Dear Colleagues,

| am pleased to be writing to you so
close to our upcoming meeting in Boca
Raton, Florida. This meeting will mark
the twentieth anniversary of the

founding of the American Society for
Peripheral Nerve under the leadership of
Julia K. Terzis in 1990. We have seen
great change and progress during that
twenty year period and can look forward
to much more to come.

We are still undergoing the process of
transition of the organizational
management of our Society to the
American Society of Plastic Surgeons’
Specialty Association Management
Services. This activity has accounted for
much of my effort during the last year
and | hope that we will soon see the
benefits of the transition. We have
undertaken an external audit and are
moving towards formal incorporation.
The most exciting development of the
past year is the announcement of the
ASPN/PSEF Combined Pilot Research
Grant. This grant will provide for up to
$10,000 in start-up funding for

beginning researchers in our Society.
The details are outlined elsewhere in this
newsletter and can be accessed on our
ASPN website.

The scientific programme for the 2010
meeting is in place featuring guest
lectures from our European colleagues.

The program will occupy two and a half
days beginning on Friday afternoon.
Martijn Malessy has put great effort into
assembling the program thematically,
grouping papers from similar clinical

and basic science research areas
together. We will also be providing
enhanced opportunities for discussion as
well.

Please join us in Boca Raton in January.
I look forward to welcoming you to a
stimulating meeting in a congenial
environment.

Howard M. Clarke, M.D., Ph.D.,
F.R.C.S.(C), F.A.C.S., F.AA.P.
President




From The Editor's Desk

| apologize for the delay in posting this
edition of the newsletter. | must admit
that the change of the management
company proved to be challenging in
terms of getting the newsletter topics
coordinated with the central office.

In this issue you will find the whole
program for our annual meeting in
Beautiful Boca. The resort in which the
meeting would be held is breathtaking.
You will find some pictures below.

But what is really important is the
program itself. Dr. Malessy, under the
leadership of our president Howard
Clarke, has put a superb program that
would promise to be a very stimulating

and thought provoking program. We are
all looking forward to an illuminating
program in a beautiful setting.

My deep thanks and appreciation are
extended to the members of the
newsletter committee for all their help.

So to all of you come and you will be
rewarded mentally, intellectually and
spiritually. See you in Boca!!!

Nash Naam, MD, FACS
Editor
drnaam@handdocs.com

REGISTRATION FOR THE ASPN 2010
ANNUAL MEETING IS NOW AVAILABLE
ONLINE AT
WWW.PERIPHERALNERVE.ORG

Dear ASPN Member,

The American Society of Peripheral
Nerve will hold its annual scientific
meeting January 8 — 10, 2010. This
year's meeting theme focuses on Neural
Regeneration and includes three invited
European speakers, all illustrious leaders
in the field.

Friday’'s program includes a lecture by
ASPN President Howard Clarke, MD
PhD on the History of Obstetrical
Brachial Plexus Palsy. Gennadij Raivich,

Invitation to Boca Raton!!!

MD, invited lecturer, will speak on The
Making of Successful Axonal
Regeneration: Genes, Molecules and
Signal Transduction Pathways.
Saturday’s invited lecturer is Joost
Verhaagen, MD, addressing Gene
Therapy - A Strategy to Repair the
Peripheral Nerve Lesion?, and Sunday
features Giorgio Terenghi, MD,
addressing The Peripheral Nervous
System and Tissue Engineering of Nerve
Repairs. Saturday’s programming also
includes an AAHS/ASPN/ASRM Joint
Panel titled “Partial Nerve Injuries Are
Never Easy.”




The scientific program has been changed
in set up considerably as compared to
the previous meetings to allow for more
in depth discussion. Three to four papers
that cover a similar topic have been
grouped together. Session topics will
address Topics in Clinical Nerve
Research, Stem Cells and Regeneration,
Factors Affecting Functional Recovery
Following a Nerve Lesion, Obstetrical
and Adult Brachial Plexus Lesions, and
The Nerve Gap, Allografts, and
Conduits. There is time allotted for
discussion only after the three to four
papers of each session topic have been
presented. The discussion will be
moderated by experts in that specific

area to create a highly interactive
meeting. Seven courses and an
interactive poster session format will
complement this well-rounded array of
topics and ensure an extremely focused
educational meeting.

The 2010 ASPN Annual Meeting, held

at the Boca Raton Resort in Boca Raton,
Florida, promises a wealth of practical
knowledge designed to increase attendee
competence and strengthen the practice
of medicine. It would be great meeting
you there!

Martijn Malessy MD, PhD
Program Chair

Boca Raton Resort & Club

The Lobby of the Resort




The Swimming Pool

Sky,

Ocean and
Beauty




Beautiful Resort is waiting for you
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ASPN 2010 Program

Friday, January 8, 2010

ASPN Council Meeting

9:30am - 12:00pm

ASPN Business Meeting

12:30 - 1:00pm

President and Program Chair Welcome

1:00 - 1:15pm

Howard Clarke, MD, PhD, ASPN President
Martijn Malessy, MD, PhD, Program Chair

Presidential Lecture: The History of Obstetrical Br achial Plexus Palsy
1:15 - 1:45pm
Howard Clarke, MD, PhD, ASPN President
Many physicians and researchers are unaware of the historical background of the area in which they
work. A better understanding of this background can be both stimulating in and of itself and produce
new insights. This lecture will review the history of obstetrical brachial plexus palsy and its treatment
from the first recorded instance to the present era.
Objectives:

Discuss the historical context of the treatment of obstetrical brachial plexus palsy

Scientific Paper Session: Topics in Clinical Nerve Research |

1:45 - 2:40pm

Lecture: The Making of Successful Axonal Regenerati  on: Genes,

Molecules and Signal Transduction Pathways

2:40 - 3:20pm

Lecturer: Gennadij Raivich, MD, DSc

This lecture will provide an overview of the problems encountered in successful peripheral nerve
regeneration,




including the need for immediate reconnection, time course for functional recovery and replacement
strategies for trauma-induced gaps in connection.

Objectives:

1. Describe the cellular and molecular basis of functional repair following peripheral nerve trauma,
including what goes right when it's successful and what goes wrong when it fails

2. Discuss the cellular and molecular signals — transcription factors, adhesion molecules, growth
factors

—and their interplay, driving successful axonal regeneration

AAHS/ASPN/ASRM
Combined Day

Saturday, January 9, 2010

AAHS/ASPN/ASRM Instructional Courses
7:00 - 8:00am

201 Congenital Hand Differences: How | Do It
Chair: Amit Gupta, MD
Instructors: David Netscher, MD; Dorit Aaron, MA, OTR, CHT

202 Endoscopic Cubital and Carpal Tunnel Release

Chair: M. Ather Mirza, MD

Instructors: Daniel Nagle, MD; Tyson Cobb, MD

This course will focus on two major nerve compression syndromes of the upper extremity. Areas of
entrapment,

treatment methodologies, surgical technique, research results, and related patient safety issues will
be

discussed.

Objectives:

1. Identify the diagnostic methodology for cubital tunnel syndrome and carpal tunnel syndrome

2. Discuss the surgical techniques and outcomes of endoscopic cubital tunnel release and
endoscopic

carpal tunnel release

203 Advances in Brachial Plexus Paralyses Reconstructio n

Chair: Susan Mackinnon, MD

Instructors: Gregory Borschel, MD; David Chwei-Chin Chuang, MD

This session will describe physical examination of patients with both upper and lower brachial plexus
injuries, while interpreting key points of the physical examination and electrodiagnostics studies will
be

discussed. Surgical management of upper and lower brachial plexus injuries will be presented
including

nerve grafts, nerve transfer, and tendon transfers.

Objectives:

1. Evaluate and manage patients with brachial plexus injuries

2. ldentify a specific algorithm for surgical treatment of both upper and lower plexus injuries using
combinations of nerve graft, nerve transfer, and tendon transfers

204 current Approaches to Functional Muscle Transfer to the

Extremity Following Nerve Injury

Chair: Neil F. Jones, MD

Instructors: Allen Bishop, MD; Milan Stevanovic, MD; Gregory Dumanian, MD

205 Intraoperative Neurophysiology




Chair: David Houlden, PhD

Instructors: Leo Happel, PhD; Allen Van Beek, MD

Intraoperative neurophysiological studies (nerve action potentials, stimulus evoked EMG,
somatosensory

evoked potentials and others) can help improve decision making during a variety of nerve operations,
yet

they are often under used. The rationale and technical considerations (including pitfalls) for
neurophysiological

studies will be explained in classical and case studies. Practical applications will be emphasized.
Objectives:

1. Describe the rationale and methods of assessing functional integrity of nerve during surgery
2. ldentify methods for nerve localization and nerve protection during surgery

206 obstetric Brachial Plexus Lesions

Chair: Martijn Malessy, MD; Willem Pondaag, MD

All aspects concerning primary nerve surgery for infants with an obstetric brachial plexus lesion will
be

discussed, including pre-operative and intra-operative assessment strategies for the severity of the
lesion.

Nerve surgical reconstruction schemes and results will be provided.

Objectives:

1. Describe the early selection process for nerve surgery

2. Explain the pros and cons of preoperative and intraoperative ancillary investigations

3. Set up a nerve surgical reconstruction plan for different types of lesions

AAHS/ASPN/ASRM Joint Panel: Partial Nerve Injuries  Are Never

Easy

8:15 - 9:15am

Moderator: Allen Van Beek, MD

Invited Panelists: Susan Mackinnon, MD; Peter Amadio, MD; Thomas Trumble, MD; L. Scott Levin,
MD;

Christine Novak, PT, MS, PhD(c)

Panelists will discuss the classification of partial injuries and management strategies for the acute
injury, late

injury, and failed partial injury.

Objectives:

1. Identify the complex circumstances of partial nerve injury

Patient safety = /.25

Presidents Welcome
9:30 - 9:45am
Nicholas B. Vedder, MD, FACS, AAHS President; Howar d Clarke, MD, ASPN President; William

Zamboni, MD, ASRM President; Michael McGuire, MD, A SPS President 2009-2010
AAHS/ASPN/ASRM Joint Presidential Keynote Lecture
9:45 - 10:45am

Invited Lecturer: Paul Farmer, MD, PhD

Dr. Farmer is a medical anthropologist and physician and holds an M.D. and PhD from Harvard
University. He is Maude and Lillian Presley Professor of Social Medicine in the Department of Global
Health and Social Medicine at Harvard Medical School, where he is also Chair, and a founding
director of Partners In Health, an international non-profit organization that provides direct health care
services and undertakes research and advocacy activities on behalf of those who are sick and living
in poverty. Dr. Farmer’s work draws primarily on active clinical practice and focuses on community-
based treatment strategies for infectious diseases in resource-poor settings, health and human rights,
and the role of social inequalities in determining disease distribution and outcomes. He is Chief of the




Division of Global Health Equity at Brigham and Women’s Hospital (BWH) in Boston, and served for
ten years as medical director of a charity hospital, L’'H6pital Bon Sauveur, in rural Haiti. Dr. Farmer is

a leader in global health.
AAHS/ASPN/ASRM Joint Outstanding Papers
10:45 - 11:45am

Scientific Paper Session: Stem Cells and Regenerati  on
3:45 - 5:00pm

Saturday, January 9, 2010

AAHS/ASPN/ASRM Combined Day Program

Please see page 11 for schedule.
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Lecture: Gene Therapy - A Strategy to Repair the

Peripheral Nerve Lesion?

1:30 - 2:30pm

Lecturer: Joost Verhaagen, PhD

The sustained delivery of therapeutic proteins to an injured peripheral nerve is a problem. One way of
sustained and local delivery of a therapeutic protein is by introduction of the gene encoding the
protein in cells at the site of the lesion or along the injured nerve. This lecture discusses various ways
of introducing and expressing a gene in peripheral nerve cells and shows evidence that this is a
procedure that can potentially lead to enhanced nerve fiber outgrowth.

Objectives:

1. Describe the current state of research and evidence for the application of viral vectors in
experimental

models of peripheral nerve repair

Scientific Paper Session: Factors Affecting Functio nal Recovery
Following A Nerve Lesion

2:30 - 3:30pm

Special Session: Scientific Posters
4:00 - 5:30pm
ASPN/ASRM Welcome Reception
6:00 - 8:00pm

Sunday, January 10, 2010

6:30 - 7:00am Breakfast with Exhibitors

Instructional Courses

7:00 - 8:00am

1 AMA PRA Category 1 Credit™

301 Failed Surgery for Entrapment Syndromes: What To Do ?

Chair: Allen Van Beek, MD

Discussion will center on diagnosis of failed surgery, intervention when failure occurs, and preventing
failure following nerve entrapment surgery.

Objectives:

1. Apply principles of best practice to nerve entrapment surgery

302 The Role of MRI in Diagnostics of Traumatic Lesions and

Entrapment Syndromes

Chair: Aaron Filler, MD

Current practice for managing nerve injuries and entrapments often does not include imaging such as
MRI. Discuss the evidence on the utility and value of nerve imaging information as well as the
problems and limitations.




Objectives:

1. Better recognize nerve image findings

2. Identify when to consider ordering a nerve image and how to change surgical plans based on
nerve

image findings

303 Nerve Tumors: Work-up and Treatment

Chair: Robert Spinner, MD

Advances in management of benign peripheral nerve lesions have occurred in the past two decades
that have improved our diagnosis and treatment as well as our understanding of the mechanisms of
those processes.

This discussion highlights important developments related to benign intraneural and extraneural
lesions.

Objectives:

1. Describe indications for observation, biopsy, resection and adjuvant treatment

2. Distinguish benign from malignant lesions

304 Reinnervating Muscle: From the Lab to the Clinic

Chair: Tessa Gordon, MD

Instructors: Ming Chan, MD; Rajiv Midha, MD

Become aware of the detrimental consequences of prolonged delays between diagnosis of nerve
injuries requiring operative repair and the surgical repair. Instructors will present experimental findings
from animal and human studies which demonstrate that brief electrical stimulation at the time of
surgical repair accelerates axon regeneration and target reinervation and that stem cells that are
directed to Schwann cell phenotypes can promote regeneration through chronically denervated distal
nerve stumps.

Objectives:

1. Appreciate the consequences of prolonged delays between diagnosis of nerve injury requiring
opertive

repair and the surgical repair

2. Make more informed judgments of the timing of surgical repair of peripheral nerve injuries

305 Adult Brachial Plexus Lesions

Chair: Allan Belzberg, MD

Invited Instructors: Thomas Tung, MD; Michael Dorsi, MD

Surgical decision making concerning the repair of brachial plexus injury will be reviewed. Highlights
will include types of exposures, intra-operative investigations and intra-operative decision making.
Options for repair of various inuries utilizing novel approaches will be presented. Finally, some of the
controverisies incuding the timing of surgical exploratioon will be discussed.

Objectives:

1. Describe the various surgical exposures of the brachial plexus

2. Determine the best timing to perform brachial plexus surgery

3. Appreciate the various options for surgical repair of a brachial plexus injury

ASPN/ASRM Joint Panel: You Accidently Cut a Nerve -  Now What

Do You Do?

8:15 - 9:15am

Moderator: Paul Cederna, MD

Panelists: Keith Brandt, MD; Gregory Evans, MD, FACS; Jonathan Cheng, MD

Scientific Paper Session: Obstetrical and Adult Bra chial Plexus
Lesions

9:45 - 11:00am

Lecture: The Peripheral Nervous System and

Tissue Engineering of Nerve Repair

11:00 - 11:45am




Lecturer: Giorgio Terenghi, PhD

The lecture describes new ideas of bioengineering for the construction of an “artificial nerve” that can
be used in the future for the treatment and repair of nerve injury gap in patients with traumatic nerve
injuries of the peripheral nervous system. The lecture will describe the best type of biomaterial
available for this task, their properties and modification using extracellular matrix molecules and
surface modulation. The use of transplanted glial cells within the conduits will also be discussed,
together with the possible application of adult stem cells derived from either bone marrow or adipose
tissue

Objectives:

1. Describe the indications for an improved method to repair traumatic nerve injuries in the peripheral
nervous system

ASPN Council Meeting

12:15 - 1:00pm

Scientific Paper Session: The Nerve Gap, Allografts and Conduits
1:00 - 2:30pm

Scientific Paper Session: Topics in Clinical Nerve Research Il

2:45 - 4:00pm
Closing Remarks and Presentation of Awards

4:00 - 4:15pm
Nerve Gap Symposiu

There will be a nerve symposium on "dealing witl tierve gap” sponsored by Axogen on
January 8 at the meeting in Boca Raton.

ASPN CPT/RUC Committee

64708 Neuroplasty, major peripheral The ASPN CPT/RUC committee has been
nerve, arm or leg working together with the ASPS and the
64712 sciatic nerve AAQOS to protect the value of these codes.
64713 brachial plexus A task force formed from members of thesg
64714 lumbar plexus organizations has noted that an increasing

number of these procedures are being
The above listed codes have been identified performed by anesthesia and pain

by CMS (Center for Medicare, Medicaid specialists. The task force believes that
Services) as having a site of service many of these outpatient procedures may
anomaly. All of these codes include hospital actually be percutaneous neurolysis

days in the their 90 day global period but procedures that are being miscoded. The
review of Medicare utilization shows that task force has proposed a coding change t
greater than 50% of the time these codes are specify that these codes are “open”

being performed on an outpatient basis. procedures to separate them from
Medicare has threatened to delete the percutaneous procedures. The proposal w
hospital days from the codes decreasing be considered by the AMA CPT editorial

their total physician work value. panel in February
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Keith Brandt, MD, FACS

Invitation to ROME!!!

The Catholic University in Rome, Italy, will
start a brand new qualification course in the
forthcoming 2009-2010 academic year,
titled "Experimental surgery of peripheral
nerves by artificial nerve-guides".

The course will have 30 hours of theoretical
teaching and 30 hours of hands-on practice
on laboratory animals. It aims

at providing an in-depth knowledge in the
field of tubular nerve guides for peripheral
nerve repair. Lessons will start in March
2010 and will end in October 2010 and are
open to Orthopedic-, Plastic-, Maxilo-
Facial- and Neuro-surgeons.

The course is the first in Europe to be

Fellowship in Peripheral Nerve

PERIPHERAL NERVE FELLOWSHIP
AVAILABLE FOR ACADEMIC YEAR
2010-2011:

THE DELLON INSTITUTES FOR
PERIPHERAL NERVE SURGERY
OFFERS A ONE YEAR FELLOWSHIP
INCLUDING THE FULL SPECTRUM OF
PERIHERAL NERVE PROBLEMS, WITH
EMPHASIS ON TREATING CRPS AND
NEUROPATHY DUE TO NERVE
COMPRESSIONS.

promoted by a University as a regular
course.

Dr. Antonio Merolli, Orthopedic Surgeon at
the "A. Gemelli" Medical School of the
Catholic University, is the director of the
course.

Looking forward meeting you in Boca
Raton, | send you my best regards.

Dr. Antonio Merolli

FACULTY INCLUDES A LEE DELLON,
MD, PhD, GEDGE D. ROSSON, MD, AND
ERIC H. WILLIAMS, MD, ALL ON THE
JOHNS HOPKINS UNIVERSITY
FACUTLY.

FOR EXAMPLES OF WHAT WE DO
GO TO DELLON.COM AND OUR BOOK
PAIN SOLUTIONSFor more information
Call 410 299 6927, or send your CV to
ALDELLON@DELLON.COM




Research Grant

The ASPN/PSEF Combined Pilot Research Grant

Submission Deadline

— December 15, 2009

The ASPN and the PSEF have arranged
joint funding for pilot research to be
undertaken by ASPN members. Up to
$10,000 will be available for funding in this
competition. This is in place of the previous
ASPN pilot grant program of the last two
years. We urge you to submit proposals for
this enhanced funding.

Preamble

Seed Grants are now being offered by ASPN
for young investigators. The grants are
meant to support either basic or clinical
research related to peripheral nerve
disorders. The purpose is to provide start up
funding for early-phase projects which are
not yet competitive for national funding

such as NIH or CIHR. The submissions will
undergo peer-review by a research grant
committee, chosen by the ASPN council.
Depending on the amount of money
available, one or several grants will be
offered per year.

Eligibility Criteria

Applicant must be a member (candidate,
active or associate) of ASPN. The proposed
research must pertain to peripheral nerve
disorders, but can be either basic or clinical.

The applicant should be within the first 5
years of their initial or academic
appointment to an institution. Residents or
fellows who are starting their appointment in

the granting year are also eligible, in which
case the application must be accompanied
by a letter from the division/department
head verifying appointment.

Applicants who already hold major grant
funding from national organizations (such &
NIH and CIHR) as a Principal Investigator
(P1) are excluded from applying.

The Grant Application Guidelines are
available online at

http://www.plasticsurgery.org/Documents/N
edical Profesionals/research/2963-PSEF-
ASPN-Pilot-Research-Grant-Guidelines-

FINAL.pdf

All applications must be submitted online
through proposalCENTRAL. Please visit
the ASPS/PSEF website for the link to the
ASPN/PSEF application in
proposalCENTRAL at

http://www.plasticsurgery.org/Foundation/H
esearch_Grant_and_Fellowship_Applicatic
s.html

Yours sincerely,

Howard M. Clarke, M.D., Ph.D.,
F.R.C.S.(C), FA.CS.,,FAAP.,
President

e-mail howard.clarke@utoronto.ca
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ASPN Time and Place Committee

Chairperson: Paul S. Cederna

Members: Paul S. Cederna, Howard M. Clarke, lvica Ducic, Gregory R. D. Evaas, KoKalliainen, Rajiv
Midha, Gedge D. Rosen, Robert C. Russell, Robert Spinner, Thomas H.H. Tung

The American Society for Peripheral Nerve Time and Place Committesohéinued to work with the AAHS
and ASRM in selecting sites for our future meetings. We have discussed the optiahngf acleparate
meeting in a separate location from the AAHS and ASRM. However, after caetihdration, we are
committed to maintaining our affiliation with the AAHS and ASRM for the purpaddrolding a single
combined meeting. With this approach, we are able to minimize expenses whitazimaxthe value of the
meeting to our membership and meeting attendees. Each year we are abdmte ¢he level of integration of
our three scientific programs and improve the qualities of our meetings on the abuoldyres well as
throughout the remainder of the scientific programs. To achieve this goal, we hawétedrno the combined
meeting format with AAHS and ASRM for the next 5 years. The following mgétications and times have
been finalized:

2011 Annual Meeting: January 15-17, 2011. Ritz Cawnh Cancun, Cancun, Mexico
2012 Annual Meeting: January 14-16, 2011. Red Rdg&sino and Spa, Las Vegas, Nevada
2013 Annual Meeting: January 11-13, 2012. Naplesa@d Resort and Club, Naples, Florida

We look forward to the exciting upcoming meetinfishe ASPN.

ASPN Membership

The American Society for Peripheral Nerve  recommend them for membership in the
may be twenty years old but we still feel like Society. We want your brightest and best.
a kid. We are active, growing, enthusiastic ~ Application materials can be found at

and excited about the future. We would http://www.peripheralnerve.org/membertyp
love to welcome new members who share s.htm

our sense of wonder and mystery when we

talk about nerves. If you know of any young Howard M. Clarke, M.D., Ph.D.,

investigators, therapists or surgeons who F.R.C.S.(C), FA.C.S,FAAP
sound like us please e-mail howard.clarke@utoronto.ca
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The ASPN Council and 2010 Annual Meeting Program Committee

would like to thank the exhibits sponsors of our meeting

A variety of commercial Medical Comminications Media
exhibits will be featured at Accutome "CME Corner”
the Annual Meeting, Angiotech M_edlcal Modeling Inc.
enabling attendees to learn Aptis Medical Microsurgery Instruments, Inc.
about the technological Ascension Orthopedics MMI .
advances pertaining to ASPS : NeuroMetrix .
upper extremity surgery ASSI- Accurate Surgical Novadaq Technologies
' Auxilium orthoscan

neurosurgery and Axogen OsteoMed
re_constructlve Biomet Trauma RGP Dental, INC.
microsurgery; and to meet Checkpoint Surgical, LLC Skeletal Dynamics
key suppliers. Be sure to Cook Medical Small Bone Innovations
visit the exhibits listed Elsevier Spectros Corporation
below. Hand Rehabilitation Foundation ~ Surgical Acuity

Hologic Synovis MCA

Integra Toby Orthopaedics, LLC

Leica Microsystems TriMed, Inc

Linear Medical Solutions ViOptix

Mayo Clinic-Muscular Education
Medartis




