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Frisco 

After more than two 
years of construction, 
Frisco’s newest medical 
facility is ready for its 
grand opening. 
When it opens in December, UT Southwestern 
Medical Center at Frisco will offer referring physi-
cians and their patients in Collin County access to 
more than a dozen specialties in both adult and 
pediatric care. The facility, situated 25 miles north 
of UT Southwestern’s main campus in Dallas, will 
be the latest milestone in the Medical Center’s 
expansion in the Metroplex, joining UTSW clinical 
facilities in Richardson/Plano, Park Cities, Las 
Colinas, and Fort Worth that have opened in 
recent years.
 The new four-story, 120,000-square-foot 
facility in Frisco will be part of a modern, 20-acre 
medical campus located on the Dallas North Toll-
way just north of Eldorado Parkway, developed 
by UT Southwestern and its partner, Texas Health 
Resources.
 UT Southwestern Medical Center at Frisco 
will provide outpatient specialty care, while Texas 
Health will offer inpatient care and surgical ser-
vices next door at the new Texas Health Hospital 

For decades, there were no FDA-approved treat-
ments for transthyretin cardiac amyloidosis (or 
ATTR) in the U.S. But in the past two years, new 
therapies have been approved for the disease, 
and UT Southwestern is creating a compre-
hensive program to care for patients with the 
condition.
 The developments mean new hope for 
patients in North Texas battling what had been 
thought to be a hopeless disease. (Median sur-
vival of ATTR without proper treatment is just 
two to five years.)
 Amyloidosis is characterized by proteins 
that “misfold,” explains Justin Grodin, M.D., a 
cardiologist in UT Southwestern’s Clinical Heart 
and Vascular Center. “Imagine the proteins as 3D 
origami figures with perfectly folded edges,” he 
says. “In patients with amyloidosis, the folds are 
imperfect, and the protein can’t hold its struc-
ture. The protein breaks down into a substance 
called amyloid, which can travel through the 
body and deposit in the organs like excessive 
mortar in a brick wall.”
 Amyloid deposits cause heart muscle tissue 
to stiffen, preventing the heart from contract-
ing and relaxing normally during heartbeats. 
Cardiac amyloidosis requires prompt, effective 
treatment.
 “Recently approved drugs are helping 
patients and providers shift their thinking about 
cardiac ATTR,” Dr. Grodin says. “Now, we see it 
as a condition that can be managed, giving 
patients better outcomes and improving their 
quality of life.”
 One drug, tafamidis, has been shown to 
slow the progression of cardiac ATTR, Dr. Grodin 
notes. Tafamidis acts like a bit of glue to hold 
protein folds in place, stabilizing them so they 
don’t misfold. While tafamidis doesn’t cure or 
reverse cardiac ATTR, the drug has been shown 
to reduce the risk of death by 30% and the 
frequency of cardiac-related hospitalization, 
according to data published in the New England 

Journal of Medicine.

Frisco, connected to the Medical Center by a 
covered pedestrian bridge.

Convenient support services

Along with exceptional care, UT Southwestern 
Medical Center at Frisco will house imaging and 
lab services as well as a retail pharmacy to conve-
niently and efficiently meet patient needs.

For information or to make a referral, 
call 469-604-9000.

Vague symptoms

Diagnosing cardiac amyloidosis takes some de-
tective work because of the vagueness of symp-
toms, which can include, among other things, 
shortness of breath, chest pain, and bloating. 
Too often, Dr. Grodin says, ATTR is recognized af-
ter it has progressed to a point where outcomes 
are likely to be poor. Sometimes symptoms are 
dismissed as normal signs of aging. “There can 
be substantial delays in establishing the diag-
nosis. The median time from symptom onset 
to diagnosing cardiac amyloidosis might range 
from two to three years,” Dr. Grodin notes.
 The condition can be diagnosed using a 
specialized heart scan, echocardiogram, or 
cardiac MRI. However, sometimes a heart biopsy 
is required if other tests yield ambiguous results.

 “A distinct specialty program – like ours at 
UT Southwestern – is needed to accurately diag-
nose amyloidosis and align available treatment 
options,” Dr. Grodin says. UT Southwestern offers 
a comprehensive, patient-centered approach to 
diagnosis and treatment involving specialists in 
cardiology, neurology, hematology, and pathol-
ogy, among other disciplines.
 Patient support is an important element of 
amyloidosis care as well, he adds. UT Southwest-
ern is involved with amyloid support groups 
and the Amyloidosis Foundation. Additionally, 
UTSW will be participating in several clinical  
trials in the next few years to study the effec-
tiveness of other drugs for ATTR.
 “We are well-equipped to address this 
difficult disease,” Dr. Grodin says, adding that 
UTSW receives a large number of referrals for 
amyloidosis.

To schedule a referral with Dr. Grodin,  
call 214-645-8300.

New drugs, new program, new hope for devastating 
cardiac condition

Justin Grodin, M.D. 

UT Southwestern Frisco  
At a Glance
n 4 stories, 120,000 square feet

n 105 exam rooms 

n Outpatient care in more than a dozen  
 specialties

n On-site lab, imaging, and retail  
 pharmacy

n Expedited appointments

n Continuing Medical Education  
 opportunities

n Access to clinical trials

n Adjacent to Texas Health Hospital  
 Frisco

utswmed.org/frisco
 

Cardiology

Adult Specialties

n Dermatology
n Gastroenterology
n Neurology
n Ophthalmology
n Orthopedics & Sports Medicine
n Otolaryngology (including advanced  
 hearing testing and singing-voice care)
n Physical Medicine & Rehabilitation
n Plastic Surgery

UT Southwestern specialties in Frisco

n Comprehensive Spine Care
n Surgery (general, bariatric, colorectal,  
 vascular, and endocrine/thyroid)
n Urology

Pediatric Specialties

n Gastroenterology
n Ophthalmology
n Otolaryngology
n Urology

UT Southwestern Medical Center at Frisco
12500 N. Dallas Parkway
Frisco, Texas 75033
For a list of UTSW providers on-site,  
visit utswmed.org/frisco-providers.
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The UT Southwestern/Texas Health campus in Frisco features UTSW’s outpatient center (middle),  
THR’s hospital (right), and a parking garage (left). 
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geons and the program’s nonsurgical specialists 
in neurology, neuro-oncology, interventional 
radiology, pathology, neurocritical care, and 
physical medicine and rehabilitation.
 “By combining the talents of our surgeons 
with our nonsurgical specialists and research-
ers, we’re offering access to the latest, most 
innovative treatments in one of the most rapidly 
advancing fields of medicine.”

Conditions treated

Surgeons at the new UT Southwestern 
Neurosurgery at Texas Health Dallas clinic are 
fellowship trained in their chosen area of sub-
specialization and together provide care for the 
full range of spine, brain, and peripheral nerve 
conditions, including:

Spine
n Neck and back pain
n Disc herniation
n Sciatica
n Spinal stenosis
n Spondylolisthesis
n Spinal deformity
n Scoliosis
n Spine fracture

Brain
n Metastatic tumor
n Primary tumor
n Meningioma
n Pituitary adenoma
n Acoustic neuroma
n Aneurysm
n Arteriovenous malformation
n Chiari malformation
n Hydrocephalus
n Trigeminal neuralgia

Peripheral Nerve
n Carpal tunnel syndrome
n Ulnar neuropathy
n Nerve entrapment

UT Southwestern Neurosurgery at Texas Health Dallas is 
located at 8230 Walnut Hill Lane, Professional Building 3, 
Suite 514.

UT Southwestern’s neurosurgical expertise is 
now available on the Texas Health Dallas cam-
pus on Walnut Hill Lane in North Dallas.
 UT Southwestern Neurosurgery at Texas 
Health Dallas features UT Southwestern faculty 
physicians providing both outpatient and inpa-
tient neurosurgical care.
 Outpatient consultations are performed in 
Professional Office Building 3, while inpatient 
consultations and surgical procedures are per-
formed at Texas Health Presbyterian Hospital, 
located next door.
 “Our physicians provide the full spectrum of 
adult neurosurgical care, including spine, brain, 
and peripheral nerve surgery,” says Chris Taylor, 
M.D., Professor of Neurosurgery and Medical 
Director of Neurosurgery at Texas Health Dallas. 
“Most surgeries are performed at Texas Health 
Presbyterian Hospital. If a patient needs unique 
subspecialty care or complex multidisciplinary 
care, or if they desire treatment at UT South-
western’s William P. Clements Jr. University 
Hospital, the UT Southwestern Neurosurgery 
office at Texas Health Dallas will facilitate the 
connection.”

Skilled in diagnosis and treatment

UT Southwestern’s neurology and neurosurgery 
program is nationally ranked by U.S. News & 

World Report as among the top programs in the 
nation for 2019-20.
 “Our neurological surgeons are highly 
skilled in diagnosing and treating both common 
and complex neurosurgical problems,” notes Dr. 
Taylor. “One aspect of our program that sets us 
apart and helps ensure success for our patients 
and their referring physicians is the truly built-in 
element of collaboration between our neurosur-

Neurosurgery

UT Southwestern Neurosurgery  
opens North Dallas clinic

Referrals made easy

UT Southwestern Neurosurgery at Texas 
Health Dallas welcomes referrals and 
offers four convenient ways to get them 
done smoothly:

1. Fax demographics, clinical information,  
 and imaging reports to 214-645-0232

2. Call our Neurosurgery New Patient  
 Referral Team at 214-645-2300  
 (choose option 2)

3. Call our Neurosurgery Nurse Hotline  
 at 214-648-0360

4. Email demographics, clinical informa- 
 tion, and imaging reports to THDNeu- 
 rosurgery@utsouthwestern.edu

UT Southwestern Neurosurgery  
at Texas Health Dallas Providers

Kathryn (Kat) Hoes, M.D.
Spine Disease, General 
Neurosurgery

Anthony (Tony)  
Maioriello, M.D.
Cerebrovascular Disease, 
General Neurosurgery

Russell Payne, M.D.
Peripheral Nerve Disease, 
General Neurosurgery

Chris Taylor, M.D.
General Neurosurgery

Terrill (Andy) Vaughan, 
M.P.A.S., PA-C
General Neurosurgery

Did You Know?

UT Southwestern neurosurgeons perform  
about 2,000 complex surgeries each year.  
UTSW has been recognized by Healthgrades 
with a 2019 Cranial Neurosurgery  
Excellence Award.

Transplant

Meet Dr. David Wojciechowski  
Medical Director, Kidney Transplant Program

David Wojciechowski, D.O., was recently named 

Medical Director of UT Southwestern’s Kidney 

Transplant Program, joining the UTSW faculty 

from Massachusetts General Hospital, where he 

was Director of Transplant Nephrology Clinical 

Research.

 His research focuses on kidney transplanta-

tion, specifically on preventing and treating 

post-transplant viral infections, increasing access 

to transplantation, and evaluating immunosup-

pression protocols to maximize patient outcomes 

and minimize toxicity.

Why did you decide to specialize in transplant 
nephrology?

I started my medical career with internal 
medicine training. Later, during my nephrology 
fellowship, it was the interaction with trans-
plant patients that first turned my attention 
toward thinking about transplant as a career. In 
medicine, we’re often presented with a problem 
for which we might not have a great solution. 
But in the area of kidney failure, by offering 
transplant we’re offering hope for patients and 
giving them a second chance in life. That’s rare 
in medicine and a wonderful opportunity to 
help people.

What prompted you to come to  
UT Southwestern?

Our program here is experiencing tremendous 
growth, and that’s very exciting. Our main 

goal is to make transplant available to as many 
patients as quickly as possible. We’re looking to 
expand our living-donor kidney transplant pro-
gram and also patient access to cutting-edge 
clinical trials. Clements University Hospital was 
also attractive because of its transplant-friendly 
features, such as a specialized transplant ICU 
and the capability for in-room dialysis.

What does it take to make a successful  
transplant?

Certainly it takes work on the part of the 
transplant team. Transplant is not an isolated 
field – it takes good surgeons, good transplant 
nephrologists, pharmacists, social workers, 
financial counselors, etc. Fortunately, we have 
all those things at UT Southwestern. But there is 
another component as well: patient participa-
tion. Transplant patients have to be engaged in 
their health care – staying on top of taking their 
medications, having their labs checked on a 
regular schedule, and so on. Of course, we help 
them with all that; patient education is a very 
important component of our program. 

What do you tell transplant patients who fear 
they are going to have to live in a bubble the 
rest of their life?

I tell them the whole point of the transplant is to 
get them to live longer and have a great quality 
of life. Get out and live – go to a movie, take 
your wife out to dinner, go to Disneyland. You 

just have to be smart and do common-sense 
things. That is, I think, the take-home message. 
Sure, patients are more susceptible to unusual 
infections after transplant, especially imme-
diately afterward. But we’re able to give them 
medications to help prevent those from hap-
pening. Over the long term, transplant patients 
really are at risk for the same things as you and I. 

Where is the Kidney Transplant Program’s 
focus now?

We have a lot of very ambitious goals. First, we 
want to enhance our infrastructure so that we 
can further increase capacity. Second, we want 
to look at how we can increase utilization in 
the deceased-donor pool. And finally, we want 
to engage our community – go out and meet 
providers, nurses, and other team members. Let 
them know we’re here to support them, to pro-
vide them with world-class transplant care, and 
to ensure they know we want to be a partner 
with them going forward. 

To make a referral to the Kidney Transplant Program, call 
877-392-1528. Calls answered 24/7 by a registered nurse.

David Wojciechowski, D.O.
Education & Training

Medical School: Philadelphia College of 
Osteopathic Medicine

Residency: Internal Medicine, Washington 
Hospital Center/Georgetown University 
Hospital

Fellowships: Nephrology, MedStar 
Georgetown University Hospital; Transplant 
Nephrology, University of California,  
San Francisco

All transplant surgeries at UT Southwestern take 
place at William P. Clements Jr. University Hospital. 
The hospital houses dedicated areas for abdominal 
(kidney and liver) and thoracic (heart and lung) 
transplant care.
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Bile duct cancer is relatively rare – only about 
8,000 cases are diagnosed in the U.S. each 
year – but interest in the disease is growing, 
and UT Southwestern is among those actively 
investigating and testing new treatments for 
it, says Shaalan Beg, M.D., a medical oncolo-
gist at UTSW who specializes in gastrointestinal 
cancers.
 “It’s really a watershed moment for this ma-
lignancy that few really studied in the past,” he 
says. “It was sort of an orphan disease, and now 
there’s a lot of interest in it.”
 The reason bile duct cancer is now popping 
up on radars? For one thing, the disease appears 
to be rich in specific genomic mutations that 
might have targeted drugs linked to them, 
offering opportunities for treatment that are 
not available for other types of gastrointestinal 
cancers.
 “GI cancers such as pancreatic cancer tend 
not to have a lot of these mutations that we can 
develop targeted medicines against,” says Dr. 
Beg, who co-leads the Gastrointestinal Cancers 
Disease-Oriented Team at UT Southwestern’s 
Harold C. Simmons Comprehensive Cancer Cen-
ter. “But from studies coming out, it seems that 
bile duct cancers might be an exception. In fact, 
there are many of these different mutations, and 
they are found at a much higher rate than in 
other GI cancers.”

Genomic sequencing and clinical trials

According to Dr. Beg, that’s something team 
members at Simmons Cancer Center identified 
early on, leading them to do genomic sequenc-
ing on all UTSW bile duct cancer patients so that 
physicians can decide if the individual patients 
are candidates for these targeted treatments.
 “We have trials targeting these specific 
mutations, and if we don’t have a trial, we’ll send 
the patient to one of our collaborators,” Dr. Beg 
notes. “But it all starts with genomic sequenc-
ing. All bile duct cancer patients should have it 
done, and they do here.”
 As a high-volume bile duct cancer center, 
UT Southwestern offers a robust program of 
clinical trials for the disease, Dr. Beg notes. “We 
have trials to test new drugs and to validate that 
previously identified medications are effective. 
We are very active in this area,” he says.

Liver transplantation

Along with genomic testing and multiple clini-
cal trials, Dr. Beg points to another factor posi-
tioning UTSW well in the treatment of bile duct 
cancer: a highly experienced liver transplant 
program that has a cutting-edge transplant 
protocol for patients with bile duct cancer.
 The protocol calls for chemotherapy fol-
lowed by radiation treatment targeted to the 

bile duct, followed by liver transplant.  “We’ve 
got the expertise across multiple disciplines 
– medical oncology, radiation oncology, hepa-
tology, advanced endoscopy, and transplant 
surgery – that allows us to offer this complex 
but lifesaving  therapy to patients. It’s just one 
way that we’re pushing boundaries at UTSW,” 
says Parsia Vagefi, M.D., Chief of the Division of 
Surgical Transplantation. 
 For Drs. Beg and Vagefi, being at the 
forefront of bile duct cancer investigation and 
treatment is exciting – and apparently they’re 
not alone in that feeling. Research on bile 
duct cancer is currently taking place in many 
university hospitals, medical centers, and other 
institutions around the world, according to the 
American Cancer Society. 
  You can count UT Southwestern among 
those interested in – and capable of – confront-
ing this heretofore lonely disease.

To schedule a referral to Dr. Beg or Dr. Vagefi, call 
214-645-8300. 

Putting the spotlight on a rare disease
Oncology

Fragility fractures rank high on the list of wor-
risome health considerations for seniors, their 
caregivers, and their physicians. Arm, hip, or 
spine fractures caused by falls or traumatic 
injuries affect more than 2 million people in the 
U.S. every year.
 For decades, however, fragility fracture treat-
ment has been severely siloed across health 
care organizations. After surgical repair of the 
fracture, hospital discharge has too often been 
the end of a patient’s care. The patient would 
be sent to rehabilitation with no preventive 
measures in place.
 Because the U.S. population is trending 
older, a national movement is underway for the 
development of bone fragility programs that in-
corporate prevention for seniors. In North Texas, 
such a program exists only at UT Southwestern.
 “It’s an important emphasis because 10,000 
people are turning 65 years old every day – the 
‘silver tsunami’ is real,” says Megan Sorich, D.O., 
Director of the UT Southwestern Geriatric Frac-
tures Program. “The prevalence and incidence 
of fragility fractures increase with age, and the 
number of seniors is only going to rise, so the 
sole focus of our program is on how to take bet-
ter care of them.”
 An expert in geriatric orthopaedic trauma as 
well as shoulder and elbow surgery, Dr. Sorich 
received advanced training in fragility fractures 
under the direction of Julie Switzer, M.D., at the 
University of Minnesota, which has the only  

fellowship in geriatric orthopaedic trauma in 
the country.
 Dr. Sorich came to UT Southwestern specifi-
cally to lead the Geriatric Fractures Program. 
She is assisted by Varatharaj Mounasamy, M.D., 
who was recruited from Virginia Commonwealth 
University, where he studied under Stephen L. 
Kates, M.D., a past president of the International 
Geriatric Fracture Society and one of the true 
leaders in the field. Dr. Mounasamy served as Di-
rector of the Orthopaedic Trauma Fellowship at 
VCU and previously received advanced training 
in adult reconstructive orthopaedics through a 
fellowship at the University of Virginia Medical 
Center.
 “Multidisciplinary management is integral 
to the program and part of what sets it apart,” 
says Dr. Sorich, Assistant Professor of Orthopae-
dic Surgery. “Our team includes orthopaedic 
surgeons, the hospitalist team, and specialists in 
geriatric medicine, physical therapy, nutrition, 
social work, and bone mineral metabolism. 
Working together with a patient-centered focus, 
we hope to improve inpatient care and prevent 
the next fracture from occurring.”

The UTSW Geriatric Fractures care team focuses 
on two distinct, patient-focused goals:

1. Help patients regain prior functional status.

“When a patient enters our program, we strive 
to fix or stabilize the fracture surgically within 
24 hours,” says Dr. Mounasamy, Professor of 
Orthopaedic Surgery. “The goal is to get the 
patient up and walking the same day whenever 
possible, even patients who undergo full and 
partial joint replacements or transsacral-transili-
ac screw stabilization.”
 Dr. Mounasamy adds, “Every day a patient 
spends in bed reduces strength and increases 
the risk of bed sores and infections. These 
deficits contribute to morbidity and mental 
health concerns related to decreased mobility 
and quality of life. Expedited physical and oc-
cupational rehabilitation mitigates deficits and 
increases the chance of full recovery.”

2. Prevent future fragility fractures.

UT Southwestern’s Endocrinology Department 
spearheads the prevention component of the 
Geriatric Fractures Program. This team helps 
pinpoint and medically manage the underlying 
causes of a patient’s bone fragility.
 “Our high-risk osteoporosis clinic provides 
bone-density testing, as well as laboratory test-
ing of a patient’s vitamin D, calcium, and various 
hormone levels to guide proper treatment with 
medication to improve bone health,” Dr. Sorich 
says. 
 Research has shown that providing medica-
tion therapy in conjunction with expeditious 
physical rehabilitation after surgery can reduce 
fragility fracture recurrence, she notes. After 
the first fracture, a patient is at greater risk for 
another without systemic treatment.
 Preventing that next fracture from ever hap-
pening is the whole goal of UT Southwestern’s 
program, Dr. Sorich adds: “With this protocol, 
we can reduce the risk of recurrent fractures 
and potentially prolong high-quality years of a 
patient’s life.”

To refer a patient to the Geriatric Fractures Program at 
UT Southwestern, call 214-645-8300.

 

UTSW program focuses on reducing geriatric  
fractures, improving patient mobility

Orthopaedics

“10,000 people are turning 
65 years old every day – the 
‘silver tsunami’ is real.” 

Megan Sorich, D.O.
Director, Geriatric Fractures Program

Megan Sorich, D.O., and Varatharaj Mounasamy, M.D.

“It’s really a watershed  
moment for this malignancy 
that few really studied in  
the past.” 

Shaalan Beg, M.D.
Director, Geriatric Fractures Program

Shaalan Beg, D.O. Parsia Vagefi, M.D.



Patient and 
Physician 
Referral Services 
p.  214.645.8300
 817.882.2700
f.  214.645.7999

UT Southwestern physicians offer consultations and treatment in approximately 80 specialties. Recognizing that navigating  
through the many programs and resources at UT Southwestern can be challenging, the University established Patient and 
Physician Referral Services to assist external physicians and their staff with securing patient appointments. Offices may call 
one centralized phone number to schedule a consultation in any clinic or to fax patient records related to a referral.  
The UT Southwestern referral coordinator will work closely with the appropriate physician or clinic to coordinate the patient’s  
appointment, as well as contact the patient and referring physician’s office with the appointment details.
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Cancer, brain 
towers to elevate 
care, research 
UT Southwestern has broken ground on two 
new buildings to accommodate growth in the 
areas of cancer patient care and brain research.
 The Outpatient Cancer Care Tower of the 
Harold C. Simmons Comprehensive Cancer 
Center and the Research Tower of the Peter 
O’Donnell Jr. Brain Institute are expected to 
open in the fall of 2022.
 The two nine-story buildings – each  
approximately 300,000 square feet – will be 
located on UTSW’s North Campus along Harry 
Hines Boulevard.
 According to Simmons Cancer Center Direc-
tor Carlos Arteaga, M.D., the new Cancer Care 
Tower will triple current cancer care capabilities 
on campus, adding space for private treatment 
rooms, genetic counseling, imaging, physical 
medicine, clinical trials, supportive care, and 
telemedicine.
 Meanwhile, the brain-related Research 
Tower will help UT Southwestern attract the 
best research talent, top-flight faculty, and most 
outstanding Ph.D. students in the country, says 
Joseph Takahashi, Ph.D., Chair of Neuroscience.

For a third consecutive year, UT Southwestern 
Medical Center is the No. 1 hospital in Dallas-
Fort Worth and No. 2 in Texas, according to U.S. 

News & World Report’s annual Best Hospitals 
listings.
 In addition, UT Southwestern received na-
tional rankings in seven specialties, placing each 
within the top 50 out of 4,500 medical centers 
USNWR evaluated for 2019-2020. Nationally 
ranked specialties are:

n Neurology & Neurosurgery
n Geriatrics
n Nephrology
n Diabetes & Endocrinology
n Urology
n Cardiology & Heart Surgery
n Ear, Nose & Throat

 USNWR also gave UT Southwestern High-
Performing ratings in five additional special-
ties – cancer; gastroenterology and GI surgery; 
ophthalmology; orthopedics; and pulmonology 
and lung surgery – as well as for procedures for 
abdominal aortic aneurysm repair, aortic valve 
surgery, heart failure, colon cancer surgery, lung 
cancer surgery, and chronic obstructive pulmo-
nary disease.

It’s a three-peat: UTSW again 
earns Best Hospital ranking


