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Happy 2020! 
 
As we enter a new decade, we are excited to see 
what opportunities the future will bring to AMPSAA 
in our mission to “encourage the best practices of 
medicine and surgery”.  We have been blessed with 
friends who share our same vision and values to 
improve healthcare. We hope our monthly 
AMPSAA newsletter has successfully represented 
our mission.  In this decade, I envision AMPSAA to 
be a catalyst for communication to bridge 
physicians, surgeons, dentists, and other healthcare 
professionals to help advance the world of 
medicine together.  
 
Our first project for 2020 is to establish AMPSAA’s 
Cleft Palate Surgical Training program in Chengdu, 
China in conjunction with Dr. Bing Shi at West 
Hospital in Chengdu, China. We are working on 
accrediting this program with ACGME.  If you are 

President’s 
MESSAGE

interested in participating as a mentor or student in 
this program and would like more information 
please contact us at office@ampsaa.org or visit: 
https://www.ampsaa.org/education/.  We are also 
planning CIMS II. More details to come. 

Many of you have expressed interest in touring 
China.  Therefore we are working on special medical 
tours for our members to meet with local hospitals. 
Please send us an email at: office@ampsaa.org if you 
are interested in reserving a spot or would like more 
information.  These tours will be family friendly. 

This spring, we are planning two AMPSAA 
membership meetings in Southern California; one in 
West Los Angeles and one in the Inland Empire. Time 
and dates will be announced shortly.   
 
I believe our influence in healthcare can extend 
beyond our present world medical community and 
engage the next generation of leaders in medicine 
and technology. We are working to launch a Summer 
2020 program to encourage young American women 
in high school and college to integrate healthcare 
and engineering to help advance the world of 
medicine. 
 
We would love your support in any capacity you can 
provide.  If you would like to be more involved with 
AMPSAA, we welcome your participation. If you are 
interested in being a mentor to a high school or a 
college student, contributing writer, working on 
upcoming events, such as CIMS II, have suggestions 
for individuals to profile, know of any potential 
sponsors or advertisers to work with AMPSAA, or 
would like any additional information regarding 
anything in this newsletter, please send us an email 
at: office@ampsaa.org. 
 
Have a blessed 2020! I look forward to seeing all of 
you throughout the coming year!  
 
Sincerely, 
 
 
Jia-Yia, Liu 
AMPSAA President 

mailto:office@ampsaa.org
https://www.ampsaa.org/education/
mailto:office@ampsaa.org
mailto:office@ampsaa.org
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W elcome to 2020! It is a 
brand new decade 
with hope and 

anticipation for all things to come. 
AMPSAA has had an explosive 
year and we are excited to see 
the growth and challenges for the 
next 10 years. We are witnessing 
the worldwide change of 
medicine from an art to 
technology based system. As we 
strive to unite doctors globally, 
we hope to use technology to 
bridge the gap between different 
healthcare systems which will 
benefit the human race. 
 
This month’s cover articles are by 
two of our AMPSAA members. 
First, Dr. Warren Boling, the Chair 
of the Department of 
Neurosurgery at Loma Linda 
University, elucidates us on the 
public health implications of 
epilepsy. He discusses epilepsy 
from a socio-economic and social 
impact, analyzing the gap 
between those receiving 
treatment and those who do not. 
Our second article is by Dr. Kevin 
Brenner, a board certified Plastic 
surgeon from Beverly Hills, 
California. Dr. Brenner discusses 
Breast Implant Illness, which can 
have severe impact on a woman’s 
life after surgery. He gives the up-
to-date treatment options for 
these patients. AMPSAA is 
thankful for both articles as they 
discuss issues which impact our 
communities.  

Two world-renowned physicians 
are presented in the AMPSAA 
Newsletter. Dr. Heather Wakelee, 
an AMPSAA member, is a 
Professor of Medicine in the 
Division of Oncology at Stanford 
University. Dr. Wakelee is 
internationally recognized for her 
groundbreaking research on 
thoracic malignancies. Dr. Yi Tang, 
from the Department of 
Neurology, Innovation Center for 
Neurological Disorders, Xuanwu 
Hospital Capital Medical 
University in China, is highlighted. 
Dr. Tang has authored multiple 
book chapters and articles on 
neurological diseases and is 
renowned for his identification of 
biomarkers for Alzheimer’s 
disease. Both of these physicians 
are making the world healthier 
through their efforts. 
 
As we imagine where AMPSAA 
will be in the next 10 years, we 
are hopeful that you all enjoyed a 
wonderful holiday celebration. 
Please stay in touch with AMPSAA 
newsletter as we will keep you up 
to date on the upcoming 
conferences, joint medical 
meeting and CME/training which 
we are coordinating for US 
residents/physicians in China.  
 
All The Best and Happy New Year! 
 
Nancy Chung, MD 
AMPSAA Treasurer 
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D r. Heather Wakelee, MD 
is a Professor of Medicine 
in the Division of 

Oncology at Stanford University. 
She is the faculty director of the 
Stanford Cancer Clinical Trials 
Office. Dr. Wakelee is a graduate 
of Princeton University and Johns 
Hopkins University School of 
Medicine and completed her post
-graduate training at Stanford 
University. She has authored or 
co-authored over 200 medical 
articles on lung cancer and other 
thoracic malignancies including 
thymic malignancies and is 
involved in dozens of clinical trials 
related to lung cancer therapy 
and diagnostics in addition to 
collaborative efforts in population 
sciences. She is passionate about 
mentorship and is dedicated to 

multidisciplinary care and is delighted to work with an amazing team of 
nurses, APPs, clinical research coordinators and physician colleagues. 
Dr. Wakelee has been an active ECOG-ACRIN (a cancer research group) 
investigator for her entire academic career. Many of her early 
publications were secondary analyses of EA trials. She was the study 
chair of E1505, a phase III trial involving 1500 patients who received 
adjuvant therapy after resection of early stage non-small cell lung 
cancer. Although the clinical trial was negative, important biomarker 
analyses are ongoing. She is currently the thoracic committee co-chair 
and a member of the EA executive committee. In 2015 she was 

awarded the EA Young Investigator 
Award. Dr. Wakelee is also active in 
ASCO and received the Fellow of 
ASCO (FASCO) award in 2019. 
Another critical part of Dr. 
Wakelee’s career is her work with 

the International Association for the Study of Lung Cancer (IASLC). She 
previously served on the IASLC Board of Directors, as Chair of the 
Communications Committee, as a USA Regent and as co-chair of the 
NACLC (formerly Chicago Multidisciplinary Symposium in Thoracic 
Oncology). Recently Dr. Wakelee was elected to become the President-
Elect of IASLC and after two years in this role with active work on the 
executive committee, she will become President in 2021. We are 
honored to have Dr. Wakelee as an AMPSAA member and speaker at 
CIMS-Oncology Therapeutic Options 2019 in Beijing, China.  

Heather Wakelee, MD 
An Oncologist from Stanford University 

PHYSICIANS 
Spotlight 
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A Renowned Chinese Plastic Surgeon  

Dr. Tang has authored numerous 
internationally accredited papers 
and 4 book chapters. Dedicated 
to research, he has been the 
principal investigator of 4 national 
and 10 provincial clinical trials in 
China. His primary research focus 
is identifying new biomarkers for 
Alzheimer’s disease, participating 
in the development of internet-
based, computerized, multi-
cognitive domain and utilizing 
adaptive cognitive training 
programs. Recognized 
internationally, Dr. Tang 
pioneered targeted cognitive  
training research, which included 
early-stage patients with vascular 
cognitive impairment. His 
participation in the Cog-VACCINE 

Yi Tang, 
MD, PhD 

 

study helped clarify the effect of 
computerized cognitive training 
on the overall cognitive function 
and language function of early-
onset patients with vascular 
cognitive impairment. Dr. Tang 
participates in multiple societies 
and committees in China and 
internationally. He is currently a 
Senior Editor in The Journal of 
The Alzheimer’s Association by 
Elsevier; Alzheimer’s & Dementia 
Magazine. In 2016, he was 
awarded Outstanding Chinese 
Young Neurologist and Dr. Tang 
continues to globally impact the 
diagnosis and treatment of 
cognitive impairment. AMPSAA is 
honored to have Dr. Tang as a co-
chairman at the 1st China-US 
International Medical Summit 
(CIMS) - Neuroscience & 
Geriatrics Symposium 2019 in 
Beijing, China. 

D r. Yi Tang, MD, PhD is a 
Chief Neurologist for the 
Department of Neurology, 

Innovation Center for Neurological 
Disorders at Xuanwu Hospital 
Capital Medical University. After 
graduating from Peking Union 
Medical College with a double 
degree, MD and PhD, he 
completed his residency in 
neurology at Xuanwu Hospital. 
Continuing his education overseas, 
he accepted a post-doctoral 
fellowship at Cornell University 
School of Medicine/New York 
Presbyterian Hospital. Currently 
Dr. Tang serves as the Deputy 
Director for the Key Laboratory 
Neurodegenerative Diseases for 
the Ministry of Education in China. 

Dr. Tang was a co-chairman at the 1st China-US International Medical Summit (CIMS) - 
Neuroscience & Geriatrics Symposium 2019 in Beijing, China 
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E pilepsy is an important public health problem 
representing 0.6% of the global burden of 
disease [Murray, et al. Lancet 2012] that 

particularly impacts the people living in low income and 
rural settings. The prevalence of epilepsy is about 1.2% 
in North America [https://www.cdc.gov/epilepsy/data/
index.html], and cross the Asian continent, median 
prevalence has been observed to be similar to that 
found in Europe and North America, although 
significant prevalence differences are present in rural 
and urban dwellers. In Southern provinces of China, a 
door-to-door survey identified the prevalence of 
epilepsy to be significantly higher in rural areas [Pi, et 
al. Eur J Epilepsy 2014]. Wang, et al. also identified a 
contrast in epilepsy prevalence between rural and 
urban provinces with higher epilepsy rates in more rural 
provinces of Heilongjiang and Ningxia and relatively less 
epilepsy in the more urban province of Henan [Wang, et 

al. Bull WHO 2018]. Likewise, in Pakistan and India twice 
the epilepsy prevalence has been identified in rural 
compared with urban areas (6.23 versus 3.04 per 1000) 
[Mac, et al. Lancet Neurol 2007, Rajshekhar, et al. 
Neurology 2006]. A higher rural epilepsy prevalence most 
likely results from factors contributing to an epilepsy 
treatment gap worldwide such as lower socioeconomic 
status of rural dwelling people and less access to medical 
clinics, health care providers, and medications. Additional 
possible factors impacting higher rates of epilepsy in 
rural areas include exposure to environmental etiologies 
of epilepsy such as parasites and less knowledge in rural 
areas of medical treatment options and greater reliance 
on traditional healers. 

The treatment gap in epilepsy can be defined as the 
proportion of people with epilepsy who require 
treatment but do not receive it, and this parameter has 

Warren Boling, MD, FAANS, FRCSC, FRACS 
Chair, Department of Neurosurgery at Loma Linda University. Dr. 

Boling is service director for the International Consortium for the 
treatment of Epilepsy in Under-served Settings, as well as director 
of CURE Children’s Hospital of Uganda of the Comprehensive 
Epilepsy Program. His specialty includes Epilepsy Surgery. 

NEWS 
MEDICAL  

Current  

Epilepsy Update 

A Matter of Public Health 

https://www.cdc.gov/epilepsy/data/index.html
https://www.cdc.gov/epilepsy/data/index.html
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been proposed as a useful concept to compare quality 
of care of epilepsy patients across regions and countries. 
Treatment gap is strongly influenced by socioeconomics 
of a region or country. 

In Yueyang County, Hunan province, a more rural region 
of China, a door-to-door survey of epilepsy [Pi, et al. 
Epilepsy Res 2012 ] found 35.0% of people with epilepsy 
(PWE) had never been diagnosed or treated, 57.3% of 
PWE received non-standard treatments, and only 7.7% 
of patients received standard treatment. Non-standard 
treatments included the use 
of Chinese medicine in 42.7%. 
Questionnaire-based 
interviews conducted in rural 
Western China to identify 
active convulsive epilepsy 
found estimated prevalence 
was 1.8 per 1000 in this 
population with a treatment 
gap estimated to be 66.3% 
[Hu, et al. Eur J Epilepsy 
2014]. The authors identified 
that a majority of individuals 
with epilepsy had consulted a 
doctor but failed to receive or 
adhere to an appropriate 
treatment program. Common 
themes that contribute to a 
gap in treatment include 
poverty, lack of access to medications, inadequate 
access to epilepsy trained physicians, poor knowledge 
about epilepsy among the community and healthcare 
providers, failed models of healthcare delivery, as well 
epilepsy associated stigma. 

Stigma and Psychosocial Impact of Epilepsy 
The psychosocial consequences of epilepsy can be 
profound due to epilepsy related stigma leading to low 
self-esteem and marginalization in society. In Asia, a 
misconception that epilepsy is hereditary is a common 
belief, which may result in an inability to marry for the 
PWE and negative impact on the family of PWE [Snape, 
et al. Epilepsy Behav 2009]. The psychological burden of 
epilepsy in China was assessed by asking PWE the 
question “What do you worry about most” [Wang, et al. 
Epilepsy Behav 2009]. Eighty percent of responders 
replied: ‘‘when the next seizure might occur” and the 
second most frequent response was: ‘‘facing 
discrimination”. In rural areas, traditional beliefs more 
commonly shape the definitions and treatment of 

epilepsy, which results in patients and families seeking 
less Western medical treatment. Negative attitudes 
towards PWE are mostly encountered in rural China 
[Wang et al. Bull WHO 2008] where about half of the 
population surveyed believed that PWE should not be 
employed and identified epilepsy as a mental disorder 
equivalent to insanity. Even among more educated 
individuals and community leaders, about half perceived 
epilepsy as a ‘terrible’ condition, that the disease was 
not curable, and may be hereditary [Yang, et al. Epilepsy 
Behav 2011]. High rates of stigma have been reported 
by Chinese PWE and their families. In a survey of PWE in 
China, about 30% of PWE thought they were treated 
differently by others because of their epilepsy and 50% 
chose to keep their epilepsy secret [Li, et al. Epilepsy 
Behav 2010]. In both China and Vietnam, surveys of 
attitudes about PWE have found widespread attitudes 
of epilepsy that prevents or hinders school attendance, 
employment, and marriage [Jacoby, et al. Epilepsy 
Behav 2008]. 

Medically Intractable 
Epilepsy 
About 30% of PWE will have 
ongoing recurrent seizures 
despite medical treatment, so
-called intractable epilepsy. 
Intractable epilepsy has now 
been defined by the 
International League Against 
Epilepsy (ILAE) as recurring 
seizures that continue 
unabated despite trying and 
failing at least 2 
anticonvulsant medications 
over at least one year [Kwan, 
et al. Epilepsia 2010]. Despite 
many new anticonvulsant 
medications available today, 

the new medications are no more efficacious in 
controlling seizures although with potential for 
improved side effect profiles. Intractable epilepsy is 
dangerous and life-threatening significantly elevating 
mortality rates of PWE to 4.69 times that of individuals 
without epilepsy [Sperling, et al. Ann Neurol 1999]. 
However, the excess morbidity and mortality of epilepsy 
is eliminated with seizure control. And intervention to 
treat medically intractable epilepsy with surgery to stop 
the seizures dramatically reduces mortality to the same 
as the general population. 
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Surgery of Epilepsy 
Medically intractable epilepsy is a chronic, disabling and 
dangerous disease. However, surgery will stop seizures 
in the majority of well-selected individuals, eliminating 
the elevated mortality and morbidity associated with 
intractable recurring seizures. Additionally, surgical 
treatment of drug-resistant epilepsy improves QOL and 
reduces stigma (Fletcher, et al. Epilepsy Behav. 2015). 
The benefits realized by stopping seizures underpin an 
emphasis to surgically treat intractable epilepsy when a 
clear opportunity for seizure freedom exists. Surgery is 
the only opportunity to cure intractable epilepsy, and, 
therefore, should be considered as an important 
treatment approach in high and low resource regions of 
the world to eliminate excess mortality of intractable 
epilepsy and mitigate the psychosocial consequences 
that impact individuals with medically intractable 
epilepsy. 

Many advances in the surgical treatment of epilepsy 
have been made recently largely driven by greater 
computing capabilities and improvements in brain 
imaging. One example is laser thermal ablation. Use of 
the fiber optic laser as the thermal source of ablation 
has been a great advance compared to the earlier 

radiofrequency ablation technique. Since the fiberoptic 
line that transmits the laser light is non-ferromagnetic, 
the ablation procedure can be performed in the MRI 
magnet, which also takes advantage of a major 
advancement in MR imaging that allows temperature 
gradients to be measured during MR imaging. 
Thermography measures imaging variables that have 
good linear correlation with temperature. The excellent 
linearity and temperature dependence of the proton 
resonance frequency (PRF) in relation to most all tissue 
types have made PRF-based phase mapping methods 
the preferred choice for thermal mapping and this 
acquisition protocol is available on most all modern MRI 
units. The thermal map is then fused with the 
anatomical image during a thermal ablation treatment 
so that the ablation can be monitored near real-time to 
confirm the ablation encompassed the epilepsy focus 
and did not encroach on critical brain structures. 

Laser ablation treatment has now-a-days become the 

preferred treatment approach for small areas of focal 

cortical dysplasia and other neuronal migration 

abnormalities that commonly are the cause of severe 

intractable epilepsy. (Figure 1) 

Figure 1. 15 year old girl with frequent and medically intractable seizures who was found to have multiple bilateral 
subependymal nodular heterotopias. Intracranial electrode monitoring from the nodular heterotopias identified seizure onsets 
confined to the left occipital heterotopia (see arrow). Her visual fields were normal. To provide the best opportunity of 
preserving the patient’s visual fields and also treat her intractable seizures, laser ablation treatment was performed of the 
epilepsy focus heterotopia. 

Figure 2. A Monteris Medical (Winnipeg, Canada) laser probe was inserted to the heterotopia target and heated to a 
temperature sufficient to ablate the malformation. Contrast enhancement indicates the epileptic tissue was destroyed (2.a. 
axial T1 post contrast and 2.b. sagittal T1 post contrast). After surgery the patient has been seizure free. 

Figure 1. Figure 2a. Figure 2b. 
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procedure, but as with any operation there can always 
be potential risks and complications. Recently, there has 
been increased focus on a subset of women with breast 
implants in place, who have been experiencing one or 
more systemic symptoms which have been associated 
with their breast implants. This has been a patient-
driven phenomenon, fueled by the recent popularity of 
social media platforms such as Instagram, Facebook and 
WeChat. 

“Breast Implant Illness” (also known as “BII”) is not 
recognized by the medical community in the United 
States as a true medical diagnosis, mostly because the 

Kevin Brenner, MD, FACS 
Dr. Brenner is a board-certified plastic surgeon and general 
surgeon in Beverly Hills. Dr. Brenner’s education has 
extended across several universities and branches in the 
medical field. Dr. Brenner specializes in breast, abdominal 
and facial plastic surgery. 

NEWS 
MEDICAL  

Current  

O ne of the most popular cosmetic surgical 
procedures for women in the United States is 
breast augmentation. This is accomplished by 

using a silicone or saline-filled breast implant to help 
shape and enhance a woman’s breast. There are 
hundreds of thousands of women that are very happy 
with their breast implants, resulting in an enhanced 
appearance, increased confidence and improved self-
esteem. 

As the most popular surgical cosmetic procedure in the 
United States, in 2018 alone there were more than 
300,000 performed. This procedure is a very safe 

Breast 
Implant 
Illness 



 

www.ampsaa.org                                                                                                                   AMPSAA REPORT   Issue 4, Jan 2020        11 

symptoms can vary so greatly from patient to patient. 
Some of the more common symptoms that can occur 
include, “brain fog,” memory difficulty, numbness and 
tingling of the breast and extremities, breast pain, 
malaise, infertility, as well as muscle aches and joint pain. 
Many of these symptoms can occur with other common 
medical diseases. As such, it is important to be evaluated 
by your primary doctor to rule out other serious medical 
conditions. 

The symptoms of BII can widely vary between patients. 
Patients who do develop symptoms consistent with BII, 
most likely have a genetic pre-disposition to having an 
overwhelming inflammatory reaction to having a breast 
implant in their body. 

Although there is no exact medical evidence that breast 
implants cause any of these disease conditions, a 
majority of patients remain fixated on associating these 
symptoms to the implants in their bodies. There is also an 
additional idea that these symptoms may be associated 
with bacteria colonizing in the area of the implant and 
resulting in the possibility of a sub-clinical infection. 

WHAT ARE THE SYMPTOMS OF BREAST IMPLANT 
ILLNESS? 

As more and more doctors treat these patients, the list of 
symptoms and conditions have grown. Some of the most 
common symptoms seen in my practice are: 

•  numbness and tingling of the breast and extremities 
•  breast pain 
•  headaches 
•  malaise 
•  feeling like they are in a ‘fog’ 
•  memory difficulties 
•  fertility issues 
•  insomnia 
•  muscle aches and joint pains 
•  hair loss (alopecia) 

Most patients who come in with these types of issues 
(usually after a long and comprehensive evaluation by 
their primary care doctor that rules out other more likely 
and serious illnesses) often request to have their implants 
removed. They also usually ask to have their breast 
capsules removed as well. A large number of patients 
have reported improvement in their symptoms following 
such a procedure, though results vary in every patient. 

CAN BREAST IMPLANT ILLNESS ACTUALLY BE 
TREATED? 

BII can absolutely be addressed. A lot of patients first 
look to their general practitioners for advice and this 
obviously would be understandable. However, even the 
best general physicians in the United States are not able 
to treat Breast Implant Illness. Breast Implant Illness 
requires the expertise of a board-certified plastic 
surgeon to remove implants (and associated breast 
capsules) if necessary. 

In my practice, when patients are deemed to have 
Breast Implant Illness, I will oftentimes proceed with 
explantation with removal of the surrounding capsules. 
Additionally, many of these patients will also elect to 
undergo simultaneous breast lifting, in order to tighten 
up the breast skin envelope, resulting in a perkier and 
more youthful appearance. Still others will choose to 
have liposuction with fat grafting to the breast, either at 
the time of explantation, or some months later. 

Breast Implant Illness can certainly be addressed, 
oftentimes with excellent results. If you think that you 
or a loved one may be suffering from Breast Implant 
Illness, the best first step is to contact your primary 
physician. Then he or she may contact a plastic surgeon 
like me, to determine if explantation is warranted and 
how to best go about it. 
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Comprehensive Home Infusion/Specialty Pharmacy Services  
 

Home Infusion Therapy 
o Allows your patients to receive IV Medication at home instead of 

hospital setting. 
o Decreases healthcare costs 
o Decreases the risk of hospital acquired infections 
o Has been successfully performed in USA for over 40 years. 
o  Has saved the US healthcare system over 1 Billion dollars in 

hospitalization costs. 
o Is very effective for antibiotics and antifungal IV therapy 

 
IV League is one of the largest providers of IV medication in the U.S.A. We have 
successfully treated over 140,000 patients in the past 24 years. We are based in Los 
Angeles, California and work with all major hospitals. 

               

 
 Our Services Include: 
▪ Consulting 
▪ Field education for pharmacists/nurses in China or Los Angeles. 
▪ Equipment / Pump training 
▪ Policy and Procedure manuals 
▪ Complete software setup 
▪ Accreditation set up and consulting 

 

 
 

Contacts :   email : csr@ ivleagueinc.com 
                     Phone : +1-310-645-1500   
                     Fax : +1-310-645-6464  
                     Website : ivleagueinc.com 
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