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To promote quality improvement, Cleveland Clinic has created a series of 

Outcomes books similar to this one for many of its institutes.  Designed for a 

physician audience, the Outcomes books contain a summary of our surgical and 

medical trends and approaches, data on patient volumes and outcomes, and a 

review of new technologies and innovations.

Although we are unable to report all outcomes for all treatments provided at 

Cleveland Clinic — omission of outcomes for a particular treatment does not 

necessarily mean we do not offer that treatment — our goal is to increase 

unavailable, we often report process measures associated with improved 

outcomes.  When process measures are unavailable, we may report volume 

measures; a volume/outcome relationship has been demonstrated for many 

treatments, particularly those involving surgical techniques.

In addition to our internal efforts to measure clinical quality, Cleveland Clinic 

supports transparent public reporting of healthcare quality data and participates 

in the following public reporting initiatives:

Our commitment to providing accurate, timely information about patient care also 

will help patients and referring physicians make informed healthcare decisions.

clevelandclinic.org/

quality/outcomes.
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Dear Colleague:

It is my great pleasure to present Cleveland Clinic's 
annual Outcomes books. The curernt edition 
includes outcomes and volumes along with recent 
innovations and publications for Cleveland Clinic's 
clinical services through calendar year 2010.

Cleveland Clinic is celebrating its 90th Anniversary 
in 2011. Our founders were innovators. They 
created a unique model of medicine based on 
patient care, enhanced by research and education. 
We honor this legacy, measuring quality, reporting 
outcomes and continuously improving the value of 
medical services.

Cleveland Clinic Outcomes books are offered in 
print and online.  Additional data is available 

advance of national and state public reporting sites, 
in key areas including heart attack, heart failure, 
stroke and infection prevention.

Thank you for your interest in Cleveland Clinic 

useful and informative.
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Prefer an e-version?

Visit clevelandclinic.org/OutcomesOnline, and 

we’ll remove you from the hard copy mailing list 

and email you when next year’s books are online.
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Chairman’s Letter

4 Outcomes 2010

Dear Colleague:

Institute, I am pleased to share our 2010 quality outcomes. 

engagement remain top priorities for us. 

Cleveland Clinic is entering its fourth year of delivering patient 

institute is composed of endocrinologists, endocrine surgeons, 
bariatric and general surgeons, psychologists, bariatricians 
and a cardiologist, as well as dietitians, nurse practitioners 
and clinical nurse specialists. This large and diverse group of 

liver/adrenal tumors, thyroid cancer, pituitary disorders, and type I and type II diabetes. 
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55

promote, facilitate and support: 

  and metabolism

  junior staff in conducting research related to endocrine and metabolic disease   

In 2010, nine endocrinologists and one endocrine surgeon joined our staff, enhancing our 

Greater Cleveland. 

In this beautiful freestanding building with convenient parking and shuttle service, patients 

dietitians with special expertise in diabetes care, teaching and research. 

that chronic disease management continues to offer. We invite our colleagues to review in 

booklet informative and applicable to your practice, as we truly want to collaborate and 
develop a relationship with all providers for a healthier community. 
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Outcomes 20106

patients with diabetes, endocrine or metabolic disorders, 
or obesity; to exploring ways to improve their care; and to 
teaching the best methods of treating these disorders. Our 

nation by U.S.News & World Report.

Enhancing Diabetes Care

In 2010, we opened up our new Cleveland Clinic Diabetes 
Center. This freestanding facility allows our patients 

nurse practitioners and registered dietitians with special 
expertise in diabetes care, teaching and research. With our 
dedicated staff, access to care is quick and convenient.

diabetes are ongoing. Our inpatient multidisciplinary team 
collaborates on the Diabetic Care Committee, addressing 
quality initiatives and the unique needs of diabetic 
patients throughout the hospital – from assessing patient 
knowledge of insulin pumps to best approaches for using 

the 15th Annual Diabetes Day: Controversies in Diabetes 
for Healthcare Professionals.

A Diabetes Education Task Force has been formed with 
the goal of establishing a single diabetes education 
program across the entire Cleveland Clinic system. This 
will allow our patients to receive the same care at any 
location convenient to them. The curriculum will focus on 
the seven themes of diabetic care: 

Variety of Endocrine Clinics Offered

type 1 and type 2 diabetes

pituitary disorders

thyroid/parathyroid disorders

calcium disorders

liver/adrenal tumor care

We also have a preventive cardiology clinic and a 
transition clinic to help children move on to adult 
endocrine care.

Institute Overview

75506_CCFBCH_Endo_ACG.indd 6 6/17/11 2:37 AM



Endocrinology 2009 2010

Endocrine Surgery

Bariatric Surgery

An Experienced Endocrine Surgery Team

Our endocrine surgery service has the largest experience in the world in the surgical care of thyroid, parathyroid, 
adrenal, endocrine and pancreas disorders. We are one of the busiest centers in the country for laparoscopic 
radiofrequency thermal ablation of neuroendocrine tumors that metastasize to the liver. We offer a laparoscopic liver 

performed robotically in 2010, and we also perform robotic thyroidectomies and parathyroidectomies. 

Our thyroid and parathyroid surgery cases have more than quadrupled in volume in the past 10 years, with increasing 
referrals of patients with complex conditions such as reoperative problems, advanced cancers and hereditary 
endocrine syndromes. 

77
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Institute Overview

Outcomes 20108

Multifaceted Bariatric Program 

For patients with severe obesity, we provide bariatric 
surgery through minimally invasive approaches. Our 
ultimate goal for this patient population is management 

surgeons, bariatricians, psychologists, dietitians, 
endocrinologists, internists, anesthesiologists, scientists, 
gastroenterologists, cardiologists and pediatricians are 
involved in care and research. 

We are one of the few bariatric centers in the United 

This designation is awarded only after independent 
program review and demonstration of the highest quality 
in patient management and outcomes. 

inpatient bariatric unit, an adjacent outpatient clinic, 
patient waiting and conference rooms, physician and 

basic science studies that address a broad range of topics 
related to obesity and associated diseases, including an 

In fact, bariatrics, endocrine surgery and endocrinology 
have a total of 68 active research studies.
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Promoting Subspecialty Education

staff hosted educational conferences throughout 2010. 
First Annual 

Thyroid Expo 2010: A Multidisciplinary Symposium 
on Thyroid Diseases and Thyroid Cancer, with nearly 

First Annual Update on the 
Management of Adrenal Diseases and Lesions, with 

First Annual Update on Minimally Invasive Solid Organ 
Surgery: Laparoscopic Ultrasound, Liver Ablation 
Techniques, Laparoscopic Resection and Robotics.

5th Annual Obesity Summit: 
Science and Practice of Obesity Management was 
held, drawing more than 300 healthcare providers 

host the 2010 Medical Innovation Summit: Obesity, 
Diabetes & the Metabolic Crisis, which brought more 
than 900 healthcare professionals to Cleveland for an 
outstanding conference.

Diabetes hosted the 13th Annual Board Review Course

department also assisted in directing the 5th Annual 
Contemporary Issues in Pituitary Disease: Case-based 
Management Update in Cleveland. 

9
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Outcomes 2010

Surgical Overview

10

Adrenal

Endocrine Surgery: Adrenalectomy Length of Stay 
(N = 67)

2010

Endocrine Surgery: Adrenalectomy Cases Requiring ICU Stay 
(N = 67)

2010

The information contained in the following three 

Cleveland Clinic endocrine surgery patients required less ICU 

Endocrine Surgery: Adrenalectomy Observed Mortality 
(N =67)

2010
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Endocrinology & Metabolism Institute 11

Endocrine Surgery: Robotic and Laparoscopic  
Minimally Invasive Adrenalectomy Volume

Endocrine Surgery: Operative Approach for  
Pheochromocytomas and Abdominal Paragagliogmas

Robotic adrenalectomy represented 57% of the cases in 
2009 and 70% percent in 2010.

Endocrine Surgery: Pheochromocytomas and 
Paragagliogmas - Mean Tumor Size

Cleveland Clinic endocrine surgeons were able to 
treat larger tumors with minimally invasive surgery 
over the past three years. The range of tumor size 
from 2000 to 2006 was 1.9 cm - 12.0 cm and 
from 2007 to 2010 was 1.7 cm - 8.0 cm.

Cases
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30

10

20

2009 2010
35N= 40

Robotic
Laparoscopic
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Outcomes 201012

Change in Hemoglobin A1c Over Time

2010

Data were collected on new patients seen in the Endocrinology 

<6.5Total Cohort
N = 513 96
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13

Obesity 

Metabolic Effects of Bariatric Surgery
Five-year followup of type 2 diabetic patients undergoing bariatric surgery

Remission Improvement No change/worse

T2DM
Hypertension
Dyslipidemia
BMI, kg/m2

HbA1C %

Fasting glucose (mg/dL)

Blood pressure (mmHg)

Enrollment 2004 - 2006 (N = 52)
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Outcomes 201014

Obesity 

Bariatric Cases by Type

2010

preference, laparoscopic adjustable gastric banding has declined over the past two years.

Plication Sleeve Band Bypass

Cases

0

800
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400

200

2005 2006 2007 2008 2009 2010
248N= 326 409 589 561 692

Other
Plication
Revisions
Sleeve
Band
Bypass
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 In

laparoscopic
sleeve gastrectomy was 

bariatric procedure and is 

our procedure of choice for 

high risk patients.

2010

Laparoscopic Bariatric Surgery Length of Stay

2010

demographics and comorbidities.

Database, a national program that objectively measures and reports 

challenging and complex patients.

Days
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5
Cleveland Clinic
*ACS Bariatric Comparison

Roux-en-Y Adjustable Gastric Band Sleeve Gastrectomy
423N =

ACS =     10,595                            7,759                           1,388

53 33

15
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Outcomes 201016

Obesity

prevalence of comorbidities and higher age and male population. 

Demographic Baseline for Bariatric Surgery (N = 1,531)

Comorbidities at Baseline for Bariatric Surgery (N = 1,531)
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Cleveland Clinic bariatric surgery patients were higher risk at baseline compared to 

Bariatric Surgery Complications (30 Days): Laparoscopic Adjustable Gastric Band (N = 53)

2010

complications of laparoscopic gastric banding were low. 

Bariatric Surgery Complications: Laparoscopic Roux-en-Y (N = 423)

2010
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17

46.1
was the 
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in 2010
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Outcomes 201018

Obesity 

Unplanned ICU Admissions within 30 Days 
of Bariatric Surgery

2010

Bariatric Surgery: Weight Loss Over Time

postoperative ICU stays.

Average weight loss for Cleveland Clinic laparoscopic 

up period of 1.9 years. Laparoscopic adjustable gastric 
band patients lost an average of 36 pounds with a mean 

Bariatric Surgery/Percent Mortality (30 Days)
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19

Adherence Ratings at Behavioral Health Visit and 
Complication of Dehydration at 1-Month Follow-up 
(N = 139)

2010

lower on adherence. 

The results demonstrate preliminary predictive utility of 
behavioral ratings at the time of psychological evaluation 

Likert Scale - Adherence
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Psychological Evaluation Ratings Predict 
1-Month Postoperative Adjustment

health team examined whether psychological 
ratings at the time of initial evaluation were 

Social Support Ratings at Behavioral Health Visit 
Pain and Nausea at 1-Month Follow-up (N = 139)

2010

received lower social support ratings on the Cleveland 

Likert Scale - Social Support

0

5

4

3

1

2

Major
Pain

Mild
Pain

Excessive
Nausea

Minimal
Nausea

75506_CCFBCH_Endo_ACG.indd 19 6/17/11 2:38 AM



Outcomes 2010

Obesity 

Less Psychological Risk and Equivalent Weight Loss 
Outcomes Among Older Bariatric Surgery Candidates

Although severe clinical obesity is dramatically increasing 

due to concerns about greater perioperative morbidity and 

in psychiatric history and postoperative weight loss between 

Percent Answering Yes to Psychiatric Comorbidities 
Comparing Older to Midlife Patients (N = 441)

2010

mental health comorbidities.
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controlling for baseline weight comparing 

Although medical risk factors may cause 

adults do not demonstrate any increased 

adults, and may be less likely to have a 
psychiatric history. Equivalent weight loss 

Percent Excess BMI Units Lost in 2 Cohorts 
65 yrs) to Midlife (40-55 yrs) 

Patients (N = 441)

2010
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Outcomes 2010

Pituitary

Acromegaly Patients by Gender (N = 64)

2010

Acromegaly Patients - Treatment Modality (N = 64)

2010
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Acromegaly Patients - IGF-1* Normalization by Treatment Assignment 
(N = 64)

Acromegaly Patients Considered Controlled (N = 64)

2010

*Criteria for control used in this cohort are serum insulin like 
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Outcomes 201024

Thyroid and Parathyroid

Endocrine Surgery: Length of Stay Thyroidectomy and Parathyroidectomy 

2010

Average observed hospital length of stay for thyroidectomy and 

*
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Endocrine Surgery: Cases Requiring ICU Stay Thyroidectomy 
and Parathyroidectomy 

Endocrine Surgery: Observed Mortality Thyroidectomy and Parathyroidectomy 

2010

Cleveland Clinic endocrine surgery patients required a shorter ICU stay compared 

Clinical Database.
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Outcomes 201026

Thyroid and Parathyroid

Endocrine Surgery: Transaxillary Thyroid Robotic Operating Times 

2009 − 2010

Robotic-assisted transaxillary endocrine surgery was first 
performed at Cleveland Clinic in 2009. Over the subsequent 
21 months, 15 robotic-assisted transaxillary surgeries were 
performed (11 thyroidectomies and 4 parathyroidectomies).  
No cases required conversion to conventional open technique  
and there were no major complications. During the 
implementation of this new technique, all operations were 
performed as two-surgeon operations. Operating time has 
significantly decreased over this period. 
 
Eleven robotic thyroidectomies were performed for symptomatic 
or diagnostic purposes or for the treatment of malignancy.  
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Robotic-Assisted Transaxillary Thyroid Surgery
Preoperative FNA Diagnosis (N = 11) Robotic-Assisted Transaxillary Thyroidectomy 

Initial Experience

Gender

2
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Outcomes 201028

Thyroid and Parathyroid

TSH in Thyroid Cancer Patients (N = 623)

Gender
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2

Complications
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 Initial Experience

of them were purposely made hypothyroid for radioactive iodine ablation.
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Rate of Malignancy by Nodule Size

Surgeon-Performed Fine Needle Aspirations of Thyroid Nodules
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Outcomes 201030

Nodule Size and Percent of Nodules With Benign FNA but Cancer on Final 
Histology (False Negative FNA)

Rate of Malignancy by FNA Category *(N = 451)
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Overall Multispecialty 30-Day Mortality (N = 4,518)

National Surgical Quality Improvement Program

Overall multispecialty mortality was lower than expected; however, 
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Outcomes 2010

Surgical Care Improvement Program (SCIP) —
National Hospital Quality Measures and
Overall Appropriateness of Care

2010

Process Measures (often referred to as “core” 
measures)
are available online at hospitalcompare.hhs.gov, a 

consistently recommended care was provided to adult 
patients, irrespective of payer. Cleveland Clinic’s 

appear on the opposite page. 

Appropriateness of Care Measure  To supplement 

“appropriateness of care” data. We calculate how often 
we provided every recommended surgical care process 
intervention for which each individual patient was 
eligible. The results, also shown on the opposite page, 

Surgical Quality Improvement

32
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Cleveland Clinic data source: hospitalcompare.hhs.gov
Visit 

hospitalcompare.hhs.gov

** Applies to all surgical patients, irrespective of age or payer; includes pediatric patients

An overall “Appropriateness of Care” national average is not available for the group of surgical care measures shown above.
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Outcomes 201034

Patient Experience

strategic plan to achieve a coordinated delivery model that 

outcomes, quality, safety and employee experience. 

caregivers to exceed the expectations of patients and 

  organization to ensure the consistent delivery of 

  and resources 

Outpatient – Endocrinology & Metabolism Institute
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Source:  Press Ganey, a national hospital survey vendor

Overall Rating of Outpatient Care and Services During Outpatient Visit (N = 567) 
2010

® service recovery program, to 
  positively impact the Cleveland Clinic culture and support 
  caregivers in providing outstanding service to patients, 
  families and colleagues 

  response holistic care service and others 

  resource that empowers patients and families to take 
  an active role in improving the patient experience by 

  complaint center
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Likelihood of Recommending Outpatient Care Provider (N = 567)
2010
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Outcomes 201036

Patient Experience

100

80

0

60
65%

40

20

Percent

Rate Hospital Would Recommend

% 9 or 10
(0-10 scale)

% “definitely yes”
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70%

HCAHPS Overall Assessment 
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Inpatient – Endocrinology & Metabolism Institute

collected for reporting are available at hospitalcompare.hhs.gov.

HCAHPS Domains of Care 
2009 – 2010
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Cleveland Clinic Experience — Our Mission, Vision and Values

organization. Cleveland Clinic Experience is an initiative designed to enhance and transform the culture at Cleveland 
Clinic by integrating exceptional employee and patient experiences. Interactive learning sessions taught caregivers the 
Cleveland Clinic expected service behaviors, how to positively respond to patient and family concerns, and what it 
means to live the Cleveland Clinic mission, vision and values on the job every day.  
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Innovations

38 Outcomes 2010

Robotic Parathyroidectomy

Endocrine surgeons in Cleveland Clinic’s 

pioneered an alternative technique for removing 
the parathyroid glands in patients with primary 
hyperparathyroidism. The robotic technique avoids 
making an incision in the neck. The procedure is 

axillary incision, the parathyroid adenoma is 
removed robotically. The patient stays overnight in 
the hospital. Four cases have been performed in 
2010 using this technique, and all patients were 
cured. Candidates for the robotic procedure are thin 
patients with a single parathyroid adenoma that 
has been imaged preoperatively. The project has 
been driven by endocrine surgeons 

Banded Gastric Plication

Gastric plication is a new bariatric procedure designed to 
reduce the volume of the stomach and achieve weight loss 

this procedure and are now combining gastric plication 
with gastric banding in selected patients. The addition of 
gastric plication to the adjustable gastric band is designed 
to promote earlier weight loss than the band alone can 

will allow for further adjustments in gastric restriction 

remains investigational and is currently being offered as an 
alternative for carefully selected patients. 
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Bariatric Single-Site Surgery 
 
Operative approaches for treatment of severe 
obesity continue to evolve. The application of 
laparoscopic surgery has allowed patients to realize 
the significant medical benefits of bariatric surgery 
while simultaneously decreasing postoperative pain, 
hospital length of stay, and complications associated 
with surgery. As we continue to try to improve patient 
outcomes, surgeons in the Bariatric and Metabolic 
Institute at Cleveland Clinic are now performing these 
procedures through smaller, single incisions. This new 
approach, termed single-site surgery, results in less 
scarring for patients and may have other potential 
benefits as well. Using advanced cameras, unique 
instruments and robotic platforms, our surgeons 
continue to perform advanced procedures with the 
goal of providing better care for our patients.

 

Endocrine Surgery Intake Process Improvement 
 
The length of time from patient phone call to initial consult 
has had a high degree of variability. Inefficiencies stemming 
from multiple phone calls, time-record collection and 
batching, interdisciplinary communication and scheduling 
protocols have affected the lead time from phone call to 
surgical consult to surgical scheduling. This has directly 
impacted access to care, patient satisfaction, cancellation 
rates and resource utilization.   

To improve lead time and communication, the team 
implemented LEAN process improvement tools, which 
included a patient flow analysis, communication planning, 
standard work sequencing and visual control development. 
Several collaborative team sessions were held to create 
an ideal process and implementation plan. The following 
solutions were implemented: 

 • Continuous, uninterrupted work flow, from patient call  
  through scheduling appointments

 • Improved communication to patients about individual   
  testing requisites

 • Defined, documented standards of work flow for   
  secretaries, nurses and schedulers

 • Tools to facilitate communication about the completion  
  of patient testing 
 
Capability and Culture: 
 
Since implementation, the team has continued to track the 
average time from phone call to scheduled appointment 
and from phone call to consult, as well as cancellation rates 
and total patient visits. Positive comments from the team 
illustrate a new dedication to optimal patient care in the 
spirit of continuous improvement, along with a commitment 
to work together to address any challenges that may arise. 
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Weight Sensitivity: Putting Patients First

Overweight and obese patients are at risk for 

demonstrates a linear relationship between body mass 
index and avoidance of medical care — oftentimes 
due to concerns about stigmatizing experiences. Over 

sensitivity training sessions for caregivers within our 
department and for many other departments that 
interact with our patients.

In 2010, the institute’s behavioral health specialist, 

Training to develop weight sensitivity instruction for 
all Cleveland Clinic employees. This brief tutorial 
will help to ensure that patients of all sizes receive 

the end of 2010, approximately 1,300 employees 

employees were pleased with the training experience 
and 83.3 percent “agreed” or “strongly agreed” that 
the education would be helpful in applying skills and 
knowledge to their jobs.

Outcomes 201040

Innovations

Body Mass Index: The '5th Vital Sign'

40 or greater. 

The goals are: 

  overweight, obesity and associated comorbid   
conditions

This project has been a work in progress for almost two 
years. The pilot will run in selected departments for six 
months in hopes of capturing outcomes data: frequency 
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Bariatric and Metabolic Institute Website: Paper
to Online Intake Questionnaire

overall goal of streamlining and improving the intake process for bariatric surgery and medical weight management 

Worksheet, a questionnaire used to capture patient demographics, insurance and information about the patient’s 
medical history, and decreasing turnaround time for scheduling patients for bariatric workshops by about two weeks. 
Overall, the new site has had a major impact, allowing staff to leverage technology to minimize the time required to 
bring patients into and help them proceed through the bariatric program after the initial contact and inquiry.  

www.clevelandclinic.org/weightloss

Behavioral Health Options for Nonsurgical 
Weight Management

management group for patients actively pursuing 
medical weight management in Cleveland Clinic’s 

strategies for making healthy lifestyle changes and for 
coping with challenges. The addition of this group has 

weight management patients awaiting appointments 

41
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authored more than 100 publications 

in 2010. For a complete list go to 

clevelandclinic.org/quality/outcomes.

Bariatric & Metabolic Institute

technique. Obes Surg.

beyond. Surg Laparosc Endosc Percutan Tech. 2010 

a link between obesity, insulin resistance, and hepatic 
steatosis. J Biol Chem

of peritoneal dialysis catheters. J Am Coll Surg. 2010 

hepatic lipid peroxidation levels and affects hepatic 
Ann Surg. 2010 

Surg Obes Relat Dis.

of morbid obesity. Surg Obes Relat Dis

Transoral gastric volume reduction for weight management: 
technique and feasibility in 18 patients. Surg Obes Relat 
Dis
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technique and initial results for a promising research tool. 
Surg Obes Relat Dis

Surg Endosc

to improved postbariatric body mass index outcomes. Surg 
Obes Relat Dis

dichotomous psychological evaluation: the Cleveland Clinic 
Surg 

Obes Relat Dis

is associated with early success in obesity treatment. Clin
Pediatr (Phila)

ideal and realistic goal weights in three bariatric procedures: 
who is likely to be unrealistic? Obes Surg. 2010 

for systemic sclerosis. Arthritis Care Res (Hoboken). 2010 

nephrectomy. Eur Urol

Laparoscopic sleeve gastrectomy: an innovative new tool in 
the battle against the obesity epidemic in Canada. Can J 
Surg

surgery for type 2 diabetes: Weighing the impact for obese 
patients. Cleve Clin J Med

cell function and insulinotropic hormones in severely obese 
patients with type 2 diabetes. Int J Obes (Lond). 2010 

advanced practice medical management in the treatment 
of type 2 diabetes mellitus: rationale and design of the 

Diabetes Obes 
Metab

protein expression is increased in omental adipose tissue 
of severely obese patients. Obesity (Silver Spring). 2010 

outcomes and complications. Curr Anaesth Crit Care. 2010 

simultaneously during all laparoscopic adjustable gastric 

decisions. Obes Surg

A new mouse laryngeal transplantation rejection grading 
system. Laryngoscope
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Otolaryngol 
Head Neck Surg

integrity and provide enhancement of regulatory T cells. 
Laryngoscope

adiponectin, and insulin sensitivity in type 2 diabetic 
patients undergoing bariatric surgery. Obes Surg. 2010 

bariatric surgery candidates. Surg Obes Relat Dis. 2010 

and mechanisms of action. Annu Rev Med. 2010;

recommendations for the evaluation and use of 
gastrointestinal surgery to treat type 2 diabetes mellitus. 
Ann Surg

does it affect early weight loss? Surg Obes Relat Dis. 2010 

survival of penetrating trauma using emergency department 
thoracotomy in an urban trauma center: the Cardiac 

J Natl Med Assoc. 2010 

hormone response. Nutr Clin Pract

A comprehensive communication skills teaching elective for 
senior medical students: a pilot program. Med Teach. 2010 

attempts among bariatric surgery candidates. Surg Obes 
Relat Dis

Center for Endocrine Surgery

Surgery

of liver tumours. HPB (Oxford)

of 2 cases and description of the technique. Surg Laparosc 
Endosc Percutan Tech

posterior retroperitoneal adrenalectomy: operative 
technique. Arch Surg

thermal ablation of adrenal tumors: technical details. Surg 
Laparosc Endosc Percutan Tech
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tissue for severe hypocalcemia in a renal transplant 
recipient. Am J Transplant

World J Surg

Ann Surg. 2010 

adrenal mass size as a predictor of a malignant tumor. 
Endocr Pract

liver tumors. J Gastrointest Surg

small lymphocytic lymphoma presenting in the thyroid 
gland. Thyroid

in differentiated thyroid cancer. Minerva Chir. 2010 
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Endocrinology

cardiac surgery patients, an observational study. Can J 
Anaesth

a link between obesity, insulin resistance, and hepatic 
steatosis. J Biol Chem

enhances vascular reparative functions. Diabetes. 2010 

monoclonal gammopathy, a cause of secondary 
osteoporosis. Cleve Clin J Med

technique and initial results for a promising research tool. 
Surg Obes Relat Dis

Grover V, Licata AA.  Gastrointestinal side effects of 
bisphosphonates obscuring vascular disease. Endocr Pract.

Cancer Treat Res

surgery for type 2 diabetes: Weighing the impact for obese 
patients. Cleve Clin J Med
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cell function and insulinotropic hormones in severely obese 
patients with type 2 diabetes. Int J Obes (Lond). 2010 

advanced practice medical management in the treatment 
of type 2 diabetes mellitus: rationale and design of the 

Diabetes Obes 
Metab

kidney stones]. Cleve Clin J Med

nitric oxide synthase activity in skeletal muscle of type 
2 diabetic subjects. Metab Syndr Relat Disord. 2010 

protein expression is increased in omental adipose tissue 
of severely obese patients. Obesity (Silver Spring). 2010 

human diabetes. Am J Nephrol

therapeutic use in hyponatremia. Core Evid

disease. J Musculoskelet Med

postoperative cortisol levels accurately predict postoperative 

transsphenoidal surgery for pituitary tumors. Pituitary.

with insulin resistance, diabetes, and the metabolic 
syndrome. Postgrad Med

mass and massive pleural effusion. Endocrinologist. 2010 

Ann Surg. 2010 

meal improves absorption and results in higher serum 
J Bone Miner Res. 2010 

adiponectin, and insulin sensitivity in type 2 diabetic 
patients undergoing bariatric surgery. Obes Surg. 2010 

Endocr Pract. 2010 

pancreatitis? J Diabetes Sci Technol

Diabetes Care. 2010 

the risk of acute pancreatitis? Cleve Clin J Med. 2010 
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clinical trial. Int J Endocrinol

J Clin 
Endocrinol Metab

the treatment of complex cytomegalovirus syndromes. 
Transplantation

Heart Fail Clin

patients with cardiorenal anemia requires a multidisciplinary 
approach. Heart Fail Clin

steps in pediatric cardiac disease and heart failure in 
children. Heart Fail Clin

avatars using cardiovascular genetics. Heart Fail Clin. 2010 

adrenal mass size as a predictor of a malignant tumor. 
Endocr Pract

mortality in patients with type 2 diabetes receiving glipizide, 
glyburide, or glimepiride monotherapy: a retrospective 
analysis. Diabetes Care

Cleve Clin J Med. 2010 

Ann Intern Med.

current state of assays for measuring parathyroid hormone. 
Biochemia Medica

exercise reduces insulin resistance, postprandial 

polypeptide responses in obese, prediabetic humans. Am J 
Clin Nutr

Diabetes
Care

hormone response. Nutr Clin Pract
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Ahmed A.  Oral potassium supplement use and outcomes 
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Cardiol

1,000 primary left ventricular assist device implants.
J Heart Lung Transplant

of left ventricular assist device support: Effects on abnormal 
calcium cycling and functional recovery in the failing human 
heart. J Heart Lung Transplant

pandemic. Methodist Debakey Cardiovasc J. 2010 

cardiovascular evaluation and posttransplant cardiovascular 
risk. Kidney Int

remembered. Methodist Debakey Cardiovasc J. 2010 
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Endocrinology & Metabolism Institute Chairman

Institute Director of Clinical Research

Bariatric and Metabolic Institute

Chairman, Bariatric and Metabolic Institute

Derrick Cetin, DO

Department of Endocrinology, Diabetes and Metabolism

Chairman, Department of Endocrinology, Diabetes 
and Metabolism

Co-Director, Thyroid Center

Co-Director, Thyroid Center

Director, Cleveland Clinic Diabetes Center
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Department of Endocrine Surgery

Chairman, Department of Endocrine Surgery

Director, Robotic Endocrine Surgery

Director, Thyroid Center

Consultant Staff, Department of Endocrinology, 
Diabetes and Metabolism

Section of Pediatric Endocrinology

Head, Section of Pediatric Endocrinology

Endocrinology & Metabolism Institute - Anesthesiology

Head, Section of Bariatric and Endocrine 
Surgical Anesthesia

Surgical Intensive Care Unit

Director, Surgical Intensive Care Unit
Program Director, Critical Care Fellowship

For a detailed list, including staff photos, please visit 
clevelandclinic.org/staff.
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General Patient Referral

Endocrinology, Diabetes and Metabolism
Appointments/Referrals

Endocrine Surgery Appointments/Referrals

Bariatric Surgery Appointments/Referrals

On the Web at clevelandclinic.org/endo

and clevelandclinic.org/bariatric

Additional Contact Information

General Information

216.444.2200

Hospital Patient Information

216.444.2000

General Patient Appointments
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Request for Medical Records

Referring Physician Center

For help with service issues, information about clinical 

and more

 refdr@ccf.org

Medical Concierge

and families

medicalconcierge@ccf.org

Global Patient Services/International Center

Complimentary assistance for international patients 
and families

001.216.444.8184 or visit clevelandclinic.org/gps

Cleveland Clinic Florida

For address corrections or changes, please call

5353
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Institute Locations

Cleveland Clinic Main Campus

Endocrinology, Diabetes and Metabolism/F20

Endocrine Surgery/F20

Bariatrics/M61

Diabetes Center

Ashtabula County Medical Center

2420 Lake Ave.

Beachwood Family Health and Surgery Center

216.839.3000

Huron Hospital

Independence Family Health Center

Crown Centre II

216.986.4000

Lakewood Hospital

Lorain Family Health and Surgery Center
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Solon Family Health Center

South Pointe Charles Miner Medical Building

Strongsville Family Health and Surgery Center

Twinsburg Family Health and Surgery Center

330.888.4000

Willoughby Hills Family Health Center

Wooster Family Health Center

Cleveland Clinic Florida

Weston, FL 33331

5555
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Overview

medical center that integrates clinical and hospital care 

Cleveland Clinic physicians and scientists practice in more 
than 100 medical specialties and subspecialties, annually 

for treatment from every state and from more than 80 
countries annually. 

hospital, outpatient clinic, specialty institutes and 
supporting labs and facilities.  Cleveland Clinic also 
operates 16 family health centers, nine community 

multispecialty care hospital and clinic, is scheduled to 
open in 2012.  With 41,000 employees, Cleveland Clinic 
is the second largest employer in Ohio, and is responsible 
for an estimated $9 billion of economic activity every year.

The Cleveland Clinic Model

Cleveland Clinic was founded in 1921 by four physicians 
who had served in World War One and hoped to replicate 

organization has grown through the years by adhering to 
the model set forth by the founders.  All Cleveland Clinic 
staff physicians receive a straight salary with no bonuses 

are reinvested in research and education.

bundling all clinical specialties into integrated practice 
units called institutes.  An institute combines all the 

under a single roof.  Each institute has a single leader and 
focuses the energies of multiple professionals onto the 
patient.  From access and communication to billing and 

experience at Cleveland Clinic.

Cleveland Clinic Lerner Research Institute

of principal investigators, project scientists, research 
associates and postdoctoral fellows are involved in 

endowment funds and other sources. 

Cleveland Clinic physicians, scientists, fellows, residents 
and other employees are involved in more than 3,000

Cleveland Clinic Lerner College of Medicine

scientists in 2009. 

U.S.News & World Report Ranking

Cleveland Clinic is consistently ranked among the top 
hospitals in America by U.S.News & World Report, and 
our heart and heart surgery program has been ranked 

For more information about Cleveland Clinic, please visit 
clevelandclinic.org.
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renew prescriptions and review test results and medications 

share personal health information with Cleveland Clinic 
and record and share details of their Cleveland Clinic 
treatment with the physicians and healthcare providers 

clevelandclinic.org/mychart.

Remote Consults

Online medical second opinions from Cleveland Clinic’s 

to avoid the time and expense of travel.  Cleveland Clinic 
offers online medical second opinions for more than 1,000 

information, visit clevelandclinic.org/myconsult, email 
eclevelandclinic@ccf.org
ext. 43223.

CME Opportunities: Live and Online

Cleveland Clinic’s Center for Continuing Education operates 

ccfcme.com
educational resource for healthcare providers and the 

Allergy to Wellness — with a worldwide reach. Among 
other resources, the website contains a virtual textbook 

newsfeed refreshed daily, and myCME, a system for 

outreach plans are under way. In 2010, the center offered 

healthcare forum, in Dubai, United Arab Emirates.

Referring Physician Center

our clinical specialists and services, details about 

refdr@ccf.org, or 216.448.0900 or 

Critical Care Transport Worldwide

serve critically ill and highly complex patients across 
the globe.

For all other critical care transfers, call 216.444.8302 or 

Request Medical Records

Track Your Patient’s Care Online

DrConnect offers referring physicians secure access to 
their patients’ treatment progress while at Cleveland 
Clinic.  To establish a DrConnect account, visit
clevelandclinic.org/drconnect or email drconnect@ccf.org.

Medical Records Online

Cleveland Clinic continues to expand and improve 
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This project would not have been possible without the 
commitment and expertise of a team led by
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