


previous dogma which stated that 
brain cell production ends in the 
�À�U�V�W �W�H�Q �\�H�D�U�V �R�I �O�L�I�H���� �2�Y�H�U �W�K�H �S�D�V�W 
�À�I�W�H�H�Q �\�H�D�U�V�� �K�L�V �Z�R�U�N �K�D�V �I�R�F�X�V�H�G 
on developing and implementing 
effective strategies to maintain 
healthy cognitive function, to detect 
the earliest changes in cognitive 
function caused by ADRD or other 
medical conditions, and to manage 
and delay its progression. 

His strategy includes working with 
primary care physicians to identify 
and manage an individual’s risk 
factors for ADRD; utilizing the most 
sensitive cognitive assessment tools; 
tailoring best possible pharmaco- 
and non-pharmacological  treatment 
options for each individual; and 
regularly monitoring cognitive 
changes and treatment outcomes. 

There are other studies indicating 
�W�K�D�W �L�I �L�Q�W�H�U�Y�H�Q�W�L�R�Q �L�Q �W�K�H �À�U�V�W �V�W�D�J�H�V 
of dementia occurs, prolongation of 
normal cognitive function by 5-10 
years is achieved and that the rate 
of disease progression is slowed 
by up to 50%.  Our goal at the 
Neuroscience Institute is to create a 
comprehensive program under the 
guidance of Dr. Shankle which will 
engage and encourage our primary 
care colleagues in promoting healthy 
brain aging or wellness.

The program will also facilitate 
timely detection of the early 
stages of cognitive decline 
(pre-dementia) and informed 
intervention when treatments 
�D�U�H �P�R�V�W �E�H�Q�H�À�F�L�D�O�� �W�K�U�R�X�J�K �W�K�H 
provision of tools and treatment 
strategies to those ends. Cutting 
edge clinical research will be also 
a component, as will collaboration 
with the world-class basic 
neuroscience research teams on 
the local campus of UCI.   
Stay tuned!!!  

Orofacial pain 
management
Orofacial pain (OFP) disorders 
comprise a wide range of 
conditions that may include 
�P�X�V�F�X�O�R�V�N�H�O�H�W�D�O�� �L�Q�Á�D�P�P�D�W�R�U�\�� 
infectious, neurovascular, neoplastic, 
psychiatric, metabolic, endocrine, 
autoimmune and neuropathic 
etiologies. Therefore, a narrow 
biomedical concept of care is no 
longer viable. 

Evidence over decades has shown 
that a mechanistic approach 
and applying the catch-all label 
�´�7�0�-�µ �W�R �R�W�K�H�U�Z�L�V�H �X�Q�L�G�H�Q�W�L�À�H�G 
craniofacial pains will likely 
produce inadequate or iatrogenic 
outcomes. For instance, premature 
invasive treatment attempts, such 
as unnecessary dental extractions, 
multiple maxillary sinus surgeries, 
temporomandibular joint surgery, 
and irreversible alterations in the 
patient’s dental occlusion can yield 
devastating results, especially in the 
absence of proper behavioral and 
psychosocial evaluation. Without 
a well-integrated interdisciplinary 
treatment effort and a sound level  
of focused expertise, patients  
suffer needlessly. 

Similar to oral & maxillofacial 
surgery, the emerging specialty 
of OFP management has its 
origins in dental medicine and by 
virtue of necessity has become 
the bridge between dentistry and 
other medical specialties to limit 
fragmentation of care. In solo 
practice settings an OFP specialist 
often serves as the principal 
treating provider, and in a multi-
specialty team the specialist serves 
as consultant to other physicians. 

At the present time the evolving 
scope of the specialty includes, but 

is not limited to, the following:

Masticatory musculoskeletal �‡��
pain
Cervical musculoskeletal pain�‡��
Neurovascular pain�‡��
Neuropathic pain�‡��
Orofacial Dystonias�‡��
Sleep disorders related to �‡��
orofacial pain
Intraoral, intracranial, extracranial, �‡��
and systemic disorders that cause 
orofacial pain

Research
David M. Brown, M.D. and the 
Neurosciences Research team are 
now enrolling acute ischemic stroke 
patients in the “Interventional 
Management of Stroke (IMS III) 
Trial.” This nationwide study 
compares the current approved therapy 
of IV rt-PA alone versus IV rt-PA 
plus intra-arterial rt-PA. Patients must 
present to the hospital within three 
hours from stroke onset and otherwise 
be eligible to receive the current IV 
rt-PA therapy.  

Also accepting patients is the PET 
Imaging trial for lung, head, and neck 
cancers with Michael Brant-Zawadzki, 
M.D. as Principal Investigator. An 
investigational biomarker for PET/
CT FLT [18] is being compared to the 
standard biomarker FDG in identifying 
earlier response to chemoradiation or 
radiation therapy. Patients are seen in 
the Advanced Technology Pavilion, 
utilizing the state-of-the-art Siemens 
PET/CT. 
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