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30th Annual LSU School of Medicine 

Department of Obstetrics & Gynecology 
Resident and Fellow Research Day 

Friday, May 18, 2018 
 

 

 

8:00-8:05am  Welcome & Introduction of Guest Speaker 
Lisa Peacock, MD 
Chairman, Department of Obstetrics and Gynecology 
Louisiana State University Health Sciences Center  

 
8:05-9:00am Disparities in U.S. Gynecologic Surgical Care: Defining Quality 

Measures and Minimizing Preventive Harm 
   Amanda N. Fader, MD 
   Director of the Kelly Gynecologic Oncology Service 

Director, Center for Rare Gynecologic Cancers 
Associate Professor of Gynecology and Obstetrics 
Johns Hopkins University 

 
9:00-9:10am  Break 
 
9:10-9:35am Self-Reported Antenatal Substance Abuse and Neonatal Outcomes 

 
Jessica Rosselot, MD, House Officer III 

  Advisor: Asha Heard, MD  
Discussant:  Jessica Patrick, MD 

 
9:35-10:00am Decreasing the Rate of Insufficient Pap Smears Amongst OBGYN 

Residents in an Academic Training Environment 
 

Nia Thompson, MD, MPH, House Officer IV 
  Advisor: Stacey Holman, MD 

Discussant: Karli Boggs, MD 
 
10:00-10:25am Impact of Immediate Postpartum Long Acting Reversible 

Contraceptive Access on Short Interval Pregnancy Rates: A 
Retrospective Cohort Study 

 
Ophelia Langhorne, MD, House Officer III 

  Advisor:  Valerie Williams, MD  
Discussant: LaKedra Pam, MD 
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10:25-10:50am Postpartum Hypertension: Understanding Risk Factors 

 
Lauren Knapp, MD, House Officer III 
Advisor: Joseph Miller, MD  
Discussant: Robert Maupin, MD 

 
10:50-11:00am Break 
 
11:00-11:25am Impact of Electronic Health Records on Resident Physicians’  

Off-Duty Time 
 

Cynthia Grady, MD, House Officer III 
  Advisor: Florencia Polite, MD  

Discussant: Cathy Lazarus, MD 
 
11:25-11:50am Disparities in Performance of Lymph Node Dissection for Women 

with Early Stage Cervical Cancer in Louisiana 
 

Anna Kuan, MD, House Officer II 
  Advisor: Amelia Jernigan, MD  

Discussant: Ashley Hendrix, MD 
 
11:50-12:15pm Health Literacy and Contraception Experiences in Postpartum 

Patients 
  

Elise Boos, MD, House Officer IV 
  Advisor: Stacey Holman, MD  

Discussant: Valerie Williams, MD 
 

12:15-12:40pm Effect of Lidocaine Gel on Pain Perception During Diagnostic 
Flexible Cystoscopy in Women:  A Randomized Control Trial  
 
Erin Dougher, DO, FPMRS Fellow 

  Advisor: Lisa Peacock, MD  
Discussant: Amelia Jernigan, MD 

 
12:45-12:50pm Group Picture 
 
12:50-1:30pm  Lunch 
 
1:30-2:30pm  Poster Viewings and Presentations 
 
2:30-3:00pm  Award Presentations and Final Remarks 
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Amanda N. Fader, M.D.                                                                             
 
Director of the Kelly Gynecologic Oncology Service 
Director, Center for Rare Gynecologic Cancers 
Associate Professor of Gynecology and Obstetrics 
Johns Hopkins University 
                                              
Dr. Amanda Nickles Fader is an associate professor in the Johns Hopkins Department of 
Gynecology and Obstetrics. She is the director of the Kelly Gynecologic Oncology Service and 
the director of the Center for Rare Gynecologic Cancers at The Johns Hopkins Hospital. She is 
the former director of the F.J. Montz Fellowship Program in Gynecologic Oncology. She has 
extensive training and expertise in radical oncology surgery, advanced laparoscopy and robotics, 
and is an internationally recognized surgeon who is invited often to teach surgical techniques to 
others worldwide. She has lectured and performed surgery in 15 countries and she has co-
authored more than 150 publications in peer-reviewed medical journals. She is recognized as a 
leading expert in minimally invasive surgical innovations, quality and safety in gynecologic 
surgery, clinical trials, and rare gynecologic tumors. Dr. Fader serves on the editorial board of 
several journals, including Gynecologic Oncology and the Journal of Minimally Invasive 
Gynecology. She also serves on several national committees, including the National 
Comprehensive Cancer Network’s Endometrial, Cervical and Vulvar Committee, the 
NRG/Gynecologic Oncology Group Rare Tumor Committee, the AAGL Board of Directors, and 
Vice Chair of the Quality and Outcomes Committee for the Society of Gynecologic Oncology. 
 

 
Disparities in U.S. Gynecologic Surgical Care:  Defining Quality Measures and Minimizing 
Preventive Harm 
 
Learning Objectives:  
  
1) To discuss socioeconomic, geographic, and provider-based disparities in gynecologic surgical 
care 
 
2) To appraise existing quality and process measures in gynecologic surgery 
 
3) To review the concept of preventive harm and institutional strategies to reduce perioperative 
adverse events 
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Self-Reported Antenatal Substance Use and Neonatal Outcomes 

Jessica Rosselot MD, Andrew Suire MD, Shota Kamo MD, Sopan Mohnat MD, Alexandra 
Berra MD, Joe Hagan ScD, Asha Heard MD, Joseph Miller MD, Irene Stafford MD 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center – New Orleans 

 
Background: Substance abuse in pregnancy is a concern due to the negative consequences of 
addiction and effects on the developing fetus. It has been linked to multiple adverse outcomes 
including poor fetal growth, placental abruption, preterm birth, neonatal intensive care unit (NICU) 
admission, anatomical abnormalities, fetal loss, and sudden infant death syndrome. Identification 
of women with substance use is challenging as women fear legal and social ramifications of 
disclosure. Our goal was to examine the relationship between antenatal self-reported substance 
use and neonatal outcomes.   
 
Methods: After Institutional Review Board approval, a retrospective cohort study was performed 
at Touro Infirmary in New Orleans, Louisiana from January 1, 2012 to December 31, 2015. 
Neonates with a positive meconium test, positive urine toxicology, and/or known maternal 
exposure to opiates, amphetamines, marijuana, benzodiazepines, barbiturates and cocaine were 
identified using ICD 9 and 10 diagnosis codes during that time. Records were reviewed for 
neonatal outcomes including gestational age, birth weight, APGAR scores, NICU admission, and 
neonatal death. Maternal charts were reviewed to assess maternal reporting of antenatal drug 
use. Statistical analysis was performed using Fisher’s exact test and Wilcoxon rank sum test with 
a p value of <0.05 set for significance. 
 
Results: During the study period, 168 newborns were identified as having prenatal exposure to 
one of the above listed substances. For mothers who self-reported drug use vs those who did not, 
there was no significant difference in gestational age at delivery (262 ± 22 days vs 249 ± 47 days, 
p = 0.158), in 1 minute APGAR score (8.2 ± 1.5 vs 7.7 ± 1.9, p = 0.096), or neonatal birthweight 
(2728 ± 877 g vs 2423 ± 845 g, p = 0.101). However, newborns of mothers who did not disclose 
drug use were more likely to be admitted to the NICU (17/39 = 44%) compared to mothers who 
admitted use (30/128 = 23%, p = 0.017). In addition, the 5 minute APGAR score was higher in 
women who disclosed antenatal use (8.8 ± 0.7) versus those who did not (8.6 ± 0.9, p = 0.032). 
In neonates admitted to the NICU, there was an increased likelihood of positive biological testing 
for cocaine (9/17 = 53%) and opiates (10/21 = 48%) with p values of 0.02 and 0.04, respectively.  
  
Conclusion: In mothers who did not disclose antenatal drug use, there was a statistically 
significant difference in 5 minute APGAR scores as well as an increase in likelihood of admission 
to the NICU compared to mothers whom did disclose drug use. Infants admitted to the NICU were 
more likely to have been exposed to cocaine and opiates. These findings may aid in patient 
counseling concerning illicit and non-illicit substance use in the antepartum and intrapartum 
period. Providers should encourage full disclosure from patients to help identify the at-risk fetus.    
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Decreasing the Rate of Insufficient Pap Smears Amongst OBGYN 
Residents in an Academic Training Environment 

 
Nia Thompson MD, MPH, Eliza Rodrigue MD, Markeiya Polite MD, MPH,  

Stacey Holman MD 
 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center – New Orleans 

 
Objective: Pap smears are considered to be the primary cervical cancer screening tool. On 
average, 2% of pap smears collected are insufficient/unsatisfactory, leading to missed diagnoses, 
increased healthcare burden, and patient inconvenience.  Blood cells, vaginal atrophy, 
inflammation, proteinaceous material, neoplasia, and provider error are the most common 
reasons for insufficient samples. In the resident teaching clinic, a 4-fold increased rate of 
unsatisfactory results prompted a further investigation.  The primary objective of this study was to 
quantify the percentage of insufficient pap smears over one year and identify the most common 
reasons for insufficient test results.  Secondary objectives were to assess pap smear knowledge 
and retention amongst residents and to develop a multi-disciplinary approach to decrease the 
rates of insufficient results. 
 
Methods: Pap smear data collected from the University Medical Center-New Orleans resident 
clinic from June 2016 to June 2017 were reviewed by the Cytopathology department. Insufficient 
specimens were identified and further stratified by provider post graduate year who collected the 
specimen. In January 2018 an anonymous 10 question pre-test assessing resident knowledge 
was administered. After the pre-test, residents were given a 30-minute didactic session by 
HOLOGICTM and the Cytopathology department. Three months later the same 10 question test 
was administered to assess retention. 
 
Results: 1,410 pap smears were reviewed with a 7.4% (n=104) unsatisfactory rate. Scant 
cellularity (37%), a combination of factors (32%) and blood (19%) were the leading causes of 
insufficiency. Less common causes (<10%) were inflammation, atrophy, lubricant, and thick 
preparation. PGY 1 and PGY 4 residents accounted for 39.4% and 27.9% of insufficient pap 
smears respectively. PGY 2 and PGY 3 accounted for 26% and 6.7% of insufficient pap 
smears.  A total of 21 residents took the pre and post-test. Data analysis for the pre-test shows a 
55.59% average score and an average score of 65.08% on the 3-month post-test. The average 
difference in the post test score was 9.13% (p <0.05).  
 
Conclusions: Regardless of year of training, all resident physicians can benefit from 
education.  Post test scores increased after our educational intervention.  Future initiatives 
include education for off-service physicians and medical students. Annual educational initiatives 
with the Cytopathology department will be utilized to optimize specimen collection. This 
multidisciplinary approach will enhance the quality of care in our Women’s Health clinic. Our future 
goal include re-assessment of the pap smear insufficiency rate again 1 year post intervention. 
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The Impact of Immediate Postpartum Long Acting Reversible 
Contraceptive Access on Short Interval Pregnancy Rates: A 

Retrospective Cohort Study 

Ophelia Langhorne MD, Rose DePaula, Valerie Williams MD 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center – New Orleans 

 
Objective: Short interval pregnancy (SIP), defined as a pregnancy conceived within 18 months 
of a prior pregnancy outcome, is associated with adverse maternal and child outcomes. 
Immediate initiation of long acting reversible contraception (LARC) in the postpartum period has 
the potential to lower the SIP rate. Our objective was to compare the SIP rate of patients before 
and after the implementation of LARCs in the immediate postpartum period at one academic 
hospital.  
 
Methods: This retrospective cohort study examined multigravida women presenting to labor and 
delivery from December 2015-May 2016 at Touro Infirmary Hospital. We compared the SIP rate 
in our postpartum population in May 2014 preceding implementation of the immediate postpartum 
LARC program to those who represented a SIP or who went on to experience one within the next 
18 months. We compared these rates using a Fisher’s exact test. A p-value of <0.5 was 
considered statistically significant. 
 
Results: 62 pre-intervention and 437 post-intervention patients were included in the study. The 
pre-intervention SIP rate was 17.7% (11/62). The post intervention rate was 18.1% (79/437). The 
relative risk of SIP in patients after implementation of postpartum LARC was 1.02 (95% CI 0.58 
to 1.81). This was not statistically significant (p=1.00). 
 
Conclusion: We did not demonstrate a significant decrease in the rate of short interval 
pregnancies following implementation of a program that increases access to long acting reversible 
contraceptive (LARC) methods. However we did not have sufficient power to detect a difference 
as we did not meet our intended sample size. Nevertheless, the maternal and fetal health risks 
that short interval pregnancies present necessitate pursuit of interventions and alternatives that 
will successfully increase the time between pregnancies. Our findings highlight the role for a 
multifactorial approach toward reducing short interval pregnancies, of which increasing access to 
immediate postpartum LARC methods is only one component.   
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Postpartum Pre-Eclampsia: Understanding Risk Factors 

 
Lauren Knapp MD, Megan Savage MD, Joseph Hagan ScD, Asha Heard MD,  

Joseph Miller MD 

 
Department of Obstetrics and Gynecology, 

Louisiana State University Health Sciences Center – New Orleans 

 
Objective: Pre-eclampsia affects up to 10% of pregnancies beyond 20 weeks. Presence of any 
severe features, indicative of end-organ involvement and increased likelihood of eclamptic 
seizures, prompts treatment with magnesium sulfate for seizure prophylaxis, with delivery of the 
fetus and placenta understood to be the cure. However, pre-eclampsia can present weeks 
following delivery, and the risks factors for development of postpartum pre-eclampsia are poorly 
understood. Our study aims to determine if there are any identifiable demographic or medical 
differences between patients with pre-eclampsia who are diagnosed antepartum or intrapartum 
vs. those diagnosed and readmitted postpartum.  
 
Methods: A case control study was performed on all patients who were readmitted in the 
postpartum period for administration of magnesium sulfate for pre-eclampsia from July 1, 2011 – 
December 31, 2016. These cases were matched with two control patients who were treated with 
magnesium sulfate for pre-eclampsia with severe features during their admission for delivery. 
Variables collected included age, race, parity, gestational age at delivery, singleton vs. multiple 
gestation, BMI, weight gain in pregnancy, history of pre-eclampsia, pre-existing hypertensive 
disorders, other medical comorbidities, fetal growth restriction, tobacco use, and mode of delivery. 
Odds ratios (OR) were calculated for each of these variables, with a p-value of <0.05 considered 
statistically significant.  
 
Results: During the study period, there were 32 cases of postpartum readmission for pre-
eclampsia with severe features. Among these cases, delivery was less likely to have occurred at 
<34 weeks gestational age (OR 0.21, p=0.0229), and more likely to have occurred at 39 weeks 
or later (OR 5.44, p=0.0003) compared to the control group. Maternal age, race, parity, singleton 
or multiple gestation, obesity, weight gain, history of pre-eclampsia, pre-existing hypertension, 
maternal diabetes, fetal growth restriction, tobacco use, and mode of delivery were not associated 
with any difference in the timing of development of pre-eclampsia with severe features.  
 
Conclusion: Patients who develop pre-eclampsia in the postpartum period are more likely to 
have had a full-term delivery, compared to women with antepartum or intrapartum disease who 
are more likely to have delivered preterm. Otherwise, no differences in patient demographics or 
medical comorbidities were detected. Thus, women identified as being at high for pre-eclampsia 
who do not develop the disease prior to delivery remain at increased risk postpartum, highlighting 
the importance of patient counseling and continued blood pressure monitoring despite having 
already been “cured” with delivery.   
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Impact of Electronic Health Records on Resident Physicians’  
Off-Duty Time 

 
Cynthia D. Grady MD, Sion Ward, Krystal Lockhart, Joseph Hagan ScD,  

Florencia G. Polite MD 
 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center – New Orleans 

 
Objective: Several studies have shown that electronic health records (EHRs) have greatly 
impacted the amount of time allocated to documentation of patient care. Despite the reform of 
duty hour restrictions, residents devote a large amount of time to clinical documentation, care 
coordination and patient-centered administrative tasks, often outside of traditional work hours.  
Little research has been done to investigate the extent to which residents access EHRs remotely 
while off-duty to complete daily clinical activities. The purpose of this study is to evaluate off-duty 
EHR use among residents in residency training programs at the Louisiana State University Health 
Science Center (LSUHSC), a large multispecialty sponsoring institution.  
 
Methods: The authors created a voluntary survey which was administered to LSUHSC interns 
and residents to subjectively evaluate EHR use in their various settings while on and off 
duty.   Spearman’s correlation analysis was used to assess associations between ordinal 
variables.  The Wilcoxon rank sum test was used to compare male versus female residents’ 
feelings about accessing electronic health records outside of work hours and time outside of work 
spent accessing electronic health records, while the Kruskal-Wallis test was used to make these 
comparisons among the top 4 most frequent specialties and all “other” specialties combined. 
 
Results: A total of 200 residents completed the survey, yielding a 30% response rate. Most 
residents on their inpatient rotation (60%) reported working 61-80 hours per week and accessed 
EHR outside of work less than 5 hours per week (49%). For outpatient rotations, 41-60 hours per 
week was most common (47%) and the majority (71%) accessed the EHR outside of work less 
than 5 hours per week. The most commonly stated reason for accessing EHR while off-duty was 
to follow up results (83% of residents). Fifty-five percent of residents either disagreed or strongly 
disagreed that restrictions should be placed on the amount of time spent accessing electronic 
health records outside of work hours. When asked if time spent accessing electronic health 
records outside of work should be included in duty hours, most residents (53%) agreed (34% 
agreed and 19% strongly agreed). Finally, among the top 4 most frequent specialties and all 
“other” specialties combined there were significant differences (p=0.027) in the extent of 
agreement about whether “having to access electronic health records in your off-duty time 
negatively impacts your quality of life,” with Ob/Gyn residents having the highest agreement. 
 
Conclusion: A large proportion of residents perceive that having off-duty access to EHR 
negatively impacts their quality of life, with the extent of the impact varying significantly across 
specialties. Most residents believe time spent accessing electronic health records outside of work 
should be included when logging their work hours. Further understanding of the specific reasons 
why residents may view EHR access afterhours as a factor that negatively impacts quality of life 
and their educational/wellness implications is essential. 
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Disparities in Performance of Lymph Node Dissection for Women with 
Early Stage Cervical Cancer in Louisiana 

 
Anna Kuan-Celarier MD, Eliza Rodrigue MD, Yong Yi PhD, Lauren Maniscalco MPH,  

Xiao-Cheng Wu MD, Amelia Jernigan, MD 
 

Department of Obstetrics and Gynecology, 
Louisiana State University Health Sciences Center – New Orleans 

 
Objectives: Racial and socioeconomic disparities in the delivery of cervical cancer (CC) care 
have been well established. Current guidelines recommend lymph node dissection (LND) as part 
of the primary surgical treatment of stage IA to IB CC, with the exception of IA1 without LVI 
(lymphovascular invasion).  LND is also a consideration when imaging prior to radiation reveals 
bulky lymphadenopathy. The goal of this study was to evaluate whether age, race or 
socioeconomic status was associated with disparities in the performance of LND for women with 
Stage IA and IB CC in Louisiana. 
 
Methods:  399 women diagnosed with stage IA and IB CC between 2010-2014 from the Louisiana 
Tumor Registry were analyzed by patient age at diagnosis, race, and insurance status and 
whether the patient had sentinel or retroperitoneal lymphadenectomy performed as part of the 
primary treatment of CC. Univariate analysis was performed. 
 
Results: Of the 189 women with IA CC, 47 (24.9%) had a LND. Age, race and insurance status 
were not significantly associated with undergoing LND. Of the 210 women with stage IB CC, 128 
(61%) had a LND. Age was not significantly associated with LND in this group. White women 
(WW) were more likely than black women (BW) to undergo LND (64.9% vs. 50%, p =0.04). Those 
who had private insurance (PI) were more likely to undergo LND than those with Medicaid (M) or 
the uninsured (UI) (66.9% PI vs. 53% M & UI, p = 0.04). When the Stage IA and IB CC groups 
were combined, WW were more likely to have a LND than BW (47.2% vs. 35.5%, p = 0.04). For 
Stage IA and IB CC, 48.3% of women with PI had a LND compared to 32.3% of those with 
Medicaid or who were uninsured (p = 0.05). 
 
Conclusion: White and privately insured women with stage IA-IB CC are more likely to undergo 
a lymph node dissection as part of their initial cervical cancer treatment than black women or 
women who are either uninsured or have Medicaid. The reasons for these disparities are complex 
and beyond the scope of this analysis. However, further exploration of these patterns and the 
reasons for them is warranted to understand and correct any bias in care offered that might result 
in disparate outcomes. 
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Health Literacy and Contraception Experiences in Postpartum 
Patients 

 
Elise Boos MD, Sarah Campbell, Joseph Hagan ScD, Stacey Holman MD 

 
Department of Obstetrics and Gynecology, 

Louisiana State University Health Sciences Center – New Orleans 
 
Objective: It has been estimated that approximately 36% of American adults have limited health 
literacy- the capacity to obtain, process, and understand the basic health information needed to 
make appropriate health decisions. Minority women and those with low socioeconomic status 
have increased incidence of low health literacy and experience increased numbers of adverse 
family planning outcomes. This study aims to quantify the level of health literacy of post-partum 
patients in urban New Orleans and assess the impact of low literacy on contraception counseling, 
knowledge, and use.  
 
Methods: A survey of 22 English-speaking patients (age 18 years or older) with prenatal care at 
LSU resident clinics was administered at Touro Infirmary. Health literacy was assessed via the 
Rapid Estimate of Adult Literacy in Medicine Short Form (REALM-7) and the Newest Vital Sign 
(NVS), a tool which also assessed numeracy skills. Contraceptive, sexual, pregnancy, and partner 
history was elicited with a verbal survey. Included in the survey were questions about antenatal 
contraceptive counseling and future contraceptive plans. Demographics were also collected. 
Spearman’s correlation analysis and logistic regression were used to compare the association 
between the two health literacy tools. Fischer’s exact test assessed the association between 
limited literacy and perceptions of contraceptive counseling and future contraception plans.  
Wilcoxon rank test was employed to compare the literacy levels of those who did, and did not, 
plan to utilize a long acting reversible contraceptive (LARC).  
 
Results: The NVS tool predicted that 54.55% of participants had a possibility or high likelihood of 
limited health literacy.  Increasing scores on the REALM-7 were associated with significantly 
higher NVS scores and the two tests were significantly correlated (p=0.004). The overall accuracy 
of the REALM-7 at identifying women as having the possibility or high likelihood of limited literacy 
(per NVS) was 73%. Women with the possibility or high likelihood of limited literacy were not 
statistically more likely to report feeling inadequately counseled on contraception options 
(p=0.481), recalling words or phrases being used they did not know (p=0.587) or feeling pressured 
to choose contraception or a particular method (p=1.000). However, 22% of the participants who 
chose LARCs could not correctly identify the method’s longevity. Of those who elected for post-
partum contraception, 18% incorrectly identified the method as able to prevent STI’s. All of these 
women had a possibility or high likelihood of limited literacy, but the small sample size limited the 
ability to find significance (p=0.096). Finally, 56.25% of women choosing non-permanent post-
partum contraception choose a LARC.  Health literacy scores were not significantly different for 
those who did or did not choose to use a LARC (p= 0.298).  
 
Conclusion: The REALM-7, is a suitable alternative to the NVS in assessment of health literacy 
in post-partum patients. There is a higher than average incidence of the possibility or high 
likelihood of limited literacy in this population of postpartum patients.  Although limited by sample 
size, the possibility of limited literacy was not significantly associated with patients feeling 
inadequately counseled on contraceptive options or pressured to choose a particular method of 
contraception.  There was a high incidence of misinformation regarding method longevity and 
protection against STDs. These findings highlight the importance of provider training on how to 
best teach and counsel low literacy patients on topics of family planning in an unbiased manner. 
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The Effect of Lidocaine Gel on Pain Perception During Diagnostic 
Flexible Cystoscopy in Women: A Randomized Control Trial 

 
Erin Dougher DO, Dani Zoorob, Diane Thomas MD, Lisa Peacock MD 

 
Department of Obstetrics and Gynecology, 

Louisiana State University Health Sciences Center – New Orleans 
 

Objective: The use of lidocaine gel for pain reduction during diagnostic flexible cystoscopy in 
women has little evidence to dictate its use.  The choice of either plain lubricant or anesthetic gel 
is currently based on surgeon preference. The objective of this study was to determine if there is 
a clinically meaningful variation in pain perception when using lidocaine gel versus plain lubricant 
prior to office-based diagnostic flexible cystoscopy. 
 
Methods:  This study is a randomized, controlled, double blinded trial comparing lidocaine gel 
and water-based lubricant for the performance of diagnostic flexible cystoscopy. Women 
scheduled to undergo diagnostic flexible cystoscopy were randomized to either transurethral 
infusion of 2% lidocaine (Uro-Jet) or water-based lubricant prior to cystoscopy. Participants and 
physicians were blinded and pain was assessed using the 11-Point Numeric Rating Scale (NRS) 
after completion of cystoscopy. Apriori sample size calculation indicated the need for 40 patients 
per group to achieve 90% power. Descriptive statistics and the Student-t test were utilized.  
 
Results:   The study included a total of 116 patients of which 61 were in the lidocaine group and 
55 within the plain lubricant group. The mean procedural NRS in the lidocaine group (2.43, SD 
1.95) was significantly lower (p=0.01) than the plain lubricant group (3.58, SD 2.73). After 
controlling for age and ethnicity, separately as well as together, the procedural NRS scores were 
1.37 points (p=0.002), 0.97 points (p=0.04), and 1.22 points (p=0.01) lower for those who received 
lidocaine. Post-procedure, fewer patients in the lidocaine group (2/61=3.3%) requested pain 
medicine when compared to the plain lubricant group (11/55=20%) (p=0.01). Although anticipated 
pain scored similarly between groups, actual pain compared to  anticipated pain was significantly 
lower in the lidocaine group (p=0.02). 
 
Conclusions:  Pain perception during diagnostic flexible cystoscopy is decreased when 2% 
trans-urethral lidocaine gel is used as opposed to plain lubricant.  The use of 2% lidocaine gel is 
indicated for the control of pain at the time of diagnostic flexible cystoscopy in women.  

 
 

.   
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Poster Presentations 

 

Samantha Bland MD, House Officer IV, LSUHSC Baton Rouge 
Endometrial Hyperplasia Risk Factor Stratification on Endometrial Biopsy Recipients 

Samantha Bland MD, Sarah Buzhardt MD  
 

Megan Borens MD, House Officer IV, LSUHSC Baton Rouge 
The Association between Intrauterine Pressure Catheters and Chorioamnionitis in Obese 

Women 
Megan Borens MD, LaKedra Pam MD 

 
Bobby Garcia MD, FPMRS Fellow, LSUHSC New Orleans 

More than a Checkbox:  Keeping the Healthcare Team Informed of the Informed Consent of a 
Jehovah’s Witness Patient-A Quality Improvement Project 

Bobby Garcia MD, Jessica Rosselot MD, Mandy F O’Leary MD, Barry Hallner MD 
 

Jahan Jadauji MD, House Officer II, LSUHSC New Orleans 
Efficacy of the Levonorgestrel Intra-Uterine Device (IUD) in the Treatment of Endometrial 

Hyperplasia and Adenocarcinoma 
Jahan Jadauji MD, Nia Thompson MD, MPH, Aubrey Schacter, Amelia Jernigan MD,  

Holly Provost MD  
 

Sheena Kaiser MD, House Officer III, LSUHSC Baton Rouge 
Discontinuation Rate of Intrauterine Devices and Reasons for Early Removal 

Sheena Kaiser MD, Sarah Buzhardt MD 
 

Jamaan Kenner, House Officer II, LSUHSC New Orleans 
Which Factors Influence Cerclage Efficacy? 

Jamaan Kenner MD, Candice Schwartzenburg, Ann Chau MD 
 

Anna Kuan-Celarier MD, House Officer II, LSUHSC New Orleans 
Is Baseline CD4 Count Associated with Progression, Persistence, or Regression of Cervical 

Dysplasia in Women with HIV? 
Anna Kuan-Celarier MD, Dreda Romig, Ashley Reeves, Griffin Farrish, Amelia Jernigan MD 

 
Julie Lagarde MD, House Officer IV, LSUHSC Baton Rouge 

Prenatal Intent to Breastfeed Compared to Breastfeeding at Hospital Discharge 
Julie Lagarde MD, LaKedra Pam MD, F. A.  Moore MD 

 
Kate Neuhoff MD, House Officer II, LSUHSC New Orleans 

Can Four-Dimensional Transabdominal Ultrasound Replace Two-Dimensional Transvaginal 
Ultrasound in the Detection of Shortened Cervices in Pregnant Women at High-Risk for Preterm 

Births? 
B. Kate Neuhoff MD, Ann C. Chau MD, Joseph L. Hagan ScD, Joseph Miller MD 

 
Stephen Padgett MD, House Officer II, LSUHSC Baton Rouge 

Survival Rates of Neonates Following Previable PPROM at Less Than 24 WGA 
Stephen Padgett MD, Felicia LeMoine MD, F.A. Moore MD 
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Samantha Prats, House Officer II, LSUHSC New Orleans 

Comparison of IUGR Fetuses to Fetuses with Only an Abdominal Circumference <10th 
Percentile 

Samantha Prats MD, Ann Chau MD 
 

Valerie Valero MD, House Officer II, LSUHSC New Orleans 
Impact of Resident Led Didactics on OBGYN Clerkship Shelf Scores and Student Satisfaction 

Valerie Valero MD, Kathy Cantrell, La’Nasha Tanner MD 
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LSU OB/GYN Residents and Faculty 

Quality Improvement and Patient Safety 
2017 – 2018  

 
Oral Presentations: 

 
Holman S, Pruitt ER. Surgical Site Infection Prevention at an Urban Academic Medical Center: 
Training in the Trenches. AAMC Integrating Quality Meeting, June 2018. 

 
Thompson N, Rodrigue E, Polite M, Holman S. Decreasing the Insufficient Pap Smear Rate 
Among OBGYN Residents in an Academic Training Environment. American Society for Cervical 
and Colposcopic Pathology Annual Meeting, April 2018. LSUHSC Annual Quality Improvement 
and Patient Safety Forum, May 2018. 

 
 
Poster Presentations: 

 
Garcia B, Rosselot J, O’Leary M, Hallner B. More than a Checkbox: Keeping the Healthcare 
Team Informed of the Informed Consent of a Jehovah’s Witness Patient. LSUHSC Annual 
Quality Improvement and Patient Safety Forum, May 2018. 
 
Kuan-Celarier A, Peneva R, Holman S, Alleyn J. Patient Education to Reduce No Show Rate in 
Colposcopy Clinic. LSUHSC Annual Quality Improvement and Patient Safety Forum, May 2018. 
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LSU OB/GYN Residents, Fellows, and Faculty 
Presented and/or Published Research 

 
2013 – 2018 

 

 
1. Alleyn J, Holman S, Heard A, Polite FG, Young A.  Creating a bootcamp blockbuster: A 

behind the scenes guide to the preparation for residency curriculum. Association of 
Professors in Gynecology and Obstetrics/ Council on Resident Education in Obstetrics and 
Gynecology, January 2015. (Small group presentation) 
 

2. Anderson TL, Harvey LFB, Smith KA, Thomassee MS, Yunker AC.  Cost of disposal 
operative devices; fiscal transparency promotes economic and ergonomic optimization at 
a large academic medical center.  J  Min Invasive Gynecol. 2015 Nov-Dec; 22(6S):S86. 
 

3. Anderson TL, Thomassee MS, Karhade A, Peacock JR, Tolish M, Young F.  Development 
of a low cost, medium fidelity hysteroscopy simulator for spatial orientation training: Proof 
of concept.  J  Min Invasive Gynecol. 2015 Nov-Dec; 22(6S):S43. 
 

4. Anderson TL, Yunker AC, Scheib SA, Callahan TL.  Hysteroscopic sterilization success in 
outpatient vs office setting is not affected by patient or procedural characteristics.  J Minim 
Invasive Gynecol. 2013 Nov-Dec; 20(6):858-63. Epub 2013 Jul 23. 

 
5. Applegate M, Gee RE, Martin JN Jr. Improving maternal and infant health outcomes in 

Medicaid and the Children's Health Insurance Program. Obstet Gynecol. 2014 Jul; 
124(1):143-9.  
 

6. Bachhuber MA, Mehta PK, Faherty LJ, Saloner B. Medicaid coverage of methadone 
maintenance and the use of opioid agonist therapy among pregnant women in specialty 
treatment. Med Care 2017 Dec; 55(12):985-990. 

 
7. Barr S, Thomas A, Potter S, Melick C, Gavard J, McLennan M. Incidence of successful 

voiding and predictors of early voiding dysfunction after retropubic sling.  International 
Urogynecol J. 2016 Aug; 27(8):1209-14. 
 

8. Berra A, Rodrigue E, Adams W, Heard A, Stafford I.  The association of obstetrical and 
neonatal variables with stage of necrotizing enterocolitis in the newborn. Central 
Association of Obstetricians and Gynecologists, Scottsdale, AZ. October 2017. (Poster) 
 

9. Brandi K, Woodhams E, White KO, Mehta PK. An exploration of perceived contraceptive 
coercion at the time of abortion. Contraception 2017 Dec; Epub ahead of print. 

 
10. Brezina PR, Ross R, Benner AT, Dickey RP, Kaufmann R, Anchan R, Zhao Y, Barker A, 

Tobler KJ, Cutting KG, Kearns WG. Genetic normalization of differentiating aneuploid 
cleavage stage embryos.  American Society of Human Genetics, October 2013. 

 
11. Carr C, Moulton LS, Jernigan AM, Freeman L, Michener C. Short and long-term surgical 

outcomes for single-port risk reducing salpingo-oophorectomy with and without 
hysterectomy. Society of Gynecologic Oncologists, National Harbor, MD, March 2017.  
(Poster) 

https://www.ncbi.nlm.nih.gov/pubmed/23891205
https://www.ncbi.nlm.nih.gov/pubmed/23891205
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12. Chau A, Jones A, Sutherland M, Lilje C, Sernich S, Hagan J, Miller J.  Characteristics of 

isolated ventricular septal defects less likely to close in utero.  J Ultrasound Med. 2018 Feb 
2. Epub ahead of print. 
 

13. Chau A, Jones A, Sutherland M, Lilje C, Sernich S, Hagan J, Miller J.  Which ventricular 
septal defects will spontaneously close in utero? American Institute of Ultrasound in 
Medicine. Orlando, FL. 2017. (Poster) 
 

14. Chau A, Neuhoff BK, Hagan JL, Miller J. Can three-dimensional transabdominal ultrasound 
replace two dimensional transvaginal ultrasound in the detection of shortened cervices in 
pregnant women at high risk for preterm birth? American Institute of Ultrasound in 
Medicine. New York, NY. March 2018. (Oral presentation) 
 

15. Chen C, Tanner E, Malpani A, Vedula SS, Fader AN, Scheib SA, Green IC, Hager GD. 
Warm-Up before robotic hysterectomy does not improve trainee operative performance: A 
randomized trial.  J Minim Invasive Gynecol. 2015 Nov-Dec; 22(6S):S34. Epub 2015 Oct 
15.  
 

16. Chesson R, Hallner B.  Why complex pelvic organ prolapse should be repaired vaginally.  
Curr Opin Urol. July 2013. 

 
17. Clement K, Miller JM Jr, Hagan J. Is the coiling property of the umbilical cord related to 

small for gestational age newborns? Central Association of Obstetricians and 
Gynecologists, Napa, CA, October 2013. (Poster) 
 

18. Cohen SL, Einarsson JI, Wang KC, Brown D, Boruta D, Scheib SA, Fader AN, Shibley T. 
Contained power morcellation within an insufflated isolation bag.  Obstet Gynecol. 2014 
Sep; 124(3):491-7.  
 

19. Davis J, Chau A. Transabdominal ultrasound as a screening tool to detect a shortened 
cervix in pregnant women with no history of preterm birth. American Institute of Ultrasound 
in Medicine, Orlando, Florida, March 2017. (Poster) 
 

20. Davis J, Miller JM.  The evolution of the green journal over the past half century. Central 
Association of Obstetrics and Gynecology, Las Vegas, NV, October 2016. (Poster) 
 

21. DeStephano CC, Jernigan AM, Szymanski LM. Iatrogenic uterine diverticulum in 
pregnancy after robotic-assisted myomectomy. J Minim Invasive Gynecol. 2015 Jul-Aug; 
22(5):902-5. Epub 2015 Mar 28. 
 

22. Dickey RP, Welch B, Carter J, Potts A, Brezina PR.  Embryo survival to blastocysts after 
cleavage stage biopsy; P-1334. Conjoint Meeting of the International Federation of Fertility 
Societies and the American Society for Reproductive Medicine. Boston, October 12-17, 
2013.  Fertility and Sterility 2013:100:S531. 
 

23. Dickey RP, Welch B, Carter J, Potts A, Brezina PR, Kearns WG.  The first report of a viable 
31 week gestation pregnancy following the transfer of a genetically normalized blastocyst; 
embryo normalization can occur during differentiation to the blastocyst stage; P-1096. 
Conjoint Meeting of the International Federation of Fertility Societies and the American 
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Society for Reproductive Medicine. Boston, October 12-17, 2013.  Fertility and Sterility 
2013:100:S464. 

 
24. Dickey RP, Xiong X, Pridjian G, Klempel MC. Singleton birthweight by gestational age 

following in vitro fertilization in the United States. Am J Obstet Gynecol 2016 Jan; 
214(1):101-13. 
 

25. Dickey RP, Pridjian G, Xiong X, Klempel MC. Birth weight by gestational age for 76,710 
twins born in the United States as a result of in-vitro fertilization: 2006-2010. Am. J Perinatal 
Research 2017; 34-31-7. 
 

26. Dickey RP, Xiong X, Xie Y, Gee RE, Pridjian G.  Effect of maternal height and weight on 
risk for preterm singleton and twin births resulting from IVF in the United States. 2008-
2010. Amer J Obstet Gynec 2013; 209(4)349-54. 
 

27. Dougher E, Thomas D, Thompson N, Peacock L. The effect of vaginal packing after pelvic 
surgery on immediate postoperative voiding dysfunction. American Urogynecologic Society 
PFD Week 2017:  October 2017, Providence, RI. (Poster) 
 

28. Fader AN, Bergstrom J, Jernigan A, Tanner EJ 3rd, Roche KL, Stone RL, Levinson KL, 
Ricci S, Wethingon S, Wang TL, Shih IM, Yang B, Zhang G, Armstrong DK, Gaillard S, 
Michener C, DeBernardo R, Rose PG. Primary cytoreductive surgery and adjuvant 
hormonal monotherapy in women with advanced low-grade serous ovarian carcinoma:  
Reducing overtreatment without compromising survival? Gynecol Oncol. 2017 Oct; 
147(1):85-91. Epub 2017 Jul 30. 
 

29. Fontenot V, Thompson N, Rodrigue E, Hagan J, Stafford I.  The association of hypopnic 
episodes detected during cesarean delivery with maternal comorbidities and neonatal 
outcomes in women at risk for obstructive sleep apnea. Central Association of 
Obstetricians and Gynecologists: October 2017, Scottsdale, AZ. (Poster) 
 

30. Forman RN, Mehta PK, Louis KR, Finneseth MK, Yarrington CD. Addressing the global 
zika epidemic locally: An interprofessional model of universal screening at one center. J 
Perinatal Neonatal Nurs 2017 Jul/Sep; 31(3):216-224. 

 
31. Gaba ND, Polite FG, Keller JM, Young AE. To err is human; to provide safe, quality, and 

cost-effective hysterectomy is divine! Clin Obstet Gynecol. 2014 Mar; 57(1):128-39.  
 

32. Gadson A, Akpovi E, Mehta PK. Exploring the social determinants of racial/ethnic 
disparities in prenatal care utilization and maternal outcome. Sem Perinatology, 2017 Aug; 
41(5):308-317.  
 

33. Gee RE, Dickey RP, Xiong X, Clark L, Pridjian G. Impact of monozygotic twinning on 
multiple births resulting from in vitro fertilization in the United States, 2006-2010. Am J 
Obstet Gynecol. 2014 May; 210(5):468.e1-6.  

 
34. Gee RE. Disruptive innovation in obstetrics and gynecology: the Robert Wood Johnson 

clinical scholars program (1972-2017). Curr Opin Obstet Gynecol. 2014 Dec; 26(6):493-4.   
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35. Gee RE, Levy B, Reyes C; Society for Maternal-Fetal Medicine Health Policy Committee. 
Health reform in action: updates on implementation of the Affordable Care Act. Obstet 
Gynecol. 2014 Apr; 123(4):869-73.   

 
36. Gee RE, Wood SF, Schubert KG. Women's health, pregnancy, and the U.S. Food and 

Drug Administration. Obstet Gynecol. 2014 Jan; 123(1):161-5.  
 

37. Gunderson CC, Papaila A, Ding K, Jernigan AM, Mahdi H, Bedell S, Miller DS, Monk BJ, 
Moore KM. Weekly paclitaxel for recurrent ovarian cancer: Does weekly administration 
during primary therapy impact efficacy and toxicity at recurrence? Society of Gynecologic 
Oncologists, National Harbor, Maryland, March 2017.  (Poster) 

 
38. Hallner B, Polite F, Hagan J, Castellano T. Comparing initial endocervical curettage 

pathology to final endocervical pathology of loop electrosurgical excision and cold knife 
cone procedures. American College of Obstetricians and Gynecologists, New Orleans, LA, 
May 2013. (Poster) 
 

39. Han ES, Scheib SA, Patzkowsky KE, Simpson K, Wang KC. The sticky business of 
adhesion prevention in minimally invasive gynecologic surgery.  Curr Opin Obstet Gynecol. 
2017 Aug; 29(4):266-275.  
 

40. Heard A, Holman S, Polite F. Preparing for life after residency: A structured approach to 
the fellowship match. National Resident Matching Program’s Annual Meeting, New 
Orleans, LA, May 2017. (Poster) 
 

41. Heard A, Socrate S, Burke K, Norwitz E, Kaplan DL, House M.  Silk-based injectable 
biomaterial as an alternative to cervical cerclage: an in-vitro study. Reprod Sci 2013; 20(8): 
929–936. 
 

42. Hirsch A, Heard A, Veade A, Miller JM. Hypoplastic umbilical artery: Is there a need for 
universal referral for pediatric fetal echocardiography. American Institute of Ultrasound in 
Medicine, Orlando, FL, March 2015. (Poster) 

 
43. Holman S, Erickson S, Magrane, D, Polite F, Hagan J, Young, A.  Teaching quality 

improvement: A needs assessment for OBGYN resident education.  Annual Meeting 
Association of Professors in Gynecology & Obstetrics and Council on Resident Education 
in Obstetrics & Gynecology, Academic Scholars & Leaders Program, Phoenix, Arizona, 
2013.  
 

44. Holman S, Heard A, Polite F. An innovative approach to enhance community-based 
OBGYN care. Association of Professors in Gynecology and Obstetrics/ Council on 
Resident Education in Obstetrics and Gynecology, National Harbor, MD, March 2018. 
(Poster) 

 
45. Holman S, Heard A, Polite FG, Alleyn J, Young A.  Sign Me Up! The medical student's 

guide to surviving intern year: A pilot program to implement milestone 1. Association of 
Professors in Gynecology and Obstetrics/ Council on Resident Education in Obstetrics and 
Gynecology, 2014. (Poster) 

 
46. Holman S, Pruitt ER.  UMCNO performance improvement project: surgical site infection 

prevention for abdominal hysterectomy. LSUHSC Annual Quality Improvement & Patient 
Safety Forum, June 2017. (Oral Presentation) 
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47. Iwamoto T, Thomas A, Holman S, Polite F, Heard A, Williams V. Cesarean section BOX 

simulator- Utilizing CREOG resources to develop surgical skills. Association of Professors 
in Gynecology and Obstetrics/ Council on Resident Education in Obstetrics and 
Gynecology, New Orleans, LA, March 2016. (Poster) 

 
48. Jadauji J, Duhon A, Schachter A, Stafford I. Risk of pregestational diabetes mellitus among 

pregnant women with the diagnosis of gestational diabetes. LSUHSC Annual Quality 
Improvement & Patient Safety Forum, June 2017. (Poster) 
 

49. Jernigan AM, Debernardo R. "Robot vaginal hysterectomy: A cadaveric proof of concept." 
Video Session, 45th AAGL Global Congress on Minimally Invasive Gynecology. November 
2016. (Video presentation). 
 

50. Jernigan AM, Mahdi H, Rose PG.  Epithelial ovarian cancer metastatic to the central nervous 
system and a family history concerning for hereditary breast and ovarian cancer--A potential 
relationship. Int J Gynecol Cancer. 2015 Sep; 25(7):1232-8.  

 
51. Jernigan AM, Maurer KA, Cooper K, Schauer PR, Rose PG, Michener CM. Referring 

survivors of endometrial cancer and complex atypical hyperplasia to bariatric specialists: a 
prospective cohort study. Am J Obstet Gynecol. 2015 Sep; 213(3):350.e1-10. Epub 2015 
May 14. 
 

52. Jernigan AM, Tergas AI, Satin AJ, Fader AN.  Obesity management in gynecologic cancer 
survivors:  provider practices and attitudes.   Am J Obstet Gynecol. 2013 May; 208(5):408.e1-
8. Epub 2013 Feb 6. 
 

53. Jernigan AM, Chen CC, Sewell C. A randomized trial of chewing gum to prevent 
postoperative ileus after laparotomy for benign gynecologic surgery.  Int J Gynaecol Obstet. 
2014 Dec; 127(3):279-82. Epub 2014 Jul 21. 
 

54. Jernigan AM, Tergas AI, Satin AJ, Fader AN. Obesity management in gynecologic cancer 
survivors: provider practices and attitudes. Am J Obstet Gynecol. 2013 May; 
208(5):408.e1-8. Epub 2013 Feb 6. 
 

55. Jernigan AM, Fader AN, Nutter B, Rose P, Tseng JH, Escobar PF.  Ovarian carcinosarcoma:  
effects of cytoreductive status and platinum-based chemotherapy on survival.  Obstet Gynecol 
Int. 2013; 2013:490508. Epub 2013 May 27. 
 

56. Jones M, Berra A, Rodrigue E, Neuhoff BK, Stafford I. Cost Analysis: Cephoid GBS analyzer 
vs. NICU admission. LSUHSC Annual Quality Improvement & Patient Safety Forum, June 
2017. (Poster) 
 

57. Kearns WG, St Amant M, Welch B, Carter J, Potts A, Brezina PR, Brenner AT, Tobler KJ, 
Cutting GR, Dickey RP.  The first report of a viable, 35 week gestation pregnancy following 
the transfer of a genetically normalized blastocyst; embryo normalization can occur during 
differentiation to the blastocyst stage. American Society of Human Genetics, October 2013.   
 

58. Knapp L, Boos E, Quebedeaux T, Van Wormer A, Holman S, Heard A. Gestational 
diabetes: Improving postpartum glucose tolerance testing. LSUHSC Annual Quality 
Improvement & Patient Safety Forum, June 2016. (Poster) 

https://www.ncbi.nlm.nih.gov/pubmed/23395643
https://www.ncbi.nlm.nih.gov/pubmed/23395643
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59. Kuan-Celarier A, Rodrigue E, Yi Y, Maniscalco L, Wu XC, Jernigan AM.  Disparities in 

performance of lymph node dissection for women with early stage cervical cancer in 
Louisiana. Western Association of Gynecologic Oncologists Annual Meeting, Park City, 
Utah, June 2018. (Oral presentation) 

 
60. Leon I, Polite F, Karpinski A, McRaney A. Signs of improvement? Impact of a novel initiative 

on CREOG outcomes. Association of Professors in Gynecology & Obstetrics and Counsel 
on Resident Education in Obstetrics & Gynecology, Atlanta, GA, February 2014. (Oral 
presentation) 
 

61. Levinson KL, Jernigan AM, Flocke SA, Tergas AI, Gunderson CC, Huh WK, Wilkinson-
Ryan I, Lawson PJ, Fader AN, Belinson JL. Intimate partner violence and barriers to 
cervical cancer screening: A gynecologic oncology fellow research network study. 
J Low Genit Tract Dis. 2016 Jan; 20(1):47-51.  
 

62. Mahdi H, Jernigan AM, Aljebori Q, Lockhart D, Moslemi-Kebria M. The impact of obesity 
on the 30-day morbidity and mortality after surgery for endometrial cancer. J Minim Invasive 
Gynecol. 2015 Jan; 22(1):94-102. Epub 2014 Jul 24. 
 

63. Martin L, Scheib SA, Goldberg J.  Complications following extended freeze endometrial 
cryoablation in uteri with previous uterine incisions: A case report.  J Reprod Med. 2015 
Nov-Dec; 60(11-12):540-2. 
 

64. Maru S, Bangura AH, Mehta P, Bista D, Pande S, Citrin D, Khanal S, Bhanstola A, Maru 
D. Impact of the roll out of comprehensive emergency obstetric care on institutional birth 
rate in rural Nepal. BMC pregnancy childbirth. 2017 Mar 4; 17(1):77.  

 
65. Maru S, Rajeev S, Pokhrel R, Poudyal A, Mehta P, Bista D, Borgatta L, Maru 

D.  Determinants of institutional birth among women in rural Nepal: a mixed-methods cross-
sectional study. BMC pregnancy childbirth. 2016 Aug 27; 16:252. 
 

66. Mehta P. Addressing reproductive health disparities as a healthcare management priority: 
Pursuing equity in the era of the affordable care act. Curr Op Ob Gyn 2014; 26(6): 531-
538. 

 
67. Mehta P, Pauly MV. Single vs. multiple embryo transfer in the United States: How much 

will we pay before we change? JAMA Pediatrics 2014; 168(11): 997-998. 
 

68. Mehta PK, Bachhuber MA, Hoffman R, Srinivas SK. Deaths due to unintentional injury, 
homicide, and suicide during or within one year of pregnancy in Philadelphia. Am J Public 
Health. 2016 Dec; 106(12):2208-2210. 
 

69. Mehta PK, Carter T, Vinoya C, Kangovi S, Srinivas SK. Understanding high utilization of 
unscheduled care in pregnant women of low socioeconomic status. Women’s health 
issues. 2017 Jul-Aug; 27(4):441-448.  
 

70. Mehta PK, Saia K, Mody D, Crosby SS, Raj A, Maru R, Piwowarczyk L. Learning from 
UJAMBO: perspectives on gynecologic care in African immigrant and refugee women in 
Boston, Massachusetts. J Imm and Minority Health, 2017 Oct; Epub ahead of print. 
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71. Moawad GN, Abi Khalil ED, Tyan P, Shu MK, Samuel D, Amdur R, Scheib SA, Marfori CQ.  
Comparison of cost and operative outcomes of robotic hysterectomy compared to 
laparoscopic hysterectomy across different uterine weights.  J Robot Surg. 2017 Dec; 
11(4):433-439. doi: 10.1007/s11701-017-0674-4. Epub 2017 Jan 31. 
 

72. Moniz MH, Patton EW, Gee RE. Health services research in obstetrics and gynecology: 
the legacy of the Robert Wood Johnson foundation clinical scholars. Curr Opin Obstet 
Gynecol. 2014 Dec; 26(6):545-9.  

 
73. Morse T, Miller JM Jr, Hagan J. Umbilical cord diameter of free floating cord segment at 

28-34 weeks of gestation to relative fetal birth weight. Central Association of Obstetricians 
and Gynecologists, Napa, California, October 2013. (Poster) 
 

74. Moulton LJ, Jernigan AM, Freeman L, Michener CM. “Laparoendoscopic single-site (LESS) 
surgery for adnexal masses in a gynecologic oncology practice.” 48th Annual Meeting on 
Women’s Cancer, Society of Gynecologic Oncologists, March 2017. National Harbor, MD. 
(Poster) 

 
75. Moulton LJ, Michener CM, Levinson K, Cobb L, Tseng J, Jernigan A. Compliance with 

research standards within gynecologic oncology fellowship: A gynecologic oncology 
fellowship research network (GOFRN) study. Gynecol Oncol. 2017 Sep; 146(3):647-652. 
Epub 2017 Jul 8. 
 

76. Moulton LS, Jernigan AM, Freeman L, Michener CM. “Laparoendoscopic single-site 
(LESS) surgery for endometrial hyperplasia and endometrial cancer.” 48th Annual Meeting 
on Women’s Cancer, Society of Gynecologic Oncologists, National Harbor, MD. (Poster) 
 

77. Moulton LJ, Jernigan AM. Management of retained genital piercings:  A case report and 
review. Case Rep Obstet Gynecol. 2017; 2017:2402145. Epub 2017 Feb 19. 

 
78. Mury J, Alleyn J, Hagan J, Heard A, Young A. Medical student education in the OB/GYN 

clerkship: Increasing student knowledge, satisfaction, and interest in obstetrics and 
gynecology. Association of Professors in Gynecology & Obstetrics and Council on Resident 
Education in Obstetrics & Gynecology, Atlanta, GA, February 2014. (Poster) 

 
79. Neuhoff BK, Rodrigue E, Berra A, Stafford I. Group b streptococcus early onset disease rates 

among newborns delivered at Touro Infirmary. LSUHSC Annual Quality Improvement & 
Patient Safety Forum, June 2017. (Poster) 
 

80. Nhieu C, Kuan-Celarier A., Salom E. Is venous thromboembolism chemoprophylaxis 
beneficial after robotic hysterectomy with staging for uterine cancer: analysis of prevalence, 
prophylaxis, and the Caprini risk assessment model among 332 patients. 48th Annual 
Meeting on Women’s Cancer, Society of Gynecologic Oncologists, National Harbor, MD. 
2017. (Poster)  
  

81. Odisho R, Nguyen T, Ward K, Stafford I. Assessing follow-through of sickle cell screening in 
fathers during prenatal care. LSUHSC Annual Quality Improvement & Patient Safety Forum, 
June 2017. (Poster) 
 

82. Oko O, Tompkins E, Squeo G, Fontenot V, Stafford I. Rescue steroids: Does everyone get 
them? LSUHSC Annual Quality Improvement & Patient Safety Forum, June 2017 (Poster). 
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83. Orsulak MK, Block-Abraham D, Gee RE. 17α-Hydroxyprogesterone caproate access in the 

Louisiana medicaid population. Clin Ther. 2015 Feb 17. 
 

84. Parker W, Berek JS, Pritts E, Olive D, Kaunitz AM, Chalas E, Clarke-Pearson D, Goff B, 
Bristow R, Taylor HS, Farias-Eisner R, Fader AN, Maxwell GL, Goodwin SC, Love S, 
Gibbons WE, Foshag LJ, Leppert PC, Norsigian J, Nager CW, Johnson T, Guzick DS, As-
Sanie S, Paulson RJ, Farquhar C, Bradley L, Scheib SA, Bilchik AJ, Rice LW, Dionne C, 
Jacoby A, Ascher-Walsh C, Kilpatrick SJ, Adamson GD, Siedhoff M, Israel R, Paraiso MF, 
Frumovitz MM, Lurain JR, Al-Hendy A, Benrubi GI, Raman SS, Kho RM, Anderson TL, 
Reynolds RK, DeLancey J. An open letter to the food and drug administration regarding 
the use of morcellation procedures in women having surgery for presumed uterine 
myomas. J Minim Invasive Gynecol. 2016 Mar-Apr; 23(3):303-8. Epub 2016 Jan 8.  
 

85. Peacock LM, Thomassee ME, Williams VL, Young AE. Transition to office-based obstetric 
and gynecologic procedures: Safety, technical, and financial considerations. Clin Obstet 
Gynecol. 2015 Jun; 58(2): 418-33. 
 

86. Peneva R, Conrad E, Heard A, Holman S. Multidisciplinary prenatal care of the patient with 
opioid use disorder:  A one stop shop. American College of Obstetrics and Gynecology 
Annual Meeting, Austin, TX, May 2018. (Poster) 
 

87. Perkins RB, Mehta PK, Langrish SM (2012). Fathers’ intentions to accept human papilloma 
virus vaccination for sons and daughters: exploratory findings from rural Honduras. Int J 
Public Health 2012; 57(1): 143-148.  
 

88. Polite F, Holman S, Heard A. Increasing the applicant pool to your residency program. 
National Resident Matching Program’s Annual Meeting, New Orleans, LA, May 2017. 
(Poster) 
 

89. Quebedeaux T, Washington G, Lewis P, Miller J. Increasing occurrence of cardiac 
complications in obstetrical patients admitted into the intensive care unit. 4th International 
Meeting on Cardiac Problems in Pregnancy. Las Vegas, NV 2016. (Poster) 

 
90. Reynolds K, Barnhill D, Sias J, Young A, Polite F. Utilization of QR reader to provide real 

time evaluation of residents’ skills following surgical procedures.  Accreditation Council on 
Graduate Medical Education, Annual Educational Conference, MD, March 2014.(Oral 
presentation) 
 

91. Rodrigue EL, Berra A, Adams W, Stafford S, Heard AJ, Stafford IP. Relationship between 
Group B streptococcal invasive disease and neonatal necrotizing enterocolitis, Central 
Association of Obstetrics and Gynecology, Scottsdale, AZ, October 2017. (Poster) 
 

92. Rodrigue E, Kuan-Celarier A, Wu XC, Yi Y, Maniscalco L, Jernigan AM. Health disparities 
in fertility preservation for women with stage IA and stage IB cervical cancer. Western 
Association of Gynecologic Oncologists Annual Meeting, Park City, Utah. June 2018. 
(Poster) 
 

93. Rodrigue E, Neuhoff BK, Berra A, Stafford I. Group B streptococcus unknown colonization 
status at Touro Infirmary. LSUHSC Annual Quality Improvement & Patient Safety Forum, June 
2017. (Poster) 
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94. Rose PG, Mahdi H, Jernigan A, Yang B. Activity of bevacizumab in patients with low-grade  

serous ovarian carcinoma. Int J Gynecol Cancer. 2016 Jul; 26(6):1048-52.  
 

95.  Ryan DH, Yockey SR.  Weight loss and improvement in comorbidity:  Differences at 5%,    
10%, 15%, and over. Curr Obes Rep. 2017 Apr 28.  
 

96. Saia KA, Schiff D, Wachman EM, Mehta P, Vilkins A, Sia M, Price J, Samura T, Jackson 
CV, Emmer SF, Shaw D, Bagley S. Caring for pregnant women with opioid use disorder 
in the USA: expanding and improving treatment. Curr Obstet Gynecol Rep. 2016; 5:257-
263.  

 
97. Daigle P, Savage M, Hagan J, Stafford I. Efficacy of suture material in prophylactic and 

rescue transvaginal cervical cerclage: a retrospective analysis. American College of 
Obstetricians and Gynecologist Annual Meeting, San Diego, CA. May 2017. (Poster) 

 
98. Savage M, Quebedeaux T, Hagan J, Meyn A, Heard A. Placenta previa: Does location 

impact resolution. American Institute of Ultrasound in Medicine, Orlando, FL. March 2017. 
(Oral Presentation) 

 
99. Scheib SA.  A Laparoendoscopic single-site surgical approach to laparoscopic 

salpingectomy.  J Minim Invasive Gynecol. 2018 Feb; 25(2):326-327. Epub 2017 Mar 22. 
 
100. Scheib SA, Fader AN.  Gynecologic robotic laparoendoscopic single-site surgery: 

prospective analysis of feasibility, safety, and technique.  Am J Obstet Gynecol. 2015 Feb; 
212(2):179.e1-8. Epub 2014 Aug 1. 

 
101. Scheib SA, Jones HH, Boruta DM, Simpson K, Bedaiwy M, Grumbine FC, Fader AN. 

Laparoendoscopic single-site surgery for management of adnexal masses in pregnancy: 
case series.  J Minim Invasive Gynecol. 2013 Sep-Oct; 20(5):701-7.  

 
102. Shah MK, Gee RE, Theall KP. Partner support and impact on birth outcomes among teen 

pregnancies in the United States. J Pediatr Adolesc Gynecol. 2014 Feb; 27(1):14-9.  
 
103. Sias J, Barnhill D, Reynolds K, Young A, Polite F, Hagan J. FAC 2.0: The future of resident 

evaluation, faculty assessment of competency using QR reader. Annual Meeting 
Association of Professors in Gynecology & Obstetrics and Counsel on Resident Education 
in Obstetrics & Gynecology, Phoenix, AZ, February 2013 (Poster). Best Student/Resident 
Research Award. 

 
104. Stafford I, Holman S, Dehon P, McGowin C.  Mycoplasma genitalium infection is 

associated with microscopic cervicitis at first trimester prenatal assessments. Louisiana 
State University Health Sciences Center- New Orleans. ASM Microbe, 2017 New Orleans, 
LA. (Poster) 

 
105. Sutherland M, Kerdolff K, Miller J, The evolution of research quality in the American 

Journal of Obstetrics and Gynecology, a historical perspective. Central Association of 
Obstetricians & Gynecologists Meeting. Phoenix, AZ, 2017. (Poster) 
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106. Stafford I, Rodrigue E, Berra A, Adams W, Heard A, Hagan J, Stafford S. The strong 
correlation between neonatal early-onset Group B Streptococcal disease and necrotizing 
enterocolitis.  Eur J Obstet Gynecol Reprod Biol. 2018 Apr; 223: 93-97. 

 
107. Sutherland M, Berra A, Stafford I. Mycoplasma genitalium in an urban pregnant 

population: It’s role as an emerging STI and its association with preterm birth. Central 
Association of Obstetricians & Gynecologists. Phoenix, AZ, October 2017. (Poster) 

 
108. Sutherland M, Langhorne O, Grady C, Stafford I, Holman S. Implementation of a risk 

stratification tool to decrease postpartum hemorrhage cases in a high acuity urban hospital 
setting. LSUHSC Annual Quality Improvement & Patient Safety Forum, May 2017 (Poster) 
and Central Association of Obstetricians & Gynecologists Meeting. Phoenix, AZ, October 
2017. (Poster) 

 
109. Sutherland, M, Onyango, K.  Preterm births at Siaya district hospital: An evaluation of risk 

factors, management and outcomes in the newborn unit. General Electric/National Medical 
Fellowship Scholar Meeting. Maseno University. Kenya. 2013. (Oral presentation) 

 
110. Thompson N, Cloutier V, Hagan J, Alleyn J. Electrosurgery: Does interactive training 

increase level of safety when operating?  Association of Professors in Gynecology and 
Obstetrics/ Council on Resident Education in Obstetrics and Gynecology, National Harbor, 
MD, 2018. (Poster) 
 

111. Thompson N, O’Keefe A, Cloutier V, Harbour L, Hodge K, Savage M, Holman S. Impact 
of patient education on prevention of surgical site infections after gynecologic surgery. 
LSUHSC Annual Quality Improvement & Patient Safety Forum, New Orleans, LA, June 
2016. (Poster) 
 

112. Thompson N, Rodrigue E, Polite M, Holman S. Decreasing the rate of insufficient pap smears 
amongst OBGYN residents in an academic environment. ASCCP Annual Meeting.  Las 
Vegas, NV, 2018. (Oral presentation) 
 

113. Tobler KJ, Kaufmann R, Ross R, Dickey RP, Benner AT, Kearns WG.  Preimplantation 
genetic screening (PGS) on day-5 blastocysts with a day-6 embryo transfer results in a 
clinical pregnancy rate of 71%; P-174. Conjoint Meeting of the International Federation of 
Fertility Societies and the American Society for Reproductive Medicine. Boston, October, 
2013.  Fertility and Sterility 2013:100:S198. 
 

114. Tseng JH, Roche KL, Jernigan AM, Salani R, Bristow RE, Fader AN. Lifestyle and weight 
management counseling in uterine cancer survivors: A study of the uterine cancer action 
network. Int J Gynecol Cancer. 2015 Sep; 25(7):1285-91. 
 

115. Valero V, Wallace R, Tanner L, Stafford I. Improving access and education for 17-OH 
progesterone caproate (17OHP) administration for the prevention of recurrent preterm birth. 
LSUHSC Annual Quality Improvement & Patient Safety Forum, June 2017. (Poster) 
 

116. Vander Tuig BI, Moukarzel L, Scheib SA. Diagnostic hysteroscopy: Preparation for a 
successful procedure.  J Minim Invasive Gynecol. 2015 Nov-Dec; 22(6S):S143. Epub 
2015 Oct 15. 
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117. Vander Tuig B, Ricci S, Green IC, Patzkowsky KE, Scheib SA. Obesity and the likelihood 
of a minimally invasive procedure among surgeons with and without advanced surgical 
training. J Minim Invasive Gynecol. 2015 Nov-Dec; 22(6S):S79. Epub 2015 Oct 15. 

 
118. Wolff, G, Winters, JC, Chesson, RR; Repair of a complex vaginal J-pouch fistula utilizing 

a gracilis muscle interposition flap.  Society of Urodynamics Female Urology (SUFU) 
March 2017 and American Urologic Association May 2017. (Video presentation) 
 

119. Xiong X, Dickey RP, Pridjian G, Buekens P. Maternal age and preterm births in infants  
conceived by in vitro fertilization in the United States. Annual Meeting American Public  
Health Association, New Orleans, November 2014. 
 

120. Xiong X, Dickey RP, Pridjian G, Buekens P. Maternal age and preterm births in singleton 
and twin pregnancies conceived by in vitro fertilization in the United States. Paediatr 
Perinat Epidemiol. 2015 Jan; 29(1):22-30.   
 

121. Xiong X, Dickey RP, Buekens P, Pridjian G.  Use of intracytoplasmic sperm Injection in 
women conceived by in vitro fertilization in the US: Frequency, maternal characteristics 
and birth outcomes. Society of Epidemiologic Research (SER) meeting, Denver, CO, June 
2015.   
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LSU OB/GYN Resident Research Day Presentations 
 

2017 
 

Natalia Arango, MD, House Officer III 
Advisor: Irene Stafford, MD 

Quantification of Mycoplasma Genitalium-associated Cervicitis in Patients Receiving Prenatal 
Care at University Medical Center New Orleans 

 
***Vanessa Cloutier, MD, House Officer IV 

Advisor: Jaime Alleyn, MD 
Electrosurgery:  Does Interactive Training Increase Level of Safety When Operating? 

 
Kimberly Hodge, MD, House Officer IV 

Advisor: Irene Stafford, MD 
Efficacy of Suture Material in History, Ultrasound and Physical Exam Indicated Transvaginal 

Cervical Cerclages 
 

***Eliza Rodrigue, MD, House Officer II 
Advisor: Richard Dickey, MD 

Implications of Embryo Selection for Transfer When Preimplantation Genetic Analysis is Not 
Available 

 
Eric Siegel, MD, House Officer IV 

Advisor: Valerie Williams, MD 
Outcomes of Post Placental IUD Insertions 

 
Andrew Suire, MD, House Officer II 

Advisor: Irene Stafford, MD 
Sexually Transmitted Infections and Drug Use in Pregnancy:  A Basis for Universal Prenatal 

Drug Screening 
 

***Monique Sutherland, MD, House Officer III 
Advisor: Irene Stafford, MD 

Mycoplasma Genitalium Infection in an Urban Pregnant Population 

 
Ashley Van Wormer, MD, House Officer IV 

Advisor: Ann Chau, MD 
Can Transabdominal Ultrasound Replace Transvaginal Ultrasound in the Detection of a Short 

Cervix in Pregnant Women Who Are at High Risk for a Preterm Birth? 
 
 
 
 
 
 
 

                                                                                                         ***2017 Research Award Recipients 


