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The Blinder family believes in passing 
philanthropy down through the 
generations. In looking at the past, 

they see the importance of looking to the 
future by teaching the next generation 
about Crohn’s disease and what their 
family foundation can do to bring about 
healing for those who suffer.

Meyer Blinder started the Blinder Research 
Foundation for Crohn’s Disease in the late ‘70s 
after his wife Lillian was found to have the 
condition. She had struggled with intestinal 
problems for a long time until a surgeon 
finally made the diagnosis of Crohn’s disease. 

Several years after the diagnosis, Lillian 
became stable, but the experience left an 
indelible impression on Meyer. Realizing that 
little was known and very little was being done 
for those affected, he wanted to do something 
that could make a difference in this area.  As a 
consequence, he started discussing fundraising 
for Crohn’s disease at his corporate office, and 

around 1979-80, his executives presented 
him with a gift – a basic outline on the legal 
framework of a foundation that would help 
him fulfill his goal.

Meyer’s efforts started to multiply.  Not 
only was he matching dollar-for-dollar on 
the fundraising, he was also covering all 
administrative expenses from his personal 
resources, so that 100% of the funds raised 
could be directed to Crohn’s disease.  As the 
foundation continued to grow, his three 
children – Martin, Larry, and Carol – helped 
as well, providing valuable volunteer and 
administrative support to make sure the 
foundation ran smoothly.

Through the surgeon who diagnosed 
Lillian’s condition, the Blinders contacted Dr. 
Gary Gitnick, Chief of the UCLA Division of 
Digestive Diseases. “It was a great opportunity 
for the Blinders and for the Division,” said Dr. 
Gitnick. “The Division had the capability of 
significantly advancing research in this area, 
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Left to right - Dr. Harry Potoulakis, Casey Blinder Kootman, Janet Blinder, Jedd Blinder, 
Zack Blinder, Dr. Gary Gitnick. 

A Mission for the Blinder Family
New 
Procedure a 
Less-Invasive 
Alternative to 
Colectomy

A new, minimally invasive 
procedure that is a hybrid of 
colonoscopy and laparoscopy 

is proving to be a safe and effective 
alternative to open colectomy 
(removal of part of the colon) 
for patients with benign colon 
polyps that are not removable 
endoscopically. Doctors in the UCLA 
Division of Digestive Diseases are 
forging new ground by using the 
procedure on the West Coast. “We 
have had early success and made 
a positive impact for our patients,” 
said Dr. Eric Esrailian, Section Head 
for General Gastroenterology.

Who can benefit from the 
procedure?
When a routine colonoscopy reveals 
polyps, they are usually removed at the 
time of the procedure as a precaution 
against their progression to cancer. 
Some polyps are not suitable for 
endoscopic removal because of their 
size or inaccessible location. Typically, 
affected patients would be offered partial 
colectomy, a more-invasive procedure 
with risks revolving around surgery. 
While gastroenterologists removing 

Continued on page 2 4
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I am proud to report that the Division 
of Digestive Diseases continues to be 
ranked among the best in the country for 
diagnosis, treatment, and research aimed 
at combating digestive disorders. The 
Division was recently rated the “Best in 
the Western United States” and is ranked 
in the top fi ve among digestive diseases 
centers in the United States by a recent 
edition of U.S.News & World Report.

These accomplishments refl ect the 
remarkable and talented faculty on board, 
whose personal and professional efforts 
make our Division strong and resilient in this 
particularly challenging economic climate. As 
you will see within the pages of this newsletter, 
we continue to produce the next generation 
of top clinicians and scientists.

Our success is in large part due to the 
generosity of so many individuals who 
share our vision and passion, and thanks to 
our donors, I am equally proud to say that 
the Division remains strong and poised for 
continued success and growth.

Our donors provide the critical 
unrestricted support that enables the 
Division to direct funds to where and 
when they are most needed. Their funds 
underwrite the infrastructure that allows 
us to thrive. Federal, state, and university 
resources are often restricted and do not 

promote the fl exibility that is required to 
address unforeseen needs, such as providing 
funds to a scientist whose grant is delayed 
or critical supplies for research equipment. 
Additionally, our donors support our 
fellowship training program and provide 
the moneys necessary to recruit new faculty.

While the ensuing pages refl ect only 
some of the highlights within our Division, 
these successes are those of a larger group 
of remarkable professionals. The Division 
of Digestive Diseases is home to 60 faculty 
physicians and scientists and 25 fellows, 
each with a specifi c area of expertise in 
basic science and/or clinical research and 
treatment – all working together with 
doctors in related specialties and making 
use of the unsurpassed resources available 
at Ronald Reagan UCLA Medical Center, 
as well as at Santa Monica-UCLA Medical 
Center and Orthopaedic Hospital.  �

From the 
Division Chief
UCLA Division of 
Digestive Diseases
David Geffen School of 
Medicine at UCLA
Gary Gitnick, M.D.

and the Blinder family had such a strong 
commitment to and vision for making an 
impact on what we could do.”

In the foundation’s newfound 
friendship with the UCLA Division of 
Digestive Diseases, the Blinders made an 

initial seven-fi gure commitment to fund 
the construction of laboratories and to 
underwrite two research fellowships within 
the Division of Digestive Diseases. To 
this day, that sponsorship continues, and 
funding has increased. 

As the years passed and the foundation 

grew, Meyer’s son Martin Blinder took 
over as president in the early ‘90s, and his 
wife Janet served as secretary/treasurer. 
When Martin passed away three years ago, 
Meyer’s other son Larry assumed the role 
of president.  Larry is inspired to see the 

drive and enthusiasm that Dr. Charalabos 
(Harry) Pothoulakis and his team exhibit 
in their research. 

“Over the years, we have come across 
people with Crohn’s disease, and we wanted 
to fi nd a cure,” said Larry. “A year ago, we 
made an additional commitment to expand 

the labs at UCLA.”
To assure that the foundation’s work and 

mission are accomplished, Larry and Janet 
visit the laboratory occasionally and speak to 
the investigators about their efforts and where 
their research is going. “The fi rst time I saw the 
labs, I was extremely impressed. I was able to 
talk to the doctors about the advancements 
already made in treating the disease, and it 
made me proud to be part of it,” said Larry.

Janet Blinder continues to serve as secretary/
treasurer of the foundation. When Janet’s 
husband passed away, Dr. Gitnick insisted on 
having a luncheon commemorating him. At 
that point, she knew they needed to attend, so 
their children would know what their father’s 
and grandfather’s involvement had been. “We 
wanted to continue passing the baton to the 
children and have them see how philanthropy 
works. It’s been good for the kids. We have 
meetings while they’re young, so they’ll be able 
to take over when the time comes.”

Taking a generational step in that direction, 
Larry’s son Warren Blinder and Janet’s daughter 
Casey Blinder Kootman were each appointed 
vice president of the foundation in 2007. n

Left to right - 
Larry Blinder, 
Meyer Blinder, 
Martin Blinder, 
Carol Blinder 
Marcus.

Battling Crohn’s Disease, continued from page 1
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I rritable bowel syndrome (IBS) is 
not a “sexy” disease, but for Dr. Lin 
Chang, it is definitely a compelling 

one. It occurs in 10-15 percent of 
people worldwide and is one of 
the most common gastrointestinal 
conditions diagnosed by primary care 
physicians and gastroenterologists. 
While symptoms may vary from 
person to person, the key symptom 
of IBS is pain or discomfort in the 
abdomen, with accompanying 
changes in bowel habits (e.g., 
diarrhea and/or constipation).

“I like studying IBS because it’s a condition 
where there are a lot of different factors 
that play a role in the disorder. So, not only 
are the physiological and biological aspects 
important, but also the psychological and 
emotional components, and they are all 
related,” explained Dr. Chang.

Dr. Chang is Professor of Medicine in the 
UCLA Division of Digestive Diseases and Co-

Director of the UCLA Center for Neurobiology 
of Stress (CNS). She has a career goal of 
achieving the successful treatment of IBS to 
improve patients’ quality of life. Dr. Chang 
works with CNS Director Dr. Emeran Mayer 
and Co-Director Dr. Bruce D. Naliboff, who 
are both internationally recognized experts 
in this field, to lead a multidisciplinary group 
whose investigations in IBS and other pain 
syndromes range from cell biology to human 
studies. One of her personal objectives – and 
a CNS goal – is to train young investigators, 
particularly women.

CNS is internationally recognized and 
concentrates on patient care and research. 

Its various high-profile investigators hold 
leadership positions in academic organizations 
and present their research at national and 
international meetings. CNS has a visiting 
scientist program, as well. “We collaborate with 
investigators within our division and other 
departments at UCLA and researchers at other 
institutions,” Dr. Chang added. She credits 
her collaborations with Drs. Brennan Spiegel, 
Yvette Tache, and Harry Pothoulakis within 
the Division as extremely valuable, productive, 
and rewarding.

Functional gastrointestinal disorders such 
as IBS are very common but are not well-
understood and can be challenging to treat. 
IBS can start in childhood or adulthood but is 
typically diagnosed between ages 20 and 40. It 
is associated with decreased work productivity 
and school and work absences. Early adverse 
life events, such as childhood trauma and 
the death of a parent, seem to be key factors 
in developing IBS. Dr. Chang recognizes 
that those affected have an increased stress 

response. She wants to explore the role of 
genetic predisposition and other contributing 
factors in IBS.

Her main area of research is the 
pathophysiology of IBS, with a particular 
interest in the overlap of IBS with fibromyalgia, 
as well as sex and gender differences and 
neuroendocrine alterations. She is principal 
investigator on two National Institutes of 
Health (NIH) grants studying the central and 
peripheral mechanisms underlying IBS, and 
she has been an investigator on a number of 
clinical trials for functional bowel disorders.

For Dr. Chang, her quest revolves around 
understanding how the link between the 

IBS: A Holistic Approach to a 
Complex Disorder

Early adverse life events,  
such as childhood trauma and the death 

of a parent, seem to be key factors in 
developing IBS.

Dr. Lin Chang is principal investigator on two NIH 
grants studying central and peripheral mecha-
nisms underlying IBS.

Division in the Top Five 
Nationally!

We are grateful for the UCLA Division of 
Digestive Diseases’ continued success. 
Most notably, Ronald Reagan UCLA 
Medical Center once again ranks as one 
of the top three American hospitals – and 
the best in the Western United States for 
the 20th consecutive year, according to 
the July 21, 2009, edition of U.S.News 
& World Report. We are particularly 
proud that this survey ranked Digestive 
Diseases at UCLA best in the West and 
in the top five in the country for the 
treatment of digestive disorders!

Continued on page 4 4
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brain and the gut plays a role in IBS. “The 
key mechanism underlying IBS is that there 
is some dysregulation or alteration in the 
communication between the brain and the 
gut. And the altered interactions between 
the brain and gut can lead to changes in the 
way the bowel functions, which results in 
bothersome symptoms,” added Dr. Chang. 
“There are a lot of factors that play a role in 
the dysregulated brain/gut communication, 
including chronic stress, infection in some 
cases, genetic aspects, and other emotional, 
physical, and environmental conditions.”

“You have to think about IBS patients 
with a more holistic perspective, that is, 
consider the individual characteristics and 
experiences they’ve had, which can affect 
their symptoms, rather than focusing only 
on their gastrointestinal (GI) reactions,” said 
Dr. Chang. “There are a number of factors 
that play a role in how they (patients) present 
and how they manage their condition. That 
finding is very interesting and challenging at 
the same time, because IBS really challenges 
you as a healthcare provider and a scientist to 
understand how the mind and body work. At 
CNS, we integrate scientific evidence and our 
clinical experience when determining the best 
treatment options for our patients. Education, 
reassurance, and the establishment of a good 
provider-patient relationship are important. 
Medications and behavioral therapies 
are often effective treatments. Alternative 
approaches such as mindfulness meditation, 
acupuncture, herbal therapies, and probiotics 
can sometimes be helpful.”

According to Dr. Chang, IBS can be 
associated with an impaired quality of life. 
In addition,  women appear to be more 
predisposed to developing it than men. She 
explained that many functional GI disorders 
and other chronic visceral pain disorders (e.g., 
interstitial cystitis and chronic pelvic pain) and 
somatic pain disorders (e.g., fibromyalgia and 
myofascial pain disorder) are more common 
in women than men. Increasing evidence 
suggests that sex and gender differences exist in 
the symptoms, pathophysiology, and response 
to certain treatments. Female IBS patients are 
more likely to have constipation, abdominal 
distension, and extra-intestinal symptoms. 
Studies also have supported an influential 

role of ovarian hormones (e.g., estrogen and 
progesterone) on bowel function and pain 
sensitivity, which can in part explain the 
gender differences in IBS. Several investigators, 
in particular Dr. Margaret Heitkemper who is 
a collaborator and external advisory  board 
member of CNS, have reported a variation 
in GI symptoms during different phases of 
the menstrual cycle, particularly increased 
abdominal pain, bloating, and loose stools just 
prior to the onset of menses.

Dr. Chang hopes her research will ultimately 
lead to a better understanding of IBS and 
other pain conditions, more effective patient 
care,  and an improved quality of life. She is 
active in leading organizations in the field – 
the “Functional Brain-Gut (FBG) Research 

Group” (FBG) of which she is president-
elect, the American Neurogastroenterology 
and Motility Society (ANMS), and the Rome 
Foundation of which she is a board member. 
Dr. Chang sees patients at the Iris Cantor-
UCLA Women’s Health Center and at the 
Digestive Diseases Clinic at UCLA. n

Obesity – Conditions related to the “obesity 
epidemic” have surpassed tobacco use 
as a major cause of death in the United 
States and have become an alarming 
public health problem worldwide. Risk 
factors, which include diabetes and its 
complications such as coronary heart 
disease and peripheral neuropathy, are 
the focus of extensive research supported 
by the National Institutes of Health (NIH) 
and many other national and international 
organizations and research foundations.

Dr. Harry Pothoulakis and his group 
have already demonstrated a significant 
effect of the neuropeptide substance P 
(SP) action in the development of high-fat, 
diet-induced obesity. They have shown 
that blocking the action of SP leads to 
reduced weight gain and increased weight 
loss in animal models with established 
diet-induced obesity. Interestingly, 
these effects also were coupled with a 
significant improvement in the responses 
to insulin and the subsequent ability to 
internalize glucose from the circulation. 
The lack of the SP receptor gene causes 
similar effects, thus portraying it as a 
novel target in the battle to prevent obesity 
and its associated pathologies. This new 
knowledge may assist in the treatment of 
obesity and insulin resistance.

Having an Impact on 
Patient Care 
and Health

Dr. Harry Pothoulakis

IBS: A Holistic Approach to a Complex Disorder Continued

Studies also have 
supported an 

influential role of 
ovarian hormones 
on bowel function 

and pain sensitivity, 
which can in part 

explain the gender 
differences in IBS.

Continued on page 7   4
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Left to right - Dr. Kevin Ghassemi and Dr. Lynn 
Shapiro Connelly, two of 25 outstanding fellows 
in the UCLA Division of Digestive Diseases.

Drs. Lynn Shapiro Connolly and Kevin 
Ghassemi are positioning themselves 
to be leaders in the research and 
treatment of digestive diseases.

Lynn Shapiro Connolly, M.D.
Dr. Connolly is already charting her 
future impact in digestive diseases with 
her own special interests. She just started 
a four-year Master of Science in Clinical 
Research program as a second-year 
fellow in UCLA’s Specialty Training and 
Advanced Research (STAR) Program, 

in which participants pursue advanced  
training in combination with their 
residency and fellowship.

An Orange County native, Dr. Connolly 
went to Stanford for her undergraduate 
studies. She took a year off after graduation 
to work as consultant for a “triage” 
consulting firm. Her job was to advise 
hospitals on how to better themselves 
by billing insurance companies properly, 
tracking costs, and collecting money that 
is owed to the hospitals. The consulting 
job was ultimately unsatisfying because it 
revolved around money, and she missed 
the interactions with people she had 
through extensive volunteering while at 

Stanford. There, she had worked with 
“Project Smiles,” a program for kids 
with leukemia. “I realized I wanted to fix 
people instead,” she said. Dr. Connolly 
was accepted into the NYU Medical 
School at Bellevue Hospital. “New York 
was amazing. As a medical student, I got 
to function on my own.” She returned to 
Stanford for her internship and residency.

A driving force behind her choice to go 

into medicine and specialize in digestive 
diseases was the death of a close friend 
from cystic fibrosis. Dr. Connolly started 
to focus on pulmonology, cystic fibrosis, 
and then gastrointestinal (GI) diseases 
such as ulcerative colitis and Crohn’s 
disease. She likes the involvement in 
long-lasting patient relationships. “Being 
in the field of GI, you can make a huge 
impact on the patients’ lives.”

Since obesity contributes to a lot of 
digestive diseases, Dr. Connolly’s interest 
turned to the prevalence of obesity in 
all ages. “Sixty percent of Americans are 

Fellows Inspire Participation in 
Treating Digestive Diseases

 Continued on page 74

A driving force 
behind her choice 

to go into medicine 
and specialize in 

digestive diseases 
was the death of a 
close friend from 

cystic fibrosis.
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large polyps via standard colonoscopy must 
consider the risk of injuring, perforating, 
or burning the bowel wall, the hybrid 
procedure enables the laparoscopic surgeon 
to apply a few stitches to repair any injury, 
while observing the colonoscopy in the 
operating room. Patients who undergo the 
hybrid procedure typically experience less 
pain than standard colon resection surgery. 
Scarring and wound complications are 
minimal, because the laparoscopic surgeon 
makes only small, keyhole incisions in the 
abdomen rather than the long incision 

characteristic of a traditional colectomy.
For many, the hybrid colonoscopy/

laparoscopy procedure allows for the 
complete removal of benign polyps, 
sparing the patients the trauma, risks, 
and prolonged recovery of even a partial 
bowel resection. Although the procedure 
removes such polyps far less invasively than 
open colectomy, the patients often require 
regular follow-up colonoscopies to ensure 
that there has been no recurrent growth at 
the removal site.

Colorectal cancer is the second leading 
cause of cancer deaths in the United 
States, and virtually all such conditions 
start as premalignant polyps. While the 
incidence among the U.S. population is 
holding steady, the average age of patients is 
creeping upward. Many patients today are 

80 years or older – a population at higher 
risk for morbidities and mortalities when 
treated with standard colectomy.

About the hybrid procedure
The combination of laparoscopic and 
interventional endoscopic techniques 
enables physicians to simultaneously view 
and manipulate the inside and outside 
surfaces of the bowel wall, making it easier 
to locate and treat many polyps. In the 
UCLA Division of Digestive Diseases and 
the Department of Surgery, the procedure is 
made possible through the combined skills 
of the gastroenterologist and laparoscopic 
surgeon who are in the operating room at 
the same time.

“We use a special device with carbon 
dioxide (CO

2
) rather than one using room 

air for the introduction of gas into the 
colon,” said Dr. Esrailian. CO

2
, which is more 

quickly absorbed by the gastrointestinal 
tract, results in minimal bowel distension, 
giving the laparoscopic surgeon a better 
field of vision within the abdominal cavity. 
In a standard colonoscopy, the use of 
ambient air for colon insufflation causes 
considerable bowel distension that can 
obliterate the field of view.

Dr. Esrailian explained, “This is essentially 
a diagnostic surgery. These patients know 
that they might require a partial bowel 
resection, and we attempt to remove large 
polyps while the surgeon is in the OR. 
We ‘send the pathology to frozen section,’ 
meaning we get a preliminary pathology 
report. If there is evidence of cancerous 
tissue, then the procedure can still be 
converted to the traditional laparascopic 
partial-colectomy, if necessary.”

“Some patients who would have required 
a partial bowel resection can instead 
benefit from this less-invasive approach. 
We’re using the combined technique as a 
way for patients to avoid colectomy,” said 
James Yoo, M.D., the colorectal surgeon 
at UCLA who initially approached Dr. 
Esrailian about the technique based on his 
previous experiences on the East Coast. 
“This procedure involves tiny incisions for 
the laparoscopic instruments, and patients 
stay in the hospital only a day or two.” n

New Procedure, continued from page 1

“Some patients 
who would have 
required a partial 
bowel resection 

can instead 
benefit from this 

less-invasive 
approach.”

Dr. Eric Esrailian and Dr. James Yoo forge  
new ground with a less-invasive alternative 
to colectomy.
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overweight, which has a huge impact 
on many diseases,” she said, so she is 
exploring the addiction aspect to obesity. 
A current study involves looking at 
the resting state of the brain and the 
difference between obese and non-obese 
patients. She explains, “There are two 
drives to eat. The homeostatic drive 
kicks in when a person is calorically or 
nutrient-deprived; if he or she lacks a 
certain vitamin or nutrient, the body 
craves it. The hedonic drive is the desire 
to eat, separate from if you physically 
require food. For example, you may eat 
five brownies even though you were 
full.” Dr. Connolly is interested in the 
hypothesis that in obese people, the 
hedonic drive to eat overpowers the 
homeostatic drive (possibly through 
addictive pathways).

Dr. Connolly also wants to know if and 
how our diet has changed. Is it portion 
control or something else? “One fast 
food restaurant (McDonald’s) found 
that people will not go for seconds with a 
small cup of soda. Instead, the company 
charges more for a large cup, and people 
will drink it all.” Along that line, she is 
taking a look at what has happened since 
the 1970s. “High-fructose corn syrup has 
been in our diet since then. Is fructose 

different than plain old glucose? Is it 
making people fatter? Are you more 
likely to be addicted to fructose? Does 
fructose contribute to a fatty liver?” All 
these questions she hopes to answer in 
future studies.

Kevin Ghassemi, M.D.
Dr. Ghassemi knew early on in medical school 
that he wanted to specialize in digestive-
tract physiology and pathophysiology. 
He was fascinated with watching 
endoscopies. Observing Dr. James Farrell, 
an interventional endoscopist, perform 

endoscopic ultrasonography and fine-needle 
aspiration was inspirational to Dr. Ghassemi. 
“I love studying and dealing with the digestive 
tract,” he said. He has been interested in the 
specialty since medical school at UC Irvine. 
Since then, he has been at UCLA.

Born in Pasadena, he has lived in Southern 
California all his life. It was a busy first year 
of his fellowship; a month and a half into it, 
he married Parisa, who also had to adjust to 
the fellowship as well as marriage. He said, 
“When I received calls at 2:00 a.m., she had 
to wake up, too.”

Now at the end of the three-year 
fellowship, Dr. Ghassemi is excited about 
the future. In July, he will become a clinical 
instructor at Ronald Reagan UCLA Medical 
Center. He will have a role on the hemostasis 
(bleeding) team, and he plans to pursue 
areas of interest in esophageal disorders 
and capsule endoscopy. He explained 
that hemostasis means, literally, to “stop 
bleeding.” About 25 percent of all the 
inpatient cases of gastrointestinal bleeding 
can be stopped endoscopically. 

The hemostasis group comprises physicians 
who care for gastrointestinal bleeding at 
UCLA or the Veterans Administration (VA) 
Greater Los Angeles Healthcare System. “The 
great thing for fellows is that they get to work 
with leaders in their area. We learn from 

the best.” The hemostasis group can recruit 
patients for various research studies. 

He started his research in hemostasis, when 
he served a six-month fellowship under Dr. 
Dennis Jenson. The project, started a year ago, 
is now a prospective study, using prophylactic 
hemoclips placed on polypectomy patients 
with coagulopathies to see if the incidence of 
post-polypectomy bleeding is reduced. The 
pilot study involved 125 patients randomized 
to get the hemoclips at UCLA and the VA.

Dr. Ghassemi’s special interests in 
esophageal disorders include motility and the 
use of high-resolution manometry (a tube 

through the mouth or nose to the stomach 
is pulled back into the esophagus). His other 
main emphasis is on capsule endoscopy, in 
which patients are given a pill with a camera 
in it. The camera takes about 50,000 photos 
of the entire small intestine. The physicians 
look for GI bleeding and/or evidence of 
Crohn’s disease or polyposis (multiple 
polyps). He said, “Since a data recorder is on 
the outside, the pill goes on through with no 
need for extraction.”

His long-term goals are to contribute to 
advances in the field, as the team continues 
hemostasis research. n

New Fellows, continued from page 5

“The great thing for fellows is they get 
to work with leaders in their area. We 
learn from the best.”

Chronic Abdominal Pain – The 
Oppenheimer CAIM (Complementary, 
Alternative and Integrative Medicine) fund 
supports Dr. Emeran Mayer and his group 
of investigators, who are looking at the 
effectiveness of non-pharmacological 
treatment strategies for patients with 
chronic abdominal pain. Not only are the 
scientists studying the impact of yoga, 
mindfulness meditation, and diaphragmatic 
breathing techniques, but they are also 
examining the brain mechanisms that 
underlie the therapeutic benefits.

Dr. Emeran Mayer

Having an Impact on Patient 
Care and Health, 
continued from page 4
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New Santa Monica Office Opens
New suites for the Division of 
Digestive Diseases have opened 
in Santa Monica. The state-of-
the-art, multi-specialty facility 
encompasses Internal Medicine, 
Cardiology, Endocrinology, 
Rheumatology, and Dermatology. 
The office suite is ergonomically 
designed for patient satisfaction, 
where guests can go from the 
waiting area—a central hub—
to exam rooms and laboratory 
services. 

Dr. Daniel Cole, one of the 
Division’s clinical faculty at the 
new location, said, “Medical staff 
and patients alike will find the 
Santa Monica office to be very 
efficient. The multiple functional 
areas are in close proximity to one 
another, making it convenient for 
all involved, while still meeting the 
privacy needs of our patients.”  

The faculty at this new site will 
also have easy access to Santa 
Monica-UCLA Medical Center and 
Orthopedic Hospital and Saint 
John’s Health Center, where they 
also see patients.

Left to Right- Dr. Daniel Cho, Dr. Mark Ovsiowitz, Dr. Ronald Siegal, and Dr. Daniel Cole.
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As Section Head for General 
Gastroenterology at the UCLA 
Division of Digestive Diseases, 

Dr. Eric Esrailian is busy. Whether he 
is in the office or hospital with patients, 
teaching trainees at the bedside, 
or partnering with Clinical Chief Dr. 
Bennett Roth and other colleagues 
to strategize on the growth of clinical 
operations within the Division, one 
thing for sure is that Dr. Esrailian is 
always thinking about the future.

While most know him as a physician, 
what many do not know is that he 
also serves as the Division’s Chief of 
Development, a responsibility with great 
importance in the Division.

“Our Division is extremely fortunate to 
have the support of so many individuals 
for so many years,” he explained. “As we 
strive to maintain our leadership role in the 
treatment of those suffering from digestive 
disorders, we also recognize the critical 
importance of our supporters and partners 
in the community in this effort.”

The Division has a clear mission that 
focuses on patient care, education, and 
research. Although the Division is currently 
ranked by a leading news publication in 
the top five nationally for treatment of 
digestive disorders, it has a tough task in 
maintaining this position. Most recently, 

the California budget crisis and the overall 
global economy have made this goal all the 
more challenging.

While the Division continues to apply 
for and receive federal funding from 
entities like the National Institutes of 
Health (NIH), such sources have become 
increasingly more competitive and often 
narrowly restricted. Unlike federal grants, 
gifts from donors allow the Division to 
designate funds for its greatest needs, such 
as laboratory support, equipment, fellow 
support, and training programs.

“My responsibility as the Division’s 
Chief of Development is to work in 
personal partnership with our community 
of supporters to strengthen funding 
for colleagues and our trainees in these 
difficult times,” adds Dr. Esrailian. “We 
have some of the brightest and most 
respected scientists and scholars in the 
world working in our Division. My goal 
is to help these outstanding researchers 
and their programs garner the support 
they need to thrive. It is an honor to have 
the opportunity to keep building this 
great Division and to help direct moneys 
for cutting-edge ideas. The Division’s 
tremendous accomplishments are in no 
small part a result of our donors’ trust in 
what we do and the healing we provide to 
people from all walks of life.” n

Building a Solid Foundation for 
the Future

Dr. Eric Esrailian

Join Us in Making a Difference
Thanks in part to the generosity of many 
individuals, the UCLA Division of Digestive 
Diseases continues to be a national and 
world leader in patient care, treatment, and 
the research of digestive disorders.  

We invite you to join our community of 
supporters. In these challenging times, thanks 
to their contributions, the Division continues 
to make a healthy difference in the lives of so 
many. Gifts can be made with cash, securities, 
real estate, art, or other tangible assets and 

directed to either our greatest needs or to 
specific research, training, laboratory, or 
recruitment programs.  

For more information, please contact the 
newest member of our team at the UCLA 
Division of Digestive Diseases: Steve Ramirez, 
Director of Development, at (310) 825-1980 or 
at sramirez@support.ucla.edu. Steve comes 
to us from within the UCLA family, where he 
held the position of Director of Development 
for the UCLA Division of Physical Sciences.
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“Our Division is 
extremely fortunate 

to have the 
support of so many 

individuals for so 
many years.”

Newest member of our team: Steve 
Ramirez, Director of Development.
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Division of Digestive Diseases Alumni:
You’re Part of an Elite Group     

Since our first class of fellows graduated in 1960, the UCLA Division of Digestive 
Diseases has prepared hundreds of physicians for careers as leaders in the study and 
treatment of GI disorders.

   Personal relationships are a critical part of any successful career, and graduates of 
the Division’s fellowship program, distinguished in all areas of medicine, are important 
people to know. Don’t lose track of your fellow alumni, or of new developments 
within the Division. If you have not already sent us your completed information  
for inclusion in our Alumni Directory, please do  so.  For information, please call 
 (310) 267-1845.
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Chief, Division of Digestive Diseases

Eric Esrailian, MD, MPH
Chief of Development 

Section Head, General Gastroenterology  
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Director of Development
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Division of Digestive Diseases

U.S.News & World Report’s Best Hos-
pital Survey ranks UCLA as the No. 3 
hospital and UCLA Division of Digestive 
Disesases as the Best in the West and 
top 5 in the country for treatment of 
digestive disorders.

UCLA Medical Group ranks as one of 
California’s top-performing physician 
organizations.
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