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MINUTES OF THE EXECUTIVE SESSIONS
  

 
REPORT OF THE SECRETARY 

 
The membership through prior to the April 2009 

election included 132 Active members, 68 Emeriti 
members, 49 Corresponding members, 6 Honorary 
members, 4 Associate members, and 10 Post Graduate 
Members, for a total membership of 269 Fellows.   
           

Drs. Yolanda Heman-Ackah, Eric Gender, 
Joseph Kerschner, Reza Rahbar, John Schweinfurth, 
C. Blake Simpson and Marshall Smith were elected to 
Active Fellowship; Dr. Thomas Cleveland was elected 
as an Associate Fellow and Dr. Charles N. Ford was 
elevated to Emeritus Status 

 
After election of the nominees, the 2009 roster 

consisted of 138 Active members, 64 Emeriti 
members, 47 Corresponding members, 5 Honorary 
members, 5 Associate members and 23 Post-Graduate  
Members, for a total membership of 282 Fellows  

 

These totals also reflect we were notified of 7 
members who passed away since our last report or we 
were notified of their deaths  prior to this report. 

 
This was the second year that the Association 

inducted graduates of fellowships programs into the 
category of  Post-Graduate Members.  Introduced by 
President Crumley and I were Drs., Lee Akst, 
Alessandro deAlaron, Robert Andrews, Ronda 
Alexander, Robert Buckmire, Seth Cohen, Seth Daily, 
Scott Gibbs, Scott Kaszuba, Adam Klein, I-Fan Mau, 
Melissa Mortensen, Michael Pitman, and Craig 
Zalvan.    

 
 

Respectfully submitted, 
C. Gaelyn Garrett, MD 

Secretary 

 
 

REPORT OF THE TREASURER 
 

 
The Treasurer’s report and financial statements 

were prepared by the ACS. The Treasurer stated that the 
relationship with the ACS continues to be successful 
 

The dues statements for 2010 will be mailed in 
October. There is a number of fellows who are still 
delinquent so communication continues to bring those 
dues current. ACS separated the operating budget from 
the investment budget. We continue to look at ways in 
which operating expenses may be reduced. One has been 
the continuation of having the  Winter Council Meeting 
via teleconference. Dr. Benninger followed up with his 
recommendation that the Council should continue to 

seek methods to increase revenues. Dr. Crumley created 
a fund, the Sustainers’ Fund, and the initial roll-out 
resulted in more than $15K in donations from Council 
members and past presidents. For others who wish to 
make a donation, it may be included with payment of 
dues or by remitting it to the attention of the 
Administrator.  
 

Respectfully submitted, 
Michael S. Benninger, MD 

Treasurer 

 
 

REPORT OF THE HISTORIAN-EDITOR 
 

 
Transactions  

The 2007 Transactions have been uploaded on 
the website and positive feedback pertaining to having 
access to electronic copies continues from Fellows. We 
continue to realize a financial savings with the 
elimination of postal service to distribute the 
Transactions. However, there is an ongoing concern that 
materials are not being received in a timely manner to 
compile the Transactions annually. Each year that we 
provide accessibility of the Transactions, a savings of 
$8500 plus postage is realized. Unfortunately, we still 
experience delays in obtaining materials for inclusion in 
the 2007 Transactions. Again, this year, requests were 

made to all speakers to provide the administrator with a 
copy, preferably electronic, prior to the meeting. It is 
anticipated that the 2008 Transactions will be submitted 
to our webmaster by the end of May.   
 
ALA Website 

The Historian-Editor was charged with the task 
of soliciting proposal from service provider for the 
website. Several proposals were received and reviewed 
by Council. One company, Internet4Association (I4A) 
presented a demonstration during the Winter Council 
Meeting. It was the consensus of Council to retain its 
services for providing internet connectivity, on-line 
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training and  development, of the ALA website.  The 
Editor and Administrator will work with the vendor 
toward transferring data from the current site to the new 
site and the preparation to launch it in the near future. 
Although traffic has increased over the years with the 
current site, the Association wishes to have a premiere 
site that will encourage our members as well as non-
members to visit on a regular basis.   

During the last quarter of 2008 and the first 
quarter of 2009, there was an average of 1,185.65 hits 
per day. An average of 279.56 persons visited the site 
daily and spent 3.5 minutes logged on.   

Finally, the Administrator continues to receive 
requests from fellows to update and add fellows’ email 
addresses in the directory. We continue to encourage 
each fellow to review his/her member file on the site and 
update the information.    We accomplished one of our 
goals by increasing the number on the distribution list 

which will allow information to be circulated more 
efficiently and cost effectively through email. 
  
ALA Fellows Census 
 We were notified of the deaths  of 
several fellows during our Winter Council meeting, 
including Emerti Fellows,  Drs. Charles N. Norris Sr., 
who passed on August 21, 2008; Edwin W. Cocke Jr., 
who passed on August 22, 2008; Douglas P. Bryce who 
passed on October 8, 2008; and Julius Hicks, who passed 
on January 5, 2009. The Association was also notified 
that Drs. Burton Soboroff passed on October 7, 2004; 
Donald B. Hawkins passed on February 12, 2006; and  
Henry J. Shaw, who passed on August 1, 2007; 

 
Respectfully submitted, 

Mark S. Courey, MD 
Historian-Editor 
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RECIPIENTS OF THE DE ROALDES AWARD 
 
 

1928    Chevalier L. Jackson  
1931    D. Bryson Delavan 
1934    Harris P. Mosher 
1937    Lee Wallace Dean 
1943    Ralph A. Fenton 
1949    George M. Coates 
1951    Arthur W. Proetz 
1954    Louis H. Clerf 
1959    Albert C. Furstenberg 
1960    Dean M. Lierle 
1961    Frederick T. Hill 
1966    Paul H. Holinger 
1970    Francis E. LeJeune 
1973    Lawrence R. Boies 
1976    Anderson E. Hilding 
1979    Joseph H. Ogura 
1982    John J. Conley 

 
 
1985    John A. Kirchner 
1985   Charles M. Norris 
1987   Walter P. Work 
1988   DeGraaf Woodman 
1989   John F. Daly  
1990   Joseph L. Goldman

1991   William W. Montgomery 
1992   M. Stuart Strong 
1993   Douglas P. Bryce 
1994   Paul H. Ward 
1995   Hugh F. Biller 
1996   Byron J. Bailey 
1997   George A. Sisson, Sr. 
1998   Stanley M. Blaugrund 
1999   Jerome C. Goldstein 
2000   Thomas C. Calcaterra 
2001   Eugene N. Myers 
2002   Robin T. Cotton 
2003   Gayle E. Woodson 
2004   Robert H. Ossoff 
2006   Stanley M. Shapshay 
2007   W. Frederick McGuirt, Sr. 
2008   Robert T. Sataloff 
2009  Andrew Blitzer 

 
RECIPIENTS OF THE CASSELBERRY AWARD 

 
1923   George Fetterolf 
           and Herbert Fox 
1928   Ralph A. Fenton 
           and O. Larsell 
1929   Richard A. Kern 
           and Harry P. Schenck 
1929   Edward H. Campbell 
1931   Arthur W. Proetz 
1934   Anderson C. Hilding 
1936   Francis E. LeJeune  
           and  Joel J. Pressman 

1939   H. Marshall Taylor 
           and Brien T. King 
1940   French K. Hansel 
1941   Noah D. Fabricant 
1946   Paul H. Holinger 
1949   Henry B. Orton 
1962   Hans von Leden 
1966   John A. Kirchner 
           and Barry D. Wyke 
 

1968   Joseph H. Ogura 
1985   H. Bryan Neel III 
1987   Joseph J. Fata 
1991   James L. Koufman 
1993   Frank E. Lucente 
1994   Ira Sanders 
1998   Steven M. Zeitels 
1999   Clarence T. Sasaki 
2006    Kiminori Sato 
2009    Randal C. Paniello 
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RECIPIENTS OF THE NEWCOMB AWARD 
 

1941   Burt R. Shurly 
1942   Francis R. Packard 
1943   George M. Coates 
1944   Charles J. Imperatori 
1947   Harris P. Mosher 
1948   Gordon Berry 
1949   Gordon B. New 
1950   H. Marshall Taylor 
1951   John D. Kernan 
1952   William J. McNally 
1953   Frederick T. Hill 
1954   Henry B. Orton 
1955   Thomas C. Galloway 
1956   Dean M. Lierle 
1957   Gordon F. Harkness 
1958   Albert C. Furstenberg 
1959   Harry P. Schenck 
1960   Joel J. Pressman 
1961   Chevalier L. Jackson 
1962   Paul H. Holinger 
1963   Francis E. LeJeune 
1964   Fred W. Dixon 

1965   Edwin N. Broyles 
1966   Lyman G. Richards 
1967   Joseph H. Ogura 
1968   Walter P. Work 
1969   John A. Kirchner 
1970   Louis H. Clerf 
1971   Daniel C. Baker, Jr 
1972   Alden H. Miller 
1973   DeGraaf Woodman 
1974   John J. Conley 
1975   Francis W. Davison 
1976   Joseph L. Goldman 
1977   F. Johnson Putney 
1978   John F. Daly 
1979   Charles F. Ferguson 
1980   Charles M. Norris 
1981   Stanton A. Friedberg 
1982   William M. Trible 
1983   Harold G. Tabb 
1984   Daniel Miller 
1985   M. Stuart Strong  
1986   George A. Sisson 

1987   John S. Lewis 
1988   Douglas P. Bryce 
1989   Loring W. Pratt 
1990   William W. Montgomery 
1991   Seymour R. Cohen 
1992   Paul H. Ward 
1993   Eugene N. Myers 
1994   Richard R. Gacek 
1995   Mark I. Singer 
1996   H. Bryan Neel III 
1997   Haskins K. Kashima 
1998   Andrew Blitzer 
1999   Hugh F. Biller 
2000   Robert W. Cantrell 
2001   Byron J. Bailey 
2002   Gerald B. Healy 
2003   Steven D. Gray 
2004   Charles W. Cummings 
2005   Roger L. Crumley 
2006   Charles N. Ford 
2007   Robert H. Ossoff 
2008   Gayle E. Woodson 
2009 Marvin P. Fried 
 

RECIPIENTS OF THE GABRIEL F. TUCKER AWARD 
 

1987   Seymour R. Cohen 
1988   Charles F. Ferguson 
1989   Blair Fearon 
1990   Gerald B. Healy 
1991   John A. Tucker 
1992   Bruce Benjamin 
1993   John N. G. Evans 

1994   Joyce A. Schild 
1995   Robin T. Cotton 
1996   Haskins K. Kashima 
1997   Lauren D. Holinger 
1998   Philippe Narcy 
1999   Bernard R. Marsh 
2000   Trevor J. I. McGill 

2001   Donald B. Hawkins 
2002   James S. Reilly 
2003   Ellen M. Friedman 
2004   C. Martin Bailey 
2005   William P. Potsic 
2006   Amelia F. Drake 
2007   Colin Barber 
2008   Seth Pransky 
2009   William Crysdale

 
RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION AWARD 

 
1988   Frank Netter 
1989   Shigeto Ikeda 
1990   Hans Littmann 
1991   Arnold E. Aronson 
1992   Michael Ter-Pogossian 
1993   C. Everett Koop 
1994   John C. Polanyi 
1995   John G. Batsakis 
1996   Ingo Titze 

1997   Matina Horner 
1998   Paul A. Ebert 
1999   Bruce Benjamin 
2000   M. Stuart Strong 
           and Geza J. Jako 
2001   Eugene N. Myers 
2002   Catherine D. DeAngelis 
2003   William W. Montgomery 
2004   David Bradley 

2005   Herbert Dedo 
2006   Christy L. Ludlow 
2007   John A. Kirchner 
2008   Gerald B. Healy 
2009   Stanley M. Shapshay 
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RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION  
RESIDENT RESEARCH AWARD 

 
1990   David C. Green 
1991   Timothy M. McCulloch 
1991   Ramon M. Esclamado 
1992   David H. Henick 
1993   Gregory K. Hartig 
1994   Sina Nasri 
1995   Saman Naficy 

1996   Manish K. Wani 
1997   J. Pieter Noordzij 
1998   Michael E. Jones 
1999   Alex J. Correa 
2000   James C. L. Li 
2001   Andrew Verneuil 
2002   Dinesh Chhetri 

2003   Andrew Karpenko 
2004   Ichiro Tateya 
2005   Samir Khariwala  
2007   Idranil Debnath 
2008   Taha Shipchandler 
2009   David O. Francis 

 
RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION 

YOUNG FACULTY RESEARCH AWARD 
 

1991   Paul W. Flint 
1992   Yasuo Hisa 
1993   Jay F. Piccirillo 
1994   Hans J. Welkoborsky 
1995   Nancy M. Bauman 

1997   Ira Sanders 
1998   Kiminori Sato 
2000   Steven Bielamowicz 
2001   John Schweinfurth 
2005  Dinesh Chhetri  

2006   Suzy Duflo  
2007   Tack-kyun Kwon 
2008   Bernard Rousseau 
2009   Tsunehisa Ohno 
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THE MEMORIAL AND LARYNGOLOGICAL RESEARCH FUNDS 
 

The Council earnestly requests that Fellows of the Association give consideration to making a special bequest to these 
important funds, or to becoming a Benefactor. 

 
MEMORIAL FUND DONORS 

 
Daniel C. Baker, Jr 
John F. Barnhill 
August L. Beck 
Gordon Berry 
Stanley M. Blaugrund 
William E. Casselberry 
Cornelius G. Coakley 
Lee Wallace Dean 
Arthur W. De Roaldes 
Fred W. Dixon 
Charles F. Ferguson 
 

George Fetterolf 
Joseph L. Goodale 
William E. Grove 
Gordon F. Harkness 
Frederick T. Hill 
George E. Hourn 
Samuel Johnston 
John S. Lewis 
H. Bryan Neel III 
James E. Newcomb 
Henry B. Orton 
 

Lyman G. Richards 
Myron J. Shapiro 
Burt R. Shurly 
Mark I. Singer 
Lester T. Sunderland 
H. Marshall Taylor 
Walter H. Theobald 
John A. Tucker 
Francis L. Weille 
Eiji Yanagisawa 

 
BENEFACTORS 

 
Sally Sample Aall 
Mrs Daniel C. Baker, Jr 
Edwin N. Broyles 
Louis H. Clerf 
Seymour R. Cohen 
John J. Conley 
John F. Daly 
Francis W. and Mrs Davison 
Stanton A. Friedberg 

Thomas C. Galloway 
Joseph L. Goldman 
Robert L. Goodale 
Edley H. Jones 
A. P. Marchessini 
Francis H. McGovern 
Charles M. Norris 
Samuel Salinger 
Sam H. Sanders 

Harry P. Schenck 
Oliver W. Suehs 
William M. Trible 
Gabriel F. Tucker, Jr 
DeGraaf Woodman 
Zelda Radow Weintraub 
    Cancer Fund, Inc 
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PRESIDENTIAL ADDRESS 

 

“Honoring our Past: Valuing our Future” 
 

ROGER L CRUMLEY, M.D., M.B.A. 
Irvine, CA 

 
 

 
Members, Guests, Emeriti, and dear friends: 
 
 On this occasion, the 130th annual 
meeting of the American Laryngological 
Association, I wanted to Honor our Past, 
specifically the Emeriti, but also the historic 
past of Laryngology and the ALA, as well as 
discussing briefly the importance of valuing 
our future. 
 Laryngology and the ALA share an 
extremely rich history.  This is lucidly and 
extensively covered in our Centennial book, 
generated by the Council in 1978, to 
celebrate our Centennial year.  This book, 
and also the ALA’s new website are both 
treasure chests of our colorful history. We 
owe much to Gayle Woodson for uploading 
many of our historical documents to the 
website, and more recently to Historian-
Editor Mark Courey for redesigning and 
changing the site to our newer more modern 
format. (S 
  In honoring our Past I’d like to 
start historically with Dr. Horace Green 
who, upon returning to New York in 1835 
after studies in Paris, sought improvement in 
“throat treatments”.  He was not satisfied 
with mere topical treatments of the tonsils 
and pharynx, and realized that the larynx 
had been long neglected. He learned in the 
1830’s that medications could be applied to 
the larynx and uppermost trachea via 
carriers of sponge or brush material.  Keep 
in mind that this was more than 20 years 
before Garcia’s discovery of indirect 
laryngoscopy in 1854.   Green became 
expert enough to even remove a laryngeal 
growth without the aid of a laryngoscope, 
operating mostly by feel.  His 

 
 
accomplishments earned him the name, both 
in the US and abroad, of “Father of 
Laryngology”.    
 Another brilliant pioneer was 
Gurdon Buck, who began treating laryngeal 
disorders ~ 1848-1850 with a curved double 
bladed knife which became known as 
“Buck’s Scarifier.” He also performed the 
first laryngofissure for cancer in 1864.  
Since much of his surgery was aided only by 
his sense of touch, and not vision, he earned 
the title of “Father of Intra-Laryngeal 
Surgery”.  
 Nearly everyone in the room is 
familiar with the monumental contribution 
of singing Professor Manuel Garcia who 
used a dental mirror to observe his own 
vocal cords while singing.  Johann Czermak  
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Presidential Address 
 

(a physiologist) of Prague and other 
European cities, and later Tuerek in Vienna, 
used Garcia’s technique and then improved 
it for purposes of medical and surgical 
laryngology.  Louis Elsberg (ALA’s first 
president) and Philadelphia’s J. Solis-Cohen 
were in Czermak’s first class for 
demonstrations of the new art of 
laryngoscopy, and brought the technique to 
America.  There reportedly is one of 
Garcia’s original mirrors in the Hooper 
Room at Mass General Hospital, and the 
original Czermak mirror resides in the 
Boston Medical Library, with a card noting 
that it was presented to Dr. Franklin Hooper 
by Professor H. Krause of Berlin in August 
1860.   

 Following the cataclysmic and 
horrific Civil War, we’ll fast forward to the 
founding of the New York Laryngological 
Society which occurred at the residence of 
Clinton Wagner on October 13, 1873.  Also 
at this founding meeting were several 
specialty leaders. The first president was 
Robert F. Weir, who was also a brilliant 
nasal surgeon who has been called by some 
the “father of American rhinoplasty”.   (Of 
note is the fact that current ALA President-
Elect Marvin Fried is also President-Elect of 
this historic NY Society.)  
 Meanwhile in Chicago Dr. Frank H. 
Davis began to entertain thoughts of a

national society of laryngologists.  He is 
generally given credit for organizing the 
founding meeting of the ALA, in the Tifft 
House, Buffalo, NY at 10:30 AM June 3, 
1878.  That historic meeting is well 
documented on the ALA’s new website, 
from which comes this image of Dr. Davis’ 
original letter of invitation to the founding 
meeting. (10:AM!)  Dr. Frank Davis was the 
son of Nathan S. Davis, the founder of the 
American Medical Association. After 
graduating from Chicago Medical College in 
1871 he studied in Vienna, and then returned 
to Chicago to practice Laryngology and 
Rhinology. At the founding meeting an 
election was held, and Louis Elsberg of NY 
was elected President.  Upon his election, he 
said, and I quote:  “ I would rather hold this 
office than the presidency of the American 
Medical Association.  Indeed I would rather 
be President of the American 
Laryngological Association than hold the 
political office which I look upon as a higher 
position than that of any monarch or 
potentate on earth, namely the President of 
the United States.”    
  
 The second and equally important 
aspect of the ALA’s honoring our past has to 
do with those individuals who have helped 
advance the status of the ALA, and 

promoting the specialty of Laryngology to 
where it is today.  Keep in mind that almost 
none of the doctors of my own era were able 
to find organized fellowships or advanced 
training in laryngology.  So for laryngology 
to have reached the advanced and intricate 
subspecialty that it is today, often associated 
with an additional year of training beyond 
residency, we must pay kudos to our 
laryngologic predecessors.   Accordingly I 
endeavored to bring as many of our 
esteemed Emeriti of this organization to this 
meeting this year.   I was able to convince 
some Emeriti and some still very active 
ALA members (almost all of whom were 
past Presidents, Secretaries or other ALA 
officers) to join me in writing and signing 
our invitation to the ALA Emeriti to attend 
this year’ meeting. (Ron Bailey, Bob 
Cantrell, John Fredrickson, Gene Myers, 
Gerald Healy, Bill Hudson, H. Bryan Neel, 
James Snow, and Paul Ward)  
 
These individuals all signed my ALA letter, 
and I thank them now for doing so, as well 
as all of their contributions to the ALA over 
the years. The other Emeriti who were able 
to make it, and I hope that my list is all 
inclusive and accurate include: Geza Jako, 
who is receiving a Presidential Citation, 
Jerry Goldstein, Warren Adkins, James  
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Brandenburg, , Fernando Kirchner, and 
Robert Toohill.  
Would all the Emeriti present please stand, 
and would you all please give them a huge 
token of our appreciation for what they’ve 
brought to otolaryngology and the ALA.  
 
 Valuing our Future is important to 
any organization, but especially so for the 
ALA.  Think about the spectrum of 
otolaryngic management of upper airway 
and esophageal disorders today.  As one of 
the Older Guard, I find it almost mind-
boggling to think of the otolaryngic 
Laryngology and BronchoEsophagology of 
Chevalier Jackson’s era, Broyles at Hopkins, 
Simon Jesberg (bronchoscopic clinic at Eye 
and Ear Hospital in Los Angeles)  in the era 
when Otolaryngology dominated airway 
endoscopy.  And even later when I trained in 
the early ‘70s, otolaryngologists performed 
virtually all of the bronchoscopy and 
esophagoscopy at many University centers.   
However our colleagues in the pulmonary 
and gastrointestinal subspecialties of internal 
medicine were astute and keen to perform 
endoscopy.   Indeed in the late ‘70’s, 1980s 
and early ‘90s, bronchoscopy and 
esophagoscopy evolved in some centers to 
being more frequently performed by non-
otolaryngic physicians.   In fact by 
approximately 1990 there were some ENT 
residents who finished residency training 
with very few or no bronchoscopies or 
esophagoscopies. (Maybe, as some have 
asserted, we otolaryngologists were “asleep 
at the switch”..….but the good news is that 
that has changed!  In the past year I have 
visited or spoken with many younger 
laryngologists such as Greg Postma, Peter 
Belafsky, and Paul Castellanos, all of whom 
devote a rather large percentage of their time 
to performing  many trans-nasal 
esophagoscopies (TNE), bronchoscopies, 
percutaneous gastrostomies, and yes, even 
some truly gastric procedures thru today’s 
advanced endoscopes.   One look at our 

scientific program confirms that our 
endoscopic future is evolving and growing 
before our eyes, and it is as bright as the 
brilliant light sources in these new scopes.  
Indeed our specialty is once again assuming 
its proper leadership role in these venues.   
 As lasers and endoscopes become 
more advanced and useful to the 
laryngologist, so do clinically useful 
techniques from the worlds of gene therapy, 
stem cell research, optical coherence 
tomography, and many others.  I am no 
futurist, but because of where we are 
technologically today, I think it be very 
doubtful if a clinical day in the life of a 
laryngologist in the year 2019 resembled a 
clinical day in the current year of 2009.   
 Paralleling this recent marvelous 
progression of innovation has been the 
development of post-residency fellowship 
training in Laryngology.  These fellowships, 
numbering 20 or more, have become very 
popular and have attracted a rather large 
number of excellent residents who 
previously might have considered such 
subspecialties as Pediatric Otolaryngology, 
Rhinology, Neurotology, or Head & Neck 
Oncology. As was experienced with 
development of post-residency fellowships 
in Facial Plastic & Reconstructive surgery, 
Neurotology, Pediatric Otolaryngology, and 
Rhinology, the development of Laryngology 
fellowships has provided the Council with 
many opportunities to discuss such things as 
curriculum, selection processes and 
deadlines.  Suffice it to say that this is still a 
work in progress, yet is intimately tied to the 
future of Laryngology and the ALA.  It is 
my personal opinion that as we look ahead 
5, 10, and 20 years, the ALA should 
endeavor NOT to become an association of 
ONLY fellowship-trained laryngologists, 
but rather embrace and educate any and all 
otolaryngologists interested in the larynx 
and associated structures, including the 
recurrent laryngeal nerve.  
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 Now the last, and definitely not the 
least, aspect of valuing our future.   This has 
to do with the onerous task of facing the 
fragile financial situation of the A.L.A.   
Many in the room have heard the now-trite 
description of 401-K retirement plans 
becoming 201-K plans in the last 18 months.  
Well the ALA is no exception, and despite 
sound money management, we have 
suffered a significant hit to our reserves.    
 To deal with this problem the 
Council formed an Advancement Committee 
chaired by Fred McGuirt in 2007.   
Treasurer Mike Benninger, past Secretary 
Marv Fried, current secretary Gaelyn 
Garrett, prior council member Gerry Berke, 
administrator Maxine Cunningham, I, and 
others have all worked hard to overcome 
this discrepancy.  We have been holding the 
Winter Council meeting by teleconference, 
instead of travelling to a meeting.    
Administrator Maxine Cunningham has 
changed printers, and we have printed some 
documents in house…saving hundreds and 
even thousands of dollars. 
 But the most important thing we 
have done is to heed the advice of Dr. 
McGuirt’s advancement committee, and 
launch the ALA Sustainer’s Fund.  We 
have set a goal of $500,000 to be raised in 
the Sustainers’ Fund by COSM 2011, and 
the interest from the Sustainers’ Fund will 

be specifically unrestricted, for use by the 
Council and ALA for general expenses such 
as the annual meeting.   $500,000 at 5% 
only provides $25,000/year to help out our 
annual budget, but this will go a long way 
towards solving this problem.  This year the 
10 members of the ALA Council contributed 
$15,000 towards the launch of this 
Sustainer’s Fund.    The Council has also 
approved a naming opportunity for the 
Sustainers’ Fund as well, such that any 
individual Fellow, Corresponding Fellow, or 
Emeritus member who makes a donation of 
$100,000 or greater will have his/her name 
attached permanently to the ALA 
Sustainers’ Fund.   If we are fortunate 
enough to attract 2 or more donors at that 
level, we can start a second Sustainers’ 
Fund.  In closing I want to thank the Council 
for their extraordinary efforts this year, and 
also Maxine Cunningham for the many 
hours of hard work and effort on behalf of 
the Association.  I look forward with 
enthusiasm to Marv Fried’s presidency next 
year, and know that he will advance the 
mission and vision of the ALA.  Last and 
not least I want to thank my wife Janet and 
daughters Danielle and Erin for their support 
and love.   And thank you for the distinct 
honor and privilege of serving as your 130th 
President.
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Roger L Crumley, MD, M.B.A 
Irvine, CA 

 

 
GEZA JAKO, MD  

Melrose, MA 
 

Professor Geza Jako was born in 
Budapest, Hungary in 1930.  He studied 
in the same prep school (Trefort) as 
Edward Teller and Theodore von 
Karman.  When only 17 he attended a 
course taught by George von Bekesy, 
and their scholarly and friendly 
relationship continued later at Harvard.   
He followed his family’s tradition 
towards Otolaryngology and became 
interested in inner ear mechanisms of 
both hearing and vertigo.  He also 
developed one of the first 
electronystamograpy machines.  
 
During the Hungarian Revolution of 
1956 Dr. Jako was known as a “Freedom 
Fighter”, organizing emergency medical 
services, and developed the City of 
Pest’s Peterfy City Hospital as a place 
where wounded and injured soldiers and 
civilians could be treated.   For these 
efforts some of his collaborators were 
executed, and others incarcerated, while 
he suffered significant communist 
backlash. 

He left Hungary in 1957 via U.S. 
military troop transport and arrived in 
Boston, where his career in 
Otolaryngology flourished. 
 
He served as a White House advisor for 
Cancer to both Presidents Ronald 
Reagan and George Bush Sr.  He was a 
pioneer in soft tissue microsurgery, laser 
surgery in Otolaryngology, and 
minimally invasive surgery. Indeed Dr. 
Jako has been called the “Father of Laser 
Surgery”.  In 1984 he described the 
advantages of fusing CT, MRI, PET, and 
Ultrasound images for image-guided 
surgery and treatment planning.  He was 
also one of the earlier scientists who 
helped develop cochlear implantation.  
 
It has been a distinct pleasure to have 
had Prof. Jako attend the ALA this year 
and receive a Presidential Citation. 
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Presidential Citation  

 
W FREDERICK McGUIRT, MD  

Winston-Salem, NC 
 

It is indeed a pleasure of the ALA 
President to award Citations to 
deserving individuals.   W. Frederick 
McGuirt is indeed one of those 
deserving individuals who has 
contributed heavily to our specialty 
over many years.  I came to know 
him during residency days at the 
University of Iowa, during which 
time he made several significant 
contributions to the literature, and 
identified his sub-specialty focus of 
Head & Neck Surgery. He has 
remained a friend and confidant ever 
since.  Fred McGuirt was clearly one 
of the best thinkers and hardest 
workers any of us had encountered. 
 

When Dr. McGuirt was President of 
the ALA (2003-4), he conducted a 
Long Range Planning Retreat which 
helped forge new and decisive 
directions for the ALA, and dealt 
with several long-standing issues.  
Subsequently he chaired an ALA 
Advancement Committee which was 
helpful to the Council.  Being 
selected for the deRoaldes Award in 
2007 was yet another recognition of 
Dr. McGuirt’s many contributions to 
the ALA. 
 
He served as Departmental Chair 
(Wake Forest University) from 1998-
2006.  In addition, Dr. McGuirt was 
Chairman of the AAO-HNS Board 
of Governors 1993-94 
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Presidential Citation  

 
H BRYAN NEEL, III, MD  

Rochester, MN 
 
Dr. H Bryan Neel III served the ALA in 
many ways, and continues to this day to 
be a helpful mentor and collaborator.  He 
was ALA Secretary 1982-1986, ALA 
President 1994, and has also been 
president of many other Otolaryngic 
organizations, such as SUO, AADO, The 
American Academy of Otolaryngology-
Head & Neck Surgery, and the 
Triological Society. 
 
He is known for his keen intellect, high 
energy, and useful contributions during 
board meetings.  He received the 
Casselberry Award in 1985. 

Dr. Neel is known for his many 
scientific contributions to 
Otolaryngology from his position at the 
Mayo Clinic in Rochester. In addition he 
was a member of the Board of Regents 
of the University of Minnesota. 

 
 

 



 
 

25 

 

Presidential Citation  

 
CLARENCE SASAKI, MD  

Haven, CT 
 

It is gratifying to award a Presidential 
Citation to Dr. Clarence Sasaki, 
Professor and Chairman of 
Otolaryngology at Yale University, New 
Haven, Connecticut. Clarence was born 
in Hawaii, studied at Pomona College, 
and then attended medical school at Yale 
University, where he continued to 
undertake residency training in 
Otolaryngology.   He was exposed to the 
profound laryngeal knowledge and 
expertise of John Kirchner, and in 
addition subsequently studied with 
Bocca in Milan, Fisch in Zurich, and 
plastic surgeon Dai Davies in London.  
His succeeding Dr. Kirchner as Yale 
Chairman was a natural progression for 
Yale and Dr. Sasaki. 
 
Collaboration with Prof Isshiki in Japan 
resulted in Dr. Sasaki being one of the 
first U.S. laryngeal surgeons to perform 
and teach the various Isshiki thyroplasty 
procedures.  Meanwhile his prior 
working with Dr. Kirchner resulted in 
the Yale groups’ continued production 
of some of the best laryngeal 
neurophysiology research in the world 
literature. 

 
 
Kirchner and Sasaki were among the 
first to clarify the innervation patterns of 
individual intrinsic laryngeal muscles, 
and the phenomenon of “misdirected 
regeneration”, subsequently  to become 
called laryngeal synkinesis. 
 
He has continued to be a convincing, yet 
soft-spoken advocate of science in 
surgery, and clearly has become one of 
the most gifted and prolific surgeon-
scientists in Otolaryngology and 
Laryngology. 
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INTRODUCTION OF THE GUEST OF HONOR  
GAYLE E WOODSON, MD 

Springfield, IL 

 
 
This year the ALA’s Guest of Honor is a 
former President of the Association 
(2006-2007) Dr. Gayle Woodson.   Dr. 
Woodson has been an accomplished 
contributor to the surgery and science of 
Laryngology and Neurolaryngology for 
many years.    
 She obtained her Bachelor’s 
degree at Rice University in 1972, and 
then graduated from Baylor Medical 
School in 1975.  Dr. Woodson stayed at 
Baylor for Otolaryngology-Head and 
Neck Surgery training, and finished 
residency in 1981.   She obtained 
additional fellowship training at the 
Institute of Laryngology and Otology in 
London (1982-1983).  Upon returning to 
the United States she performed 
significant laryngeal physiology research 
at Baylor, University of California, San 
Diego, the University of Tennessee, and 
the University of Florida.   She was a 
director and exam chair for the 
American Board of Otolaryngology.  
Gayle is currently Chair of the Division 
of Otolaryngology at the University of 
Southern Illinois, and her husband Tom 
Robbins is director of the Cancer Center 
at that institution.   

 
 
 She was Co-Founder of the 
Neurolaryngology Study Group in 1989, 
and was on Study Section (Laryngology) 
NIDCD for several years.    Her research 
in laryngeal physiology is widely 
regarded, as she has helped to clarify 
several poorly understood mechanisms 
of vocal fold positioning following 
recurrent laryngeal nerve injuries. 
 Dr. Woodson was President of 
the ALA in 2007. I am very pleased and 
proud to have her as this year’s ALA 
Guest of Honor.
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PRESENTATION OF 

THE AMERICAN LARYNGOLOGICAL ASSOCIATION 

AWARD TO 

 
STANLEY M SHAPSHAY, MD 

Albany, NY 

 

CLARENCE SASAKI, MD 
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PRESENTATION OF THE GABRIEL F. TUCKER AWARD  

TO 

WILLIAM CRYSDALE, MD 
Toronto, Ontario, CN 

 

JOHN A TUCKER, MD 
 

I thank the Council and President Crumley for 
the honor to present this award. The Gabriel F. 
Tucker Medal for contribution to pediatric 
laryngology depicts the image of Gabriel F. 
Tucker, Sr. & Junior together. 
 
Gabriel F. Tucker, Sr. was the first associate of 
Dr. Chevalier Jackson from 1918 to 1930 at 
Jefferson University, The University of 
Pennsylvania and The Graduate School.  He 
succeeded Dr. Jackson as professor and 
chairman of Broncho-Esophagology & 
Laryngeal Surgery at the University of 
Pennsylvania and The Graduate School of 
Medicine in 1930. 
 
Gabriel F. Tucker, Jr. was a pioneer in whole 
origin sectioning in the study of laryngeal cancer 
creating a collection of 150 laryngeal specimens.  
In 1975 he left Philadelphia and The Jackson 
Clinic at Temple University and succeeded Dr. 
Paul Holinger at Chicago Memorial Children’s 
Hospital as chief of pediatric otolaryngology.  
He held this position until his untimely death in 
1986. 
 
In 1932, Gabriel F. Tucker, Sr.’s topic in his 
chairman’s address to the AMA Section Council 
was the infant larynx.  He described the unique 
aspects of the pediatric larynx and the first 
endoscopic calibration together with Professor 
Oscar Batson, the dimensions of the infant 
larynx including the glottis and subglottis.  A 
4mm subglottis was being considered a 
subglottic stenosis. A former American 
Laryngological Association President and 
Tucker Award Recipient in 1989, Blair Fearon 
of Toronto Canada in 1949 – 50 completed his 
senior residency in the Department Of Broncho-
Esophagology and Laryngology with Gabriel 
Tucker, Sr. at The Graduate School of Medicine 

at The University of Pennsylvania in 
Philadelphia. 
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Blair returned to Toronto and the staff of the 
Hospital for Sick Children becoming senior 
surgeon and a world renowned pediatric 
laryngologist, teacher and innovative thinker. 
 
Dr. William Crysdale, this year’s recipient of the 
Gabriel F. Tucker award is also a native of 
Toronto Canada.  He is a graduate of the 
University of Toronto completing his residency 
in 1969 with an additional academic year in 
Scandinavia and London. 
In 1971, Dr. Crysdale was appointed to the staff 
of Toronto Sick Children’s Hospital and was 
mentored by Blair Fearon in methods of 
management of subglottic stenosis of the larynx 
in infants and children.
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Gabriel F Tucker Award 
 

In 1976 Dr. Crysdale performed the first 
successful anterior – posterior cricoid split in 
North America as noted by his contemporary, 
Robin Cotton. 
 
In 1984 he became a charter member of the 
American Society of Pediatric Otolaryngology 
and later a member of their board of directors. 
From 1985 – 2000 (15 years) he was chairman 
of pediatric otolaryngology at the Toronto 
Hospital for Sick Children.   

Dr. Crysdale has a national and international 
reputation as a teacher, educator and clinician.  
He is a world authority on salvia control 
(drooling) in neurologically challenged 
children.  For 38 years he has been devoted to 
pediatric otolaryngologic care.  It is 
appropriate that Dr. Crysdale become the 2nd 
Canadian to receive the Gabriel F. Tucker 
Award. 
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INTRODUCTION OF THE STATE OF THE ART LECTURER 

JEAN‐PAUL MARIE, MD, PhD 
 

ROGER L CRUMLEY, MD 
 
ALA members and guests, I take great 
pleasure in introducing Dr. Jean-Paul 
Marie, this year’s ALA State of the Art 
Lecturer.   Dr. Marie is a world leader in 
human laryngeal reinnervation, and will be 
sharing his experiences with us.  His 
micro-surgical techniques have evolved to 
the point where he is truly on the “cutting 
edge” of this fascinating surgical area.   
 Dr. Marie obtained his MD degree 
from Rouen University in 1982.  He 
received a subsequent degree in 
Microsurgery in 1986.  His residency 
training was done in Rouen, and he 
received his Final Certification in 
Otolaryngology in 1988. 
 He then joined the faculty at that 
same institution (Rouen University,)  He 
commenced work on a PhD in the mid 
‘90’s, and continued his clinical, research, 
and teaching in the Department of 
Otolaryngology.   His PhD was awarded in 
1999, and the title of is PhD dissertation 
explains his presence here today, “Study of 

experimental reinnervation with special 
attention to the phrenic nerve.” 
 Dr. Marie has been extremely 
active in research at Rouen University, and 
has been involved with the IRB there.  
Currently he is Director of Research, while 
continuing his busy clinical practice and 
teaching.    Dr. Marie has been involved in 
the Neurolaryngology Study Group, and 
has presented his research and clinical data 
to several meetings of that Group.  He has 
visited several universities in the U.S., to 
further his expertise and experience in 
laryngeal reinnervation, including 
performing research studies at both U.C. 
Irvine, and U.C.L.A., and previously he 
collaborated at UCSF.  In addition several 
members of the ALA have visited him in 
France to observe his techniques of 
laryngeal reinnervation. 
 The ALA and I are excited and 
pleased to introduce Dr. Marie as our State 
of the Art Speaker for 2009. 

 
 
 

“Human Bilateral Laryngeal Reinnervation: Implications for Transplantation” 
 
 MD Rouen University 1982 
 Degree in Microsurgery 1986 
 Final Certification in Otolaryngology 1988 
 PhD (Rouen) 1999 “…Study of experimental reinnervation with special attention 

to the phrenic nerve.” 
 Extremely active in Research circles at Rouen University, IRB, etc. 
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STATE OF THE ART LECTURE 

 

Human Bilateral Laryngeal Reinnervation. 

Implications for transplantation 
 

JEAN‐PAUL MARIE, MD, PhD 
Rouen, France 

 
Reinnervation of bilateral vocal cord paralysis 
has long been proposed with success in 
animals. Theoretical advantage is preservation 
of voice, and respiratory improvement. 
In Rouen, for a long time, we have experience 
of selective bilateral reinnervation in animals, 
and now in humans. We present the results of a 
prospective ethically approved trial of patients 
suffering of bilateral vocal cord paralysis in 
adduction.  
Reinnervation was performed by the upper 
root of one phrenic nerve, used for 
neurotisation of both posterior crico-arytenoid 
muscles. Simultaneous reinnervation of 
adductor muscles was performed by 
intralaryngeal anastomosis with the thyro-
hyoid branches from both hypoglossal nerves. 
Temporary tracheotomy was required if not 
present. 
15 patients were operated on (11 in the 
prospective trial, 2 children out of protocol). 
Among them, 13 were post traumatic and 2 
from congenital origin. Follow up was 1 
months to 5 years (12 > one year). 
Decannulation was obtained in 10 (but one 
after arytenoidectomy). Among patients with 
cannula still in place (3), one was closed 
during day and night, one was too much recent 
for evaluation, one was a failure. Visible 
inspiratory abduction was obtained in 6 
patients. 
Respiratory parameters were improved. 
Decrease in laryngeal resistances was obvious, 

  
 
with always voice preservation or 
improvement. Recovery of the diaphragm 
mobility and function was achieved in almost 
all patients.  
In conclusion, selective bilateral reinnervation 
with this technique provides good results, with 
visible abduction, respiratory improvement and 
voice preservation. 
Application to larynx transplantation can be 
discussed.
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INTRODUCTION OF THE THIRTY‐FIFTH 

DANIEL C. BAKER, JR. MEMORIAL LECTURER 

LAWRENCE A KRAMES, MD 
 

ROGER L CRUMLEY, MD, MBA 

 
Dr. Lawrence Krames was born in 
Brooklyn NY in 1940.  He obtained his 
BA degree from West Virginia 
University in 1962, and his MD degree 
from the same institution in 1966.  He 
spent 2 years at the National Institutes of 
Health, and subsequently did residency 
training in Otolaryngology at UC San 
Francisco, finishing in 1973.  
 
He entered private practice that same 
year in Daly City, CA and continued 
with his lifelong interest in art as well. 
He became a student of Dr. Frank 
Netter, and was selected by Dr. Netter to 
be his only protégé.    He began his 
medical art career by making brochures 
for patients in his practice.  The 
brochures however were of such 
excellent quality that soon other 
physicians wanted to use them, and 

Krames Communications was born 
(1974).  As CEO and founder of Krames 
Communications Dr. Krames was 
responsible for producing 500 titles 
reaching over 100 million people world-
wide.   He retired from the practice of 
otolaryngology in 1985 to devote his 
energies full time to his publishing work.  
He then retired from publishing in 1990 
to pursue painting and sculpture full 
time. 
 
He and his wife Stephanie live in Mill 
Valley, California.  
 
As the leading innovator in the art of 
medical education for patients, I thought 
he was the ideal individual to give our 
Daniel Baker lecturer.  The ALA and I 
welcome Dr. and Mrs.  Larry Krames.
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THIRTY‐FIFTH DANIEL C. BAKER, JR. MEMORIAL LECTURE 
 

“DaVINCI, NETTER, ROCKWELL, ENT AND ME” 
LARRY KRAMES, MD 

 
Thank you: Roger, fellow 
Otolaryngologists, guests. 
 
I’m honored to be your Daniel Baker 
Keynote speaker this year and 
particularly moved that my mentor and 
hero, Dr. Frank Netter, was your keynote 
speaker some twenty years ago. 
 
I retired from ENT in 1985. It’s been 

over 23 years since I have been 
professionally connected with the head 
and neck so I can promise you this 
address will NOT be a scientific or 
clinical paper (pause)…and would like 
to move your eye down to the lower left 
hand corner where you see one of my 
notebooks I will open up for you in a 
moment. 
 
I retired from Krames Communications 
in 1990 so this will NOT be a 
publisher’s promotion...that’s not my 
intent… What I hope to do is share a 
very personal journey of how and why I 
combined two passions– art and 
medicine, creating a new patient 
education design model. I was not alone. 
Many talented designers, artists, writers, 
physician-consultants across the country 
with several of you in the audience 
joined me and I thank you all...I was 
particularly influenced by the artistic 
genius of DaVinci, Netter, and Rockwell 
in forming my understanding of 
Information design and how to apply it 
to patient education(Disclaimer)…  I 
don’t pretend for a moment to have a 
fraction of the talent these giants had 
…but I am proud to be the only board 

 
 
certified Otolaryngologist among them  
and author of the original “T& A 
Journey”. So welcome aboard as I share 
this journey of discovery and hope you 
realize how much of it we share 
together. Note the little homage to 
DaVinci in the lower left corner. 
 
As I share the evolution of our patient 
education model please keep in mind 
this simple Venn diagram. These two 
overlapping circles were always in my 
mind as I tried to understand the lasting 
value of DaVinci, Netter, Rockwell, and 
in our case the practice of ENT.  
Something very creative, magical, 
happens when this overlap occurs…  
You SEE it, FEEL it when it 
happens…including the JOY of 
medicine. 
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Daniel C. Baker, Jr. Lecture 
 

Let’s begin with the Art Journey and 
DaVinci.  My “auntie mame” uncle 
Willy introduced me to Leonardo  
DaVinci when I was a little boy… 
Auntie mame in the sense he opened my 
eyes to the world of art. He was a 
merchant marine officer during WWII, 
spoke several languages, was an aspiring 
writer living “LaVie Boheme” in 
Greenwich Village when stateside. 
Besides reading to me from Jean Paul 
Richter’s translation of DaVinci’s 
notebooks, he took me to the 
Metropolitan Museum of Art and the 
Museum of Natural History. At a very 
young age, I learned to see the power of 
art thru DaVinci’s eyes to convey not 
only objective information but powerful 
emotion…including the majesty of 
natural design…where form and 
function overlap…It was a magical, 
creative discovery. 
 
DaVinci, the renaissance man who 
showed me how to overlap science and 
art. 
 
All the artists and artwork in the 
Metropolitan Museum of Art, and the 
animal dioramas at the Museum of 
Natural history were not as exciting for 
me as DaVinci’s notebooks…They were 
personal, a private journal into his mind 
and heart…SAPER 
VERDERE…”Know how to see”…it 
guided me thru every page turned and… 
 
Every page filled in my notebooks…art 
and text, information and emotion…This 
is the opened little black book resting on 
the plaster cast in the charcoal and chalk 
opening drawing... 
 

And another page of discovery…this 
time my parrot of 33 years not following 
instructions on cleaning his ear canal… 
 
This page is just one of thousands and it 
so happens to be like most of DaVinci’s 
discoveries …a FIRST the first time the 
larynx was illustrated in the human 
body... in the history of mankind. How’s 
that for a discovery of lasting value…It 
may not be a human larynx but it is 
positioned correctly…art and 
text…objective, intellectually honest 
information not “bent” by symbolic 
thinking or dogma or doctrine…the basis 
of all scientific thought and the basis for 
all medicine. 

 
Just a detail of the larynx and vocal 
cords Well, if his copious scientific, 
mathematical, architectural, mechanical, 
etc., etc., weren’t enough for this giant 
whole brain thinker, lets go to the 
emotional side of art and two of his 
masterpieces. 
 
They say a timeless masterpiece of art 
incorporates the best of what preceded 
AND makes a giant leap revealing 
something never SEEN before. Accurate 
anatomy turned into a timeless treasure 
of emotional mystery unequalled to this 
day…An impressive corpus collosum to 
say the least…. 
 
Accurate anatomy turned into a timeless 
treasure of emotional STORYTELLING 
unequalled to this day…His new fresco 
technique however did not fare as 
well…but then again nobody bats a 
100% in any field especially the 
uncertain arts including medicine. 
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With DaVinci as my foundation for 
combining art and science why not go on 
to become a full time artist?  In comes 
my uncle Willy and the not so romantic 
side of La Vie Boheme.  He died a 
broken, penniless, frustrated writer who  
drank too much, smoked too much, and 
couldn’t make a living at art. He and 
most of his buddies… Not for me…I 
needed more security…a profession that 
was valued, respected that I could enjoy 
and be good at…Something in the 
natural sciences, healing arts…Medicine 
was my choice with absolutely NO 
regrets…but how to combine art with 
medicine even DaVinci couldn’t 
answer...I was fifteen years old, my 
family moved to Newburgh, New York 
and I was dating a urologist’s daughter 
and drawing some biology notes at her 
home… wings on a dragon fly when her 
father, Dr. Bokar, watching me draw 
said “I reminded him of a physician 
artist by the name of Dr. Netter. They 
were residents together at Bellevue 
Hospital. Let me show you his work. 
When he returned from his study, with a 
flip of a wrist… 
 
I SAW how to combine art and 
medicine. It was as simple as that. 
 
Frank Netter, MD was my next mentor 
and hero. He showed me the way to 
combine to overlapping worlds. 
 
I studied his physician education design 
model…every detail. 
 
Let’s compare his larynx with 
DaVinci’s…We’ve come along way in 
our knowledge of laryngeal anatomy and 
function, which he incorporates in his 
visual design. You can just read the 

pictures and get it. He deliberately 
eliminates details for focus and 
emphasis…it saves valuable time… 
 
His story continues and as physicians we 
appreciate the overlap of his surgical and 
artist eye. 
And his ability in pictures to tell the 
story of how to do an indirect laryngeal 
exam. 
 
Or how a difficult it is for a patient with 
emphysema to breathe…you don’t have 
to read the text to get the story...But it 
didn’t work for patients…I was a 
premed student at West Virginia 
University in Morgantown, West 
Virginia, and would take Netter’s CIBA 
symposia with me when I worked as an 
orderly at St. Vincent Palotti 
Hospital…to help explain to patients 
their conditions.  Patients definitely 
preferred to read the pictures but the 
anatomy and people pictures where too 
clinical, scary and in most cases too 
detailed from a patient’s point of view. 
They needed something different…art 
that conveyed information more simply, 
less scary and people pictures that told 
their story…information in an emotional 
context… 
 
Norman Rockwell’s storytelling and 
illustration skills were the missing link. 
He was the giant of all visual 
storytellers. 
 
That magical overlap of whimsy, charm, 
humor worked… 
 
With just line, no color, his anatomy is 
perfect.  He was trained by George 
Bridgeman while attending the Art 
Student’s League, as did Netter. He  
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could take accurate anatomy and 
exaggerate the hands, body movement, 
facial expressions and tell STORY 
“Paint the words” like no one else…For 
me, he was the best… 
 
In medicine… this is his masterpiece, for 
me equal to the Mona Lisa. Never been 
topped. Talk about high touch with out 
much high tech…Timeless 
 
So by this time I knew what would work 
for patient education but I needed more 
knowledge of medicine. The first two 
years at WVU school of medicine 
shackled to my desk was daunting but 
necessary to build that objective 
scientific base…This illustration was in 
our school’s year book and I’m happy to 
say was well appreciated for its accuracy 
and emotional story…On to the clinical 
years and without question DaVinci’s 
pupil just had to have a good light and a 
head mirror to see the world of ENT to 
decide on a specialty that combined 
medicine and surgery with full visual 
access the best.  Best choice I could have 
made…absolutely no regrets …THE 
BEST …and microsurgery to boot 
…finished my ENT training in 1973 at 
UC San Francisco with Dr. Sooy 
…(many of my colleagues in this room). 
Knew Roger Crumley when he was 
making more money playing the trumpet 
and piano…and started my practice in 
Daly City… 
 
And needed to know more about what 
doctors needed to help explain to 
patients their medical diagnosis and 
treatment…the basis of objective patient 
education… 
 
“The Doctors’ Lounge” a sculpture I did 
in the early 70’s dedicated to the 

memory of a friend and colleague who 
died of cancer at a very young age. As 
you can see doctors had a little more 
time back then. What doctors needed 
was time saving information that gave 
enough useful information that 
encouraged patients to take an active 
role in their care. They did not 
appreciate FREE information provided 
by the pharmaceutical industry that not 
only modified the editorial content to 
push a pill but was usually filed away in 
the waste paper basket on the way 
out…Surgeons in particular needed 
something patients would value that 
saved them TIME for example 
explaining the importance of back 
exercises in the successful management 
of chronic back pain… 
 
I started my publishing company in 
1974, one year after starting my practice. 
It was first called “Physicians’ Art 
Service, then PAS Publishing and 
eventually just “Krames”. 

The simple KEY to our success 
was realizing that objective 
scientific information must be 
VISUALLY presented as did 
DaVinci and Netter but patients 
needed an EMOTIONAL context 
or STORY to process the 
information as did 
Rockwell…and no one, even 
doctors, read the TEXT. 

 
Our first booklet was “Cast Care”.  Note 
the subliminal influence on the colors 
used on the Venn diagram and the 
homage to DaVinci. 
 
I can still taste the stamps we used to 
mail 1000 booklets to Orthopedists 
across the country. Didn’t have enough 
money to buy the whole list of 10,000.  
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…But I knew we had a viable company 
when two weeks after the mailing, the 
mailman arrived with two large canvas 
sacs he dumped on the desk…”What is it 
Christmas in July” he exclaimed…He 
sure looked like Santa Claus to me. Note 
the cast on the Vitruvian DaVinci 
man…I told you he was with me all the 
time. 
 
In summary; Netter worked for doctors 
but not for patients…the cut liver and 
jaundice man on the floor in hepatic 
coma was too clinical and scary…but the 
same information illustrated with humor 
and metaphor…then put in an emotional 
context. 
 
Worked for patients. Illustrated by the 
one and only Jack Davis from Mad 
magazine fame didn’t hurt …it worked. 
 
As did this T&A map ...I am happy to 
say …didn’t want to disappoint my 
fellow Otolaryngologists. I did not have 
enough time to be both a doctor and a 
publisher. As much as I regretted letting 
go of my only professional career I 
could not be a part time doctor and the 
magical overlap worked. It was time to 
be a full time publisher. Netter also left 
medicine to be a full time medical 
illustrator when the time was right. 
 
Then came the surprise call from Dr. 
Netter shortly after I retired from 
Medicine in 1985 and working full-time 
in publishing.  “Hello Dr. Krames, this is 
Dr. Netter. Would you do me the honor 
of visiting me at my home in West Palm 
Beach Florida as soon as it is 
convenient? I would like to talk to you 
about art, medicine and legacy” Within a 
week I was on the plane knocking at his 

door in West Palm Beach, Florida. 
Netter, an elegant man, white hair, 
somewhat frail, smoking a cigar and 
wearing an ascot just like the picture in 
the lower right greeted me at the door. 
His smile said it all…I knew two 
kindred spirits after all these years would 
meet and compare notes. We talked 
about DaVinci and Rockwell …how 
much he admired them both…and about 
information design, his and mine, one 
for physician education the other for 
patient education. He studied my 
booklets and clearly could describe the 
differences.   Then the moment came, 
the reason why he invited me to his 
home… He wanted to pass the baton 
…He was running out of TIME and 
thought I could go beyond the anatomy 
of systems, the clinical manifestations of 
body illness and illustrate how we think 
and feel as humans…mental illness, 
grief and loss ...etc.  It was a moment I 
will never forget…by the time he dies in 
1991 he gave his Baker Keynote 
Address to this body and we produced 
many mental health booklets. 
 
And now, in conclusion, I would like to 
tie it all together with this last Venn 
diagram. Every day, you, MY 
COLLEAGES, MY MEDICAL 
HEROES, create a magical overlap by 
combining both state of the art science 
with the ART of medicine for your 
patients welfare and … unfortunately, 
our health care system is broken and WE 
are running out of TIME…Think of the 
baton that I would like to pass to you 
(this one taken from my yearbook cover 
illustration) as the staff of the caduceus 
for you and your patients to hold 
together… 
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And think of the timeless words of 
Hippocrates expressed 2500 years ago 
when there was not much science to 
medicine. …Life is short, and Art long, 
the crisis fleeting; experience perilous, 
and decision difficult. The physician 
must not only be prepared to what is 
right himself, but also to make the 
patient, the attendants, and externals  
cooperate…  Physicians must lead the 
way, do the right thing, and take over the 

management of patient care with patients 
full knowledge and cooperation…and 
not lose the timeless value of the doctor-
patient relationship… and the Joy of 
Medicine…… 
 
Thank You. 
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Electromyographic Laryngeal Synkinesis Screening: Implications for Prognosis and 
Treatment of Unilateral Vocal Fold Immobility (UVFI) 

 
Melissa McCarty Statham, MD;  Clark A. Rosen, MD; 

Libby J. Smith, DO; Michael C. Munin, MD 
 

Synkinesis is often a confounder when predicting return of function of immobile vocal 
fold.  Currently, no information exists on the incidence of synkinesis in UVFI or its effect on 
prognosis and treatment.  Our objective was to develop a vocal fold adductor synkinesis 
screening protocol using laryngeal electromyography.  A standardized protocol involving testing 
for vocal fold adductory synkinesis was performed in 114 consecutive laryngeal 
electromyographic exams.  Synkinesis testing was positive in 11/114 patients (9.6%).  Post hoc 
quantitative analysis of electromyographic tracings revealed a significant difference in motor unit 
potential amplitude ratios for negative synkinesis testing (41%) and positive exams (128%) 
(p<0.001). A higher rate of recovered vocal fold motion was noted in the negative synkinesis 
patients (58%) when compared with the positive synkinesis patients (27%).  We propose this 
screening protocol as an adjunct to diagnostic laryngeal electromyography as further 
understanding of synkinesis will alter prognosis for return of vocal fold motion.  

 
 
 
 

Utility of Awake Injection Laryngoplasty: A Case-control Study Comparing 
Clinical Outcomes in Patients Undergoing Injection Laryngoplasty 

(IL) Under Local Versus General Anesthesia 
 

Clyde C. Mathison, MD; Michael M. Johns III, MD 
Adam M. Klein, MD; Craig R. Villari, BA 

  
Charts of 141 consecutive patients undergoing IL were reviewed. Subjects who 

underwent IL with local anesthesia were grouped as experimental cases. Subjects who underwent 
IL with general anesthesia were grouped as controls. One hundred sixty-six IL were performed in 
141 patients (82 males, mean age = 61.3). Unilateral vocal fold immobility was diagnosed in 
60.3%. The remainder had glottal insufficiency with bilateral mobile vocal folds. One hundred 
and five (63.3%) IL were performed in awake patients and 61 were performed in asleep patients. 
For 78 IL, pre- and post-injection VRQOL data was available. Average VRQOL in the awake 
patient improved by 25.05 points, while average VRQOL in the asleep patient improved by 
20.8% points (p=0.42). There were 24 complications (14.5% of all injections), which included 
19.1% of awake IL and 6.6% of asleep IL. All complications were self-limited. Both awake and 
asleep IL offer comparable results. Awake IL has a higher complication rate. 
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Surgical Principles of Revision Medialization Laryngoplasty 
 

Matthew O. Old, MD; C. Gaelyn Garrett, MD; 
Scott Kaszuba, MD; Lesley F. Childs, MD; 

Jennifer Muckala, MS, CCC-SLP; 
Cheryl R. Billante, PhD; Donald T. Weed, MD; 

James L. Netterville, MD 
      

Medialization laryngoplasty by open laryngeal framework surgery remains the standard 
of care for unilateral vocal cord paralysis. This study seeks to evaluate failure etiology for 
patients requiring a secondary medialization and outline important technical aspects in primary 
and revision procedures.  We reviewed our experience over an 18 year period and identified 866 
cases of open medialization laryngoplasty that included 149 revision procedures with or without 
arytenoid adduction.   Voice quality and glottic closure improved in most patients except for 
those with thyroarytenoid muscle atrophy at the time of revision surgery.  Improperly placed 
windows, instability of the implant, and under-medialization were the most common etiologies of 
failure.  We developed key surgical principles that we use to approach both revision and 
nonrevision cases.  These technical aspects coupled with the principles fundamental to achieving 
satisfactory results in primary medializations can successfully revise patients with poor outcomes 
from an initial procedure 
 
 
 
 

Improved Recovery of Adductor Function by Early Injection of the Posterior 
Cricoarytenoid Muscle: A New Paradigm for Vocal Fold Paralysis 

 
Randal C. Paniello, MD 

 
Most patients with unilateral vocal fold paralysis undergo some degree of nerve recovery, 

which commonly includes some degree of cross-innervation with adductor nerve fibers 
reinnervating the abductor muscle (synkinesis).  In this series of canine experiments, a new 
approach to treating acute vocal fold paralysis was proposed.  Laryngeal adductor function was 
measured in seven models of recurrent laryngeal nerve injury and microneural repair (total n=72).  
For the intervention groups (total n=26), attempts were made to affect the ultimate recovery of 
laryngeal motor function by use of an intramuscular injection of nerve growth factor (for 
improved adductor recovery) or vincristine (to block synkinetic reinnervation of the abductor 
muscle).  It was found that the vincristine blockade was highly effective at improving adductor 
functional recovery.  This finding suggests a new paradigm for early treatment of vocal fold 
paralysis, which could improve functional adductor recovery and avoid the need for medialization 
procedures in many patients. 
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Microlaryngoscopic and Office-Based Injection of Bevacizumab (Avastin) 
to Enhance Pulsed-KTP Laser Treatment of Glottal Papillomatosis 

 
Steven M. Zeitels, MD; James A. Burns, MD; 

Robert E. Hillman, PhD 
    

Photoangiolytic lasers effectively treat glottal papillomatosis by involuting the disease while 
preserving superficial-lamina-propria. However, this approach does not reliably prevent recurrence.  
Therefore, sublesional injections of the anti-angiogenic agent Bevacizumab (Avastin) were done to 
determine the effect on disease recurrence and phonatory mucosal pliability/function. 
   A prospective nonrandomized investigation was done in a pilot group of 5 patients who 
had prior angiolytic laser treatment with established patterns of recurrence.  They underwent 
Avastin injections (~5-7mg) into diseased vocal folds along with pulsed-KTP laser 
photoangiolysis.  When compared with laser treatment alone, all patients maintained mucosal 
pliability and had >50% reduction in recurrence.  Presently, one patient, is clinically disease-free 
despite having been treated for >30 years.   
There is preliminary evidence that Avastin enhanced photoangiolytic laser treatment of glottal 
papillomatosis while maintaining pliability of phonatory mucosa.  Coupling an anti-angiogenesis 
agent with pulsed-KTP laser photoangiolysis is conceptually attractive and promising since the 
mechanisms of action are complimentary 
 
 
 
 

Current Practices in Injection Augmentation of the Vocal Folds 
 

Lucian Sulica, MD; Gregory Postma, MD; 
C. Blake Simpson, MD; Clark A. Rosen, MD; 

Albert L. Merati, MD; Milan Amin, MD; 
Mark S. Courey, MD 

 
Introduction: Although injection augmentation is commonly performed for rehabilitation 

of glottic insufficiency, information regarding contemporary indications, techniques, materials, 
complications, and success is not well detailed. 

Methods: Retrospective, multi-institutional review over a one-year period. 
Results:  430 injections were performed by 7 practitioners; indications included VF 

paralysis/immobility (52%), VF paresis (21%), atrophy (15%) and scar /sulcus (12%). 216 
injections (50%) were performed in the office under local/topical anesthetic; 96% were 
technically successful. 214 (50%) were performed in the operating room; 99% of these were 
technically successful. The difference in success was not statistically significant (p<0.10), 
Fisher’s two-tailed t-test). The most common materials in the clinic setting were methylcellulose 
(37%), calcium hydroxylapatite (32%) and bovine collagen (29%); the most common materials 
used in the operating room were calcium hydroxylapatite (38%) , methylcellulose (34%). 

Conclusions: Injection augmentation is technically achievable in the extreme majority of 
patients regardless of method or setting. Otolaryngologists continue to use a broad array of 
injectable materials and anatomic approaches. 
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Impact of Surveillance on Survival in Laryngeal Cancer Patients 
 

David O. Francis, MD; Albert L. Merati, MD; 
Ernest A. Weymuller Jr., MD; 

Bevan Yueh, MD, MPH 
 

Objectives: Routine surveillance is advocated to detect recurrent disease after treatment 
for laryngeal cancer. We aimed to evaluate whether more intensive surveillance improved 
survival.   

Methods: Patients with recurrent cancers (1992 -1999) were identified in a national 
cancer database and merged with Medicare to track surveillance. Multivariate analysis evaluated 
the effect of surveillance on post-recurrence survival.  

Results: Of 2121 recurrent cancers identified, 931 were laryngeal. Patients with laryngeal 
cancer recurrence had 27% (p=0.001) and 21% (p=0.007) better odds of 1- and 5-year survival 
than other sites. Multivariate regression revealed that surveillance intensity had no independent 
impact on their survival (p>0.05).  

Conclusions: First, more frequent surveillance visits was not associated with a survival 
advantage. This challenges the notion that more frequent visits detect earlier tumors with better 
odds of survival. Second, laryngeal cancer patients had better post-recurrence survival than other 
sites presumably because effective salvage is available. 

 
 

 

 

Regeneration of Aged Rat Vocal Folds Using Hepatocyte 
Growth Factor Therapy 

 
Tsunehisa Ohno, MD; Mi Jin Yoo; 

Erik R. Swanson, MD; Shigeru Hirano, MD, PhD; 
Robert H. Ossoff, DMD, MD; Bernard Rousseau, PhD 

 
Voice changes associated with aging result from histological and physiological 

alterations to the vocal fold extracellular matrix. Previous studies have revealed dense collagen 
deposition and decreased levels of hyaluronan in the aged vocal fold. Techniques for reducing 
collagen deposition and restoring hyaluronan may lead to novel treatments for regeneration of the 
aged vocal fold. Our previous studies have revealed that hepatocyte growth factor (HGF) reduces 
collagen and increases hyaluronan in injured vocal folds. The purpose of the current study was to 
investigate, molecular and histological changes from aged vocal folds treated with HGF. Fifteen, 
18-month-old, Sprague-Dawley rats received serial sham- or HGF-treatment over 2 weeks and 
were subsequently sacrificed. Results revealed significantly increased levels of matrix 
metalloproteinase-2, -9, and hyaluronan synthase-3 expression, and significant reduction of 
collagen deposition in HGF-treated vocal folds, compared to sham-treated vocal folds. This study 
demonstrates the regenerative effects of HGF in aged rat vocal folds. 
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The Relationship of Restech Ph Probe Results With Laryngopharyngeal 
Reflux (LPR) Symptomatology And Examination Findings 

 
Lauren C. Anderson, MD; Stacey L. Halum, MD; 

Samuel L. Oyer, BA 
 

Objectives:  To determine the utility of the new Restech pH-probe in diagnosis of 
laryngopharyngeal reflux (LPR) by showing that patients with higher Reflux Symptom Indices 
(RSI) and Reflux Finding Scores (RFS) will have positive Restech studies. 

Study Design:  Retrospective study. 
Methods:  Twenty patient charts were reviewed retrospectively.  Patients had already 

been seen and examined by the primary investigator.  As is standard practice in the primary 
investigator’s office, all new patients presenting in clinic complete a RSI, and the primary 
investigator assigned an initial RFS based on videostroboscopy examination.  In patients with 
suspected LPR, Restech studies were obtained.  Patients were excluded if they had any 
underlying neurologic disorders causing throat-related symptoms, dysphagia related to previous 
head and neck chemoradiation, and a RSI with a score less than 5, which indicates an incomplete 
survey. 

Results:  Thirteen patients (65%) had positive pH events during Restech evaluation.  
Sixteen patients (80%) of patients had RSI of 10 or greater.  Eighteen patients (90%) had RFS of 
7 or greater.  Thirteen patients (65%) had RFS and RSI results that correlated with a positive 
Restech study. 

Conclusions:  The Restech pH-probe is an additional tool to diagnose patients with LPR 
in correlation with symptoms and examination findings. 
 
 
 
 

New Clinical Trial Initiatives and Funding Opportunities at NIDCD 
 

Gordon B. Hughes, MD 
 

Slide 1.  The National Institute on Deafness and Other Communication Disorders 
conducts and supports biomedical and behavioral research and research training in 
normal and disordered processes of hearing, balance, taste, smell, voice, speech and 
language.  The purpose of this presentation is to encourage you to take advantage of new 
NIDCD clinical trial funding opportunities. 
Slide 2.  A clinical trial is a prospective study in human beings which compares an 
intervention with a control; however, many preliminary phases I and some phase II trials 
lack controls.  The definitive phase III trial, however – so called pivotal because it is 
designed to have direct impact on clinical practice or public health policy – must have 
randomized assignment to intervention and control groups. 
Slide 3.  Randomization allows the investigator to conclude that the intervention causes 
the outcome of interest.  Epidemiologic studies, by contrast, lack randomization; the 
observation at most is associated with a characteristic. 
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Slide 4. The Cochrane Collaboration, named after Archie Cochrane, seeks to improve 
healthcare decision-making globally through systematic reviews of the effects of 
healthcare interventions, and is published in the Cochrane Library.  Specifically, the 
Collaboration identifies valid randomized controlled trials. 
Slide 5.  If you search the Cochrane Collaboration for “Ear-Nose-Throat Disorders” you 
will find 52 topics, 23 of which have valid randomized controlled trial evidence to 
support a conclusion.  Eight of these 23 have positive outcomes (treatment effect).  Of 
course, failure to reject the null hypothesis (no effect) does not mean the null hypothesis 
is true; hence, some “negative” outcomes may become positive with further study.   
Slide 6.  However, in general, healthcare consumers are interested in positive outcomes.  
For example, 85% of published clinical trials have positive outcomes, while 80% of 
performed clinical trials have negative outcomes.  The eight ENT topics with positive 
outcomes are listed here in alphabetical order.  The list is meager at best. 
Slide 7.  The NIH analyzed reasons why clinical trials are less often funded compared 
with preclinical research and with “proof of mechanism” clinical studies.  Clinical trials 
are more difficult to design well, and clinicians are more easily discouraged than full-
time scientists.  However, healthcare reform is upon us, and cost-utility analysis will 
demand the highest level of evidence-based medicine in Good Clinical Practice: the 
randomized controlled trial. 
Slide 8.  In FY 2008 the NIDCD sponsored 30 clinical trials with over $10 million 
funding.  The Institute seeks to increase its clinical trial portfolio. 
Slide 9.  To this end, three new NIDCD clinical trial funding opportunities began in July, 
2008 to support the Phase I/II Preliminary Clinical Trial, Phase III Clinical Trial Planning 
Grant, and Definitive Phase III Clinical Trial. 
Slide 10.  The complexity of the definitive phase III trial requires considerable time and 
effort to design and implement.  The two-year Phase III Clinical Trial Planning Grant is 
used to refine study design, identify and train collaborating clinical sites and create a 
detailed Manual of Procedures. 
Slide 11.  All clinical trial applicants are encouraged, but not required, to submit a brief 
clinical trial concept to the NIDCD.  The two-page concept document is reviewed 
confidentially by a group of NIDCD scientists who then provide constructive feedback to 
the applicant.  The NIDCD wants your application to be competitive. 
Slide 12.  Websites for NIDCD, ClinicalTrials.gov and Cochrane Collaboration are listed 
here. 
Slide 13.  I encourage you to take full advantage of these NIDCD clinical trial funding 
opportunities.  Give me a call so we can get started! 
 



 
 

46 

 

Scientific Sessions 

 

Assessment of the Variability of Vocal Fold Dynamics within 
and between 

Recordings with High Speed Imaging (HSI) by Phonovibrogram (PVG) 
 

Melda Kunduk, PhD; Jörg Lochscheller, PhD; Andrew J. McWhorter, MD; 
Michael Döllinger, PhD 

 
High-speed imaging captures vocal fold vibration in real time. Normative data and analysis 

tools for these large data sets are limited. The consistency and reproducibility of HSV parameters 
is critical for objective comparison of normal and pathologic voices. The PVG is a novel 
quantitative analysis methodology which analyzes multiple variables of vocal fold vibration and 
represents the dynamic data of both vocal folds within a single image. 

PVG analysis was used to investigate the normal variability in vocal fold dynamics in 14 
female, normal voices within and between recordings captured over three days. The glottal 
closure efficiency, open and speed quotient, speed amplitude ratio of  the bilateral vocal folds, 
frequency, phase difference, maximum glottal area, and asymmetry parameters evaluated 
revealed that the PVG analysis was consistent and reproducible between and within the 
recordings. These findings support the investigation of HSI with PVG for further characterization 
of vocal fold vibratory behavior. 
 
 
 
 

Bilateral Thyroarytenoid Botulinum Toxin Injections for Bilateral 
Vocal Fold Motion Impairment 

 
Dale C. Ekbom, MD; Katherine C. Yung, MD; 
Felicia L. Johnson, MD; Mark S. Courey, MD; 
David L. Zealear, PhD; C. Gaelyn Garrett, MD 

 
We present our experience with botulinum toxin type A in the management of respiratory 

compromise due to bilateral vocal fold motion impairment.  This is a retrospective case series.  
The records of 10 patients with respiratory compromise due to motion impairment were reviewed.  
Age, gender, etiology of respiratory distress, number of Botox treatments with usual dosage 
amounts, numbers achieving symptomatic improvement, and complications were reviewed.  9 of 
10 patients reported symptomatic improvement.  Patients received injections of 2.5 units into 
each thyroarytenoid muscle at an average interval of 4 months.  One patient without relief had 
bilateral cricoarytenoid joint fixation.  Complications were limited to mild dysphagia with liquids.  
In conclusion, botulinum toxin type A is a viable treatment option for selected patients with 
bilateral vocal fold motion impairment due to neurological injury and should be considered part 
of the treatment paradigm for patients who wish to avoid surgery.  
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Further Refinements of the Singing Voice Handicap Index 
 

Seth M. Cohen, MD, MPH; Clark A. Rosen, MD; 
Thomas Zullo, PhD; Melissa Statham, MD; 

 
Introduction:  The objective is to develop a shortened version of the validated health 

status instrument for singers, the Singing Voice Handicap Index (SVHI). 
Methods:  Principal component analysis of the SVHI was performed based on the 

responses of 313 patients who prospectively completed the SVHI.  Individual item to total 
correlations were conducted in a reliability analysis, and individual items were also evaluated for 
bipolar response patterns.  Finally, a clinical consensus conference prioritized each individual 
item.  Items were then eliminated and the internal consistency evaluated. 

Results:  The principal component analysis demonstrated that the SVHI is measuring a 
single factor.  Four items showed item/total correlation coefficients < 0.5, and one item had a 
bipolar response.  Additional items were eliminated based on the clinical consensus conference to 
retain the coefficient alpha at ≥ 0.96. 

Conclusions:  The reduced SVHI is a valuable instrument to assess self-perceived 
handicap associated with singing problems with reduced patient burden. 

 
 
 
 

Polysomnographically Monitored CO2 Laser Surgery in Laryngomalacia 
 

Jochen A. Werner, MD; Annette P. Zimmermann, MD; 
Michael Bernard, MD; Andreas M. Sesterhenn, MD 

 
 Background: Laryngomalacia is the most common cause of stridor in newborns and 
infants. The aim of this paper is to present the concept of diagnostic and transoral endoscopic 
therapy which is followed at our institution as a one-step procedure.  
 Patients and methods: 33 newborns and infants were treated. In case of pathologic 
findings during initial flexible endoscopy a rigid laryngoscopy followed. If there was evidence for 
laryngomalacia a transoral CO2 laser surgical intervention and/or epiglottopexy was performed 
pre- and post-interventionally. 
 Results: 21/33 patients required invasive treatment for laryngomalacia (laser incision of 
the ary-epiglottic folds: n=13; epiglottopexy: m=5; combined procedure: n=3). In 20/21 cases 
breathing improved clearly after one single intervention 
Conclusion: The presented concept describes a reliable approach for diagnosis and therapy for 
severe laryngomalacia as a one-step procedure. Thus, further interventions and a prolonged stay 
in hospital can often be avoided.
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Epithelial Differentiation of Adipose-Derived Stem Cells for 

Laryngeal Tissue Engineering 
 

Jennifer Long, MD, PhD; Patricia Zuk, PhD; 
Gerald S. Berke, MD; Dinesh Chhetri, MD 

 
One potential treatment option for severe vocal fold scarring is to replace the vocal fold cover 

layer with a tissue-engineered structure containing autologous cells. As a first step towards that goal, 
we sought to develop a three-dimensional cell-populated matrix resembling the vocal fold layers of 
lamina propria and epithelium. Adipose-derived stem cells were cultured in fibrin hydrogels with 
various growth factors.  At the end of the culture period, matrices were sectioned and labeled with 
immunomarkers to identify cell phenotype. Adipose-derived stem cells survived, attached, and 
populated three-dimensional fibrin matrices. Under selected conditions, a superficial layer of cells 
expressing epithelial marker proteins was produced. In conclusion, a three-dimensional structure of 
fibrin and adipose-derived stem cells was created as a prototype vocal fold replacement. A bilayered 
geometry resembling epithelium over lamina propria was achieved.  This preliminary work 
demonstrates the feasibility of tissue engineering to produce structures for vocal fold replacement. 
 
 
 

 
Autofluorescence Video Endoscopy for the Diagnosis of Vocal Fold Scar 

 
Ichiro Tateya, MD, PhD; Shigeru Hirano, MD, PhD; 

Yo Kishimoto, MD; Atsushi Suehiro, MD 
 

Although stroboscopy is generally used for the diagnosis of vocal fold (VF) scarring, it is 
sometimes hard to estimate the location and the depth of the scar accurately.  Autofluorescence is a 
method that takes advantage of a natural characteristic of tissue to enhance reflected green light when 
illuminated with blue light.  Abnormal tissue such as carcinoma-in-situ lacks this characteristic and 
appears darker.  We hypothesized that the disrupted tissue in the scarred VF may alter signals 
visualized by the autofluorescence endoscope.  In this preliminary study, the VFs of four normal 
subjects and four patients with VF scar were evaluated using the autofluorescence video endoscopy.  
The scarred VF lesion in three cases appeared darker than the background whereas one case with 
severe scar in all layers of the VF showed increased signal.  The results indicated the potential of the 
autofluorescence endoscopy for estimating the location and the depth of the VF scar. 
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Evaluation of Porcine Liver Stroma for Treatment of Vocal Fold Injury 
 

Thomas W. Gilbert, PhD; Mark Gilbert, MD; 
Katherine M. Povirk; Vineet Agrawal, BS; 

Stephen F. Badylak, DVM, PhD, MD; 
Clark A. Rosen, MD 

 
The purpose of the study was to evaluate liver stroma extracellular matrix (LS-ECM) scaffold 

for vocal fold (VF) repair. ECM scaffolds promote tissue repair in other body areas and the LS-ECM 
was selected because it contains hepatocyte growth factor (HGF), which has been shown to be 
important in lamina propria rehabilitation.  The lamina propria of six canines was removed bilaterally 
with an immediate unilateral repair with a porcine LS-ECM scaffold. The other vocal fold was left 
untreated.  Detailed histological, geometric and collagen alignment testing was done to characterize 
the remodeling response.  After three months, the LS-ECM treated VF showed increased collagen 
density, especially in the superficial aspect of the lamina propria.  The LS-ECM treated VF also 
showed an increased ratio of collagen type III to I.  This suggests that LS-ECM leads to formation of 
connective tissue that is more pliable as compared to the no treatment side.  

 
 
 
 

A Model for 532nm Pulsed KTP Laser-Induced Injury in the Rat Larynx 
 

Pavan S. Mallur, MD; Benjamin Saltman, MD; 
Ryan C. Branski, PhD, CCC-SLP; Milan R. Amin, MD 

 
The 532nm KTP laser is emerging as a treatment for various vocal fold pathologies. To date, 

no studies have examined the biochemical effects of this wavelength on the vocal fold mucosa. To 
address this issue, we developed an in vivo model for videolaryngoscopic surgery in the SD rat. 
Unilateral vocal fold injury was induced with the KTP laser at 10W and 20mS in 18 adult rats. 
Animals were euthanized one, four, and twelve weeks post treatment, and the larynges were subjected 
to histological and molecular analyses. The KTP altered matrix metalloproteinase (MMP) mRNA 
expression in a time and dose-dependent manner, consistent with data from the dermatology 
literature. MMP expression also corresponded with histological alterations to the vocal fold mucosa.  
We propose that use of this model will allow us to further characterize effects of KTP and assess 
therapeutic potential for KTP laser in the treatment of vocal fold scar. 
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Trans-oral Resection of Short Segment Zenkers Diverticulum and Cricopharyngeal 
Myotomy: An Alternative, Minimally Invasive Approach 

 
Madeline R. Schaberg, MD, MPH; Peak Woo, MD; 

Nithin Adappa, MD; Melissa M. Mortensen, MD 
 

Treatment of cricopharyngeal bar and small Zenkers’ diverticula (<2cm) remains a challenge. We 
propose a new, trans-oral approach for cricophypharyngeal myotomy (TOCPM) for patients with 
cricopharyngeal bar, and trans-oral resection of diverticula followed by cricopharyngeal myotomy 
(TOCPM+TORD) in the patient with small (<2cm) Zenkers’ diverticula. The key difference is the use of 
scissors and sutures for the resection of the muscle under direct vision followed by meticulous suture repair of 
the pharyngeal defect. We performed a retrospective review of 46 patients with cricopharyngeal spasm (21) and 
Zenkers diverticula (25) treated from 1998-2008.  Thirteen patients were treated by the TOCPM(6) or the  
TOCPM+TORD(6) approach. All were discharged within 48 hours, none were converted to open, and follow-
up barium swallow showed resolution of the bar and diverticulum. This technique combines the advantages of a 
minimally invasive approach with complete resection of the diverticulum, complete myotomy and direct repair 
of the pharyngeal defect. 
 
 
 
 

Laser Myoneurectomy of Bilateral Ventricular Folds 
and Thyroarytenoid Muscles for Adductor 
Spasmodic Dysphonia –Long-Term Results 

 
Chih Ying Su, MD 

 
Background: During the past decades, botulinum toxin has emerged as the treatment of choice for 
adductor spasmodic dysphonia (ASD). Although effective, it also has significant disadvantages 
including temporary effect and an unpredictable dosage-response relationship. The aim of this study 
is to investigate the long-term effect of transoral approach to laser ventricular and thyroarytenoid 
myoneurectomies for treatment of ASD. 
Method: Forty-one patients with ADS underwent transoral surgery. Under an operating microscope 
and CO2 laser, the posterior half  ventricular folds were resected followed by myoneurectomy of 
bilateral thyroarytenoid muscles. All patients underwent pre-and postoperative 
videolaryngostroboscopy and voice assessments. 
Results: Thirty of the 41 patients have been followed up for more than 1 year (1-5 ys, mean 2 ys). 
Spasmodic symptoms were improved with persistent long-term effect in 29 of 30 (96.7%) patients. 
Conclusion: Transoral laser myoneurectomy of bilateral ventricular folds and thyroarytenoid muscles 
is a simple and effective technique for ASD. The long-term outcome is encouraging. 
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Decoy NF-kB Fortified Immature Dendritic Cells Prevent Laryngeal Allograft 

Rejection and Provide Enhancement of Regulatory T-Cells 
 

David G. Lott, MD; Olivia Dan, BS; Lina Lu, MD; 
Marshall Strome, MD, MS 

 
Introduction:  To examine the responsiveness of the previously validated Singing Voice Handicap 
Index (SVHI) to treatment related changes in patients’ singing voice. 
Methods:  19 singing patients at a tertiary voice clinic prospectively completed the Voice Handicap 
Index (VHI) and SVHI at their initial presentation, prior to voice therapy, and at treatment 
completion.   
Results:  Patients had lower SVHI scores post-therapy compared to the initial and pre-therapy SVHI 
scores and no difference between the initial and pre-therapy SVHI scores (ANOVA on Ranks, p = 
0.004; Dunn’s method for multiple comparison, p < 0.05 for initial versus post-therapy SVHI and pre- 
versus post-therapy SVHI, p > 0.05 for initial versus pre-therapy SVHI).  The Spearman correlation 
of the VHI difference with the SVHI difference before and after treatment was 0.66 (p = 0.004). 
Conclusion:  The SVHI measures changes in patients’ singing vocal health status resulting from 
treatment and correlates with other validated instruments. 
 
 
 
 

Vocal Process Granuloma and Glottal Insufficiency: An Overlooked 
Etiology for Disease Resolution? 

 
Jackie Gartner-Schmidt, MD; Thomas L. Carroll, MD;  

Melissa M. Statham, MD; Clark A. Rosen, MD 
 

Vocal process granuloma (VPG) has been attributed to intubation, laryngopharyngeal reflux 
and hyperfunctional vocal behaviors.  VPG has recurrence rates following surgical excision 
approaching 92%. We hypothesize that a portion of persistent or idiopathic cases of VPG result from 
underlying glottal insufficiency (GI) caused by paresis, scar or atrophy.  Our goal was to examine our 
VPG population and determine the incidence of GI, treatment interventions and outcomes. 

A retrospective review revealed 36 patients with VPG.  Blinded video perceptual analysis 
confirmed the diagnoses of GI. 

18/34 patients (53%) carried an underlying diagnosis of GI, 13/34 were treated surgically, 
and 9/13 surgical patients had underlying GI.  25% of the surgically augmented patients recurred 
while 46% who were not augmented recurred.  VHI and RSI scores significantly improved after 
VPG resolution (p<0.05).   
In idiopathic or persistent VPG it is worthwhile to consider glottal insufficiency as an important co-
morbidity, especially when formulating a treatment plan. 
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Wendler Glottoplasty for Voice Feminization in Case of Male-to-Female 

Gender Reassignment 
 

Marc Remacle, MD, PhD; Dominique Morsomme, PhD; 
Georges Lawson, MD 

 
A retrospective study was conducted to assess the effectiveness of glottoplasty for voice 

feminization 
The procedure consists in creating a controlled glottic web encompassing the anterior 1/3 of 

the vocal folds. 
The assessment was based on the fundamental frequency (Fo) the frequency range, G(rade) 

of the GRABS scale, the Voice Handicap Index (VHI), the jitter, the maximum phonation time 
(MPT), the Phonation quotient (PQ) and the estimated sub-glottic pressure (ESGP) 

Sixteen patients with a mean age of 42.5 years were included. The mean follow-up is of 7.5 
months. 

Fo was improved from 150 to 194 Hz( p<0.01); the frequency range, VHI, the jitter, MPT 
and QP were not modified significantly but EGSP increased from 8.1 to 12 Hp (p<0.01). 

This technique is a good alternative but at the cost of an increased voice effort 
 
 
 
 

Real-Time Tracking of Vocal Fold Injections with Optical Coherence Tomography 
 

James A. Burns, MD; Ki-Hean Kim, PhD*; 
Steven M. Zeitels, MD; R. Rox Anderson, MD; 
Johannes F. deBoer, PhD; James B. Kobler, PhD 

 
Optical coherence tomography (OCT) is a promising new imaging modality that can help discern the 

layered microstructure of vocal folds.  In the future, subepithelial injections of biomaterials will improve 
vocal-fold pliability where there is stiffness of phonatory mucosa.  Using OCT to delineate the depth of 
subepithelial injections real-time would be valuable and has not been previously demonstrated. 

An investigation was done employing real-time OCT imaging of subepithelial injections 
into phonatory mucosa (4 excised calf larynges) and to track the presence of subepithelial 
biomaterials in phonatory mucosa over time in 3 canines.  In the cadaver-calf larynges, the 
biomaterials were easily identified in the proper layer and could be visualized as the tissue 
dissection occurred.  In the canine subjects, repeat imaging confirmed the presence of the 
biomaterial in the appropriate layer over the ensuing month.  OCT appears to be a useful imaging 
modality for real-time placement and tracking of phonatory mucosal injections. 
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Rehabilitation of the Bilaterally Paralyzed Canine Larynx with an 

Implantable Stimulator 
 

David L. Zealear, PhD; Isamu Kunibe, MD, PhD; 
Kenichiro Nomura, MD, PhD; 

Cheryl Billante, PhD; Vikas Singh, MD;  
Shan Huang, MD; James Bekeny, BS; 

Yash Choski, BS; Akihiro Katada, MD, PhD 
 

The aim of the study was to determine whether bilateral stimulation of  paralyzed  posterior 
cricoarytenoid (PCA) muscles could restore glottal opening, ventilation, and exercise tolerance.  
Three dogs were implanted, paralyzed by recurrent laryngeal nerve neurorrhaphy and studied 12-18 
months.   In bimonthly sessions, stimulated and spontaneous vocal fold movement was measured 
endoscopically in the anesthetized animal.  Exercise tolerance was measured on a treadmill using 
pulse oximetry.  Swallowing function was examined by videofluoroscopy.  Within 3 months, 
synkinetic reinnervation became significant with paradoxical closure of the glottis during inspiration.  
Animals were stridorous and could walk for only 1-2 minutes (2.5 mph).  With device activated, 
paradoxical closure was overridden by PCA stimulation and normal glottal opening achieved.  
Stimulated animals showed normal exercise tolerance of 12 minutes (2.5-8 mph).  Protective reflexes 
prevented aspiration during bilateral stimulation.  In conclusion, ventilation and activity level could 
be restored to normal without aspiration using a bilateral nonsynchronized stimulator. 

 
 
 
 

Improvement of Respiratory Compromise Through Abductor Reinnervation 
and Pacing in a Patient with Bilateral Vocal Fold Impairment 

 
Michael Broniatowski, MD; Aaron J. Hadley, BE; 

Anca Barbu, MD; Nemath S. Shah, MS; 
Sharon G. Broniatowski, MD; Kingman P. Strohl, MD 

Harvey M. Tucker, MD; Dustin J. Tyler, PhD 
 
 Introduction/Purpose: To determine whether respiratory compromise from bilateral vocal fold 
impairment (paralysis) can be objectively alleviated by reinnervation and pacing. 
 Brief description of procedure employed: A patient with paramedian vocal folds and 
synkinesis had a tracheotomy for stridor after bilateral laryngeal nerve injury and Miller-Fisher 
syndrome. One posterior cricoarytenoideus received a nerve-muscle pedical fitted with a perinueral 
electrode for pacemaker stimulation. The airway was evaluated endoscopically and by spirometry for 
6 months. 
 Summary of results: Bilateral vocal fold patency during quiet breathing was reversed to 
active vocal fold adduction during tracheal occlusion. Peak inspiratory flows (PIFs) were significantly 
higher (p, 0.001) after reinnervation. PIFs and glottic apertures increased further under stimulation 
(42 Hz, 1-4mA, 42-400  μsec) although the differences were not significant.  
 Conclusions: Respiratory compromise after paradoxical adduction can be alleviated by 
reinnervation and pacing of the abductor antagonist. 
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The World’s First Laryngeal Transplant at 10 Years: Mature Perspectives 
and Long-Term Outcomes 

 
P. Daniel Knott, MD; Douglas Hicks, PhD; 

William Braun, MD; Marshall Strome, MD, MS 
 

Purpose:  To present a comprehensive ten-year evaluation of the world’s first complete human 
laryngeal transplant. 
Materials and Methods: Retrospective case study. 
Results: Ten years following transplantation, the world’s first complete composite human laryngeal 
transplant recipient continues to enjoy essentially normal lung powered speech with normal 
deglutition. His immunosuppressive regimen has been refined and minimized. There were two short 
episodes of rejection managed acutely with steroids. Malignancy has not developed and he has 
experienced no significant long term organ dysfunction from his immunosuppressive therapy. 
Conclusion: In properly selected individuals with a full understanding of the risks, benefits, and 
alternatives of the procedure, human composite laryngeal transplantation is a viable procedure which 
offers significant improvements in quality of life with an acceptable level of morbidity over at least 
10 years. 
 
 
 
 

Correlation of Endotrachial Tube Monitoring on Post-Operative 
Vocal Fold Function During Anterior Cervical Spine Surgery 

 
Karen M. Bellapianta, MD; Stanley M. Shapshay, MD; 

Robert Cheney, MD; Daryl Diriso, MD; 
David Anchel, MD; 

 
The primary goal of the study is to determine if electromyography (EMG) linked endotrachial tube 
signals correlate with true vocal fold (TVF) injury during anterior cervical spine surgery (ACSS). Our 
study is the first to assess the correlation or utility of recurrent laryngeal nerve monitoring during 
ACSS.  The vocal folds of 40 patients were prospectively evaluated with pre- and post- operative 
flexible fiberoptic nasopharyngoscopy. Intra-operative RLN monitoring was done with the NIM ET 
tube. Neurotonic discharges were characterized as either left, right or bilateral and quantified based 
on duration (<10;10-30;>30 seconds).  Forty patients have been enrolled; 25 from a left sided 
approach and 15 from the right. The rate of TVF paresis was 5%, both from the right sided approach 
(2/2). We found no correlation between the EMG endotrachial tube signals and vocal fold injury, 
however the EMG ET tube fired more frequently with the right sided approach. 
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Dysphonia in Performers and Nonperformers: Towards an Epidemiology 

of the Performing Voice 
 

Joel Guss, MD; Lucian Sulica, MD; 
Brian Benson, MD 

 
Objectives:  To identify diagnoses responsible for dysphonia in performers as well as aspects 

of clinical presentation and outcome, compared to those in non-performers. 
Methods:  Retrospective chart review of all new patients presenting with a chief complaint of 

dysphonia over a one year period. 
Results:  372 new patients complaining of dysphonia presented over 12 months; 43 were 

professional vocalists.  Performers were significantly more likely to be diagnosed with midfold 
phonotraumatic lesions and pseudocysts (p-values <0.001).  Performers presented more promptly 
after onset of hoarseness than non-performers.  Carcinoma and precancerous lesions, Reinke’s edema, 
papilloma, neurological disorders (ex:  spasmodic dysphonia), and granulomas were significantly 
more common in nonperformers (all p-values <0.05). 

Conclusions:  Phonotraumatic injury is responsible for the majority of dysphonia in vocal 
performers.  Voice disorders in non-performers tend to be of neurologic, neoplastic, and infectious 
cause. 
 
 
 

 
An Anatomical Study of the Compartments of the Larynx 

 
Nwanmegha Young, MD; Clarence Sasaki, MD 

 
Compartmentalization of the larynx was first described by Hajek in 1891. He noted the cancer of the 
larynx tends to spread in a predictable way. Though many operations are based on this theory little is 
understood about the anatomy of these barriers. In this study a human larynx was harvested and 
injected with India ink submucosally in the supraglottis. The specimen was then examined grossly 
and histologically. Grossly, it demonstrated the compartmentalization described by Hajek. There was 
a lack of migration of the India ink below the ventricular folds. Whole-organ serial sectioning was 
then performed in the cornal plane. Slides were then stained with Orcein and Elastic van Gieson 
(EVG) stains in order to demonstrate potential fibroelastic barriers. Histological examination revealed 
a barrier outlining the ventricle. Further studies are needed to investigate the exact nature of this 
barrier. 
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An Underreported Complication of Laryngeal Microdebrider: Vocal Fold Web and 

Granuloma: A Case Report 
 

Melissa Mortensen, MD; Peak Woo, MD 
 

Introduction: The microdebrider has become a valuable instrument for otolaryngologists. It is now 
used in the larynx for treatment of recurrent respiratory papillomatosis, laryngeal stenosis and debridement of 
large cancers for airway control. There are few reported complications associated with the use of the 
microdebrider in the larynx.   

Materials and Methods: A case report. A patient with a vocal fold polyp underwent removal 
of the polyp with a microdebrider at an outside institution. He presented to our clinic 2 months after 
the excision with a severely strained near aphonic voice. On rigid stroboscopic examination we saw a 
large anterior commisure laryngeal web with a granuloma. 

Conclusions: The microdebrider is an extremely valuable tool for the otolaryngologist. 
Violation of the epithelium and the lamina propria with muscle exposure can result in serious damage 
to the vocal folds. When using powered instrumentation the surgeon should use the upmost caution in 
the larynx to avoid causing debilitating injury and scar with subsequent dysphonia. 

 
 
 
 

Calcium Hydroxylapatite Injection Laryngoplasty for Presbylaryngis: Personal 
Experiences 

 

Tack-Kyun Kwon, MD, PhD; Jeong Hun Jang, MD; 
Myung-Whun Sung, MD, PhD; Kwang Hyun Kim, MD, PhD 

 
Presbylaryngis is a part of the normal aging process, but many people visit hospital with 

communication difficulties. We evaluated the efficacy of calcium hydroxylapatite (CaHA) injection 
laryngoplasty (IL) for the patients with presbylaryngis.  

We performed CaHA injection for 27 patients who were diagnosed as presbylaryngis without 
other laryngeal pathology. Among theses patients, those who followed up over 3 months were 
included for analysis. All patients were male with mean age of 65. All injections were done through 
cricothyroid membrane under local anesthesia in the clinic. 

Voice handicap indices, subjective ratings and closed quotients have significantly improved 
after injection, although perturbation parameters and noise harmonic ratio changes showed no 
statistical significance. There were no major complication except for transient hematoma, pain and 
foreign body sensation.  

We concluded that CaHA IL is beneficial for the patients with presbylaryngis. We need more 
patients and longer-term observation to establish the long-term efficacy of this procedure. 
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Characterization of Discrete Phonation Qualities in an Evoked 
Rabbit Phonation Model 

 
Erik R. Swanson, MD; Davood Abhollahian, BS; 

Tsunehisa Ohno, MD; David L. Zealear, PhD; 
Robert H. Ossoff, DMD, MD; Bernard Rousseau, PhD 

 
Our laboratory has previously described a model of evoked rabbit phonation to investigate the 

role of mechanical forces on messenger RNA expression of the vocal fold. As vocal fold impact will 
be an important variable in future biochemical studies, the purpose of the current study was to assess 
the feasibility of eliciting discrete phonation qualities in the in-vivo rabbit model. Five New Zealand 
White rabbits were phonated using an in-vivo rabbit preparation. Alternations in the frequency and 
current of electrical stimulation, as well as rate of airflow, resulted in predictable changes in 
phonation output. Acoustic data from three distinct phonation qualities were qualitatively and 
quantitatively analyzed. The current study describes the effects of manipulating stimulation and 
airflow on elicited phonation output. Future experiments are now planned to investigate the effects of 
these manipulations on phonation-dependent tissue alterations. 

 
 
 
 

Cigarette Smoke and Reactive Oxygen Species (ROS) Metabolism: Implications for the 
Pathophysiology of Reinke’s Edema 

 
Ryan C. Branski, PhD; Benjamin Saltman, MD; 

Lucian Sulica, MD; Hazel Szeto, MD, PhD; 
Dennis H. Kraus, MD; Dix P. Poppas, MD; 

Diane Felsen, PhD 
 

Reinke’s edema (RE) is highly associated with prolonged cigarette smoke (CS) exposure. 
Phenotypically, this chronic inflammatory tissue response is starkly different from the fibrotic 
response to CS in the lower airway. In further contrast, it rarely progresses to malignancy in spite of 
the established link between inflammation and cancer. We present preliminary data regarding ROS 
metabolism as a potential mechanism for this unique response. Hemoxgenase (HO)-1 gene expression 
was significantly higher in human RE tissue samples versus samples from other benign pathologies. 
CS condensate stimulated intracellular ROS as well as a significant antioxidant response in vitro in 
our immortalized human vocal fold fibroblast cell line (HVOX). In addition, CS condensate had a 
dose-dependent effect on HVOX proliferation, migration, and viability. These preliminary data may 
implicate the oxidant/antioxidant balance as a potential mechanism underlying RE. Further studies 
will focus on the putative chemoprotective role of HO-1 in the larynx.  
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Contribution of High-speed Imaging in Comparison with 

Stroboscopy in Daily Clinical Practice 
 

Marc Remacle, MD, PhD; 
Dominique Morsomme, PhD; Georges Lawson, MD 

 
The objective was the evaluation of the information presently provided by high speed imaging 

in comparison with stroboscopy for the management of benign vocal fold pathology 
35 patients were checked during the same consultation with stroboscopy and with the Wolf® 

high speed imaging unit. 
Quality of imaging, contribution to the diagnosis and the management were evaluated 
The high speed imaging unit was short of pixels in comparison with stroboscopy. High speed 

imaging didn’t modify the diagnosis. Vocal fold vibration was better observed with high speed 
imaging. The information provided by high speed imaging was superior in case of glottis gap. The 
therapeutic decision was modified in 4 cases presenting a glottic gap. The subjective selection of a 
segment of recording for analysis might induce a bias. The Wolf® high speed imaging unit cannot 
presently replace stroboscopy. 

 
 
 
 

Defining a Surgical Approach to Selective Reinnervation of the Posterior 
Cricoarytenoid Muscle: An Anatomical Study 

 
Paul E. Kwak, MSc, MM; Aaron Friedman, MD; 

Eric Lamarre, MD; Robert R. Lorenz, MD 
 

Selective reinnervation for bilateral vocal cord paralysis has been successful in animal models 
and shows promise in humans, but detailed, surgically relevant measurements for performing this in 
the human larynx are not readily available. After dissecting twenty human cadaveric larynges, we 
describe the anatomy and gender differences of the recurrent laryngeal nerve (RLN), with specific 
attention to the distance between posterior cricoarytenoid (PCA) branch and the interarytenoid (IA) 
branch. This data was also used to predict the need for drilling a window into the thyroid cartilage for 
access. The average distance between the PCA and IA branches was 6.00 mm in males and 5.23 mm 
in females. A thyroid cartilage window was twice as likely to be required in females versus male 
specimens for access in performing the neurorrhaphy. This study provides new insight into laryngeal 
anatomy and further data for developing a reliable surgical approach. 
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Deglutition and Respiratory Patterns During Sleep in Adults 
 

Kiminori Sato, MD; Hirohito Umeno, MD; 
Shun-ichi Chitose, MD; Tadashi Nakashima, MD 

 
Clearance of the pharynx by swallowing is important to protect the airway. The deglutition and 

respiratory phase patterns during sleep in younger adults were investigated. Sleep-related deglutition 
was examined in ten younger adults (25 ±4 years old) using time-matched recordings of 
polysomnography, and electromyography of the thyrohyoid and geniohyoid muscles. 
During sleep, swallowing was infrequent, and was absent for long periods. The mean number of 
swallows per hour during the total sleep time was 2.4±1.0.  The mean period of the longest absence 
of deglutition was 68.8±24.8 minutes. Most deglutition occurred in association with spontaneous 
electroencephalographic arousal. Deglutition was related to sleep stage. The deeper the sleep stage, 
the lower the mean deglutition frequency and the lower the ration of deglutition to arousal 
frequency. Approximately 60% of swallows were followed by apnea and approximately 25% by 
expiration. Deglutition was infrequent and displayed unique patterns during sleep in younger adults. 

 
 
 
 

Evaluation and Management of Laryngeal Symptoms of Parkinson’s Disease 
 

Brian Benson, MD; 
Joel Guss, MD; Andrew Blitzer, MD, DDS 

 
Parkinson’s disease (PD) is a neurological syndrome characterized by bradykinesia, postural 

instability, rigidity, tremor, and motor blocks.  Laryngeal symptoms include hypophonia, dysphonia, 
and tremor.  The clinical assessment often reveals vocal fold bowing and poor respiratory effort.  As 
otolaryngologists care for an aging populace, it is important to be familiar with the pathophysiology, 
evaluation, and appropriate application of surgical and non-surgical treatment to patients with 
laryngeal manifestations of Parkinson’s disease.  We evaluated thirty patients with PD.  Twenty-nine 
patients had a voice disorder, and all had severe respiratory abnormalities.  One had paradoxical vocal 
fold motion, one had dysphagia, five had laryngeal dyscoordination, three had obstructive sleep 
apnea, and 10 had vocal fold bowing.  Eight patients underwent vocal fold augmentation or 
medialization thyroplasty, with improvement in their loudness.  The current classifications of PD and 
Multi System Atrophy are discussed.  Laryngeal manifestations of PD are common.  Although a 
minority of patients require surgery, the otolaryngologist must be able to understand the disabilities 
and surgical indications, since this group may have great benefit.  
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Laryngeal Tremor:  Association with Other Movement Disorders 

 
David Wolraich, MD; Cristina Marchis-Crisan, MD; 

Sami Khella, MD; Natasha Mirza, MD 
 
Tremor is the involuntary skeletal muscle contraction that leads to an oscillatory movement. It can 
affect a single muscle (thyroarytenoid) or groups of muscles. Laryngeal Tremor (LT) has been 
associated with benign essential tremors, but to date, there is limited epidemiologic information 
regarding LT and its association with other movement disorders.  We performed a retrospective chart 
review of 24 patients with the diagnosis of LT seen in a voice disorders clinic over a 3 year period.  
Of the patients who presented with LT, almost 80% had an associated movement disorder.  Of these 
patients, 25 % had generalized tremor, and 33% had head and neck tremors including orofacial 
dystonias. Otolaryngologists may be the first to evaluate a patient for tremors. It is important to 
consider other movement disorders when examining patients with LT as a full neurologic assessment 
and treatment of other tremors may be beneficial. 
 
 
 

Laryngoscopic Findings in Vocal Fold Paralysis: An Assessment of Inter-rater 
Reliability 

 
David E. Rosow, MD; Lucian Sulica, MD 

 
Terms commonly used to describe vocal fold paralysis (VFP) clinically and in the 

professional literature vary and are not standardized. We therefore assessed inter-and intra-rater 
reliability of twelve commonly used laryngoscopic criteria. Excerpts from exams of 22 patients were 
presented to fellowship-trained laryngologists. Raters were blinded to clinical history, each other’s 
ratings, and their own previous ratings. Inter-rater agreement was calculated using Fleiss kappa. 
Twenty reviewers replied, for a response rate of 91%. Intra-rater reliability ranged from 66 to 100%. 
Three criteria showed moderate agreement (k<0.4) among reviewers: glottic insufficiency, vocal fold 
bowing, and salivary pooling. Arytenoid stability, arytenoid position, and height mismatch showed 
poor agreement (k<0.2). other stroboscopic criteria showed fair to slight agreement. These findings 
suggest a need for a standardized descriptive scheme for laryngoscopic findings in vocal fold 
paralysis. 
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Lentigo of the Larynx with Melanoma of the Temple: Report of a Case 

 
Stella Lee, MD; Nwanmegha Young, MD 

 
Benign lentigo or melanosis of the larynx is a rare entity characterized by melanocytes lining 

the laryngeal epithelium. A case is presented of an African American male with a previous history of 
malignant melanoma of the temple presenting with lentigo in the larynx and the buccal mucosa of the 
oral cavity. Lengito in this case was noted to be associated with extensive hyperkeratosis and may 
indicate a precursor to malignant transformation. This is the first case of an African American male 
with a history of malignant melanoma presenting with lentigo of the larynx. An overview of current 
theories regarding melanin deposition in the larynx as well as the possible relation of lentigo to 
melanoma and perhaps squamous cell carcinoma are evaluated. 
 

 
 
 

Measurement of the Elastic Modulus of Vocal Folds by Indentation: Influence of 
Indenter Size, Indentation Depth, and Boundary Conditions 

 
Juergen Neubauer, PhD; 

Zhaoyan Zhang, PhD; Dinesh K. Chhetri, MD 
 

The indentation method for stiffness measurement of the multi-layered vocal fold and the 
sensitivity of this method to experimental parameters was investigated.   Indentation tests were 
performed on silicon rubber models of the vocal folds with known geometric and material properties. 
Using a range of cylindrical indenters the tests were repeated for different indentation depths and 
boundary conditions. The results showed that indentation on single-layer models yielded Young's 
modulus with acceptable accuracy. As expected from theory, on two-layer models the stiffness 
estimation was determined by the ratio of indenter diameter to layer thickness: the measured stiffness 
was a weighted average of the stiffness of the two layers. Measurements with different indenter 
diameters and indentation depths were performed on excised human vocal fold tissue to determine the 
elastic moduli of the thyroarytenoid muscle, the lamina propria, and the intact vocal fold.  
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Multiple Laryngeal Lesions of Plasma Cell Granuloma in a Young Patient 
 

Courtney Shires, MD; 
Roy Rajan, MD; Sandeep Samant, MD 

 
Plasma cell granuloma of the larynx is a rare benign lesion of unknown etiology with only 21 

reported cases. We report one additional case of plasma cell granuloma in which a 26 year old male 
experienced a 1.5x3.4 cm severely obstructing subglottic lesion and subsequent partially obstructing 
glottis lesion four months later. Due to his young age, history of hemoptysis and bleeding from his 
tracheostomy, and the rarity of plasma cell granulomas, the patient was assumed to have hemangioma 
until proven otherwise. Endoscopic excision was used to excise the subglottic and arytenoid lesions. 
Multiple modalities have been utilized to treat plasma cell granulomas, including radiation, 
endoscopic CO2 laser ablation, high dose prednisone, and open excision. In our case, steroids were 
given in the interim between two excisions with subsequent emergence of glottic lesion. This is the 
first demonstration of a patient with two laryngeal lesions of plasma cell granuloma.  

 
 
 
 

Quantitative Analysis of Cell Density and Distribution in Rat Vocal Fold Lamina 
Propria Following Injury 

 
Changying Ling, PhD; Emily Waselchuk; 

Jennifer Raasch; Masaru Yamashita, MD, PhD; 
Nathan V. Welham, PhD 

 
The vocal fold lamina propria (LP) plays an important role in voice production. Its cell 

composition and density frequently change under various pathological conditions, often contributing 
to altered extracellular matrix production, altered tissue viscoelasticity, and dysphonia. In this study, 
cellular density and distribution in the LP following unilateral stripping injury were investigated 
quantitatively. Cell density significantly increased in the LP following injury, and reached its peak 
level at 5 days post injury. Newly recruited cells were distributed throughout the LP, but were 
preferentially located in the sub-epithelial region. The emergence of a reactive cell population 
following injury suggests its involvement in scar formation and repair processes in the LP. 
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Risk Factors for Adult-Onset Recurrent Respiratory Papillomatosis 
 

Yuk Yee Yau, BS; Duane Sewell, MD; 
Natasha Mirza, MD 

 
Introduction: Modes of disease transmission for the adult-onset version of Recurrent 

Respiration Papillomatosis (AORRP) have not been well established. We studied demographic and 
personal history data to identify risk factors. 

Design:  A retrospective review of patients with a histologically confirmed diagnosis of 
AORRP over a 2 year period (n = 24) was conducted. Patient medical records were reviewed and a 
questionnaire was designed to identify risk factors under an approved IRP protocol. 

Results: Most patients had fewer than 15 lifetime sexual partners and all patients and their 
partners had no history of sexually transmitted diseases. Males predominated and less than 50% were 
smokers. 

Conclusion: This study did not identify a sexual history or other behavior related risk factors 
for acquiring AORRP, suggesting a greater likelihood of a latent infection becoming active for 
unknown reasons. 

 
 
 
 

Survival Characteristics of Injected Human Cartilage Slurry in a Nude Mice Model 
 

Bounmany Kyle Keojampa, MD; Jacob Pieter Noordzij, MD; 
Vartan Mardirossian, MD; Bohdana Burke, MD; 

Joseph Alroy, MD; Zhi Wang, MD 
 

Our aim was to examine the viability and volume retention characteristics of drilled human 
cartilage slurry when injected into a nude mice model.  The goal is to develop a long-term injectable 
cartilage implant for vocal fold augmentation. We injected 0.2ml of human septal cartilage slurry into 
the hind limb of nude mice.  These mice were sequentially sacrificed over the period of 1 year.   
Histological reviews of the hind limbs were performed to determine viability of injected chondrocytes 
and volume retention.  Specimens were obtained at 1 day, 1 month, 3 months, 6 months, and 1 year.  
Volume retention was approximated using the serial section technique.   Viable cartilage and volume 
retention was seen at 1 day, 1 month, and at 3 months.  Data at 6 months and 1 year are pending.  We 
propose that an injected human cartilage slurry can be considered as a possible long-term injectable 
vocal fold implant. 
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The Atypical and Disparate Presentations of Laryngeal Sarcoidosis 
 

Michael Pitman, MD; Ross Mayerhoff, BS 
 
Early diagnosis and proper management of laryngeal sarcoidosis is essential as the symptoms 

are debilitating and possibly life threatening.  Our aim is to highlight the disparate presentations of 
laryngeal sarcoidosis as well as the treatment options. 

Although sarcoidosis typically presents with dyspnea in patients 20-40 years old and most 
frequently involves the supraglottis, it may present with atypical signs and symptoms and in children. 

We present a retrospective review of four patients with previously undiagnosed sarcoidosis 
presenting with atypical signs and symptoms of laryngeal sarcoidosis.  Case 1 – pediatric sarcoidosis; 
Case 2- severe bilateral vocal fold paresis and dysphagia; Case 3- cough and globus pharyngeus; Case 
4- dysphonia with isolated vocal fold involvement.   

A high degree of suspicion is necessary for a correct and expeditious diagnosis in patients 
with an atypical presentation of laryngeal sarcoidosis. Treatment may consist of local and systemic 
chemotherapy as well as adjunctive procedures. 

 
 
 

The Effect of Tgfβ-1, Il-6, and Anti- Tgfβ-1 on Vocal Fold Fibroblast-Myofibroblast 
Differentiation 

 
Keiko Ishikawa, MA; Bimal Vyas, MS; 

Susan Thibeault, PhD 
  

Myofibroblasts play a role in wound repair and are differentiated from fibroblasts in the 
presence of transforming growth factor β-1 (TGFβ-1) as measured by alpha-smooth muscle actin (α-
SMA) expression. To determine if differentiation can be influenced vocal fold fibroblasts were 
treated with varying does of IL-6, hepatocyte growth factor (HGF) and TGFβ-1. The effect of TGF-
�1 on �-SMA expression, as measured by western immunoblotting, was attenuated when combined 
with either IL-6 or HGF.  Extent of differentiation appears to be attenuated by HGF suggesting a 
potential mechanism to support prior work indicating that HGF plays a role in scar formation in vocal 
fold injuries.  Paradoxically, IL-6 which has been shown to play a pro-fibrotic role in dermal studies 
also attenuated the TGF-�1 response.  The myofibroblast model characterized in this study will be 
useful in future studies that seek to elucidate the mechanisms of potential therapeutics targeting the 
reduction vocal fold fibrosis. 
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The Establishment of a Scarring Model in Mouse Vocal Fold Lamina Propria 

 
Masaru Yamashita, MD, PhD; Diane M. Bless, PhD 

Nathan V. Welham, PhD 
 

Vocal fold scarring is an intractable condition often resulting in severe dysphonia and voice 
handicap. Mouse experimental models have had limited use in vocal fold research to date, primarily 
due to size limitation, however, these models offer a powerful opportunity to study disease 
mechanisms via gene knockout. Our previous work reported an endoscopic surgical methodology for 
creating vocal fold injuries in FVB strain mice. In this study, we evaluated unilateral injury outcomes 
and scar formation over time using histological and immunohistochemical techniques. We observed 
significantly alteration in vocal fold morphology, extracellular matrix (ECM) organization, and ECM 
protein  

abundance, in injured vocal folds compared with control. We confirmed the presence of 
scarring in the lamina propria by 8 weeks post-injury. This mouse model shows promise as a tool to 
study vocal fold disease mechanisms and pathophysiology (both scarring and other) in conjunction 
with the eventual use of selective gene knockout. 

 
 
 
 

The Safety and Effectiveness of HA Hydrogel in Immortalized Vocal Fold Fibroblast 
Cell Lines 

 
Xia Chen, MD, PhD; Susan Thibeault, PhD 

 
In order to promote wound repair and induce tissue regeneration, an engineered hyaluronan 

(HA) hydrogel has been developed exclusively for extracellular matrix defects of the superficial and 
middle layers of the lamina propria. The purpose of this study was to evaluate the safety and 
effectiveness of the HA hydrogel on an immortalized human vocal fold fibroblast (hVFF) cell line 
prior to clinical trials. Immortalized hVFF proliferation, viability, apoptosis and transcript analysis of 
both ECM constituents and inflammation were measured for both 2D and 3D conditions. There were 
no significant differences in viability and apoptosis of IVFF cultured with HA hydrogel compared 
with Matrigel. Gene expression levels for collagen I, fibronectin, fibromodulin, hyaluronic acid 
synthase, hyaluronidase, TGF-b1, COX2, IL6, IL8 and TNFa were similar between the HA hydrogel 
and Matrigel. This study demonstrates the safety and effectiveness of the engineered HA hydrogel 
with a human vocal fold fibroblast model 
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Scientific Sessions  
 

Treatment of Adult Recurrent Respiratory Papillomatosis with the Flexible CO2 
Waveguide Fiber 

 
Karen M. Bellapianta, MD; 

Chris Brook, MD; Stanley M. Shapshay, MD 
            

We present a case of a 58 year old male who has suffered from recurrent respiratory 
papillomatosis (RRP) for over fifty years and has undergone multiple endoscopic procedures. As 
technology advances, so does the ability to treat this disease. This remains a difficult and 
unpredictable disease to handle, however with the advent of the flexible CO2 laser, we are able to 
treat the disease in a way that wasn’t achievable in the past. This patient represents a difficult case 
whose disease is manageable only secondary to the advancing technology of the flexible CO2 
waveguide laser. 

 
 
 
 

Treatment of Vocal Fold Scar with Local Injection of Basic Fibroblast Growth Factor: 
A Canine Study 

 
Atsushi Suehiro, MD; Shigeru Hirano, MD, PhD; 

Yo Kishimoto, MD; Ichiro Tateya, MD, PhD; 
Shin-ichi Kanemaru, MD, PhD; Tatsuo Nakamura, MD, PhD; 

Juichi Ito, MD, PhD 
 

Treatment of vocal fold scarring has not been established. We have examined several types of 
regenerative therapies, such as stem cell implant or growth factor therapy. In this study the effect of 
Basic Fibroblast Growth Factor (bFGF) for regeneration of scarred vocal fold was examined using 
canine model. Canine vocal folds were unilaterally scarred by stripping of the mucosa under direct 
laryngoscopy. Local injections of bFGF into the scarred vocal folds were performed at 1 month after 
the initial injury with an interval of revealed improvements of PTP (Phonation Threshold Pressure) 
and mucosa amplitude in the treated group as compared to sham, which suggested that bFGF 
injection therapy may have a potential to restore vocal fold scarring. 
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Scientific Sessions 
 

Vocal Fold Impairment Following Calcium Hydroxylapatite (HA) Injection 
 

Jonathan Y. Ting, MD; Keith E. Early; 
Stacy L. Halum, MD 

 
While HA is a popular material used in vocal fold augmentation (VFA), HA injections may 

rarely result in voice impairment. We performed a retrospective review of patients with impaired 
phonation following HA injection for VFA. Four patients were identified.  Two patients had 
videostroboscopy demonstrating adynamic vocal folds with HA visible superficially in Reinke’s 
space, while two had significant asymmetry of mucosal waveform propagation despite HA not being 
superficially visible.  One patient underwent microflap excision of the HA material, with pathology 
demonstrating foreign body reaction. We conclude HA may result in impaired rather than improved 
voice quality in certain cases.  Appropriate injection technique and preoperative recognition of 
patients at risk can help minimize poor outcomes. 

 
 
 
 

Vocal Fold Paralysis Related to Displaced Superior Cornu of the Thyroid Cartilage 
 

Nora W. Perkins, MD; Alison Lupinetti, MD; 
Dominick Paonessa, MD 

 
Displaced superior cornu of the thyroid cartilage has been described as a rare cause of 

dysphagia and globus sensation, however, to our knowledge, there are no reports of this entity 
causing vocal cord paralysis. 

We present the case of a patient with progressive dysphagia and hoarseness, found on 
fiberoptic examination to have a mass in the lateral hypopharynx, abutting the arytenoid process, with 
ipsilateral vocal cord paralysis. CT scan revealed a medial extension of the superior cornu of the 
thyroid cartilage, bilaterally. Direct laryngoscopy with a video laryngoscope and topical anesthesia 
showed normal vocal cord mobility with superior traction of the thyroid cartilage. 

Displacement of the superior cornu of the thyroid cartilage is an exceedingly rare cause of 
vocal cord paralysis. When suspected, a thorough examination must be performed, including 
assessment for any possible malignancy, to exclude the more common causes of vocal cord paralysis. 
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Halliday, Sir George C., Sydney, Australia 
Halsted, Thomas H., Los Angeles, CA 
Hanckel, Richard W., Jr, Florence, SC 
Hansel, French K., St Louis, MO 
Hardie, Thomas Melville, Chicago, IL 

1960 
1959 
1915 
1944 
1942 
1959 
1955 
1888 
1944 
1895 
1930 
1927 
1919 
1920 
1904 
1952 
1928 
1939 
1942 
1918 
1921 
1965 
1929 
1950 
1885 
1939 
1963 
1939 
1894 
1961 
1922 
1943 
1949 
1976 
1973 
1927 
1928 
1886 
1928 
1941 
1896 
1966  
1952 
1951 
1939 
1943 
1963 
1951 
1923 
1933 
1931 
1952 
1965 
1964 
1954 
1957 
1953 
1939 
1927 
1901 
1937 
1922 
1923 
1958 
1903 

Harris, Herbert H., Houston, TX 
Hart, Verling K., Charlotte, NC 
Hastings, Hill, Los Angeles, CA 
Havens, Fred Z., Rochester, MN 
Heatley, Clyde A., Rochester, NY 
Henry, G. Arnold, Lagoon City, Canada 
Higler, Jerome, St. Paul, MN 
Hinkel, Frank Whitehill, Buffalo, NY 
Hoople, Gordon D., Syracuse, NY 
Hopkins, Frederick E., Springfield, MA 
Houser, Karl M., Ardmore, PA 
Hubbard, Thomas, Toledo, OH 
Hurd, Lee Maidment, Rowayton, CT 
Imperatori, Charles J., Essex, NY 
Ingersoll, John Marvin, Miami, FL 
Ireland, Percy E., Toronto, Canada 
Jarvis, DeForest C., Barre, VT 
Johnston, William H., Santa Barbara, CA 
Kelly, Joseph D., New York, NY 
Kenyon, Elmer L., Chicago, IL 
Kernan, John D., New York, NY 
King, James T., Atlanta, GA 
Kistner, Frank B., Portland, OR 
Kline, Oram R., Woodbury Heights, NJ 
Knight, Charles H., New York, NY 
Large, Secord H., Cleveland, OH 
Lathrop, Frank D., Pittsford, VT 
LeJeune, Francis E., New Orleans, LA 
Leland, George A., Boston, MA 
Lewy, Robert B., Chicago, IL 
Lillie, Harold I., Rochester, MN 
Lincoln, William R., Cleveland, OH 
Lindsay, John R., Evanston, IL 
Lingeman, Raleigh E., Indianapolis, IN 
Loré, John M., Buffalo, New York, NY 
Lukens, Robert M., Wildwood Crest, NJ 
Lyman, Harry Webster, St Louis, MO 
MacCoy, Alexander W., Philadelphia, PA 
MacPherson, Duncan, New York, NY 
Martin, Robert C., San Francisco, CA 
Mayer, Emil, New York, NY 
McCabe, Brian F., Iowa  City, IA 
McCall, Julius W., Shaker Heights, OH 
McCart, Howard W. D., Toronto, Canada 
McCaskey, Carl H., Indianapolis, IN 
McCullagh, Samuel, New York, NY 
McGovern, Francis H., Danville, VA 
McHenry, Lawrence C., Oklahoma City, OK 
McKinney, Richmond, Memphis, TN 
McMahon, Bernard J., St Louis, MO 
McNally, William J., Montreal, Canada 
Miller, Alden H., Glendale, CA 
Miller, Daniel, Boston, MA 
Montgomery, William W., Boston, MA 
Moore, Paul McN., Delray Beach, FL 
Munoz-MacCormick, Carlos E., Santurce, PR 
Murtagh, John A., Hanover, NH 
Myers, John L., Kansas City, MO 
Myerson, Mervin C., New York, NY 
Myles, Robert C., New York, NY 
Nash, C. Stewart, Rochester, NY 
New, Gordon B., Rochester, MN 
Newhart, Horace, Minneapolis, MN 
O’Keefe, John J., Philadelphia, PA 
Packard, Francis R., Philadelphia, PA 
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1961 
1961 
1948 
1878 
1942 
1951 
2004 
1951 
1963 
1903 
1897 
1884 
1905 
1956 
1878 
1938 
1959 
1921 
1934 
1923 
1930 
1907 
1958 
1937 
2006 
  

 

Pang, Lup Q., Honolulu, HI 
Pastore, Peter N., Richmond, VA 
Phelps, Kenneth A., Burlington, NC 
Porter, William, Ocean Springs, MA 
Potts, John B., Omaha, NE 
Priest, Robert E., Edina, MN 
Putney, F. Johnson, Charleston, SC 
Rawlins, Aubrey G., San Francisco, CA 
Reed, George F., Syracuse, NY 
Renner, W. Scott, Buffalo, NY 
Rhodes, John Edwin, Chicago, IL 
Rice, Clarence C., New York, NY 
Richards, George L., South Yarmouth, MA 
Richardson, John R., Searsport, ME 
Robinson, Beverly, New York, NY 
Salinger, Samuel, Palm Springs, CA 
Sanders, Sam H., Memphis, TN 
Sauer, William E., St Louis, MO 
Schenck, Harry P., Philadelphia, PA 
Sewall, Edward C., Palo Alto, CA 
Seydell, Ernest M., Wichita, KS 
Shambaugh, George E., Chicago, IL 
Simonton, Kinsey Macleod, Ponte Vedra Beach, FL 
Simpson, W. Likely, Memphis,TN 
Sisson, George, Chicago, IL 

1987 
1950 
1908 
2004   
1954 
1923 
1963 
1947 
1954 
1927 
1963 
1950 
1925 
1943 
1941 
1892 
1892 
1948 
1922 
1939 
1905 
1935 
1953 

Skolnik, Emanuel M., Chicago, IL 
Smith, Austin T., Philadelphia, PA 
Smith, Harmon, New York, NY 
Soboroff, Burton, Chicago, IL 
Sooy, Francis A., San Francisco, CA 
Spencer, Frank R., Boulder, CO 
Tabb, Harold C., New Orleans, LA 
Theobald, Walter H., Chicago, IL 
Thornell, William C., Cincinnati, OH 
Tobey, Harold G., Boston, MA 
Tolan, John F., Seattle, WA 
Tremble, G. Edward, Montreal, Canada 
Tucker, Gabriel, Haverford, PA 
Van Alyea, Oliver E., Chicago, IL 
Violé, Pierre, Los Angeles, CA 
Wagner, Henry L., San Francisco, CA 
Watson, Arthur W., Philadelphia, PA 
Whalen, Edward J., Hartford, CT 
White, Francis W., New York, NY 
Wilson, J. Gordon, Old Bennington, VT 
Wood, George B. Wynnewood, PA 
Woodward, Fletcher D., Charlottesville,  VA 
Work, Walter, Green Valley, AZ 
 
 
 

Active Fellows 
 
 

2006 
1958 
1880 
1969 
1917 
1879 
1942 
1958 
1923 
1906 
1880 
1949 
1904 
1924 
1938 
1893 
1951 
1895 
1932 
1892 
1933 
1915 
1934 
1924 
1889 
1883 
1917 
1882 
1896 
1902 
1913 
1918 
1880 
1878 
1880 
1878 
1941 
1926 
1901 
1969 
1878 

Adams, George L., Excelsior, MN 
Alfaro, Victor R., Washington, DC 
Allen, Harrison, Philadelphia, PA 
Andrews, Albert H., Jr, Chicago, IL 
Arrowsmith, Hubert, Brooklyn, NY 
Asch, Morris J., New York, NY 
Ashley, Rae E., San Francisco, CA 
Atkins, Joseph P., Philadelphia, PA 
Babbitt, James A., Philadelphia, PA 
Ballenger, William L., Chicago, IL 
Bean, C. E., St Paul, MN 
Beck, August L., New Rochelle, NY 
Berens, T. Passmore, New York, NY 
Bigelow, Nolton, Providence, RI 
Blassingame, Charles D., Memphis, TN 
Bliss, Arthur Ames, Philadelphia, PA 
Boyden, Guy L., Portland, OR 
Boylan, J. E., Cincinnati, OH 
Brown, John Mackenzie, Los Angeles, CA 
Brown, Moreau R., Chicago, IL 
Buckley, Robert E., New York, NY 
Canfield, R. Bishop, Ann Arbor, MI 
Carmack, John Walter, Indianapolis, IN 
Carmody, Thomas E., Denver, CO 
Casselberry, William E., Chicago, IL 
Chamberlain, C. W., Hartford, CT 
Chamberlin, William B., Cleveland, OH 
Chapman, S. Hartwell, New Haven, CT 
Chappell, W. F., New York, NY 
Coakley, Cornelius G., New York, NY 
Coffin, Rockwell C., Boston, MA 
Cox, Gerald H., New York, NY 
Cushing, E. W., Boston, MA 
Cutter, Ephraim, West Falmouth, MA 
Daly, W. H., Pittsburgh, PA 
Davis, F. H., Chicago, IL 
Davis, Warren B., Philadelphia, PA 
Dennis, Frank Lownes, Colorado Springs, CO 
Dickerman, E. T., Chicago, IL 
Dickinson, John T., Pittsburgh, PA 
Donaldson, Frank, Baltimore, MA 

 1935 
1919 
1914 
1901 
1917 
1897 
1940 
1909 
1907 
1940 
1878 
1913 
2001 
1905 
1934 
1995 
1988 
1933 
1957 
1878 
1945 
1879 
1907 
1882 
1893 
1938 
1939 
1901 
1925 
1878 
1882 
1938 
1880 
1878 
1879 
1960 
1961 
1944 
1979  
1964  
1954 

Equen, Murdock S., Atlanta, GA 
Eves, Curtis C., Philadelphia, PA 
Faulkner, E. Ross, New York, NY 
Fetterolf, George, Philadelphia, PA 
Freeman, Walter J., Philadelphia, PA 
Friedberg, Stanton A., Chicago, IL 
Frothingham, Richard, New York, NY 
Fuchs, Valentine H., New Orleans, LA 
Getchell, Albert C., Worcester, MA 
Gibb, Joseph S., Philadelphia, PA 
Gill, William D., San Antonio, TX 
Glasgow, William Carr, St Louis, MO 
Goldstein, Max A., St Louis, MO 
Gray, Steven D., Salt Lake City, UT 
Grayson, Charles P., Philadelphia, PA 
Grove, William E., Milwaukee, WI 
Gussack, Gerald S., Atlanta, GA 
Hanson, David G., Chicago, IL 
Harkness, Gordon F., Davenport, IA 
Harrill, James A., Winston-Salem, NC 
Hartman, J. H., Baltimore, MD 
Hickey, Harold L., Denver, CO 
Holden, Edgar, Newark, NJ 
Holmes, Christian R., Cincinnati, OH 
Hooper, Franklin H., Boston, MA 
Hope, George B., New York, NY 
Hourn, George E., St Louis, MO 
Hunt, Westley Marshall, New York, NY 
Hyatt, Frank, Washington, DC 
Iglauer, Samuel, Cincinnati, OH 
Ingals, E. Fletcher, Chicago, IL 
Ives, Frank L., New York, NY 
Jackson, Chevalier L., Philadelphia, PA 
Jarvis, William C., New York, NY 
Johnson, Hosmer A., Chicago, IL 
Johnson, Woolsey, New York, NY 
Johnston, Kenneth C., Chicago, IL 
Jones, Edley H., Vicksburg, MS 
Jones, Marvin F., New York, NY 
Kealhofer, R. H., St Louis, MO 
Keim, W. Franklin, Montclair, NJ
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Active Fellows 
 

1942 
1901 
1878 
1965 
1898 
1880 
1953 
1878 
1911 
1913 
1897 
1935 
1888 
1919 
1952 
1915 
1914 
1881 
1898 
1948 
1879 
1927 
1936 
1913 
1945 
1885 
1954 
1958 
1881 
1950 
1940 
1886 
1925 
1914 
1892 
1881 
1893 
1895 
1961 
1927 
1894 
1892 
1927 
1954 
1908 
1882 
1934 
1902 
1930 
1945 
1953 
1881 
 

King, Edward D., North Hollywood, CA 
King, Gordon, New Orleans, LA 
Knight, Frederick Irving, Boston, MA 
Knight, John S., Kansas City, MO 
Kyle, D. Braden, Philadelphia, PA 
Langmaid, Samuel W., Boston, MA 
Lederer, Francis L., Chicago, IL 
Lincoln, Rufus P., New York, NY 
Lockard, Lorenzo B., Denver, CO 
Loeb, Hanau W., St Louis, MO 
Logan, James E., Kansas City, MO 
Looper, Edward A., Baltimore, MD 
Lowman, John H., Cleveland, OH 
Lynah, Henry L., New York, NY 
Lynch, Mercer G., New Orleans, LA 
Lynch, Robert Clyde, New Orleans, LA 
Mackenty, John E., New York, NY 
Major, G. W., Montreal, Canada 
Makuen, G. Hudson, Philadelphia, PA 
Maxwell, James H., Ann Arbor, MI 
McBurney, Charles, New York, NY 
McGinnis, Edwin, Chicago, IL 
McGregor, Gregor, Toronto, Canada 
McKimmie, O. A., Washington, DC 
McLaurin, John G., Dallas, TX 
McSherry, Clinton II, Baltimore, MD 
Meltzer, Philip E., Boston, MA 
Montreuil, Fernand, Montreal, Canada 
Morgan, E. C., Washington, DC 
Morrison, Lewis F., San Francisco, CA 
Morrison, William W., New York, NY 
Mulhall, J. C., St Louis, MO 
Mullin, William V., Cleveland, OH 
Munger, Carl E., Waterbury, CT 
Murray, T. Morris, Washington, DC 
Mynter, H., Buffalo, NY 
Newcomb, James E., New York, NY 
Nichols, J. E. H., New York, NY 
Ogura, Joseph H., St Louis, MO 
Orton, Henry B., Newark, NJ 
Park, William H., New York, NY 
Porcher, W. Peyre, Charleston, SC 
Porter, Charles T., Boston, MA 
Pressman, Joel J., Los Angeles, LA 
Randall, B. Alexander, Philadelphia, PA 
Rankin, D. N., Allegheny, PA 
Richards, Lyman G., Wellesley Hills, MA 
Richardson, Charles W., Washington, DC 
Ridpath, Robert E., Philadelphia, PA 
Robb, James M., Detroit, MI 
Roberts, Sam E., Kansas City, MO 
Robertson, J. M., Detroit, MI 

1879 
1948 
1922 
1939 
1935 
1953 
1913 
1878 
1879 
1928 
1893 
1909    
1878 
1959 
1892 
1919 
1909    
1879 
1932 
1928 
1911 
1924 
1934 
1934 
1879 
1924 
1903     
1899 
1892 
1937 
1967 
1925 
1970 
1938 
1888 
1936 
1954 
1933 
1896 
1879 
1886 
1924 
1924 
1953 
1939 
1942 
1922 
1896 
1940 
 

Roe, John O., Rochester, NY 
Whalen, Edward J., Hartford, CT 
White, Francis W., New York, NY 
Wilson, J. Gordon, Old Bennington, VT 
Woodward, Fletcher D., Charlottesville, VA 
Work, Walter, Green Valley, AZ 
Roy, Dunbar, Atlanta, GA 
Rumbold, T. F., St Louis, MO 
Seiler, Carl, Philadelphia, PA 
Shea, John Joseph, Memphis, TN 
Shields, Charles M., Richmond, PA 
Shurly, Burt R., Detroit, MI 
Shurly, E. L., Detroit, MI 
Silcox, Louis E., Punta Gorda, FL 
Simpson, William Kelly, New York, NY 
Skillern, Ross H., Philadelphia, PA 
Sluder, Greenfield, St Louis, MO 
Smith, Andrew H., Geneva, NY 
Smyth, Duncan Campbell, Boston, MA 
Sonnenschein, Robert, Chicago, IL 
Staut, George C., Philadelphia, PA 
Stein, Otto J., Chicago, IL 
Stevenson, Walter, Quincy, IL 
Suehs, Oliver W., Austin, TX 
Tauber, Bernhard, Cincinnati, OH 
Taylor, Hermon Marshall, Jacksonville, FL 
Theisen, Clement F., Albany, NY 
Thorner, Max, Cincinnati, OH 
Thrasher, Allen B., Cincinnati, OH 
Tobey, George L., Jr, Boston, MA 
Trible, William M., Washington, DC 
Tucker, Gabriel F., Sr, Philadelphia, PA 
Tucker, Gabriel F., Jr, Chicago, IL 
Vail, Harris H., Cincinnati, OH 
Van der Poel, S. O., New York, NY 
Voislawsky, Antonie P., New York, NY 
Walsh, Theodore E., St Louis, MO 
Wanamaker, Allison T., Seattle, WA 
Ward, Marshall R., Pittsburgh, PA 
Ward, Whitfield, New York 
Westbrook, Benjamin R., Brooklyn, NY 
Wherry, William P., Omaha, NE 
White, Leon E., Boston, MA 
Wilderson, William W., Nashville, TN 
Williams, Horace J., Philadelphia, PA 
Wishart, D. E. Staunton, Toronto, Canada 
Wishart, David J. G., Toronto, Canada 
Wollen, Green V., Indianapolis, IN 
Wood, V. Visscher, St Louis, MO
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ROSTER OF FELLOWS –  2009  
Active Fellows - 138 

Year                                      
Elected 
 
1994 Abemayor, Elliot, M.D., Univ of California, 

L.A. Rm. 62-132 CHS, 10833 Le Conte 
Ave., Los Angeles CA 90095-1624 

1974 Alford, Bobby R., M.D., Baylor College of 
Medicine, One Baylor Plaza, #NA 102, 
Houston TX 77030-3498 

2008 Armstrong, William B., MD, 525 S. Old 
Ranch Rd., Anaheim Hills, CA 92808-1363 

1984 Applebaum, Edward L., M.D., Dept. of 
Otolaryngology-Head and Neck Surgery, 
Northwestern University Feinberg School of 
Medicine, 303 E. Chicago Avenue, Searle 
12-561, Chicago, IL 60611 

2001 Aviv, Jonathan, M.D., Dept of 
Otolaryngology, New York Presbyterian 
Hospital, 180 Ft. Washington Ave., Suite 
736, New York NY 10032 

2006 Altman, Kenneth W., M.D., Ph.D., Dept of 
Otolaryngology, Mt. Sinai School of 
Medicine, One Gustave L. Levy Pl., Box 
1189 New York, NY 10029 

1999 Benninger, Michael S., M.D., Dept. of 
Otolaryngology, Henry Ford Hospital, 2799 
West Grand Blvd., Detroit MI 48202-2689 

1993 Berke, Gerald S., M.D., Div. of 
Otolaryngology - Head & Neck Surgery, 
UCLA School of Med., 10833 Le Conte, 
Los Angeles CA 90095-0001 

2007 Bielamowicz, Steven, M.D., Dept. of 
Otolaryngology, Washington University 
Hospital, 2150 Pennsylvania Ave. NE., 
Suite 6-301, Washington, DC 20037 

1977 Blaugrund, Stanley M., M.D., 115 East 61st 
Street, New York NY 10021 

1987 Blitzer, Andrew, M.D., D.D.S., 425 W. 59th 
St., 10th Fl., New York NY 10019 

1984 Bone, Robert C., M.D., 10666 No. Torrey 
Pines Road, La Jolla CA 92037 

1994 Broniatowski, Michael, M.D., 2351 East 
22nd St., Cleveland OH 44115 

1994 Caldarelli, David D., M.D., Dept. of 
Otolaryngology, Rush Presbyterian St. 
Luke’s Medical Center, 1653 West Congress 
Parkway, Chicago IL 60612 

1985 Canalis, Rinaldo F., M.D., 457 15th St., 
Santa Monica CA 90402 

2006 Carrau, Ricardo L, M.D., EEI, Dept of 
Otolaryngology, 200 Lothrop St., Ste 500, 
Pittsburgh, PA 15213 

1994 Cassisi, Nicholas J., D.D.S., M.D., Health 
Sciences Center, P.O. Box 100264, 
Gainesville FL 32610-0264 

1993 Close, Lanny G., M.D., Dept. of 
Otolaryngology, Columbia University, 622 
W 168th Street, New York NY 10032-3702 

1992 Cotton, Robin T., M.D., Dept. of Pediatric 
Oto and Maxillofacial Surgery, Children’s   
Hospital Med. Ctr. ASB-3, 3333 Burnet 
Ave., Cincinnati OH 45229-2899 

    1988 Coulthard, Stanley W., M.D., 1980 W. 
Hospital Dr., Ste. 111, Tucson AZ 85704 

2002 Courey, Mark S., M.D., UCSF Voice & 
Swallowing Center, 2330 Post St., 5th Floor, 
San Francisco, CA 94115 

1984 Crumley, Roger L., M.D., M.B.A., Head & 
Neck Surgery, UC Irvine Medical Center, 
101 City Drive South, Bldg. 25, Orange CA 
92868 

1980 Cummings, Charles W., M.D., Dept. of 
Otolaryngology–Head and Neck Surgery, 
Johns Hopkins School of Medicine, 601 N. 
Caroline St., Baltimore MD 21287 

1973 Dedo, Herbert H., M.D., Dept. of 
Otolaryngology, Univ of California Med. 
Ctr., 350 Parnassus Avenue, Suite 501, San 
Francisco CA 94117 

1995 Donald, Paul J., M.D., Dept. of 
Otolaryngology, Univ of California Davis, 
2521 Stockton Boulevard, Sacramento CA 
95817 

2003 Donovan, Donald T., M.D., Baylor College 
of Medicine, One Baylor Plaza, SM 1727, 
Houston TX 77005 

2002 Drake, Amelia F., M.D., Div. of 
Otolaryngology–Head & Neck Surgery, 
UNC School of Medicine  CB #7070, 610 
Burnett-Womack Bldg., Chapel Hill NC 
27599-7070 

1996 Duncavage, James A., M.D., VUMC Dept. 
of Otolaryngology, 7209 Medical Center 
East – South Tower, Nashville TN 37232-
8602 

2003 Eisele, David W., M.D., Dept. of 
Otolaryngology- Head & Neck Surgery, 
Univ of California San Francisco, 400 
Parnassus Ave., Suite A730, San Francisco, 
CA 94143-0342 

1982 Fee, Willard E. Jr., M.D., Div of 
Otolaryngology –Head & Neck Surgery,  
Stanford University Medical Center, , 875 
Blake Wilbune Dr., CC-2227, Stanford CA 
94305 

1995 Fisher, Samuel R., M.D., Dept of 
Otolaryngology, Duke University Medical 
Center, P O Box 3805, Durham NC 27710 

1990 Ford, Charles N., M.D., UW-CSC, H4/320, 
600 Highland Avenue, Madison WI 53792 

1989 Fried, Marvin P., M.D., Montefiore Med 
Ctr., Green Med Arts Pavilion, 3400 
Bainbridge Ave., 3rd Fl., Bronx NY 10467-
2404 

1995 Friedman, Ellen M., M.D., Dept. of 
Otolaryngology, Texas Children’s Hospital, 
6621 Fannin Street, Houston TX 77030 

2002 Garrett, C. Gaelyn, M.D., VUMC Dept. of 
Otolaryngology, 7302 MCE South, 
Nashville TN 37232-8783 
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2009 Genden, Eric M., M.D., Mt. Sinai School of 
Medicine, One Gustave P. Levy Place, New 
York, NY 10029 

1991 Gluckman, Jack L., M.D., Dept. of      
Otolaryngology and Maxillofacial Surgery,  
Univ of Cincinnati Medical Center, 231 
Bethesda Avenue #0528, Cincinnati OH 
45267-0528 

1999 Goding, George S. Jr., M.D., Dept. of 
Otolaryngology–HNS, Hennepin County 
Medical Center, 701 Park Ave., Minneapolis 
MN 55414 

1985 Goode, Richard L., M.D., Dept. of OTO, 
R135, Stanford Univ Med Ctr., 300 Pasteur 
Dr., Palo Alto CA 94304 

2000 Goodwin, W. Jarrard Jr., M.D., 9841 W. 
Suburban Dr., Miami FL 33156 

1985 Gross, Charles W., M.D., Dept. of 
Otolaryngology, Univ of Virginia Health 
Sciences Center, PO Box 800713, 
Charlottesville VA 22908 

1991 Gullane, Patrick  J., M.D., Toronto General 
Hospital, 200 Elizabeth Street EN 7-242, 
Toronto, Ontario M5G 2C4, CANADA 

1998 Har-El, Gady, M.D., Division of HHS, Long 
Island College Hospital, 134 Atlantic Ave., 
Brooklyn, NY 11201 

2008 Hayden, Richard E., MD, Mayo Clinic – 
Scottsdale, Dept of Otolaryngology, 5777 E. 
Mayo Blvd., #18, Scottsdale, AZ 85255 

1983 Healy, Gerald B., M.D., Children’s Hospital, 
300 Longwood Ave., #5, Boston MA 
02115-5747 

2009 Heman-Ackah, Yolanda, M.D., Philly ENT, 
Inc., 1721 Pine St., Philadelphia, PA 19103 

1997 Herzon, Fred S., M.D., Dept of 
Otolaryngology, Univ. of New Mexico, 
2211 Lomas NE, Albuquerque NM 87131-
5431 

1998 Hillel, Allen D., M.D., Univ of Washington, 
Dept. of Otolaryngology, Box 356515, 
Seattle, WA 98195 

2007 Hoffman, Henry T. M.D., Dept. of 
Otolaryngology, University of Iowa 
Hospitals and Clinics, 200 Hawkins Drive., 
Iowa City, IA 52242 

1986 Holinger, Lauren D., M.D., Dept. of -
Otolaryngology, Children’s Memorial 
Hospital, 2300, Children’s Plaza, Box 25, 
Chicago IL 60614 

1994 Holt, G. Richard, M.D., Dept. of OTO, Univ 
of TX – San Antonio, 7703 Floyd Curl Dr., 
MC7777, San Antonio, TX 78258 

1998 Hoover, Larry A., M.D., Dept. of OTO, 
Univ of KS School of Med Ctr., 3901 
Rainbow Blvd., Kansas City KS 66160-
7380 

1996 Jafek, Bruce, M.D., Dept. of 
Otolaryngology, Univ of Colorado, School 
of Medicine, 4200 East 9th Ave, B-205, 
Denver CO 80220 

1983 Johns, Michael E., M.D., Emory University, 
WHSCAB Suite 400, 1440 Clifton Rd NE, 
Atlanta GA 30322 

1990 Johnson, Jonas T., M.D., Dept. of 
Otolaryngology, Eye & Ear Hospital, Suite 
500, 200 Lothrop Street, Pittsburgh PA 
15213 

2002 Kean, William M., M.D., Dept of 
Otolaryngology, 925 Chestnut St., 6th Fl., 
Philadelphia PA 19107 

1998 Kelly, James H., M.D., Greater Baltimore Med 
Ctr., 6635 N. Charles St., Rm. 250, Baltimore, 
MD 21204 

1999 Kennedy, David W., M.D., Univ of 
Pennsylvania Medical Center, 3400 Spruce St., 
Philadelphia, PA 19104-4274 

2000 Kennedy, Thomas L., M.D., 100 N. Academy 
Ave, Danville PA 17822 

2009 Kerschner, Joseph E., M.D., Dept. of OTO, 
Children’s Hospital of Wisconsin, 9000 W. 
Wisconsin Ave., Milwaukee, WI 53228 

1993 Komisar, Arnold, M.D., D.D.S., 1317 Third 
Avenue, 8th Floor, New York NY 10021 

1991 Koufman, Jamie A., M.D., Voice Institute of 
New York, 9 West 67th Street (CPW), New 
York, NY 10023 

2006 Kraus, Dennis H., M.D., Memorial Sloan-
Kettering Cancer Center, 1275 York Ave., 
New York, NY 10021 

1979 Krause, Charles J., M.D., 880 Sea Dune Lane, 
Marco Island, FL 34145-1840 

1981 Lawson, William, M.D., Dept. of 
Otolaryngology, Mount Sinai School of 
Medicine, One Gustave L. Levy Place, New 
York NY 10029 

1988 Levine, Howard L., M.D., 5555 Transportation 
Blvd., Cleveland OH 44125 

2000 Levine, Paul A., M.D., Univ  of Virginia 
Health Systems, Dept. of OTO, MC #800713, 
Rm. 277b, Charlottesville VA 22908 

1987 Lucente, Frank E., M.D., Dept. of 
Otolaryngology, Long Island College Hosp., 
339 Hicks St., Brooklyn NY 11201 

1996 Lusk, Rodney P., M.D., Dept. of 
Otolaryngology, Boys Town National 
Research Hospital, 555 North 30th St, Omaha, 
NE 68131 

1987 Maisel, Robert H., M.D., 8721 Westmoreland 
Lane, Minneapolis MN 55426 

1996 Maragos, Nicholas E., M.D., Mayo Clinic, 200 
First St. SW, Rochester MN 55905 

1988 Mathog, Robert H., M.D., 27117 Wellington 
Rd., Franklin MI 48025 

1996 Maves. Michael D., M.D., MBA, American 
Medical Association, 615 N. State St., 
Chicago, IL 60610 

1989 McCaffrey. Thomas V., M.D., Ph.D., Dept of 
Otolaryngology-HNS, Univ. of S. Florida, 
12902 Magnolia Dr., Ste. 3057, Tampa FL 
33612 

1996 McGill, Trevor J.I., M.D., CHMC 
Otolaryngologic Foundation, Inc., 300 
Longwood Ave., Boston, MD 02115 

1990 McGuirt, W. Frederick Sr., M.D., Department 
of Otolaryngology, Wake Forest School of 
Med, Med Ctr. Blvd, Winston-Salem NC 
27157-1034 

1993 Medina, Jésus E., M.D., F.A.C.S., Dept. of 
Otorhinolaryngology, The University of 
Oklahoma, P.O. Box 26901, WP 1290, 
Oklahoma City OK 73190-3048 

2007 Merati, Albert L. M.D., Div. of 
Otolaryngology, Medical College of 
Wisconsin, 9200 W. Wisconsin Ave., 
Milwaukee, WI 53226 



 
 

77 

 

1997 Metson, Ralph, M.D., Zero Emerson Place, 
Boston MA 02114 

1987 Miller, Robert H., M.D., 5615 Kirby Drive, 
Suite 600, Houston, TX 77005 

2008 Mirza, Natasha , M.D., Hospital of the 
University of Pennsylvania, 3400 Spruce St., 
5 Silverstein, Philadelphia, PA 19104 

1986 Morrison, Murray D., M.D., 4th Floor 
Willow Pavilion, Vancouver General 
Hospital, 805 W. 12th Street, Vancouver, 
BC, V5Z 1M9 CANADA 

1979 Myers, Eugene N., M.D., Univ of Pittsburgh 
School of Med., Eye and Ear Institute, Ste. 
500, 230 Lothrop St., Pittsburgh, PA 15212 

2007 Myssiorek, David M.D., University of 
Pittsburgh School of Medicine, Eye & Ear 
Institute, Suite 500, 230 Lothrop St., 
Pittsburgh. PA 15212-2598 

1981 Neel, H. Bryan III, M.D., Ph.D., 828 Eighth 
St., SW, Rochester MN 55905-6310 

1994 Netterville, James L., M.D., VUMC Dept of 
Otolaryngology, 7209 MCE South, 
Nashville TN 37232-8605 

1980 Nichols, Richard D., M.D., 12801 Grand 
Transverse Dr., Dade City, FL 33525-8231 

1986 Noyek, Arnold M., M.D., Dept. of 
Otolaryngology, Mount Sinai Hospital, 600 
University Avenue, Suite 401, Toronto, 
Ontario, M5G 1X5, CANADA 

1995 Olsen, Kerry D., M.D., Dept. of 
Otolaryngology, Mayo Medical Center, 200 
First Street SW, Rochester MN 55905-0001 

2005 O’Malley, Bert W., M.D., Dept of 
Otolaryngology, Univ. of Pennsylvania 
Health System, 3400 Spruce Street, 5 
Ravdin, Philadelphia, PA 19104 

1990 Osguthorpe, John D., M.D., Dept. of 
Otolaryngology and Communicative 
Sciences, Med Univ. of SC, St. Francis 
Annex, Rm. 207, 150 Ashley Ave., 
Charleston SC 29401 

1990 Ossoff, Robert H., D.M.D., M.D., VUMC 
Dept. of Otolaryngology, 7302 MCE South, 
Nashville TN 37232-8783 

2004 Paniello, Randal C., M.D., Dept of 
Otolaryngology, Washington University 
School of Medicine, 660 S. Euclid, Campus 
Box 8115, St. Louis MO 63110 

1988 Panje, William R., M.D., University Head & 
Neck Associates, Rush Presbyterian St. 
Luke’s Med Ctr., 1725 West Harrison 
Street, Suite 340, Chicago IL 60612 

1999 Parnes, Steven M., M.D., Div. of 
Otolaryngology, Albany Med. Ctr., MC 41, 
47 New Scotland Ave., Albany, NY  12208-
3412 

1998 Persky, Mark S., M.D., Beth Israel Med 
Ctr., 10 Union Sq E, New York NY 10003 

1989 Pillsbury, Harold C. III, M.D., Div. of 
Otolaryngology–Head & Neck Surgery, 
UNC-Chapel Hill, CB #7070, 1115 
Bioinformatics Bldg, Chapel Hill NC 
27599-7070 

1997 Potsic, William P., M.D., Div. of 
Otolaryngology, The Children’s Hospital of 
Philadelphia, 34th Street & Civic Center 
Blvd., Philadelphia PA 19104 

2009 Rahbar, Reza, M.D., Dept. of Otolaryngology, 
The Children’s Hospital of Boston, 300 
Longwood Ave., LO367, Boston, MA 02115 

1995 Reilly, James S., M.D., Dept. of 
Otolaryngology, Nemours-duPont Hospital for 
Children, 1600 Rockland Road, PO Box 269, 
Wilmington DE 19899 

1985 Rice, Dale H. M.D., Ph.D., Univ. of Southern 
California, Health Consultation Center II, 
1510 San Pablo St., Ste. 4600, Los Angeles 
CA 90033 

1992 Richtsmeier, William J., M.D., Ph.D., Bassett 
Healthcare, 1 Atwell Rd., Cooperstown NY 
13326 

1995 Robbins, K. Thomas, M.D., Div. of OTO, 
Southern Illinois University School of 
Medicine, 301 N 8th St., Room 5B-501, 
Springfield, IL 62701 

1982 Rontal, Eugene, M.D., 28300 Orchard Lake 
Rd., Farmington MI 48334 

1995 Rontal, Michael, M.D., 28300 Orchard Lake 
Rd., Farmington MI 48334 

2005 Rosen, Clark A., M.D., Eye & Ear Institute, 
200 Lothrop Street, Ste 500, Pittsburgh, PA 
15213-2546 

1997 Ruben, Robert J.,  M.D., Montefiore Medical 
Ctr., 3400 Bainbridge Ave, 3rd Fl, Bronx NY 
10467 

1981 Sasaki, Clarence T., M.D., OTO Dept of 
Surgery, Yale University School of Med, PO 
Box 208041, New Haven CT 06520 

1995 Sataloff, Robert T. , M.D., D.M.A., 1721 Pine 
Street, Philadelphia PA 19103-6701 

1992 Schaefer, Steven D., M.D., Dept. of ORL, 
New York Eye and Ear Infirmary, 14th Street 
at 2nd Avenue, New York NY 10003 

1992 Schechter, Gary L., M.D., 120 Cardinal Lane, 
Cardinal VA 23025 

1987 Schuller, David E., M.D., 300 W. 10th Ave., 
Ste. 519, Columbus OH 43210 

2009 Schweinfurth, John M., M.D., Dept. of 
Otolaryngology, Univeristy of Mississippi, 
2500 N. State, Jackson, MS 39912 

2008 Schweitzer, Vanessa G., MD, 28738 Hidden 
Trail, Farmington Hill, MI 48334 

1983 Session, Roy B., M.D., Dept. of Otolaryngo-
logy–Head and Neck Surgery, Beth Israel Med 
Ctr., 10 Union Sq. E, Ste 4J, New York NY 
10003 

1990 Shapshay, Stanley M., M.D., University Ear, 
Nose & Throat, Albany Medical Center, 35 
Hackett Blvd., Albany, NY 12208-3420 

1997 Shockley, William W., M.D., Dept. of 
Otolaryngology, Univ. of NC – Chapel Hill., 
G-0412 Neurosciences Hospital, CB 7070, 
Chapel Hill NC 27599-7070 

2009 Simpson, C. Blake, M.D., Dept. of 
Otolaryngology, University of TX – San 
Antonio, 7703 Floyd Curl Drive, MSC 7777, 
San Antonio, TX 78229 

1988 Singer, Mark I., M.D., Mount Zion Med Ctr., 
2356 Sutter St., Fl. 4, San Francisco CA 94115 

2009 Smith, Marshall E., M.D., Dept. of 
Otolaryngology, University of Utah, 50 North 
Medical Dr., 3C120, Salt Lake City, UT 84132  

1995 Sofferman, Robert A., M.D., Div. of 
Otolaryngology, Fletcher Allen Health Care, 



 
 

78 

 

West Pavilion 4, 111 Colchester Ave., 
Burlington VT 05401 

1979 Spector. Gershon J., M.D., Dept. of 
Otolaryngology, Washington Univ School 
of Med, 517 S. Euclid, St. Louis MO 63110 

1991 Strome, Marshall, M.D., M.S., Head & Neck 
Surgical Group, 110 East 59th Street 
Suite 10-A, New York, NY 10021 

2006 Strome, Scott E., M.D., Dept of 
Otolaryngology, Univ. of Maryland Medical 
Center, 16 S. Eutaw St., Suite 500, 
Baltimore, MD 21201 

1997 Stucker, Frederick J., M.D., Louisiana State 
University Med., Dept. of Otolaryngology, 
1501 Kings Hwy. #33932, Shreveport LA 
71103-4228 

2004 Terris, David J., M.D., 4 Winged Foot 
Drive, Martinez, GA 30907 

1982 Thawley, Stanley E., M.D., Washington 
Univ School of Med, 517 S. Euclid Avenue, 
St. Louis MO 63110 

2008 Thompson, Dana M., M.D., M.S., Dept. of 
Otolaryngology, Cincinnati Children’s 
Hospital Medical Center, 3333 Burnet Ave., 
MLC 2018, Cincinnati, OH 45229 

1989 Toohill, Robert J., M.D., Dept. of OTO, 
Medical College of Wisconsin, 9200 W. 
Wisconsin Ave., Milwaukee WI 53226 

1979 Tucker, Harvey M., M.D., 3 Louis Drive, 
Pepper Pike, OH 44124 

1973 Tucker, John A., M.D., 608 Ederer Ln., PO 
Box 13, Gwynedd Valley PA 19437 

2004 Varvares, Mark A., M.D., 3635 Vista @ 
Grand, FDT-6, St. Louis,, MO 63110 

1996 Weber, Randal S., M.D., Univ of Texas, 
Dept of Otolaryngology – HNS, Unit 441, 
1515 Holcombe Blvd., Houston, TX 77030 

2003 Weinstein, Gregory S., M.D., Dept. of 
Otorhinolaryngology –Head & Neck Surgery, 
Univ of Pennsylvania, 3400 Spruce St., 5 
Ravdin, Philadelphia, PA  19104-4283 

1991 Weisberger, Edward C. M.D., Indiana Univ 
Med Ctr., Rm. 0860, 702 Barnhill Drive, 
Indianapolis IN 46202-5230 

1997 Weisman, Robert A., M.D., Div. of ORL–
Head & Neck, UCSD Medical Center, 200 W. 
Arbor Dr., San Diego CA 92103-9891 

1995 Weissler, Mark C., M.D., Div. of 
Otolaryngology, Univ. of NC – Chapel Hill, 
G-0412 Neurosciences Hospital, CB 7070, 
Chapel Hill NC 27599-7070 

1994 Wenig, Barry L., M.D., Dept. of OTO, 
Evanston Northwestern Hosp., 1000 Central 
St., Ste. 610, Evanston IL 60201 

1997 Wetmore, Ralph F., M.D., Div. of 
Otolaryngology, The Children’s Hospital of 
Philadelphia, 34th St. & Civic Center Blvd., 
Philadelphia PA 19104 

1989 Weymuller, Ernest A. Jr., M.D., Dept. of 
Otolaryngology–Head & Neck Surgery, Univ. 
of Washington Medical Ctr., PO Box 356515, 
Seattle WA 98195-0001 

1996 Woo, Peak,  M.D., Dept. of Otolaryngology, 
Mount Sinai School of Medicine, One Gustave 
L. Levy Place, New York NY 10029-6574 

1994 Woodson, Gayle E., M.D., Div. of OTO, 
Southern Illinois University School of 
Medicine, 301 N 8th St., Room 5B-501, 
Springfield, IL 62701 

1981 Yanagisawa, Eiji, M.D., University Tower, 98 
York Street, New Haven CT 06511-5620 

1995 Zeitels, Steven M., M.D., Dept. of 
Otolaryngology, Massachusetts Gen. Hospital, 
One Bowdoin Sq., Boston, MA 02114 

 

Associate Fellows – 6 

1996 Bless, Diane , Ph.D., Dept of 
Otolaryngology, Univ. of Wisconsin 
Hospital, CHS F4/217, 600 Highland Ave., 
Madison, WI 53792 

2009 Cleveland, Thomas F., Ph.D., Dept. of 
Otolaryngology, Vanderbilt University 
Medical Center, 7302 Medical Center East – 
South Tower, Nashville, TN 37232-8783 

1997 Hillman, Robert E., PhD., Dept. of  
Otolaryngology, Massachusetts General  
Hospital, One Bowdoin Sq., Boston, MA 
02114 

1992 Ludlow, Christy L., PhD, National Institute 
of Health, 10 Center Dr., MSC 1416, 
Bethesda, MD 20892 

2006  Murry, Thomas, PhD, Dept of 
Otolaryngology, Columbia Presbyterian 
Medical Center, 180 Ft. Washington Ave., 
HP 8-812, New York, NY 10032-3710 

2006 Thibeault, Susan L., PhD, Dept. of 
Otolaryngology, Univ. of Utah School of 
Medicine, 50 N. Medical Drive, Rm 3-C-
120, Salt Lake, UT 84132

  
 

Honorary Fellows - 4 
 
1978 (1959) Barretto, Plinio deMattos, M.D., Rua Cons 

Torres, Homen 371, 01432 Sao Paulo, 
BRAZIL 

1991(1963) Kirchner, John A., MD, 12 Rimon Hill   
Rd., Woodbridge, CT 06525-1234 

1995 (1974)  Snow, James B., Jr., MD, PhD, 327 
Greenbrier Lane, West Grove, PA 
19390-9490 

1999             Titze, Ingo R., PhD, The University of 
Iowa, 330 WJSHC, Iowa City, IA 
52242-1012 

 



 
 

79 

 

Corresponding Fellows - 49 

1999 Abitbol, Jéan, M.D., ENT Laser Surgery, 1 
Rue Largilliere, Paris, 75010 FRANCE 

1991 Andrea, Mario, M.D., Av. Egas Moniz, 
1649-035, 1000 - Lisbon, PORTUGAL 

1999 Antonelli, Antonio, M.D., Univ. of Brescia, 
P.LI Spedali Ciuili 1 Brescia, 25100 ITALY 

1985 Aprigliano, Flavio, M.D., Rua Terezina 19, 
St. Tereza, Rio de Janeiro, 20240 310 
BRAZIL 

1959 Bateman, Geoffrey, M.D., Thorney-
Graffham, Petwork W. Sussex, GU28-0GA 
UK 

1980 Benjamin, Bruce, M.D., 19 Prince Road, 
Killara, NSW, 2071, AUSTRALIA 

1991 Bradley, Patrick J., M.D., 37 Lucknow 
Drive, Nottingham NG3 2UH, ENGLAND 

1993 Brasnu, Daniel F., M.D., EHGP Dept of 
OTO, 20 Rue Leblanc, 75908 Paris, 
FRANCE 

1995 Bridger, G. Patrick, M.D., 1/21 Kitchener 
Place, Bankstown 2200 NSW, 
AUSTRALIA 

1995 Campora, Enrico de, M.D., Ph.D., Dept of 
ORL, Policlinicio di Careggi, Viale 
Morgagni 85, Florence 50134 ITALY 

1995 Coates, Harvey LC, MB, 208 Hampden 
Road, Nedlands 6009, Perth, AUSTRALIA 

1995 Coman, William B., M.B., The Univ. of 
Queensland, ENT Department, Princess 
Alexandra Hospital, Ipswich Road, 
Woolloongabba QLD 4102, AUSTRALIA 

2003 Eckel, Hans E., M.D., Dept. of 
Otorhinolaryngology, Univ of Cologne, 
LKH Klagenfurt St., Veiter Str 47, 
Klagenfurt A-9020 AUSTRIA 

1984 Evans, John N.G., M.D., 5 Lancaster Ave., 
London, SE77 ENGLAND 

1986 Ferlito, Alfio , M.D., Dept. of Scienze 
Chirurgiche, Piazzale Santa Maria della, 
Misericordia, Udine 33100, ITALY 

1986 Fonseca, Rolando, M.D., Universidad de 
Buenos Aires, Facultad de Medicina, 
Hospital de Clinicas, La Rioja 3920, La 
Lucila 1636, Buenos Aires, ARGENTINA 

2003 Friedrich, Gerhard, M.D., Dept. of 
Phoniatrics and Speech Pathology, ENT-
Hospital Graz, A-8036 Graz 
Auenbruggerplatz 2628, AUSTRIA 

1996 Glanz, Katharine Hiltrud, M.D.,  Klinikum 
der Justus-Liebig-Universitat Gieben, 
Feulgenstable 10, D35385 Giessen, 
GERMANY 

1994 Gregor, Reinhold T., M.B., B.Ch., Dept 
ORL, Univ. of Stellenbosch, P O Box 
19063, Tyersberg, 7505 SOUTH AFRICA 

1995 Hasegawa, Makoto, M.D., Ph.D., Dept of 
Sleep Related Respiratory Disorders, Tokyo 
Medical & Dental University, 1-5-45 
Yushima, Bunkyoku, Tokyo, 6202 JAPAN 

1984 Hirano, Minoru, M.D., Dept. of 
Otolaryngology - Head and Neck Surgery, 
Kurume University,  242-5 Nishimachi, , 
Kurume 830-0038, JAPAN 

1991 Hisa, Yasuo, M.D., Ph.D., Dept. of 
Otolaryngology,  Kyoto Prefectural 
University of Medicine, Kawaramachi-
Hirokoji, Kyoto 602-8566, JAPAN 

1999 Hosal, I. Nazmi, M.D., Mesrutlyet Cadesi, 
No. 29/13 Yenisehir, Ankara, TURKEY 

1993 Howard, David J., F.R.C.S., F.R.C.S.E.D., 
Dept of Otorhinolaryngology, Royal Natl 
TNE Hosp., 330 Gray’s Inn Road, London, 
WC1X 8DA, ENGLAND 

1988 Isshiki, Nobuhiko, M.D., Isshiki Clinic, 
Kyoto University 3F, 18-1 Unrin-in-cho 
Murasakino Kitaku Kyoto, 603 Kyoto, 
JAPAN 

1998 Kim, Kwang Hyun, M.D., Ph.D., Seoul 
Nat’l. Univ. Hospital Dept of 
Otolaryngology, 28 Yongon-Dong, Congno-
gu, Seoul 110-744, KOREA 

1988 Kim, Kwang-Moon, M.D., Dept. of 
Otolaryngology, Yonsei University College 
of Medicine, Yongdong Severeance 
Hospital, 146-92 Dogok-dong Kangnam-
FU, Seoul, 135-720 KOREA 

1999 Lefebvre, Jéan-Louis, M.D., Centre Oscar 
Lambret-BP 307 Lille Cedex, Paris, 
FRANCE 59020 

2001 Lichtenberger, Gyorgy, Ph.D., Dept. of 
OTO-HNS, Szent Rokus Hosp., H-1085 
Budapest, Gyulai P.U. 2, HUNGARY 

2003 Mahieu, Hans F., M.D., Dept of 
Otolaryngology, University Hospital VU, P 
O Box 7057, 1007 MB Amsterdam, THE 
NETHERLANDS 

1993 Mann, Wolf J. M.D., University of HNO-
Kunik, Lagenbeck-Str 1, Mainz, 
GERMANY 55101 

1985 Murakami, Yasushi,  M.D., Ryoanji, 4-2 
Goryoshita, U-KYO-KU, Kyoto, 616 
JAPAN 

1968 Nakamura, Fumio, M.D., Kyoto Prefectural 
U. Medicine, Kawara-Mach 1, Kamikyo-Ku, 
Kyoto, JAPAN 

2005 Nakashima, Tadashi, M.D., Kurume Univ. 
School of Medicine, OTO Dept., 67 Asahi-
machi, Kurme, 830-0011 JAPAN 

2005 Nicolai, Perio, M.D., University of Brescia 
Dept of Otorhinolaryngology, Via Corfu 79, 
Brescia, 25100 ITALY 

2000 Omori, Koichi, M.D., Ph.D., Fukushima 
Med. Univ. Dept of Otolaryngology, 1 
Hikarigaoka, Fukushima 960-1295 JAPAN 

2005 Peretti, Giorgio, M.D., Univ. Degli Studi Di 
Brescia, OTO Clinica Via Dabbeni 91 A, 
25100 Brescia, ITALY 

1964 Perez, Alfredo C.,  M.D., Institito Celis 
Perez, Avenida Montes Deoca, Valencia, 
VENEZUELA, S.A. 

1997 Perry, Christopher F., M.B.B.S., 4th Floor, 
Watkins Medical Center, 225 Wickham 
Terrace, Brisbane, QLD, AUSTRALIA 
4000 

1998 Remacle, Marc, M.D., Ph.D., ENT Dept., 
Cliniques Univ de Mont-Godin, Avenue Dr 
Therasse 1 B-5530 Yvoir, BELGIUM 



 
 

80 

 

1999 Repassy, Gabor, M.D., Chazar A U 15, 
Budapest, HUNGARY 1146 

2005 Rinaldo, Alessandra, M.D., Dept. of 
Surgical Sciences, ENT Clinic, Univ. of 
Udine, Policlinicio Universitario, Piazzale S. 
Maria della Misericordia, 33100 Udine, 
ITALY 

1996 Rudert. Heinrich H., M.D., Professor & 
Chairman, Klinikum der Christian-
Albrechts-, Universitat zu Kiel, Arnold-
Heller-Strabe 14, 24105 Keil, GERMANY 

2001 Sato, Kiminori, M.D., Ph.D., Dept of 
Otolaryngology, Kurume Univ. School of 
Medicine, 67 Asahi-nacgu, Kurume 830-
0011 JAPAN 

1984 Snow, Gordon B., Postbus 7057 1002 MB, 
1081 HV Amsterdam, THE 
NETHERLANDS 

2001 Steiner, Wolfgang, M.D., Univ. of 
Gottingen Dept of Otolaryngology, Robert-
Koch-Str. 40 Goettingen, 37099 
GERMANY 

1952 Tapia-Acuna, Ricardo, M.D., Av. 
Insurgentes Sur No. 300, Delegacion 

Cuauhtemoc, 06700, Mexico City DF7, 
MEXICO 

1991 Thumfart, Walter F., M.D., Univ HNO-KL 
Anichst 35, Innsbruck Tyrol 6020, 
GERMANY 

1987 Tu, Guy-yi,  M.D., Dept. of Head & Neck 
Surgery, Cancer Hospital, P.O. Box 2258, 
Chaoyangqu Bejing, PEOPLES REPUBLIC 
OF CHINA 

2008      Vokes, David E., M.D., Dept of 
Otolaryngology, North Shore Hospital, 
Private Bag 93-503, Takapuna, North Shore 
City, 0740, NEW ZEALAND 

1995 Wei, William I., M.D., Dept. of Surgery Rm 
206, Prof Bldg. Queen Mary Hosp., HONG 
KONG 

2002 Werner, Jochen, M.D., Dept of OTO, Univ 
of Marburg, Deutschhausstr 3, 35037 
Marburg, GERMANY 

1999 Wustrow, Thomas P.U., M.D., HNO-
Gemeinschafts-Praxis, 
Wittelsbacherplatz1/11 (ARCO - Palais) 
Munich, GERMANY  80333 

  

Emeritus Fellows - 64 

 
2001 (1987)  Adkins, Warren Y. Jr., M.D., 1187 

Farm Quarter Rd., Mt. Pleasant SC 
29464 

1984 (1969)  Ausband, John R., M.D., 138 Boxwood 
Rd, Aiken, SC 29803‐6596 

1984 (2008)    Applebaum, Edward L., M.D., 161 
East Chicago Ave., Apt. # 42B, 
Chicago, IL 60611 

2006 (1975)  Bailey, Byron J., M.D., 2954 
Dominique Dr., Galveston TX 77551‐
1571 

1988 (1970)  Ballenger, John J., M.D., 660 Winnetka 
Mews, Winnetka IL 60093‐1968 

1989 (1963)  Baxter, James D., M.D., 909 Ave du 
Lac Saint‐Savenr, Que J0R 1M1, 
CANADA 

2001 (1975)  Biller, Hugh F. , M.D., 215 Ocean 
Ave., Wells ME 04090 

2005  (1988)   Birt,  B. Derek, M.D., Sunnybrook 
Medical Centre, Rm. A208, 2075 
Bayview Avenue, Toronto, Ontario, 
M4N 3M5 CANADA 

1992 (1975)  Boles, Roger, M.D., PO Box 620203, 
Redwood City CA 94062 

2003 (1995)   Brandenburg, James H., M.D., 5418 
Old Middleton Rd, Apt. # 204, 
Madison, WI  53705‐2658 

1988 (1959)  Brewer, David W., M.D., 211 
Lafayette Road, #504, Syracuse NY 
13205 

1996 (1976)  Briant, Thomas D.R., M.D., 32 Dale 
Ave., Toronto, Ontario M4W 1WB, 
CANADA 

2006 (1979)  Calcaterra, Thomas C., M.D., UCLA 
2499 Mandeville Canyon. Road, Los 
Angeles CA 90049 

2002 (1976)  Cantrell, Robert W. Jr., M.D., 1925 
Owensville Rd, Charlottesville VA 
22901 

1995 (1985)  Chodosh, Paul L., M.D., P.O. Box 406, 
Oquossoc ME 04964 

1993 (1971)  Cohen, Seymour R., M.D., 4301 
Cromwell Avenue, Los Angeles CA 
90027 

2001 (1984)  DeSanto, Lawrence W., M.D., 11750 E. 
Charter Oak Dr., Scottsdale AZ 85259 

1993 (1976)  Doyle, Patrick John, M.D., 301‐5704 
Balsam Street, Vancouver, B.C., V6M 
1Y6, CANADA 

1993 (1973)  Duvall, Arndt J. III, M.D., 2550 
Manitou Island, St. Paul, MN  55110 

2004 (2004)  Eliachar, Isaac, M.D., 73513 Spyglass 
Dr., Indian Wells, CA 92210 

1992 (1968)  Farrior, Richard T., M.D., 505 DeLeon 
Street #5, Tampa FL 33606 

2009 (1990)  Ford, Charles, N., M.D., UW‐CSC, 
H4/320 600 Highland Avenue, 
Madison, WI 53792 

1988 (1970)  Frazer, John P., M.D., 329 Orchard 
Park Boulevard, Rochester NY 14609 

2002 (1977)  Frederickson, John M., M.D., 
Washington Univ School of Med., 
Dept. of OTO, 517 S. Euclid Ave., Box 
8115, St. Louis MO 63110 

1988 (1977)  Gacek, Richard R., M.D., Div. of 
Otolaryngology, Univ. of MA., 55 
Lake Avenue North, Worcester, MA 
01655 

2003 (1981)  Gates, George A., M.D., Dept. of 
OTO‐HNS, Univ of WA Med Ctr., PO 
Box 357923, Seattle WA 98195 

2002 (1983)  Goldstein, Jerome C., M.D., 4119 
Manchester Lake Dr., Lake Worth FL 
33467 

2006 (1985)  Gross, Charles W., M.D., Dept. of 
Otolaryngology, Univ. of Virginia 
Health Sciences Center, PO Box 
800713, Charlottesville VA 22908 



 
 

81 

 

1977 (1957)  Holmes, Edgar M., M.D., Post Office 
Box 121, S. Orleans MA 02662‐0121 

1997 (1974)  Hudson, William R., M.D., 21 
Glenmore Drive, Durham, NC 27707 

2000 (1983)  Jako, Geza J., M.D., 169 E. Emerson 
St., Melrose MA 02176 

2001 (1985)  Kashima, Haskins K., M.D., 3943 
Canterbury Rd., Baltimore MD 21218 

1991 (1975)  Kirchner, Fernando R., M.D., 6860 
North Terra Vista, Tucson AZ 85750 

1990 (1979)  LeJeune, Francis E., M.D., 334 Garden 
Rd., New Orleans LA 70123 

2002 (1992)  Lowry, Louis D., M.D., 222 Green Hill 
Rd., Barto PA 19504 

1993 (1978)  Lyons, George D., M.D., 2020 Gravier 
Street, Suite A, New Orleans LA 
70112‐2272 

2002 (1989)  Maniglia, Anthony J., M.D., 11100 
Euclid Ave., Rm 7121, Cleveland OH 
44106 

1999 (1990)  Marsh, Bernard R., M.D., 4244 Mt. 
Carmel Rd., Upperco MD 21155 

1991 (1976)  Miglets, Andrew W. Jr., M.D., 998 
Sunbury Rd., Westerville OH 43082 

1985 (1972)  Morse, Harry R., M.D., 590 Bob O 
Link Place, Destin FL 32541‐4550 

1981 (2008)    Neel III, H. Bryan, M.D., Ph.D., 828 
Eighth St. SW, Rochester, MN 55905‐
6310 

2002 (1982)  Olson, Nels R., M.D., 2178 Overlook 
Ct., Ann Arbor MI 48103 

1988 (2006)  Pearson, Bruce W., M.D., 24685 Misty 
Lake Drive, Ponte Vedra Beach FL 
32082‐2139 

 

1992 (1972)  Pennington, Claude L., M.D., PO Box 
1916, 800 First Street, Macon GA 
31202‐1916 

1991 (1967)  Pratt, Loring W., M.D., 37 Lawrence 
Avenue, Fairfield ME 04937 

1980  (1951)   Putney,  F. Johnson, MD, 991 
Harbortowne Rd., Charleston, SC 
29412‐4906 

1993 (1974)  Ritter, Frank N., M.D., 2675 Englave 
Drive, Ann Arbor MI 48103 

1989 (1964)  Saunders, William H., M.D., 4710 Old 
Ravine Court, Columbus OH 43220 

2002 (1984)  Schild, Joyce, M.D., 1855 W. Taylor 
St., Chicago IL 60612 

2002 (1978)  Sessions, Donald G., M.D., 1960 
Grassy Ridge Rd., St. Louis MO 63122 

1990 (1979)  Shapiro, Myron J., M.D., Sand Spring 
Road Morristown NJ 07960 

1990 (1975)  Sprinkle, Philip Martin, M.D., 315 
Hospital Dr., Ste 108, Martinsville VA 
24112‐8806 

1990 (1975)  Strong, M. Stuart, M.D., 10 Byrsonima 
Loop West, Homosassa FL 34446 

2002 (1979)  Tardy, M. Eugene, M.D., 225 N. 
Kenilworth Ave., Unit L, Oak Park, IL 
60302 

2002 (1984)  Vaughan, Charles W., M.D., 85 Grove 
St., Apt. 408, Wellesley MA 02482 

2003 (1980)  Vrabec, Donald P., M.D., 2010 
Snydertown Rd., Danville PA 17821 

2000 (1974)  Ward, Paul H., M.D., 32178 Atosona 
Dr., PO Box 250, Pauma Valley CA 
92061 

1983 (1971)  Williams, Russell I., M.D., 5403 Hynds 
Blvd, Cheyenne WY 82009 

1997 (1983)    Yarington, Charles T. Jr., 1840 E.   
Hamlin Street, Seattle WA 98112

 



 
 

9 

 

 
 


	The Relationship of Restech Ph Probe Results with Laryngopharyngeal
	Reflux (LPR) Symptomatology and Examination Findings
	New Clinical Trial Initiatives and Funding Opportunities at NIDCD
	Assessment of the Variability of Vocal Fold Dynamics within and between
	Recordings with High Speed Imaging (HSI) by Phonovibrogram (PVG)
	Melda Kunduk, PhD; Jörg Lochscheller, PhD;
	Andrew J. McWhorter, MD; Michael Döllinger, PhD..........................................................45
	This was the second year that the Association inducted graduates of fellowships programs into the category of  Post-Graduate Members.  Introduced by President Crumley and I were Drs., Lee Akst, Alessandro deAlaron, Robert Andrews, Ronda Alexander, Robert Buckmire, Seth Cohen, Seth Daily, Scott Gibbs, Scott Kaszuba, Adam Klein, I-Fan Mau, Melissa Mortensen, Michael Pitman, and Craig Zalvan.   
	The Relationship of Restech Ph Probe Results With Laryngopharyngeal
	Reflux (LPR) Symptomatology And Examination Findings
	New Clinical Trial Initiatives and Funding Opportunities at NIDCD
	Assessment of the Variability of Vocal Fold Dynamics within
	and between
	Recordings with High Speed Imaging (HSI) by Phonovibrogram (PVG)

