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Cardiologists 
offer day 
procedure to 
treat strokes
BMC is offering a new, 
multidisciplinary procedure 
to prevent recurrent strokes, 
allowing patients to get treated 
without having to step foot in 
an operating room.

Percutaneous patent foramen ovale 
(PFO) closure is a procedure used to 
close the communication between 
the two upper chambers (atria) of the 
heart. A PFO is a small hole between 
the atria that fails to close at birth and is 
occasionally associated with a cryptogenic 
(unanticipated) stroke. This hole is normal 
in many patients but can allow blood clots 
to move from one side of the body to the 
other under the right conditions, according 
to Alice Jacobs, MD, director of the cardiac 
catheterization lab and Interventional 
Cardiology at BMC. 

The procedure allows the interventional 
cardiologist to use minimally invasive 
techniques that are less traumatic for the 
patient, added Jacobs. An umbrella-like 
device within a sheath in the femoral artery 
is threaded over a wire and inserted into 
the hole, she explained. The shield then 
deploys, allowing the closure device to 
straddle the atria and permanently seal 
the hole.
   
A patient with a PFO who has suffered a 
stroke is placed on blood thinners. If the 
patient has suffered a second stroke or 
is not able to take blood thinners due to a 
bleeding risk, the procedure is performed 
to close the hole. Patients who were born 
with congenital defects are also candidates 
for this procedure.

“This day procedure can avoid the need 
for open heart surgery and in selected 
patients may decrease the chance of a 
recurrent stroke,” said Jacobs. 

Interventional cardiologists at BMC 
are working in collaboration with the 
neurologists and hematologists to identify 
patients who may benefit from the 
procedure.

Krezanoski’s Peace Corps work involved the 
efficacy of distributing insecticide-treated 
mosquito nets to aid in the prevention 
of malaria. This July and August he did 
follow-up research on the sustained use 
of the nets, which also included offering 
household-level economic incentives if 
individual family units in the village could 
demonstrate use of the nets. 

“This pilot study will provide important 
evidence to the Madagascar Ministry 
of Health for its future planning for 
scaling up malaria control efforts,” said 
Davidson Hamer, MD, associate professor 
of international health at BUSPH and 
associate professor of medicine at BUSM. 
“His is a novel approach to improving the 
use of insecticide-treated bed nets for the prevention of malaria in high-risk populations like children and 
pregnant women in rural villages in Madagascar.” 

Krezanoski also spent a portion of his time establishing a micro-loan program to provide seed money 
($30) to women to start small businesses. The program is a part of the nonprofit organization, Opportunity 
Solutions International, which he co-founded with his wife (www.opportunitysolutions.org). 

Chosen by the Massachusetts Medical Society to receive one of its few International Health Studies grants, 
Krezanoski also garnered support from the BUSM International Health Summer Scholarship Program and 
the Global Health Education Consortium. 

“It is the social aspects of medicine that interest me,” said Krezanoski. “That is why I chose BUSM for 
medical school, because of its focus on helping disadvantaged people.”

BUSM student fights malaria
in Madagascar
Second-year BUSM student Paul Krezanoski returned to Madagascar—the 
country where he had served as a Peace Corps volunteer—to spend the 
summer working to reduce malaria in the native population.

Paul Krezanoski, BUSM Class of 2010, with some of the village 
children of Ambalavao, Madagascar.

Students visited one of four BMC Boston 
HealthNet community health centers – Codman 
Square Neighborhood Health Center, Dorches-
ter House, South Boston Neighborhood Health 
Center, and Uphams’ Corner Neighborhood 
Health Center – where they learned about the 
population BUMC serves and the history of the 
local health center in each neighborhood.

“By understanding a little about the history and 
geography of a community, these students will 
be better equipped to contribute to improving 
the health status of their patients,” said Eric 
Hardt, MD, associate professor of medicine at 
BUSM and clinical director of the Geriatrics Sec-
tion at BMC.  

Students also were taken through the South 
End, South Boston, Dorchester, Mattapan and 
Roxbury, where they learned about the history 
and demographics of each area, as well as the 
obstacles residents face relating to health care.

Douglas Hughes, MD, associate professor of psychiatry speaks 
to incoming students prior to boarding a bus for a tour of BMC 
community health centers and the surrounding neighborhoods.

Incoming students experience 
community health 
As part of their orientation, incoming BUSM students took a guided tour of 
Boston that included visits to the community health centers, where many of 
them will receive some of their medical training.


