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n Christmas Day 2016, Chrissie

Rejmanss dizziness got sobad that

she was stumbling around the
house. Her son - whom she affectionately
calls Mr. Worrywart - declared he'd had
enough of this six-month-old worsening
health issue and called an ambulance.

An emergency room doctor told Rejman,
who's now 71, that he suspected she had an
acoustic neuroma, which is a non-cancerous
brain tumour that grows in the vestibular
nerve in the inner ear, causing dizziness
and also hearingloss. Indeed, hearing tests
soon confirmed, to her surprise, that she'd
lost a quarter of her hearing in herleft ear.
“You don't really realize when you're going
deaf,” says Rejman.

Luckily, in early 2017 Rejman got a formal
diagnosis and top-notch care from one of
the best doctors in the country, Dr. Gelareh
Zadeh, Head of the Division of Neurosurgery
and the Division of Surgical Oncology in the
Sprott Department of Surgery, the Wilkins
Family Chairin Neurosurgical Brain Tumour
Research, and the Medical Director of the
Krembil Brain Institute. “She was terrific,”
recalls Rejman of Dr. Zadeh.

Indeed, Dr. Zadeh isknown as arock star
in neurosurgery. She specializes in some of
the most complex neurosurgeries - remov-
ing skull-base tumours, of which acoustic
neuromas are one - runs a busy and suc-
cessful research lab, and still finds time
to take leadership roles, including those
at top international neurological medical
organizations.

INNOVATIONS IN SURGERY

At Sprott Surgery, Dr. Zadeh is part of a pow-
erhouse team of neurosurgeon-researchers
who are both treating patients, and research-
ing new treatments and approaches to sur-
gery. She and her colleagues are developing
innovative ways to treat brain tumours,
including usinglasers and less invasive pro-
cedures to help patients like Rejman avoid
brain surgery. While the rise of technology in
brain surgery could, in theory, limit her work
in the future, “nothing can replace talking
to the patients and sitting with them to hear
their stories,” says Dr. Zadeh.

Her research focuses on skull-base
tumours, meningiomas in particular, but
she’s also researching ways to treat other
cancers, such as glioblastoma, the most com-
mon type of adult brain cancer.

Despite her high-level expertise - Dr.
Zadeh has a PhD in molecular biology
and did a fellowship in radiobiology - she
clearly caresabout her patients. “She’s very
approachable and very calm, and you can

Radiation to therescue

Chrissie Rejman, who was helped by gamma
knife radiation, can smile knowing her
neurosurgeon is one of the bestin the country.

talk to her - you can ask her anything. Not
alot of doctors are like that,” says Rejman.

When Dr. Zadeh met with Rejman, she
saw that surgery wasn't the best option for
her growing tumour. Instead, she suggested
Rejman try gamma knife radiation, a non-in-
vasive procedure that targetsa tumour with
hundreds of highly accurate and powerful
radiation beams. Rejman had the procedure
in early 2019 and it has, so far, stopped the
growth of the tumour.

MARATHON OPERATIONS

Most of Dr. Zadeh's time is spent in the oper-
ating room. While she performs a wide range
of brain surgeries - on the day we spoke to
her, she had to rush off to operate on an
emergency room patient with ablocked brain
shunt - she’s an expert in tumours thatare

located near the base of the skull, such as
acoustic neuromas.

Most skull-base tumours are benign, and
the larger ones that cannot be treated by a
non-invasive procedure like gamma knife
radiation require careful surgical removal.
Surgery is done using a microscope and can
take five to 12 hours, as the surgeon has to
carefully distinguish between the tumour
and the surrounding tissue, which are often
the same colour. It doesn’t help that these
tumours grow in an area of the body that
contains tiny, sensitive nerves that control
things like blinking and the movement
of the lips.

Dr. Zadeh thrives on these marathon
operations. She does about 10 skull-base
surgeries a month, along with an average
of 10 more brain procedures. “When we use
the microscope, we have to remain focused
forthe entire duration of the operation,” she
explains. “It's very rewarding work, because
with surgery you can cure the majority of
the skull-base tumours.”

RESEARCHING CURES

When she’s not being a surgeon-scientist,
she’s a volunteer, working for organizations
like the Acoustic Neuroma Association of
Canada, where she’s Medical Director, and
atthe Society for Neuro-Oncology, where she’s
President, the first woman to ever hold that
prestigious position.

With 25 Canadians being diagnosed with
brain tumours every day, the medical com-
munity needsleaders and innovatorslike Dr.
Zadeh, who pushes the field forward with new
treatments but also cares for her patients.
Some, like Rejman, live with the effects of their
brain tumours for life, which means doctor
and patient will be interacting for years. “It’s
along-term relationship,” notes Dr. Zadeh.

While Rejman’s tumour is no longer grow-
ing, it’s still there. She’s lost the hearing in
herleft ear and has to manage her dizziness
onadaily basis, but she knows she’s got one of
the top neurosurgeonsin the country mon-
itoring her condition, offering her support
and staying on top of treatment innovations.
Says Rejman of Dr. Zadeh, “She’s an expert
ineverything.” ®
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