
Dr. Tjoumararis called for a motion 
to approve the minutes, a motion 
was made to approve the minutes 

made, the motion was 2nd, 
minutes were approved.

Joint CV Section Executive Council Meeting
Colorado Springs, CO

Tuesday, July 25, 2021
Meeting began at 4:30pm MST
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AA – We are doing quite well and made a profit, despite not having a meeting in 2020. 
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AA - Total net assets are at 1million dollars. I don’t know that the section needs to be  
sitting on 1 million dollars. The consensus is we want to be looking for ways to benefit 
membership and make more offerings, financially.

Sharing our meeting with SNIS is likely to be better financially for the section than vs. 
holding the meeting on our own. We can spend money on other things if we desire.
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CK: There is a steady  trend of an increase in membership. We will go through and update 
the list of resident members, as some of the 2,124 have gone onto other specialties but 
are still accounted for. This is a goal of the membership committee over the next couple 
weeks.

What should 2022 Membership Dues be set at? Similar organizations are at $100 - $150, 
and CV is on the higher end at $150. No reason to change. 

Membership Committee will work closely with the new Communications Committee to 
plan a combined approach of increasing membership and membership  engagement.

Include gender statistics on this slide for the next meeting. 4



The above slide was reviewed.

AS: Congratulations to the new slate of Officers. I wanted to note that it is expected 
that when you get nominated and you accept the position, that you also commit to 
make an effort to  be present at the Annual Meeting. This is the only meeting of the year 
and we really need  to encourage members of the section to attend. There is no 
excuse for officers of the section to not show up for only meeting of the year.
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KB: There are 3 proposals to amend bylaws. 

1. Combine Social Media, Website and
Newsletter Committees into 1
Communications Committee, which will be
responsible for all media presence,
communications, newsletter and any other
similar areas. The chair of the Communications
Committee will be appointed by the Executive
Committee.
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The above slides for the Dacey Medal were 
reviewed.
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The above slide was reviewed, which is a seperate 
article that addresses awards and lectureships

2. Create a Research Award Committee, which
will oversee all awards offered by the CV Section.
The  Chair of this committee will be appointed by
the Executive Committee and will serve a 3 year
term.

3. To preserve stipulations when the Dacey Medal was
created, the Chair of the Research Committee (with
oversight from the EC) will abide by the separate SOP
document for the Dacey Medal. This will ensure that, in
no way, will the original stipulations of the award be
compromised.
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4. ST: The timeline in the Bylaws for
election of officers revolved around the old
meeting timeframe, which was held in
Winter. Thank you, Adnan, for updating the
bylaws to reflect the new meeting timeline,
in conjunction with SNIS.

The Bylaws have been amended based on 
the new meeting with SNIS, all proper 
changes are included. This change has been 
voted on by all members. 
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AS: Would like to make standing committee efforts more recognized by expanding to 
additional committees. Would like to formalize this process with the goal being to circulate 
a draft for the AANS meeting, and then try to get enough online votes to be able to pass this 
ammendment by CNS.

AS: We currently have many award offerings. The Dempsey awards were run by Dempsey 
himself, and Baskaya has taken over this role in the last few years. The hope is to 
streamline the process and put all awards under a single committee (listed above), which 
will also be responsible for all abstract award review and selecting winners. The Chair of 
this committee will serve 3 years at minimum, and Vice Chair will serve 1 year. 
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The above award list was reviewed. AS noted 
that the Galbraith Award will remain the same, 
and we are adding CV Best Clinical Paper by 
Resident or Fellow.

AS: We have 1.3 million dollars sitting in an unrestricted account, plus more in restricted  
accounts through NREF. Is there away to put the unrestricted money in one entity to use as the 
endowment fund? In addition, we have received verbal approval for a multi-year award for  around 
50K-100K per year for 5 years. This gives us, potentially, another 1‐2 million dollars  
in additional funds. AANS and CNS both have foundations, and the plan is to split  
funds between the two parent foundations. CNS has promised that the CV section can use matching 
funds up to 350K from CNS. If we put 1.5 million in each parent  foundation, this 
should allow us to fund an endowment, which would give out 50K for 3 awards (1 award per year for 3 
years).
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The above slide was reviewed

The above slide was reviewed

The above slide was reviewed
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AS: The new Communications Committee will 
combine Website, Social Media and 
Newsletter Committees into one. 

The Website committee, led by Dr. Christoph 
Griessenauer, has done a great job over the 
past year. Dr. Justin Mascitelli will continue in 
Christoph's role as Chair, as Christoph has 
moved back to Austria.

Social Media has a fairly active twitter 
account which has a lot of daily work that 
goes into running the account. I have asked 
Dr. Kunal Vakharia to take the lead on this 
committee. 

Dr. Jan Karl Burkhardt will serve as co-chair of 
the Communications Committee, with Justin 
Mascitelli. These chair positions will serve a 3 
year term. 

13



The above slides were reviewed

JM: This is one example of new content that 
the Education Committee Chairs came up 
with to centralize outstanding content on 
Twitter into one location..
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JM: Google Analytics summary of the CV 
Section website

JM: Here you can see the web pages that get the 
most hits.

AS: We have a professional service that manages
our website. I am interested to  see if we can  
explore possibility of hiring a vendor to handle  
all social media accounts. Thoughts?

CS: It is worth exploring. We can ask CNS if we 
can get a fractional person to help with this 
and what cost would be. 

The above slide was reviewed
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The couses webpage has been updated. 
AANS has cancelled one due to low 
enrollment. We need to see how things 
go as COVID numbers are increasing 
again. 
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ST: Wanted to present the idea to consolidate all existing webinars from different vascular divisions 
from all over the country and encourage them to post every other month to try and centralize them. 

AS: CV section does not have a presence in online education. It might not be a bad idea to provide 
webinars or online education as a service to our members beyond the 1.5 day Annual Meeting. This 
would also help us keep relevant. Thoughts?

AA: In terms of relevance, the Newsletter seems antiquated. That said, there are a lot of organizations 
providing webinars. Might think about sunsetting the newsletter and letting Chris Fox take on 
webinars?

AK: Maybe we could gather existing webinars from other organizations/societies and organize them in 
a way that makes them easier to navigate, instead of developing new content. 

ST: Great idea. We can try to filter existing webinars and can potentially ask them to be  featured 
through CV section, so they’re institutions will be highlighted  and we don’t need to do the 
legwork. Communications Committee can review these institutional webinars, and we can feature 
them every few months.

CS: We would need to figure out the target audience.

ST: The Newsletter days are long gone. Could provide value for members who are not able to come to 
the meetings.

CS: We could host a Town Hall every quarter or half year and make the topic very focused.

AS: I would like to put Justin Mascitelli and Chris Fox in charge of trying to figure out what the best 
format would be. We can also ask CNS to see if they can help coordinate.
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The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed
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JO: There are no specific updates on the meeting, but would like to take a minute to discuss 
meeting planning for next year and how to improve. SNIS had two meeting chairs and  and 
CV section had 1 appointed chair. Noticed that there was a 
communication loop through SNIS, where plans were happening in the background that CV 
section was not included in. To avoid this in the future, we should build a document that 
sets expectations for various roles and what critical deadline dates are. We 
need to be more aggressive to make sure our voice is heard in the programming process. 

AS: This was a strange year for many reasons. It was our first face to face meeting and 
because we weren't sure if this meeting would take place, so many things were last minute. 
Where do we go from here  and how do we move forward? Dr. Arthur has stated that  
this will be a great financial gain for us. We should put together thoughts on what we'd like  
different, share with officers, and see which are reasonable requests to move forward with.

ST: When planning the next program, we should try to engage Senior Members more, as 
their current participation in the meeting is low and we want them to attend. One idea is to 
have them preset awards.
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The above slide was reviewed

The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed

The above slide was reviewed
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CS: The traveling fellowship has been successful, but we receive far too little applications. 
There is opportunity to communicate/publicize it better and see if we can engage more 
members. With 2020 being an odd year, not many wanted to travel. We can loop in 
previous fellows to obtain their testimonials to communicate the value.

The above slide was reviewed

24



ST: The Dacey Medal has already been 
awarded

ST: These were the nominees

ST: Marc Simard received the award
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AS: DAISI is a coordinated registry network. 
Anyone who has data can participate. 

The above slide was reviewed
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AS: Created elements that oversee all aspects 
of interventional stroke. This protocol has been 
published and is part of the NVQI and QOD 
registry.

The above slide was reviewed

The above slide was reviewed
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AS: All sources of data were collected 
that would have information on Basilar 
Artery Occlusion. 

AS: After doing this, we contracted with 
Weil Cornell to be our data 
warehousing source. We received 
everyone's data except for 1 source.

The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed
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CS: There is not much to discuss 
that is a threat. Request about Transcatheter 
quote was put to rest. 

The above slide was reviewed
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HB: The Washington Committee launched the Surgical Care Coalition campaign with ACS. 
The goal is to try and introduce idea that Neurosurgery brings value to the table so that 
we’re pushing back on some of these cuts that are potentially applied to Neurosurgery 
going forward. Pre-authorization, Graduate Medical Education, and Surprise Billing are big 
points. 

AK: In the last decade, this was the most consequential thing that the Washington 
Committee has  done. It was a massive threat to all of our reimbursement, and we would 
have all felt it had this campaign not hit. This is the first time that ACS and other 
organizations came together, and it was successful in getting legislation passed.

The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed

The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed

The above slide was reviewed
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AS: These are a few papers that are 
being worked on
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The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed
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KC: 100% overlap on all site

The above slide was reviewed

The above slide was reviewed
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AS: Expanded group in order to get 
engaged on registries and data elements, and 
to make sure we continue  to update them as 
needed.

AS: There are over 5,000 aneuyism 
cases in this registry. 

AS: We are starting to publish and present 
multiple abstracts on data garnered.
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AS: Summary slide. Over 11,000 cases 
have been captured among 24 
participating sites.

The above slide was reviewed

AS: TCAR was approved and funded through the 
SVIS registry. SVIS registry is in every vascular site; 
we need go to sites and push hospitals. 
Departments are no longer being asked to fund 
this, as it is paid for by the hospitals. 
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The above slide was reviewed
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The above slide was reviewed.

The above slide was reviewed
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AA: A healthy proportion of CAST run programs 
on Endovascular. 

AA: CNS has created Endovascular recognition of 
focus practice, jointly run by ABMS, ABPN and 
ABR.

The above slide was reviewed.
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AA: The  application processis noted here. 
We will circulate this among 
CV membership.

AA: Almost 400 CAST Certified Fellowships

The above slide was reviewed
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AA: Exam only offered once per year. Could 
it be biannual? NESAC and SESAC need to 
provide 20 questions to build up the bank. 
Will bring up at next SESAC meeting. 

KB: Thank you to all members who serve 
on the committee. 
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KB: First two bullet points on this slide are the 
current guidelines that CV is looking at. 

The above slid was reviewed

The above slide was reviewed
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KB: Waiting to hear back on concerns that 
were communicated.  

The above slide was reviewed
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The above slide was reviewed

The above slide was reviewed
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The above slide was reviewed
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SVIN has a new journal from AHA that covers 
mainly interventional papers. This is agood 

alternate for Stroke or JNIS.
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AS: Reviewed the agenda from the 
June 2021 3C Meeting. 
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The meeting concluded at 6:08 pm PST
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