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ABOUT OUR GUEST SPEAKER 
 
 

 
 

 
Eve Espey, MD, MPH 

 
Dr. Espey is a Professor of the Department of Obstetrics and Gynecology Division of Family Planning, 
Chairperson of the Department of OBGYN, and Family Planning Fellowship Director at the University of 
New Mexico. She is President-Elect of the Society of Family Planning and is the Medical Advisory 
Committee Chair for the National Campaign to Prevent Teen and Unplanned Pregnancy.  She is the 
Chair of the American College of OBGYN’s work group for Long Acting Reversible Contraception and 
Chair of the ACOG Underserved Women committee.  She has won a number of teaching awards from 
medical students and has been recognized nationally as a mentor for Medical Students for Choice. 
She received the prestigious Rashbaum Award from Physicians for Reproductive Health in recognition 
of her impact on training and service in abortion provision.  She has numerous publications in the area 
of contraception, abortion and medical education and has presented locally, regionally and nationally 
on these topics. 

 

 
“IUDs and Implants: The Promise of Postpartum Contraception” 

 

 Explain how contraception empowers women 

 Describe trends in unintended pregnancy in the US 

 Understand why greater use of LARC could help reduce unintended pregnancy 

 Understand the rationale and techniques for immediate postpartum IUD and implant 
placement 
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26th Annual LSU School of Medicine 
Department of Obstetrics & Gynecology 

Resident Research Day 
Friday, May 16, 2014 

 

 
 

 

7:30-8:00 Continental Breakfast & Sign-In 
 
8:00-8:15 Welcome & Introduction of Guest Speaker 

Amy E. Young, MD, Chairman 
LSUHSC Dept of OBGYN 

 
8:15-9:00 IUDs and Implants: The Promise of Postpartum Contraception 
  Eve Espey, MD, MPH 
  The University of New Mexico Health Sciences Center 
 
9:00-9:10 Break 
 
9:10-9:40 Resident Run Journal Club: A New Approach 

 
Anna Rybka, MD, House Officer IV 

 Advisor: Valerie Williams, MD, Dept of OBGYN  
Discussant: F.A. Moore III, MD, Dept of OBGYN  

 
9:40-10:10 Utilization of QR Reader to Provide Real Time Evaluation of Residents’ Skills 

Following Surgical Procedures 
   

Kellin Reynolds, MD, House Officer III 
 Advisor: Danny Barnhill, MD, Dept of OBGYN  

Discussant: John Morrison, MD, Dept of Surgery 
 
10:10-10:40 Improving the Accuracy of Visual Estimations of Blood Loss through Simulation 

Training 
 

Brett Larson, MD, House Officer IV 
 Advisor: Asha Heard, MD, Dept of OBGYN  

Discussant: Valerie Williams, MD, Dept of OBGYN 
 
10:40-11:00 Break 
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26th Annual LSU School of Medicine 
Department of Obstetrics & Gynecology 

Resident Research Day 
Friday, May 16, 2014 

 

 

 
 
 
11:00-11:30 Medical Student Education in the OB/GYN Clerkship: Increasing Student 

Knowledge, Satisfaction, and Interest in Obstetrics & Gynecology 
 

Jennifer Mury, MD, House Officer III 
 Advisor: Jaime Alleyn, MD, Dept of OBGYN  

Discussant: Richard DiCarlo, MD, Dept of Medicine 
 
11:30-12:00 Umbilical Artery - The Small for Gestational Age Fetus and Single Cord Umbilical 

Arteries: A Retrospective Chart Study 
 

LaToya Clark, MD, House Officer IV 
 Advisor: Joseph Miller Jr, MD, Dept of OBGYN  

Discussant: Al Diket, MD, Dept of OBGYN 
 
12:00-12:30 Hypoplastic Umbilical Artery: Is There a Need for Universal Fetal 

Echocardiography Referral? 
 

Ashley Hirsch, MD, House Officer III 
 Advisor: Joseph Miller Jr, MD, Dept of OBGYN  

Discussant: Asha Heard, MD, Dept of OBGYN 
 
12:30-1:00 Louisiana Obstetrician-Gynecologists’ Opinion Concerning Home Screening for 

Cervical Cancer 
 

Megan Bina, DO, House Officer III 
 Advisor: Danny Barnhill, MD, Dept of OBGYN  

Discussant: Michael Hagensee, MD, Dept of Medicine 
 
1:00-2:00 Lunch  
 
2:00-3:00 Poster Viewings and Photos 
 
3:00-3:30 Award Selections, Award Presentation, and Final Remarks 

Please follow us out to the front steps of 1542 for a group photo. 
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Resident Run Journal Club:  A New Approach 

Anna Rybka MD, Valerie Williams MD, Evrim Oral PhD 

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

 
 
Objective: To evaluate the effectiveness of a resident-based format as measured by resident 
satisfaction. 
 
Methods:  A web-based survey was distributed to current residents to assess attitudes and 

satisfaction with journal club. The same survey was administered prior to and after implementation of 

a format focusing on defined goals and resident participation. 

Results:  Of nineteen residents, ten responded to the pre-implementation survey and eight responded 
to the post-implementation survey. One year after introduction of the new format 88% (7 of 8) agreed 
that journal club increased their medical knowledge. 100% of residents (8 of 8) agreed that journal club 
increased knowledge of biostatistics. 88% and (7 of 8) felt journal club helped them to interpret 
published review articles.  
 
Conclusion: A method of conducting journal club has been described, which may be incorporated into 
other residency programs. Changes associated with the journal club resulted in improvement of 
interpreting clinical statistics and resident satisfaction. 
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Utilization of the QR Reader to Provide Real Time Evaluation of  
Residents’ Skills Following Surgical Procedures  

 
Kellin Reynolds MD, Danny Barnhill MD, Jamie Sias MD, Amy Young MD, Florencia Polite MD 

 
Louisiana State University Health Sciences Center – New Orleans 

Department of Obstetrics and Gynecology 
 

 
Objective: A portable electronic method of providing instructional feedback and recording an evaluation 
of resident competency immediately following a surgical procedure has not previously been 
documented.  This report presents and assesses utilization of a unique electronic format that documents 
resident competency and encourages verbal communication between the faculty member and the 
Obstetrics and Gynecology resident immediately following operative procedures. 
 
Methods:  The Microsoft tag® system and Survey Monkey® platform were linked by a 2-D QR code 
designed using Microsoft QR code generator.  Each resident was given a unique code (TAG) embedded 
onto an ID card. An evaluation form was attached to each resident’s file in Survey Monkey.  After an 
operation, the supervising faculty scanned the resident’s TAG with a smart phone and completed the 
brief evaluation on the smart phone screen.  Each point of the evaluation was reviewed with the resident, 
and the evaluation was closed and automatically submitted electronically to the resident’s educational 
file. The utilization of the electronic evaluation system was evaluated by comparing the number of 
evaluations completed per resident. 
 
Results: The electronic system demonstrated improved utilization compared to paper evaluations.  
During the initial 6-month period of electronic evaluation usage, a total of 583 focused surgical 
assessments of competency were performed for 25 Ob-Gyn residents compared to the same six month 
period the previous year when 361 paper evaluations were filed for 26 residents.  That represents a 
mean of 23 electronic evaluations per resident versus 14 paper assessments per resident.  
 
Conclusion: Utilization of this portable streamlined electronic evaluation system was high among 
residents and faculty.  
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Improving the Accuracy of Visual Estimation of Blood Loss through 
Simulation Training 

 
Brett Larson MD, Asha Heard MD, Joseph Miller Jr MD, Evrim Oral PhD 

 
Louisiana State University Health Sciences Center – New Orleans 

Department of Obstetrics and Gynecology 
 
Objective: To evaluate the effectiveness of a simulation exercise, implemented in the LSU OB/GYN 
residency program, for improving the visual estimation of blood loss (EBL) in vaginal deliveries. 
 
Methods:  A simulation exercise, designed to improve the visual EBL, was implemented in the LSU 
OB/GYN residency program.  A retrospective review of selected patient data was then performed; data 
prior to and following implementation of the simulation exercise were evaluated to compare the visual 
EBL to the change in hemoglobin (Hb) levels pre and post-vaginal delivery.  LSU patients delivered at 
Touro Infirmary, from 3/1/2014 to 6/7/2014, with pre-delivery CBC were included in the study.  Patients 
were excluded if they did not receive a postpartum CBC, had a single postpartum CBC <4 hours post-
delivery or received a blood transfusion prior to follow-up CBC.  Outcomes were evaluated using 
Shapiro-Wilk test and Spearman rank order correlation. 
 
Results: Pre-intervention EBL compared to change in pre-delivery and post-delivery Hb level did not 
show a significant correlation, Rho=0.092 (p=0.48), while post-intervention EBL compared to change in 
pre-delivery and post-delivery Hb level showed a significant correlation with Rho=0.37 (p=0.01).  
Baseline characteristics were evaluated with regards to age, gestational age, birth weight, mode of 
delivery and pre-delivery Hb levels.  Baseline characteristics were similar between groups with the 
exception of birth weight and pre-delivery Hb levels; the pre-intervention group had higher birth weight 
(p=0.023) and hemoglobin levels (p=0.0267).   
 
Conclusion: Following the simulation exercise, a significant correlation of visual estimation of blood 
loss to change in post-delivery Hb levels in vaginal deliveries was found.  There was no correlation seen 
in deliveries prior to simulation exercise.   
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Medical Student Education in the OB/GYN Clerkship: Increasing Student 

Knowledge, Satisfaction, and Interest in Obstetrics and Gynecology 

Jennifer Mury MD, Jaime Alleyn MD, Asha Heard MD, Joseph Hagan ScD, Amy Young MD 
 

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

 
Objective:  The medical student interest in OBGYN as a profession has been decreasing over the 
years. In an attempt to counteract this trend, LSUHSC has redeveloped the third year medical student 
clerkship curriculum to increase student interest and satisfaction, as well as medical knowledge in the 
field of OBGYN. Several studies have looked at novel approaches to student education, including 
preceptors and team-based learning.  The new LSUHSC curriculum includes assigned preceptors, a 
weekly team-based learning (TBL) session, mandatory weekly uWISE quizzes, and culminates with a 
NSBME shelf exam. All aspects of the curriculum are used to calculate final clerkship grades and the 
students are evaluated by faculty, preceptors, residents, and fellow students. The prior curriculum 
included more lecture-based teaching, no assigned preceptors, no TBL, optional uWISE quizzes, and 
ended with the shelf exam. In this study, we will attempt to evaluate the effectiveness of the new 
curriculum, especially TBL sessions, in terms of student satisfaction, performance on the NSBME shelf 
exam, overall course grade, and interest in OBGYN as a career choice. 
 

Methods: The grades and evaluations of the 189 LSUHSC 3rd year medical students from the OBGYN 
clerkship from the 2011-2012 academic year, just prior to the new curriculum implementation, are 
compared to the 185 students from the 2012-2013 academic year. Grades were calculated in a similar 
fashion but without evaluations from fellow students for the 2011-2012 group. Both groups of students 
were given the option to fill out anonymous end of rotation evaluations on how the clerkship met their 
expectations. Scores for clerkship expectations were reported on a 5-poing Likert scale-ranging from 1 
indicating not at all and 5 indicating very well. Students were also asked if the team based learning 
sessions were helpful. Students’ t-test was used to compare the raw shelf exam scores and overall 
course grades of medical students, and average Likert scores between students exposed to the old 
versus the new curriculum. A p-value of <0.05 was considered statistically significant.  
 

Results: The average raw shelf exam score from the 2011-2012 academic class was 74.5 +/- 8.33 
(95% CI 73.19 - 75.74) compared to the 2012-2013 class average of 73.9 +/- 9.45 (95% CI 72.65- 
75.23, p = 0.570). There was no difference in the final course grade average for the 2011-2012 class 
(89.6 +/- 4.27, 95% CI 88.97- 90.32) and the 2012-2013 class (90.2 +/- 5.17, 95% CI 89.54 to 90.91, 
p=0.23). The clerkship was given an average of 3.89 +/- 0.997 (95% CI 3.72-4.06) on a 5 point scale in 
terms of meeting expectations by the 2011-2012 and an average of 4.10 +/- 0.94 (95% CI 3.72-4.34) 
by the 2012-2013 class (p=0.14). When students from the 2012-2013 class were asked if the team-
based learning sessions were helpful in terms of their education, of 86 total responses, 89.53% were 
positive. Out of 189 students in the 2011-2012 class, 12 students designated OBGYN as their specialty 
of choice (6.35%) compared to 16 of 185 students from the 2012-2013 class (8.65%). According to the 
2013 NRMP data, 5.91% of U.S. seniors designated OBGYN as their specialty of choice. 
 

Conclusion: With a new OBGYN clerkship curriculum, we were unable to show a significant increase 
in the average NSBME shelf exam scores or the overall clerkship grades in the first year of 
implementation. In terms of student satisfaction, the students’ expectations of the clerkship remained 
statistically unchanged; however, a majority of the students found the TBL aspect of the new curriculum 
helpful to their education. We were also able to increase the percentage of students interested in 
OBGYN above the national average. 
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Umbilical Artery Doppler 
The Small for Gestational Age Fetus and Single Umbilical Arteries 

A Retrospective Cohort Study 
 

LaToya Clark MD, Evrim Oral PhD, Joseph Miller Jr MD 
 

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

 
Objective: The objective of this study is to evaluate the relationship of umbilical artery Doppler study in 
fetuses with an isolated SUA to (A) fetal growth status at the end of pregnancy and (B) normative values 
for gestational age at time of study. 
 
Methods: A retrospective record review of ultrasound data done thru the LSUMFM Network was 
conducted. Studies were done between September 2005 and July 2013. Gender, medical 
complications, birth weight, gestational age at time of study and at delivery was recorded for singleton 
gestations with isolated SUA.  Only the first study done at 24 weeks or greater was included for this 
analysis. The recorded systolic to diastolic ratio (S/D) and resistance index (RI) were noted. All 
SUA were confirmed by review of pathology reports, delivery notes or identification by 2 independent 
observers.  SGA status was defined as a birth weight (BWT) for gestational age of <10% (9).  Relative 
birth weight (RELBWT) was calculated by dividing BWT by the median BWT for gestational age at 
delivery (9). The relationship of the RI and S/D to expected values was evaluated by Fisher exact teat 
and binomial distribution.  Comparison of Doppler S/D and RI was compared to SGA status using Fisher 
exact text.   A receiver operating curve comparing the difference in RI from the expected 50th centile 
value for gestational age was developed and the area under the curve generated.  Significance was set 
at p< .05. This cohort study complied with STROBE guidelines and received IRB approval thru 
LSUHSC. 
 
Results: 89 singleton fetuses with isolated SUA were identified.  Initial reported study was done 
between 24 0/7 and 38 5/7 weeks, median = 27 3/7 weeks.  Birth weight ranged from 210 g to 4508 g, 
median = 2977 g.  RELBWT varied from 0.529 to 1.176, median = .906.  Gender was male in 47 and 
female in 42.  Racial make-up included 59 white, 23 Black, 4 Hispanic, 2 mid-eastern and 1 
Vietnamese.  3 patients had pre-gestational diabetes and 3 had gestational diabetes.  3 patients had 
chronic hypertension.  SGA status was present in 33 subjects, with 2 fetuses being large for gestational 
age. Umbilical artery S/D values were abnormal using criteria of Ulm (>4 if 30 weeks or less and > 3 if 
>30 weeks) in 6 subjects, 2 of them having absent end diastolic flow (AEDF).  Elevated umbilical artery 
Doppler values, using the 95th centile as the cut point, was seen in only 2 studies, both being AEDF. 
When RI was compared to median values corrected for gestational age, the median value was -0.03, 
ranging from +0.32 to -.0.18.  A ROC for RI (observed) - 50th centile value (delta RI) and SGA status 
was developed, the area under the curve was 0.55, p = n.s. 
 
Conclusion (1) SGA status for isolated SUA is high (37%).  The RELBWT for the study group was 
0.906; a 9.4% reduction is the expected median weight.  Attention to fetal growth in the presence of 
isolated SUA appears needed. (2) S/D and RI values are substantially less with an isolated SUA as 
opposed to normative values based on a di-arterial cord. (3) S/D and RI values did not correlate with 
newborn SGA status. 
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Hypoplastic Umbilical Artery: Is There a Need for Universal Fetal 

Echocardiography Referral? 

Ashley Hirsch MD, Asha Heard MD, Ashley Veade, Joseph Miller Jr MD 
 

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

 
 

Objective: To evaluate the association between hypoplastic umbilical artery and cardiac malformations 

in singleton pregnancies and determine the need for referral for fetal echocardiography. 
 
Methods: A cohort of fetuses diagnosed with hypoplastic umbilical artery by obstetrical ultrasonography 
was conducted between October 2005 and October 2013. Singleton fetuses with hypoplastic umbilical 
artery were identified and evaluated for cardiac defects by detailed obstetrical ultrasonography 
performed by a maternal-fetal medicine specialist. Referral for screening fetal echocardiography was 
offered to patients with suspected CHD detected by targeted fetal ultrasound or unsatisfactory cardiac 
imaging by obstetrical ultrasonography. 
 
Results:  Routine second-trimester ultrasonography identified 187 singleton fetuses with a hypoplastic 
umbilical artery during the eight year period. Of these, 26 were found to have cardiac abnormalities on 
either neonatal examination or necroscopy (13.9%).  In 23 of 26 cases, congenital heart disease (CHD) 
was detected by detailed obstetrical ultrasonography. For the 3 fetuses with CHD not identified by 
obstetrical ultrasonography, 2 fetuses had septal defects (one fetus with Atrial septal defect and 
Ventricular septal defect (VSD) and one fetus with VSD alone) and one fetus with transposition of the 
great vessels. Of the 26 with CHD, 19 were found to have additional malformations (73.1%).  Karyotypic 
abnormalities were found in 10 of these 26 fetuses (38.5%). The sensitivity, specificity, positive and 
negative predictive values of prenatal ultrasound for the detection of CHD were 88.5%, 100%, 100% 
and 98.2% respectively. 
 
Conclusion: Although the rate of CHD associated with hypoplastic umbilical artery is significant, the 
majority of these are detected on mid-trimester obstetrical ultrasonography by maternal fetal medicine 
specialists. Universal fetal echocardiography in the setting of hypoplastic umbilical artery may not be 
necessary when normal four-chamber and outflow tract views of the heart are obtained. Referral can 
be reserved for those fetuses with detected abnormalities and/or those with unsatisfactory imaging on 
obstetrical ultrasonography. 
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Louisiana Obstetrician-Gynecologists' Opinion Concerning Home 

Screening for Cervical Cancer 

Megan Bina DO, Danny Barnhill MD, Jonathan Finney, Amy Young MD, Donna Williams PhD, 
Michael Hagensee MD, Joseph Hagan ScD 

 
Louisiana State University Health Sciences Center – New Orleans 

Department of Obstetrics and Gynecology 
 

Objective: The purpose of this study is to determine the opinion of Louisiana Obstetrician-
Gynecologists concerning the institution of wide scale home testing for cervical cancer. 
 
Methods: A data base containing names and addresses of 796 Louisiana Ob-Gyn’s was created from 
listings in telephone directories, internet sites, professional organizations, hospital roles, academic 
programs, and residency lists.  A brief survey was sent by U.S. mail to all identifiable currently active 
Louisiana Ob-Gyns, including residents in training.  The surveys were returned by an enclosed stamped 
self-addressed envelope.  
 
Results: Out of 796 surveys sent out, 235 returned.  Median age 47; 54% male respondents.  50% of 
respondents had OB/GYN practice. 53% said they think instituting home cervical cancer screening 
would decrease their clinic visits.  When asked if a female relative, friend or female partner had no GYN 
symptoms, would you consider recommending home cervical cancer screening, 60% responded no.  
When asked if they believe patients should still undergo pelvic exam, 88% respondents answered yes 
 
Conclusion: Those surveyed, do not favor home cervical cancer screening.  
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Poster Presentations 

 
 

David Goodyear V MD, House Officer II, LSUHSC New Orleans 
The Pregnancy Outcomes in Patients Carrying Fetuses with Thickened Nuchal Translucency in a 

Diverse United States Population 
David Goodyear V MD, Ann Chau MD 

 
 

Kimberly Hodge MD, House Officer II, LSUHSC New Orleans 
Clinical Staff Acceptability of Manual Vacuum Aspirator for Treatment of Incomplete Abortion in the 

Emergency Room Setting 
Valerie Williams MD, Kimberly Hodge MD, Evrim Oral PhD 

 
 

Irogue Igbinosa MD, House Officer III, LSUHSC Baton Rouge 
A Comparison of Rapid Immunoassays for the Detection of Ruptured Membranes 

Irogue Igbinosa MD, F.A. Moore III MD 
 

 
Traci Iwamoto MD, House Officer II, LSUHSC New Orleans 

Electrosurgery: Does Interactive Training Increase Level of Safety When Operating? 
Traci Iwamoto MD, Jaime Alleyn MD, LaToya Clark MD 

 
 

Andrew Jones MD, House Officer II, LSUHSC New Orleans 
Prenatal and Postnatal Course of Isolated Ventricular Septal Defects Diagnosed by Color Doppler 

Sonography 
Ann Chau MD, Christian Lilje MD, Nancy Ross-Asciutto MD, Andrew Jones MD 

 
 

Delaura Patel MD, House Officer II, LSUHSC New Orleans 
Accuracy of Bacterial Vaginosis Among Obstetrics and Gynecology Residents 

Valerie Williams MD, David Martin MD, Delaura Patel MD 
 

 
Michelle Schussler Taheri MD, House Officer III, LSUHSC Baton Rouge 
Knowledge of Postpartum Depression in At Risk Patients and Their Families 

Michelle Schussler Taheri MD, Amy Young MD, F.A. Moore III MD, Hilary Thompson PhD,  
Katherine Vignes 

 
 

Amanda Thomas MD, House Officer II, LSUHSC New Orleans 
The Use of Vaginal Packing at the Time of Surgery for Pelvic Organ Prolapse and Incontinence:  

A Retrospective Chart Review 
Lisa Peacock MD, Amanda Thomas MD, Evrim Oral PhD, Caitlyn Louviere 
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LSU OB/GYN Resident Research Day Presentations 
 

2013 
 

 
Amanda Lemoine Alleyn, MD, House Officer IV 

Advisor: Joseph Miller, MD 
Umbilical Cord Coiling and Maternal Diabetes 

 
 

***Kira Clement, MD, House Officer III*** 
Advisor: Joseph Miller, MD 

Second Trimester Cord Coiling Index and Its Relationship to  
Small for Gestational Age Fetuses 

 
 

***Natasha Goss-Voisin, MD, House Officer IV*** 
Advisor: Joseph Miller, MD 

Does Ultrasound Identify Fetal Karyotype Abnormalities? 
 
 

Nicole Pino Harper, MD, House Officer IV 
Advisor: Karen Soules, MD 

Mesh Exposure Following Pelvic Organ Prolapse Repair with  
Gynecare Prosima System 

 
 

Christy Hartmann, MD, House Officer IV 
Advisor: Stacey Holman, MD 

Evaluation of Follow-Up Protocols of Clinical Breast Findings  
In the LSU Obstetrics & Gynecology Clinic 

 

 
Tara Morse, DO, House Officer III 

Advisor:  Joseph Miller, MD 
The Relationship between Umbilical Cord Diameter of  

Free Floating Cord Segments Compared to Relative Fetal Birth Weight 
 
 

Aishawarya Sarkar, MD, House Officer IV 
Advisor: Joseph Hagan, ScD 

Biostatistics Needs Assessment Survey 
 
 

***Jamie Sias, MD, House Officer IV*** 
Advisor: Danny Barnhill, MD 

Faculty Assessment of Competency Using QR Reader 
 

 
 

***2013 Research Award Recipient*** 
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LSU OB/GYN Residents and Faculty 

Presented and/or Published Research  
 

2010 – 2014 
 

 
1. Barnhill D, Ismailjee M, Goss N, Ruiz B, Young A. Low-grade Fibromyxoid Sarcoma of the Vulva. J La 

State Med Soc, 164:95, 2012. 
 

2. Barnhill D, Smith M, Spears R, Ruiz B, Nolan T: Granular Cell Tumor of the Vulva. J La State Med Soc, 
162:199, 2010. 
 

3. Bergeron LM, Maupin RT Jr, Washington GP, Miller JM Jr.  Hypoplastic Umbilical Artery in Twins.  Central 
Association of Obstetricians and Gynecologists, Chicago, Illinois, October 2012 (Poster). 
 

4. Buckner LR, Schust DJ, Ding J, Nagamatsu T, Beatty WL, Chang TL, Greene SJ, Lewis ME, Ruiz, B, 
Holman S, Spagnuolo, RA, Pyles, RB and Quayle, AJ. Innate immune mediator profiles and their regulation 
in a novel polarized immortalized epithelial cell model derived from human endocervix. J Reprod Immunol, 
92 (2011). 
 

5. Clement K, Miller JM Jr, Hagan J. Is the coiling property of the umbilical cord related to small for gestational 
age newborns? Central Association of Obstetricians and Gynecologists, Napa, California, October 2013 
(Poster). 
 

6. Federico C, Alleyn J, Dola C, Tafti S, Galandak J, Jacob C, Bhuiyan A, Cheng J. Relationship Among Age, 
Race, Medical Funding and Cervical Cancer Survival. Journal of the National Medical Association 102(3): 
199-205, March 2010. 
 

7. Ghafar M, Bedestani A, Nolan TE, Velascoc P, Slocum C, Winters JC, Chesson RR. Levator contraction 
strength as risk factor for voiding dysfunction after anti-incontinence procedures and pelvic prolapse repair. 
American Urogynecology Society, Long Beach, California, 2010. 
 

8. Ghafar M, Bedestani A, Soules K, Nolan TE, Velasco C, Chesson RR. POPQ point “C is not equal to Point 
D after Hysterectomy. Society of Gynecologic Surgeons, San Antonio, Texas, 2011. 
 

9. Hallner B, Polite F, Hagan J, Castellano T. Comparing Initial Endocervical Curettage Pathology To Final 
Endocervical Pathology of Loop Electrosurgical Excision and Cold Knife Cone Procedures. American 
College of Obstetrics and Gynecology, New Orleans, Louisiana, May 2013 (Poster). 
 

10. Holman S, Erickson S, Magrane, D, Polite F, Hagan J, Young, A.  Teaching Quality Improvement: A Needs 
Assessment for OBGYN Resident Education.  Annual Meeting Association of Professors in Gynecology & 
Obstetrics and Counsel on Resident Education in Obstetrics & Gynecology, Academic Scholars & Leaders 
Program, Phoenix, Arizona, 2013.  
 

11. Jones D, Miller JM Jr.  Antenatal Significant of a Single Umbilical Artery.  Central Association of 
Obstetricians and Gynecologists, Nassau, Bahamas, October 2010 (Poster). 
 

12. Koski M, Chow D, Bedestani A, Togami J, Chesson R, Winters J. Colpocleisis for advanced Pelvic Organ 
Prolapse. American Urogynecology Association Annual Meeting, May 2011. 
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13. Leon I, Polite F, Karpinski A, McRaney A. Signs of Improvement? Impact of a Novel Initiative on CREOG 
Outcomes. Annual Meeting Association of Professors in Gynecology & Obstetrics and Counsel on 
Resident Education in Obstetrics & Gynecology, Atlanta, Georgia, February 2014. 
 

14. Miller JM Jr.  Mid-trimester Umbilical Cord Coiling is Associated with Small for Gestational Age Newborns.  
Central Association of Obstetricians and Gynecologists, Nassau, Bahamas, October 2011. 
 

15. Morse T, Miller JM Jr, Hagan J. Umbilical Cord Diameter of Free Floating Cord Segment at 28-34 Weeks 
of Gestation to Relative Fetal Birth Weight. Central Association of Obstetricians and Gynecologists, Napa, 
California, October 2013 (Poster). 
 

16. 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. Annual Meeting 
Association of Professors in Gynecology & Obstetrics and Counsel on Resident Education in Obstetrics & 
Gynecology, Atlanta, Georgia, February 2014 (Poster). 
 

17. Navas, J, Nguyen L, Hoxsey R. Performance and Retention Skills Amongst Novice and Experienced 
Residents on a Virtual-Reality Hysteroscopy Training Simulator.  Annual Meeting Association of Professors 
in Gynecology & Obstetrics and Counsel on Resident Education in Obstetrics & Gynecology, Orlando, 
Florida, March 2012. 
 

18. Paige J, Yang T, Suleman R, Chauvin S, Alleyn J, Brewer M, Hoxsey R. Role of Instruction Method in 
Novices’ Acquisition of Minimally Invasive Surgical (MIS) Basic Skills.  Journal Laparoendoscopy & 
Advanced Surgical Techniques, 2011; 21(8): 1-5. 
 

19. 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, Maryland, March 2014. 
 

20. Scholl J, Durfee SM, Russell MA, Heard AJ, Iyer C, Alammari R, Coletta J, Craigo SD, Fuchs KM, D’Alton 
M, House M, Jennings RW, Ecker J, Panda B, Tanner C, Wolfberg A, Benson CB. First trimester cystic 
hygroma: relationship of nuchal translucency thickness and outcomes. Obstet Gynecol 2012; 120(3): 551-
559. 
 

21. Sias J, Barnhill D, Reynolds K, Young A, Polite F, Hagan J. FAC 2.0: The Future of Resident Evaluation, 
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