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visit clevelandclinic.org/giving to learn more

In
Gratitud e

John and Marisa Payiavlas of Warren, Ohio, have supported Cleveland Clinic for more than 30 

years. First-generation Americans, they met at a Greek wedding when Mr. Payiavlas returned 

from military service in Korea. They had their own Greek wedding 53 years ago.

Family — their two children and six grandchildren — is their first priority. “We choose to give 

to Cleveland Clinic because it has taken care of our family, and we feel we are part of theirs,” 

says Mr. Payiavlas, founder and Chairman of the Board of AVI Foodsystems Inc.
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Researchers discover that the way to 
heart disease may be through the gut

When a seemingly healthy person has a heart attack, genet-
ics often gets the blame. But Stanley L. Hazen, MD, PhD, and his research team at 
 Cleveland Clinic found another possible culprit: the way intestinal bacteria break 
down a common dietary fat. 

The team discovered that the unique composition of an individual’s gut bacteria 
shapes whether that person’s food choices increase heart disease risk. The findings, 
published in the April 7 issue of Nature, could lead to better risk predictors than 
standard cholesterol and triglyceride screening methods and new ways to prevent or 
treat heart disease. 

The researchers identified several molecules linked to atherosclerosis risk, or 
fat buildup in the arteries. In a study of 1,876 cardiac patients, the presence of the 
molecule TMAO was a better predictor of heart disease than cholesterol levels were. 
TMAO is formed in some people as their intestinal bacteria break down the nutrient 
choline. Choline comes from lecithin, a common dietary fat found in most animal-
based foods, including red meat, poultry, liver, seafood and dairy products.

“I never used to give gut flora a thought as playing a role in disease — now I do,” says Dr. 
Hazen, Director of the Center for Cardiovascular Diagnostics and Prevention and recently 
awarded the Leonard Krieger Chair in Preventive Cardiology thanks to a grant from the 
Cleveland Foundation. 

The findings could lead not only to better screening tools but also to preventive 
or therapeutic measures. Studies in the lab showed that using a cocktail of oral anti-
biotics to suppress intestinal bacteria blocked the formation of TMAO and reduced 
atherosclerosis. Further studies are needed to explore the potential for targeting gut 
flora in reducing heart disease risk. — Melanie Padgett Powers

Gut FeelinG
Tackling 
  Trauma
Football is a game 
of big hits, but at 
what cost? With 
$100,000 from 
nFl Charities, 
ed Benzel, MD, 
Adam Bartsch, 
PhD, and team are 
studying head inju-
ries and how better 
equipment can help.
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In a study of 1,876 

cardiac patients, 

the presence of the 

molecule TMAO was 

a better predictor of 

heart disease than 
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A voice-activated 
robot performs 
surgery

Precision
incisions   

TECHNOLOGY
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eye-opening

More than 250,000 people per year 
are treated for “wet” age-related macular degenera-
tion (AMD), a condition in which abnormal blood 
vessel growth leads to vision loss. Ophthalmologists 
treating these patients 
face a choice of drugs: 
Lucentis® or Avastin®.

For the past five years, 
Avastin has been the 
most commonly used drug 
in the U.S. despite the lack 
of large studies proving its 
effectiveness. Such studies 
had been conducted with 
Lucentis, but the price 
difference made the choice 
unclear: Lucentis costs 
$2,000 per injection, com-
pared with $50 for Avastin.

“These are choices ophthal-
mologists make every single day — which drug and 
how often,” says Daniel Martin, MD, Chairman of 
Cleveland Clinic’s Cole Eye Institute and holder 
of The Barbara and A. Malachi Mixon III Institute 
Chair in Ophthalmology. “But there wasn’t enough 
clinical data to inform these choices.”

Enter the Comparison of AMD Treatments Trials 
(CATT), a $24 million, 43-site clinical trial chaired 
by Dr. Martin and led by Cleveland Clinic. The 
one-year results from CATT published in the New 
England Journal of Medicine in May showed that 
both drugs produced remarkable gains in visual 
acuity, measured by reading eye charts. When 
given monthly for a year, Avastin helped patients 
read an average of eight more letters on the chart, 
compared with 8.5 for Lucentis. Patients who 
received the shots on an as-needed basis instead of 
monthly gained nearly as much vision too.

The study’s vast importance goes beyond 
informing the choices of ophthalmologists. 
Using Avastin means reduced cost, both for the 
individuals with wet AMD and for taxpayers — 
because 95 percent of patients with wet AMD are 
on Medicare . — Chris Blose

precision
incisions   

check the 

Air
In HIPPOCrATES’ TIME, when 
doctors examined a patient, 
they employed all their senses, 
including smell, says Serpil 
Erzurum, MD, Chair, Department 
of Pathobiology in the Lerner 
research  Institute and Joint Staff 
in  Cleveland Clinic’s respiratory 

Institute. now scientists are reviving the study of patients’ breath for 
signs of cancer and other illnesses.

Dr. Erzurum’s research contributed to the development of the first 
nitric oxide asthma monitoring desktop device. And a forthcoming 
report by raed Dweik, MD, her associate at the respiratory Institute, 
shows that a high level of nitric oxide in the breath equals a high risk of 
severe asthma attack.

Dr. Erzurum came to Cleveland Clinic in 1993. Along with her col-
leagues — Dennis Stuehr, PhD, an expert in nitric oxide chemistry in 
the Department of Pathobiology; Daniel Laskowski, Director, Advanced 
Physiology Core at the respiratory Institute and an expert in exhaled 
breath methodologies; and Dr. Dweik, whose work focuses on instru-
mentation and detection physiology — Dr. Erzurum has helped move 
research on nitric oxide into practice. 

The nitric oxide analyzer measures high, normal and low levels of 
nitric oxide in the breath. “It predicts certain types of diseases of the 
lungs,” she says. “It’s simple, but good things are usually simple.” 

— Kathryn DeLong

The breath’s clues for 
asthma and other diseases

With laparoendoscopic single-site surgery, known as LESS, a surgeon can 
perform an entire hysterectomy through one 15- to 25-millimeter incision 
in the belly button. 

That’s not a lot of space for maneuvering surgical instruments and a 
camera, says Pedro Escobar, MD, Director of Laparoscopy and robotic  
Surgery in the Ob/Gyn & Women’s Health institute. Steady hands are a 
must, as is cooperation between surgeon and assistant — all of which is 
easier when the assistant is a robot.

Dr. Escobar’s new assistant, named ViKY, has proved effective in the sur-
gical suite. The robotic technology system, developed in France, provides 
the right amount of stability and steadiness. Plus, it frees Dr. Escobar to do 
what he does best.

When Dr. Escobar commands ViKY to move right, the robot obeys, letting 
the surgeon focus on the surgery itself. “it lets you really concentrate on 
what you’re doing,” he says. — Kathryn DeLong

Study shows effectiveness of a cheaper 
drug for macular degeneration
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AdvAncing
Liver diseAse 
reseArch
   Kenneth e. Taylor

Fast Vessel Views
An ultrasound machine supported by a 
philanthropic gift shaves seven to 12 min-
utes off each study showing blood flow in 
heart vessels, thereby increasing efficiency 
and patient safety at Cleveland Clinic. The 
device automatically labels all results, too, 
and each technician can set it to exact 
individual preference. 

“It also provides great imaging. The 
machines are lightweight and ergonomic, 
raised by the push of a button, so we easily 
can change positioning,” says Tammy Rubin, 
Lead Technologist for Vascular Surgery at 
Cleveland Clinic’s Sydell and Arnold Miller 
Family Heart & Vascular Institute, where staff 
conducted 35,000 ultrasound evaluations in 
2010. — Elizabeth Lear

philanthropy at work

While growing up, Kenneth E. Taylor of Rocky 
River, Ohio, lived a boy’s dream, playing with toy trucks and 
construction equipment and also climbing aboard the real 
thing at his father’s Caterpillar dealership. 

Even as an adult, Mr. Taylor admits, he still gets a thrill 
from stepping up on a loader or a tractor as the third- 
generation owner and President of Ohio CAT. He also is 
owner and President of IROCK Crushers LLC, a manufac-
turer and distributor of portable crushing and screening 
equipment. 

Mr. Taylor credits his father, Thomas H. Taylor Jr., known for his 
financial acumen, organizational skills and keen sense of humor, with 
teaching him about life, business and philanthropy. His father passed 
away in 1994 at age 59 from complications of hepatitis B, a liver disease 
he battled for more than a decade.

“My father had a successful liver transplant operation at Cleveland 
Clinic in 1994, but the drug therapies were not yet developed to the 
point where the transplant would assure longevity,” Mr. Taylor says. 

To help other patients, Mr. Taylor and his sister, Margo Walker of 
 Chagrin Falls, Ohio, began supporting hepatitis and liver transplantation 
research and education at Cleveland Clinic with annual gifts in memory 
of their father. Mr. Taylor also became a founding member of Cleveland 
Clinic’s Digestive Disease Institute Leadership Board, established in 2002.

Recently, Mr. Taylor made a $1 million pledge to establish the Thomas 
H. Taylor Jr. Endowed Fellowship.

Drug therapies and prognosis have improved markedly for patients 
with hepatitis B since Thomas Taylor passed away, says his physician, 
David Barnes, MD, of Cleveland Clinic’s Digestive Disease Institute. “We 
have ways of preventing recurrence with antibodies given intravenously 
and, more recently, antivirals in pill form. Of all the diseases for which 
we performed transplants back then, hepatitis B had one of the worst 
records for survival. It now has one of the best.”

The five-year survival rate for liver transplant patients is over 80 percent, 
and the 10-year rate is 60 percent, Dr. Barnes says. With earlier, effective 
treatment, many hepatitis B patients do not require a liver transplant. 

Kenneth Taylor’s and Margo Walker’s philanthropic contributions are 
important, he says. “These gifts allow us to train the next generation of 
hepatologists and to support the research they do while they are here.”

Mr. Taylor observes that hepatitis receives less public attention than 
some other diseases. “But it can be a devastating illness for the person 
and the family,” he says. Noting the progress made in treating hepatitis 
B since his father passed away, he adds, “I’m glad to be supporting this 
field of research.” — Elaine DeRosa Lea
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Passionate 
about Progress
   Marjorie and Dan T. Moore III

Dan T. Moore III has a lifelong connection
with Cleveland Clinic, starting when he was a toddler. 
Family neighbor and renowned Cleveland Clinic surgeon 
George “Barney” Crile Jr., MD, saved his life by observing a 
serious bacterial infection on his ankle that earlier was dis-
missed as “no problem” by the Moores’ family physician.

Mr. Moore, of Cleveland Heights, Ohio, grew up to become 
a successful entrepreneur and inventor. He has numerous 
patents, runs 13 companies and is developing a natural gas 
fuel system for cars. He also is a motorcycle enthusiast who 
has journeyed along Asia’s Silk Road and through South 
America. He and his wife, Marjorie, are known for their phi-
lanthropy, including establishing Wendy Park on Whiskey 
Island near downtown Cleveland. The park is named for the 
oldest of their three daughters, who passed away in 1997 due 
to a brain injury she sustained in a skiing accident. 

The Moores generously contribute to Cleveland Clinic’s 
Neurological Institute, the Sydell and Arnold Miller Family 
Heart & Vascular Institute, the Ob/Gyn & Women’s Health 
Institute and other areas. They also serve Cleveland Clinic 
in volunteer leadership positions.

Q: What is your philosophy 
regarding philanthropy?

Mr. Moore: We all want to make 
the world a better place, and 
to make a mark requires focus. 
My love affair with Cleveland 
Clinic began with living next 
door to Barney Crile. He and his 
colleagues had the philosophy 
that anything is possible. [They 
demonstrated] that after pains-
takingly gathering the facts, there 
is a right way and a wrong way [to 
do things], and this process was 
punctuated with lively debates. 
With all of that going on around 
me, it was inevitable that I would 
become actively involved in 
 Cleveland Clinic.

Mrs. Moore: Serving on the 
Women’s Health Institute board 
at Cleveland Clinic makes sense 
to me, both as a woman and the 
mother of three daughters. Also, 
I have had five major, success-
ful surgeries at Cleveland Clinic. 
The doctors and nurses have 
taken such good care of me that 
I am now pain-free, can ride a 
bike, walk, swim and lift up my 
grandchildren.

Q: What do you see as Cleveland 
Clinic’s role in the future of  
medicine and the community’s 
health?

Mr. Moore: This whole idea of 
wellness; diet, exercise and 
 mental acuity are very important. 
Our bodies are outliving our 
brains, and 50 percent of people 
85 and older have dementia.  
Eating right and keeping in  
shape are important. Also impor-
tant is Cleveland Clinic’s idea of 
the scientist clinician, a wonder-
ful concept — physicians who 
are seeing patients and gaining 
understanding of the improve-
ments that can be made in  
their care.

Mrs. Moore: The electronic medi-
cal record exponentially expe-
dites communication between 
patients and their Cleveland 
Clinic doctors. My file at Cleve-
land Clinic before electronic 
records was 5 inches thick! I also 
have been able to directly seek 
advice from my thyroid doctor on 
MyChart and read his response 
within 24 hours. 

— Elaine DeRosa Lea

Healing Steps
in June, a top-of-the-line treadmill 
became part of an arsenal of tools that 
help children and young adults deal with 
pain that’s unimaginable to most people. 
the Precor 956i occupies a section of the 
therapy room where Jeffrey bolek, PhD, 
works with young patients at Children’s 
Hospital shaker Campus. the family of Yelena Leszczynsky, a 
grateful patient from albany, n.Y., donated the treadmill. Dr. 
bolek says the exercise machine is “really a lifesaver” for older 
patients such as Ms. Leszczynsky, who was 20 years old when 
she came to Cleveland Clinic after enduring chronic pain for four 
years following a knee injury. 

next on Dr. bolek’s wish list: a new computer to track his 
patients’ progress as they make incremental strides toward an 
active, more pain-free life. — Kathryn DeLong
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Dan T. Moore III and 
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A HeArt
for tecHnology
   Jack Shewmaker and family

In 1980, Jack Shewmaker, then President and Chief Operating 
Officer of Wal-Mart Stores Inc., committed $20 million of the company’s 
money to satellite technology, proven for military use but at the time 
untried commercially. He went toe to toe with his boss, Sam Walton, 
over the bold decision. In the process, he was fired and rehired twice, 
says his son, Daniel Shewmaker.

But his persistence paid off. At a recent company memorial service 
for Mr. Shewmaker, who passed away in November 2010, “they cited 
this satellite contract as one of my father’s biggest accomplishments 
because it allowed them to change and act faster than ever before,” 
 Daniel Shewmaker says. “Even though my dad personally couldn’t 
 operate a cell phone, 
he really understood 
how technology could 
be applied and recog-
nized its value.”

This interest led 
Jack Shewmaker and 
his family to support 
Cleveland Clinic, start-
ing in 2002 when he 
and his wife, Melba, 
toured the heart 
floors with Delos M. 
Cosgrove, MD, then 
Chairman, Thoracic 
and Cardiovascular 
Surgery. 

“When he saw the 
latest innovations and 
heard Dr. Cosgrove’s 
vision for a heart cen-
ter, Dad contributed 
because he felt it was a worthy cause that met our family’s philanthropic 
objectives,” Daniel Shewmaker says. 

Jack Shewmaker also became an active member of Cleveland Clinic’s 
Board of Trustees, serving from 2003 to 2008 and helping to shape some 
of Cleveland Clinic’s business decisions. “His philosophy was that the 
best way to succeed is to help others succeed,” Melba Shewmaker says. 

The Shewmaker family continues to support heart care innova-
tions at Cleveland Clinic. They also contribute to education through 
the  Students in Free Enterprise organization; Drury University in 
 Springfield, Mo.; and Boy Scouts of America. 

“We support education and healthcare,” Daniel Shewmaker says. 
“Dad believed that if you get an education and you have your health, you 
can do anything.” — Elaine DeRosa Lea

l
l l l l l l
l l l
l l l l l philanthropy at work

My Story: Pain Control

Roxanne Chandler’s pain was so bad 
when she arrived at Cleveland Clinic in 
May 2010 that she had to use a wheel-
chair or a scooter to get around. “It was 
a constant companion,” she says of 
her pain, “debilitating to say the least, 
and the list of medicines I was on was 
scary.” Her daily medications included 
opiates, which she took for a dozen 
years to try to control the pain. 

Today Ms. Chandler no longer depends 
on narcotic medication, and she credits 
Cleveland Clinic’s Department of Pain 
Management for her turnaround.

After being diagnosed with reflex  
sympathetic dystrophy syndrome, Ms. 
Chandler left her home in Crossville, 
Tenn., to seek help at Cleveland Clinic 
from Michael Stanton-Hicks, MD. She 
still has pain every day but now uses 
new tools she has learned to manage 
it. The four weeks she spent in rehab 
changed her life, she says. “Physical, 
mental and, yes, even spiritual well-being 
are treated as a whole. Now I know inde-
pendence vs. dependence. I practice, ‘I 
can, I can’ vs. ‘I can’t, I can’t.’ Daily I am 
thankful for the program in Cleveland.” 

— Kathryn DeLong

Philanthropic support of Cleveland Clinic’s 

Department of Pain Management helps to 

build on its commitment to innovation, pro-

vide the means for sophisticated technology 

and world-class facilities, and deliver the 

highest-quality healthcare to more patients 

in more places. Visit clevelandclinic.org/

giving to learn more. 
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Inside 
This Section

Give Now,
Save TaxeS oN
Your  eSTaTe

Charitable  
Lead Trust

A charitable lead trust 
(CLT) may appeal to 
individuals who wish 
to make a gift but 
retain the property in 
their family. You can 
establish a lead trust 
that provides income 
to Cleveland Clinic 
over a set period. At 
the end of the trust 
term, the assets either 
are returned to you 
or distributed among 
family. The principal 
advantage of this type 
of gift is that it can 
significantly reduce or 
even eliminate gift or 
estate taxes.

Larry Pollock of Shaker Heights, Ohio, has 
faced serious health issues since 2003, 
when he was diagnosed at Cleveland 
Clinic with a thickening heart ventricle. 

The condition requires careful monitoring 
because it can lead to heart failure. As a physi-
cally fit person who exercised regularly, he was 
surprised by the discovery made during an  
Executive Health exam. Since then, he has been 
treated for atrial fibrillation (abnormal heart 
rhythm) and prostate cancer.

“Today, my health is great,” he says, emphasiz-
ing, “I’m fine.”

In gratitude, Mr. Pollock, the new Chairman 
of Cleveland Clinic’s Board of Trustees Develop-
ment Committee and Managing Partner of Lucky 
Stars Partners LLC, a private equity firm, and his 
wife, Julia, support Cleveland Clinic. The Pollock 
family’s charitable lead trust funds a life insurance 

pYramid
Ideas on fInancIal, estate and gIft plannIng for frIends of cleveland clInIc

Care inspires Support 

policy that will benefit the Sydell and Arnold 
Miller Family Heart & Vascular Institute at  
Cleveland Clinic. 

“Our gift ties in perfectly with our estate plan-
ning and also benefits Cleveland Clinic, allowing 
it to continue its great medical care, research and 
innovation,” he says.

Mr. Pollock’s volunteer activities, including  
his role as Chair of the Miller Family Heart &  
Vascular Institute Leadership Commission, also 
show his commitment to Cleveland Clinic’s role 
in the region, he says. 

“I believe that Cleveland Clinic is the true eco-
nomic engine of Northeast Ohio, and it’s impor-
tant for it to continue and thrive,” he says. “I enjoy 
doing anything I can to help. From a business-
man’s perspective, I see a huge return on invest-
ment for our gift with the amazing work and the 
strides being made at Cleveland Clinic every day.”

L a r r y  a n d  J u l i a  Po l l o c k
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Charitable lead trusts (CLTs) are an 
excellent way to give immediate and 
sustained support to Cleveland Clinic. 
Although there are several types of lead 
trusts, donors are generally seeking to 
lower their gift and estate taxes while 
leaving their children and grandchil-
dren a larger inheritance. Through 
CLTs, individuals can pass assets to 
their heirs at reduced tax rates.

What is a charitable lead trust?
A charitable lead trust is an irrevocable trust 
account, funded with cash, stock, bonds, land or 
other marketable assets. The CLT makes periodic 
payments to a designated charity for a speci-
fied term of years or for the lives of one or more 
individuals. At the end of the trust, the remaining 
assets are distributed to the designated heirs.

There are two basic types of CLTs: those in 
which the assets revert to the donor when the trust 
ends (grantor lead trust) and those in which the 
assets pass to persons other than the donor when 
the trust ends (non-grantor lead trust). Because 
most CLTs are used to transfer assets to heirs, we 
will focus solely on non-grantor lead trusts.

What are the benefits of a charitable lead trust?

 CLTs are a generous way to support Cleveland 
Clinic with regular, dependable gifts. 

 You choose the time period of the trust. This 
makes CLTs a strategic way to time the passage of 
assets to heirs — perhaps at the time when these 
assets may make a big difference in their lives, 
such as when their children are entering college. 

 A non-grantor lead trust is a tool to transfer 
assets to heirs at a reduced gift- and estate-tax cost. 
The assets in the trust are removed from your tax-
able estate, so any future appreciation in value will 
accrue to your heirs rather than to you.

How is the annual payment to Cleveland Clinic 
determined?

 In a unitrust, the trust’s assets are valued annu-
ally, and Cleveland Clinic receives a fixed percent-
age of that amount annually. 

 In an annuity trust, Cleveland Clinic receives 
a fixed annual payout that remains constant, 
regardless of the value of the trust’s assets.

The tax benefits of a CLT are a function of many 
factors, including:

 The value of the donated assets 

 The duration of the trust 

 The type of trust (grantor or non-grantor; uni-
trust or annuity trust) 

 The charitable payout rate 

 The federal discount rate, which is set by the 
 Federal Reserve Board.

Donor Charitable 
leaD trust heirs

1. AsseTs

2. InCome

3. RemAIndeR

Give Now, aNd Protect Your  estate
the win-win gift: charitable Lead trusts
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Kleasens Receive 
2011 GeoRGe W. 
cRile SR. aWaRd
Audrey and Hubert Kleasen of Cuyahoga 
Falls, Ohio, were presented with the 2011 
George W. Crile Sr. Award on June 15 
at the annual Partners in Philanthropy 
celebration.

Established by the Pyramid Legacy Society, the 

award honors recipients for their longstanding 

service, extraordinary commitment, and outstand-

ing contributions of time, talent and resources to 

the mission and people of Cleveland Clinic.

The event at the InterContinental Hotel and 

Conference Center in Cleveland drew 226 friends 

and benefactors. Joseph F. Hahn, MD, Chief of 

Staff, welcomed guests and presented the Crile 

Award to the Kleasens, whose generous support 

includes a Family Philanthropic Fund, the first 

established at Cleveland Clinic. 

“We were honored to be the first to establish 

a Family Philanthropic Fund,” Mr. Kleasen said. 

“This type of gift was a perfect fit for us because we 

want to stay informed and participate in the medi-

cal progress being made at Cleveland Clinic. We 

also want the flexibility of being able to redirect 

our gift to support different areas of Cleveland 

Clinic in the future.”

The Kleasens began supporting Cleveland 

Clinic, primarily in the areas of research and  

education, following Mr. Kleasen’s heart surgeries 

in the 1980s. They are interested in wellness  

and prevention, including in orthopaedics.  

Their family fund helps support the research of 

Joseph P. Iannotti, MD, PhD, Chairman of the 

Orthopaedic & Rheumatologic Institute and 

holder of the Maynard Madden Arthritis Chair  

and Professorship in Medicine.

Joining the Kleasens in supporting their 

Family Philanthropic Fund are their daughter, 

Kimberlynn Kleasen, and son-in-law, Glenn 

Thomas. “We have a deep regard for Cleveland 

Clinic because of what they do medically for 

patients, their research that advances healthcare 

and what they’ve done for my father,” Kimberlynn 

said.

“The Kleasens are exemplary in their decades-

long commitment to ensuring that Cleveland 

Clinic continues to be able to be on the cutting 

edge of research and discovery,” said Armando 

Chardiet, Chairman of Institutional Relations and 

Development at Cleveland Clinic.

At the event, Delos M. Cosgrove, MD, CEO and 

President of Cleveland Clinic and the Rich Family 

Chief Executive Chair, joined supporters and med-

ical professionals to celebrate Cleveland Clinic’s 

teamwork in promoting wellness and to discuss 

Cleveland Clinic’s 90th anniversary. An afternoon 

health-and-wellness exhibition provided detailed 

information on a variety of Cleveland Clinic’s 

institutes and programs.

“ This type of gift 

was a perfect fit 

for us because 

we want to stay 

informed and 

participate in the 

medical progress 

being made at  

Cleveland Clinic.” 




Audrey and Hubert Kleasen
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Complimentary Booklet

You can plan for your future while supporting Cleveland Clinic through a charitable gift 
annuity. Please return the enclosed prepaid reply card, and we will send you a one-page 
summary of the options and benefits of making this kind of gift. 

If you would like to learn about additional charitable opportunities that might be a 
good fit for you, we invite you to request our Ways to Give brochure.

If you wish to discuss, in confidence, a plan that best suits your family and charitable 
needs, please call Cleveland Clinic’s gift planning professionals at 216.444.1245. 
You also may send an email request to giftplanning@ccf.org, or visit us online at  
clevelandclinic.org/giving. We look forward to assisting you. 

pyramid

Cleveland Clinic is grateful  
for all gifts. 
We would be glad to work with you and 
your advisers to arrange a gift plan that 
best suits your objectives. To discuss your 
charitable goals in confidence with one 
of our gift planning professionals, please 
call 216.444.1245 or 800.223.2273, 
ext. 41245, and ask for Gift Planning,  
or send an email to giftplanning@ccf.org.

 Standing, from left: 
Sandra O’dOnaghue; dOneSha Peak;  
nelSOn J. Wittenmyer Jr., eSq., Vice chairman, 
inStitutiOnal relatiOnS and deVelOPment; amanda 
Steyer, eSq.; anne cOrrette; antOnia Franza 
 Seated, from left: 
katherine cOllin, eSq.;  
nancy mccann; liSa terSigni

The Gift Planning Team is part of  
Cleveland Clinic’s Institutional  
Relations and Development Division.

meet our team

Ways to Give
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Christopher Massaro was so 

young when he had his first open-heart 

surgery, he barely remembers it. 

at 15 months old, the Chardon, ohio, 

native was diagnosed with tetralogy of 

Fallot, a congenital heart defect known 

as “blue baby syndrome.” he had a 

defective pulmonary valve, and the 

blood flow to his lungs was constricted. 

When his mother suspected something 

was wrong with him, she took him to the 

pediatrician. as Mr. Massaro has been 

told, the pediatrician took one look at 

his bluish hue and told the nurse to get 

him out of his office.

For cancer and 
congenital 
heart disease 
patients, the 
outlook has never 
been brighter. 
Now pioneering 
programs aim to 
make sure longer 
lives are better 
lives too.

By Chris Blose
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Fortunately, Mr. Massaro, 
now 40 and living in Kentucky, 
was eventually referred to 
Cleveland Clinic. There, he 
benefited from a burgeoning 
expertise in pediatric heart sur-
gery. His surgeons performed 
his first valve replacement 
at age 8. Had he been born 
decades earlier, he would not 
have made it that far.

Given his relatively long and 
healthy life, Mr. Massaro rep-
resents exponential advances 
in the treatment of congenital 
heart disease. However, he 
also represents the challenges 
that come along as pediat-
ric patients age. He may not 
remember that first surgery too 
well, but he remembers the four 
that followed through the years.

Mr. Massaro’s continuity of 
care at Cleveland Clinic isn’t 
the norm for most patients. 
Too many have procedures 
as children, then drop off the 
radar — completely unaware 
of the challenges they may 
face as they age, says Richard 
Krasuski, MD.

Dr. Krasuski, Director  
of Adult Congenital Heart  
Disease Services in the Section 
of Clinical Cardiology of the 
Robert and Suzanne Tomsich 
Department of Cardiovascular 
Medicine, is helping to change 
all that. Doctors and surgeons 
before him worked so that 
children could live to be adults; 
now Dr. Krasuski and others 
are working so those adults get 
the care they need.

The same is true of a new col-
laborative effort by the Taussig 
Cancer Institute and the Sydell 
and Arnold Miller Family Heart 
& Vascular Institute. Improve-
ments in chemotherapy drugs 
have boosted survival rates for 
cancer patients, but there is a 
cost. Many of the most promis-
ing drugs can harm the heart. 
Recognizing this, cardiologist 

Juan Carlos Plana, MD, oncolo-
gist Halle Moore, MD, and a 
group of concerned colleagues 
are working on a way to identify 
risks and prevent heart failure 
before it happens.

The conditions are different, 
but the goal is the same. These 
doctors want to make sure that 
as the quantity of life increases, 
the quality keeps up.

All Grown Up
For children diagnosed with 
congenital heart defects, and 
for the parents who care for 
them, the prognosis has never 
been so positive. There are 
more patients today in the 
United States who are over 21 
than there are under 21.

“The success of surgery for 
congenital heart disease has 
led to a large population of 
people who formerly would  
not have survived now living 
well into adulthood,” says 
Robert Stewart, MD, Interim 
Department Chair of Pediatric 
and Congenital Heart Surgery.  

The problem that comes 
with success — and it is a 
problem worth having — is 
that doctors face an entirely 
new patient population with 
residual effects from child-
hood treatment. For example, 
for “blue babies,” childhood 
surgery often offered an 
incomplete fix. Over time, the 
replacement heart valves used 
to correct the original defects 
start to fail, and some people 
develop rhythm problems or 
pump dysfunction. 

 “These issues need to be 
addressed, often surgically, to 
maintain their quality of life,” 
Dr. Stewart says.

Mr. Massaro knows this all 
too well. After his first pulmo-
nary valve replacement in 1979, 
he had his first re-operation 
just one year later. Fast-forward 
through active years of high 

Too many have procedures as 
children, then drop off the radar 
— completely unaware of 

the challenges 
they may face as 
they age.
—richard Krasuski, MD

››

‹‹
school and college — full of 
intramural sports, choir and 
drama club — and he needed 
yet another replacement in 
1993. Then another in 1994. 

“I tried to stay upbeat through 
the whole thing, you know?” he 
says. “I could either live a lim-
ited life and be really sick, or I 
can take six weeks of discomfort 

and come out a new person.”
Mr. Massaro’s latest episode, 

an atrial flutter that landed 
him in the hospital in 2007 and 
ended with yet another valve 
surgery in 2008, brought him 
under the care of Dr. Krasuski, 
who specializes in an area of 
medicine that didn’t exist half a 
century ago because there was St
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no patient population to serve. 
“My big thing is that knowl-

edge is power,” says Mr. Massaro 
of his ongoing care coordinated 
by Dr. Krasuski. As a husband 
and father of two girls, Mr. 
 Massaro craves knowledge 
about his condition more than 
ever. “If you know what’s going 
on and what to expect, things 
will go a lot smoother.”

Not all patients have such a 
clear medical record, though. 
Some patient histories are 
mysteries.

“We have certain clues, but 
nobody tattooed their diagno-
sis on their chest,” Dr. Krasuski 
says. “Each patient presents a 
puzzle.” Patients from abroad, 
for example, may have no 
record of the procedures they 
received as children. And even 
those who do know about their 
childhood treatment may have 
assumed they were cured.

According to Dr. Krasuski’s 
November 2010 article “When 
‘blue babies’ grow up: What 
you need to know about tetral-
ogy of Fallot,” published in 
the  Cleveland Clinic Journal of 
Medicine, 85 percent of infants 
with congenital heart defects 
are now expected to reach adult-
hood. But once they become 
adults, most stop seeing a cardi-
ologist — then show up 10 years 
or more later with symptoms 
they could not see coming. 

Dr. Krasuski hopes to 
educate both the patients 
themselves and the healthcare 
providers who treat them. That, 
in part, was the reason he pub-
lished his paper about tetralogy 
of Fallot, the second most com-
mon referral he sees. 

“I think no one feels 
comfortable managing their 
particular set of problems,” he 
says. “The pediatrician deal-
ing with a patient who’s now 
entering their 30s or 40s is not 
quite comfortable with all the 

For children 

diagnosed 

with 

congenital 

heart defects, 

and for the 

parents who 

care for them, 

the prognosis 

has never 

been so 

positive.

problems these patients will 
develop. And the adult cardiol-
ogist oftentimes is not trained 
in the complex anatomy of the 
congenital heart patient. These 
patients can be lost without 
an appropriately trained and 
experienced caregiver.”

The field of adult congenital 
heart care is growing, though. 
At Cleveland Clinic, surgeons 
such as Gosta Pettersson, 
MD, PhD, Vice Chairman of 
the Department of Thoracic 
and Cardiovascular Surgery 
and holder of the Peter and 
Elizabeth C. Tower and Family 
Endowed Chair in Cardio-
thoracic Research, often can 
fix damage in even the most 
difficult of cases. For example, 
Dr. Pettersson is a pioneer in 
many techniques that undo 
years of valve damage and basi-
cally alter a patient’s medical 
history.

“After repair of heart defects 
during childhood, many adult 
patients do not realize that they 
can face additional problems, 
most often failing valves,” Dr. 
Pettersson says. “They don’t 
go to a cardiologist until they 
get symptoms again, which is 
a problem.  The good news is 
that once they work with a car-
diologist who is interested in 
adult congenital heart disease, 
these problems can be diag-
nosed and most often effec-
tively treated with catheters or 
open surgery.”

Each of these doctors points 
out the need to establish best 
practices where none existed 
before. At what point should 
leaky or failing valves be 
replaced? Can new drugs for 
pulmonary hypertension help 
patients who have damaged 
blood vessels in their lungs, 
resulting in shortness of breath 
and a limited life? Can women 
who have had procedures 
that leave them with a single 
functioning ventricle, or heart 
chamber, handle pregnancy?

Answers to these questions 
and others are coming, and 
patients will benefit.

“We now have therapies and 
approaches that we can take to 
not only prevent complications 
in the future but also alter the 
natural history of these patients 
and give them a better quality 
of life,” Dr. Krasuski says. “This 
is a field that is evolving so 
quickly and changing so much 
over a short period of time. It’s 
great to be part of this.”

ConneCting CanCer 
to Heart Disease
Juan Carlos Plana, MD, 
watched his mother battle 
lymphoma 30 years ago. After 
the intensity of treatment, fol-
lowed by the joy of hearing she 
was cancer-free, he was under-
standably shaken by a phone 
call seven years ago from  
doctors in his home country  
of Colombia.St
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They told him his mother 
was in the hospital with con-
gestive heart failure. He told 
them they must have the wrong 
patient. Unfortunately, they 
were correct.

“The problem is that these 
patients beat cancer, but 
do you know what they die 
from?” says Dr. Plana, staff 
physician in the Section of 
 Cardiovascular Imaging. “They 
die from the cardiovascular 
complications of their cancer 
therapy. I find this embarrass-
ing, being a cardiologist.”

He also finds it motivating. 
In fact, Dr. Plana was recruited 
to Cleveland Clinic because of 
his specialty in new echocar-
diography techniques that can 
identify heart failure earlier. 
Now he is working with Halle 
Moore, MD; Thomas Budd, 
MD; Thomas Marwick, MD, 
PhD; and others to establish a 
multidisciplinary approach to 
heart risk in cancer patients.

Certain chemotherapy drugs 
have proved to be toxic to the 
heart, including trastuzumab 
(Herceptin®), commonly used 
to treat breast cancer, and a 
class of drugs called anthracy-
clines that are used to treat leu-
kemia, lymphoma and breast 
cancer. It would be easy to vilify 
these drugs, but to do so would 
be to ignore the hundreds of 
thousands of lives they have 
saved or will save.

“These are very effective 
drugs that are an important part 
of our ability to cure people,” 
says Dr. Moore, staff physician 
in the Department of Solid 
Tumor Oncology in Cleve-
land Clinic’s Taussig Cancer 
Institute. “The issue is, if they 
start to develop these problems, 
do we cut short their curative 
treatment, or do we take the 
increased risk for long-term car-
diac complications? If we could 
detect complications earlier, 

When a woman is first diagnosed with breast 
cancer, she is inundated with information and 
education, says Halle Moore, MD. But too often, 
Dr. Moore says, that same patient will feel set 
adrift once the initial cancer treatments are 
complete.

To counter this problem, Dr. Moore and nurse 
practitioner Machelle Moeller, CNP, established 
the Survivorship Clinic for breast cancer survi-
vors. Nearly 500 women have gone through the 
program, during which they receive answers to 
frequently asked questions and fill out detailed 
medical histories.

They also consult with Ms. Moeller about 
problems they may be having: swelling, meno-
pausal symptoms, fatigue or any other com-
plaints. They leave with a packet of information 
that details exactly what cancer treatments they 
have had and what follow-up appointments they 
will need — everything from mammograms to 
bone density tests. Part of the goal is to make 
the future less mysterious for the patients and 
their doctors alike.

“We want to make sure patients have a clear 
sense of what they’re dealing with,” Dr. Moore 
says. “Any doctors they wish can be sent this 
information. They don’t have to show up five years 
later knowing they were treated for cancer but not 
having any idea what treatments they had.”

SuPPorT for 
SurvivorS

would intervening with cardiac 
medication allow an individual 
to complete the treatment as 
planned and not have long-
lasting effects?”

For years, the standard test 
for heart failure risk has been 
ejection fraction, a measure 
of how well the heart pumps 
blood. The trouble with this 
test is that it reveals a problem 
only when the heart is already 
damaged. Dr. Plana has been 
honing a new technique called 
a “strain test,” a detailed anal-
ysis of specific segments of 
the heart designed to predict 
damage before it occurs. 

In a promising small-scale 
study of 43 patients, the new 
strain test was able to predict 
issues up to three months 
earlier than ejection fraction. 
Dr. Plana and colleagues now 
are working to set up a larger 
trial to prove effectiveness. If 
all goes well, they will spread 
this new practice to a larger 
patient population.

For patients, those three 
months could mean every-
thing. “It can be a win-win 
situation,” Dr. Plana says. “We 
can get their cancer treated, 
and then we can make sure 
their heart function does not 
deteriorate so they do not 
develop heart failure during 
their lifetime.”

Much like the work on 
congenital heart disease, the 
cancer-heart collaboration 
involves setting up best prac-
tices to care for a population 
that simply didn’t exist in the 
past. Dr. Plana outlines the idea: 
An oncologist sets a treatment 
plan for a newly diagnosed 
cancer patient. That patient 
then comes to the echo lab to 
measure baseline heart func-
tion. Throughout treatment, 
further strain tests pinpoint 
problems. Oncologists use 
those test results to fine-tune St
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Ms. Keesecker found out she 
was cancer-free Aug. 3, 2010, 
and she took her last dose of 
carvedilol in June.

For Ms. Keesecker, a mes-
sage inscribed on a bench at 
the Taussig Cancer Institute 
became meaningful: “Things 
change.” It barely registered 
with her at first, but it started 
to resonate over time. 

Things change. The message 
could be a mantra for those 
working to offer care over an 
entire lifespan.

“As I would walk out of the 
building after chemo, little 
things would have developed,” 
Ms. Keesecker says. “I lost my 
hair. My fingernails started 
to deteriorate. I didn’t have 
eyebrows or eyelashes. Then I 
found out I had a heart issue 
and needed a cardiologist, 
which I never had before.

“Things continue changing. 
They really do. But the grace 
with which you accept it is the 
joy you will have in your life.” n

treatment and, if necessary, 
cardiologists can intervene with 
heart medications.

Dr. Plana’s mother has recov-
ered with the help of medica-
tion, but the damage to her 
heart cannot be undone. Now he 
hopes his own expertise and this 
unique collaboration ensure 
other cancer survivors do not 
face the same risks needlessly.

TreaTmenT
Through 
Teamwork
Gail Keesecker’s life shows Dr. 
Plana’s concept in action. Ms. 
Keesecker, 61, a retired school-
teacher from  Willoughby, 
Ohio, was diagnosed with 
breast cancer in early 2010 
after she noticed a lump.

During her first appoint-
ment, her oncologist, Dr. 
Moore, and surgeon Joseph 
Crowe, MD (co-holder, with 
Dr. Budd, of the Lula Zapis 
Endowed Chair to Support 
Breast Cancer Research), intro-
duced her to all the doctors, 
nurses and other caregivers 
she would be working with 
throughout her treatment. 
Ms. Keesecker’s continuum of 
care didn’t stop with oncol-
ogy, though. As she was being 
treated with Herceptin to 
shrink tumors before surgery, 

her doctors noticed some  
troubling numbers related to 
her heart tests.

That very day, she met with 
Dr. Marwick, staff cardi-
ologist and Section Head of 
 Cardiovascular Imaging. Dr 
Marwick, part of the team 
working to bridge cancer and 
heart care, ordered a strain 
test. The test confirmed what 
her doctors suspected: Ms. 
Keesecker’s heart was showing 
signs of heart failure risk. She 
was grateful that her oncolo-
gists were watching her heart 
so closely, and that they got her 
to a cardiologist right away.

In fact, that kind of collabo-
ration is part of what brought 
Dr. Marwick back to Cleveland 
Clinic after working elsewhere 
for years. “Cleveland Clinic is 
the right place to do this,” he 
says. “We have the expertise, 
the multidisciplinary environ-
ment, and the high patient 
volume.” And without this sort 
of intervention, he points out, 
10 percent of patients like Ms. 
Keesecker eventually experi-
ence heart failure.

Dr. Marwick treated her with 
carvedilol, a drug for heart 
failure, and monitored her with 
strain tests every three weeks 
for about half a year until the 
tests showed no more risk. 

Things 
change. 

The message 

could be a 

mantra for 

those working 

to offer care 

over an entire 

lifespan.

Juan Carlos Plana, MD

Halle Moore, MD
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Vaccines are the most powerful intervention in medical history. 
consider polio, which was virtually eradicated from the United 
states within a 20-year period. 

Our country’s childhood vaccine 
program is enormously effective at 
targeting 16 different pathogens, 
including measles and chickenpox. 
But the immunization schedule 
stops at age 13. The next planned 
vaccination, a booster for shingles, 
isn’t scheduled until age 60, leav-
ing a giant gap in our preventive 
healthcare. 

We have no adult vaccine pro-
gram designed to protect against 
adult onset diseases, such as 
breast cancer, which affects 1 in 8 
women around the world. 

if a vaccine could eliminate 
polio, why not breast cancer? 
in 2002, my team and i started 
work on such a vaccine in our 
lab at cleveland clinic’s Lerner 
Research institute. The chal-
lenge was to harness the immune 
system and destroy breast tumors 
before they could develop.  

as an immunologist, i believe 
our immune system has a great 
capacity to protect us from many 
things, but we fail to take full 
advantage of it. The immune 
system can work much more effec-
tively if it can prevent — rather 
than treat — disease. 

Prevention is the cure. and pre-
vention doesn’t mean early detec-
tion; it means stopping the disease 
before it starts. Focused, targeted 

game changerl
l

l
l

l
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l
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The GifT 
of PrevenTion

cancer. i believe this vaccine can 
do that. 

Our next step is to seek clear-
ance from the FDa to move into 
clinical trials. We lack only the 
funding to proceed. clinical trials 
will cost $1.2 million a year for five 
years. But this is an investment in 
the future. The money we spend 
today is going toward prevention. 

Breast cancer is just the start. 
From here, we can investigate 
immune protection against a host 
of adult diseases, such as prostate, 
colon and ovarian cancers. This 
vaccine’s impact on human health 
could be a monumental legacy, 
drastically reducing the burden 
of disease both financially and 
emotionally. 

i believe an adult vaccination 
program — beginning with breast 

cancer — can and should be 
the gift we leave for the next 
generation.   

View and share a video about Dr. 
Tuohy’s breast cancer vaccine 
efforts at giving.ccf.org/vaccine

A vaccine for breast cancer may be closer than you think

By Vincent Tuohy, PhD

Prevention is 
the cure. And 
prevention 
doesn’t mean 
early detection; 
it means 
stopping the 
disease before 
it starts. 

vaccination can keep us healthy 
throughout our entire lives. 

For eight years, we tested, 
retested and verified the results 
of our prototype: a single vaccina-
tion of the protein ∂-lactalbumin 
that would prevent breast tumors 
from forming in mice, while also 
inhibiting the growth of existing 
tumors. This particular protein 
is found in the majority of breast 
tumors, but not in normal breast 
tissues except during lactation. 

We reasoned that if we immu-
nized against this protein, the 
normal tissue wouldn’t be affected, 
and the emerging tumors wouldn’t 
occur. Our reasoning was right. 
none of the cancer-prone mice 
that received the vaccine developed 
breast cancer, while the others did. 

ninety-five percent of breast 
cancers occur in women over age 
40, which is also when a majority 
of women are no longer breast-
feeding. My ultimate hope is that 
when a woman reaches this age 
and is finished breastfeeding, she 
will go to her physician for the 
breast cancer vaccine — 
just like getting a colonos-
copy at age 50. 

i’m committed to leav-
ing our daughters and 
granddaughters the gift of 
protection against breast 
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Innovati on

There’s no guesswork when Cleveland Clinic orthopaedic surgeons replace a patient’s 

shoulder or hip joint. That’s because the surgery already has been done, virtually.

Three-dimensional computer imaging of a patient’s bone structure allows a surgeon 

to perform an operation virtually and then take it into the real world in a precise way, 

says Joseph P. Iannotti, MD, PhD, who holds the Maynard Madden Arthritis Chair and 

Professorship in Medicine. Dr. Iannotti is Chair of the Orthopaedic & Rheumatologic 

Institute, which holds 12 patents and patent applications for this new technology, known 

as patient-specific instrumentation. He is principal investigator in the research, which has 

been under way for the past nine years, including a recently completed clinical trial.

“It will be a game changer for a lot of surgeons — it’s certainly been a game changer for 

us,” he says. “It will become standard treatment down the road.” 

Surgery — Now in 3-D

visit clevelandclinic.org/giving to learn moreIll
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Cleveland Clinic Catalyst is published by Institutional Relations and Development for 
friends and benefactors of Cleveland Clinic.

Cleveland Clinic, founded in 1921, integrates clinical and hospital care with research 
and education in a private, not-for-profit group practice. Cleveland Clinic depends 
on the generosity of individuals, families, corporations and foundations to ensure its 
continued excellence in patient care, medical research and education.

Cleveland Clinic realizes that individuals would like to learn more about its particular 
programs, services or developments. At the same time, we fully respect the privacy of 
our patients. If you do not wish to receive any materials containing this information, 
please write to us at: Institutional Relations and Development, Cleveland Clinic,  
3050 Science Park Drive, AC/322, Beachwood OH 44122.
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