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PEDIATRIC CANCER CARE

Comprehensive. Compassionate. 
Advancing the Search for Cures.
A diagnosis of cancer is devastating, particularly when it’s a child. 
A national leader in pediatric cancer care, the Children’s Hospital 
of Michigan’s Hematology/Oncology Division delivers relentlessly 
child- and family-focused treatment and care options. PAGE 3
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DEAR CHAMPIONS FOR CHILDREN,
We ended 2014 on a great note with the Children’s 
Hospital of Michigan being recognized as a Top Children’s Hospital by the Leapfrog Group.

THIS ACCOLADE highlights our 
commitment to quality and safety for the 
patients we serve. We are one of only 94 
hospitals and nine children’s hospitals 
nationally – and the only children’s hospital 
in Michigan – to receive this distinction.

The Leapfrog Group is a national 
nonprofit organization, founded nearly 15 

years ago by the Business Roundtable, a group of Fortune 500 
employers who wanted to help drive breakthrough 
improvements in the safety, quality and affordability of 
health care.

This award capped a year of accomplishment for our 
hospital, including our ranking in eight specialty categories 
among the U.S. News & World Report’s Best Children’s 
Hospitals of 2014–15. In November, we earned Top Performer 
on Key Quality Measures® Recognition in Children’s Asthma 
Care from the Joint Commission – one of only 712 hospitals 
nationwide to receive this distinction for two consecutive years.  

These acknowledgements reflect the efforts of our entire 
staff. They embody our relentless commitment to safety and 
care – whether in ground-breaking research conducted by 
pediatric experts (you will have an opportunity to learn more 
about research being conducted in our Hematology/Oncology 
Division in this issue of Experts & Innovations); through 
innovative treatments and procedures, or in holistic child- and 
family-centered services and supports.

We look forward to making big strides this year on two major 
capital projects. The first is our new Children’s Hospital of 
Michigan–Troy, David K. Page Building scheduled to open by 

year end. It’s a 63,000-square-foot outpatient hospital with a 
24/7 pediatric emergency room, day surgery and multiple 
pediatric medical and surgical specialties. The second, 
scheduled for completion in 2017, is a six-story, 185,000- 
square-foot critical care patient tower with an expanded 
neonatal and pediatric intensive care unit space, a new 
emergency department, new imaging equipment, larger 
operating rooms and much more. We’re excited that these 
premier facilities will expand our capacity to serve you and your 
patients and families through many years to come. 

But we also know that access and service aren’t just about 
top-notch facilities. A significant dissatisfier for referring 
physicians and their patients is having to wait a long time to see 
a specialist. That’s why we’ve developed our “Call Today. No 
Delay.” initiative to provide timely appointments with  pediatric 
experts in nearly all of our specialty divisions. We’re finding that 
improving access is just what the doctor ordered given the 
feedback we’ve heard from you and your patients since 
launching this effort last year. 

We remain committed to serving you and your patients in 
the most responsive and effective way possible, and we look 
forward to working with you in 2015.  

Sincerely,

Larry Gold 
Chief Executive Officer
Children’s Hospital of Michigan – Detroit Medical Center
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Hematology/Oncology Division: 
Comprehensive and Compassionate 
Individualized Care, Just for Kids
At the Children’s Hospital of Michigan at the Detroit Medical Center (DMC), 
a multidisciplinary team of pediatric cancer experts wraps each patient and family 
in a comforting blanket of compassionate, effective and customized care.  

AS THE OLDEST AND LARGEST 
pediatric cancer care program in Michigan, 
the Division of Hematology/Oncology’s more 
than 80 team members are at the forefront of 
pediatric cancer and hematologic treatment. 
The division ranks 24th among the nation’s 
top pediatric cancer programs, according to 
the U.S. News and World Report’s “Best 
Children’s Hospitals” 2014–15 rankings. In 
the last five years alone, the cancer center has 
treated approximately 125 new oncology 
patients each year, including 92 acute 
lymphoblastic leukemia, 22 myeloid 
leukemia, and 130 brain tumor patients. 
Patients have also requested that their care be 
transferred to the Children’s Hospital of 
Michigan after being diagnosed at one of the 

other smaller programs in the region. More than 80 bone marrow 
transplants have been performed at the Children’s Hospital of 
Michigan, including 20 this past year. 

“The oncology group has developed protocols that are used 
nationally, and we are often consulted by physicians throughout 
the region, state and country about optimal pediatric treatment 
plans and how best to handle difficult cases,” says Jeffrey Taub, 
M.D., Division Chief, Oncology. Primary care physicians refer 
patients for the advanced diagnostic evaluations that include MR 
spectroscopy and Michigan’s first Positron Emission Tomography 
(PET) center for pediatric patients. The newly renovated clinic and 
BMT unit offer child - and family-friendly private rooms equipped 
with HEPA filtration to ensure a highly protective environment 
against infection. 

The division is internationally recognized as an innovator in 
the care of children with hemophilia, hemostatic and thrombotic 

F E AT U R E
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ON THE COVER  Lorna Miller, R.N., celebrates the end of chemotherapy with 
DaMarco and his family and friends at the Children’s Hospital of Michigan.
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disorders and other blood diseases; the Hematology Division’s 
Sickle Cell Center is the largest and most comprehensive in the 
state, providing diagnosis and treatment for hematologic disorders, 
including idiopathic thrombocytopenic purpura (ITP), 
autoimmune hemolytic anemia, Evans’ Syndrome, idiopathic 
aplastic anemia, thalassemia and red cell membrane disorders. 

“When a child comes in, we aren’t scrambling to figure out 
what is the best management for the patient,” notes Madhvi 
Rajpurkar, M.D., Division Chief, Hematology. “We have the 
knowledge and expertise to diagnose even the most complex and 
remote problems.”

The hospital’s 15 board-certified hematologists and oncologists 
and two pediatric sickle cell specialists are faculty members at the 
Wayne State University School of Medicine, the largest single 
campus medical school in the country, on the DMC campus. 
They are leaders in their field, publishing research, testing new 
drugs awaiting FDA approval, and training future specialists 
through a 3-year fellowship program. 

The clinics see an average of 50 children a day for services that 
include bone marrow transplantation, oncology treatment, sickle 
cell anemia, thrombosis clinics and hemophilia and other 
hematologic disorders treatments, as well as a cancer survivorship 
program. The pediatric cancer care specialists, including three 
pediatric hematology/oncology pharmacologists, are available 
around the clock to diagnose, treat and provide supportive care.  

“At Children’s, the oncologists and hematologists work 
together, allowing us to manage children with cancer such as acute 
lymphoblastic leukemia (cancer of the blood) with great care,” Dr. 
Rajpurkar says. A patient suspected of having leukemia, for instance, 
can typically be diagnosed on the first visit, as the clinic has two 
specialized pediatric laboratories equipped to evaluate children for 
malignancies and clotting and bleeding disorders. They have also 
provided diagnostic testing for other centers around the country 
based on their expertise. While the testing and lab results are 
being obtained, a social worker is already meeting with the family. 

Millions of research grant dollars – including from the 
National Institutes of Health, the National Cancer Institute, the 
Leukemia and Lymphoma Society and the National Hemophilia 
Foundation, as well as local support from the Children’s Hospital 
of Michigan Foundation (in conjunction with local philanthropies 
such as Kids Without Cancer, the Ginopolis-Karmanos 
Endowment and the Matthew Bittker Foundation) – offer sick 
children access to innovative treatment protocols and clinical trials 
testing therapeutic advances, such as these described below.

“For example, many oral anticoagulant medications are 
available for adults who develop a thrombosis or clot,” explains 
Dr. Rajpurkar. “These medications are awaiting FDA approval for 
use in children whose current treatment option involves shots 
twice a day. We have patients enrolled in clinical trials documenting 
their effectiveness for children.” 

For kids of all ages
“In the Hematology/Oncology Division, we don’t stop treatment 

at age 18 years. Many 20-somethings come to us because we 

have more experience with their type of [pediatric] cancer such 

as sarcoma or leukemia,” Dr. Taub says.

Leading diagnostics
The Children’s Hospital of Michigan is the only location in 

Southeast Michigan to offer the innovative diagnostic 

thromboelastography (TEG) and thrombin generation tests to 

evaluate patients for bleeding disorders and to monitor patients 

on medications like blood thinners.

Continued from page 3



W W W.C H I L D R E N S D M C .O R G P E D I AT R I C  E X P E R T S &  I N N O VAT I O N S 5

Hematologist/Oncologist Max Yankelevich, M.D., is the 
primary investigator along with the Barbara Ann Karmanos 
Cancer Institute’s Lawrence Lum, M.D., of a Phase 1 NIH study 
targeting immunotherapy for certain solid tumors, osteosarcoma 
and neuroblastoma. The 5-year study, in collaboration with 
Memorial Sloan Kettering in New York, will focus on how 
patients – some coming from other states and countries to 
participate – tolerate the therapy. The Children’s Hospital of 
Michigan is also one of seven hospitals nationally and the only 
institution in Michigan collaborating with St. Jude’s Children’s 
Research Hospital on a study of a treatment protocol for acute 
myeloid leukemia that offers improved clinical outcomes.

The supportive environment that surrounds the child while 
seeking treatment at the Children’s Hospital of Michigan is 
integral to the patient’s care. It matters that a 6-year-old is 
transported in a wheelchair sized just for them through a child-
friendly environment with ceilings that change color, cheerful 

artwork, waiting rooms where the latest Pixar films play, and with 
frequent visits from local sports teams, celebrities and devoted 
volunteers. Newly renovated clinic areas offer individual infusion 
rooms, gaming consoles and heated recliners. Certified child life 
specialists help children cope with the rigors of treatment, 
providing age-appropriate distraction techniques and medical play.

“I make every effort to figure out what things are important 
to my patients. I remember their favorite TV shows; I learn the 
names of all 10 of their stuffed animals; I find out their favorite 
color; I’ll paint nails if we have down-time, and I offer praise on 
their strength when they get through medical challenges,” says 
Catherine Sokolowski, R.N., B.S.N., Oncology Nurse, 
Division of Hematology Oncology. “We’re experts in the field of 
taking care of children – parents say we actually make kids get 
excited about coming to the hospital. That’s critical when we know 
they have to be here for the sake of their health.” •

Combating stroke
The Children’s Hospital of Michigan Hematology clinic offers 

a dedicated pediatric stroke service, among the few such 

centers across the country. Hematologists work with pediatric 

emergency medicine physicians, neurologists, radiologists, 

neurosurgeons and other specialists to hasten accurate 

diagnosis of stroke in children and accelerate appropriate 

interventions.

A team of experts
The pediatric cancer team meets regularly to review and discuss 

each patient’s case and develop the most appropriate treatment 

based on the latest research. Cases are reviewed in depth at 

a weekly multidisciplinary tumor board and hematology 

conference. “You have about 15 board-certified pediatric 

doctors discussing each new patient in a weekly conference,” 

Dr. Rajpurkar says. 

“I feel like we are a family, and when we enter into a relationship with a new child and 
family who need our ongoing services, we take them into our family circle, and we use 
all of our knowledge and skills – and most of all, our caring hearts – not only to try to heal 
them physically, but also to provide them with the support necessary to ease their way.”
– Kathryn Miller, BSN, RN, NE-BC, Manager, Hematology/Oncology Clinic
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Family Journeys Eight Hours from 
Michigan’s Upper Peninsula (UP) 
to Treat Daughter’s Rare Cancer

F E AT U R E

Oncology nurse 
Catherine Sokolowski, left, 

with Ainsley and Dr. Taub.
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Patty Williams was still reeling from a bilateral mastectomy at age 32 just three weeks 
earlier when she took her daughter, Ainsley, in for a checkup.

THEIR FAMILY DOCTOR in Marquette, Michigan, noted some 
hair-growth abnormalities and immediately referred her to James 
P. Gutai, M.D., a pediatric endocrinologist and Wayne State 
University School of Medicine professor on staff at the Children’s 
Hospital of Michigan who regularly travels to the UP to see patients. 

Dr. Gutai suspected that Ainsley had an adrenal tumor and 
referred her to Jeffrey Taub, M.D., Division Chief, Oncology. 
Twelve days later, 1-year-old Ainsley was in Detroit, undergoing 
surgery to remove the tumor. 

“I knew Ainsley had a problem we couldn’t fix here,” says 
Jennifer Dehlin, M.D., a family physician at UP Health System 
Marquette, Lakewood Clinic. “Ainsley was the first child in my 
practice with cancer. Unfortunately, the UP Health System does 
not have the resources to treat pediatric cancer.”

Dr. Taub quickly determined that mother and daughter had 
the rare hereditary Li-Fraumeni syndrome caused by a p53 
germline mutation that increases the risk of children and adults 
developing certain cancers, including adrenal tumors and breast 
cancer (this link being the clue to the syndrome finding), 
rhabdomyosarcoma, osteosarcoma, and brain tumors.

Because Ainsley’s tumor removed in July 2011 was very 
localized, she did not require any additional treatment. Because of 
her predisposition for developing other cancers, Ainsley underwent 
very close screening, including a fully body MRI in July 2013 that 
showed her clear of cancer. Patty had successfully completed her 
year-long chemotherapy treatment. Then, that October, Ainsley’s 
cheek swelled suddenly. Dr. Taub advised the family to come 
immediately to the Children’s Hospital of Michigan for further 
investigation, suspecting the development of a new tumor. 

A biopsy of the mass removed from Ainsley’s cheek muscle 
identified rhabdomyosarcoma (RMS), a malignant tumor 

associated with Li-Fraumeni syndrome which arises from skeletal 
muscle. Though not all the tumor could be removed, further 
testing revealed that the cancer had not spread elsewhere.  

Next, Ainsley started a 22-week course of chemotherapy with 
overnight hospital stays every third week. Ainsley and her parents, 
Patty and Dennis Kargela, commuted to Detroit weekly – usually 
doing the 8-hour drive on their own. 

The commute was worth it, they say, believing the Children’s 
Hospital of Michigan offered Ainsley the best care. “We scheduled 
chemo for Mondays so we could travel to Detroit on the 
weekends,” says Patty. “Dr. Taub doesn’t work in the clinic on 
Mondays, but he was there every Monday for Ainsley’s treatments. 
He always gets down to her level and talks to her – asking how 
she’s doing in hockey, dance and swimming – and that comforts 
Ainsley. He was always a phone call or an email away when I 
needed him.”

A year ago, Ainsley had a second surgery for the RMS tumor, 
followed by more chemotherapy. Dr. Taub also referred Ainsley to 
Toronto to be evaluated by David Malkin, M.D., the leading 
international authority on Li Fraumeni syndrome who discovered 
the genetic basis for the cancer predisposition syndrome, to best 
determine treatment options for her to avoid radiation therapy. 

Ainsley continues to commute to the Children’s Hospital of 
Michigan for ongoing care in conjunction with Dr. Dehlin in 
Marquette. “The [Children’s] doctors and other staff have done a 
great job supporting Ainsley and her family and with 
communicating back to me,” via faxed progress notes, imaging 
reports and test results, she says. 

“Ainsley got the best care because her doctors pushed for it,” 
says Patty. “We’ll never cut ties with Children’s – it’s the best 
medical care for Ainsley that we can’t get anywhere else.” •
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Pediatric Oncology Chief Understands 
Pediatric Cancer First Hand
Conquering childhood cancer is deeply personal for Jeffrey Taub, M.D., Chief of 
the Children’s Hospital of Michigan Hematology/Oncology Division and Professor 
of Pediatrics and the Ring Screw Textron Endowed Chair in Pediatric Cancer Research 
at the Wayne State University School of Medicine. 

AT AGE 15, he was a patient himself, hospitalized at the 
Children’s Hospital of Michigan. He understands the fear and 
pain his patients and their families are experiencing. 

“Surviving cancer was the most defining 
factor which led me to become a 
doctor, and even though I had an 
open mind in choosing a 
specialty, I realized that 
pediatric oncology was what 
I was destined to do,” Dr. 
Taub says. He has inspired 
others, too, including his 
niece, a pediatric resident 
at the Children’s Hospital 
of Michigan, whom he 
helped treat when she had 
acute lymphoblastic 
leukemia at age 11.

“Part of treating 
patients and their 
families is giving 
them hope and 
serving as 

an example of what someone can achieve in life after cancer,” he 
says. “The patients I’ve treated have also made an important 
impact on my life – particularly when they’ve achieved a certain 
milestone, from starting kindergarten to graduating high school, 
going to college, getting married and having children.” 

“Cancer is a devastating diagnosis to give a child, but 
today we can offer hope and treatments to make kids 

cancer-free,” Dr. Taub says. The Children’s Hospital of 
Michigan has the knowledge that comes with 

numbers, seeing on average 125 new children 
annually. The more cases the team sees, the more 

F E AT U R E
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1981–1983

• The University of Western Ontario; M.D., 1987

• Internship, The University of Western Ontario, Victoria 
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• Pediatric Residency, Wayne State University, 

Children's Hospital of Michigan, 1991

• Pediatric Hematology/Oncology Fellowship, Wayne 

State University, Children's Hospital of Michigan, 1994

Board Certifications 

• Pediatrics

• Pediatric Hematology-Oncology

Clinical interests

• Childhood cancer

• Leukemia, lymphoma and retinoblastoma 

• Cancer survivorship

Research interests  

• Molecular epidemiology and pharmacology of 

childhood leukemia

Committees 

• Department of Pediatrics Promotion and Tenure 

Committee

• WSU School of Medicine Admissions Committee

• Scientific Leadership Council-Karmanos Cancer 

Institute 

• Member, Myeloid Committee Children’s Oncology 

Group

insights gained into the many types of cancer and nuances of 
treatment. “Our goal is different from adult treatments to prolong 
life – our aim is for a cure to make kids cancer-free and to lead 
healthy lives post cancer,” says Dr. Taub, pointing to a successful 
average cure rate of about 80 percent. 

Dr. Taub’s research interests include the molecular epidemiology 
and the pharmacology of childhood leukemia. His clinical 
interests include leukemia, lymphoma, retinoblastoma, leukemia 
in Down syndrome children and pediatric survivorship. A clinical 
trial he conducted in the United States and Canada involved a 
treatment protocol through the Children’s Oncology Group 
(COG) that enrolled over 200 children with Down syndrome 
with acute myeloid leukemia. His results, recently presented at the 
annual meeting of the American Society of Hematology through 
COG, showed cure rates of more than 90 percent. 

A groundbreaking project in collaboration with investigators at 
the Wayne State University School of Medicine and the Barbara 
Ann Karmanos Cancer Institute involves exposing zebrafish (their 
blood cell development is similar to humans) to pesticides to see 
if they develop leukemia. Prior work from the group has 
demonstrated that some early steps in the development of 
leukemia occur prior to birth.

“Parents want to know why kids get cancer – is it random, 
genetic, environmental? Children’s Hospital is working to answer 
the tough questions,” he says. “By conducting research in the lab 
and designing actual clinical trials which are used around the 
country, we gain greater insight into how we can treat patients 
more effectively.” •

“Parents want to know why kids get cancer 
– is it random, genetic, environmental? 
[The] Children’s Hospital [of Michigan] is 
working to answer the tough questions. 
By conducting research in the lab and 
designing actual clinical trials which are 
used around the country, we gain greater 
insight into how we can treat patients 
more effectively.”
– Jeffrey Taub, M.D.
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Leading the Way: Exponential Growth in 
Hematology Research and Treatment
A Conversation with Madhvi Rajpurkar, M.D., Division Chief, Hematology

The Children’s Hospital of Michigan has the oldest and largest pediatric hematology 
program in the state. Its director, Dr. Rajpurkar, oversees the division’s multidisciplinary 
care and research involving the diagnosis and treatment of pediatric blood diseases 
and bleeding disorders.

AN INTERNATIONALLY and nationally respected medical 
practitioner, Dr. Rajpurkar also serves as the director of the 
Pediatric Thrombosis Program.

What work is happening in your division that referring 
physicians may not know about? 

The field of pediatric hematology/oncology has expanded 
exponentially due to recent advances in research and treatment. To 
ensure they can offer the latest treatments, our physicians follow 
their specialized interests – some focusing more on anemia, others 
on bleeding disorders, for instance. 

As a major referral center for evaluation of all bleeding 
disorders, we have experience managing the full spectrum, from 
common to extremely rare. We offer clinical and research projects, 
including several NIH clinical trials not available to all hospitals, 
that give patients access to ground-breaking protocols while they 
are still in the process of getting FDA approval. For patients with 
thrombosis, we are a site for new oral anticoagulant medications 
that can be used in children. For patients with hemophilia, we are 
a site for new extended half-life products that last longer in the 
child’s body, saving them from more venous pokes. For patients 
with idiopathic thrombocytopenic purpura or ITP – an 
autoimmune condition in which antibodies target blood platelets 
– we have a clinical trial currently underway. If regular treatment 
fails, the next step is usually removing the spleen. This clinical trial 
offers an alternative treatment to surgery.

It’s significant that the Children’s Hospital of Michigan will be 
the central laboratory evaluating coagulation studies for all 
Children’s Oncology Group (COG) designated sites for a clinical 
trial starting this year for acute myeloid leukemia. I am the lead 
researcher in this study that looks at coagulation changes for this 

Q  &  A
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MADHVI R A JPURK AR, M.D. 
Chief of Hematology  
Associate Professor of Pediatrics 
Director of Thrombosis Program 

Education and Training 

• Pediatric Residency; K.E.M Hospital, University of 

Bombay, 1994

• Pediatric Residency; Wayne State University,   

Children’s Hospital of Michigan, 1997

• Pediatric Fellowship; Wayne State University, 

Children’s Hospital of Michigan, 2000

Board Certifications 

• Pediatrics

• Pediatric Hematology-Oncology

Clinical Interests

• Hemostatic and Thrombotic disorders of childhood

• Red blood cell, platelet and white blood cell disorders

Research Interests 

• Thrombosis in childhood 

• ITP 

• Hemophilia and platelet disorders 

Committees

• Children’s Hospital of Michigan Blood and Blood 

Components Commitee

• Children’s Hospital of Michigan Anticoagulation 

Committee 

• Member, Children’s Hospital Association (Formerly 

NACHRI) 

• Member, Children’s Hospital of Michigan Pediatric 

Stroke Committee 

• Board Member, Hemostasis Thrombosis Research 

Society

• Chair, Thrombosis Committee, American Thrombosis 

Hemostasis Network

• Member of the Acute Promyelocytic Leukemia 

Committee, Children’s Oncology Group

type of leukemia. (COG is an international organization dedicated 
to the clinical development of new therapeutics for children and 
adolescents with cancer.)

Why is the Children’s Hospital of Michigan receiving 
recognition for research into pediatric thrombosis?

I’m very passionate about it. Pediatric thrombosis is a condition 
that is increasing in children, yet is often missed or misdiagnosed. 
Here, we have a dedicated thrombosis service and have developed 
a definitive diagnostic algorithm. We follow the kids in the 
thrombosis clinic on a long-term basis and counsel their family 
members about their child’s blood clotting risk.

I lead a group on pulmonary embolisms for the International 
Society on Thrombosis and Haemostasis (ISTH) and was among 
the first to describe the condition in children. Centers throughout 
the world learn from the work we present. If not diagnosed 

properly, a child could die. To make a difference, you have to work 
in a collaborative group. At Children’s, our hematologists work 
with our pediatric emergency medicine physicians, neurologists, 
radiologists, neurosurgeons and other specialists to accurately 
and quickly diagnose a child with a stroke so that appropriate 
intervention can start as soon as possible.

What distinguishes the hematological care at the 
Children’s Hospital of Michigan?

Oncologists and hematologists work closely together taking care 
of our patients. Each new case is discussed in a team meeting, 
so every patient benefits from a consensus opinion from many 
pediatric hematology and oncology experts working together. 
Cancer patients with serious bleeding and clotting problems 
are co-managed by the primary oncologist in consultation 
with a hematologist. •
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A Teenager with Glanzmann 
thrombasthenia, a Rare Genetic Platelet 
Disorder, Finds Support for Severe 
Menstrual Bleeding
J. was diagnosed at birth with Glanzmann thrombasthenia (GT), a rare genetic platelet 
disorder that affects about one in one million people. Difficult to diagnose, GT is 
associated with prolonged bleeding with minor injuries, bruising, nosebleeds and gum 
bleeding, and heavy menstrual periods that can prove fatal if not properly diagnosed 
and controlled.

AS A YOUNG CHILD, J. had frequent nose 
bleeds and bleeding and bruising from minor 
trauma. She was often covered in bruises 
leading to questions of abuse from friends. 
(J. has two brothers and a sister diagnosed 
with the disorder. Another sibling died in 
infancy from the disorder.)

J. is treated by Meera Chitlur M.D., 
Barnhart-Lusher Hemostasis Research Endowed Chair, Associate 
Professor of Pediatrics, Wayne State University School of 
Medicine, and a hematologist on staff at the Children’s Hospital of 
Michigan. When J. started menstruating shortly before age 12, the 
bleeding was so heavy that she was hospitalized each cycle. She 
became extremely anemic and could not attend school during her 
periods. Eventually, J. was put on three to four birth control pills a 
day to try to prevent bleeding, Dr. Chitlur says. 

Her parents wanted to decrease the estrogen to help offset the 
side effects J. was experiencing, including significant weight gain. 
When J. missed a single dose of the hormones, she began to bleed 
so severely that she needed hospitalization at the Children’s 
Hospital of Michigan to manage the bleeding.

During a recent nearly 2-month hospitalization, J. received 
more than a 100 doses of a clotting protein, IV hormones and 
hormone patches. The bleeding was so heavy that it expelled an 
IUD that was implanted a couple of days after it was placed. 
“A detailed gynecologic examination in the operating room 
showed that she had developed a benign growth in her cervix 
from prolonged bleeding and possibly secondary infection. This 
was cauterized and removed, and she was started on antibiotics,” 
Dr. Chitlur says. After almost eight weeks in the hospital, the 
bleeding slowed, and J. was discharged, still on hormone pills. 

Two weeks later, she was back with the recurrent bleeding, 
needing a blood transfusion. Her physicians decided that cutting 
off the blood supply to her uterus was necessary, and J. underwent 
a procedure called uterine artery embolization. Without these 
interventions performed by the team of hematologists and 
adolescent medicine specialists at the Children’s Hospital of 
Michigan and gynecologists from DMC–Harper Hospital, there 
may have been adverse outcomes. 

Today J. remains on hormone pills with some minor bleeding. 
J. finds targeted support for her condition through the Children’s 
Hospital of Michigan’s Girls with Bleeding Disorders Clinic, 

C A S E  S T U D Y

Meera Chitlur M.D.

Complications such J.’s are rare even in children with bleeding 
disorders, and significant expertise is required to manage them. 

The Children’s Hospital of Michigan Hemophilia Treatment Center 
gives children like J. access to advanced treatments.
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among the few specialized clinics nationwide focused on helping 
girls cope with bleeding disorders as they transition to adolescence 
and adulthood. Complications such as hers are rare even in 
children with bleeding disorders, and significant expertise is 
required to manage them. The Children’s Hospital of Michigan 
Hemophilia Treatment Center gives children like J. access to 
advanced treatment for bleeding disorders by physicians like 
Dr. Chitlur, an internationally recognized expert in the diagnosis 
of bleeding disorders, who also serves on the executive committee 
of The Foundation for Women and Girls with Blood Disorders. •

MEER A CHITLUR, M.D.
Associate Professor of Pediatrics 
Wayne State School of Medicine 
Barnhart-Lusher Hemostasis Research 
Endowed Chair 
Director of Pediatric Hemostasis and 
Hemophilia Program

Education and Training 

• MES College (Sciences and Mathematics), 1986

• Kempegowda Institute of Medical Science, 1992

• Residency, Henry Ford Hospital, Detroit, MI, 1997 

• Fellowship, Children’s Hospital of Michigan, 2005

Board Certifications 

• Pediatrics

• Pediatric Hematology-Oncology

Clinical Interests

•  Pediatric Hematology with special interest in children 

with bleeding and clotting disorders

Research Interests

• Global assays in coagulation 

• Thromboelastography and thrombin generation

National and International Boards 
and Committees

• Chairman of the International TEG-ROTEM 

Working Group

• International Society of Thrombosis and Hemostasis 

– Co-chair of the FVIII/FIX subcommittee Working 

Party on Standardization of Thromboelastography

• Member of the Global Emerging Hemophilia Panel 

(GEHEP)

• Board member of the Intercontinental Cooperative 

ITP Study Group (ICIS)

• Member of the Foundation for Women & Girls with 

Blood Disorders (WGBD) Learning Action Network 

(LAN) for healthcare professionals

• Member of the Education Council for the Foundation 

for Women & Girls with Blood Disorders (WGBD)

• Member of the Medical and Scientific Advisory Board 

of the National Hemophilia Foundation

CONSULT
with any of the pediatric specialists 
on staff at the Children’s Hospital 
of Michigan, including our pediatric 
oncologists and hematologists.

Call the Physician Link Line (PLL) anytime, 
day or night.

877.99.4THEM (8436)
The PLL is also available as a free 
mobile app.

www.childrensdmc.org/pllmobile
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ONE CLICK ACCESS FOR
Direct admissions

Transfers
Consults

Specialty appointments

Now physicians can download a free Physician Link Line mobile app for quick access 
to specialists on staff at the Children’s Hospital of Michigan.

Downloading the Physician Link Line app is easy!

1. Go to your Android or iOS app store, or use the QR code below.

2. Search for Physician Link Line.

3. Download the app to your device.

4. Launch the app and sign up using the form with your e-mail 

address, password, name, and address.

5. A verification e-mail will be sent to the address you provided.

6. Click to confirm. You should see Successfully verified your e-mail.

7. Go back to the app and log in using your e-mail and password.

This free mobile app will help physicians conveniently access 

medical services as well as the pediatric medical and surgical 

specialists on staff at the Children’s Hospital of Michigan. 

It includes an A – Z list of specialties and services, and maps and 

directions to all of our locations. There is also a convenient 

click-to- talk feature to admit, transfer, check patient status, make 

specialty patient appointments, and/or consult with a Children’s 

Hospital of Michigan specialist on the medical staff any time, 

day or night.

USE THIS QR CODE to download the free 
Physician Link Line app, or visit 
www.ChildrensDMC.org/PLLmobile

YOUR QUICK LINK
TO THE CHILDREN’S HOSPITAL OF MICHIGAN

No smart phone or mobile device? No problem.

You can call the Children’s Hospital of Michigan Physician Link 

Line 24 hours a day, seven days a week at 877.99.4THEM (8436).

WE’VE
GONE MOBILE
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Division Chiefs
PEDIATRICS
Chair, Department of Pediatrics, Steven Lipshultz, M.D. 
Wayne State University School of Medicine 

Allergy/Immunology Elizabeth Secord, M.D.

Cardiology Richard Humes, M.D.

Critical Care Medicine Kathleen Meert, M.D.

Dermatology Darius Mehregan, M.D.

Education Deepak Kamat, M.D.

Emergency Medicine/Toxicology Prashant Mahajan, M.D. 

Endocrinology (Interim) Tej K. Mattoo, M.D. 

Gastroenterology Mohammad El-Baba, M.D.

General Pediatrics/Adolescent Medicine Yvonne M. Friday, M.D.

Genetic and Metabolic Disorders David Stockton, M.D.

Hematology and Oncology (co-chiefs) Jeffrey Taub, M.D. 
Madhvi Rajpurkar, M.D. 

Infectious Diseases Basim I. Asmar, M.D.

Neonatology Seetha Shankaran, M.D.

Nephrology Tej K. Mattoo, M.D.

Neurology Harry T. Chugani, M.D.

Pediatric Hospital Medicine Banu Kumar, M.D.

Pediatric Prevention Research Center Xiaoming Li, M.D.

Pharmacology Diane Chugani, Ph.D.

Physical Medicine and Rehabilitation Harmony Sierens, M.D. 
(Interim)

Pulmonary Medicine Ibrahim F. Abdulhamid, M.D.

Rheumatology Matthew Adams, M.D.

SURGERY
Surgeon-in-Chief Joseph L. Lelli, Jr., M.D.

Anesthesiology Maria M. Zestos, M.D.

Cardiovascular Surgery Henry L. Walters, III, M.D.

Dentistry and Oral Surgery James P. Stenger, D.D.S.

Neurosurgery Steven D. Ham, D.O.

Ophthalmology John D. Roarty, M.D.

Orthopaedic Surgery Walid Yassir, M.D.

Otolaryngology Michael Haupert, D.O.

Pediatric Surgery Christina M. Shanti, M.D.

Plastic and Reconstructive Surgery Arlene A. Rozzelle, M.D.

Transplant Services Dean Kim, M.D.

Urology Yegappan Lakshmanan, M.D.

OTHER MEDICAL SERVICES
Imaging Aparna Joshi, M.D.

Pathology and Laboratory Medicine Janet Poulik, M.D.

Psychiatry and Psychology David Rosenberg, M.D.

The physicians in this publication are members of the medical staff at the Children’s Hospital of Michigan at the Detroit 
Medical Center (DMC), but some are independent contractors who are neither employees nor agents of the Children’s 
Hospital of Michigan; and, as a result, the Children’s Hospital of Michigan is not responsible for the actions of any of these 
physicians in their medical practices.
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NOW OPEN!

TROY COMING
SOON!

3901 Beaubien
Detroit, MI 48201

C H I L D R E N ’ S  H O S P I TA L
O F  M I C H I G A N

A M B U L AT O R Y  C E N T E R S

q Children’s Hospital of Michigan 
3901 Beaubien Blvd. 
Detroit, Michigan 48201

w Children’s Hospital of Michigan –  
Troy, Temporary Location 
36880 Woodward Ave. 
Bloomfield Hills, MI 48304

e COMING YEAR END! 
Children’s Hospital of Michigan – 
Troy, David K. Page Building 
350 W. Big Beaver Road 
Troy, MI 48084

r Specialty Center – 
Bloomfield Hills 
43097 Woodward Ave., Suite 204 
Bloomfield Hills, MI 48302

t Specialty Center – Canton 
45250 Cherry Hill Road  
Canton, MI 48187

y Stilson Specialty Center and After-Hours 
Pediatric Urgent Care – Clinton Township 
42700 Garfield Road  
Clinton Township, MI 48038

u Specialty Center – Dearborn  
25325 Ford Road    
Dearborn, MI 48128

i Specialty Center – Detroit  
3950 Beaubien Blvd.   
Detroit, MI 48201

o Novi Rehabilitation Center  
42005 W. 12 Mile Road 
Novi, MI 48377

 Alex J. Etkin Specialty Center – Southfield  
29120 Franklin Road 
Southfield, MI 48034

Learn more online at www.childrensdmc.org/locations


