Motivated by his son's rare disease and by flaws in the
health care system, an interventional radiologist builds
a new solution

By Melanie Padgett Powers

nanxious patient in

Australia told Lawrence V.

“Rusty” Hofmann, MD, FSIR,

that she would mortgage
her house to get to California so he
could perform a “full-metal jacket”
stenting procedure to treat her chronic
deep vein thrombosis. It’s not the first
time Dr. Hofmann, professor and chief
of interventional radiology at Stanford
University Medical Center, has heard
such desperation.

In this case, however, he asked the woman
to mail her records and offered to review
her case. It turned out the woman could
benefit from an iliac vein stent instead,

so Dr. Hofmann found an interventional
radiologist near her in Australia who could
provide the treatment, which ultimately
Was a Success.

While Dr. Hofmann was happy to help
the woman, he knew there had to be a
better way.

About that same time, Dr. Hofmann'’s

youngest son, Grady, age 9, suddenly

developed aplastic anemia, a rare

and serious disease in which the

body stops producing blood cells. He

needed a bone marrow transplant. His
two older brothers were not a match,

but Dr. Hofmann was. However, the
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Stanford physicians were cautious; they
didn’t have a lot of experience doing
parental transplants and wanted to
first try an immunosuppressive drug,
antithymocyte globulin (ATG).

Dr. Hofmann'’s reaction? “Great, we don’t
know what to do.” After researching
options, he called an expert who had
written a paper about ATG: Neal Young,
MD, who researches bone marrow
failure at the National Heart, Lung and
Blood Institute. Dr. Young said Grady
had a 50/50 survival rate on ATG and
recommended Dr. Hofmann contact

H. Joachim Deeg, MD, at the Fred
Hutchinson Cancer Research Center in
Seattle, who had more experience with
parent bone marrow donors.

Next up, Dr. Hofmann called Dr. Deeg,
who reviewed Grady’s case and
recommended the transplant. He sent
Grady’s physicians a not-yet-published
manuscript demonstrating the success
of parental transplants. The family
moved forward with the procedure.

Four years later, Grady is a healthy
13-year-old, straight-A kid who plays
lacrosse, football and basketball and
surfs with his dad. “What | realized

is Grady was very lucky that his dad
happened to have these connections,”

Dr. Hofmann says. “In addition, my
family struggled to understand the
complexity of what was going on.”

It was clear to Dr. Hofmann that we have
a two-tier health care system. And it’s
not rich vs. poor, he says. It's medical
insiders vs. everyone else. “And we can
do better by them.”

In 201, Dr. Hofmann’s quest to
democratize access to high-quality
health care, ideally from local,
in-network physicians, led him

to co-found Grand Rounds, an
organization that provides employers
and their employees with access to the
technology, information and support
they need to make informed medical
decisions. The company now has more
than 200 employees with offices in San
Francisco and Reno and has raised more
than $100 million in investor funding.

The best advice and care

One of Grand Rounds’ core offerings is
its remote consultation service, Expert
Opinions. Employers pay for the service
and provide it free to their employees
and covered dependents, who can seek
out consultations through a secure
online platform. Once an employee

or family member has initiated a case
with Grand Rounds and signs a medical






