
CHILDREN’S MERCY KANSAS CITY  
DIVISION OF PEDIATRIC GASTROENTEROLOGY
The Division of Pediatric Gastroenterology at Children’s Mercy is nationally recognized for pioneering 
groundbreaking approaches in treatment and for conducting research to improve the effectiveness of care 
for children. The division stands out with its unique biopsychosocial approach to treatment and research in 
abdominal pain, inflammatory bowel disease, intestinal rehabilitation, liver transplantation, liver disease, 
chronic constipation, celiac disease and feeding disorders. This approach provides an integrated model  
of care for patients.

Specialized programs for hereditary polyposis, motility disorders and other diseases put Children’s Mercy at 
the forefront of pediatric gastroenterology. Working with the Genomic Medicine Center at Children’s Mercy, the 
division also is conducting genetic testing and research to transform care for children with rare syndromes.

TOP-RANKED PROGRAM
Among the top pediatric gastroenterology programs in the nation, according  
to U.S. News & World Report.

SPECIALIZED CARE LEADS  
TO OUTSTANDING OUTCOMES

2018 BY THE NUMBERS

The Division of Pediatric Gastroenterology has a unique 
biopsychosocial approach to treatment and research, providing 
an integrated model of care for patients. 

PUBLISHED MANUSCRIPTS

PUBLISHED BOOK CHAPTERS

INTERNATIONAL AND NATIONAL 
PRESENTATIONS (37 ORAL AND 36 POSTERS)

MULTIDISCIPLINARY PROGRAMS

OUTPATIENT VISITS  
(EXCLUDING PROCEDURES)
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PROGRESS IN UNDERSTANDING 
HEREDITARY CHILDHOOD 
POLYPOSIS SYNDROME
The Polyposis Center at Children’s Mercy offers the 
region’s only comprehensive, multidisciplinary team in 
the region with expertise in diagnosing and treating 
pediatric polyposis and related syndromes, such 
as Familial Adenomatous Polyposis, Peutz-Jeghers 
Syndrome, Juvenile Polyposis and HNPCC. The team 
in the Polyposis Center leads collaborative research 
projects. In these studies, they recreate polyps grown 
from patients. This allows them to study the effects 
of different natural products and medications to 
suppress the growth of polyps and give each patient 
individualized treatment.

A MORE EFFECTIVE  
APPROACH TO TREATING EoE
Although eosinophilic esophagitis (EoE) is rare, its 
prevalence is steadily increasing. Rachel Chevalier, 
MD, pediatric gastroenterologist at Children’s Mercy, is 
developing a new method of delivering medication to  
the esophagus to treat this condition. 

In her study, Dr. Chevalier began developing an 
approach to ensure the medication remains in the 
esophagus longer. First, she selected a polymer that 
is FDA-approved for use in medications and food 
items. She then developed a method to embed the EoE 
medication into the polymer.

Next, she began fabricating discs that cannot be 
easily dislodged from the esophagus out of the 

medication-embedded polymer. These discs will 
slowly release medication as they dissolve. The 
combination of stickiness and shape should keep the 
medication in place much longer on the cells that line 
the esophagus.

Dr. Chevalier is now testing the new delivery method 
using a model. Ultimately she hopes to prove that  
the new design is beneficial to the uptake of  
the medication.

Rachel Chevalier, MD, was recently awarded a 
$150,000 R03 grant from the National Institutes 
of Health for research on EoE.

ASSESSING A PERSONALIZED 
APPROACH TO PEDIATRIC 
ABDOMINAL PAIN TREATMENT
Few pediatric patients who present with abdominal 
pain have a clear diagnosis for their pain. Jennifer 
Schurman, PhD, child psychologist, Co-Director 
of the Abdominal Pain Program and Director of 
Gastroenterology Research, set out to understand 
how doctors can determine specific factors that are 
important to each patient’s pain.

Dr. Schurman, in tandem with Dr. Christopher Cushing 
at the University of Kansas, proposed an intensive, 
longitudinal study of individuals. They recruited 30 
patients with at least two episodes of abdominal pain 
per week for eight weeks and a diagnosis of a pain-
related functional gastrointestinal disorder. Data on 
each child was collected over a 14-day period via a 
smartphone app, along with two other devices worn 
by participants.

The Polyposis Center offers the region’s only comprehensive, 
multidisciplinary team with expertise in diagnosing and treating 
pediatric polyposis and related syndromes.

Dr. Schurman is assessing a personalized approach to abdominal 
pain treatment.



The study identified within-person variables for 24 
of 30 participants related to pain intensity, making 
personalized recommendations possible. Through 
the findings, Dr. Schurman and the team gained 
a better understanding of each patient’s pain 
triggers. The team also identified terminology that 
was understandable for patients, improving the 
effectiveness of treatment plans. A follow-up study is 
being designed to take this learning to a deeper level 
of personalization and an understanding of the impact 
on outcomes.

THE COMPREHENSIVE 
COLORECTAL CENTER AT 
CHILDREN’S MERCY
Children’s Mercy is home to one of the few established 
comprehensive pediatric colorectal centers in the 
nation. The center takes a team-based approach to 
care for children with colorectal malformations such as 
Hirschsprung disease, anorectal malformations and pelvic 
floor disorders. Evaluation of colorectal disorders with 
state-of-the-art technology, including anorectal and colonic 
manometry and motility testing, provides information to 
guide medical and surgical care of these patients.

OUTCOMES
The Division of Pediatric Gastroenterology at Children’s 
Mercy has one of the larger inflammatory bowl disease 
(IBD) programs in the nation. At Children’s Mercy, the 
multidisciplinary IBD team includes gastroenterologists, 
nurse practitioners, a psychologist, a social worker, a 
nutritionist, and researchers.

Children’s Mercy has been recognized as a leader in 
parent engagement through ImproveCareNow and other 
national organizations.

LIVER TRANSPLANT OUTCOMES 
More than 110 pediatric liver transplants have been 
performed since 1999.

Waiting time for liver transplant is shorter than the 
national average.

•  At 30 days, 34% of patients have been transplanted  
vs. national average.

•  At one year, 76% of patients have been transplanted  
vs. national average.

Inflammatory Bowel Disease:  
ImproveCareNow Data as of 10/4/18

Children’s Mercy Network Target

Clinical remission % of patients not taking 
prednisone 97% 95%

Adequate nutrition  
and growth

% of patients with  
satisfactory growth status 95% 90%

Data quality % of registrable population 
that is registered 104%* 95%

Data quality % of visits with all critical 
care data recorded 98% 95%

Liver Transplant Program Age < 18 (Pediatric)

Graft Survival

Children’s Mercy 
(Observed) Expected National

1 Month 100% 96.05% 95.51%

1 Year 85.71% 91.78% 91.78%

3 Years 68.42% 85.84% 86.33%

Patient Survival

Children’s Mercy  
(Observed) Expected National

1 Month 100% 98.10% 97.64%

1 Year 85.71% 94.79% 94.36%

3 Years 92.86% 93.65% 93.64%

CHILDREN’S RESEARCH INSTITUTE
The Children’s Research Institute (CRI) at Children’s Mercy 
Kansas City is an integrated research environment where 
no boundaries exist between science and medicine. 
Here physicians, scientists, academic colleagues and 
philanthropic partners are collaborating to change the 
future for children. Research areas include genomics, 
precision therapeutics, immunotherapy and health 
outcomes, among many others. To enhance its research 
endeavors, a new building, future home to the CRI, is 
under construction. This building has been carefully 
designed so research and clinical care work as cross-
functional teams, aligned together, to find answers to 
pediatric medicine’s most challenging questions.

*Children’s Mercy is over 100% due to patients that have transferred 
out of our IBD population.



LEARN MORE ABOUT THE DIVISION OF  
PEDIATRIC GASTROENTEROLOGY. 
Craig Friesen, MD, Gastroenterology Division Director 
cfriesen@cmh.edu • (816) 234-3066 
childrensmercy.org/pediatric-gastroenterology

For consults, admissions or transport call: 1 (800) GO MERCY / 1 (800) 466-3729. Summer 2019
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