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GROWTH & INNOVATION 
IN GASTROENTEROLOGY, 
HEPATOLOGY AND 
NUTRITION.



BUILDING ON A LEGACY, 
LEANING INTO THE FUTURE
Mission
Since 1913, the mission of Children’s HealthSM has been to make life better for children. The flagship 
hospital of Children’s Health, Children’s Medical Center Dallas, along with Children’s Medical Center Plano, 
23 specialty centers and compose the eighth-largest pediatric health care provider in the nation. 
In 2021, we saw 270,663 children.

Our unique skill set and experience, combined with cutting-edge techniques and technology, allow 
us to provide definitive, comprehensive pediatric gastroenterology care. These attributes, along 
with hard work, creativity and a dedication to research, patient care and medical education have 
allowed us to achieve our vision of making Children’s Health among the very best medical centers, 
ranking in all 10 specialties by U.S. News & World Report. We believe there is no better affirmation 
of our mission than seeing healthy patients leave the hospital.

Academic Affiliation
Our success is the result of a close collaboration with the UT Southwestern Pediatric Group. In addition 
to extending our academic mission of training the next generation of physicians, this one-of-a-kind 
relationship affords patients access to world-renowned expertise in every aspect of pediatric 
gastroenterology care. With personalized treatment plans and leading research, we offer a full 
continuum of care from infancy through adulthood.



Dear Colleagues,

I hope this letter finds everyone well and thriving! The Pediatric 

Gastroenterology Division at UT Southwestern and Children’s HealthSM 

has entered an exciting time. Population growth in North Texas has 

spurred momentum to expand our clinical operations, which in turn will 

enhance our academic pursuits. Since our last “in-person” NASPGHAN 

meeting, the Division has hired a number of new faculty members. 

In 2021, Dr. Claudia Phen joined the group to expand our Polyposis 

program currently led by Dr. Isabel Rojas. This program is involved 

in important local, national and international projects designed to 

improve care for children diagnosed with hereditary and non-hereditary 

polyposis disorders. That same year Dr. Nonye Ebigbo joined our 

faculty as an instructor in the lab of Dr. Andy Koh, studying the 

gastrointestinal microbiome and it’s effect on various disease states.

In 2022, we were fortunate to recruit a cohort of faculty members to 

enhance other important programs. Clinical informatics is certainly 

trending as a newer field that can improve the quality of care provided 

to patients by analyzing information, while also improving access to 

data for academic investigation and hopefully decreasing the burden of 

electronic health records on physicians. Dr. Derek Ngai will lead efforts 

here, focusing on perioperative improvement and HER optimization 

to start. Two other new faculty members have joined to support our 

growing Pediatric Inflammatory Bowel Disease (IBD) Program, Dr. Sindu 

Vellanki and Dr. Jacobo Santolaya. Dr. Vellanki recently completed her 

Pediatric GI training at Children’s Hospital of Philadelphia, and she has 

a strong interest in Integrative Health. Dr. Santolaya is a graduate of 

our own program here in Dallas.

While new faculty joining the Division brings new opportunities, the 

existing faculty has continued to excel in all three pillars of the academic 

mission. Destination clinical programs are expanding in IBD, Hepatology 

and liver transplant, advanced endoscopy, intestinal rehabilitation and 

eosinophilic esophagitis among other areas. Our investment in education 

remains strong as we plan to train our first advanced IBD fellow beginning 

in 2023. Notably, Dr. Norberto Rodriguez-Baez will be honored this 

year with the NASPGHAN Master Educator Award on Oct. 14 at the 

annual meeting. Lastly, in the research arena investigational efforts are 

expanding, with focus on a wide array of disorders including genetics of 

inflammatory bowel disease, neonatal cholestasis, intestinal microbiome, 

pediatric obesity and cystic fibrosis. We are honored to participate 

in the care of children with GI and liver disorders, and we will welcome 

opportunities to collaborate. Cheers!

Bradley Barth, M.D., M.P.H.
Division Director of Pediatric Gastroenterology, Hepatology and Nutrition Children’s Health 
and UT Southwestern Pediatric Group Professor at UT Southwestern

Brad Barth, M.D., Division Chief, collaborates with 
a team of 23 GI physicians to care for patients like 
Daniel, diagnosed with achalasia.



RANKED NO. 9 
BY U.S. NEWS & WORLD REPORT  
FOR PEDIATRIC GASTROENTEROLOGY & GI SURGERY
CALLING DALLAS, TEXAS, HOME SINCE I964

23 PEDIATRIC GI PHYSICIANS AND I2 APPs DRIVING  
BREAKTHROUGHS IN I9 DISTINCT PROGRAMS

POWERFUL 
OUTCOMES

  ◆ Childhood Celiac Disease Program

  ◆ Childhood Obesity Program

  ◆ Chronic Abdominal Pain Clinic

  ◆ Colorectal and Pelvic Center

  ◆ Cystic Fibrosis Center

  ◆   Dallas Eosinophilic GI Diseases and 
Esophagitis Program (DEEP)

  ◆ Feeding Disorders Program

  ◆ General Gastroenterology

  ◆ Intestinal Immunology Clinic

  ◆  Multidisciplinary Pediatric 
Aerodigestive Clinic (MPAC)

  ◆  Non-alcoholic Fatty Liver Disease program

  ◆ Nutrition Program

  ◆   Pediatric Intestinal Rehabilitation Program 
and Short Bowel Disease program

  ◆  Pediatric Liver (Hepatology) Disease Program

  ◆  Pediatric Neurogastroenterology and 
Motility Disorders Program

  ◆ Pediatric Pancreas Disease Program

  ◆ Pediatric Polyposis Program

  ◆  Pediatric Therapeutic Endoscopy 
Program/GI Lab

  ◆  Southwestern Pediatric Inflammatory Bowel 
Disease Program



Pinpointing the Genetic 
Variants Behind Pediatric IBD
Treating children with inflammatory bowel 
disease (IBD) is a primary challenge facing 
pediatric gastroenterologists today.

Achieving steroid-free remission is a 
critical outcome during years of growth 
and development. This can be difficult 
and expensive for patients and their 
families, as patients may continue to 
endure symptoms while waiting to see if 
a particular therapy or treatment works. 

Researchers at Children’s Health and 
UT Southwestern are working to change this 
by spearheading efforts to identify genetic 
variants associated with IBD. The researchers 
are identifying intriguing targets, including 
variants involved in the regulation of type 
I interferon response, which could pave the 
way toward precision medicine for IBD.

“I envision a future where we can test patients, narrow the mechanism behind their intestinal inflammation 
to a specific genetic variant and then match them with therapies that give them a better chance of 
overcoming it,” says Luis Sifuentes-Dominguez, M.D., a pediatric gastroenterologist at Children’s Health 
and Assistant Professor at UT Southwestern.

Zeroing in on Genetic Factors
Dr. Sifuentes-Dominguez, along with Ezra Burstein, M.D., Ph.D, is currently analyzing DNA from more than 
400 Children’s Health and UT Southwestern patients with IBD. IBD results from both environmental and 
genetic insults, and it is far more common in westernized societies. To study the genetic aspects of IBD, 
Dr. Sifuentes-Dominguez and his colleagues recruited from two populations where environmental factors 
were less likely to play a role: children who were diagnosed at age 6 or younger and/or children with a 
family history of IBD. 

Notably, the participant group included a relatively large number of Hispanic 
patients – 20%. “There have been few studies exploring IBD in racial and ethnic 
minority groups,” Dr. Sifuentes-Dominguez says. “So, in addition to informing 
IBD research overall,  we hope to make insights about the genes that drive 
IBD in specific ethnic populations.” 

Opening the Door to New Therapies for IBD
The research team performs genome analysis, including exome sequencing 
and other techniques, on DNA obtained from patients’ blood or saliva samples. 
Using a variety of techniques, the researchers then pinpoint variants in the 
patients’ data that could be linked to their disease. Results from these analyses 
are beginning to identify new genetic alterations that can cause intestinal 
inflammation. In one instance, the team identified a mutation in the gene POLA1 
as the cause of a rare genetic syndrome that includes intestinal inflammation 
in infancy.

GAME-CHANGING 

RESEARCH

40+ ONGOING  
RESEARCH STUDIES  
AND IRB-APPROVED  
CLINICAL TRIALS

Pediatric Gastroenterologist Luis Sifuentes-Dominguez, M.D.



Moreover, this work also revealed that the inflammation in these patients is driven by 
excess activation of type 1 interferons, proteins that activate the innate antiviral 
immune response. More recently, the team identified a patient within the IBD study 
population with four copies of the short arm of chromosome 9, which harbors the 
cluster of type 1 interferon genes.

“We confirmed that the extra copies of the interferon genes contributed to the patient’s 
intestinal inflammation,” Dr. Sifuentes-Dominguez says. “Drugs capable of targeting 
interferon-related pathways have already been approved for other conditions, so this 
opens the door to applying them to IBD in a select group of patients.”

Goal: Transform Pediatric Treatment
For Dr. Sifuentes-Dominguez, this research is part of a larger quest to transform 
treatment for children and adolescents with IBD. More recently, he has led 
research efforts supported by the K08 award, which aims to study the role of 
the neuroendocrine system in IBD through SCGN dysfunction. 
Learn more about this ongoing study. 

“IBD is often diagnosed in children and sometimes in very young patients, and general 
drugs and immunosuppressants aren’t ideal long-term solutions,” he says. “But we’re 
making steady progress toward a day when we’ll have precision therapies that are more 
effective, less toxic and carry far fewer side effects for kids.” 

A New BUT “OLDIE” Treatment for EoE: Proton-Pump Inhibitors
Eosinophilic esophagitis (EoE) is a complicated condition, and diagnosis and treatment have continued 
evolving since it was first described in the 1990s. The latest example: Proton pump inhibitors, an old 
class of drug designed to treat acid reflux, were repurposed as an EoE treatment in 2018 and were 
simultaneously removed from the EoE diagnostic algorithm.

Edaire Cheng, M.D., played a key role in this change and is a leader in EoE treatment as Co-Director of 
the Dallas Eosinophilic GI Diseases and Esophagitis Program (DEEP) at Children’s Health. She spoke 
about PPIs and EoE at the 2019 Pediatric Academic Societies Meeting. 

“We’ve learned that PPIs block a key proinflammatory cytokine,” Dr. Cheng says. “Because of this 
research, physicians now have another safe and effective option to offer patients, beyond steroids 
and elimination diets.”

Edaire Cheng, M.D., and Dongmei Liu,  M.D., Ph.D., evaluate cells from tissue used in GI/DEEP research.

https://elifesciences.org/articles/49910v1


The Challenges of Diagnosing EoE
EoE is a chronic, immune-mediated disease that causes esophageal inflammation. Many EoE symptoms 
– heartburn, nausea, chest pain when eating – overlap with gastroesophageal reflux disease (GERD), 
and it can be difficult to differentiate the two. In the past, an eight-week high-dose trial of PPIs was used 
to rule out inflammation related to GERD. “One of the biggest assumptions was that PPIs only blocked 
acid,” Dr. Cheng says. “So, if a patient responded to PPIs, we automatically assumed they had reflux 
disease and not EoE.”  

Why Do Some EoE Patients Respond to PPIs?
This assumption broke down as new studies showed patients with EoE 
symptoms and histologic abnormalities – but no evidence of GERD – responded 
to PPI treatment. This condition became known as PPI-responsive esophageal 
eosinophilia (PPI-REE). “On a microscopic and genetic level, PPI-REE and EoE 
match up very well, and they are clearly different from GERD,” Dr. Cheng says. 
“So why would PPIs work with EoE?”  

PPIs Do More Than Inhibit Acid
To answer that question, Dr. Cheng and her team studied patients’ cell cultures. 
They found that omeprazole (Prilosec) blocks the secretion of eotaxin-3 – a proinflammatory cytokine 
that recruits eosinophils to the esophageal mucosa. “After PPI-REE patients were treated with PPIs, 
both the genetic and protein expression levels of eotaxin-3 in their esophagus returned to normal 
(or near normal) levels,” Dr. Cheng says.

In 2017, Dr. Cheng joined EoE researchers from around the world at the AGREE conference  (a working 
Group on PPI-REE). After reviewing data from multiple studies – including Dr. Cheng’s findings – the 
researchers removed PPI trials from the diagnostic algorithm and classified PPIs as a treatment instead.

A Collaborative Approach Benefits Patients
With this update, gastroenterologists now have three 
treatment options: diet, topical steroids and PPIs. And, 
for those who still don’t improve, our center is involved 
in a national study evaluating a new, cutting-edge 
injectable therapy called dupilamab.

“I like to offer all of the options to my patients, and 
choosing the best option really comes down to their 
individual lifestyle,” Dr. Cheng says. “Some have better 
success rates than others, but it also depends on how 
well the patient will adhere to a particular therapy.”

A multidisciplinary treatment approach is also important. 
At Children’s Health, the EoE program brings together 
gastroenterologists, psychologists, allergists and other 
specialists. “Many of these kids have allergies, and then 
there’s the psychosocial issues that come with chronic 
GI conditions,” Dr. Cheng says.

“Bringing several disciplines together helps deliver 
the best care for every patient.”

   2,800+ 
DIAGNOSTIC  
AND THERAPEUTIC  
ENDOSCOPIES

Our multidisciplinary team includes, from left: Megan Tierney, Ph.D., 
Aakash Goyal, M.D.,  Christopher Parrish, M.D., Edaire Cheng, M.D., 
and April Clark, R.D.



PEDIATRIC CONSTIPATION: 
WHAT TO DO WHEN STANDARD 
TREATMENTS FAIL
Most pediatric constipation can be treated with dietary changes and over-the-counter medications. 
But what do you do when standard medical management fails? “Chronic, severe constipation could 
be a sign of a more serious issue. Untreated constipation can cause side effects ranging from anal 
fissures to fecal incontinence, which can lead to social anxiety and depression. Pediatricians should 
refer these children to a gastroenterologist for further testing to identify underlying issues,” says 
Rina Sanghavi, M.D., Director of the Children’s Health Neurogastroenterology and GI Motility Program.

“Our goal is to quickly find out what’s causing chronic constipation and set children up with treatments 
that get them back to doing what they love most.”

Finding the Source of Chronic, Refractory Constipation
Motility tests can tease out which treatments will work best for each child. In the 
motility lab, Dr. Sanghavi, a UT Southwestern physician practicing at Children’s 
Health, and her colleagues use several state-of-the-art tests, including:

Anorectal manometry tests:
Measure anorectal pressures, the sensations in the rectum and neural reflexes. 
This can help identify issues with pelvic and rectal muscles, such as dyssynergic 
defecation.

Representing the only pediatric motility program in North Texas offering anorectal biofeedback therapy and a multidisciplinary chronic abdominal 
pain program, from left, are: Rinarani Sanghavi, M.D., MBA, Sherief Mansi, M.D.,Ricardo Medina, M.D. and Jennifer Peacock, APRN, PNP-PC.

20+ 
ENDOSCOPIC 
ULTRASOUNDS 

IN 202I



Innovative Treatments
Chronic severe constipation requires different management 
approaches, depending on motility test results. Children’s 
Health offers a number of options, including: 

Biofeedback: 
We offer the region’s only biofeedback program designed 
to address dyssynergic defecation – a condition that affects 
nearly 50% of chronic constipation patients. Biofeedback 
therapy uses pressure sensors and a computer program 
to teach children how to contract and relax their pelvic 
floor muscles. 

Peristeen rectal irrigation system:
We’re the only center in North Texas offering the Peristeen 
rectal irrigation system, which uses an inflatable balloon to 
generate enough pressure for an enema to be given. The 
treatment is best for children with weak gluteal muscles.

 Antegrade continence enemas (ACE):
This treatment can help children with nerve or muscular 
issues and/or anorectal malformations overcome chronic 
constipation – while avoiding daily rectal enemas. An 
irrigating liquid is placed into the beginning of the colon 
through either the appendix or cecum, sometimes using 
a device called a “button.” This allows the patient to 
completely and efficiently flush out stool from the colon.

Over the long term, hopefully colonic motility and function 
improves enough that the antegrade enemas are no longer 
needed.

The Importance of Long-Term Management
Childhood constipation often requires more than one 
treatment. In a longitudinal study of 403 children, half 
had at least one relapse within five years of successful 
treatment. One-third had symptoms into early adulthood.

“Treating childhood constipation is a marathon, 
not a sprint,” Dr. Sanghavi says.

“To really help these kids, physicians need to continue to 
monitor patients and follow up with their parents. Long-
term care will help ensure that any relapse is treated 
quickly and effectively.”  

To learn more about our motility program or to refer a 
patient, please call 214-456-9933 or visit our website.

Isabel Rojas, M.D., and Amal Aqul, M.D., practice at 
Children’s Medical Center Dallas, home to the first 
pediatric liver transplant in North Texas in 1984.

300 
MOTILITY 
STUDIES 
PERFORMED IN 

202I

https://www.childrens.com/specialties-services/specialty-centers-and-programs/gastroenterology/programs-and-services/motility-program


BORN WITH 
BILIARY ATRESIA, 
COOPER THRIVES 
UNDER THE CARE OF 
LIVER EXPERTS AT 
CHILDREN’S HEALTH
When Cooper was 2 weeks old, he began showing 
signs of jaundice. When Cooper’s symptoms persisted 
at his two-month checkup, his pediatrician suggested 
they check his blood levels to determine the cause. 
“Cooper’s pediatrician called us before New Year’s 
Eve weekend to tell us that his results came back 
abnormal,” says Cooper’s mom, Alyssa. “By the next 
morning, she had connected us with Dr. Barth, and we 
brought Cooper to Children’s Health for his first visit.”

Bradley Barth, M.D., Division Chief and Professor at 
UT Southwestern, was concerned Cooper had biliary 
atresia. On Jan. 2, Cooper underwent a surgery known 
as the Kasai procedure to remove the blocked bile 
ducts and reinstitute communication of the biliary 
system to his intestine to enable the bile to drain 
from his liver. As he recovered in the NICU, Cooper 
and his family were introduced to Amal Aqul, M.D., 
a hepatologist at Children’s Health and Assistant 
Professor at UT Southwestern. Drs. Barth and Aqul 
closely monitored Cooper as he recovered from surgery.

Dr. Aqul suggested an NG tube when Cooper was about 3 months old, and he began gaining weight. 
Then, at around 6 months old, Cooper developed ascites and was placed on a diuretic to remove the 
excess fluid from his abdomen. “That made an incredible difference,” says Cooper’s dad, Brian. 
“The fluid finally went down so he could actually have room for food.”

Still, given the small size of Cooper’s portal vein and the progression of his liver disease, 
Dr. Aqul referred Cooper for a liver transplant evaluation to place him on the national 
waiting list for a liver transplant. Cooper continues to be monitored regularly by Dr. Aqul. 
Soon after his first birthday, Dr. Aqul suggested removing his feeding tube to see how he 
would respond. “We agreed to having Cooper’s NG tube removed, and he kept gaining 
weight, and his liver tests remained the same,” says Alyssa. “It’s been incredible.”

Today, Cooper is a “wild and rambunctious” 2-year-old, according to his parents. He 
is still on the transplant list, and under Dr. Aqul’s care, he makes regular visits to the 
Center for Solid Organ Transplant at Children’s Health. But other than the large scar 
across his stomach, there’s currently little evidence of the life-threatening struggles 
with biliary atresia he faced as an infant. 

ONE OF THE
HIGHEST
PEDIATRIC POST-
LIVER TRANSPLANT 
SURVIVAL RATES 

IN THE 
COUNTRY



DALLAS-FORT WORTH

Serving Dallas, Plano, North Texas and Beyond from our Flagship Hospital 
Children’s Medical Center Dallas 

With 23 UT Southwestern Pediatric Group physicians, 12 advanced practice providers, three GI dietitians, 

three GI child psychologists and nine fellows, we collaboratively and effectively treat any digestive health 

disease or disorder from one of six Dallas-Fort Worth locations.  

• Children’s Medical Center Dallas 

•  Our Children’s Health Feeding Program Center

•  Abdominal Pain Clinic at Cityville

 

•  Children’s Health Specialty Center Dallas 

(Surgery and Clinic)

• Children’s Health Specialty Center 1 Plano (Clinic)

• Children’s Health Specialty Center Park Cities (Clinic)



Michele Alkalay, M.D. 
Director of Celiac Disease 
Program 

John Andersen, M.D.
Hepatology Program 

Amal Aqul, M.D.
Medical Director of Liver  
Transplant, Medical  
Director of Hepatology 

Sarah Barlow, M.D. 
Director of Children’s Health 

Integrated Program in 
Childhood Obesity

 
Bradley Barth, M.D. 
Division Chief

Nandini 
Channabasappa, M.D.
Intestinal Rehabilitation 
Program

Nonyelum Ebigbo, M.D.
General Gastroenterology 

Aakash Goyal, M.D.
Co-Director of Dallas 
Eosinophilic GI Diseases and 
Esophagitis Program (DEEP)

Bhaskar Gurram, M.D.
Director of the Southwestern 
Pediatric IBD Program at 
Children’s Health, Pediatric 
Intestinal Immunology 
Program, Assistant Director 
for Educational Affairs

Lauren Lazar, M.D.
Cystic Fibrosis Program

Megha Mehta, M.D. 
Director of the Southwestern 
Pancreas Disorders Program

Derek Ngai, M.D.  
General Gastroenterology

Claudia Phen, M.D.
General Gastroenterology 

Charina Ramirez, M.D.
Hepatology Program, NAFLD 
Program, Associate Director of 
the Fellowship Program

Norberto Rodriguez-
Baez, M.D.
Hepatology Program, Associate 
Director for Educational Affairs

Isabel Rojas 
Santamaria, M.D.
Hepatology Program, Assistant  
Director for Ambulatory Operation

Rina Sanghavi, M.D.
Director of Neurogastro-enterology 
and Pediatric GI Motility Disorders 
Program, Co-director of Pediatric 
Chronic Abdominal Pain Program

Jacobo Santolaya, M.D.
Pediatric Inflammatory Bowel 
Disease Program

Meghana Sathe, M.D.
Medical Director of Nutrition,  
Director of Fellowship Program, 
Co-Director of Cystic Fibrosis 
Program (GI)

Gaith Semrin, M.D.
Feeding Disorders Program

Luis Sifuentes- 
Dominguez, M.D.
Early-Onset IBD and Genetics

David Troendle, M.D.
Director of Endoscopy,  
Co-Director of Pancreas  
Disorders Program

Srisindu Vellanki, M.D.
IBD and Integrative Medicine

Rebecca Nolde-Hurlbert, 
CNS
Nurse Practitioner

Van Nguyen, PNP 
Nurse Practitioner

LEADING DIGESTIVE HEALTH CARE
Pediatric Gastroenterology, Hepatology and Nutrition from Dallas, 
Texas, the Southwestern U.S. and Beyond.



Leslie Morales, PNP
Nurse Practitioner

Jennifer Peacock, PNP 
Nurse Practitioner

Tiffany Rodriguez, PNP         
Nurse Practitioner

Shabina Walji-Virani, 
PNP
Nurse Practitioner

Christine Winser-Bean, 
FNP
Nurse Practitioner

Melody Chambers, PA
Physician Assistant 

Bethany Jinright, PA
Physician Assistant 

Phuong Luu, PA
Physician Assistant 

Nhu Thuy Nguyen, PA-C        
Physician Assistant 

Jessica Watson, PA         
Physician Assistant 

Shannon Clark, Ph.D.
Pediatric Psychologist

Stevie Puckett-Perez, 
Ph.D.
Pediatric Psychologist 

Erin Donovan, MS, 
RDN, SCP, LD
Registered Dietitian 

Lauren Hollaway
Registered Dietitian  

Jill Rockwell, RD
Registered Dietitian 

Geoffrey Daves, M.D.
1st Year GI Fellow

Aayush Gabrani, M.D.  
3rd Year GI Fellow 

Ashley Fonseca, M.D.
1st Year GI Fellow

Nicholas Norris, M.D.
2nd Year GI Fellow

Do Phinga, D.O.  
3rd Year GI Fellow 

Claudia Moreda 
Rivero, M.D.
1st Year GI Fellow

Liane Sadder, M.D.
2nd Year GI Fellow

David Willcutts, M.D.
3rd Year GI Fellow

Tiffany Freeney Wright, 
M.D.
2nd Year GI Fellow

For additional information on the physicians at Children’s Health, please visit: childrens.com/GI
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childrens.com/discoverGI

https://www.childrens.com/campaigns/b2b/gastroenterology

