


 The Nov. 5, 2008 meeting of 
the Tri-State Brain Aneurysm Support 
Group offered a ‘first’:  the opportunity 
for a survivor to relay his own story of 
the incident of brain aneurysm, the af-
ter-effects and the personal journey of 
recovery. Kathy Franklin, facilitator, 
introduced Dr. David Lim, who had 
attended one of our meetings a few 
years ago. 

 Dr. Lim was born in Hong 
Kong.  He obtained his medical degree 
from Loma Linda and did his residency 
at Kettering, Ohio. 

  In 1994 he went to Colorado 
on a ski trip with his 11-year-old 
daughter.  During this trip he suffered a 
bad headache, a sensation of ‘scalding’ 
in his brain.  A CAT scan revealed a 
leak due to a brain aneurysm. He went 
by jet to Phoenix for surgery.  He was 
advised that he was the surgeon’s sixth 
patient for the type of surgery needed. 

 Dr. Lim discussed in detail the 
effects of this brain aneurysm:  his right 
palette and vocal chords were affected; 
he had been placed in a coma for three 
weeks for healing.  His rehab included 
speech, occupational and physical ther-
apy.  He became very depressed.  

  In 1996 he went through a 
divorce.  He lost his identity as an ER 
physician.  He had to use a walker.  

  In a period of months he had 
lost his father, his family, his work as 
an ER physician.  He was very de-
pressed and began seeing a counselor.  
He stated this was the ‘worst time’ for 
him. 

 At the age of 50 he began a 
new residency for internal medicine 
and began his own practice in the fall 
of 2002.  

  He experienced sleep apnea, 
which is related to the vocal chord and 
tongue paralysis. Yet he persisted in his 
efforts to regain control over his life, 
and to make the best use possible of the 
talents and physical abilities that he did 
have. 

 Through his struggles in re-
covery Dr. Lim shared some key 
‘learnings’ that helped him.  They in-
cluded: 

· Look at life where you are -- 
not at what you had or what 
you lost. Look at gaining just 
a little bit each day or week. 
Realize that life is constant 
growth. 

· ·Recognize that in recovery 
one can tend to strike at the 
people who love you the most. 
You are the most comfortable 
with those people, and the 
survivor can just blurt out 
things and push the caregiver 
back. 

· ·Look at yourself with a sense 
of humor – this can be the first 
step to healing. 

·Believe in God.or something.  
Dr. Lim openly shared his faith 
and belief in God and how that 
was a true source of strength 
for him in his journey. 

 In conclusion, Dr. Lim talked 
about the need for compassion on all 
sides.  

  He urged people to talk with 
their family and recognize that there IS 
life after a brain aneurysm.  

  Above all survivors should 
NOT believe that the maximum recov-
ery is limited by 18 months or so – 
recovery is ongoing and continuing.  

 Dr. Lim also shared that he is 
married now to a wonderful person; his 
children are doing well and he is enjoy-
ing his new practice. 

Dr. Lim’s struggle to recovery is inspiring 
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Middletown nurse who survived aneurysm is now helping others 

By Rick McCrabb 

Middletown Journal Columnist 

MIDDLETOWN — Timing is everything. 

For Rhonda Koenig, timing proved to be 
the difference between life or death — or at 
least an active life she was accustomed to 
living. 

"It was all in place," said Koenig, director 
of nursing services at Atrium Medical Cen-
ter. "You don't know why things happen 
this way." 

On July 23, Koenig, 53, drove from her 
Lebanon home to Atrium, and as she stood 
near her office around 8:30 a.m., she felt "a 
ping" in the back of her head. 

"It felt like my head was exploding, like it 
was blowing up," Koenig said Wednesday, 
Jan. 14, while sitting in her office. 

That feeling, she found out later, was the 
outset of a brain aneurysm. She dropped 
her paperwork, collapsed on the floor, and 
was lifted by hospital staff into a chair and 
wheeled into the emergency department. 

If her artery had exploded say 45 minutes 
earlier as she drove to work, she may have 

been dead, or at least paralyzed, by the time 
treatment arrived.Within 10 minutes, doc-
tors determined Koenig's basilar artery had 
burst. She was flown by medical helicopter 
to University of Cincinnati Hospital. 

UC surgeons performed a coil emboliza-
tion, or "coiling." They inserted a catheter 
into Koenig's femoral artery and navigated 
it through her vascular system, into her 
head and into her aneurysm. 

She returned to Atrium on Sept. 15, less 
than two months after dodging death. 

Continued on next page... 

Continued from previous page... 

Koenig calls herself "a miracle," then 
adds, "I believe that." 

Hard to argue when you consider her 
medical history. She fell out of a second-
floor window when she was 2, lost her 
hearing when she was 5, and was hospi-
talized for months with tuberculosis as a 
teen. 

Then consider that when Koenig's artery 
exploded, she was at work, there was a 
nurse in her office, and UC's only neuro-
logical specialist was working that day. 

"How about that?" she asked. "I wasn't 
supposed to die." 

Not dying is a good thing. But with it 
comes added responsibility. 

"This means I must do something big," she 
said. "I don't know what it is, but He has a 
plan for me." 

Later, she added: "It gives me chills think-
ing about it. It's so humbling. Why am I so 
lucky? Why? I know I'm expected to do 
something." 

What, she doesn't know. 

Cure cancer? Find world peace? Coach the 
Bengals to the Super Bowl? Or just pro-
vide comfort. 

For instance, one day last week in the 
hospital's cafe, Koenig noticed an upset 
woman. 

At this moment, most of us look away, 
pretend we don't see the weeping woman. 

But Koenig is a nurse. She's been taught 
for years to stand in the middle of the 
tracks even as the train approaches. 

So she asked the woman, a complete 
stranger, if she was OK. The woman said 
her father had a stroke and she was con-
cerned for his heath. 

Koenig reassured the woman. The woman 
told her: "You have just made my day." 

Koenig's timing was perfect. Again. 

risk factors passed down by generation 
are responsible. 

Prior studies had suggested that aneu-
rysm ruptures affect the offspring or 
second generation as much as 20 years 
younger than older generations, sug-
gesting that a genetic risk factor is ac-
cumulating with each generation and 
that aggressive screening should be 
performed. 

The new study, correcting for length of 
follow-up, shows that may not be the 
case, and the aneurysms actually may 
happen at an older age. Instead of oc-
curring earlier, once the length of fol-
low-up was accounted for, the study 
found that ruptured aneurysms tended 
to occur on average slightly later in 
life. Ruptured aneurysms were identi-
fied in the second generation 50 per-
cent less often than the older generation 
of the family, but the study suggests 
that the second generation will “catch 
up” in the number of aneurysm rup-
tures as that generation gets older. 

CINCINNATI—Does “genetic antici-
pation” play a role in ruptured brain 
aneurysms? 

Previous studies have suggested that it 
does, with the aneurysms occurring at 
younger ages in subsequent generations 
of families with at least one case of 
ruptured aneurysm. But they actually 
may tend to happen at an older age, 
according to a new study from Univer-
sity of Cincinnati (UC) researchers. 

If that’s the case, says the team headed 
by Daniel Woo, MD, an associate pro-
fessor of neurology at UC, the genetic 
epidemiology of ruptured brain aneu-
rysms is far more complicated with 
multiple genetic and environmental risk 
factors interacting with each other. 

A brain aneurysm is a weak or thin spot 
in a blood vessel that can rupture, caus-
ing bleeding into the brain, or hemor-
rhage. It’s known that people whose 
parents or aunts and uncles have had a 
brain aneurysm are more likely to have 
one themselves, indicating that genetic 

 “This finding is contrary to previous 
studies, which have suggested that 
‘genetic anticipation’ occurs in brain an-
eurysms, meaning that subsequent gen-
erations are affected at an earlier age,” 
Woo says. 

“Our study accounted for a similar length 
of follow-up in both generations, which 
may explain the differing result and that 
the risk in subsequent generations is in-
creased over their entire life, not just at a 
younger age. The finding also suggests 
that we should be looking for all types of 
genetic risks, not just those that accumu-
late over generations, which are a very 
small group of risk factors.”  

The study involved 26 clinical centers in 
the United States, Canada, New Zealand 
and Australia. Researchers identified 429 
families with at least one case of a rup-
tured brain aneurysm. The researchers 
then evaluated all siblings in two genera-
tions of each family. Of the 429 families, 
54, or 12.5 percent, had cases of ruptured 
aneurysms in two generations of the fam-
ily—either parent and child or aunt/uncle 
and niece/nephew.  

...continued: Middletown nurse survives aneurysm, continues to help others 

Aneurysms don’t occur earlier in second generation 
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