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WHEN:  JuLy 9,201 1

WHERE: WASHINGTON HospPiTAL
FREMONT, CALIFORNIA

TIME: 8AM TO 5PM

TOPICS: RADIOABLATION AND
RADIOSURGERY

RADIOSURGERY FOR SKULL
BAse LESIONS

ENHANCED SURVIVAL FOR
GLIOMA SURGERY

HumAN NEURAL STEM CELLS
AND GLIOMAS

DysFuNcTIONAL BRAIN
Circuits AND DBS

ENDOVASCULAR
NEUROSURGERY

MuULTIPLE ScLEROSIS MARKERS
AND THERAPY

ADVANCES IN NERVE SURGERY

MINIMALLY INVASIVE SURGERY
FOR DEGENERATIVE ScoLlosIs

WASHINGTON HOSPITAL HEALTHCARE SYSTEM IS
ACCREDITED BY THE INSTITUTE FOR MEDICAL
QuALITY/CALIFORNIA MEDICAL ASSOCIATION
(IMQ/CMA) TO PROVIDE CONTINUING MEDICAL
EDUCATION FOR PHYSICIANS. VWASHINGTON HOSPITAL
TAKES RESPONSIBILITY FOR THE CONTENT, QUALITY,
AND SCIENTIFIC INTEGRITY OF THIS CME ACTIVITY.
WASHINGTON HOSPITAL DESIGNATES THIS
EDUCATIONAL ACTIVITY FOR A MAXIMUM OF 7.5
AMA PRA CATEGORY | CREDIT(S) ™. PHYSICIANS
SHOULD ONLY CLAIM CREDIT COMMENSURATE WITH
THE EXTENT OF THEIR PARTICIPATION IN THE ACTIVITY.

{ DI s T I N G U

AT THIS MEETING YOU WILL HEAR FROM A GROUP OF

DISTINGUISHED SPEAKERS THAT WILL INCLUDE:

Moskes TaGgHIoFF, MD, FACS
(MODERATOR)

FacuLTy

NEUROLOGICAL SURGERY

MebicAL DIRECTOR

PERIOP/STRATEGIC SERVICES

WASHINGTON HoOSPITAL HEALTHCARE SYSTEM
FrRemonNT, CA

MiTcHEL BERGER, MD, FACS, FAANS
PROFESSOR AND CHAIRMAN

DEePARTMENT OF NEUROLOGICAL SURGERY
KATHLEEN M. PLANT DISTINGUISHED PROFESSOR
DIRECTOR, NEUROSURGICAL RESEARCH CENTERS,
BrRAIN TUMOR RESEARCH CENTER

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
SAN Francisco, CA

DAviD GELLINGER KLINE, MD

EmMERITUS CHAIR & BOYD PROFESSOR OF
NEUROSURGERY

LouisiaNA STATE UNIVERSITY HEALTH SCIENCES
CENTER - RETIRED

LouisiaNA STATE UNIVERSITY

New ORLEANS, LA

SaANDEEP KUNwAR, MD

FacuLTy

NEUROLOGICAL SURGERY

Co-Director, GAMMA KNIFE PROGRAM
WASHINGTON HOSPITAL HEALTHCARE SYSTEM
FrRemonNT, CA

Davip LArRsoN, MD, PHD, FASTRO, FACR

FacuLTy

NEUROLOGICAL SURGERY

RaDIATION ONCOLOGIST

Co-DirecTor, GAMMA KNIFE PROGRAM
WASHINGTON HOSPITAL HEALTHCARE SYSTEM
FrRemoNT, CA

S H E D S PEAKERS 1}

ANDREs M. Lozano, MD, PHD, FRCSC, FRS
ProFessor AND DAN FAaMILY CHAIRMAN OF
NEUROSURGERY, UNIVERSITY OF TORONTO

RR Tasker CHAIR IN FUNCTIONAL NEUROSURGERY,
TORONTO WESTERN HOSPITAL

SENIOR SCIENTIST, TORONTO WESTERN RESEARCH
INSTITUTE

PAST-PRESIDENT, WORLD SOCIETY FOR STEREOTACTIC
AND FUNCTIONAL NEUROSURGERY

ToroNTO, ONTARIO

Reza MaLek, MD

FacuLty

NEUROLOGICAL SURGERY
NEUROINTERVENTIONAL RADIOLOGIST
WASHINGTON HOSPITAL HEALTHCARE SYSTEM
FremonT, CA

DHEerReNDRA Prasap, MD, MCH
DirRecTorR oF GAMMA KNiFE CENTER
MebicaL DIRECTOR RabpiaTION MEDICINE DEPARTMENT

RosweLL Park CANCER INSTITUTE
BurraLo, NY

NADER SaNAl, MD
DirecTor, NEUROSURGICAL ONCOLOGY
DirecTor BARROW BRAIN TUMOR RESEARCH CENTER

BAarRROW NEUROLOGICAL INSTITUTE
Proenix, AZ

LAWRENCE STEINMAN, MD

Proressor, NEUROLOGY & NEUROLOGICAL SCIENCES
PrROFESSOR, GENETICS AND PEDIATRICS

STANFORD SCHOOL OF MEDICINE

StANFORD, CA
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