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Final countdown 
to opening of new
hospital begins...

By Sara Reeve

Nearly 15 years after the 1994
Northridge earthquake rocked Southern
California and left Los Angeles
County+USC Medical Center damaged
beyond repair, the new replacement
hospital is almost ready for business.

The outpatient clinic tower opened
on Sept. 15 and the move into the inpa-
tient tower and diagnostic and treat-
ment center, including emergency
room, is scheduled to begin Oct. 17.
The 1.5 million-square-foot facility
boasts state-of-the-art equipment and
design features, and is home to one of
the largest emergency rooms in the
country with 109 beds.

The replacement of Los Angeles
County’s largest provider of trauma
services hit its share of road bumps.
Intense political negotiations between
local, state and federal officials centered

on balancing concerns about the cost
of building a new hospital from
scratch with the need to provide quali-
ty health care to Los Angeles’ neediest
residents.

The unrelated closure of several
public health care clinics underscored
the County’s need for a reliable hospi-
tal. This realization led elected officials
to approve the new hospital, which is
the largest hospital construction proj-
ect west of the Mississippi River.

The scope of the project is unprece-
dented in Los Angeles County, with a
cost of nearly $1 billion for construction
and equipment. Because the old County
Hospital was damaged in the
Northridge earthquake, the Federal
Emergency Management Agency fund-
ed $500 million towards the cost of the
new hospital. At $431 per square foot,
the replacement facility is a relative bar-

gain compared to recent hospital con-
struction projects. The construction
costs at the Kaiser Permanente Medical
Center in Downey ran $612 per square
foot, and at the UCLA Ronald Reagan
Hospital, costs ran to $921 per square
foot.

What do Los Angeles County resi-
dents get for $1 billion? 

The hospital features a seven-story
outpatient tower hosting numerous
specialty clinics, including psychiatry,
ophthalmology, dentistry and ortho-
pedics. The eight-story inpatient
tower houses the hospital’s acute care
and intensive care units. And at the
heart of the new hospital is the five-
story diagnostic and treatment build-
ing, which contains several depart-
ments including the expanded emer-
gency room, operating rooms and
pharmacy.
The new emergency room is three

times the physical size of the old one
and the new design has streamlined care
and treatment for emergency patients.
The new helipad is now located on the
roof of the diagnostic center, which
allows for direct access to the emer-
gency room for the most critical

The 1.5 million square foot LAC+USC Replacement Facility, viewed above from its Marengo Street entrance, is scheduled to open its doors for inpatient services on Oct. 17.

INSIDE: LAC+USC treats Metrolink crash victims.......2    Reflections on County.......3    Replacement Facility facts and figures.......4

See HOSPITAL, page 3

LAC+USC Replacement Facility promises state-of-the-art care
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Center, Carolyn Rhee, project director of the replace-
ment facility, explains the hospital’s new features dur-
ing a recent tour.
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EPA officials have announced the
appointment of Jonathan Samet, an
expert on the effects of air pollutants
on human health, as chair of the Clean
Air Scientific Advisory Committee
(CASAC).

EPA Administrator Stephen L.
Johnson said, “Dr. Samet brings
tremendous expertise and insight to the
Clean Air Scientific Advisory
Committee. As a respected scientist,
having studied internal medicine and
the factors that affect the health and
illness of populations for nearly 40
years, Jonathan will be a great asset to
the agency.”

Samet is currently professor and
chair of the Department of
Epidemiology at the Bloomberg School
of Public Health, Johns Hopkins
University in Baltimore. On Nov. 1, he
will transfer to the Keck School of
Medicine of USC and become profes-
sor and chair of the Department of
Preventive Medicine, as well as direc-
tor, Institute for Global Health.

Johnson also thanked Rogene
Henderson, senior scientist emeritus at
Lovelace Respiratory Research
Institute, for her public service in the
past four years as chair of CASAC.

The CASAC is an independently
chartered federal advisory committee
composed of independent, external sci-
entists that provides independent
advice to the EPA administrator on the
technical bases for EPA’s standards for
criteria air pollutants.

EPA names USC public
health expert chair 

The Cancer Genome Atlas (TCGA) Research
Network, a collaborative effort funded by the National
Cancer Institute and the National Human Genome
Research Institute of the National Institutes of Health
(NIH), recently reported the first results of its large-
scale, comprehensive study of the most common form
of brain cancer, glioblastoma.

In a paper published Sept. 4 in the advanced online
edition of the journal Nature, the TCGA team
describes the discovery of new genetic mutations and
other types of DNA alterations with potential impli-
cations for the diagnosis and treatment of glioblas-
toma.

Among the findings are the identification of many
gene mutations involved in glioblastoma, including
three previously unrecognized mutations that occur
with significant frequency; and the delineation of core
pathways disrupted in this type of brain cancer.

Among the most exciting results is an unexpected

observation that points to a potential mechanism of
resistance to a common chemotherapy drug used for
brain cancer.

Epigenetic (DNA methylation) analyses were per-
formed collaboratively by the USC Epigenome
Center and Johns Hopkins University, said Peter
W. Laird, associate professor of surgery, biochemistry
and molecular biology at the Keck School of
Medicine and director of the USC Epigenome
Center.

“We are excited to be part of this large-scale collab-
oration aimed at understanding the genetic and epige-
netic characteristics underlying this deadly disease,”
Laird said. “An important new insight from this study
is that tumors with an epigenetic defect at the
MGMT gene, which should initially respond well to
standard chemotherapy, may be more likely to recur as
rapidly mutating aggressive tumors, in part as a conse-
quence of the treatment. This suggests that novel

approaches to combination therapy targeting both the
MGMT defect and the hypermutator phenotype
should be considered for development.”

NIH Director Elias A. Zerhouni said, “These
impressive results from TCGA provide the most com-
prehensive view to date of the complicated genomic
landscape of this deadly cancer. The more we learn
about the molecular basis of glioblastoma, the more
swiftly we can develop better ways of helping patients
with this terrible disease. Clearly, it is time to move
ahead and apply the power of large-scale, genomic
research to many other types of cancer.”

The TCGA network analyzed the complete sets of
DNA, or genomes, of tumor samples donated by 206
patients with glioblastoma.

The work complements and expands upon a parallel
study by Johns Hopkins researchers of 22 glioblas-
toma tumors, which was also published in the journal
Science.

By Sara Reeve

The Sept. 12 crash of a Metrolink
commuter train and a Union Pacific
freight train cost the lives of at least 25
people and injured more than 100.
When the tragedy struck the Los
Angeles community, the emergency
medicine physicians and staff of
LAC+USC Medical Center jumped
into action, caring for five critical
patients injured in the accident.

“The hospital response was excellent
and we had additional staff ready to
respond if necessary,” said Edward
Newton, chair of emergency medicine
at the Keck School of Medicine.

According to Christian McClung,
Keck School of Medicine clinical
instructor of emergency medicine, who
was on duty on Friday evening, the

LAC+USC emergency room immedi-
ately responded to requests for assis-
tance. “Our HERT Team [Hospital
Emergency Response Team]—a spe-
cial response team of an ER doctor,
two surgeons and two nurses trained to
extricate patients from debris—was
flown out to the scene of the crash,”
said McClung. “Their services were
not required, but we were prepared in
the event that they were.”

When the announcement came
about the incident, LAC+USC
responded that the medical center
could treat up to 50 victims. “We first
received notice that there was a mass
casualty incident at approximately 4:25
p.m.,” said Stephanie Hall, chief med-
ical officer of LAC+USC Medical
Center. “Our staff really stepped up to

the plate. Nurses stayed; residents
stayed. Surgeons came in from home.
We worked like a well-oiled machine.”

Administrative staff, nurses and
physicians worked together to clear the
emergency room by moving patients to
other areas.

“The hospital’s response was very
well coordinated thanks to the surge
capacity plan that we have in place,”
said McClung. “The surge capacity
plan has enabled huge improvements
in our ability to respond to disasters
like this.” LAC+USC’s surge capacity
plan compensates for an increased
demand on emergency room services
by increasing resources from through-
out the hospital.

“We received approximately five
critical patients from the rail crash,
and they came in one after another,”
McClung said. “We also received addi-
tional critical patients at the same
time: a man suffering from a heart
attack, another with a gunshot wound.
So at the same time we were taking
the crash victims, we received four to
five critical patients that were unrelat-
ed to the crash.”

In comparison to the LAC+USC
Medical Center’s response to previous
disasters, Hall felt that the entire hos-
pital responded with better efficiency
and coordination.

“Resources came together so much
more quickly than they have in past
incidents,” she said. “People did just
what they were supposed to do. All of
the planning that our staff, nurses and
physicians have done paid off.”

Collaboration featuring USC researchers suggests ways to detect, treat glioblastoma

SUPPORTING PROMISING RESEARCH—The Dhont Family Foundation recently made a $1 million
dollar gift to support Heinz Josef Lenz’s colon cancer research. Above, from left, are Andre G.
Dhont, Heinz Josef Lenz and foundation representatives Robert E. Topp, and Denis Lesenne. 

LAC+USC emergency room aids Metrolink crash victims

Jo
n

N
al

ic
k



Keck School of Medicine
faculty  reflect on move 

to new facility

The faculty, residents and students

all have very special regard for “Big

County” or “Mother County,” as the

old hospital has been called for over

75 years. It will be sad to leave the

old building, but everyone is looking

forward to working in a state-of-

the-art facility with considerably

improved patient amenities.

—Edward D. Crandall, chair, Department of
Medicine, Hastings Professor and Norris Chair

of Medicine

I believe it is a true honor to advo-

cate and care for the patients of the

LAC+USC Medical Center because

these are the patients and families

who need us the most. The new hos-

pital provides an opportunity for the

doctors, nurses and staff to perform

our jobs optimally, saving lives and

money by getting studies performed

on time and safely. It gives us all an

opportunity to showcase our work

and provide a sense of pride to the

community for doing it. 

—Christi N. Heck, director, USC
Comprehensive Epilepsy Program

This is a very modern, state-of-the-

art facility, which is bringing many

technological advances to our

patients. For example, we’ll have the

CT scanner in the emergency room,

which means we won’t have to

transport unstable patients to the

scanner. The equipment and tech-

nology is just much superior to what

we have now.

—Edward Newton, professor of clinical
emergency medicine and chair of the
Department of Emergency Medicine

We anticipate that patients will feel

that the new hospital will be mod-

ern, cleaner and state-of-the-art.

Every patient, no matter what their

source of payment, deserves to be

treated with dignity, and they

deserve all of the same amenities

that patients at a private hospital

can expect.

—Lawrence Opas, chief, Department of
Pediatrics, LAC+USC Medical Center

Our students feel strongly about

LAC+USC being a facility that treats

all patients that need care, regard-

less of ability to pay. As we move

into the new building, we will con-

tinue to provide the best of care to

all, and in the new, state-of-the-art

setting, we will continue our tradi-

tion of excellence in medical educa-

tion.

—Erin Quinn, associate dean for Admissions
and Educational Affairs

patients. Radiology and surgery also are
located in the building, easily accessed
by swift new elevators.

With the reduction in licensed beds
from 612 at the old hospital to 600 in
the new—plus the loss of  212 beds at
Women’s and Children’s Hospital—the
size of the replacement facility has been
a sensitive issue and a concern for doc-
tors, staff and community leaders.
However, plans for more streamlined
processing and treating of patients are
in place, and officials expect that those
efficiencies, along with 50 overflow beds
at Rancho Los Amigos Medical Center
in Downey, will allow the hospital to
operate successfully.

Average length of stay for inpatients
has been reduced from an average of 6.6
days in 2003 to 5.2 in 2008. Median
boarding time in the emergency room—
defined as the time between a patient’s
admission to being placed in an inpatient bed—decreased
from seven hours to four, and clinic cycle time was also
improved from seven hours to only two.

“The County and USC have had to work closely together
to reduce the average length of stay of patients in order to
maintain our current number of discharges while operating a
reduced number of beds,” said Edward D. Crandall, chair of
the Department of Medicine, Hastings Professor and Norris
Chair of Medicine at the Keck School of Medicine. “The
new hospital will allow USC physicians to manage inpatient
length of stay and improve patient flow
even more efficiently.”

The new medical center includes
multiple design and technological
upgrades that speed patient care,
increase efficiency and ensure patient,
physician and staff safety.

Wall-mounted ultrasound imaging equipment in the emer-
gency room allows physicians to immediately get an in-depth
look inside their most critical patients without having to
transport them to the radiology department.

Physicians will also have easy access to specialized equip-
ment and facilities. The replacement hospital will feature four
computed tomography (CT) scanners, three magnetic reso-
nance imaging (MRI) scanners, three linear accelerators, two
cardiac catheterization laboratories, one lithotripter, and a
combination positron emission tomography (PET)/CT scan-
ner.

Intra-hospital communication has been simplified with a
pneumatic tube system and a state-of-the-art automated,
guided vehicle system that will transport certain items
between floors, saving staff time and effort.

The new medical center has also incorporated elements of
“evidence-based design.” This concept states, in part, that the
right physical environment can reduce the spread of hospital-
acquired infection. Most rooms in the hospital are designed
for a single patient, a big change from the multi-patient

wards of the old County Hospital. The addition of several
special rooms equipped with negative airflow pressure, as well
as ubiquitous hand-washing sinks and alcohol hand-sanitiz-
ing dispensers, will help protect patients, physicians and staff
from infection.

Because earthquake damage resulted in the need to build
the new hospital, earthquake safety was a major consideration
in its design and construction.

According to hospital officials, major portions of the new
facility are designed to withstand earthquakes with a magni-

tude of up to 8.0. The hospital also is
intended to be completely self-sustain-
ing for up to 72 hours in the event of
a major earthquake or other disaster.

“This new facility provides an
opportunity for the LAC+USC
Medical Center to have a new shining

image for the entire County of Los Angeles,” said Christi N.
Heck, director, USC Comprehensive Epilepsy Program. “It
means we can assure patients of all backgrounds complete,
efficient and state-of-the-art care.”

With all the new technology and gleaming facilities, USC
faculty physicians, residents and medical students will contin-
ue their tradition of medical service to the community that
began in 1885. That was seven years after the original
County Hospital opened with 100 beds and six staff mem-
bers.

The prospect of training at LAC+USC Medical Center is
often cited as a key attraction for students at the Keck School
of Medicine. Learning at a large public hospital in a metro-
politan environment provides a variety of opportunities not
often found in medical school.

“The opportunity to train at County was a huge draw to
me when I decided to come to the Keck School,” said
fourth-year student Erin Jones. “I knew that I would be
exposed to an amazing variety of patients and conditions,
which was very important to my future in primary care.”

The opening of the new facility will not be a panacea for
the strained Los Angeles County health care system. But
physicians and staff at the modern facility will strive to deliv-
er on its promise to provide the highest quality of medical
care to Southern California patients.

That is a promise that LAC+USC Chief Pediatric
Resident Adler Salazar believes is integral.

“This brand new facility is a beacon for the community,”
he said. “They know that the County is modernizing to pro-
vide the best care for them.”

HOSPITAL: Long awaited opening day draws near
Continued from page 1

Photos, from top: the heli-

pad atop the LAC+USC

Replacement Facility offers

views of downtown Los

Angeles; hospital features

include state-of-the-art

intensive care rooms (left) as

well as four computed

tomography scanners and

two cardiac catheterization

laboratories.

“The opportunity to train at County was a

huge draw to me when I decided to come

to the Keck School.”

— Fourth-year medical student Erin Jones
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L.A. County Supervisor Gloria Molina will host a ribbon-

cutting ceremony and community open house, including

tours of the LAC+USC Replacement Facility, Saturday, Oct.

4. The ceremony will be at 10 a.m. with tours from 11 a.m.

to 2 p.m.

SAVE THE DATE: OCT. 4



Replacement Facility
Facts and Figures

THE PROJECT/SCOPE

• Replacement of Four Existing

Hospital Facilities

• Approximately 1.5 million Square

Feet Total

• Inpatient Tower

• Diagnostic & Treatment Facility

• Clinic Tower (Outpatient Clinic

Building)

• Central Energy Plant

• Common Systems

• Final Site

INPATIENT TOWER

• 8-Story Structure, 618,000 Square

Feet

• 600 Patient Beds

• 130 Adult Medical/Surgical

Intensive Care

• 319 Medical/Surgical Acute Care

• 25 Pediatric Acute Care/10

Pediatric Intensive Care

• 10 Burn Acute Care/10 Burn

Intensive Care

• 32 Obstetrics/40 Neonatal Intensive

Care

• 24-Bed Jail Unit

• Pharmacy

• General Administration

• Food Service Facility and Central

Services

DIAGNOSTIC & TREATMENT FACILITY

• 5-Story Structure, 430,000 Square

Feet

• Base-Isolated Structure

• Diagnostic Imaging

• Radiology

• Surgery

• Emergency Services

• Core Laboratory

• Central Sterile Supply

• Trauma Helipad

OUTPATIENT CLINIC BUILDING

(CLINIC TOWER)

• 7-Story Structure, 334,000 Square

Feet

• Radiation Oncology

• Outpatient Pharmacy

• Psychiatrics

• Pediatrics

• Women’s Services

• Dental

• Orthopedics

• Ophthalmology

CENTRAL ENERGY PLANT

• 1-Story, 60,000 Square Feet

• Underground Facility

• Utility Tunnel to D&T Building

• HVAC Systems

• Electrical Systems

• Fire/Life Safety Systems

• Emergency Generator

• Communication Systems

• Dept. of Water and Power Vault

LAC+USC Medical Center chronology

1933—Los Angeles County opens a new modern county

hospital on State Street 

1942—Capacity of the County Hospital is expanded to near-

ly 3,800 beds to accommodate injured military personnel

returning from World War II

1953—The Los Angeles County Board of Supervisors

approves a contract to compensate the USC School of

Medicine for its services at the County Hospital which had

heretofore been provided free of charge

1968—The Los Angeles County Board of Supervisors votes

to change the name of the County Hospital to the Los Angeles

County+University of Southern California Medical Center

1994—Northridge earthquake damages facility, necessitat-

ing the LAC+USC Replacement Facility

1998—Master plan for Replacement Facility completed

2003—Construction on LAC+USC Replacement Facility starts

2008—LAC+USC Replacement Facility completed

LAC+USC Medical Center 
in popular culture

Visible from downtown Los Angeles and many surrounding

neighborhoods, the looming, Beaux-Arts style exterior of the

Los Angeles County+USC Medical Center is a familiar sight for

most Angelenos. Thanks to the magic of Hollywood, it may

also be recognizable to many across the country. 

The building served as the inspiration for the hospital fea-

tured in the popular soap opera, “General Hospital,” which

was also the original name of the medical center. When the

series began in 1963, establishing shots and the opening

sequence were filmed at the entrance that faces State Street

at 1200 North. Exterior shots were filmed at the entrance on

Zonal Avenue and State Street. 

According to the International Movie Database, the

LAC+USC Medical Center has also been featured in the televi-

sion show “Murder, She Wrote,” the made-for-TV movie “The

Case of the Hillside Stranglers,” and movies such as “Vital

Signs” with Diane Lane (1990) and “City of Angels” with

Nicholas Cage and Meg Ryan (1998). 

The hospital is also responsible for the birth of at least one

Hollywood legend. Marilyn Monroe was born in the charity

ward on June 1, 1926.

A map of the new LAC+USC Replacement Facility highlights the key new features and buildings on the site, which is bounded

by Marengo Street to the south, State Street to the west and Chicago Street to the east.

A reflection of County General Hospital appears on windows of the
Replacement Facility as county employees embark on a tour of the new site.
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By Sara Reeve

Surgery is a fairly common treatment
for patients with epilepsy whose
seizures cannot be controlled by stan-
dard medications.

At least, it’s common in private hos-
pitals for patients with insurance. But
uninsured and underinsured patients are
rarely offered this treatment.

“There are very few large metropoli-
tan hospitals in the U.S. that consider
this therapy worthwhile or worth the
time and tax dollars for the offering,”
said Christianne Heck, director of the
USC Comprehensive Epilepsy
Program.

Uninsured and underinsured patients
“are not offered epilepsy surgery in most
centers, and this is an important stan-
dard of care for this group of patients,”
she said.

But a recent review of epilepsy sur-

geries performed at Los Angeles
County+USC Medical Center shows
that patients at a large metropolitan
hospital can have excellent outcomes,
despite obstacles.

A retrospective chart review of 19
patients who underwent surgery from
June 2004 through January 2008 was
conducted. Prior to surgery, the average
number of anti-epileptic drugs taken
was 2.47. After surgery, that number
went down to 1.76.

Thirteen of the 17 patients who had
surgery and completed follow-up were
seizure-free, three had rare seizures (due
to non-compliance with medications),
and one patient had rare seizures until
his medication was changed.

Overall, the percentage of patients
who became seizure-free or had only
rare seizures after surgery was 100 per-
cent.

“Most retrospective studies of surgical
outcomes suggest a wide range of possi-
ble seizure free rates from 60 to 90 per-
cent. Our particular study provides an
even better outcome, and in a popula-
tion that is quite skeptical of such inva-
sive treatments,” noted Heck.

The LAC+USC epilepsy clinic sees
32-40 patients a week with intractable
epilepsy that does not respond to stan-
dard medications.

According to Heck, a high percent-
age of these patients are candidates for
surgery, but many are reluctant to have
the operation.

“The patients of the clinic are partic-
ularly interesting in that they are pre-
dominantly of Hispanic descent and
this culture or population is traditional-
ly not particularly accepting of brain
surgery,” said Heck. “It thus takes a
great deal of time and effort to establish
trust with them to the point of accept-
ing more invasive treatments and
research protocols.”

Despite obstacles to care common in
large metropolitan public hospitals,
including bureaucratic delays, lack of
surgical options and cultural bias,
Heck feels that this study proves epilep-
sy surgery can make sense in that set-
ting.

“It’s very unusual to be able to offer
epilepsy surgery in a public hospital
because the whole process is very labor-
and time-intensive. It’s a big commit-
ment on the part of the team and
patient,” she said.

“However, given the success we’ve
shown with these patients, I think this
is an important representation of our
work within a population that is the
most in need, and likely the most skep-
tical of us,” she added.

With a high likelihood for seizure
freedom and reduction in the number of
medications needed, surgery for epilepsy
patients could become more widely
offered to the uninsured and underin-
sured population.

Heck said she plans to work with the
USC Marshall School of Business to
provide estimates of the impact these
surgeries could have on the economy,
including patients earning potential as
they return to the workforce.

“This is where the impact will be
most greatly felt, and hopefully ulti-
mately accepted beyond our hospital
system,” she said.

Heck plans to present the results of
her study at the American Epilepsy
Society’s Annual Meeting in early
December.

Virtual reality brings real pain relief to kids at Childrens Hospital Los Angeles

Visit the USC Web: 

http://emergency.usc.edu

This page will be activated in case of

an emergency. Backup Web servers on

the East Coast will function if the USC

servers are incapacitated.

Call the Emergency Information Phone: 

213-740-9233

The emergency telephone system can

handle 1,400 simultaneous calls. It also

has a back up system on the East Coast.

In Case of An Emergency...

By Sara Reeve

“When your kids are playing video games,
the kitchen could blow up, and they wouldn’t
notice,” said Jeffrey I. Gold, assistant professor
of anesthesiology and pediatrics. “Why is that?
That’s what we are investigating.”

Gold, a member of the interdisciplinary
Comfort, Pain Management and Palliative
Care Program in the department of anesthesi-
ology critical care medicine at Childrens
Hospital Los Angeles, is studying the power of
virtual reality (VR) to provide pain relief for
children.

His 2006 study of the use of VR during
pediatric venipuncture demonstrated that it can
be effective in reducing or eliminating pain.
Children in the study were separated into two
groups: those who played a VR game, Street
Luge, and those who had a topical anesthetic.

Children who did not play the game report-
ed a four-fold increase in pain intensity from
the procedure, while those immersed in the VR
environment reported no change in pain inten-
sity.

Children in the VR group were calm, less anxious
and more cooperative during the intervention, indicat-
ing a reduction in overall pain and distress.

VR environments do seem to provide a distraction
for patients, which may help reduce their capacity for
pain, but they could also be doing much more.

“The initial assumption of many people is that VR
works because we all have a limited capacity for atten-
tion, and if you can distract someone with VR, then it

reduces their capacity for pain. But I am trying to bet-
ter understand the function of the brain and how VR
may change the brain’s response to pain,” said Gold.

“We’re looking at fMRIs and other measures to see
if VR actually creates analgesia, rather than just pro-
viding a distraction from the pain.”

Gold’s most recent work suggests that a full 360-
degree VR environment may inhibit the brain’s ability
to perceive and process pain by acting through the

anterior cingulated cortex.
The use of VR treatment holds many benefits

for patients, including a potential reduction in
the need for sedatives, opiods and other pharma-
ceutical treatments. “Research has shown that
the use of VR can calm and relax patients to
make treatments and processes easier, and
require less medications,” said Gold.

So what does the future hold for virtual reali-
ty? 

The technology associated with the treat-
ments, including the head-mounted display
units, is becoming more affordable, and so use of
VR is beginning to spread in hospitals across the
country.

But Gold is anxious to push the technology
even further, in order to provide more specialized
treatment for patients.

“One things that is holding us back is a lack of
VR environments. True VR environments are
hard to come by. I’d love to be able to manipu-
late the environments to tweak for age or gen-
der,” he stated. “For example, if you have a 12-
year-old girl and a 16-year-old boy undergoing

painful treatments, they probably have different needs
and desires for a VR experience.”

Gold is convinced that the future of virtual reality is
wide open, with the potential for application in
patients suffering from chronic pain and anxiety.

“VR is an area of research that is moving forward,
and there is so much possibility, and opportunity for
growth,” he said. “This area of study is really in its
infancy.”

A CHLA study showed that children playing virtual reality games were calmer and
experienced less pain during medical procedures than control-group peers.

LAC+USC study highlights benefits of epilepsy surgery for uninsured patients 



HSC NEWSMAKERS Complete listing at: www.usc.edu/uscnews/usc_in_the_news/

A Sept. 14 Los Angeles Times article reported that two dozen outpatient clinics will open at the
new Los Angeles County+USC Medical Center, part of a decades-long effort to replace one of
nation’s largest public hospitals.

ON Sept. 12, Time Warner Cable interviewed cardiologist Leslie Saxon and a patient at USC
University Hospital about body computing, the use of implantable devices or networked systems
that enable physicians and patients to monitor their health status in real time.

A Sept. 8 Chronicle of Higher Education article noted that USC held a groundbreaking ceremony
for the Eli and Edythe Broad Center for Regenerative Medicine and Stem Cell Research at USC.

A Sept. 5 Press-Enterprise article quoted environmental expert Jim Gauderman about the health
effects of air pollution.

Calendar of Events
Monday, Sept. 22

NOON. “Shp2 Mutations in
Human Disease,” Benjamin
Neel, Ontario Cancer Inst.
NOR 7409 Info: (323) 442-
1145

4 P.M. “Transplant
Conference,” Various facul-
ty. UH Salerni Rm. Info:
(323) 442-9093

Tuesday, Sept. 23

9 A.M. Neurology Grand
Rounds. “56 Year-old
Woman with Bizarre
Behavior, Ataxia, andFalls,”
Lee Lin, USC. ZNI 112.
Info: (323) 442-7686

NOON. CTSI Research
Development Workshop.
“Real-time Assessment of
Regional and Systemic
Hemodynamics: A Tool for
Translational and Clinical
Research Enquiry,” Various
speakers. KAM B21/23.
Info: (323) 361-8681

NOON. Cancer Ctr. Grand
Rounds. “The Biology of
ARORs,” Gerhard Coetzee,
USC. NOR 7409. Info:
(323) 865-3147  

Wednesday, Sept. 24

8:30 A.M. “ARDS,” Janice
Liebler, USC. GNH 11-
321. Info: (323) 226-7923

NOON. “FGF23: Friend or
Foe in Chronic Kidney
Disease?” Alan Yu, USC.
GNH 6441. Info: (323)
226-7307

NOON. “Beta Cell Loss in
Type 2 Diabetes, an
Accessible Model for
Neurodegeneration,” Peter
Butler, UCLA. ZNI 112.
Info: (323) 442-3219

4 P.M. USC Ctr. for
Excellence in Research.
“Developing NIH Grant
Applications,” Steve
Moldin, USC. UPC:CUB
329. Info: (213) 740-6709

Thursday, Sept. 25

NOON. “The ABC’s of
BHMT’s,” Timothy A.
Garrow, Univ. of Illinois.
HMR 100. Info: (323) 442-
1283

Friday, Sept. 26

7:30 A.M. USC Alzheimer
Disease Research Center
Symposium. “Basic
Mechanisms and Treatment
Strategies for Alzheimer
Disease,” Various speakers.
HNRT Aresty Conf. Ctr.
Info: www.usc.edu/keck/
newsletters/adrc.pdf

8 A.M. Pathology and
Laboratory Medicine Grand
Rounds. “Using Gene
Expression Microarray
Technology to Diagnose
Tissue of Origin,” W. David
Henner, Pathwork
Diagnostics, Inc. NOR
7409. Info: (323) 442-1180

8:30 A.M. “Asthma,”
Richard Barbers, USC.
GNH 11-321. Info: (323)
226-7923

11 A.M. Hematology Grand
Rounds. “Update on 

Chronic Myelogenous
Leukemia,” Michael Mauro,
Oregon Health & Science
Univ. GNH 14-441. Info:
(323) 865-3950

NOON. Pharmacology and
Pharmaceutical Sciences
Seminar. “Light Emitting
Boron Biomaterials for
Imaging and Oxygen
Sensing,” Cassandra Fraser,
Univ. of Virginia. PSC 104.
Info: (323) 442-1445

Saturday, Sept. 27

9 A.M. “Early Diagnosis of
Arthritis,” Glenn
Ehresmann, USC. KAM
Mayer Aud. Info: (323)
442-2555

9:45 A.M. “Rheumatoid
Arthritis, Glenn
Ehresmann, USC. KAM
Mayer Aud. Info: (323)
442-2555

10:45 A.M. “Current
Osteoarthritis
Management,” Daniel
Arkfeld, USC  KAM Mayer
Aud. Info: (323) 442-2555

11:30 A.M. “New
Approaches to
Fibromyalgia,” Daniel
Arkfeld, USC  KAM Mayer
Aud. Info: (323) 442-2555

Monday, Sept. 29

NOON. “Epigenetic Control
of Chromatin-dependent
Transcription: Lessons from
DNA Tumor Viruses,”
Cheng-Ming Chiang, UT
Southwestern Medical Ctr.
NOR 7409. Info: (323)
442-1145
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REMEMBERING RONALD ROSS—Family, friends, staff and faculty gathered to honor

the late Ronald K. Ross on Sept. 8 as he was inducted to the Faculty Wall of Fame.

Ross was remembered as a respected pioneer in research on the relationship

between hormones and cancer and as chair of the Department of Preventive

Medicine. As chair—and as deputy director of the USC/Norris Comprehensive Cancer

Center—Ross led USC to the top in the country in funding for preventive medicine

research, despite an affinity for writing his grant applications in long hand on a yel-

low pad. The Wall of Fame started under the deanship of Brian E. Henderson as a

way to recognize and honor distinguished Keck School faculty members. Above,

Ross’ wife Karen speaks about his enthusiastic love of family, medicine, research and

USC football.

SAVE THE DATE

Support the USC/Norris Comprehensive Cancer Center Lee Breast Center at

“Cure in the Canyons II” on Oct. 5 from 11 a.m. - 4 p.m. The event will be held

at the California Health and Longevity Institute at the Four Seasons Hotel in

Westlake Village. Participants will enjoy spa and beauty treatments, a yoga mini-

mat class, five-star gourmet delights, and gift bags. Advance tickets are available

for $55 at www.cureinthecanyons.com along with additional information. 
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