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TJNF has partnered with Hope Paige Medical a 
medical ID jewelry company for men, women and 
children that enables medical and personal infor-
mation to be secured in an online account that 
relays life-saving information with the conven-
ience, speed and efficiency of a text message.  
Check out the hundreds of styles available here.   

Despite advances in the diagnosis and treatment of unruptured brain aneu-
rysms, outcomes have remained stagnant over the last 10 years. This can 
be explained by the dramatic proliferation of minimally invasive endo-
scopic coiling procedures at lower-volume community hospitals, where 
outcomes are inferior.  
These findings are reported in a study by neurologists, neurosurgeons and 
neuro-anesthesiologists at New York-Presbyterian Hospital/Columbia Uni-
versity Medical Center and published in the journal Stroke.  

"Endoscopic coiling has been hugely helpful for the vast majority of patients, and it has actually 
been shown to have the potential for better outcomes relative to open surgery. It just hasn't 
improved the overall picture, says co-author Dr. Robert A. Solomon, neurosurgeon-in-chief at 
New York-Presbyterian Hospital/Columbia University Medical and the Byron Stookey Professor 
of Neurological Surgery and chairman of the Department of Neurological Surgery at Columbia 
University College of Physicians and Surgeons.  
The increased popularity of coiling in smaller community hospitals may stem from the perceived 
ease of doing the procedure as well as cost concerns, with poor outcomes the result of technical 
shortcomings or errors in judgment. For instance, community hospitals may choose to perform 
the procedure on smaller aneurysms despite attendant risks, in part because they lack access to 
neurosurgeons trained in microsurgical clipping. 
“Boosting overall outcomes will take a return to greater centralization of care at academic medi-
cal centers.  Centers that offer comprehensive cerebrovascular care with both surgical and en-
dovascular capabilities are best equipped to make treatment decisions based on what's best for 
the patient," says Dr. Solomon.  
The research team compared hospital discharges for unruptured intracranial aneurysms (UIAs) 
identified via the New York Statewide Database (SPARCS) in two time periods: 2005 to 2007 and 
1995 to 2000. They found that since 1995, there has been a six-fold increase in the treatment of 
UIAs driven almost completely by coiling at smaller community hospitals, while outcomes have 
remained flat.  
Surprisingly, they also found that overall outcomes for traditional surgical clipping worsened. 
This too can be explained by the proliferation of the minimally invasive approach. With most 
cases being treated with coiling, the cases referred to surgery are increasingly complex. At the 
same time, there has been less training and practice for cerebrovascular surgeons.  Click here for 
the full article. 

STUDY LOOKS AT REASONS FOR LACK OF IMPROVEMENT IN OUTCOMES FOR 

TREATMENT OF UNRUPTURED BRAIN ANEURYSMS 

Create your very own fundraising page and broadcast it to your personal network.  
Track your online fundraising success daily .  Or click here  to make a donation on 

The Joe Niekro Foundation’s personal page. 
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EXPERIMENTAL DRUG REDUCES “SECOND STROKE” AFTER ANEURYSM RUPTURE 

(Science Daily—February 2012) An experimental drug, clazosentan, reduced the risk of blood vessel 
spasm in patients with a brain aneurysm, according to research presented at the American Stroke Asso-
ciation's International Stroke Conference 2012. 
In patients with a subarachnoid hemorrhage, even after the burst weak spot in the vessel is closed, irrita-
tion from the initial bleeding can cause blood vessels to constrict, cutting off normal blood supply and 
resulting in even more brain damage. This is often called a "second stroke." The vessel constriction is 
called angiographic vasospasm (VSP), which can occur about three to 14 days after aneurysm rupture. 
The Effect of Clazosentan on Clinical Outcome after Aneurysmal Subarachnoid Hemorrhage and Endovas-
cular Coiling (CONSCIOUS-3) Study included 571 patients with a ruptured aneurysm treated with an en-
dovascular coil, a device used to repair the ruptured blood vessel. 
Researchers divided patients into three groups, each given either a placebo, 5 mg clazosentan or 15 mg 
clazosentan. The results found that 27% of patients on the placebo died, had vasospasm-related blood 
clots or neurological problems, or had rescue therapy to treat vasospasm, compared with 24 percent in 
the 5 mg/h and 15 percent in the 15 mg/h clazosentan groups. The odds of this combined endpoint were 
53 percent lower at the higher clazosentan dose than with a placebo. 
"Despite having less than half of the intended patients in the study, we were encouraged to see that at a 
high dose there was a significant reduction in vasospasm in patients initially treated with endovascular 
coiling," said study lead author and head of neurosurgery at St. Michael’s Hospital, University of Toronto, 
R. Loch Macdonald, M.D.  
In other findings, the study found that neurological deficits decreased with increasing clazosentan dose,  
Rescue therapy was three times less in patients with 15 mg/h clazosentan (7 percent) compared to those 
receiving placebo (21 percent) and the occurrence of poor functional outcome or deaths within 12 weeks 
was not significantly different between placebo and medication groups. However, patients receiving cla-
zosentan had more lung complications, anemia and low blood pressure than those on placebo. 
"The data suggests that the drug is effective at reducing delayed cerebral ischemia, its side effect profile 
is acceptable, and further studies with different doses, administration regimens, and the avoidance of 
other vasodilators may allow an improvement in outcome to be demonstrated," Macdonald said. 
See complete article here. 

Use the 
iGive.com 

shopping por-
tal for your 

online        
purchases and 
a portion of 

every        
purchase is 
donated to 
TJNF. Over 

900 participat-
ing stores So 
next time you 
shop online, 

do it at 
iGive.com.   

CT SCANS MOST SENSITIVE IN DIAGNOSING SUBARACHNOID  
 
The brain is very well protected from injury by the skull and membranes just below the skull, referred to 
as the meninges.  The meninges consist of 3 layers, the dura mater, the arachnoid and the pia mater. 
Trauma to the head could result in bleeding within these layers. Bleeding could also occur all of a sudden 
if the patient has a ruptured aneurysm. Bleeding below the arachnoid layer is referred to as subarach-
noid hemorrhage.  The accumulated blood could press on the brain causing headache and neurological 
problems. 
Subarachnoid hemorrhage can be diagnosed with a CT scan.  Early treatment could result in complete 
recovery of the patient.  Subarachnoid hemorrhage causes headache as one of its earliest signs.  A recent 
study was conducted to assess the sensitivity of modern third generation CT scan in detecting subarach-
noid hemorrhage when carried out early, that is, within six hours of the onset of the headache. 
The study consisted of 3132 patients across Canada,  that suffered with severe headaches suspected to 
be due as a result of a subarachnoid hemorrhage. The patients, recruited over a nine year period be-
tween 2000-2009, were subjected to a CT scan as soon as they arrived to the ER department.  The pa-
tients did not suffer from any neurological deficits like paralysis when the test was conducted.  Patients 
were said to be positive for subarachnoid hemorrhage if the CT scan detected a bleed, if their cerebrospi-
nal fluid test shoed xanthochromia or red blood cells, or if an aneurysm was identified on cerebral an-
giography.  A number of patients who were negative for subarachnoid bleeding were followed for 6 
months to ensure they were not missed cases.  In the study, researchers noted that modern CT scans 
were very sensitive in detecting the presence of subarachnoid hemorrhage when conducted within 6 
hours of the onset of the headache.  Some false negative results (those indication the absence of subarach-
noid hemorrhage when they were actually present) were obtained when the CT scan was done between 8 
hours to 8 days after the onset of headache.  These cases were later diagnosed with lumbar puncture and/or 
cerebral angiography.  Therefore, clinicians should be cautious in interpreting CT results when a scan is done 
more than 6 hours after the onset of a headache.  The researchers also found that some emergency physi-
cians and radiology trainees could make mistakes while interpreting the CT scans.  Thus, besides having mod-
ern technology, it is also necessary to have well qualified and experienced radiologists to interpret the results 
and increase the sensitivity of the scans.  Read complete article here.   
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KEY TO BRAIN ANEURYSM IN GENETICS 

 The Joe Niekro Foundation Support Groups are here to help - visit our chapter locations and find out the support 
group locations closest to you! 

Progress made at the University of Cincinnati Medical School 
is leading to advancements in solving brain bleeds. 

New technology has shown UC researchers that intracranial 
aneurysms, which can rupture and cause bleeding in and 
around the brain are linked to gene mutations. 
The study, which began in 2002, was presented at the Ameri-
can Stroke Association’s 2012 International Stroke Conference 
in New Orleans, along with many other UC stroke findings. 
“This is a brand new technology that is being released for the 
first time and being used for patients with brain aneurysms,” 
said Dr. Joseph Broderick, chair of the College of Medicine’s 
department of neurology and research director of the UC Neu-
roscience Institute. 
The new innovation includes a process of exome sequencing 
which looks at a small part of the genetic “blue print” — that 
provides information on protein structure and function — and 
determines if there is a variation of the standard “blue print” 
we have available, Broderick said. 
The technology is being tested on families that have a signifi-
cant number of people in their family affected by brain aneu-
rysms, Broderick said. 
We have 500 families from North America, New Zealand and 
Australia the sequencing found who had a significant number 
of intracranial aneurysms, Broderick said. 
From those families, Broderick then narrowed his subjects. 
“Of those families with significant number of individuals with 
intracranial aneurysms, we chose seven families we thought 
were the best to study, and chose 32 people from those fami-
lies to study,” Broderick said. 
“It is just the tip of the iceberg … we are just getting started,” 
Broderick said. “We just presented data from one of the seven 
families and found some abnormalities in the collagen pro-
teins.” 
The research was made possible by Indiana University, which 
served as the statistical genetics group, the Center of Inherit 
Disease in Baltimore and the many individuals at UC who con-
tributed to the study, Broderick said.  See complete article 
here. 
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A new international collaborative 
study led by Mayo Clinic found that 
the risk of a brain aneurysm ruptur-
ing over time depends on the loca-
tion and size of the aneurysm.  

Watch Joe Niekro Foundation Medi-
cal Advisory Board Member, Dr. 

Brown’s video on the study. 

To read more about The Joe Niekro 
Foundation’s partnership with Mayo 

Clinic here. 

 

MAYO CLINIC STUDY ON 

BRAIN ANEURYSMS 

Brain Aneurysm Awareness Week 

March 12-18th 

In affiliation with our long 
standing partnership with 
The Methodist Neurologi-
cal Institute, The Joe 
Niekro Aneurysm Sympo-
sium will take place on 
March 10, 2012.  Critical 
care specialists and lead-
ers in neurosurgery and 
computer modeling will 
share their expertise in 
didactic sessions and case 
presentations. This inno-

vative program will present an interdisciplinary approach to the diagnosis of pathogenesis, and manage-
ment of patients with cerebral aneurysms. Information regarding surgical techniques and approaches, 
new minimally invasive techniques with interventional procedures, and the critical care of patients with 
ruptured aneurysms.  To view the symposium brochure or get more information, click here.  Thank you 
to The Methodist Neurological Institute for their continued support of our cause. 

Help Bring Awareness by Sporting a  

Wanna Get Lucky? T-shirt 

Donate your 
Spring Cleaning 
extras to The Joe 
Niekro Foundation 

Ebay Store, Your donations will help 
raise funds that will directly support 
our cause.  Contact                                 
bnivala123@yahoo.com.             
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The Joe Niekro Foundation was established in 2007 in honor of 
the founder’s father, Joe Niekro, who lost his life from a sudden 
ruptured brain aneurysm on October 27, 2006. The astonishing 

lack of public awareness and under-support of research of such a 
widespread and often fatal condition led to the launch of a cru-

sade to educate and encourage awareness about aneurysms. The 
Joe Niekro Foundation is committed to aiding in the research and 
treatment of aneurysm patients and families. Our goal is to raise 
awareness about aneurysm factors, causes, treatments and re-

search. All funds are used to educate the public about brain aneu-
rysms, to support patients and families, and to develop aware-

ness programs and educational materials for hospitals, treatment 
centers and neurological institutions worldwide and conduct re-
search that will translate directly to improved patient outcomes. 

Click here to subscribe to the Knuckle-Up Newsletter Corporate Office 

The Joe Niekro Foundation     

PO Box 2876 

Scottsdale, AZ  85252-2876 

Phone - 602-318-1013 

info@joeniekrofoundation.org 

Board of Directors 

President- Natalie Niekro                 
Vice President - Kari Ulrich                
Treasurer - Dave Bergman                  
Secretary - Janie Schaeffer 

George Baylor                                          
Enos Cabell                                               
Daniel Glazer                                      
Lance Niekro                                                                                                                                    
Frances Saplis                                   
Gary Simms                                                                        
Lawrence Simon                                   
Dolores Stargell                                                                                    
Luke Woosley  

Medical Advisory Board 

Gavin Britz, M.D., MPH                    
Robert D. Brown, Jr, M.D., MPH 
Orlando Diaz, M.D.                              
Chris Foley, M.D.                          
Robert G. Grossman, M.D.                    
Hani Haykal, M.D.                              
Richard P. Klucznik, M.D.                       
Italio Linfante, M.D.                   
Nedaa Skeik, M.D.                                                                               
Michael Ulrich, M.D.                        
Ronald E. Woosley, M.D.                        
Y. Jonathan Zhang, M.D. 

Visit the JNF Causes on Facebook                               
page and make Our CAUSE, YOUR CAUSE! 

Join us Friday April 27th and 
Saturday April 28th for a week-

end of festivities.  First Pitch 
Friday will kick things off on the 
27th, followed by the black tie 
gala, The Knuckle Ball on the 
28th.  Join us as we celebrate 

the life, memories and  love of 
Joe Niekro, all while raising 
funds to benefit brain aneu-

rysm research, treatment and 
education.         

Get your Tickets NOW!. 
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