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>> Well welcome back to Healthlink on Air, thisisyour hog, TriciaTorre, every pdient's
advocate, on behdf of University Hogital, making the academic difference in hedthcare in the
central New York community. Well if you'veever suffered abad headache, you'll want to listen
carefully to this moming'sguest. We're joined by Doctor Helen Barkin [assumed spdling],
assistant professor of neurology at SUNY Update. Goodmorning, Doctor Barkin.

>> Goodmorning, it'sapleasure to be here.

>> | can really relate to this morning'sconvasation. Several years ago| actudly experienced
migraineheadaches. At first| didn'teven redlize tha's wha they were, and | think that mightbe
truefor some of ourlistene's. So let's start there Doctor Barkin, what exactly isamigraine
headache?

>> |t'satoughe question that, that | can answer in short.

>> Okay.

>> |t'sa specia typeof headache, and it's actudly a group,a class of headaches tha we have
known much about and learning more aboutas we speak. And now we think of them differently
than say ten years ago when | was in med school. We think of a primary neurond disorder -

>> A-ha

>> - asoppowd to avascular disorder.

>> All right nowwha does al of tha mean? What's going on?

[ laughter ]

>> Sorry. Honest answer would bethat we don'tknow for sure, but something hgppenswith,
with the brain duringa migrainetha is probaly somewha related to something, to, to things
tha are hgppening during stroke or an epileptic attack.

>> Oh my gosh.

>> Tha thereis a massive neurotranamitter release, and these are brain'sndive chemicals
leading to inflammatory almod reaction, and thereaction causgng condriction, and then dilation
of bloodvessels. Andthebloodvesselsin the coveringsof thebrain, meninges [assumed
spdling], lead to headache -

>> Oh my gosh.

>> - because of the stretching.

>> |t soundslike alot of medical explanaionfor something tha jud feels horrible.

>> Oh it'sbird language, yes.

[ laughter ]

>> How can, how can somebodytell if wha they're havingis a migraine headache?

>> Asoppogd to say atenson headache, your usud barette headache-

>> Sure.

>> - |like girlsdowhen they have atighthar bun

>> Oh thereyou go, yes.

>> Migraine headaches are usudly throbbing, they are accompanied very frequently by nausea
and vomiting, or pe'sistent sensation of dizziness, and amog nausea.

>>Um hm.

>> The people who are migraine sufferers do notlike brightlights and loud sounds

>>Um hm.

>> They liketo bein adak room These attacks last for anywhere between an houror two all
day, and sometimes unfortunaely even more. Thee are so-called autononic phenomena, people
have tachachardia[assumed spdling]. They feel very -

>>Whd's -

>> They have -



>> Tell mewha tachachardiais.

>> Ther heart beats very fast.

>> Ahh.

>> They have, they have problems with breathing, shortness of breath, and sometimes they even
have diarrhea with migraines.

>> Hmm.

>> So it'samulti-system disorder.

>>|tis.

>> And of course frequently there are migraines that, migraines tha are preceded by auras,
which isa premonition, sometimes visud, sometimes there is even aneurological deficit tha
precedes themigraine

>>Um hm. Now | experienced that aura, and it was very strange It was aimog like a blank
gpace. If | could lookat awall, | could amog see out of oneeye and not see out of the other. Is
that typical?

>> Tha would be a classical migrainewith aura

>>Um hm.

>> And then after the aurawould come the pan, and after the pan would bethefrugrationand
theweakness, and tha, tha wha makes tha headache and migraine as oppo®d to your tenson
headache or chronic daly headache

>> Andtha's, that's exactly howit happened, exactly how it hgppened. And then there werethe
other symptoms too, the nausea and so forth. Who gets migraines? Men or women?

>> Both. Thereisadight preference for women, | do notrecall thenumbers. But men, women,
and children all get migraines. Typical ageof ont isin thetwenties to thirties, but children can
have them pretty early on, even elementary school children.

>> Oh, tha's, that's very sad for children in particular. How, how do we know if it'samigraine
versussomething else? Andisit important we need to know? If your head hutts, it amog
doesn't matter to me at themoment wha you cal it, it'sjud tha my head hurts. Butitis
important from atreatment paint of view, isn'tit?

>> Well it's also very important to knowtha it's not something deadly, like aterrible headache
tha accompanies the beginning of a bleed or a hanorrhage from an aneurysm for example, and
tha presents a severe problem for the physcian evaluaing the paient for thefirst time headache
>> Really?

>> And so we do alot of thingsthat in retrogpect seem unnecessary to make sure tha more than
amigraineisgoingon.

>> | see.

>> |t'soneof the hardest problemsin the ED, emergency department to find out whether it's
indeed amigraineor stroke, or something worse.

>> So they're dl related, or at least they feel that way to us?

>> Theeisabig overlap between, between certain type of migraineand a stroke and the
ovelap istha those migraines present almog like strokes -

>> They do.

>> - with weakness, tingling, and the people go to the emergency roomand they can betreated
for stroke which they are nothaving.

>> Would you say then tha if somebody'shavingong or they're having those symptoms for the
first timethey need to get to the emergency depatment?

>> Absolutely.

>> Ah.

>> Because it could be anything el se.

>> What causes migraines?

>> Nobodyknows redlly these questionsyet. Thereis ahereditary component. Thee are
certain types of migrainesthat goin thefamily. For example, thefact that you have migraines



and | happen to have migraines, and puts my daughter at risk for example, and she has them too.
It'svery frequent. It seemsto travel onthemom'sside

>> |t does.

>> But we don'thave amigraine gene, except for something called familial hemoplegic
[assumed spdling] migraine-

>> Oh my gosh.

>> Y eah, where there are two genes tha have been described, and we can test for them.

>> |nteresting. | know there are other kindsof headaches tha people think mightbe migraines.
But | think maybethey aren't, and I'd like youto tell me thedifference. 1've heard of cluger
headaches, I've heard of ocular migraines, I've hear al these other terms. Are they the same
thing?

>> They're notthe same, butthey bdongto the same general spectrum of severe headaches. But
thetreatment is different for all of these different types, particularly for clugersthetreatmentis
very different than for migraines.

>> |tis. Then it would behoovethe paient then to once it passes if they've notgoneto the
emergency roomto really get agooddiagnoss from ther dodor?

>>Yes. |dedly they should see a headache specialist, which by theway | am not, | jud like
headaches.

[ laughter ]

>>Youlike them?

>>Yes, | havethem, | likethem. A lot of neurologists have migraines for some strangereason.
>> Now what kindsof tests are runto tell the difference?

>> |t'shistory, it'sreally all in thehistory. And acareful history migraine headachediary is
essential, we give them outto paients and ask them to come back. Thetrigge's and thetype of
events during the headache, before and after. All of it isimportant, butthediagnossis purely
clinical, except for those rare ones tha I've mentioned tha are genetically -

>>Um hm.

>> - mediated.

>> S0 you can't tell fromlooking at an MRI for indance somebody'shad amigraineversusa
cluger headache -

>> No.

>> - or something else?

>> No. Usudly these people have completely normal imaging.

>> Really? Interesting. Well | was looking up some information aboutmigraine headaches
before we spokethis morning, and | foundthere were actudly a number of home remedies tha
people u. Andthey seem to have some effect or not so much effect. And maybeyou could
guideusonwhich ones are okay, or we mightwant to try if we have these kindsof headaches.
Oneiscaffeine Istha goodfor migraines?

>> Well if thepersonisthrowing up, then caffeineis not gonnabe of much hdp.

>> Probably not

>>Yeah. Sometimes caffeine can trigge amigraine, on the other hand, some of themedications
tha people take indudecaffeine Soll, it'svery individud. 1, | wouldn'trecommend it frankly.
>>Youwould not, okay. Well wha aboutice packs or even heat applications?

>> Both of them are ussful for anybodywith aheadache A dark room, anice pack or a hot
pack, no noise.

>> Andthey even sell ice packs for people with migraines, don'tthey? Thekindstha you don't
necessarily have to puticein?

>> Y eah, theonestha are putin thefridge yea

>>Yeah.

>> |n thefreezer, yeah.

>> And wha aboutlike a massage?



>> Frankly | do nat think tha, tha a, if amassagewill actudly be abottive to, to a severe
migraing butit probably can prevent a headacheif it's beginning.

>> | see.

>> And especidly if it'san occipital type of headache

>> And occipital means?

>> Meaning in the back of the head -

>> Okay.

>> - fromtendon of themusclesin the neck.

>> Ah, interesting. There are some gooddrugsout there, aren't there, for migraine headaches.
>> Oh there's plenty, yes.

>> And are these thingstha you prescribe on aregular basis for people who suffer from this?
>> There are two types of drugstha we prescribe Oneis an abortive medication, which is
meant to cut the migraine off in thebenning. And another oneis preventive, for people who
have very frequent migraines tha are actudly quite disabling. We prescribe medicationstha
they take on adaly basisto prevent migraines.

>> Ah, arethey -

>> And these are the two different classes.

>> Do youfindthey're very effective for people who suffer fromthese onaregular basis?

>> Some of these are very effective, butthe thisisavery individud and very complex road.
I've had alot of paients, we have to work individually with those paientsvery closly. You
have to never give up, and try variouscombinaions of medications, because a lot of them will
fail, untl something findly will work. Sometimes you even have to admit those patients for
intravenoustherapy when they -

>> Really?

>> - when they went into amigrainethat jus doesn't stop.

>>\Wow. Do migraines ever really goaway for good? | mean I've not had an experience nowin
probably five or six years, and al togeher | think | only had haf adozen of them. Do youthink
tha I'm gaing to suffer oneagan? Or do you think maybethey're gonefor now?

>> | hopeyoute done

>> Metoo.

>> A lot of women especially, when they cometo, close to menopaise, they, thar migraines ge
lighter, and eventudly disappear. Unfortunaely there's always this small sub-popuktionin
whomit'sthe opposte, and they will get worse.

>> Oh.

>> But in themajority of people, women, especially with so-called catmenial [assumed spdling]
migraines, mean they hgppen aroundthetime of menses -

>> Ah.

>> - these will get better with menopaise.

>> And tha does hgppen to alot of women, | know. Wha's onthehorizonfor migraine
sufferers? Arethere drugscoming down the pike? Or you weretalking earlier aboutthem, you
mightfind the cause has been different from wha has been assumed al these years.

>> |t'sagreat question tha I'm not quite prepared to answer unfortunaely. There'sbeen, there's
alot of very exciting ongoing research in migraine, and people are exploring alternative
moddities, like neural feedback, andthey are also exploring new medication that goes for the
root of the problem, as oppo®d to the consequences. So let's keep tha thougl.

>> Very interesting. Well see, you were very prepared to ansver my question. Well Doctor
Helen Barkin from University Hosital, we've learned a lot aboutmigraines, thanks so much for
your time this morning.

>> Thank you very much.

[ backgroundmusc |

>> And listeners, we do need to take a break now, butwe'll be back shortly. Please stay with us
Thisis University Hosital's Healthlink on air on five seventy WSYR.
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>> Well welcome back to Healthlink onair. Thisisyourhod TriciaTorre, every paient's
advocae, on behdf of University Hogital, making the academic difference in hedthcare in the
central New York community. Well we have anew guest to welcome notjug to Healthlink on
air, butto our areatoo. Doctor Amy Freedman is the new director of trangplantation at
University Hoital. Goodmorning, Doctor Freedman.

>> Good morning, Tricia.

>> Andwelcome. Youcame from Yale University.

>>Yes| did. Thisisthethird week of my benghere, and very glad to be here.

>> Well we're very pleased tha you'vechosen Syracuse and central New Y ork as your new
home, and director of trangplantation soundslike you'vegotalot to get yourarmsaround Jugd
wha kindsof trangplants do you direct?

>> Well our team, which isa multi-disciplinary team, peforms kidney and pancreas
trangplantation, and also has the expertise to manage the anti-regj ection medicationstha suppress
theimmunesystem for all types of tranglants. So what we're peforming rightnow are kidney
and panareas tranglants, and caring for the patients who are in, who are seeking those
trangplants, both before and after trangplantation.

>> Very interesting. Now severa monthsago we had Rob Cocheck [assumed spdling] whois
thedirector of theFinge Legsdonorcenter here. He talked aboutorgan dondion, and that's one
sideof thestory. But youtake care of the othe side of thestory, don'tyou?

>> Well yes. Now Rob and | know each other quite well from having worked togeher in similar
alegiance in Philaddphia. Andwha Rob'sprindpleroleis, isto make organsavailable for
thoe who need them throughthewaiting list. On occason myself and my partner, Doctor Ketur
[assumed spdling], will becalled uponto recover those organsin an opeation onae organ
dondion has been agreed uponand conented to, and then the organs are made available through
acomputerized waiting list overseen by UNOS, U N O S, the United Network for Organ
Sharing. Throughtha list naiondly organsare made available. Andof couseif anorganis
available for apdient onthe SUNY Upgate waiting list, then we will perform thetrangplant.

>> Very interesting. All right, so let me make sure, because you're usng wordsthd, that
listeners are going to hear oneway, and you mightbe usng them differently. When you say
recover an organ, you're talking abouttaking it outof abody.

>> Tha'sright Now the common jargonisto cal tha harvesting.

>> Uh huh.

>> But acouple of years ago donorfamilies madeaformal request to thetrangplant sodeties tha
we stop calling thar loved ones who died and made these inaredible gifts cadavers, and stop
calling the opeation harvest.

>> Uh huh.

>> And it seems pretty ssimple for usto honorthear wishes, so we now call the people who have
died who become organ donoss deceased donoss, and we call the operation to take the organsout
for the purpo< of tranglantation recovery.

>> | see. Youknowwha? | think tha'sgreat, and| lovethat youlistened to the patients
familiesto make tha decision, tha'swondeful. Tell usalittle bit abouttherecipients then.
These are the people nowtha you will trangplant theorgan into. Tell usaboutthem, these are
kidneys and pancreases. Why do they need them?

>> Well it turnsouttha kidney fundionisvital for life. If you havekidney failure, andit'sa
very common situationtoday, you have only three options Y ou can have no treatment and die,
you can have dialysis, or you can have translantation. For those patients who meet the
requirements for tranglantation, and they have to be basically sturdy enoughto tolerate an
opeaation, and to tolerate the use of these anti-rejection medications for thos individudsit has



become very clear tha tranglantation prolongslife when compared to dialysis. So of course
everybodywho qudifies would like to have atrangplant -

>>Um hm.

>> - one they've been educated abouttherisks and bendfits. So our jobisto try to make organs
available for all of thethousandsof people who literally seek and could use a, a replacement
kidney. For pancreas trangplantationit's a bit different, because the vast majority of diabeticsin
this county have atypecalled typetwo, in which they're not missing inaulin, they jud, thar
bodydoesn't respondappropriately to it. On the other hand, thefive percent who havetypeone
diabetes, who are missing insulin -

>>Um hm.

>> - mightwell benefit from having a replacement pancreas that will now provide and create
new insulin for them, and free them up for the, from theneed for inaulininjections Andtha's
the purpose of pancreas trangplantation.

>> Very interesting. So | want to make sure I'm clear. Thepanareas trangplantationreally jug
takes place for people with type onediabees. What, asthey get older? Istha it?

>> Tha's an excellent question, because there are many type onediabetics, and pancreas
replacement would not be appropriate for al. Once however, they've started to have wha we
call end organ damage, tha isimportant medical complicationsfrom the diabetes, for example
they can nolonge tell when thar bloodsuga is dropping, they stoppel sweating, they dont
know it any more, or if they have kidney failure, then they would be appropriate candidates, or
they may well beappropriate candidates for pancreas trangplantation. Theintentistotry to
prevent the progression of those other complications of diabetes.

>>| see. Tell mewhat'sinvolved in theactud procedure itself. How does a paient trandtion
frombeaengonthelist to bang arecipient, and then surviving thetranglantation?

>> Well thetrangtion hgppensquite quickly. Infact when we get acall in themiddle of the
night, or nowthe organ offers are made over theinternet -

>>Um hm.

>> But when we get g, an indication tha an organ is available, we need to give arespong to
UNOS within onehou tha we're going to accept or not accept tha organ.

>> \Wow.

>> Tha meanswe need to have been able to find the paient -

>>Um hm.

>> - and get them onthar way into the hoital. They don'thave to bein within an hour, butwe
have to have reached them. And then we will usudly be performing thar trangplant within six to
eighthours. Thepaient needsto comein, the organ needsto betrangported to us we need to get
the OR available, al of those things We do thekidney tranglant, tha takes somewhere
between three to six hous.

>> \Wow.

>> The patient comes out, they've dready had thar first, thar first doses of immuno-suppression
intheopeaatingroom Andif thekidney recoversvery quickly, they may be out of theho9ital
infive days. Infact tha isthecase with the paient we have leaving the hogital today.

>> Thd, tha isinaredible. Now let me back up. Immuno-suppression, wha does tha mean?
>> |mmuno-suppression refers to a groupof drugstha we need to give patients who'vereceived
organs Because unlessthey're getting a kidney or a pancreas, or any organ from either an
identical twin or aclone and we haven't had any clones yet -

>> Not so far.

>> Exactly. Then there will be enoughgenetic difference between the recipient and thedona
tha therecipient'simmunesystem views thetranglanted organ as aforeign invader, andtriesto
attack and destroy it. Andthat isthe processtha we call rgjection. Obvioudy we can't have tha
happen, it destroystheorgan, and it can make therecipient very, very sick. All we have
available to use today isagroupof medicationsthat mug be started at thetime of trangplant, and
continued inddinitely, at least aslongastheorgan isfundiond.



>> Very interesting. Well at least aslongastheorgan isfundiond, tha suggests tha maybe
sometimes it doesn't always work? Does a secondorgan come into play?

>> Well that'sin another redlly difficult question. We know tha there are, there are different
types of, well let'sjud say tha we, we classify organ typesin acouple of ways. If we havea
kidney tha is available fromaliving donor, we know by déefinition tha tha's afabulousqudity
kidney, because we will not agree to remove anything less than a great kidney from adonor, not
wanting to leave tha donorwith less than a great kidney for themself.

>> Sure.

>> Soinalivedona stuaionit'sagreat kidney, and we tranglant it quickly. On the other
hand, when we have akidney from thewaitinglist, we may have to beusngan organ fromsay a
fifty five or asixty year old that isn'tintringcally as excellent qudity as thelive donor, may nat
last as many years as alive donorkidney. Onceit failswe then haveto agan, dialyze or
trangplant the patient.

>> Very, youknow, | hadn'tthoughtabouttha, but yes, thekidney from an older person would
bean older kidney, wouldn'tit?

>> Tha'sright

>> |nteresting. Thisweek | heard areport aboutpaired trangplantation, and | thoughtthis was
fascinding in a case where someoneneedsa kidney, and the person who can donde to them isn't
an exact match, then they can tradethem outwith other people who need them. Tell usquickly
aboutit, because | dowantto talk aboutdonas. | think tha'sthe bottom linehere.

>> Okay, tha'sright Well these are desperate times. With nearly ahunded thousand people on
thewaiting lists for organstoday we have had to become very innovdive andingenious So if
we have apotential dona and recipient butthey are incompaible, let's say there is somewhere
elseinthecounty, asmilar par tha isincompaible in the opposte direction. Why not swap
thetwo, provided all fourindividuds undestand and agree to wha's goingon. Tha makes now
two trangplants hgppen ingead of zero hagppening.

>> | jud think tha'sfabulous Butthebotomlineto thisiswe need donoss, don'twe?

>>Tha isright A hunded thousnd people waiting, about seventeen people dying every day
onthewaiting listsin this county.

>> Hmm.

>> After death thereis noreason to notagree, or to have agreed in advance to donde organs
because we do not disfigure in any way tha would beincongstent with an, even an open casket
funeal, theorganswill nothdp you after degth, and they literally, literally prolonglives.

>> Absolutely they do. And | think if you jug ask any parent who'shad a child who'sbeen sick
with something like this, thecaseisrightthere, isn't it? Well Doctor Amy Freeman, thank you,
thisis so fascinaing. We're so pleased you're herein central New York. There are some issues
tha are ethical invdved with thistoo. Will you come back another day to have tha
convasation?

>> Well there certainly are, and I'd be pleased. Thank you so much.

>> Thanks so much.

[ backgroundmusc ]

And listeners, we do need to take a break now, butwe'll beback shortly. Stay withus Thisis
University Hoital's Healthlink on air, onfive seventy WSYR.
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