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We welcome you to the 21st Annual Department of Obstetrics, Gynecology and Women's Health, John
A Burns School of Medicine, University of Hawai'i Research Day symposium. This event, created and
organized through the combined efforts of our faculty, fellows and residents, was aimed to improve women’s
health and inspire discovery. The objective of this Research Day is to provide a format for residents and
fellows to present their current research and to acknowledge recently published and presented research by
our faculty. The research projects that are being discussed today give our residents and fellows experience
conducting and presenting original research and an opportunity to generate discussion about advancing
women’s health. The knowledge and skills our residents and fellows gain will assist them to critically
analyze medical literature and determine optimum evidence based practice to benefit their patients. We
believe this experience would encourage them to continue to explore basic science, translational and
clinical research opportunities in the future.

A special thanks goes to the entire Research Day Symposium Planning committee and to our distinguished
visiting professor Haywood L. Brown, M.D. We hope that you will find this research symposium to be
informative and inspiring. Please share your thoughts about our department’s research day strengths with
us and any suggestions for next year’s program.

We dedicate this year’s Departmental research week to Santosh Sharma, M.D. :

She served our department and medical school in a fashion that can only be described as exceptional and
extraordinary. She continues to be inspirational to all of us. Our department is forever grateful for the
investment in research she made in the form of the Lakshmi and Devraj Sharma Endowed Chair.

Sincerely,

Reni Sobﬁ, D., MPH vica ZaZucf, MD Ph.ID.

Assistant Professor Professor and Chair
Director of Resident Research Kosasa Endowed Chair
Department of Obestetrics, Gynecology Department of Obestetrics, Gynecology
& Women's Health & Women's Health
University of Hawai'i University of Hawai'i

John A. Burns School of Medicine John A. Burns School of Medicine



GUEST SPEAKER & JUDGE
April 28, 2016

Haywood L. Brown, M.D., FACOG
F. Bayard Carter Professor & Chair, Obstetrics and Gynecology
Department / Division: Obstetrics/Gynecology / Maternal-Fetal Medicine
Duke University School of Medicine, Durham, North Carolina

Clinical Interests:

High-risk pregnancy including preconceptional counseling, prematurity prevention and high-risk conditions such as hypertension, diabetes,
and hematologic conditions; cardiac disease in pregnancy

Research Interests:
Research focus is on health disparities as related to perinatal outcomes. Specific focus on the epidemiology of preterm delivery, infant
and maternal mortality. Other research focus is on medical co-morbidities such as hypertension and cardiovascular conditions and the
impact on pregnancy.

Recent Publications:
* Perinatal implications of motor vehicle accident trauma during pregnancy: identifying populations at risk. Luley, T., Fitzpatrick, C.
B., Grotegut, C. A., Hocker, M. B.,Myers, E. R., Brown, H. L.; Am. J. Obstet. Gynecol.. 2013 Jun. 2 citations
*  DNA methylation at imprint regulatory regions in preterm birth and infection. Liu, Y., Hoyo, C., Murphy, S.,Huang, Z., Overcash,
F.,Thompson, J.,.Brown, H., Murtha, A. P.; Am. J. Obstet. Gynecol.. 2013 May. 3 citations
» Cigarette Smoke-Induced Placental Adrenomedullin Expression and Trophoblast Cell Invasion. Kraus, D. M., Feng, L.,Heine, R. P.,
Brown, H. L., Caron, K. M.,Murtha, A. P., Grotegut, C. A.; Reprod Sci. 2013 May 7.

Wednesday, April 27, 2016 Kapiolani Medical Center for Women & Children, The Irenel'i Halau Auditorium
7:30 a.m. - 8:30 a.m. Ob/Gyn Research Day Lecture: “The Obstetric Bundles”
Participants: Faculty, Private Attending Physicians, Residents and Medical Students

Thursday, April 28, 2016 Waialae Country Club
7:30 p.m. - 1:00 p.m. Ob/Gyn Research Day Program
Participants: Faculty, Private Attending Physicians, Residents and Medical Students

Friday, April 29, 2016, Kapi'olani Medical Center for Women & Children, Room 815
7:30 a.m. - 9:00 a.m. Review & Advise: Ongoing 2nd Year Resident’s Research Projects in Progress
Participants: Residents and Research Advisors

9:00 a.m. - 10:00 a.m. Maternal Fetal Medicine Fellow Lecture

10:00 a.m. - 11:00 a.m., Fellowship Lecture: “Mentorship and Career Development”
Participants: Family Planning and Maternal Fetal Medicine Fellows

12:00 p.m. - 2:00 p.m., Kapiolani Medical Center for Women & Children, The Irene I'i Halau Auditorium
Maternal Fetal Medicine Fellowship Thesis Defense - Autumn Broady, M.D., M.P.H.,
* Placental Dysfunction in Pre-eclampsia: Visfatin/Nampt, SIRT1 and SIRT3 Decline,
while 8-Oxo-deoxyguanosine and Telomere Length Remain Unchanged



RESEARCH DAY PROGRAM
Thursday, April 28, 2016

7:30 am. Registration and Continental Breakfast Wi-Fi Internet Access: 4997kahala
8:00 a.m. Welcome Remarks by Ivica Zalud, M.D., Ph.D., Professor & Chair, Kosasa Endowed Chair
8:10 am. Greetings by Jerris R. Hedges, M.D., M.S., M.M.M., Dean and Professor of Medicine, John A. Burns School of Medicine
8:20 a.m.  Recognize Judging Panel, Fellow Moderators, Presentation Rules by Reni Soon, M.D., M.P.H
8:30 a.m.  Introduction of Residents by Ryan Schiueter, D.O. and Shandhini Raidoo, M.D..
TIME PRESENTER ABSTRACT
8:35am. SaraC. Harris, M.D. Levonprgestrel Intrauterine Device Expulsion in Patients with Abnormal Uterine
Bleeding
8:50 a.m. Kasey R Kajiwara, M.D. Contraceptive Recommendations: Examining the Role of Patients’ Age and Race
9:05 a.m. Kimberly K. Nagamine, M.D. Utility of Cell Blocks from HSIL Pap Tests
9:20am. Jessica Ll Johns, M.D. Fgctors Predictive of M)tomv‘asmn in Cases of Complex Atypical Hyperplasia
Diagnosed on Endometrial Biopsy or Curettage
Utilization of Abdominal Circumference (AC) Measurement in Fetal Biometry in the Late
9:35a.m.  P. Gordon McLemore, Jr.,, M.D. Second and Early Third Trimesters in the Prediction of Small for Gestational Age (SGA)
Infants
9:50am.  Tiffany . Lai, M.D. Clmlf:al chargcterlstlcs of ARID1a Loss of Expression in Clear Cell and Endometrioid
Ovarian Carcinoma
10-05 am Introduction of Autumn Broady, M.D., M.P.H. by Dena Towner, M.D., Maternal Fetal Medicine Felllowship Program
’ " Director
) ) Placental Dysfunction in Pre-eclampsia: Visfatin/Nampt, SIRT1 and SIRT3 Decline,
10:10 a.m. Autumn Broady, M.D., M.P.H. while 8-Oxo-deoxyguanosine and Telomere LEngth Remain Unchanged
10:35 am Introduction of EmmaKate Friedlander, M.D. by Bliss Kaneshiro, M.D., M.P.H., Family Planning Fellowship Program
' " Director
10-40 am.  EmmaKate Friedlander. M.D. Prophylactic I"regabalm to Decrease Pain During Medical Abortion: a Randomized
Controlled Trial
11:05 am. Introduction of Kelly Yamasato, M.D. by Jennifer Elia, DrPH., M.P.H.
11:10 am. Kelly Yamasato, M.D. Maternal Morbid Obesity, Race, and Severe Perineal Lacerations
11:25 am. Introduction of Mary Tschann, M.P.H., by Jennifer Elia, DrPH., M.P.H.
11:30am. Mary Tschann, M.PH. ChE‘lraCtt?l'lSthS and gontracept’we Pr?ctlces of Patients Seen for Repeat Abortion at
University of Hawai'i Women’s Options Center
11:45 am. Buffet Lunch and Judges’ Deliberations
12:50 p.m. Haywood L. Brown, M.D. and Reni Soon, M.D., M.P.H.: Awards Presentations
1:00 p.m.  Closing by Mark Hiraoka, M.D., M.S., Ob-Gyn Residency Program Director
2016 JUDGING PANEL:
Haywood L. Brown, M.D. John Chen, Ph.D. Thanasak Sueblinvong, M.D.
Professor & Chair, Obstetrics & Gynecology Professor, Department of Tropical Medicine, Clinical Assistant Professor, Department
Duke University School of Medicine Medical Microbiology & Pharmacology of Obstetrics & Gynecology
Durham, North Carolina John A. Burns School of Medicine John A. Burns School of Medicine
University of Hawai'i University of Hawai'i
Honolulu, Hawai'i Honolulu, Hawai'i

Kaiser Permanente Medical Group



Sara Christine Harris, M.D.

Medical School: University of Hawaii John A. Burns School of Medicine,
Honolulu, Hawai’i

BA in Chinese, Molecular and Cell Biology, University of California,
Berkeley

Language Fluency other than English: Basic Mandarin
Hobbies & Interests: Running, trying out new restaurants, arts & crafts

Place of Birth: Honolulu, Hawaii

Medical Interests: Minimally invasive surgery, advocacy, reproductive rights
Future Plans upon Graduation: Work as a Ob-Gyn Generalist in Hawai'i

Research Experience: Research Assistant - Worked with Dr. Brent Mausbach, a psychologist at the Stein Institute for
Research on Aging at the University of California, San Diego. Worked on a variety of projects including evaluation
of depression in older schizophrenic patients as well as assessment of risk factors for caregiver burnout. Under the
direction of Kamal Masaki, Medical Student Training in Aging Research, Honolulu, HI June 2010-August 2010.

Volunteer Lab Assistant - Performed basic lab procedures under the supervision of a PhD student. Also, analyzed and
organized data from asbestos-infected cell cultures under the direction Dr. Michele Carbone, Cancer Research Center
of Hawaii, Honolulu, HI, August 2009-May 2010

Publications/Presentations: Saito-Tom, L., Soon, R., Harris, S., Salcedo, J., Kaneshiro, B. “Levonorgestrel Intrauteirne
Device Use in Overight and Obese Women.” HIMPH. 2015; 74(11).

Harris, S., Cheung, T., Davis, J., Hiraoka, M., Tauchi-Nishi, P. “A 10-Year Retrospective Analysis of the New American
College of Obstetricians and Gynecologists’ Pap Testing Guidelines on Adolescents.” Poster presentation at: American
Congress of Obstetricians and Gynecologists Annual Clinical Meeting, May 2013, Chicago, IL

Harris, S., Mausbach, B.. A Proposed Model of Depression in Schizophrenia. Oral Presentation presented at: Hawaii
Chapter Annual ACP Meeting, January 2011, Honolulu, HI



Levonorgestrel Intrauterine Device Expulsion in Patients with Abnormal Uterine
Bleeding

Sara Harris, M.D.; Lynne Saito-Tom, M.D.; Hyeong Jun Ahn, Ph.D.; Bliss Kaneshiro,
M.D., M.P.H.

Objective: This study aims to identify factors that may be associated with levonorgestrel intrauterine device
(LNG-IUD) expulsion in patients with abnormal uterine bleeding (AUB).

Design: Retrospective cohort study

Materials and Methods: Patients with a LNG-IUD inserted for the management of AUB at Kaiser
Permanente-Hawai'i between January 2009 and December 2010 were identified. The factors evaluated were
classification of menstrual irregularity, timing of LNG-IUD insertion in relation to the menstrual cycle, uterine
cavity length, uterine position, the presence of uterine pathology and other patient characteristics.

Patient characteristics were compared using Chi-squared tests or Fisher’s exact tests for categorical variables
and two sample t-test or non-parametric Wilcoxon rank sum tests for continuous variables. A multivariable
logistic regression model was developed to estimate the likelihood of a LNG-IUD expulsion adjusting for
various demographic and clinical factors. Kaplan-Meier curves and Cox proportional hazards regression
models were used for survival analysis.

Results: Of the 179 eligible patients, LNG-IUD expulsion occurred in 39 patients (22%). In bivariate
analysis, uterine cavity length (p=0.02), insertion of the LNG-IUD during the first week of the menstrual cycle
(p=0.01), and the presence of endometriosis (p=0.03) were associated with an increase in LNG-IUD expulsion.
No expulsions occurred in patients who had the LNG-IUD placed in the operating room (p=0.01).

Multivariable logistic regression revealed that with every one-centimeter increase in uterine cavity length,
there is a 57% increase in the odds of LNG-IUD expulsion [OR 1.57 (95% CI 1.08. 2.30)]. If the LNG-
IUD was placed during the first week of the menstrual cycle, there is a 3.68 times higher odds of expulsion
occurring [OR 3.68 (95% CI 1.05, 12.89)].

The hazard ratio of LNG-IUD expulsion for each one-centimeter increase in uterine cavity length was 1.58
(95% CI 1.23-2.03, p = 0.0003). The Kaplan-Meier curve for timing of IUD insertion showed that the
IUD retention rate in patients who had the LNG-IUD placed in the first week of the menstrual cycle was
significantly less than the IUDs placed at other points in the menstrual cycle (p = 0.01).

Conclusions: The incidence of LNG-IUD expulsion in our population with AUB was higher than previously
quoted. Longer uterine cavity length, insertion of the LNG-IUD during the first week of the menstrual
cycle and the presence of endometriosis were associated with increased LNG-IUD expulsion. Placement of
the LNG-IUD in the operating room was associated with no expulsions. Carefully screened patients may
continue to be good candidates for LNG-IUD placement for AUB.

Support: University of Hawai'i Obstetrics, Gynecology, and Women’s Health
Acknowledgements: ABSOM Biostatistics & Quantitative Health Sciences - NIH Infrastructural grants

U54MD007584, GI2MD007601; Alexandra Sueda, M.D., Kaiser Permanente Center for Health Research -
Hawai'i, Jenny Fujita, Nolwenn Phan



Kasey Rei Kajiwara, M.D.

University of Hawai'i, John A. Burns School of Medicine, Honolulu, Hawai'i
Medical School Honors/Awards:
* 2012 Colin C. McCorriston MD Endowed Scholarship Recipient

B.S. in Medical Microbiology and Immunology, University of Wisconsin,

Madison, Wisconsin

Undergraduate Honors/Awards:

* 2007 University of Wisconsin School of Public Health Visiting Scholar,
Bangkok, Thailand

* 2004-2007 Dean's List Award

Hobbies & Interest: Dancing, surfing, snowboarding, traveling, yoga
Place of Birth: Honolulu, Hawai'i

Medical Interests: Minimally Invasive Gynecologic Surgery, Health disparities, International health
Future Plans upon Graduation: General Obstetrics and Gynecology

Research Experience: Principal Investigator under the direction of James Conway, M.D. Department of Pediatrics,

University of Wisconsin, Madison, WI. Awarded stipend to conduct research to evaluate and assess the effectiveness of
public health education for avian flu precautions in rural providence of Korat, Thailand in conjunction with Mahidol
University, Bangkok, Thailand. 5/2007-8/2007

Principal investigator under the direction of Joanne Weber, B.S, M.T. Department of Medical Microbiology and
Immunology, University of Wisconsin, Madison, WI. Proposed and designed study to understand the epidemiological
issues regarding increased in drug resistant Myobacterium tuberculosis in Wisconsin. 8/2007-12/2007.

Research assistant under the direction of Tricia Wright, M.D. Department of OB/GYN, University of Hawaii John A.
Burns School of Medicine, Honolulu, HI. Assisted with data collection and consenting participants in study. 10/2012-
07/2013

Research assistant under the direction of Pamela Tauchi-Nishi, M.D. Department of Pathology, University of Hawaii
John A. Burns School of Medicine, Honolulu, HI. Assisted with data input and statistical analysis of over 4,000
placenta samples collected between 1998-2012. 8/2012-7/2013. A poster was presented at National ACOG Meeting,
New Orleans, LA May 2013.

Research assistant under the direction of Lynne Iwamoto, M.D. Conducted a literature review for the developing of
retinopathy of prematurity with oxygen, assisted with data collection and statistical analysis. 2009-2010

Research assistant under the direction of Jeffery Miller, Ph.D. Department of Microbiology, University of California Los
Angeles, Los Angeles, CA. Developed assay to study the antibiotic resistant gene profile of E. coli. 12/2007-5/2008

Publications/Presentations: Kajiwara K, Pangilinan M, Killeen J, Shaha S, Aeby T. Use of urine dipstick measurement
of leukocyte esterase as a quick and accurate marker for chorioamnionitis in labor. Poster presentation at ACOG
District Meeting, Napa, CA. September 5-7, 2014

Broady A, Lam A, Kajiwara K, Wright T, Fujimoto C, Tauchi-Nishi P. Effects of Methamphetamine Use on the Placenta.
Poster presentation at 61st Annual Clinical Meeting (ACM) of ACOG, New Orleans, Louisiana. May 4-8, 2013.



Contraceptive Recommendations: Examining the Role of Patients’ Age and Race
Kasey Kajiwara, M.D.: Amanda Williams, Ph.D., M.Ed.; Kristen Pauker, Ph.D.; Reni
Soon, M.D., M.P.H.; Jennifer Salcedo, M.D., M.P.H., M.P.P.; Jennifer Elia, Dr.P.H.;
Mary Tschann, M.P.H.; Bliss Kaneshiro, M.D., M.P.H.

Objective: Despite increased attention from medical and public health communities, racial and ethnic
disparities persist in healthcare. Patient race can influence diagnostic and treatment recommendations by
physicians who are often unaware of this effect. This study investigated the influence of patient race on
contraceptive recommendations by medical students in their clinical years of medical school.

Design: Descriptive Study

Materials and Methods: An online survey was sent to all third and fourth year medical students at the
University of Hawai‘i John A. Burns School of Medicine between July 2014 and July 2015. Students
read two patient scenarios and made contraceptive recommendations (condoms, oral contraceptive pills,
depot medroxyprogesterone, etonogestrel implant, intrauterine device (IUD), or female sterilization) based
on the information provided. In the first scenario the patient was a healthy 23 year-old with no previous
pregnancies who did not desire pregnancy for at least a couple of years. In the second scenario, the patient
was a healthy 36 year-old with two children who did not want to become pregnant again. All students
received the same scenarios, but the names in the scenarios were randomly assigned to represent one of five
race/ethnicities (White, Chinese, Filipina, Native Hawaiian, and Micronesian). A chi-square test was used
to analyze whether contraception nominations differed by race of the patient presented in the case studies.
Pre-specified, bivariate logistic regression was used to examine how the interaction between medical
student experience with making contraceptive recommendations and race of patient affected sterilization
recommendations.

Results: One hundred and ten (57.3%) of 192 medical students completed the survey. Contraceptive
method recommendations did not differ by patient race in the scenario with the younger woman (linear-by-
linear association §2 (1) =0.013, p=0.91). Overall, students were most likely to recommend IUDs, followed
by contraceptive pills and etonogestrel implants for the scenario with the younger woman. In the scenario
with the 36 year-old woman, the most common contraceptive recommendation was an IUD, followed by
sterilization and oral contraceptive pills. Contraceptive recommendations appeared to differ by patient
race in the older scenario with a trend towards Micronesian patients receiving more recommendations for
sterilization than other races (linear-by-linear association ¥2 (1) = 3.57, p = 0.059). Students who reported
having more experience with contraception were more likely to nominate more effective methods for both
the 23 year-old (spearman r = 0.22, p = 0.021) and the 36 year-old (spearman r = 0.23, p=0.019). Previous
experience with making contraceptive recommendations did not influence the likelihood of sterilization
recommendations.

Conclusions: This study supports the hypothesis that contraceptive recommendations by medical students
may vary by patient race.

Support: None

Acknowledgements: None



Kimberly Katherine Nagamine, M.D.

University of Hawai'i John A. Burns School of Medicine, Honolulu, Hawai'i
Ob-Gyn Residency Honors/Awards:
* 2015 PGY2 Resident Excellence in Teaching Award

University of Hawai'i John A. Burns School of Medicine, Honolulu, Hawai'i

Medical School Honors/Awards:

*  Alpha Omega Alpha Medical Honor Society Member

*  2011-2012 Clership honors in Family Medicine, Internal Medicine, Obstetrics
and Gynecology, Pediatrics, Psychiatry, Pacific Medical Administrative Group
Scholarship

* 2009-2010 John A. Burns Foundation Scholarship

B.S. in Biological Sciences, University of Southern California, Los Angeles, California

Undergraduate Honors/Awards:

* 2009 Summa Cum Laude Society, Renaissance Honor Society

¥ 2007-2009 University of Southern California Biological Sciences Honors Program

*  May-August 2008 University of Southern California Provost Summer Undergraduate Research Fellowship
*  2005-2007 Thematic Option Honors Program, University of Southern California

*  2005-2009 University of Southern California Presidential Scholarship

Place of Birth. Honolulu, Hawai'i

Language Fluency other than English: Basic Japanese

Hobbies & Interests: Cooking

Medical Interests: General Obstetrics and Gynecology, Colposcopy

Future Plans upon Graduation:Obstetrics and Gynecology Generalist

Research Experience: Research Assistant-Data collection, animal care, including surgical procedures, and supply
maintenance “Afferent limb of the counter-regulatory response to insulin-induced hypoglycemia”, under the

direction of Casey Donovan, PhD , University of Southern California, Los Angeles, CA May 2008-May 2009.

Publication: Nagamine K, Terada K, Shimizu D, Tauchi-Nishi P. Ovarian needle biopsy: A study of 84 cases with
cytologic-histologic correlation. J Clin Oncol 31, 2013 (suppl; abstr e16501).



Utility of Cell Blocks from HSIL Pap Tests
Kimberly Nagamine, M.D.; Tracy Cheung, B.S.; Hyeong Jun Ahn, Ph.D.;
Mark Hiraoka, M.D., M.S.; David Shimizu, M.D.; Pamela Tauchi-Nishi, M.D.

Objective: High-grade squamous intraepithelial lesion (HSIL) on cytology identifies women at substantial
risk of high-grade cervical dysplasia. The 2006 and 2012 ASCCP Guidelines for the Management of
Abnormal Cervical Cancer Screening Tests state that immediate loop electrosurgical excision is an acceptable
option for women with HSIL on Pap test. However, it seems that the majority of clinicians choose the more
conservative approach of colposcopy with cervical biopsy. Use of cell block (CB) to confirm high-grade
cervical dysplasia on Pap specimens may obviate the need for colposcopy and cervical biopsy. This study
aims to evaluate the utility of CB preparation of Pap tests designated as HSIL as an adjunct in the diagnosis
of high-grade cervical dysplasia.

Design: This is a descriptive study.

Materials and Methods: From March 1, 2013 through December 31, 2015, CBs were prepared from
residual SurePath material of 339 HSIL cases submitted to 2 departmental pathologists. Pap tests were
designated as HSIL in accordance with the 2001 Bethesda guidelines. ThinPrep and conventional Pap tests
were excluded. If a patient had more than one HSIL Pap test and CB during the study period, only one Pap
test and corresponding CB were included. CBs were assigned a diagnosis based on criteria established
by the 2012 Lower Anogenital Squamous Terminology Project. In accordance with these guidelines,
immunohistochemical staining for p16 was used for cases that were diagnostically challenging. CB diagnoses
were correlated with Pap diagnosis as well as tissue diagnosis (cervical biopsy or excisional specimen)
if available. When histologic follow-up was available, a final composite diagnosis for each patient was
assigned based on the presence of HSIL (CIN 2 or higher) on cervical biopsy and/or excisional specimen.

Results: High-grade dysplasia was found in 278 (82%) CBs. Fifty five (16%) cases revealed benign
findings; and 6 (2%) were insufficient for diagnosis. Immunohistochemical staining for p16 was performed
in 112 (33%) cases and was positive in 74%. Of the 339 CBs, 260 (77%) cases had corresponding histologic
confirmation with cervical biopsy and/or excisional specimen. CB diagnosis was concordant with tissue
diagnosis in 187 (72%) cases with a positive predictive value of 82%. The overall sensitivity of CB in
detection of HSIL was 84% when compared to the final composite diagnosis.

Conclusions: Our rates of confirmatory HSIL on CB are consistent with those reported in the literature
(50-100%). Our study suggests that preparation of CB from HSIL Paps may be used to confirm high-grade
cervical dysplasia. A positive HSIL CB may provide clinicians increased confidence to proceed directly to
loop electrosurgical excision after a HSIL Pap test.

Support: University of Hawai'i Department of Obstetrics, Gynecology and Women’s Health

Acknowledgements: None



Jessica Lee Iwalani Johns, M.D.
Ohio State University College of Medicine, Columbus, Ohio

Medical School Honors/Awards:

* 2012 Honors Ultrasound Program and Obstetrics & Gynecology

* 2010 Medical Student Research Project Award Recipient

B.A. in Geography, The Ohio State University, Columbus, Ohio

Language Fluency other than English: Basic Spanish

Hobbies & Interests: Volleyball, Sewing, Camping, Traveling
Place of Birth: Columbus, Ohio

Medical Interests: Minimally invasive surgery, comprehensive reproductive healthcare, adolescent care
Future Plans upon graduation: Ob-Gyn Generalist

Research Experience: Medical Student Researcher- Researched lower extremity lyumphedema in post-operative
gynecologic cancer patients, under the direction of Ritu Salani,, MD, Ohio State University, Gynecologic Oncology,
Columbus, Ohio, July 2010-December 2010.

Medical Student Researcher- Performed basic science bench research for projects dedicated to leukemia/lymphoma.
Projects conducted in both human and murine models, under the direction of Michael Caligiuri, MD, Ohio State
University, James Cancer Center, Columbus, Ohio, June 2007- May 2009.

Publications/Presentations: Salani R, Preston MM, Hade EM, Johns J, Fowler JM, Paskett EP, Katz ML.
Swelling among women who need education about leg lymphedema: a descriptive study of lymphedema in
women undergoing surgery for endometrial cancer. Int J Gynecol Cancer. 2014 Oct;24(8):1507-12. doi: 10.1097/
1GC.0000000000000226.

Johns J., Katz M., Salani R. Descriptive Study of Lower Extremity Lymphedema in Post-operative Gynecologic
Cancer Patients. Poster presented at: 10th Annual OSUMC Trainee Research Day; Columbus, OH. April 7, 2011.

Yokohama A, Mishra A., Mitsui T., Becknell B., Johns J., Curphey D., Blaser BW, Vandesen JB, Mao H, Yu J,
Caligiuri MA. A novel mouse model for the aggressive variant of NK cell and T cell large granular lymphocyte
leukemia. Leukemia Research.2010 Feb; 34(2): 203-209.

Johns J., Mishra A., Caligiuri M. Therapeutic Interventions in Novel Mouse Model of Large Granular Lymphocyte.
Poster presented at: Denman Undergraduate Research Forum; Columbus, OH. May 13, 2009.



Factors Predictive of Myoinvasion in Cases of Complex Atypical Hyperplasia Diagnosed
on Endometrial Biopsy or Curettage
Jessica Johns, M.D.; Hyeong Jun Ahn, Ph.D.; Robert Kim, M.D.; Jeffrey Killeen, M.D.

Objective: Evaluate endometrial biopsy samples with the diagnosis of Complex Atypical Hyperplasia (currently
Endometrial Intraepithelial Neoplasia) to determine if findings on these samples could help predict uterine
cancer with myometrial invasion.

Design: Retrospective case control study

Materials and Methods: A chart review and histologic evaluation of biopsy samples was performed. The
Hawaii Pacific Health pathology database was queried to identify all endometrial biopsies/curettage with the
diagnosis of complex atypical hyperplasia from January 2007-January 2015. Patients with this diagnosis who
then underwent subsequent hysterectomy within 3 months of biopsy were included in the study. The biopsy
samples were evaluated by a gynecologic pathologist for the presence or absence of 4 variables: necrosis, marked
atypia, co-existing non-atypia and Pax2 staining. During investigation, American Congress of Obstetricians
and Gynecologists and Society of Gynecologic Oncology released Committee Opinion Number 631 changing
the terminology and diagnosis for precursor lesions for adenocarcinoma of the endometrium. The new schema
was reviewed and samples additionally evaluated if they met criteria for diagnosis of endometrial intraepithelial
neoplasia. Final hysterectomy pathology was reviewed for presence or absence of myometrial invasion. The
control group included hysterectomy specimens with benign pathology and specimens with endometrial cancer
without myoinvasion. Data extracted from charts included: age, ethnicity, race, gravity/parity, date of biopsy,
date of hysterectomy, height, weight, body mass index and type of insurance. Biopsy samples were categorized
based on presence or absence of histologic variables. Group comparisons between myoinvasion and control
were made by Chi-square or Fisher’s exact tests for categorical variables and two sample t test or Wilcoxon rank
sum test for continuous variable.

Results: A total of 173 biopsies were identified from the pathology database with subsequent hysterectomies.
Thirty-five samples were excluded because the length of time to hysterectomy extended beyond 3 months and
one sample was excluded once identified as a duplicate biopsy for the same hysterectomy specimen. Of the
remaining 137 hysterectomy specimens, 69 (50.3%) had a final pathology diagnosis of endometrial cancer.
Twenty-seven of the 69 (39.1%) specimens demonstrated myometrial invasion. For hysterectomies with
myoinvasion, necrosis was present on 2 (7.4%) biopsies compared to 6 (5.5%) in the control group. Marked
atypia was present on 1 (3.7%) biopsy compared to 13 (11.8%) in the control group. Co-existing non-atypia
was present on 18 (66.7%) biopsies compared to 104 (94.5%) in the control group and positive Pax2 staining
was present on 22 (81.5%) biopsies compared to 85 (77.3%). In our data set, the myoinvasion specimens were
less likely to have co-existing non-atypia (P <.0001).

Conclusions: Despite smaller than expected sample size, our data is suggestive that evaluating biopsies for
percentage of non-atypia could help predict endometrial cancer with myometrial invasion.

Support: Kapi'olani Foundation: funding for Pax2 stains; University of Hawai'i Department of Obstetrics,
Gynecology, and Women’s Health

Acknowledgements: Michael Carney, M.D.; Andrea Siu, M.P.H., R.A.C.; Reni Soon, M.D., M.P.H.; Jennifer
Elia, Dr.P.H.



Philip Gordon McLemore, Jr., M.D.

University of Hawai'i John A. Burns School of Medicine, Honolulu, Hawai’i
Ob-Gyn Residency Honors/Awards

* ACOG District 8 Resident Fellow Section (AMA-RFS) Representative

* 2015 PGY-2 Resident Excellence in Medical Student Teaching Award

Marshall University Joan C. Edwards School of Medicine, Huntington, West Virginia
Medical School Honors/Awards:

* 2012 Gold Humanism Honor Society Inductee

* 2010-2013 Annual Community Service Award

*  2011-2012 Marshall Academic Scholarship

* 2009 Brigham Young University Medical Scholarship

Yamasa Institute: Aichi Center for Japanese Studies, Aichi, Japan
*  Six-month Japanese language program certificate with a total of 478 classroom hours
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Utilization of Abdominal Circumference Measurement in Fetal Biometry in the Late Second
and Early Third Trimesters in the Prediction of Small for Gestational Age Infants
P. Gordon McLemore, M,D,; Autumn Broady, M,D,, M,P,H,; Dena Towner, M,D,

Objective: To investigate if the measurement of an abdominal circumference (AC) at or less than the 10th, 5th
or 3rd percentiles between 22 and 28 weeks gestation is reliable in the identification of fetuses that are ultimately
born small for gestational age (SGA).

Design: Retrospective Cohort Study

Materials and Methods: All obstetrical ultrasounds performed at Kapi‘olani Medical Center in the Fetal
Diagnostic Center are stored in the AS-OBGYN system. Fetal biometry growth percentiles and estimated fetal
weights are calculated utilizing the measurements obtained during an ultrasound with the Hadlock-2 formulas.
We searched the AS-OBGYN database between 2012-2015 for cases defined as an abdominal circumference
(AC) measured at or less than the 10th percentile. Controls selected were those with an AC between the 25-
75th percentiles. Individual charts were evaluated for maternal age, BMI, race, gravidy-parity, GA at time of
exam, dating of pregnancy, AC and EFW percentiles, GA at birth, singleton versus twin gestation, presence of
comorbidities, mode of delivery, APGARs, NICU admission and labor complications. Only infants born within
the Hawai‘i Pacific Health system and pregnancies with a gestational age between 22 and 28 weeks confirmed
by or dated by a formal ultrasound less than 20 weeks were included. Exclusions included known intrauterine
infections, genetic or chromosomal abnormalities, birth defects such as gastroschisis, and higher order muitiple
gestations (3 or more). Birth weight percentiles to identify SGA infants were calculated using US Natality
Datasets of infants born between 22 and 44 weeks. One hundred patients in each arm provides this study a 95%
power (with a = 0.05) to detect a 3-fold increase in IUGR as determined by an AC measuring at or less than the
10th percentile between 22 and 28 weeks.

Results: A total of 106 case patients were found to have fetuses with an AC measuring at the 10th percentile
or less between 22 to 28 weeks while meeting inclusion criteria. A total of 118 control patients were found to
have fetuses with an AC measuring between the 25-75th percentiles during the same gestational period while
meeting inclusion criteria.

Of the fetuses with an AC at the 10th percentile or less, 66/106 (62%) were born small for gestational age,
52/106 (49%) were admitted to the NICU, 55/106 (52%) were born preterm, and 13/106 (12%) had a 5 minute
APGAR less than 7. In comparison, of the fetuses measuring with an AC between 25-75th percentile, 12/118
(10%) were born small for gestational age, 21/118 (17%) were admitted to the NICU, 30/118 (25%) were born
preterm, and 7/118 (6%) were born with a 5 minute APGAR less than 7.

Cases (n=106)  Controls (n=118) p value

SGA 66 (62%) 12 (10%) <0.000001
Preterm Birth 55 (52%) 30 (25%) <0.00005
NICU admission 52 (49%) 21 (17%) <0.000001
Low 5 minute APGAR 13 (12%) 7 (6%) 0.097

Conclusions: Infants that have an AC measuring at or less than the 10th percentile between 22 to 28 weeks
gestation are at an increased risk of being SGA, preterm and admitted to the NICU.

Support: None

Acknowledgements: Jennifer Pangelilnan; Kelly Yamasato, M.D.



Tiffany S. Lai, M.D.

University of Hawai 'l John A. Burns School of Medicine, Honolulu, Hawai'i
Ob-Gyn Residency Honor/award:
*  2014-2015 Excellence in Resident Teaching Award

University of Hawaii John A. Burns School of Medicine, Honolulu, Hawai'i

Medical School Honors/awards

*  2012-2013 Colin C. McCorriston, MD and Helen D. McCorriston Endowed
Scholarship
2011-2012 Pacific Medical Administrative Group Scholarship,

* 2010 National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK)
Medical Student Summer Research Program Award

BA in Biological Sciences with Endocrinology Specialization, University of Chicago, Chicago, IL
Graduate Honor/Award:
*  2003-2007 Dean's List

Language Fluency other than English: Spanish, Mandarin Chinese
Hobbies & Interests: Running, Yoga, Hiking, Rock climbing, Reading
Place of Birth: Honolulu, Hawai'i

Medical Interests: Hereditary cancers, genomics in gynecologic cancers, and the use of molecular targeted therapy in
gynecologic cancers

Future Plans upon Graduation: Fellowship in Gynecologic Oncology

Research Experience: National Institutes of Health NIDDK Summer Research Program Fellow, under direction of Ronald
N. Cohen, MD, University of Chicago, Department of Medicine, Chicago, IL June 2010-August 2010.

Research Associate- Creation of reporter cell lines in a drug screen for agents targeting BRCA 1/2 deficient cells, under
direction of Simon Powell, MD, PhD, Memorial Sloan Kettering Cancer Center, New York, NY, August 2008-June 2009

Research Associate — Characterization of PARP family proteins, under direction of Paul Chang, PhD, MIT Koch Institute
Integrative Cancer Research, Cambridge, MA, September 2007-July 2008.

Research Assistant-p53, p63 and snail regulation of vitamin D receptor in idiopathic hypercalciuria, under direction of
Murray Favus, MD, University of Chicago, Department of Medicine, Chicago, IL October 2006-August 2007.

Publications/Presentations: Lai T, Kessel B, Ahn H, Terada K. Ovarian Cancer Screening in Menopausal Females with a
Family History of Breast or Ovarian Cancer. Journal of Gynecologic Oncology. (Submitted January 2016).

Lai T, Wong J, Carney M. Robotic assisted resection of a non-communicating horn ectopic pregnancy. Journal of Gynecologic
Surgery. (Accepted March 2016).

Hu M, Mann Z, Wu J, Rennert R, Hong W, Lai T, Cheung A, Walmsley G, Chung M, McArdle A, Longaker M, Lorenz, H.
Tissue Engineering and Regenerative Repair in Wound Healing. Annals of Biomedical Engineering. 2014; 42(7): 1494-
507.

Lai T, Vierkoetter K, Ayabe A, Ahn H, Shimizu D, Terada K. (June 2016). Ethnic variations in ARID1a expression in
clear cell and endometrioid ovarian carcinoma. American Society of Clinical Oncology Annual Meeting: Chicago, IL.

Lai T, Elia J, Ahn H, Terada K. Ovarian Cancer Screening in High Risk Menopausal Females. Society of Gynecologic
Oncology Annual Meeting: Chicago, IL. March 28-31, 2015.



HuM, Zimmermann A, Hong W, Chung M, McArdle A, Rennert R, Lai T, Esquivel M, Walmsley G, Mann Z, Gurtner G, Giaccia
A, Lorenz H, Longaker M. Dose-Dependent Tumor Inhibition by Full Thickness Excisional Wounds. 9th Annual Academic
Surgical Congress; San Diego, CA. February 4-6, 2014.

HuM, Zimmermann A, Chung M, McArdle A, Rennert R, Lai T, Cao H, Senarath-Yapa K, Giaccia A, Lorenz HP, Longaker M.
Full thickness wounds slow tumor growth in novel in vivo tumor-wound model. 6th Annual Plastic Surgery Research Symposium.
Stanford Plastic Surgery; Stanford, CA. April 9, 2013.

Lai T, Sutanto M, Landeche M, Cohen R. SMRT regulates adipocyte insulin sensitivity by altering expression of insulin receptor
substrate proteins. National Institutes of Health NIDDK Summer Research Program Symposium; Nashville, TN. August 6-7,
2010.

Clinical Characteristics of ARID1a Loss of Expression in Clear Cell and Endometrioid
Ovarian Carcinoma

Tiffany Lai, M.D.; Koah Vierkoetter, M.D.; Asia Ayabe, B.S.; Hyeong Jun Ahn, Ph.D.; David
Shimizu, M.D.; Keith Terada, M.D.

Objective: Loss of ARID1a expression has been associated with clear cell and endometrioid ovarian carcinomas.
ARIDIla is thought to function as a tumor suppressor, with its mutation being one of the early changes in the
transformation from endometriosis. This study was conducted to determine if ARID1a loss of expression in
these cancers was associated with any difference in clinical characteristics or outcome. An increased rate of
clear cell ovarian carcinoma in Asians, in particular the Japanese population has been described in the literature
previously. This study also aimed to determine if Asians with clear cell and endometrioid ovarian carcinomas
were associated with ARID1a loss of expression.

Design: Retrospective cohort study and case control study

Methods: The current study is a retrospective review of 91 cases of clear cell and endometrioid ovarian
carcinomas diagnosed at The Queens Medical Center in Honolulu, Hawaii from January 1, 1995 to April 12,
2013. Loss of expression of ARID1a was evaluated by tissue microarray and confirmed on whole slide sections.
Patient race and clinicopathologic factors were obtained from medical records and the tumor registry. Ethnicity
was available for 69 of the 91 cases. Chi square or fisher’s exact tests were performed to assess differences
in race and clinicopathologic factors between those with ARID1a loss of expression and those with preserved
expression.

Results: Of the 91 cases studied, 20 cases exhibited loss of ARID1a expression and 71 had retained expression.
There were no differences observed between ARID1a loss of expression and ARID1a wild type for the following
factors: age at diagnosis, stage, histology, concurrent loss of mismatch repair expression, and survival. Asians
with clear cell or endometrioid carcinomas did not appear to be associated with ARID1a loss of expression. 12
out of 48 (25%) of Asians and 1/10 (10%) of Pacific Islanders exhibited loss of expression, in comparison to
3/10 (30%) of Caucasians. ARID]1a loss of expression occurred in 9/31 (29%) of Japanese and 7/38 (18%) of
non-Japanese subjects (p value = 0.29).

Conclusion: In this study, 22% of cases were associated with an ARID1a mutation. This study suggests that there
may be no clinical significance to this finding. There was also no difference observed in ARID1a expression
between racial groups. However, these conclusions are limited by sample size.
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