
Expanding
Care in the Valley For 
Gynecologic Cancers

THECONNECTION
Central California Faculty Medical Group & University Centers of Excellence

Summer 2019 UniversityMDs.com



While driving to the San Joaquin Valley 
this spring to assume the directorship of 
the UCSF Fresno gynecological oncology 
services, Trung “Tim” Nguyen, DO, 
MBA, thought about the patients in need 
of care.

Dr. Nguyen was coming to UCSF Fresno 
from four years as a faculty member at 
Stanford University School of Medicine, 
but he had an understanding of the 
challenges facing San Joaquin Valley 
women with endometrial, cervical, uterine 
and ovarian cancer. 

UCSF Fresno is fortunate to have Dr. 
Nguyen, said Carlos Sueldo, MD, Chief 
of the UCSF Fresno Department of 
Obstetrics/Gynecology. “Dr. Nguyen is 
the only fellowship-trained obstetrician/
gynecologist in the area who is fully 
dedicated to the diagnosis and treatment 
of cancer in females’ reproductive organs,” 
he said.

An assistant professor at UCSF and a 
University Centers of Excellence provider, 
Dr. Nguyen brings an expertise in new 
techniques, including sentinel lymph node 
mapping. The procedure involves injecting 
a special dye into the origin of the cancer 
to see what group of lymph nodes the dye 
reaches first and where the cancer could 
spread. “It can be helpful in minimizing 
the number of lymph nodes we remove 
and in some cases increase the detection 
rate,” Dr. Nguyen said.

Dr. Nguyen also specializes in fertility-
sparing treatment for young women with 
cancer who may want to have children.

“As a physician and as a member of the 
community, I have a sense of responsibility 
to make sure we do a good job and that we 
provide up-to-date and cutting-edge care,” 
he said.

He emphasizes the importance of regular 
doctor visits for prevention and early 
detection of gynecological cancers. This is 
particularly true of cervical cancer, he said. 
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Cervical screening is an effective way to 
detect the cancer early so it can be cured.

Cervical cancer can be prevented. The 
(human papillomavirus) HPV vaccine 
prevents HPV infection -- the route-course 
of most cervical cancers, he said. Girls and 
boys who are 11 or 12 years old should 
get two shots of HPV vaccine and three 
shots are recommended for teens and 
young adults who start the series at ages 15 
through 26 years.

Prevention has to be a priority, Dr. Nguyen 
said. Statewide, the rate of cervical cancer 
is 7.2 per 100,000, but the rate in Kings 
County is 11.4 per 100,000 – the highest 
in the state, according to the most recent 
data from the federal Centers for Disease 
Control and Prevention. Madera and 
Tulare counties each has an incidence rate 
of 10.4 per 100,000, ranking third- and 
fourth-highest. Fresno County has a rate of 
8.7, ranking it tenth-highest in California.

“Any woman who dies of cervical cancer is 
one too many,” Dr. Nguyen said.

And women are dying of uterine cancer 
because of delayed treatment, he said. 
There is no screening test for the cancer 
but a common sign is abnormal bleeding, 
especially in post-menopausal women. 
“When identified early, the rate of effective 
management is high. The rate of cure is 
high. And so it’s so important to recognize 
symptoms early and go seek care early,” 
Dr. Nguyen said.

Ovarian cancer does not have a screening 
test but doctors can identify women in 
certain high-risk groups and provide 
intervention. “And recently there 
are oral drugs that can be prescribed 
as maintenance therapy for certain 
women with BRCA gene mutations 
or certain tumors,” Dr. Nguyen said. 
Immunotherapy also could be promising 
and he is interested in bringing clinical 
trials to UCSF Fresno.

Dr. Nguyen, in partnership with UCSF 
Fresno’s Amir Fathi, MD, a liver/pancreas 
surgeon, hope to provide hyperthermic 

intraperitoneal chemotherapy (HIPEC) 
for women with certain types of ovarian 
cancer. HIPEC is a concentrated, heated 
chemotherapy treatment delivered directly 
to the abdomen during surgery. HIPEC 
is available in only a few major academic 
centers in California, Dr. Nguyen said.

Access to care is an obstacle to prevention 
and treatment of gynecological cancers. 
Dr. Sueldo said Dr. Nguyen’s goal is to 
build the gynecology/oncology program 
so a team can efficiently cover the huge 
number of cases requiring their expertise.

“Plenty of data demonstrates that the 
patient who is treated by a gynecologist/
oncologist has much better outcomes,”  
Dr. Nguyen said.

“Any woman who dies of cervical cancer 

is one too many.”

Trung “Tim” Nguyen, DO

For more information on Dr. 
Nguyen or his office, contact

University Gynecologic 
Oncology Specialists

P: 559.451.3676 
F: 559.451.3680

782 N Medical Center Drive 
East, Suite 212 
Clovis, CA 93611
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“The Valley has one of the 
lowest ratios of primary-
care providers as compared 
with other regions of 
California. There are 133 
active physicians (excluding 
medical residents) per 
100,000 population...”

Lori Weichenthal, MD, Assistant 
Dean of Graduate Medical 
Education, UCSF Fresno, on the 
causes of physician burnout. The 
Fresno Bee

“I think doctors should 
be involved in trying to 
improve the health of their 
community. I think we 
ought to have a civilized 
discussion about what 
we can do to have fewer 
deaths from firearms.”

James Davis, MD, Steven N. Parks, 
MD Endowed Chair of Surgery, 
UCSF Fresno, on gun safety. The 
Fresno Bee

“It’s important to recognize 
that if a teenager has 
something that they’ve 
done for years and has 
been passionate about... 
suddenly gives that up for 
reasons that don’t seem to 
make sense, that would be 
a big warning sign...”

Patrick Shea, MD, Assistant 
Clinical Professor in the UCSF 
Fresno Department of Psychiatry 
on warning signs of depression in 
teenagers. MedWatch Today

“It can lead to cirrhosis of the liver 

and to liver cancer.”

Clinical Trials Offer 
Potential Treatments 

for Non-Alcoholic Fatty 
Liver Disease

by Barbara Anderson, UCSF Fresno

Four clinical trials at the UCSF Fresno 
Liver Program could help people who have 
scarring of the liver that did not result 
from alcohol abuse.

Scarring of the liver can be caused 
by several things, including chronic 
alcoholism, Hepatitis B or C, but for a 
growing number of people, the cause is an 
excessive accumulation of fat in the liver 
– a condition known as nonalcoholic fatty 
liver disease.

The double-blind placebo-controlled trials 
are part of multi-national trials to study 

the potential of medications for patients 
who have nonalcoholic fatty liver disease.

Approximately 100 million Americans 
have too much fat in their livers. In some 
people, there are no complications from 
fatty liver, but others develop nonalcoholic 
steatohepatitis (NASH), in which the 
fat in the liver triggers inflammation. 
Inflammation can damage healthy liver 
cells, causing scarring that affects the 
organ’s ability to function properly.

“Fatty liver disease is as serious as having a 
drinking problem,” said Marina Roytman, 
MD, FACP, and director of the UCSF 
Fresno Liver Program. “It can lead to 
cirrhosis of the liver and to liver cancer.”

Risk factors for fatty liver disease include 
diabetes, high blood pressure, high 

cholesterol, sedentary lifestyle, as well as 
being overweight or obese.

Obesity rates across the United States are 
increasing and so is the prevalence of fatty 
liver disease, including in Fresno County. 
According to the most recent data, 78.6 
percent of Latino adults in Fresno County 
are overweight or obese; 64.9 percent of 
Caucasians are overweight or obese and 
35.4 percent of Asian adults are overweight 
or obese.

Fatty liver disease can be reversed with 
weight loss, healthy eating and exercise, 
Roytman said. “The cool thing about the 
liver is, if we allow it, it can heal itself.”

But changing eating and exercise habits is 
not an easy remedy for many people, and 
up to this point, there is no approved drug 
therapy for NASH patients, Roytman said.

The four clinical trials are aimed at 
reduction of steatosis (fat) and fibrosis 
(scarring) of the liver. The trials involve 
patients in varying stages of NASH, 
and target different points in disease 
development (from fat to inflammation 
to scarring). The scarring that causes 
progression to cirrhosis is the most 
important target, Roytman said.

The UCSF Fresno Liver Program is  
part of the Gastroenterology and 
Hepatology Fellowship. Fellows receive 
training in the diagnosis and management 
of all liver diseases.

Doctors in the News



Emergency responders were told the 
three young men had snorted cocaine, but 
Nicklaus Brandehoff, MD, a UCSF Fresno 
toxicologist, had doubts. The patients’ 
repeated pinpoint pupils and depressed 
breathing despite treatment made him 
suspect a synthetic opioid, like fentanyl.

The next day, toxicologist Patil Armenian, 
MD, research director and associate 
professor of clinical emergency medicine 
at UCSF Fresno, ordered blood and urine 
tests sent overnight for rapid screening to 
a University of California, San Francisco 
(UCSF) affiliated hospital. The test results 
confirmed her suspicion: The men snorted 
fentanyl, a powerful synthetic opioid that is 
50 times more powerful than heroin.

The quick laboratory confirmation made 
it clear that Fresno had not escaped the 
opioid that has killed people in epidemic 
numbers in other states. A news conference 
to alert the public of the drug’s presence in 
the community soon followed in which Dr. 
Armenian participated.

“Hopefully with all the warnings that 
went out, maybe we saved a life,” Dr. 
Armenian said.

Being able to identify the ill effects of 
an illicit street drug is part of the job for 
the toxicology team of Drs. Armenian, 
Brandehoff and Michael Darracq, MD, 
who see patients at CRMC. The toxicology 
team is a division of the UCSF Fresno 
Department of Emergency Medicine 
and the physicians are board certified in 
emergency medicine and toxicology.

The inpatient toxicology team is among a 
handful in California. Most hospitals rely 
on calls to poison control centers but the 
UCSF Fresno/CRMC bedside toxicology 
service provides a higher level of care. And 
toxicology teams have proven benefits for 
patients and hospitals, Dr. Darracq said. 
Data show that care by inpatient hospital 
toxicologists results in shorter patient stays 
and less testing, he said.

The toxicologists, who describe themselves 
as “medical detectives,” spend much 
of their time piecing together medical 
puzzles. In about 60 percent of the 
ingestion cases, toxicologists never know 
the specific agents the patients took but 
by knowing the signs and symptoms of 
toxicity (toxidrome) they can point to 
a class of medications and suggest an 
appropriate treatment, said Dr. Darracq, 
an associate professor of clinical emergency 
medicine at UCSF Fresno. “One of the 
things I emphasize with our residents is 
that toxicology is very physiology based. 
It’s understanding mechanisms and 
understanding general trends and themes.”

Many poisonings they see are of young 
children, especially toddlers. CRMC has 
a pediatric intensive care unit, and with 
the inpatient toxicology team “we really 
are the highest level of care for a poisoned 
pediatric patient,” Dr. Armenian said.

Poisonings of adults often are from 
exposures to a chemical in the workplace 
or the home, Dr. Armenian said. And 
overdoses (both intentional and accidental) 
are all too common.

Toxicologists treat every type of patient but 
they have special interests. Dr. Brandehoff, 
a health sciences assistant clinical professor 
of emergency medicine at UCSF Fresno, 
has an interest in herpetology and he 
helped develop snakebite protocols for the 
Fresno Chaffee Zoo.

With the nearby foothills home to 
Northern Pacific rattlesnakes, the 
toxicology team is an important asset for 
the community. “There’s a lot of nuances 
to treating a snake bite,” Dr. Brandehoff 
said. “If not treated correctly, there can be 
lifelong complications.”

There’s no predicting the poison, drug, 
snake or animal bite the toxicologists 
will confront and the job keeps them 
constantly reading and studying. But 
there’s a consensus on its rewards, as Dr. 
Darracq voiced: “It’s very satisfying where 
you make that diagnosis and you direct the 
providers in the right direction and a life 
is saved.”

UCSF Fresno 
Toxicologists 
Provide 
Higher Level 
of Care

Nicklaus Brandehoff, MD, Patil Armenian, MD, Michael Darracq, MD



CCFMG and UCSF Fresno collaborated 
together and highlighted International 
Women’s Day on March 8th.

The theme of International Women’s Day 
2019 was #BalanceforBetter to promote 
a world with more gender-balance. This 
is something that is focused on and 

celebrated by CCFMG and UCSF 
Fresno to provide patient care to 
the diverse groups of patients in the 
Central Valley.

Thank you to all women in medicine 
working to create #BalanceforBetter.

Celebrating
WOMEN’S

INTERNATIONAL

DAY 2019

NEW LOCATION NOW OPEN

NEW LOCATION IN CLOVIS

University Gynecologic Oncology Specialists is 
committed to caring for people with gynecologic pre-
cancers and cancers.

782 N Medical Center 
Drive East, Suite 212 
Clovis, CA 93611

604 N Magnolia Avenue 
Suite 100 
Clovis, CA 93611

P: 559.451.3676 
F: 559.451.3680

P: 559.320.0531 
F: 559.320.0539



What Our Patients are Saying

“Dr. Roytman has been a blessing 
in my life. She took the time to 
explain everything to me and is 
helping me improve.”

-Ricardo

“I have always had the best care. 
Always friendly. Takes their  
care seriously and you never have 
any discomfort.”

-Sherry

“He actually listened to me... and 
worked hard to come up with 
a plan. Dr. Taggard has literally 
given me my life back.”

-Rebecca

“Dr. Woodbury is a good listener 
and he shows that he cares”

-Bobbie

“Best staff ever. You go girls <3”

-Deserii

“My daughter loves Dr. Hua and 
the staff at the office.”

-Susannah

University Gastroenterology & 
Hepatology AssociatesUniversity Dermatology Associates

University Neurosciences Institute

University Cardiovascular Center

University Pediatric SpecialistsUniversity Pediatric Specialists



Offering New Testing 
and Education For Better 
Diabetes Management

Annette Simmons of Clovis had diabetes 
fatigue. She had pricked her fingers so 
many times to check her blood glucose that 
calluses had formed on her fingertips.

“You’re just tired,” Simmons said. “You’re 
tired of checking your blood and you need 
to because if you plan on living a long life 
you need to keep your blood sugar within 
certain ranges.”

So when UCSF Fresno’s Varsha Babu, 
MD, suggested Simmons try a continuous 
glucose monitor that would allow her 
to control her diabetes without painful 
fingersticks, Simmons quickly agreed.

“This does not hurt,” Simmons said as she 
demonstrated how she now can check her 
blood glucose by swiping her cellphone 
over a sensor about the size of a coat 
button placed on her upper left arm.

Babu said a fingerstick can be more 
painful than an insulin shot because the 
gauge that pricks the finger is thicker 
than an insulin needle. “So my patients 
are willing to do the shots but they are not 
willing to test their blood sugar,” she said.

Checking blood glucose levels is essential 

to good diabetes management. Multiple 
studies show the more testing, the better 
control. For the past year, Babu and fellow 
UCSF Fresno endocrinologists have been 
placing continuous glucose monitors on 
patients with Type 1 and Type 2 diabetes, 
with good results. Both Type 1 and Type 2 
diabetes affect the way the body regulates 
blood glucose, but patients with Type 1 
diabetes do not produce insulin, a hormone 
that takes glucose and uses it for energy. 
Patients with Type 2 diabetes either do not 
make enough insulin or they have insulin 
resistance and need higher levels of insulin 
to decrease blood sugars to normal ranges.

The monitors eliminate painful finger 
pricks and the social stigma of checking 
blood glucose in public places, Babu said.

Babu and her fellow UCSF Fresno 
endocrinologists have started diabetes 
education clinics for patients with the new 
monitors and those with insulin pumps. 
“We have dietitians available and highly 
trained medical assistants,” Babu said. “We 
are really trying to promote more care for 
our Valley.”

Diabetes patients in the San Joaquin Valley 

} {

can benefit more than most from new 
technology and education. The counties of 
Fresno, Madera, Merced, Tulare, Kings, 
Stanislaus and San Joaquin have diabetes 
death rates higher than the state average 
and among the highest in the state.

Babu has seen improved hemoglobin A1c 
levels in Type 2 patients struggle to control 
their diabetes. A1c tests show average 
blood glucose levels and some patients have 
had significant drops — from higher than 
10 percent to less than 7 percent. 

Patients say the monitors are life changers, 
said Maria Barajas, a medical assistant 
at University Diabetes and Endocrine 
Specialists. “Some of the patients are 
needle phobic. They hate pricking their 
fingers or they work in offices where they 
can’t be pricking their fingers.”

Sharing technological advances, such as 
continuous glucose monitors, with  
patients is part of improving the health of 
the community, Babu said. “I would like to  
say that very soon we should have some 
cure for diabetes – but until that time,   
this is the best we have so far and it’s 
proven to be useful.”

“Patients say 

the monitors are 

life changers.”

Varsha Babu, MD and Patient

University Diabetes and Endocrine 
Specialists 
P: 559.323.9236

University Medicine Associates 
P: 559.320.1090



Multi-Specialty Pediatric Services

Our UCSF pediatricians practicing conveniently in 
Clovis are providing compassionate and specialized 
care for children and teens in the areas of

726 Medical Center Drive 
East, Suite 209 
Clovis, CA 93611

P: (559) 325-5656

F: (559) 325-5568

• Cardiology
• Endocrinology
• Gastroenterology & 

Hepatology

• Genetics
• Neurology
• Pulmonology
• Infectious Disease

University Pediatric Specialists

PHYSICIANSPOTLIGHT

R Loch 
Macdonald, 
MD, PhD,  
FRCSC, FACS
General & Vascular 
Neurosurgery

Why did you become a physician?
When I was 9 or 10 somehow I knew I would be a brain 
surgeon. As a kid, my father was a psychology professor 
and he had all these books on the brain lying around 
the house. Also, I was always tinkering with radios and 
mechanical things, taking them apart, figuring out how they 
worked and basically doing microsurgery on them. So the 
combination of these two things is a lot like neurosurgery. 
That scenario, combined with my altruistic personality led to 
my career.

Tell us about your specialty.
I would never do anything other than neurosurgery. We 
get to do a great variety of surgeries including some 
of the most difficult that there are. I specialize in open 
neurovascular surgery which involves brain hemorrhages, 
certain types of stroke, ruptured aneurysms and brain 
blood vessel malformations to mention a few. I also do my 
share of general neurosurgery which includes brain tumors, 
traumatic injuries to the brain and spine and degenerative 
spine conditions. Neurosurgery is great because we can 
actually cure people and we get to know them and follow 
them sometimes for many years.

What excites you the most about 
practicing in the Central Valley?
I’m looking forward to helping to grow Community Regional 
Medical Center and University Neurosciences Institute’s 
position as the premier stroke and neurovascular center 
in the Central Valley and providing this essential service to 
so many people. I will also be near my family and a setting 
conducive to my hobbies.

University Neurosciences Institute 
P: 559.320.0530



Robert Kollmorgen, DO, a UCSF Fresno 
orthopaedic surgeon, knew there had 
to be a safer and better alternative for 
arthroscopic surgery than placing a large 
post between a patient’s legs that places 
undue pressure on the groin.

In traditional hip arthroscopy, the surgeon 
places the post to pull the hip joint out 
of the socket so a small incision can be 
made to insert a tiny camera, called an 
arthroscope. The camera allows the 
surgeon to view structures of the hip joint 
on a video monitor.

But the traditional method may cause 
nerve injury to the groin in up to four 
percent of patients. Dr. Kollmorgen, who 
specializes in hip preservation and who has 
performed hip arthroscopy for 10 years, 
felt the odds of a patient having numbness 
(albeit usually temporary) post-surgery 

was too high. For more than a year, he 
has performed hip arthroscopy using a 
post-free technique that he developed and 
researched in partnership with three other 
hip preservation programs.

Dr. Kollmorgen now uses a pink pad 
positioning device that eliminates the 
need for a post to achieve hip distraction. 
Dr. Kollmorgen, who operates at Clovis 
Community Medical Center, is the only 
hip preservationist using the technique in 
the central San Joaquin Valley.

The pink pad positioning device can save 
hospitals money by allowing surgeons to 
use an existing arthroscopic surgery table 
instead of a postless table that can cost 
as much as $80,000. And the benefits to 
patients are many.

“We’ve devised a technique to make 
it safer to patients. We’re decreasing 
complications; we’re making it so patients 
can recover quicker, have a better surgical 
experience.” Dr. Kollmorgen said. 
“Patients have reported less after-surgery 

“We’ve devised a technique to make 

it safer to patients.”

UCSF Fresno Research 
Brings Safer Advanced 
Hip Surgery Alternative 
to the Valley

Three other surgeons across the United 
States also used the pink pad technique 
as part of the research. A total of 300 
patients had the new post-free distraction 
for hip arthroscopy performed by the 
four surgeons without complication. 
Dr. Kollmorgen presented findings at 
an international meeting in Melbourne, 
Australia in October. The study has 
appeared in “The Journal of Arthroscopic 
and Related Surgery.”

Dr. Kollmorgen said the new technique 
has been used in more than 1,000 
surgeries. It could revolutionize hip 
arthroscopy which is the fastest growing 
arthroscopic surgery in the country, he 
said.  “There’s just some remarkable things 
we’re seeing since we’ve changed the way 
we’re doing hip arthroscopy. And I think 
it’s only going to get better as we keep 
refining our technique.”

pain. Our narcotic use after this operation 
is 10 pills on average.”

Maria Carr said she had a pain of eight on 
a scale of 10 in both hips last year before 
Dr. Kollmorgen performed revision hip 
arthroscopy surgery on her left hip on Oct. 
29 and on the right on Dec. 31. After each 
surgery, Carr said she took only one pain 
pill on her first day at home post-surgery.

Carr, a director of special education, 
began physical therapy two weeks after 
each surgery. By mid-March, she said 
her recovery was going smoothly. “I 
was telling everyone I walked five miles’ 
yesterday in Santa Cruz in the rain and 
enjoyed a beautiful sunset. And the night 
before that I was at a yoga class.”

And Carr expects she will have another 
accomplishment to report soon. “My goal 
is to go hiking at Lake Tahoe in July.”

Carr almost had hip surgery by a 
Los Angeles surgeon who performed 
arthroscopic surgery on her hips 10 years 
ago. He wanted to do hip replacements, 
but Carr was reluctant. She heard about 
Dr. Kollmorgen from a physical therapist, 
sought his opinion and is glad she did. “Dr. 
Kollmorgen is amazing,” she said.

Patients need not go out of the Fresno area 
for the latest techniques in hip arthroscopy, 
Dr. Kollmorgen said. “We need people to 
know we’re here. Somehow we need to get 
the word out that we’re doing great things 
here. Research is here.”

Robert Kollmorgen, DO (right) and Patient

University Orthopaedic Associates 
P: 559.320.0531
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