About Our Practice
Dver 150 Years of Combined Experience in GI Radiology

The Pionearing:
In 1971, the Society of Gastrointestinal Radiokgists was
founded in part by Dr. Richard Marshak, a Manhattan
basad Radiolgist at Mount Sinai Hospital, for the pur-
posa of reviewing research and new developmants: in this
engineering field. Dr. Marshak had y established
himsalf as one of the industry's leaders when ha infro-
ducad the idea of barium pills for studying esophagesl
structures. He would also go on to define what everyone
in the industry uses today as the anatomic and physi-
ologic norms for the radiclogic appearance of the gastro-
intestingl tract.
Dir. Marshak later joined the &l practice of Dr. Burill Crohm,
whare he teamed wp with Dr. Daniel Maklansky, also of
Mount Sinai Hospital. & was hare that Dr. Marshak and
Dr. Mak helped define and dissaminate not only
the findings of *Crohn's dissass, but a gamut of gastric,
intestinal, and colonic disorders. Through the axhaustive
dinical-pathological correlation of thousands of patients’
findings, tireless lecturing, and numerous scientific pub-
lications, Drs. Marshak and Maklansky, were later jpinad
Dr. Jerold Kurzban. Ors. Marshak, Mak . and
han usherad in the coming-of-age of Gl Radiology.

Maklansky & Kurzhan at 1075 Park Ave:
Throughout the 1980's, continuing the work of their
nar and mentor, Dr. Marshak, Drs. Daniel

Flﬁrdt.Jamld Kurzban collaborated in the dinm
thousands of gastro-enterology patients, all while con-
ducting research and teaching residents at the Mount
Simai Hospital, and building a first class outpatisnt radi-
ology practics at 1075 Park Avenue, adding ulirasound
to fluoroscopy and x-ray. In 1987, in parinership with

Dr. Barton Cohen, who was already renowned for his
wiork in abdominal radiology at Mount Sinai Hospital, the
group introducad its first LT scanner, heralding a new
éra in gastro-intestinal and pancreatic-bilary diagnosis,
: Makﬂ'laginu'. as the umulpmlgml:an'ﬂ ﬁn. resuftad
from the margar of Ors. Mak and Kurzban with
Dirs. Gunther and Stoll on East 82nd 5t. The merger con-
side upgraded and eopanded the icas's abili
1o care u%uaﬁants ﬂ'IrI:IIJE;fDLﬂ’[hH mmﬁj and wall
beyond. Together, the Makimaging power-housa of ax-
perience, ability and compassion went on to inaugurate
-MR| scanning, E]hll'i'l% even the largest and most
i patients to undemgo detsiled iImaging of the
abdomino-pelvic organs, further building on the umigue,
m—sadﬁﬂj imaging techniques ﬁrst%mhpad t:l;':u[?r
C:ohen in CT., and the saminal achievements of Drs. Mar-
shak, Maklansky, and Kurzban in &l fluomscopy.

NYMI at 165 East Bdth Sireet:
In 2005, after many years of dedicated service and a
E]ruwing number of patients, NYMI Associates relocated
a larger space at 165 East 84th Street. A new high-
fiald MRI and halical %ﬂ“m CT allowead for the im-
mediate synergistic of blending old-fashionad
hands on doctoring with the state-of-the-art technology
in scanning, digital procassing, and intemet communica-
tion, NYMI Associatas’ Gl Division has lad the way through
evary advance in Gl, be it low dose CT, dmamic MR or
aD Ennn|i| ¥, while continuously improwing patients’
access-aloctive, as well as ugent—to =afe customized,
and compassionate radiology cara.
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Visit our website at www.nymiassociates.com
and take advantage of these online resources:

* About Your Vieit

* Patient Forms

* Patient Portal

= Exam Preparations

* Inzurance Participation
* Pay Your Bill Online

* Helpful Links

* FAds

HEW fORK MECICAL INVUEING ASSOCIATES
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OUR SPECIALTIES

lieitis and Colitis
What began as Gl and Small Bowel Rourcscopy for the
diagnosis and follow-up of Crohn's dissass and ulcar-
ative colitis mamdmamsmmm
array of tools for the evaluation of the alimantary fract
hlﬂﬂhgﬂhﬂﬂlﬂamﬂuaﬂuﬂﬂmﬂnm
bowal dissasa, and post-operative
evaluations HTF—%I:HJIE, -nm aldEﬂmm:ﬁ“
mlmaa II% dosas availabla, we
combing &4 detactor CT, oral and infravenous contrast
and judicial combinations of air and contrast per rectum,
with careful of each examination to foous in
on the dinical izswa-at hand, whila keaping an eye out for
any and all incidental findings of import.

Dysmotility
From video-fluoroscopic evaluation of swallowing md

ind galbiaciar smptying towel Banch 1
fiteiri nﬂ'k:rstm mim“ Defac

£
ﬂb]'af[l ractal prolapss l,h & comio m—ranm

utiliza a full ment of stud-
Eﬁ““a ﬂﬂ%ﬂﬂﬂ Mmﬂ

Abdomino-Pehio Pain
By comrelating historical and physical findings, we de-
dymamic CT and MR an ols to the
L’rEmsls and evaluation = Bﬂmmﬂ
nad abdominal vascular pain syndromeas
adhesions/obstruction, athlatic ph.

oic I i atypical
ﬁa"‘m“mﬁﬂ“ﬁ;ﬁm” Gt

Gl and Liver Malignanoy
{‘.T[:nt- fy is parformed electivaly for primary pol-
g in selectad patients , as wells an adjunct to
lnnmuﬂnmﬁ:ﬂmhuumj Colorectal cancar
ing and surveillance requires combinations of diagnostic
contrast emhanced CT {or MR} and PET/CT. Cur many
years of experience span the spactrum of &l tumars, from
1o to carcinoid neoplasm (for which
-gcan with CT correlation has bean wary useful),
for liver and solid organ masses, we combing all neces-
sary modalities to characterize lesions non-imvasively.

Pancreas/Bilary

MR of tha abdoman with MRCF cholangio-pancraatogra-
phy has augurad in a new era of invaluabla non-imasiva,
non x-ray mapping and surveillanca of ductal dissase,
ba it sclarosing ,pa.ﬂl-:ﬂanrhjn_lngpm
with inflammatory bowel disaasa, or IPMT in older pa-
tients in whom pancreatic exploration/rasection could ba
contra-indicated.

IMAGING ADVANCES

Low Dos= CT (ASIR)

%‘Mﬂm Staistical Iarative “ﬁ Reconstruction
g, our GE B84 Multi-Detector CT provides excel-

lent *freaze-motion” Hpmsﬂhl.mm

diation doses up to 40% as compared to

SCANNErs.

Typically, dose reduction causes an increasa in noisa

and image artifacts. But ASIR sohves this by subtracting

moisa, niot meraly masking it As a rasult, ASIR delivors

enhanced image quality by improving low contrast de-

tactability while presarving anatomical detail.

30 Sonography

State—of-the-art ultrasound with 30 reconstruction com-
plemants color Doppler intermgation for “Intarface”-rich
structures such as the . This adds depth toour
sonographic evaluation of gallbladder contents and wall
abnormalities, such as non-cakified stones, pnlyﬁ and
masses {with a highar confrast resolution than

hi resolution than MR). A series of 20 lon-
W transverse images acquired simultansously
mmmwmﬂmmmd

Hnmmﬂlruiall "viows". Az an added benafit,
images can be reconstructed on the third, non-scanned,
plang {coronal plang) to evaluste complex spatial rela-
tionships.

MR Enterography

MR Entarography in se-
lectad ileitis p {im-
age}. Using multiplanar
&aﬂyﬂhﬂmu R e
fhigh-fiald) MR saquenc- "R

&z, small bowel loops - :
containing air or fluid can
be "snap-shot” to revaal
areas of wall thickening,
narrowing, or dilation.

Moreover, disaasad loops
show increased signal

and abnormal contrast enhancemiant, comparad to the
mormal bowel. Tha procadure can ba applied to the
Elﬂﬂh’l:—ﬁﬂimmﬂhﬂm- allergy, or

: in patients whom even
tha lowast CT radiation
dozas ara not adwizable.

CT Colonography
¢+ CT "Virtual” Colonogra-
* phy can be performed as

e

tion of in patients
or s mons

mmmmm by

:tul‘.ulhuuﬂ] For the patient's comfort, a “dizgnostic”
optical colonoscopy can be performed immediately after
thia CT, in the ewent that a colon lesion is detactad. This
would avaid hawing to re-prop the colon.

MR Defecography

Maormal defacation occurs with distention of tha rectum
by colonic transit, which triggers:

1. A synengistic ralaxation of the pelvic sling that
angles the rectum and anus 90 degraes,

2. Relaxation of the internal sphinctar,

3. Paristaltic contractions of the rectum.

Abnormalities preventing normal defecation can occur
anywharo along this pathway:

* Colonic and Rectal Atony

* Anismus or Dyssynarmy

* [hstructive Defecation

MR Defa rimarily demonstrates and quantifies
“obatructive L n", mogt ofien due to abmormal

laxity of the pelvic floor with excassive descent of or-
gans with rectocale, enterocele, cystocels, or combina-
tions theroof I:Imml l.ammnmintmddwm
rectal infussusception

Mucesal rectal
s profrusion u‘i‘.;“ﬁ';,
of the lower rac-
o et
= ey
MR Defecography = a
ghort and comfortabla
procadurs that requires no
patient preparation.

MR Liver Elastography
MR Liver Hastography provides a safe, non-invasive
alternative to livar biopsy for assessing diffuse fibrosis
that leads to cirhosis. The alast
MR scan measuras liver tissus
micro-movement of the liver tissue after simulation by
H-ﬂll:mtdma:hﬂﬁﬂmﬂﬂum@amtﬂn
wm;]mnmrthammm The pro
hs"n‘mal ﬁmimﬂﬂdﬁﬂdﬂﬂiﬂﬂtrﬂianm
mml Slowrer wave movement
g, infiltration by fibrous tis-
m

ONLINE RESOURGES

wWww nymiassociates.com
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