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We are thrilled to share with 
you some of the highlights of our 
work in Gastroenterology and 
GI Surgery over the past year.

We invite you to read about how our multidisciplinary team 
worked to diagnose and treat a patient with an unusual case of 
esophageal achalasia with concurrent GERD and hiatal hernia; 
how our IBD Center experts performed a redo surgery for 
complex pouch failure; about the innovative new educational 
programming being offered by our physician leaders, and other 
highlights. As always, this year we look forward to collaborating 
with our colleagues nationwide to help lead the advancement of 
scientific knowledge, medical education and, ultimately, the 
provision of state-of-the-art clinical care. 

Please read on to learn more about these and other  
exciting advances.







Recently, a patient  
presented at NYU Langone's 
multidisciplinary Center 
for Esophageal Health 





Heavy Alcohol Use Raises Mortality 
Risk in Patients with Fatty 
Liver Disease & Metabolic Syndrome

alcohol consumption, particularly 
among those who also had metabolic 
syndrome. The findings were published 
in the July 2019 issue of Clinical 
Gastroenterology and Hepatology.

The results indicate that the harmful 
effects of substantial alcohol 
consumption are accentuated in 
patients with metabolic syndrome, and 
conversely, metabolic syndrome is 
associated with higher risk in  
patients who drink excessively. In 
patients without metabolic syndrome, 
the harmful effects of drinking were 
not observed until consumption 
reached six drinks per day for men or 
three drinks per day for women.

The authors caution that data used 
in the study may not be reflective of the 
current fatty liver population, as the 
subjects were enrolled nearly  
30 years ago. However, the findings 
have the potential to inform clinical 
practice as both metabolic syndrome 
and excessive alcohol use are 
modifiable risk factors.

“One immediate implication for 
clinicians is the importance of taking 

a careful alcohol consumption history 
from patients with fatty liver disease, 
many of whom have metabolic 
syndrome, with a view toward limiting 
such consumption in patients who 
drink heavily. The present study 
provides quantifiable information that 
can be imparted to patients,” says 
Dr. Jacobson. “Importantly, the paper 
also acknowledges that milder 
effects of lower amounts of alcohol 

may not have been captured in this 
study population.” 

Disclosures: Dr. Jacobson is a  
consultant to or received research  
funds from Gilead Sciences, Inc.; 
Intercept Pharmaceuticals, Inc.; 
GENFIT; and Novo Nordisk.

Nonalcoholic and alcohol-
related fatty liver disease 
(NAFLD and AFLD) are 







Recent research led by 
Manish S. Parikh, MD, 
associate professor of 
surgery at NYU Langone, 
reveals that thrombo-
philia is common  
among patients seeking 
laparoscopic sleeve 
gastrectomy (LSG), 
potentially putting  
them at increased risk  
for portomesenteric vein 
thrombosis (PMVT) 
postoperatively. The 
findings suggest that 
extending postoperative 
therapy may help prevent 
this rare but potentially 
life-threatening 
complication.
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