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Ira Z. Leiderman
Managing Director, 

Healthcare

ileiderman@cs-ib.com 
305-438-7813

Mr. Leiderman has successfully led numerous transactions, as well as conducted strategic advisory work
for companies in the healthcare and life sciences sectors.

Previous Experience: Founder & MD, Long Trail Advisors, LLC; Co-Head – Healthcare Group, Ladenburg
Thalmann & Co. Inc.; Head of IB, Punk Ziegal & Co.

Former Board Involvement: Apthera, Inc. – Executive Chairman, Collplant Ltd., Margin Surgical, Inc., and
Camp Ramah.

Margery Fischbein
Managing Director,

Healthcare

mfischbein@cs-ib.com
305-438-7816

Ms. Fischbein has a long track record of successfully advising clients in the healthcare industry on M&A
and licensing transactions and public and private equity and debt financings, as well as providing strategic
advisory services.

Previous Experience: Managing Director and Head of Healthcare Investment Banking, Seaport Global and
FBR & Co.; Managing Director and Head of East Coast Biotechnology, JMP Securities; Vice President
Business Development, Human Genome Sciences; Vice President Business Development, ImClone
Systems; Managing Director Investment Banking, Citigroup and JP Morgan Chase; Senior Vice President,
Lehman Brothers.

Board Involvement: Elvinix, Levicure, and Harvard Business School Club of New York.

M.B.A, Harvard Business School; B.A. Harvard University.
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◼ Cassel Salpeter & Co., LLC is a boutique investment banking firm focused on providing independent and objective advice to
middle-market and emerging growth companies. We can help.

◼ Financial advisory

◼ Sales to strategic and private 
equity buyers

◼ Divestitures to strategic and 
private equity buyers

◼ Buy-side acquisition programs

◼ Leveraged & management 
buyouts

◼ Going private transactions

Mergers & Acquisitions

◼ Financial advisory

◼ Equity and debt private 
placements

◼ Growth capital

◼ PIPEs

◼ Recapitalizations

Capital Raising

◼ Fairness opinions

◼ Solvency opinions

◼ Valuations

◼ Restructuring, refinancing, and 
distressed M&A transactions

◼ Debtor and creditor 
representations

◼ §363 sales & plans of 
reorganization
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A great fear for most, if not all, of us is the word “cancer” coming from the mouth of our health care providers, and the fear is
not unfounded. For many, that dreaded word is a death sentence, preceded by months if not years of difficult and sometimes
agonizing treatment. Cancer is the second leading cause of death in the United States, claiming the lives of over 600,000 people
annually.1 Of these deaths, over 25% are caused by colorectal cancer, commonly called CRC.2

Though the overall survival rate for people diagnosed with CRC is greater than 65%, the survival rates differ greatly with the
stage of disease at diagnosis.3 Localized disease that can be identified and removed has a greater-than-90% survival rate, and
regional disease, cases in which the cancer has spread outside of the colon but is not found in distant parts of the body, has a
survival rate of approximately 75%. However, the numbers get much worse when there is distant disease or widespread
metastasis, where survival rates drop to just 16%.4 This wide difference in survival rates is primarily due to the time of diagnosis.
Localized disease can be caught early, usually with a colonoscopy or other methods of screening. However, when people ignore
suggested routine screening or symptoms, the outcomes are much worse. The message is clear: catch CRC early and it is a
treatable, curable disease.

The overall incidence of CRC has been decreasing year-over-year for adults 65 years of age and older and is flat for adults in the
50-to-64 age group.5 However, over the past twenty years, we have witnessed a doubling in the number of cases discovered in
adults under the age of 50.6 As disturbing as this trend is, what is even more disturbing is that many of these cases are being
diagnosed as late-stage disease.7

COLON CANCER IN YOUNG ADULTS – WHAT??

1 National Center for Health Statistics; United States CDC, 2026
2 Cancer Facts and Statistics; American Cancer Society, 2026
3 Data from the Roswell Park Memorial Institute, Buffalo, NY, 2026
4 Ibid
5 American Cancer Society, Colorectal Cancer Drops in Older Adults and Rises in Younger Ones. 2 March 2026
6 Ibid
7 American Cancer Society Guideline for Colorectal Screening
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Why we are witnessing this trend is not understood but a number of interrelated factors may be at work. For starters, screening
for CRC is generally not recommended for adults under the age of 45 unless there is a strong family history of the disease.
Therefore, most younger adults are not screened.8 But that does not define the cause. Another issue is the lack of knowledge
among this age group that they too can develop CRC, and their unfamiliarity with the symptoms of CRC which they may
experience.9 In addition, many younger people, particularly men, do not go regularly for physical exams. And when they do go
for a check-up, they usually do not discuss their bowel habits (changes therein can be a tell-tale sign that something is amiss).10

Other symptoms, such as abdominal cramping, unexplained weight loss, and fatigue are also often missed or ignored,
sometimes with fatal consequences.11

There are various theories, supported by snippets of data, as to why we are observing this concerning rise in cases. One theory
is that the microbiome of the gut (remember the good bacteria?) is damaged at an early age, leading to genetic mutations in
these bacteria over time which may trigger the onset and development of CRC.12 In addition, diets rich in processed foods, red
meat, and fat and low in fiber are being scrutinized along with factors such as sedentary lifestyle, alcohol consumption, and
obesity. High levels of microplastics in our food and water are also being studied as a cause.13 All of these are thought to be
possible causative factors.14 There is probably no one cause but rather an amalgam of factors responsible for triggering the
development of CRC.

COLON CANCER IN YOUNG ADULTS – WHAT??

8 American Cancer Society National Colorectal Round Table 2026
9 Yale Medicine; Colorectal Cancer: What Millennials and Gen Z-ers Need to Know; 12 February 2026
10 Ibid
11 Ibid
12 Diaz-Gay M, et al. Nature; 23 April 2025 
13 Mashayekhi-Sardoo H, et al. The Clinical relevance of microplastic exposure on colorectal cancer: A systemic review. Cancer Epidemiology; Vol. 97, August 2025
14 Yale Medicine; Colorectal Cancer: What Millennials and Gen Z-ers Need to Know; 12 February 2026
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Hope is not lost! CRC is a curable disease if caught early. There are celebrities, such as Morgan Freeman and Darryl Strawberry,
to name just two, who were diagnosed with this disease, were treated successfully, and have continued on with their lives.15 It
is clear that screening is key. There are now three types of screening: colonoscopy, Cologuard, a laboratory analysis of a stool
sample, and Shield, a blood test that was approved by the U.S. FDA at the end of July 2024. Colonoscopy exams remain the
“gold standard”, and if any polyps or abnormal tissue is identified, they can be removed in the same procedure. One TV
journalist, Katie Couric, whose first husband died of CRC at the age of 42 in 1998, became an advocate for screening, having a
colonoscopy on-air in 2000.16 Celebrity advocacy has been shown to have an impact on the general population and continued
efforts to spread awareness and dispel stigma should be celebrated.17

In addition to screening, people should be mindful of how they lead their lives, increasing physical activity and improving their
diets. They should also schedule (and attend) routine physical exams and not be embarrassed to discuss with their healthcare
provider any symptoms, large or small, that they may be experiencing. All of these actions taken in concert may save thousands
of lives per year.

COLON CANCER IN YOUNG ADULTS – WHAT??

15 American Cancer Society; Famous People & Colorectal Cancer
16 The Today Show; 7 March 2000
17 Cram P, et al, Archives of Internal Medicine; July 2003, 163 (13): 1601-05
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COVID. Remember the pandemic? The threat of severe disease caused by the SARS-CoV-2 virus has thankfully subsided. No
one is exactly sure what has happened but two factors, working in tandem, have made a difference, at least for now. As we
know, viruses evolve over time, sometimes in a positive way. That has probably been the case with the COVID virus, now
responsible for causing less severe disease, as evidenced by fewer hospitalizations and deaths. In addition, most of the
population still carries some immunity, whether from repeated vaccinations or from having previously contracted the infection
itself. Although COVID worry has receded, disease surveillance folks still have it on their radar screens.18

But wait, is there more?

There is a ship on the horizon…recent reports of deaths caused by a hantavirus circulating on a cruise ship have been making the
news.19 Can this be the next pandemic? Maybe, but maybe not. The virus was identified almost 50 years ago and has been well
studied. The virus, found primarily in rodents, can be spread to humans after contact with infected rodents and is now endemic
in many regions of the world. Human to human infection has been reported in people coming into contact with excretions from
infected individuals. Past outbreaks have been identified and contained, though with some deaths occurring. In this current
cruise ship outbreak, the virus was undoubtedly transmitted via human-to-human contact. This is a matter of concern and
requires close monitoring, but it is not yet time to break the alarm glass.

FLASHBACK TO A PREVIOUS REPORT AND A NEWS FLASH.

18 Branswell H. What happened to Covid?; STAT News; 27 April, 2026
19 Hantavirus cluster linked to cruise ship travel, Multi-country. World Health Organization; 4 May 2026
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3250 Mary St.

Suite 410

Miami, Florida 33133

www.casselsalpeter.com

Ira Z. Leiderman

Managing Director, Healthcare

ileiderman@cs-ib.com

305-438-7813

Margery Fischbein

Managing Director, Healthcare

mfischbein@cs-ib.com

305-438-7816

James S. Cassel

Chairman

jcassel@cs-ib.com

305-438-7701

The accuracy or completeness of such information and discussion within this report was prepared by Cassel Salpeter & Co., LLC (“CS”) and is meant to provide general information regarding the subject matter. The
information has been obtained from sources that are considered reliable, but CS makes no guarantee or representation of this information. This report reflects information known at the time the report was written and
is subject to change.

The discussion reflects the author’s current judgement as of the date of this report and does not necessarily reflect the judgements of CS, and furthermore, are subject to change without notice. CS has no obligation to
update, modify, or amend this report, or to otherwise notify a reader thereof, in the event that any matter stated herein, or any opinion, estimate, forecast, or analysis set forth herein, changes or subsequently
becomes inaccurate.

This report does not constitute investment advice with respect to the securities of any company discussed herein, is not intended to provide information upon which to base an investment decision and should not be
construed as such. Professional advice should be obtained before taking any action based on any information or discussion contained herein.

CONTACT INFORMATION


