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Message 
from our 
chairmen
The discoveries and advances in the 
neurosciences sometimes even astound us.  
New medications, surgical treatments, and 
never-before-seen advances are changing the 
lives of patients who once felt hopeless. 

As you will see on the pages ahead, our team 
of neurologists and neurosurgeons are  
continuing this forward momentum of  
innovation and breakthroughs. 

We feature our AHN Epilepsy Center, which 
has the highest designation from the National 
Association of Epilepsy Centers. New medications 
and innovative surgeries are providing hope that 
patients with epilepsy may achieve a remission, 
even if they have suffered from seizures for most 
of their lives. Neurosurgeon Dr. Alex Whiting is 
leading the neurosurgery department’s efforts to 
incorporate robotic and stimulation technology 
toward the treatment of epilepsy. 

You will read an inspirational story of a  
teacher who read to her fourth-grade students 
virtually the evening after her brain tumor was 
removed by Dr. Matthew Shepard. He’s among  
a group of AHN neurosurgeons who specialize  
in removing cancerous and benign tumors of the 
brain, skull, and spine, even the most aggressive 
forms of the disease. 

We also report on the exciting progress of 
neurologist Dr. George Small, who has introduced 
a novel and promising immunomodulatory 
treatment for myasthenia gravis. This recently 
FDA-approved injection treatment, Vyvgart, has 
helped to improve muscle weakness without the 
side effects of other immunosuppressants. 

Finally, we are thrilled to announce that AHN is 
one of the few sites in the world participating 
in a phase 3 clinical trial of treating Alzheimer’s 
disease with deep brain stimulation (DBS). Based 
on years of work, it will test the hypothesis that 
DBS will slow cognitive decline in patients over 65 
years old with mild probable Alzheimer’s.

Our specialists are eager and would be pleased 
to care for your patients with neurological issues, 
provide a second opinion, or inform them of 
opportunities to participate in clinical studies. 
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Remarkable 
recovery
TEACHER READS TO STUDENTS THE 
DAY AFTER BRAIN SURGERY AT AHN

Fourth-grade teacher K.D. Meucci was a few 
weeks away from starting the 2021 school year 
when she began having bouts of lightheadedness 
and vision problems. 

The 40-year-old mother of two attributed her 
symptoms to stress as she prepared for another 
year with COVID-19 precautions in the classroom. 

Two months later, K.D. contracted the virus, 
which seemed to exacerbate the episodes she 
had been experiencing. Knowing something was 
off, she went to the ER. Imaging tests revealed a 
racquetball-sized brain tumor compressing her 
frontal and temporal lobes, just behind her right 
eye. She was transferred to Allegheny General 
Hospital (AGH) where she met neurosurgeon 
Matthew Shepard, MD. 

“He told me to go home and spend the weekend 
with my family and get ready for brain surgery 
next week,” K.D. said with a smile. 

“I felt comfortable with that, because from the 
minute I met Dr. Shepard, and all the nurses 
and staff, they built that trust and rapport and 
explained everything to me and my husband. 
As an educator, I know the most important part 
of my job is building relationships and making 
students feel safe and welcomed and get them 
ready to take on challenges. And that’s exactly 
what Dr. Shepard and his team did for me.” “He’s my hero and  

saved my life.”
K.D. MEUCCI
Teaching again after surgical  
removal of a meningioma. 
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ChemoID® is a registered trademark of ChemoID  
Laboratories and used with permission.

FUNKY LOOKING,  
BUT GOING STRONG

Her craniotomy went according to plan.  
Dr. Shepard completely removed the tumor — 
a meningioma that was entangled among  
critical blood vessels. 

The evening after her tumor removal, K.D. pulled 
a children’s book from her hospital bag that she 
had packed before leaving home. The dedicated 
teacher knew it was her turn to read a book that 
night for the kids at Benjamin Franklin Elementary 
School in Bethel Park. K.D. created the virtual 
bedtime book reading where she or another 
teacher read every Thursday via a livestream. 

So, with her swollen bruised eye, bandaged head, 
and contagious smile, K.D. read the book and 
assured the kids she was doing well. “I look a little 
funky, but I wanted you to see it and know that I’m 
OK,” she said while reading to the students.

Three months later, after physical and occupational 
therapy, K.D. returned to teaching, coaching both 
her kids’ soccer teams, and playing in her volleyball 
league. She will continue to have regular MRIs to 
ensure the tumor hasn’t grown back.

“Dr. Shepard will hear it every time I see him — 
he’s my hero and saved my life. He’s an amazing 
person and surgeon. In fact, all the staff are so 
good at what they do, and beyond that, their 
level of compassion makes such a difference 
for their patients. It was the people at AGH that 

helped me to be strong and brave. Their level 
of care had a huge impact on my life, and I will 
forever be grateful.”

COMPREHENSIVE CARE  
FOR BRAIN AND SPINE TUMORS

Dr. Shepard has received subspecialty training 
in neurosurgical oncology, minimally invasive 
skull base surgery, and complex spinal oncology. 
He’s among a group of AHN neurosurgeons who 
specialize in removing cancerous and benign 
tumors of the brain, skull, and spine. They are 
also part of the AHN Neuro-Oncology Program, 
which focuses on diagnosing neurological cancer 
at its earliest stage and providing advanced 
treatments, even for the most aggressive forms 
of the disease.

“We have a multidisciplinary approach when 
treating people with brain and spinal cord 
tumors, metastases to the nervous system, and 
neurological complications of cancer treatments,” 
Dr. Shepard said. “We work closely with our 
colleagues in radiation oncology, medical 
oncology, and other subspecialties so patients 
receive truly personalized care and the best 
possible outcome.”

Treatment options include robotic and minimally 
invasive surgery, radiosurgery, laser interstitial 
thermal therapy, image-guided radiation, 
and low-intensity electric impulse treatment. 
Innovative immunotherapy and ChemoID® 
analysis of tumors are also used to develop a 
chemotherapy plan that is personalized to each 
patient’s tumor type and stem cells.

“Patients with brain and spinal cancer have unique 
and difficult challenges,” said Dr. Shepard. “Our job 
here at AGH is to do the hard work for the patients 
and referring providers, so our patients can get 
back to doing the things they care most about.”

Reach Dr� Shepard at 412-359-6200 or 
matthew�shepard@ahn�org� 

DR. MATTHEW SHEPARD
Neurosurgeon

“Our job here at AGH is to 
do the hard work for the 
patients and referring 
providers, so our patients can 
get back to doing the things 
they care most about.”

— Dr. Matthew Shepard
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Seizure 
control
SURGERY, AN EFFECTIVE TREATMENT 
FOR INTRACTABLE EPILEPSY 

Epilepsy is a life-changing diagnosis. 

At least three million people in the U.S. suffer with 
the neurological disorder, and a third of them 
have seizures that don’t respond to medications.1 

Neurologists and neurosurgeons at the AHN 
Epilepsy Center combine their expertise to find 
treatments that will work for people and help 
stop seizures from disrupting their lives. 

“I think the biggest misconception about 
epilepsy is that it has to be a lifelong disease 
with no hope for seizure control,” said Alex 
Whiting, MD, neurosurgeon and director of 
AHN Epilepsy Surgery. “For many patients who 
have had epilepsy for years, it doesn’t have to 
be something that they live with for the rest of 
their lives. We have developed new treatments 
and interventions recently that can help, and 
sometimes cure, patients with epilepsy who were 
once thought to be hopeless.”

The AHN Epilepsy Center at Allegheny General 
Hospital is a level 4 epilepsy center, the highest 
ranking from the National Association of Epilepsy 
Centers. It provides advanced neurodiagnostic 
monitoring and extensive medical, neuro-
physical, and psychosocial treatments for 
epilepsy, and technically advanced surgical 
options for seizures.

Each patient with epilepsy who comes into  
AHN starts by seeing a neurologist for the 
medical side of treatment. But the first step is 
making the correct diagnosis.

“We have developed new 
treatments and interventions 
recently that can help, and 
sometimes cure, patients 
with epilepsy who were once 
thought to be hopeless.”

— Dr. Alex Whiting

1  https://www.cdc.gov/mmwr/volumes/67/wr/mm6715a1.
htm?s_cid=mm6715a1

ROSA ONE® is a registered trademark of Zimmer Biomet  
and used with permission.

“There are different kinds of epilepsy, there are 
different kinds of seizures, and different seizures 
might respond to different treatments,” says James 
Valeriano, MD, chair of AHN Neurology. “When 
seizures don’t respond to medications, that’s when 
we turn to more innovative technologies.”

SURGICAL SOLUTIONS TO REDUCE  
OR ELIMINATE SEIZURES

Some people may perceive epilepsy surgery 
as a last resort, but these procedures have 
advanced over the years to become alternatives 
to medications, especially when they fail to control 
the seizures or if the drugs’ side effects are too 
severe for the patient to tolerate.

“The surgeons become involved when we get to 
the point where we want to fix the epilepsy with 
a procedure, or when we need to find out where 
the epilepsy is coming from,” Dr. Whiting said. 

Dr. Whiting and his team use the ROSA ONE® 
Brain system, a robotic platform that assists 
surgeons in planning and performing complex 
surgeries in a significantly less invasive manner. 
It maps the brain and provides 3D views, 
pinpointing highly specific brain targets for 
electrode placement. 

“In the past, to find out exactly where your epilepsy 
was coming from, it would require incredibly 
invasive techniques,” Dr. Whiting said. “We can now 
do it safely and efficiently in a less invasive way. 

The robot allows us to do that and precisely 
localize where your epilepsy is coming from.”

Other surgical options include resective surgery, 
where the abnormal brain tissue that is causing 
seizures is removed. Sometimes, Dr. Whiting 
will use a minimally invasive laser to treat the 
seizure-causing brain tissue through a pinhole-
sized incision. 

Brain stimulation devices also work to modify the 
activity in the region of the brain causing seizures. 
AHN surgeons use the latest technology when 
treating epilepsy with stimulation. Having the 
ability to do responsive neurostimulators, deep 
brain stimulation, or vagus nerve stimulation 
allows the team to provide tailored care to  
each patient. 

MAKING SURE COMPASSION  
IS STILL THERE 

In addition to the most sophisticated treatments 
and high-tech procedures, clinicians and staff  
at the AHN Epilepsy Center also believe in the 
basic human touch. 

“We know there’s still a stigma surrounding 
epilepsy, which leads patients to feel unease 
and worry about how it will impact them and 
their families,” Dr. Valeriano said. “There’s a bond 
between the physician and the patient,” says Dr. 
Valeriano. “When you have someone gain control 
over their lives, you can see in their face what it 
means to them. As a doctor, it’s very gratifying.”

Reach Dr� Whiting at 724-224-1414  
or alexander�whiting@ahn�org�

Reach Dr� Valeriano at 412-359-8850  
or james�valeriano@ahn�org�

DR. ALEX WHITING
Neurosurgeon  
Director, AHN Epilepsy Surgery
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Changing 
lives
NEW DRUG REDUCES DEBILITATING  
SYMPTOMS OF MYASTHENIA GRAVIS

AHN neurologists have infused their first patient 
with a recently FDA-approved treatment for 
myasthenia gravis that has shown to vastly 
improve muscle weakness and daily living. 

The safety and efficacy of Vyvgart® were 
evaluated in a 26-week clinical study of 167 
adults with generalized myasthenia gravis  
(gMG) who tested positive for the anti-
acetylcholine receptor (AChR) antibody. 

The study showed that 68% of patients had 
significant improvement in their ability to 
complete everyday tasks during the first cycle 
of Vyvgart when added to their current gMG 
treatment.1 Also, 63% experienced a significant 
reduction in muscle weakness.2

This is an enormous step forward for patients 
who struggle with basic personal tasks, such  
as speaking, chewing, swallowing food,  
brushing teeth and hair, and in some severe 
cases, breathing. 

“It’s a promising addition 
to the combination of 
therapies we can use 
to control patients’ 
symptoms.”

— Dr. George Small

DR. GEORGE SMALL
Neurologist

VYVGART is a trademark of argenx.
1,2  www.fda.gov/news-events/press-announcements/fda-

approves-new-treatment-myasthenia-gravis

“There has never been a better time to be 
a patient with myasthenia gravis,” said 
neurologist George Small, MD, medical director 
of the Myasthenia Gravis Clinic at Allegheny 
General Hospital (AGH). “This may sound 
like a very strange statement, but advances 
in neuroimmunology have developed more 
effective treatments with minimal side effects  
for people to lead more productive lives.”

SIDE EFFECTS OF  
STANDARD TREATMENTS

Myasthenia gravis is a chronic autoimmune, 
neuromuscular disease that causes weakness in 
the skeletal muscles that worsens after periods 
of activity and improves after periods of rest. 
It affects the muscles that control the eyes, 
face, mouth, throat, and limbs, and creates 
life-threatening problems with swallowing, 
generalized weakness, and breathing.

“The generic approach of using nonspecific 
immunosuppression to treat the disease, such 
as high-dose steroids like prednisone, has 
temporarily helped patients,” Dr. Small said.  
“But it also created both short- and long-term 
problems with severe weight gain, osteoporosis, 
and prediabetes.”

Plasma exchange and intravenous 
immunoglobulin, among many other 
immunosuppressive therapies, are also 
standard treatments for myasthenia gravis with 
fluctuating success. However, these treatments 
for patients with generalized myasthenia gravis 
require intensive care hospitalization. Also, the 
intravenous lines required for plasma exchange 
can cause life-threatening blood infections, and 
the treatment itself can cause kidney damage 
and pulmonary blood clots. 

EVOLVING AUTOIMMUNITY 

Vyvgart takes advantage of the body’s ability  
to recycle its own antibodies that combat 
infection, some of which are also the cause  
of myasthenia gravis itself. 

“The drug is administered during a one- 
hour infusion, once a week, for four sessions,”  
Dr. Small said. “If the disease is not controlled 
well, additional cycles of the medication can  
be given.”

During the clinical trial, the use of Vyvgart did 
not increase the risk of blood clots. The few side 
effects were mild, including respiratory tract 
infections, headache, and urinary tract infections. 

“This is a very exciting, new medication that 
targets other parts of the immune system than 
standard therapies do, and without the side 
effects,” Dr. Small said. “It’s a promising addition 
to the combination of therapies we can use to 
control patients’ symptoms.”

Reach Dr� Small at 412-359-8850 or 
george�small@ahn�org�

68%   vastly improved  
their daily  
abilities

63%   had significantly 
reduced muscle 
weakness
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Stimulating 
dementia
INTERNATIONAL CLINICAL TRIAL  
EXPLORES DBS FOR ALZHEIMER’S

More than six million Americans are living with 
Alzheimer’s — 300,000 in Pennsylvania alone. 
And with 11 million family caregivers bearing the 
burden of the disease, many of us have likely 
been touched by Alzheimer’s in some way. 

There’s no cure, but researchers across the 
globe are looking for ways to treat the disease, 
delay its onset, or prevent it altogether. As part 
of an international clinical trial, AHN physicians 
are studying whether deep brain stimulation 
(DBS) therapy can slow cognitive and functional 
progression of mild Alzheimer’s. 

AHN is one of 20 sites in the United States selected 
to participate in the ADvance II Study, which is also 
being conducted in Canada and Germany.

“The results of earlier phases of this clinical  
trial are promising and indicate the treatment 
may benefit patients with mild Alzheimer’s  
by stabilizing and improving their cognitive 
function,” said Donald Whiting, MD, chair of  

6 million  
Americans with 
Alzheimer’s 

13 million  
expected by 2050

Electrical stimulation is believed to  
activate the memory circuitry in the  
brain to sharpen its function.
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AHN’s Neuroscience Institute and chief  
medical officer for AHN, who is leading the 
international study. 

Under Dr. Whiting’s leadership, AHN’s Allegheny 
General Hospital has been a leader in the use 
of DBS to treat essential tremor and Parkinson’s 
disease. Most recently, Dr. Whiting and his 
team began the second phase of a clinical trial 
exploring the efficacy of DBS to help manage 
morbid obesity.

TARGETING THE  
MEMORY CENTER

DBS for Alzheimer’s is an adjustable therapy 
that uses an implanted device that electrically 
stimulates the brain. The system includes a 
neurostimulator, similar to a heart pacemaker, that 
is implanted beneath the skin in the patient’s chest, 
and two attached wires that deliver electrical 
pulses directly to a certain part of the brain.

“With DBS, we put electricity into a very specific 
area of the brain, depending on the symptoms 
we want to control,” Dr. Whiting said.

To treat Parkinson’s, the electrode is often placed 
in the subthalamic nucleus, a place in the brain 
that helps regulate movement. The electrical 
impulses disrupt abnormal activity in the brain’s 
circuitry, helping to reduce involuntary movements 
that are characteristic of Parkinson’s disease. For 
the Alzheimer’s phase 3 trial at AHN, surgeons will 
implant the electrode in the fornix, the area of the 
brain that plays a central role in memory.

In Alzheimer’s, a harmful protein called amyloid 
builds up to form plaques that are thought 
to disrupt brain circuitry. By sending a jolt of 
electricity to the brain, researchers are hoping to 
reset that damaged circuitry.

TESTING THE  
EFFECTIVENESS

The randomized, double-blind study will last 
four years for participants, each of whom will 
undergo a standardized Alzheimer’s assessment 
prior to having the neurostimulator implanted. 
Researchers will use the results of this physical, 
psychological, and cognitive evaluation as a 
baseline measurement. 

Throughout the clinical trial, study participants 
will be monitored by a multidisciplinary 
team of AHN neurologists, psychiatrists, and 
neurosurgeons, including Dr. Whiting and fellow 
AHN neurosurgeon and DBS specialist Nestor 
Tomycz, MD.

Following implantation, two-thirds of the patients 
will be randomized to have their neurostimulator 
activated and one-third will have their device left 
off. Patients whose devices are off at the start of 
the study will have it activated after 12 months.

To qualify for the trial, patients must be 65 or 
older, diagnosed with mild Alzheimer’s, be in 
otherwise good health, and have a designated 
caregiver or family member who will accompany 
them to doctor visits.

For more information 
about the trial, contact 
study coordinator Mary 
Fetter at 412-359-4856 
or mary�fetter@ahn�org�

“The results of earlier phases of this clinical trial  
are promising and indicate the treatment may  
benefit patients with mild Alzheimer’s by stabilizing 
and improving their cognitive function.”

— Dr. Donald Whiting, Neurosurgeon
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