Interview with Dr. Scott Trerotola on November 2, 2000:

I think probably from the standpoint of the department, the first thing you need to remember is what preceded me here.  Indiana University radiology has a really rich history in interventional radiology.  The section chief before I was here was Gary Becker who, I believe, followed Dr. Holden as the principal – he could tell you that – as the principal interventional person.  Gary Becker is one of the absolute founders, one of the absolute most important people in interventional radiology.  He was the original editor of the Journal of Vascular Interventional Radiology.  He has been really active at the interventional society, the NCVR [?] at all levels.  He has an award named after him, the Young Investigator Award.  He is a giant among giants, just absolutely brilliant, and he was here up until about 1990, I think, ‘89, ‘90, and is now one of the members of the Miami Cardiovascular Institute, has been down there for 10 years.  So he had really built interventonal radiology here in large part, particularly vascular radiology, where they – This institution was one of the original institutions on the Palmas [?] Stent Trial, the first stent for vascular applications.  A stent is the little metal tube used to hold open blood vessels.  And  also pioneered many, many other interventions out of here.  Many manuscripts have come out of here describing interventional radiology.  Some other people who have been here, who are really pioneers, Heun Yune.  I don’t know if you’ve talked to Dr. Yune or not, but Dr. Yune is one of the real pioneers in venous interventional radiology, venus sampling,  parathar______ sampling as well as adrenal _______sampling, for high blood pressure.  Has really done some dynamite work here, long before I got here.  I was fortunate to overlap with him just by about a year so I could learn some of his really neat techniques and also inherited his teaching file, which was great.  And then Dr. Klatte, who was one of the former presidents of the Society of Cardiovascular Interventional Radiology, also a well-known angiographer before we called it interventional.  Again, one of the real giants of the field.  This is a young field.  And then Dr. Holden, himself, who had pioneered a lot of stuff in venography [?] and  pulmonary _____graphy before he became chairman and was still doing some vascular work with us when I started here.

I think it’s a large, large credit to Dr, Holden, what I was able to do with this section initially, particularly the help, the support that he gave me when I first got here.  He took a big risk.  He hired a really young guy, junior guy right out of fellowship, one year out of fellowship, to be his section chief.  It was a tremendous risk for him.  I’d like to think it paid off.  I really really owe all of this to him and to him taking that risk.  So if you look at that history in addition to that.  Former residents who were fellows from this program include Jan Durham, who is now at Colorado. She’s on the executive council of the society, will be society president in a couple of years.  Jim Benanotti [sp] who also is at the Miami Cardiovascular Institute, again one of the best known interventional radiologists in the field, educationwise, teachingwise as well as researchwise.  Chet Rees [sp] also was here.  Chet, again, very, very well known, has published many articles on interventional radiology.  Marshall Hicks [?], I think, was also here.  He’s now the section chief of vascular interventional radiology at M. D.[?]  Anderson.  So there’s just this whole group of people who had been through – in fact, Karen Irman [?] who’s over at Methodist as well .  Karen’s been actively involved with the society and a lot of teaching in particular.  She’s done a lot of good research.  

So, look, there’s just a whole rich history of people who have come from us, and I’m just another in a long line.  For interventional radiology, this institution has probably turned out more leaders in interventional radiology than any other institution I can think of.  I’m happy to be a part of that.  That’s probably the most – that’s the background.  That’s really where we started when I came here in 1993.  The background in 1993 was that.  Things needed some work at that time, but that was really where we came from.  Now my connection to IU, interestingly, is through some of those people.  I had – Jim Benanotti was a fellow at Johns Hopkins when I was a resident there, and he and I became good friends.  He told me a lot about IU, and also at the same time Gary Becker was considering leaving IU to go down to Miami Vascular with Jim Benanotti.  So I learned a lot about Gary and that whole process at that time.  Such that when Gary and Jim went down to Miami Vascular, I already knew so much about IU that when I saw that the job was open at IU, I thought, “Here’s an opportunity for me.”

So I had this connection.  Since then IU – the first few years I was here we would have IU reunions and such at the annual meeting.   It would be really neat because there was this connection between Johns Hopkins and IU and Miami Vascular, and they were all kind interconnected through these various people.  Again, it’s a small society, but I think it’s really neat, the way it all happened.  That’s how I got to know about IU.  I’m not from the Midwest.  My family’s from the East, and in fact that’s where I’m going back to now, in April.  So that was – that’s how the connection was.  I’d spent a little bit of time moonlighting in Michigan, but that was really the only thing I knew about the Midwest at all. So, it was a big gamble for us.  And, I think, paid off.  We’ve loved it here.

Then you wanted to know about the device.  The device is a mechanical – I’ll show you one.  It’s called a mechanical thrombolytic device.  There are actually eight devices that are FDA approved for breaking up and removing clots.  I actually invented this device while I was at Johns Hopkins, did some of the original development work there but did the most important development work here.  All of the original animal trials for safety and efficacy, for its intended use in dialysis graphs, were done here.  The clinical trial was done here as well as some other sites, including Methodist and five other institutions.  And then the latest application which is for really the treatment of  hemodialysis  [?] thrombosis.  All has the animal research has been done here  and _______________as well.  Really, in terms of bringing something from an idea to actual use, IU has been instrumental in that.  IU lab, again, Jerry Dreeson [sp?]  has been just great, a research tech.  He has been an integral part of this through – from start to finish.  He and I have worked together to get all that out and ___________to make it possible.  This is the device.  It goes in through a tube called a sheath and through a very small hole and then it’s opened up.  It spins around and breaks up the clot, and then we suck the clot out of the graph [?].  It’s very simple, self contained.  But it’s very effective.  In fact, it’s the leading mechanical thrombolytic device in the United States right now out of the eight.  I consider myself pretty lucky.  Yes, I’m sort of very proud.  What we done with this is, what no other people have really done with their mechanical devices.  We have laid a track record of everything, from the original animal work, pilot study.  It’s all published.  Anybody can go out there and read it.  It’s all in peer review literature in some of the best journals, including Radiology.  We’ve actually gone and really shown in a very, very straightforward, very organized fashion that this device works. It’s safe, it’s good for patients, and not just sort of going out there and getting  a device  to market.  This has been truly an academic endeavor, from start to finish.  I’m very proud of it.

{Interviewer asks about other IU breakthroughs, such as Roscoe Miller’s GI work.]

You know, IU has been involved in a lot of innovations.  Certainly, Dr. Miller is well known there.  Dr. Yune invented several different techniques, one for lymph angiography, which he then taught me before he left, which he published.  Not devices, per se, but techniques for doing things.  We have – Since I’ve been here, I have developed and published a new technique for inserting gastrostomy [sp?] tubes and a series of devices that go along with that.  That’s commercially available that we’re doing now.  We’ve also developed techniques for declotting , various techniques for declotting dialysis graphs [?].before this got approved.  We’ve developed techniques for treating complications of declotting dialysis graphs, including when a clot gets into an artery, a way of getting that out.  During this time, we have also published new techniques for evaluating and treating dialysis patients in every possible sense.  The innovations just go on and on.  You can look at my CV and the papers being published out of here.  

What I’m really particularly proud of is that a lot of those papers have been done by residents and fellows and with me helping them get it done.  That to me – Todd Winkler who is here right now in neuro did one of the seminal studies on clot dialysis graphs, and Jeff Hammerline did a great study with cuffs [?] on catheters, and Alan Reece [sp?] is working with me now.  It just goes on and on.  We’ve got medical students – Mark Coley [sp?], Carl Lazarro [sp?], just so many people have been – at all levels, but particularly at the training level – have been taking an active role in this innovation. During the time I’ve been here, I’ve had three patents issued through Indiana University, including a better intervenous catheter for IVs, a way of making  dialysis graphs percutaneously without having to do surgery, and also a  device, a catheter for positioning radiation therapy during treatment inside the blood vessel.  Those patents have all been issued while I’ve been here at Indiana University, and I have several others in the making.  There’s been more than just the one device.  I’ve had a lot of help from a lot of people here.  And, again, the success of this section is due to many, many, many people, some of whom are here and some who have gone on now.  John Snydo’s [sp?] original work with MRI is still cited by people who are writing papers about that now.  Nicky Harris who’s now at St. Vincent was just – She and I worked really, really hard.  She and John and I were the first three people here when it started, the only three people here when it started.  We worked very hard to make this work and grow and all that kind of thing.  We suffered through a lot of hard times and a lot of really, really hard work.  And then the guys that are here now, every single person here has added something to make this thing wonderful.  The techs here are wonderful, the nurses here are wonderful.  Everybody together makes it a spectacular place to be.  It’s incredibly difficult for me to leave because I love it.  I absolutely love it here, and really the only reason I would even look at a job anywhere else is because my family’s there. My family’s important, but I had a lot of help, except technology licensing  Dr. Holden ____ one-on-one people participating.  [IN A COUPLE OF PLACES, INTERCOM NOISE DROWNED OUT WORDS.]

Interventional radiology, just in a nutshell, is that practice of subspeciality of medicine that uses imaging guidance, either X-rays, ultrasound, CAT scan, or MRI, to guide minimally invasive therapies.  It’s all done with a needle, starts with a needle hole, guide wire through the needle and tube over the guide wire.  It’s all done through a little tiny hole in the skin, but we do lots of things that used to be done in surgery, everything from – when you think of cardiology, of course you’re familiar with cardiologists doing the stents and angioplathies of the heart.  Most people know about stents, they think of the heart.  We do those same stents in kidneys to treat high blood pressure, in the legs to treat this cramping and painful thing called claudication when people walk, which is peripheral vascular _______, unfortunately, the result of smoking mostly, but also diabetes and some other things.  We use those same stents as tools to treat the blood vessels in the neck to prevent stroke, and we also use them in the vessels of the abdomen to treat problems there that can be very severe, cause people to lose wait, actually, to die if they’re not treated appropriately. But that’s just a little part – that’s part of what we do.  We also treat problems with veins and everything from clots in veins to clots in lungs.  We treat problems with bile ducts, with the kidneys.  We treat abscesses, infections.  We drain those.  All that stuff used to be done surgically.  It’s all done percutaneously by us now.  The thing that connects to radiology is that imaging guidance, and the rest of it is really a surgical subspecialty.  We’re here early, and we’re here late; we sort of keep surgeon’s hours   The only difference is that we do our work with a needle instead of a blade.

I hope that I’ve conveyed that I think this is – in terms of interventional radiology, just from the view of interventional radiology, and I know there are other – Dr. Miller and lots of other really important people here – IU has a rich tradition than many other places -- but looking from my little microcosm of interventional, as I say, this is one of truly great places now and will be in the future and has been long before I got here.  And I’m just a little cog in that wheel, and I’m happy to have been a part of it. 

