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an eye-tracking goggle to assess brain function.

Message  
from our  
chairmen
We’re so proud of our AHN employees who have 
been vaccinating the community for months  
to help put an end to the COVID-19 pandemic. 
Despite continuing restrictions and challenges 
due to the virus, our work in neuroscience has  
not stopped progressing. Our vision remains to 
make the AHN Neuroscience Institute a nationally 
recognized center for excellent clinical care  
and research. 

In this issue, you’ll read how we’re making that 
happen. We highlight the work of neurosurgeon 
Dr. Jody Leonardo and her colleagues in the AHN 
Pituitary Center. After gliomas and meningiomas, 
pituitary tumors are the third-most common  
form of brain tumor in adults. Optimal care of 
these patients requires a specialized team that 
can manage the unique hormone problems  
and surgical challenges posed by this master 
gland at the skull’s base. 

Our dedicated neuro-oncology team continues  
to offer patients with incurable brain tumors 
access to state-of-the-art treatments and clinical 
trials. Their efforts focus on maximizing patients’ 
health and quality of life. 

We also include an article about the exciting  
work of neurologist Dr. Sandeep Rana. He’s  
been embracing novel intrathecal treatments  
for neurodegenerative diseases, and the latest  
is a drug that targets spinal muscular atrophy. 

Finally, our clinicians have observed and 
published articles about neurological 
consequences of COVID-19. We feature the  
work of neurologist Dr. Kevin Kelly, who is 
studying oculomotor testing in these patients. 

Additionally, we discuss how AHN has opened  
a clinic dedicated to patients experiencing the 
wide range of longer-term effects of COVID-19. 

We hope you enjoy these articles and, most 
importantly, the patient stories that we  
feature. One of our core values remains  
putting our patients first, and we continue  
to actively measure patient satisfaction  
across all of our specialists and facilities. 

We work with a company that develops  
and distributes satisfaction surveys to our  
patients. We appreciate both the good  
and bad feedback as we strive each day  
to improve our customer experience. 

Thank you for your continued partnership.  
Please feel free to give us your feedback  
about this publication by contacting our editor,  
Dr. Nestor Tomycz, at nestor.tomycz@ahn.org.

Sincerely,

Donald Whiting, MD 
System Chair,  
AHN Neuroscience Institute  
Chair, AHN Neurosurgery

James Valeriano, MD  
Chair, AHN Neurology

Hae-Dong Jho, MD, PhD 
Chair,  
AHN Neuroendoscopy
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A center for 
pituitary 
tumors
Michael Florian travels frequently for his job  
as a business development manager. So he 
often wakes up at 4:30 a.m., hops on a plane by 
6 a.m., works all day in the city where he lands, 
dines with clients in the evening, and finally gets 
to sleep in his hotel room by midnight. 

For years, he was always on the go, and he 
enjoyed it. But in 2018, Michael noticed some 
gradual changes in his health, making it difficult 
for him to enjoy time away. When the weekends 
came, rather than getting tasks done around 
the house and going out with his wife, Michael’s 
exhaustion forced him to just lie around.

As the year went on, his fatigue lingered, he 
couldn’t get through a full workout routine, and 
he gained more than 30 pounds. But it wasn’t 
until Michael’s feet and hands started to hurt 
that he knew he should see his doctor. 

“It was like I had done a brutal workout or 
had gone for a long run, but I hadn’t actually 
done anything,” Michael said. “I was a healthy, 
51-year-old with no known medical conditions, 
and it had become obvious that something 
was wrong.” 

10,000  
pituitary tumors 
diagnosed each year  
in the U.S.¹

“ I felt like myself again 
relatively quickly.”
MICHAEL FLORIAN
Pituitary tumor patient

1 American Cancer Society
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Referral to a multifaceted team

Michael’s primary care physician sent him for 
blood tests, which revealed his testosterone 
levels were extremely low. He was referred  
to Saira Khan, MD, AHN endocrinologist, and  
Jody Leonardo, MD, AHN neurosurgeon,  
both part of the AHN Pituitary Center. 

An MRI showed that Michael had a pituitary 
macroadenoma. It was not cancerous, but  
it was a 1.7 centimeter mass resting on his 
pituitary gland, at the base of his brain, just 
behind the eyes. 

 “Endonasal surgery 
offers patients 
less postoperative 
discomfort, fewer 
complications, 
and a shorter 
recovery period.”

— Dr. Leonardo

“Although pituitary tumors are usually benign, 
each patient’s is distinct and can lead to a 
multitude of problems,” Dr. Khan said. “Some 
tumors disturb a patient’s vision while others 
secrete hormones that affect how the whole 
body functions. That’s why having a team of 
doctors from several different disciplines is so 
beneficial in treating these patients.”

Dr. Leonardo and Dr. Matthew Straka, an AHN 
ear, nose and throat (ENT) specialist, performed 
an endoscopic pituitary surgery to remove 
Michael’s tumor. The procedure is done  
through the patient’s nose, without any  
incisions on the face. 

The ENT surgeon places the endoscope into  
the nasal cavity and carefully takes away 
additional bone so the neurosurgeon can safely 
reach the pituitary gland. The neurosurgeon 
then removes the pituitary tumor using special 
instruments. The procedure typically takes 
between three to five hours.

“Endoscopic endonasal surgery offers 
patients less postoperative discomfort, fewer 
complications, and a shorter recovery period,” 
Dr. Leonardo said. 

Michael was discharged two days after surgery 
and was virtually pain-free. His AHN Pituitary 
Center team saw him at a follow-up visit, where 
they determined the surgery was successful and 
his hormone levels had normalized.

“I felt like myself again relatively quickly,” he said. 
“I had no issues with recovery, had a one-year 
follow-up, and that was it.”

Advanced therapies for all  
tumors of all complexities 

There are about 10,000 pituitary tumors 
diagnosed each year in the United States, 
according to the American Cancer Society.  
The AHN Pituitary Center provides highly 
specialized care to patients with pituitary  
and neuroendocrine disorders. 

The pituitary gland is considered the master 
gland, and abnormal hormone production 
by tumors in this region can create a panoply 
of symptoms. They can range from excessive 
growth of the hands, face, and feet, to skin and 
body fat distribution changes, to abnormal 
breast milk production and changes in a 
woman’s menstrual cycle.

“Once a patient is found to have a pituitary 
tumor, the first step in the work up is to make 
sure the pituitary gland is functioning normally 
and that the tumor is not secreting excess 
amounts of hormones,” Dr. Leonardo said. 

Specialists at the Pituitary Center include 
physicians from endocrinology, neurosurgery, 

neuro-oncology, ophthalmology, otolaryngology, 
radiation oncology, and radiology. At their  
initial evaluation, patients may undergo 
endocrine lab tests to determine how the 
pituitary gland is functioning, an eye exam  
with particular attention to visual fields, 
neurosurgical consultation, and ENT exam if  
the tumor needs to be removed. 

 “We feel very 
fortunate to offer a 
multidisciplinary 
approach to our 
patients and 
provide them with 
a coordinated and 
personalized care plan.”

— Dr. Leonardo

Dr. Leonardo said treatments for pituitary 
tumors, in addition to endoscopic surgery, 
include microscopic surgery, minimally  
invasive keyhole craniotomy, and standard 
craniotomy. In some cases, patients could  
also take medicines that block tumor hormone 
production and can shrink certain tumors.  
For residual or recurrent pituitary tumors, 
focused radiation may be a good option. 

“We feel very fortunate to offer a multi-
disciplinary approach to our patients and 
provide them with a coordinated and 
personalized care plan,” Dr. Leonardo said. 

To make a referral to the center or for 
more information, call 412-359-8246.

Dedicated expert neurosurgeon,  
Dr. Jody Leonardo, evaluates patients 
for pituitary tumors and other 
neuroendocrine disorders. 
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“ We want to put a story 
together as to what is causing 
each patient’s symptoms.”
DR. KELLY
AHN Neurologist 

COVID-19’s 
effect on 
the brain
As more people receive the COVID-19 vaccine, 
a sense of normalcy is emerging for many. 
But others are burdened by neurological 
complications after having the virus, and  
they’re looking for help. 

Kevin M. Kelly, MD, PhD, an AHN neurologist,  
is answering that call with a research study  
to determine which parts of the brain are 
causing these problems. Even people who  
had the virus and only experienced mild 
symptoms tell doctors they’re dealing with  
issues as frustrating as having “brain fog”  
or as alarming as losing their memory. 

As many as  
1 in 3 infected with  
COVID-19 have  
longer-term 
neurological or  
mental health 
symptoms.²

“We want to validate what these patients are 
feeling and living with by assessing which parts 
of their brains are affected and then making  
a plan to help them,” Dr. Kelly said. “We don’t 
have enough information yet, so we can’t tell 
patients when they’ll get better. This is a way  
to get to the source of the problem.”
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Tracking eye movement, AHN is using 
specialized goggles to study long-term 
neurological effects resulting from COVID-19.

Experts speculate that these neurological 
issues come about after COVID-19 triggers an 
inflammatory response in the brain. 

A recent study found that as many as 1 in 3 
people infected with COVID-19 have longer-
term neurological or mental health symptoms.2 

It involved the electronic health records of 
more than 236,000 COVID-19 patients. Results 
showed that 34% of COVID-19 survivors received 
a diagnosis for a neurological or psychological 
condition within six months of their infection. 

Dr. Kelly’s study involves using the  
Neurolign Dx 100™, a high-tech goggle that 
assesses brain function using eye-tracking 
technology. He said the data will provide 
information about which pathways of each 
patient’s brain has been compromised. 

“The eyes are the window to the soul, as well 
as the brain,” Dr. Kelly said. “Using 22 different 
metrics, we can get some answers.”

Taking a closer look 

Patients in the study put the Neurolign goggles 
over their eyes. A computerized voice asks 
them to follow an illuminated dot as it moves 
and jumps across the screen. For 20 minutes, 
the device delivers a comprehensive set of 
oculomotor, vestibular, and reaction time (OVRT) 
tests while capturing eye and motor reflexes 
and responses.

Eye movement irregularities are captured as 
images, analyzed against algorithms, and 
consolidated into reports that may provide 
valuable insight into a patient’s neurological 
health. Dr. Kelly used a similar device in past 
studies to successfully gather information about 
concussions in high school athletes.3 

The study’s enrolling patients 18 to 45 who 
had COVID-19 and experienced no, mild, or 
severe symptoms and now have neurological 
complications. Patients’ symptoms can vary — 
from headaches, dizziness, confusion, memory 

Before

loss, and reduced alertness to ataxia, stroke, 
and seizures. 

Dr. Kelly discussed a 39-year-old patient  
who recovered from COVID-19 late last year 
and, months later, says, “I just don’t feel right.” 
He’s having memory lapses, struggling with 
multitasking, and oftentimes has to deliberately 
think of what he needs to do next at work. 

“It can be scary and frustrating for these 
patients,” Dr. Kelly said. “They may have 
employers who don’t believe them, family  
and friends who think they’re being lazy,  
and physicians who may doubt the patient.”

Helping patients cope and improve 

“The goal is to provide patients with the help 
they need,” Dr. Kelly said. Results of the study 
will show if a patient would benefit from services, 
such as physical therapy, nutrition counseling, a 
sleep specialist, and cognitive behavior therapy. 

AHN recently opened a specialized clinic to 
address all of these unique health needs 
of patients recovering from COVID-19 and 
experiencing its longer-term effects. The myriad 
of issues that doctors are seeing patients deal 
with range from neurological and pulmonary, to 
heart and vascular problems, to chronic fatigue, 
headaches, and post-traumatic stress disorder.

The AHN Post-COVID-19 Recovery Clinic is  
led by AHN’s Division of Pulmonary and Critical 
Care and is based at AHN Wexford Health + 
Wellness Pavilion. Participating physicians, like 
Dr. Kelly, are located at hospitals throughout  
the network, and they offer both telemedicine 
and in-person appointments.

“We want to put a story together as to what is 
causing each patient’s symptoms, monitor them 
for improvement, and provide multifaceted care 
to those who don’t progress,” Dr. Kelly said. 

For more information about the project, 
contact Dr. Kelly at 412-359-8850. 

2 www.thelancet.com/journals/lanpsy/article/PIIS2215-
0366(21)00084-5/fulltext 

3https://pubmed.ncbi.nlm.nih.gov/30234848/

Neurolign Dx 100 is a trademark of Neurolign 
Technologies Inc., and is used with permission.
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Promising 
drug aims 
to halt SMA 
When Aurelia Malagan was a teenager in 
physical education class, she couldn’t easily  
get up from the gym floor like the rest of her 
classmates. She struggled her way either up  
on her own or had a friend pull her to her feet. 

She started having regular pain in her legs,  
so Aurelia decided to see a doctor. At 18, she  
was diagnosed with spinal muscular atrophy 
(SMA), a rare genetic disease that affects 
people’s muscle strength and movement.  
There’s no cure, and until recently, there were  
no treatment options for this disease that 
progresses relentlessly.

SMA affects  

10,000 to 25,000 
children and adults  
in the U.S.4

Aurelia, now 47, has dealt with her legs 
weakening throughout the last three decades.  
In the past few years, she fell and broke her  
knee cap and can’t walk up steps.

But Aurelia has always found a way around  
her physical challenges. She manages to work 
full time on her feet all day at a food processing 
plant, and she and her husband, Tim, live on  
the first floor of a duplex. 

“I’m someone who if you tell me that I can’t do 
something, I’m going to show you that I can,” 

Aurelia said. “But now it’s getting to a point that 
we just want the progression to stop.”

A stubborn progression

SMA affects 10,000 to 25,000 children and 
adults in the United States,4 according to the 
SMA Foundation. There are four types of the 
disease, including infant onset, intermediate, 
juvenile-onset, and adult-onset. 

People with SMA can’t make enough survival 
motor neuron (SMN) protein — a protein that’s 
key for muscle development and movement — 
because they have a mutated or deleted SMN1. 
The gene they do have, SMN2, does not produce 
enough protein for all of the body’s muscles. 
Without this protein, motor neurons cannot send 
signals to muscles from the central nervous 
system and muscles get weaker and weaker.

The most common symptom of adult-onset  
SMA is muscle weakness, especially in the  
lower body. That weakness can progress to 
arms and shoulders. It can also include difficulty 
swallowing, muscle aches, muscle tremors, a 
waddling gait, and scoliosis. There is wide 
variability in age of onset, symptoms, and rate  
of progression. 

Encouraging outlook on the future

Over the last few years, promising medications, 
genetic testing, and research have given hope 
to those suffering with this condition. 

Aurelia had read about a drug called  
nusinersen that has shown to target the 
underlying cause of muscle weakness in 
SMA patients. The FDA-approved treatment 
increases levels of SMN protein and can  
improve patients’ motor functions. 

She was referred to Sandeep Rana, MD, an AHN 
neurologist who specializes in treating patients 
with neurodegenerative diseases. Aurelia’s 
genetic testing at AHN confirmed the diagnosis 
of adult-onset SMA, and Dr. Rana began 
treating her with intrathecal nusinersen. 

Though Aurelia only recently began 
receiving her treatments, she has noticed an 
improvement in her stamina when walking. 

4https://smafoundation.org/about-sma

Dr. Sandeep Rana, an AHN neurologist, 
specializes in treating patients with 
neurodegenerative diseases.
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The drug is given through an injection directly 
into the cerebrospinal fluid via Aurelia’s lower 
back. She’ll receive four doses the first two 
months, then a maintenance dose every four 
months for the rest of her life. 

 “We’re hopeful that 
this treatment will  
slow the progression  
of the disease for 
Aurelia and make a 
meaningful impact in 
her life, as well as  
other patients’ lives.”

— Dr. Rana

Though she only recently began receiving her 
treatments, Aurelia has noticed an improvement 
in her stamina when walking. She’s looking 
forward to next year to see if the drug halted  
the disease’s progression. 

“Because of the degenerative nature of the 
disease, people with SMA will lose motor 
function throughout their lives,” Dr Rana said. 

“We’re hopeful that this treatment will slow  
the progression of the disease for Aurelia and 
make a meaningful impact in her life, as well  
as other patients’ lives.”

To refer a patient or for more 
information, call 412-359-8850.

“ I’m someone who if you 
tell me that I can’t do 
something, I’m going to 
show you that I can.”
 AURELIA MALAGAN  
Spinal muscular atrophy patient 
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Beating 
the odds 
against 
brain  
cancer
Some would say Kyle Coddington is a  
walking miracle. 

He’s 25, newly married, and has already lived 
four years longer than most people with his  
type of brain cancer. The young man from 
Somerset, Pennsylvania credits his faith and 
his neuro-oncology team’s commitment to 
continually trying new treatments. 

Kyle was diagnosed with glioblastoma in 
November 2016. The cancer — an aggressive 
type with no cure — is inoperable because 
it’s located in the brainstem, which regulates 
a person’s breathing, speech, vision, motor 
function, and senses. The average life 
expectancy after diagnosis for Kyle’s type  
of tumor is six to nine months. 

Kyle has already lived 
four years longer than 
most people with his 
type of brain tumor.

“It comes down to trusting God and having so 
many people supporting me,” Kyle said. 

A big part of Kyle’s support is his AHN doctors. 
This multidisciplinary group of experts has 
physicians from neurosurgery, medical oncology, 
and radiation oncology. Together, they have 
helped Kyle beat the odds. 

More than  

10,000  
people die from 
glioblastoma  
every year.5

This group, including Alexander Yu, MD, 
neurosurgeon, and Stephen Karlovits, MD, 
radiation oncologist, are leading specialists  
in treating brain and spine tumors with 
therapies tailored for each patient. 

Others on the neuro-oncology team use gene 
sequencing, which provides a blueprint of  
a patient’s DNA, including mutations linked to 
cancer. The results can indicate which drugs 
might best target those mutations and the 
patient’s cancer. 

A team approach to precision medicine

For Kyle, his comprehensive treatment has 
included stereotactic radiation therapy, 
chemotherapy, and targeted therapy. Anytime 
the tumor grows, the team pivots and comes  
up with a new combination of therapies. 

Doctors used ChemoID®, a test that customizes 
a patient’s chemotherapy. Before beginning 
chemotherapy, a small sample of a patient’s 
tumor is collected, and it’s used to grow bulk 
tumor cells and cancer stem cells. It tests the 
effectiveness of standard chemotherapies 

5 https://braintumor.org/take-action/about-gbm/ 
ChemoID is a registered trademark and used with permission.

Leaning on each other, Kyle and Emily 
Coddington recently celebrated their first 
wedding anniversary. Kyle said Emily has 
been his rock while fighting brain cancer. 
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against the patient’s actual cancer cells in the 
laboratory. This allows the most effective drug 
to be identified before treatment. 

The combination of genetic profiling and 
ChemoID led doctors to choose two of the most 
recent drugs Kyle is taking. Through the years, 
he’s had his ups and downs, dealing with side 
effects sometimes as severe as the inability to 
walk or to see clearly. 

But he still remains focused on the positives in 
his life. Since his diagnosis, Kyle has worked  
on a political campaign, advocated for others 
fighting cancer, married his wife, Emily, last  
April, and worked at his father-in-law’s 
equipment store. 

 “I have a really good 
support group with  
my wife, my family,  
my wife’s family, my 
church, and a lot  
of good friends who  
check up on me.”
— Kyle Coddington

“I can’t control any of it, so I can’t sit home  
and worry about it,” Kyle said. “I have a really  
good support group with my wife, my family, 
my wife’s family, my church, and a lot of good 
friends who check up on me.”



If you would like to make a tax-deductible gift to support the AHN Neuroscience Institute 
and our mission to provide personalized, expert care to every patient we serve,

visit supportahn.org/neuro or call 412-228-7192.
To reach the AHN Neuroscience Institute for information or an appointment, 

call 412-359-6200 or email neuroscienceinstitute@ahn.org.

120 Fifth Ave. 
Pittsburgh, PA 15222

doctors.AHN.org/referral
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