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31th Annual LSU School of Medicine 

Department of Obstetrics & Gynecology 
Resident and Fellow Research Day 

Friday, May 17, 2019 
 

 

 

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 The Fourth Trimester:  Redefining Postpartum Care 
   Haywood Brown, MD 
   Immediate Past President, ACOG 2017-2018 

Vice President for Institutional Equity 
Associate Dean, Morsani College of Medicine 
University of South Florida, Tampa, Florida 

 
9:00-9:10am  Break 
 
9:10-9:35am Three and Four-Dimensional Transabdominal Ultrasounds Can 

Accurately Replace Two-Dimensional Transvaginal Ultrasound in 
the Cervical Measurement of Pregnant Women at High Risk for 
Preterm Birth 
 
Barbara Kate Neuhoff, MD, House Officer III, LSU-New Orleans 

  Advisor: Ann Chau, MD  
Discussant:  Robert Maupin, MD 
 

9:35-10:00am Efficacy of the Levonorgestrel Intra-Uterine Device (IUD) in the 
Treatment of Endometrial Hyperplasia and Adenocarcinoma 

 
Jahan Jadauji, MD, House Officer III, LSU-New Orleans 

  Advisor: Holly Provost, MD 
Discussant: Navya Nair, MD 

 
10:00-10:25am What Factors Influenced the Success or Failure of Cerclage 

Placement in Pregnant Women at High Risk for Preterm Birth? 
 

Jamaan Kenner, MD, House Officer III, LSU-New Orleans 
  Advisor: Ann Chau, MD  

Discussant: Cliff Moore, MD 
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10:25-10:50am Impact of Resident Led Didactics on OBGYN Clerkship Shelf Scores 

and Student Satisfaction 
 
Valerie Valero, MD, House Officer III, LSU-New Orleans 
Advisor: La’Nasha Tanner, MD  
Discussant:  May Thomassee, MD 

 
10:50-11:00am Break 
 
11:00-11:25am Does the Presence of a Fetal Abdominal Circumference Less Than 

the 10th Percentile Alone Have a Significant Adverse Effect on 
Perinatal Morbidity? 

 
Samantha Prats, MD, House Officer III, LSU-New Orleans 

  Advisor:  Ann Chau, MD  
Discussant: Joseph Miller, MD 

 
 
11:25-11:50am Effect of Simulation of Shoulder Dystocia and Documentation on 

Obstetrics and Gynecology Residents’ Delivery Notes 
 

Diana Shustarovich, MD, House Officer II, LSU-New Orleans 
  Advisor: Stacey Scheib, MD  

Discussant: Nicole Freehill, MD 
 
11:50-12:15pm Survivability of PPROM at Less Than 23 Weeks After Hospital Re-

admission for Intervention 
  

Felicia LeMoine, MD, House Officer III, LSU-Baton Rouge 
  Advisor: Cliff Moore, MD  

Discussant:  Christy Mumphrey, MD 
      

12:15-1:00pm  Lunch 
 
1:00-1:10pm   Group Picture 
 
1:15-1:45pm  Poster Viewings and Presentations 
 
1:45-2:00pm  Award Presentations and Final Remarks 
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Haywood L. Brown, M.D                                           
Immediate Past President, ACOG 2017-2018 
Vice President for Institutional Equity 
Associate Dean, Morsani College of Medicine 
University of South Florida 
Tampa, Florida 
                                             
Dr. Haywood L. Brown is a native of North Carolina.  He received his undergraduate degree from 
North Carolina Agricultural and Technical State University in Greensboro and his Medical Degree 
from Wake Forest University School of Medicine in Winston-Salem, North Carolina.  He 
completed his residency training in Obstetrics and Gynecology at the University of Tennessee 
Center for Health Sciences in Knoxville, Tennessee, followed by subspecialty fellowship training 
in Maternal and Fetal Medicine at Emory University School of Medicine/Grady Memorial Hospital 
in Atlanta, Georgia. 
 
Dr. Brown has a distinguished career as an academic leader in education, clinical care and  
research for three decades. In 2002, Dr. Brown was named  Professor and Chairman of the 
Department of Obstetrics and Gynecology at Duke University Medical Center in Durham, North 
Carolina; a position that he held for nearly 14 years. Most notable during his tenure as Chair, Dr. 
Brown established a Global Women’s Health Program as a component of the Duke Global Health 
Institute. 
 
Dr. Brown has served in numerous local and national leadership positions including the American 
College of Obstetricians and Gynecologists.   In 2017-2018, Dr. Brown served as the 68th 
President of the American College of Obstetricians and Gynecologists. In addition, he has served 
in leadership as Chair of Council on Resident Education in Obstetrics and Gynecology (CREOG), 
the Board of Directors for the Society for Maternal Fetal Medicine and past President of SMFM.  
He is past President of the American Gynecological Obstetrical Society (AGOS).  He has also 
served as a Director of the American Board of Obstetrics and Gynecology. Dr. Brown’s leadership 
extends further and includes the NIH DC Initiative on Infant Mortality and the HSRA Perinatal and 
Patient Safety Collaboration. He is the Past President of the North Carolina Obstetrical and 
Gynecologic Society. 
 
Dr. Brown is especially committed to the care of women at high risk for adverse pregnancy 
outcome, particularly those disadvantaged which includes disparity in maternal and infant 
mortality. His ACOG Presidency focused on disparity and women’s health equity as well as 
redefining postpartum care. 
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In July 2018, Dr. Brown was named the Vice President for Institutional Equity at the University of 
South Florida and the Associate Dean in the Morsani College of Medicine at the University of 
South Florida in Tampa, Florida. 

 
The Fourth Trimester:  Redefining Postpartum Care 
 
Learning Objectives:   
  
1) Describe the essential elements relevant to postpartum counseling and education 
 
2) Perform essential screening including for depression 
 
3) Discuss a reproductive life plan and long term health implications for this with pregnancy 
complications 
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Three and Four-Dimensional Transabdominal Ultrasounds Can 
Accurately Replace Two-Dimensional Transvaginal Ultrasound in the 
Cervical Measurement of Pregnant Women at High Risk for Preterm 

Birth 
 

B. Kate Neuhoff MD, Heather Barnes MS, Ann Chau MD, Joseph L. Hagan ScD,  
Joseph Miller MD 

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

 

Objective: Preterm delivery is a significant cause of perinatal morbidity and mortality in the United 

States, with preterm delivery rates at 9.6% in the US and 12.3% in Louisiana. Cervical shortening 
is associated with an increased risk of preterm birth. Thus, the evaluation and diagnosis of cervical 
shortening plays a critical role in the prediction and prevention of preterm delivery. Two 

dimensional (2D) transvaginal ultrasound (TV US) remains the gold standard of cervical 

measurement. However, 2D TV US is time consuming and uncomfortable for patients, and the 
procedure is costly due to equipment maintenance and sterilization. There is limited data 
comparing three dimensional (3D) transabdominal ultrasound (TA US) or four dimensional (4D) 
TA US to the gold standard. The objective of this project is to compare 2D, 3D, 4D TA US versus 
the 2D TV US in the cervical measurement of pregnant women at high-risk for preterm births. 
 
Methods: This retrospective cohort study investigated the accuracy of the 2D, 3D, 4D TA US 
measurements of the distal functional closed cervical lengths (DFCL) in singleton pregnant 
women at high-risk for preterm birth when compared to the 2D TV US measurement taken at the 
same visit. Studied women had cervical measurements obtained with empty bladders at each 
two-week interval between 13-24 weeks of gestational. Each woman had one office visit in each 
interval, and 3 measurements of each imaging modality at each visit. The 2D TA cervical length 
was measured using penetration frequency with either Focus Frequency Composite (FFC) and/or 
Coded Excitation (CE). The 3D TA cervical length was measured using Multiplanar and Volume 
Contrast Imaging Acquisition (VCIA). The 4D TA cervical length was measured using live VCIA. 
The data was analyzed using linear regression and Pearson’s correlation coefficient. 
 
Results: 520 ultrasound appointments (169 singleton pregnancies) were reviewed from 
November 1, 2016 to December 30, 2018. Transabdominal 2D, 3D, and 4D ultrasounds within 
each 2-week timeframe were compared to the gold-standard transvaginal 2D ultrasound within 
that time frame. Pearson correlation coefficients for each imaging modality were >0.9, which 
suggests a strong positive correlation. Equations were generated to predict the equivalent 2D TV 
US measurement within each gestational age interval. R-squared values were between 0.87 and 
0.97 for both 3D and 4D measurements within each gestational age interval. Excellent 
consistency was noted between measurements made within the same exam session. Adding BMI 
and fetal presentation to the regression model did not significantly alter the efficacy of 2D, 3D, 4D 
TACL in this prediction of 2D TV US (p>0.05). 
 
Conclusions: 
In our study, there was excellent correlation between the cervical length measurements by 3D TA 
US and 4D TA US when compared to the 2D TV US measurement in women at high risk for 
preterm birth. This suggests that 3D or 4D abdominal ultrasound may be used as an alternative 
to 2D transvaginal ultrasound for cervical measurements. Future work in this area is needed. 
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Efficacy of the Levonorgestrel Intrauterine Device (IUD) in the 
Treatment of Endometrial Hyperplasia and Adenocarcinoma 

 
Jahan Jadauji MD MSc, Aubrey Schachter, Natasha Rezvani, Nia Thompson MD, Amelia 

Jernigan MD, Holly Provost MD 
 

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

 
 

Objective: The 52mg levonorgestrel intrauterine device (IUD) has been used for treatment in 
patients with endometrial hyperplasia and cancer, most routinely in the setting of fertility 
preservation. For similar reasons, it is often appealing for patients with comorbidities precluding 
surgical management. However, there is limited data in this setting. This study aims to examine 
the efficacy of the levonorgestrel IUD for treatment of endometrial hyperplasia, EIN, and 
malignancy, defined as any improvement in pathology or symptomatology at any follow up visit. 
  
Methods: A descriptive study was conducted using records from University Hospital and Clinics 
(UHC) in Lafayette, Louisiana. Eligible records dating from 3/1/2014 to 12/1/2018 were 
included.  Women with the histopathological diagnosis of endometrial hyperplasia with or without 
atypia, EIN, or endometrial malignancy and who were treated with a levonorgestrel IUD met 
inclusion criteria. We monitored for the evolution of disease through symptomatic monitoring, 
repeat endometrial sampling with endometrial biopsy (EMB) or dilation and curettage (D&C). 
Follow up visits for repeat endometrial sampling occurred at 3 month intervals with a goal of 3 
follow up visits total in order to document response to treatment.  
 
Results: A total of 34 women met inclusion criteria. 41% of patients were African American and 
45% were Caucasian. The mean BMI was 43.4 (39.43-47.33, 95% CI). The average age of 
patients at diagnosis was 54.05 years old (51.15-56.95, 95% CI). Of the 34 patients followed, 17 
(50%) were followed with symptomatology alone, and 9 (26%) had follow up endometrial 
sampling, while the remainder did not return for follow up at UHC. From the initial 34 patients who 
had a diagnosis of concern and IUD placement, by the third follow up visit, 22/34 (65%) had 
improvement in either bleeding or endometrial sampling at any of 3 follow up visits with a mean 
time to resolution of 6.75 months (2.94-10.96, 95% CI). Of the two patients with endometrial 
cancer who had endometrial sampling at follow up, one had a benign endometrial sample at follow 
up. The other patient did not return after the first follow up and eventually underwent radiation 
treatment. From the patient cohort with EIN/hyperplasia who had endometrial sampling at follow 
up visits, 1/6 (17%) had progression of disease and the remaining 5/6 (83%) had improvement.    
 
Conclusion: This descriptive study showed a 65% rate of either symptomatic or biopsy proven 
improvement in EIN or endometrial cancer, with a mean time to resolution of 6.75 months from 
initial diagnosis. In the future, a prospective trial, using our same inclusion criteria and 
demographics should include IUD versus oral progesterone with sampling every 6 months. 

 

 
 
 
 
 
 

 



  

9 
 

What Factors Influence the Success or 
Failure of Cerclage Placement in Pregnant Women at High Risk for 

Preterm Birth?  
 

Jamaan Kenner MD, Candice Schwartzenburg, Joseph L Hagan ScD, Ann C Chau MD  
 

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

 

  
Objective: To investigate factors that influenced the success or failure of cerclage placement in 
pregnant women with a short cervix and a history of prior preterm birth 
  
Methods:  In this retrospective cohort study, we investigated singleton pregnancy outcomes of 
women with previous preterm delivery (<34 weeks) who had a cerclage due to a shortened cervix 
(<25mm) before 24 weeks of gestation between 2015-19 at East Jefferson General Hospital. All 
patients received intramuscular (250mg) or vaginal (200mg) progesterone from 16 weeks to 36 
weeks of gestational age. Failure of a cerclage was defined as preterm delivery prior to 36 weeks 
of gestational age. Variables that were studied include: preterm premature rupture of membranes 
(PPROM) preterm labor, suture type, type of cerclage (McDonald vs Shirodkar), the second 
rescue cerclage due to inadequate initial surgical placement, BMI, pregestational diabetes, 
hypertension, gestational age at cerclage placement, polyhydramnios, large for gestational age 
fetus, distal functional closed cervical length(the length of closed cervix to the external os), length 
from cerclage to external os, length from cerclage to internal os, and cervical dilation as evidenced 
by ultrasound.  Success of cerclage placement was defined as delivery at ≥36 weeks gestation). 
Fisher’s exact test and logistic regression analysis were used. A p-value of <0.05 was considered 
statistically significant. 
 
Results: During the time frame studied, eighty women met the inclusion criteria. Of these women, 
eight had Shirodkar cerclages placed and 72 had McDonald cerclages. Twenty-one of the eighty 
women (38.24%) had failed cerclages. Women having failed cerclage delivered at 32±4.8 weeks 
versus 37.8±1.01 weeks in the success group. Women with preterm premature spontaneous 
rupture of membranes (PPROM) were more likely associated with failed cerclages 
(10/12=83.33% versus 11/68=16%, p<0.001). Preterm labor (PTL) occurred more frequently in 
failed cerclages (25/26=96.15% versus 0/42, p<0.001). Suture type, cerclage methods, 
gestational age at cerclage placement, placement of a second rescue cerclage, prepregnancy 
BMI, BMI at cerclage placement, pregestational diabetes, hypertension, polyhydramnios, and 
large for gestational age fetus were not associated with cerclage failure (p>0.05). Also, the DFCL, 
the length between cerclage and internal os, the length between the cerclage and external os, 
and the cervical dilation did not significantly affect cerclage outcomes (p>0.05). 
 
Conclusion: Patients who failed cerclage placement were more likely to have had preterm labor 
or had PPROM. Placental inflammation or placental dysfunction may be the significant factors in 
the success or failure of cerclage. Further studies will be necessary to find effective treatment for 
preterm labor and PPROM. 
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Impact of Resident Led Didactics on OBGYN Clerkship Shelf Scores 
and Student Satisfaction 

Valerie E. Valero MD, La’Nasha Tanner MD 

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

 
 

Objective: At the start of academic year 2015-2016, the Department of Obstetrics & Gynecology 
at Louisiana State University School of Medicine-New Orleans implemented a new lecture series 
for 3rd year medical students. These lectures were geared towards high yield OB/GYN topics. 
The lecture series was given to the New Orleans based medical students and content was 
delivered by a chief resident. Our objectives in this study were to compare National Board of 
Medical Examiners Shelf scores and student satisfaction scores prior to and after implementation 
of the Wednesday lecture series. 

Methods:  A retrospective review of Ob/Gyn Clerkship shelf exam scores from 2013-2017 was 
performed. High, average, and low scores were calculated from each block and compared across 
the training sites. Comparison groups included Baton Rouge and Lafayette based medical 
students who did not receive the same resident lecture series during their clerkship. Student 
satisfaction scores based on results from the Aesculapian Society evaluations were compared. 
Scores before and after implementation were examined. The Kruskall-Wallis test was used with 
a p-value of <0.05 considered statistically significant.  

Results:  All campuses mean and median scores have improved since 2014. Scores in New 
Orleans were significantly higher in 2016 and 2015 than both 2014 and 2013, before the 
intervention was rolled out (p-value <0.05). Test scores within the pre and post periods (2013 vs 
2014 and 2015 vs 2016) were not significantly different in New Orleans (p-value 0.293). Lafayette 
scores were significantly higher in 2016 than 2015 (p=.0051). Scores in Baton Rouge were 
significantly lower in 2013 vs 2014, 2015 and 2016 (p<.001), but no other year comparisons were 
significant. The post intervention period (2015-2016) for each of the 3 campuses were not 
statistically different (p-value 0.293). Aesculapian Society scores evaluating medical student 
satisfaction with both residents and the clerkship also increased over time. 

Conclusion:  Student experience and satisfaction may vary by location based on clinical 
exposure and opportunity. Our current data suggests a positive correlation in resident teaching 
and satisfaction scores as well as a positive correlation in NBME scores and satisfaction scores 
in the New Orleans site. In the future, we would like to have a more standardized implementation 
of resident led didactics across all 3 clerkship sites. This would also include implementation of an 
ACGME recommended ‘Resident-as-teachers’ program as already established in other 
institutions.  

 
 

.   
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Does the Presence of a Fetal Abdominal Circumference Less Than the 
10Th Percentile Alone Have a Significant Adverse Effect on Perinatal 

Morbidity? 
 
Samantha Prats MD, Rachel Kopkin, Linda Auduong, Joseph Hagan ScD, Ann Chau MD  

 
Department of Obstetrics and Gynecology, 

Louisiana State University Health Sciences Center – New Orleans  
 

 
Objectives: This study investigated the impact of a fetal abdominal circumference (AC) of less 
than the 10th percentile versus an estimated fetal weight (EFW) of less than 10% on perinatal 
outcomes.  

Methods: In this retrospective cohort study, we compared perinatal outcomes of singleton fetuses 
having an isolated fetal AC of less than 10% versus those having an EFW of less than 10% from 
35-38 weeks of gestational age (GA) from January 1, 2015 - December 31, 2017. These women 
were managed prenatally at the Louisiana State University Health Sciences Center Perinatal 
Clinics and delivered at either Touro Infirmary or East Jefferson General Hospital. The perinatal 
outcomes collected included GA at delivery, birthweight, Apgar scores, neonatal intensive care 
unit (NICU) admission, meconium aspiration (MEC), respiratory distress syndrome (RDS), 
necrotizing enterocolitis (NEC) and intraventricular hemorrhage (IVH). Fetuses at 35-38 weeks 
were categorized into 3 groups including: A (EFW<10th%, AC<10th%), B (EFW<10th%, AC>10th%), 
and C (EFW>10th%, AC <10th%). The neonatal morbidity composite score (NMCS) included 
preterm delivery, small for gestational age (birthweight <10th% for GA), 1 minute Apgar score of 
<5, 5 minute Apgar score of <5, MEC, RDS, NEC, IVH, NICU admission, and NICU stay of >48 
hours. Statistical analyses utilized included Wilcoxon Rank Sum, Fisher Exact Test, Linear 
Regression, and Logistic Regression. A p-value of <0.05 was considered statistically significant.  

Results: At 35-38 weeks, fetuses having an EFW<10th percentile and AC<10th percentile (n=83) 
were delivered at 37.6 with a birthweight of 2407 grams (10.6th% for GA) versus those having 
EFW>10th percentile and AC<10th percentile (n=78, 37.3 weeks, 2540 grams, 21.5th% for GA). 
Only their birthweights were statistically different (p=0.02). No fetuses belonged to group B at 35-
38 weeks. Groups A and C had similar Apgar scores (p>0.05) and NICU duration (2.3 days vs 
2.2 days, p=0.86). After controlling the days of EFW<10th percentile, every day of an AC<10th 
percentile was associated with a decrease of 0.014 in the 5 minute Apgar score (p=0.004). The 
incidence of MEC, RDS, NEC, IVH were not different (p>0.05) among these 2 groups. With use 
of a logistic regression analysis, neither the number of days of an EFW<10th percentile nor the 
number of days of an AC <10th percentile were significantly associated with individual perinatal 
outcomes. The NMCS was not significantly different among these 2 groups. With use of a linear 
regression analysis, neither the number of days of an EFW<10th percentile nor the number of 
days of an AC<10th percentile were significantly associated with the NMCS. 

Conclusions: The duration of an AC<10th percentile for gestational age significantly decreased 
the 5 minute Apgar score. Fetuses having an EFW<10th percentile had similar perinatal outcomes 
to fetuses having only an AC<10th percentile. In summary, further studies with larger study sizes 
are needed to determine the impact of an AC<10th percentile on perinatal outcomes. 
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Effect of Simulation of Shoulder Dystocia and Documentation on 

Obstetrics & Gynecology Residents’ Delivery Notes 

 
Diana Shustarovich MD MSc, Andrew Chapple PhD, Stacey Scheib MD 

 
Department of Obstetrics & Gynecology,  

Louisiana State University Health Sciences Center – New Orleans 

 
 

Background: Shoulder dystocia is an infrequently encountered (0.2 – 3% of vaginal deliveries) 
but significant obstetrical emergency that may have dire consequences, with potential for both 
poor maternal and neonatal outcomes. This study evaluates the efficacy of standardized 
simulation training on OBGYN residents’ documentation of shoulder dystocia. The aim is to 
determine whether simulation for documentation of medical emergencies is a beneficial addition 
to residency training curriculums.  

 
Methods: Twelve LSU OBGYN residents were exposed to a clinical simulation of a delivery 
complicated by a shoulder dystocia. The residents were then instructed to write the delivery 
note for the clinical simulation (pre-test). The residents were provided feedback on their delivery 
notes, given a lecture on shoulder dystocia, and instructed on the checklist of eleven components 
required for documentation. The same clinical simulation of a delivery complicated by shoulder 
dystocia was presented. The residents were again instructed to write the delivery note for the 
clinical simulation (post-test). Residents’ pre-test and post-test delivery note narratives were then 
compared and scores were assessed using a paired Wilcoxon signed-rank test from pre-
test to post-test. A p-value of <0.05 was considered statistically significant.  
 
Results: 12 residents participated, 7 residents in their first or second year (PGY 1 & 2) and 5 
residents in their third or fourth year (PGY 3 & 4). The total score across all residency years was 
5 points higher post-test, with a range of 3-7 (p=0.002).. When analyzed by year, the PGY 1 & 2’s 
showed improvement between the pretest and post-test (p=0.02), For the PGY 3 & 4 levels, 
improvement neared statistical significance (p=0.053). Overall, residents across all PGY years 
saw significant improvements in accuracy for time/date, list of providers involved, which shoulder 
was anterior, infant birth weight, cord gases, APGAR scores, and estimated blood loss.  
  
Conclusion: Simulation of obstetrical emergencies, such as shoulder dystocia, has been 
demonstrated in several prior studies to improve performance and outcomes. However, most 
simulations only focus on the procedure or maneuvers performed.  The improvement of residents’ 
documentation from pre-test to post-test for all resident levels was statistically significant with a 
greater significance in the PGY 1 and 2 residents. This study demonstrates that simulation of 
documentation following this emergency may contribute significantly to overall better outcomes 
for both patients and providers. Simulation of documentation, as well as development of a 
standardized shoulder dystocia checklist, can help promote better quality care.  
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Survivability of PPROM at Less than 23 weeks After Hospital  
Re-admission for Intervention 

 
Felicia LeMoine MD, Stephen Padgett MD, Ferney A. Moore MD, Robert Clifton Moore MD 

 
Department of Obstetrics and Gynecology 

Louisiana State University Health Sciences Center – Baton Rouge 

Objective:  Preterm premature rupture of membranes (PPROM) prior to 23 weeks gestational 
age (GA) is considered a predictor of poor neonatal outcome. However, as the gestational age of 
neonatal survivability continues to decrease, conservative management with hospital re-
admission at a point of viability (usually 23-24 weeks) is becoming more common. Current 
published literature does not provide robust data as how to counsel patients regarding neonatal 
survival once readmitted for intervention. Our objective is to describe our hospital's recent 
experience following expectant management of previable PPROM once re-admission for neonatal 
intervention has occurred. 

Methods:  We performed a retrospective hospital database review of patients admitted to our 
facility for PPROM over the last 5 years (2011-17). Inclusion criteria for the study were singleton 
pregnancies with PPROM prior to 23 0/7 weeks GA. Exclusion criteria were multiple gestations, 
fetal anomalies, pregnancies with recent intervention (i.e. amniocentesis) and patients who did 
not desire neonatal resuscitation. Primary outcome was neonatal survival to discharge. 
Secondary outcomes included survivability with PPROM prior to 22 weeks, prior to 20 weeks and 
average gestational age of delivery for survivors. Kruskall-Wallis test was used to compare mean 
gestational age at the time of delivery as well as the mean latency periods among the 
aforementioned rupture groups. Latency was further analyzed, using the Kruskall-Wallis test, after 
further subdivision of those rupture groups by survival versus non-survival. Finally, logistic 
regression was performed to determine survival was a function of antibiotic administration, 
gestational age of rupture, latency period, maternal age or maternal African American race. 

Results: Between 2011 and 2017, we identified 338 patients admitted for management of 
PPROM. Sixty-two patients were singleton pregnancies with PPROM prior to 23 weeks. Of these, 
15 neonates (15/62; 24%) survived to discharge (average delivery GA 25 3/7 weeks). For the 
subset of PPROM prior to 22 weeks, 4 out of 42 survived (9%; average GA of 28 5/7) and for 
PPROM prior to 20 weeks, 2 out of 22 survived (9%; average GA of 30 4/7). A Kruskall-Wallis 
test was performed to compare the mean gestational age at delivery among the three rupture 
groups, noting a significant difference among the three groups (χ2= 13.5, p=0.001). From these 
findings, it can be concluded that a later gestational age at delivery is necessary to achieve 
survivability following earlier, previable PPROM. A Kruskall-Wallis test comparing latency periods 
produced a test statistic of 16.928 and a p-value of .004639, leading us to conclude there is a 
significant difference in latency periods among those that survived to NICU discharge versus 
those that did not survive to NICU discharge with the mentioned gestational age groups. Logistic 
regression analyses indicate that only gestational age at rupture and length of latency period had 
a significant effect of rate of survivability to NICU discharge. 

Conclusion:  Neonatal survivors of earlier PPROM did require a significantly more advanced 
gestational age to achieve survivability. Hopefully this data can be used for antenatal counseling 
of future patients. 
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Poster Presentations 

 
Jaimee Castillo-Quek MD, House Officer III, LSUHSC Baton Rouge 

Utilization of a GDM Clinic Navigation Model to Increase Compliance with DM Screening in the 
Postpartum Period 

Jaimee Castillo-Quek MD, Taylor Cook DO, Karli M. Boggs MD 
 

Patrick Daigle MD, House Officer II, LSUHSC New Orleans 
Is There a Relationship Between the Cell Free DNA Fraction and Placental Location? 

Patrick Daigle MD, Ann Chau MD  
 

Dina Epstein MD, House Officer IV, LSUHSC Baton Rouge 
Postpartum Care in a Resident Clinic Setting 

Dina Epstein MD, Sarah Buzhardt MD, Andrew Chapple PhD, Jessica Cole 
 

Bobby Garcia MD, Fellow, LSUHSC Baton Rouge 
Cosmetic Gynecology: A Systematic Review & Call for Standardization 

Bobby Garcia MD, Stacey Scheib MD, Julie Schiavo, Barry Hallner MD, Lisa Peacock MD 
 

Kaitlin McGrail MD, House Officer II, LSUHSC Baton Rouge 
Single Dose versus 5 Day Dosing of an Aromatase inhibitor for Ovulation Induction 

Kaitlin McGrail MD, Neil Chappell MD, MSCI, John Storment MD, Susan Conway MD, Amelia 
Sarah Buzhardt MD 

 
Pallavi Nair MD, House Officer II, LSUHSC New Orleans 

Examining Patterns of Genetic Evaluation As Well as the Prevalence of Tumor Mismatch Repair 
Deficiency or Microsatellite Instability and Lynch Syndrome in Women with Endometrial Cancer 

in New Orleans 
Pallavi Nair MD, MS, Morgan McDougal BS, Tova Weiss BA, Paula Gregory PhD, Amelia 

Jernigan MD  
 

Crystal Nhieu MD, House Officer III, LSUHSC Baton Rouge 
Health Disparities in Louisiana Women:  A Population Based Study Analyzing Incidence of 

Invasive Vulvar Cancer 
Crystal Nhieu MD, Tammy Dupuy MD, F.A. Moore MD, Xiao-Cheng Wu MD 

 
Ralitza Peneva MD, House Officer II, LSUHSC New Orleans 

Rates of Regression, Persistence, & Progression of Cervical Dysplasia Based on HPV Subtype 
at a Safety Net Hospital in the Southeastern US 

Ralitza Peneva MD, Andrew Chapple PhD, Jason Mussel PhD, Amelia Jernigan MD 
 

Markeiya Polite MD, House Officer II, LSUHSC New Orleans 
Complication Rates of Laparoscopic Direct Left Mid-Abdominal Trocar Entries: A Retrospective 

Observational Study 
Markeiya Polite MD, MPH, Tracy Dodd PhD, May Thomassee MD  

 
Nia Thompson MD, MPH, Fellow, LSUHSC New Orleans 

Comparing Outcomes after Tension Free Vaginal Tape Placement with General Anesthesia 
versus Local Anesthesia 

Nia Thompson MD, MPH, Markeiya Polite MD, Bobby Garcia MD, Barry Hallner MD 
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Selam Whitfield MD, House Officer II, LSUHSC New Orleans 

Examining Factors That Influence Route of Hysterectomy at an Academic Institution in the 
Southeastern US 

Selam Whitfield MD, Nia Thompson MD, MPH, Melanie Hotz BS, Lisa Peacock MD 
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LSU OB/GYN Residents and Faculty 

Quality Improvement and Patient Safety 
2018 – 2019  

 
 
Oral Presentations: 

 
Polite M, Rodrigue E, Thompson N, Bohrer E, Holman S. A multi-disciplinary quality 
improvement approach decreases rates of insufficient pap smears. ASCCP Annual 
Scientific Meeting, April 2019 (Poster) and LSUHSC Annual Quality Improvement & 
Patient Safety Forum, 2019 (Oral Presentation). 

 
 
Poster Presentations: 

 
Heath M, Neuhoff B, Whitfield S, Wells J, Holman S, Olister S. Antibiotic Stewardship in 
Early Onset Sepsis Management. LSUHSC Annual Quality Improvement & Patient 
Safety Forum, 2019 (Poster). 

Holman S, Jackson C, Gelpi M, Faught K. Reduction of maternal morbidity from 
postpartum hemorrhage in a tertiary labor & delivery unit. LSUHSC Annual Quality 
Improvement & Patient Safety Forum, 2019 (Poster). 

Neuhoff B, Heath M, Whitfield S, Wells J, Olister S, Holman S. Standardization of criteria 
for diagnosis and management of chorioamnionitis. LSUHSC Annual Quality 
Improvement & Patient Safety Forum, 2019 (Poster). 

Williams K, Neuhoff B, Romig D, Holman S, Heard A, Miller J. Increasing screening and 
aspirin administration in women identified as high risk for developing preeclampsia. 
LSUHSC Annual Quality Improvement & Patient Safety Forum, 2019 (Poster). 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

28 
 

 

LSU OB/GYN Residents, Fellows, and Faculty 
Presented and/or Published Research 

 
2014 – 2019 

 

 
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. 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.  
 

5. 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. 

 
6. 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. 
 

7. 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) 
 

8. 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. 

 
9. 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) 
 

10. Chau, A. Did the presence of the fetal abdominal circumferences of less than 10th% by itself 
have a significantly adverse effects on the perinatal morbidity? AIUM, Orlando, FL. April 
2018. (Poster) 
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11. 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. 
 

12. 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) 
 

13. 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) 
 

14. 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.  
 

15. 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.  
 

16. 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) 
 

17. 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) 
 

18. 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) 
 

19. 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. 
 

20. 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. 
 

21. 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. 
 

22. 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) 
 

23. 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, 
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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. 
 

24. 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) 
 

25. 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. 

 
26. 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.  
 

27. 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.  
 

28. Garcia, B. Sacrospinous ligament hysteropexy in the setting of procidentia.  AAGL Annual 
Meeting. Las Vegas, NV, Nov. 2018. 
 

29. 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.  

 
30. 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.   
 

31. 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.   

 
32. 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.  
 

33. Grady C, Polite F. Impact of electronic health records on resident physicians’ off-duty time: 
A multi-specialty resident survey at a large ACGME accredited institution. APGO/CREOG, 
New Orleans, LA, February 2019. (Oral presentation) 

 
34. 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) 

 

35. 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.  
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36. Heard A, Holman S, Polite F. Getting jazzed for life after residency: A structured approach 
to the fellowship match. APGO/CREOG, New Orleans, LA, February 2019. (Poster) 
 

37. 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) 
 

38. 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) 

 
39. 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) 

 
40. 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) 

 
41. 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) 
 

42. 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) 

 
43. 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) 
 

44. Jernigan, A. Research trends in gynecologic oncology: A 45 year history. SGO. Honolulu, HI. 
March 2019. ( Poster) 
 

45. 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). 
 

46. 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.  

 
47. 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. 
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48. 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. 
 
 

49. Kenner J, Thomassee M, Scheib S. Enhanced recovery after surgery (ERAS) in obstetrics 
and gynecology a systematic review of the literature. AAGL. Las Vegas, NV. Nov 2018. (Oral 
presentation) 
 

50. Kenner J, Schwartzenberg C, Chau A. Factors that affect cervical cerclage failure. AIUM. 
Orlando, FL. April 2019. (Poster) 
 

51. Kuan-Celarier A, Peveva R, Kerdolff K, Jernigan A, Miller J. Research trends in gynecologic 
oncology: A 45 year history. SGO.  Honolulu, HI. March 2019. (Poster) 
 

52. 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) 
 

53. Lai M, Schachter A, Heard A, Hagan J, Grant J, Stafford I. B-type naturietic peptide (BNP) 
and hypertensive disorders in pregnancy.  ACOG Annual Meeting, Nashville, TN, May 
2019. (Poster) 

 
54. 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) 
 

55. 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.  
 

56. 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. 
 

57. 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. 
 

58. 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.  

 
59. 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. 
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60. 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. 

 
61. 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. 
 

62. 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. 
 

63. 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.  
 

64. Mehta PK, Easter SR, Potter J, Castleberry N, Schulkin J, Robinson JR. Lesbian, Gay, 
Bisexual, and Transgender Health: obstetrician-gynecologists’ training, attitudes, 
knowledge, and practice. J Women’s Health 2018 Dec; 27 (12); 1459-1465. 
 

65. 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. 

 
66. Miller J, Chau A. Impact of non-isolated single or hypoplastic umbilical artery on abnormal 

fetal karyotype. AIUM. Orlando, FL. April 2019. (Poster). 
 

67. 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. 
 

68. 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.  
 

69. 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) 

 
70. 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. 
 

71. 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, March 2017, National Harbor, 
MD. (Poster)  
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72. 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. 

 
73. 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) 
 

74. Nair N, Schwartz M, Guzzardi L, Durlester N, Par S, Overbey J, Chaung L. Hysterectomy 
at the time of risk-reducing surgery in BRCA carriers.  Gynecol Oncol Rep. 2018 Oct 6; 
26:71-74. doi: 10.1016/j.gore.2018.10.003. eCollection 2018 Nov. 
 

75. Neuhoff B, Barnes H, Chau A, Hagan J, Miller J. The three and four dimensional 
transabdominal ultrasounds can accurately replace the two-dimensional transvaginal 
ultrasound in the cervical measurement of pregnant women high-risk for preterm births. 
AIUM. Orlando, FL. April 2019. (Poster). 
 

76. 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)  
  

77. Orsulak MK, Block-Abraham D, Gee RE. 17α-Hydroxyprogesterone caproate access in the 
Louisiana medicaid population. Clin Ther. 2015 Feb 17. 

 
78. 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.  
 

79. Peacock L.  Sacrospinous Ligament Hysteropexy in the Setting of Procidentia. AAGL. Las 
Vegas, NV. Nov. 2018. (Oral Presentation). 
 

80. 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. 
 

81. 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) 
 

82. Peneva R, Jernigan A, Mussel J. Using evolutionary biology to identify disparities in cervical 
dysplasia at a safety net hospital in the Southeast. Experimental Biology, Orlando, FL, April 
2019. (Poster) 
 

https://www.ncbi.nlm.nih.gov/pubmed/30364812
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83. Polite M, Rodrigue E, Thompson N, Bohrer E, Holman S. A multi-disciplinary quality 
improvement approach decreases rates of insufficient pap smears. ASCCP Annual 
Scientific Meeting, April 2019 (Poster) 
 

84. 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) 
 

85. Prats S, Miller J.  The higher prevalence of hypoplastic umbilical artery in Causasian 
populations compared to African American populations. Central Association of Obstetrics 
and Gynecology. Minneapolis, MN, October 2018. (Poster). 
 

86. Prats S, Kopkin R, Auduong L, Hagan J, Chau A. The prenatal outcomes of fetuses with 
only an abdominal circumference less than the 10th percentile for gestational age compared 
to fetuses within EPW less than the 10th percentile. AIUM. Orlando, FL. April 2019. (Poster).  
 

87. 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) 

 
88. 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) 
 

89. 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) 
 

90. 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) 
 

91. 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.  

 
92.  Ryan DH, Yockey SR.  Weight loss and improvement in comorbidity:  Differences at 5%,      

10%, 15%, and over. Curr Obes Rep. 2017 Apr 28.  
 

93. 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.  

 
94. 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) 
 



  

36 
 

95. Schachter A, Lai M, Heard A, Hagan J, Grant J, Stafford I. Effect of magnesium sulfate on 
B-type natriuretic peptide (BNP) levels in hypertensive diseases of pregnancy. ACOG 
Annual Meeting, Nashville, TN, May 2019. 

 
96. Scheib S.  TLH & Chronic Pelvic Pain. AAGL 2018 fellows Surgical Boot Camp.  Phoenix, 

AZ. August 2018. ( Oral Presentation) 
 
97. 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. 
 
98. 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. 

 
99. 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.  
 

100. Stafford I, Rodrigue E, Berra A, Adams W, Heard A, Hagan J, Stafford S. The strong 
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101. Stafford I, Holman S, Dehon P, McGowin C.  Mycoplasma genitalium infection is 
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LA. (Poster) 
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LSU OB/GYN Resident Research Day Presentations 
 

2018 
 

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

Health Literacy and Contraception Experiences in Postpartum Patients 
 

Erin Dougher, DO, FPMRS Fellow  
Advisor: Lisa Peacock, MD 

Effect of Lidocaine Gel on Pain Perception During Diagnostic Flexible Cystoscopy in Women:  A 
Randomized Control Trial 

 
Cynthia Grady, MD, House Officer II 

Advisor: Florencia Polite, MD 
Impact of Electronic Health Records on Resident Physicians’ Off-Duty Time 

 
***Lauren Knapp, MD, House Officer III 

Advisor: Joseph Miller, MD 
Postpartum Hypertension:  Understanding Risk Factors 

 
***Anna Kuan-Celarier, MD, House Officer II 

Advisor: Amelia Jernigan, MD 
Disparities in Performance of Lymph Node Dissection for Women with Early Stage Cervical 

Cancer in Louisiana 
 

Ophelia Langhorne, MD, House Officer III 
Advisor: Valerie Williams, MD 

Impact of Immediate Postpartum Long Acting Reversible Contraceptive Access on Short 
Interval Pregnancy Rates:  A Retrospective Cohort Study 

 
Jessica Rosselot, MD, House Officer III 

Advisor: Asha Heard, MD 
Self-Reported Antenatal Substance Abuse and Neonatal Outcomes 

 
***Nia Thompson, MD, MPH, House Officer IV 

Advisor: Stacey Holman, MD 
Decreasing the Rate of Insufficient Pap Smears Amongst OBGYN Residents in an Academic 

Training Environment 
 
 
 
 
 
 

                                                                                                         ***2018 Research Award Recipients 


