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MINUTES OF THE EXECUTIVE SESSIONS

  
 

REPORT OF THE SECRETARY 
 

The membership prior to the April 2012 election 
included 146 Active members, 64 Emeriti members, 
47 Corresponding members, 3 Honorary members, 6 
Associate membersand 44 Post-Graduate Members for 
a total membership of 310 Fellows and members.   
       

Drs. Mona Abaza, John Blumin, Carol Bradford, 
Robert Ferris, Norman Hogikyan, and Charles Myer 
III were elected to Active Fellowship; Drs. Shigeru 
Hirano and Takeo Kobayaski were elected to 
Corresponding Fellowship and Drs. James H. Kelly, 
Michael M.E. Johns and Robet Sofferman were 

elected to Emeritus status.  
 

          After election of the nominees, the 2012 roster 
reflects 149 Active members, 65 Emeriti members, 50 
Corresponding members, 2 Honorary members, 6 
Associate and 47 Post-Gradaute members, for a total 
membership of 319 Fellows and members.   

 

These totals also reflect that we were notified 
that 3 members who passed away prior to this report. 

 
Dr. Garrett reported that according to the By-

Laws, there is a 150 limit for active fellows. In order 
to increase this limit, a By-Laws change was 
necessary. Ballots were distributed during the First 
Business Session of this Annual Meeting and the vote 

to increase the Active Fellowship from 150 to 200 was 
approved.  

This year, four Post-Graduate Members were 
approved for membership. They are Drs. Lesley F. 
Childs, David Francis, Stephanie Misono, and Scott 

Rickert. 

 
Dr. Garrett also reported that in 2012, the Head 

and Neck Society will not meet during COSM in San 
Diego and that in 2013, ASPO will not hold its 

meeting in Orlando. Plans for the combined session 
with the ABEA and the European Laryngology 
Society (ELS) are progressing and it is expected the 
combined meeting will be a huge success. This will 
allow more our the European colleagues to participate 
in the meeting and provide an opportunity for 
collaboration.Additional details will be provided with 
registration materials. Shereported  that the COSM 

SLC have added the city of Boston as a future site in 
2015.   

Dr. Garrett expressed her appreciation to the 
Association for the opportunity given her and 
thecooperation she received during her five yers as 
Secretary.  A new individual will assume this role at 
the conclusion of this year’s meeting.   
 

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. 
 
Dr. Altman reported that the finances of the Association 
continues to show some improvement from previous 

years. Investments have rebounded somewhere although 
the dismal periods of a few years ago have not allowed 
for full recovery. Revenues from publicaitons, i.e., 
Laryngoscope, have increased by $7500. The major 
source of continuing income is members’ dues. Although 
the amount of outstanding delinquent dues is still high, 
there has been an improvement on remittances due in 
part to the efforts of our Administrator. I encourage each 

fellow to pay any delinquent amount so his/her 
membership remains in “good standing.” The Council 
continues to  maximize the Association’s assets by 
controlling expenditures while maintaining the high level 
of services for the fellowship.    

 

The Council reduced expenses by scheduling the 
Winter Council Meeting during the TRIO Sectional 
meetings.  

 
Although finances are stable, the greatest need still 

exists for additional funding resources. Dr. Altman 

reported that Prodigy has performed well with 
investments. He reminded the Association that in 2009, 
Dr. Crumley created a Sustainers’ Fund for donors to 
make a contribution to the ALA.  Last year, only $3200 
was received. The Council will continue to seek other 
avenues for generating funding.  how fellows and friends 
of the ALA may participate. He reiterated that donations 
are vital to the Association’s operations and encouraged 

everyone to get involved with the Sustainers Fund.   
 

Respectfully submitted, 

Kenneth W. Altman, MD, PhD 
Treasurer 
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REPORT OF THE  EDITOR 

 
 

Transactions  

Dr. Courey reported that the 2011 Transactions were 
compiled and uploaded on the website and positive 
feedback pertaining to the accessibility of the electronic 
copies continues to be received from Fellows. Hard 
copies may be printed by members or you may contact 
the Administrator if you experience difficult in printing a 
copy.  
  

ALA Website 

The traffic during the past year has increased 
dramatically. Visits to the site continue to rise and 
multiple search engines are being used.  The majority of 
visits were from the United States with others from Asia, 
South America, and the UK.   

 He informed everyone that the user name of each Fellow 

is that person’s first initial and last name.  Upon request, 
via the website, a temporary password will be sent. Dr. 
Courey requested everyone to access the site and update 
his/her profile with the accurate email address. This will 
allow the distribution of email blasts to increase. 
 

Publication 
Dr. Courey reported there was a very high rate of  
manuscripts submitted from the 2011 annual meeting in 

2011 that were published. This rate also includes some 
manuscripts that originally were submitted for a poster 
presentation. This is indicative of the excellent quality of 
posters that increased the value to the contributor. 

  
Respectfully submitted, 

Mark S. Courey, MD 

 Editor 

REPORT OF THE HISTORIAN 

 
Dr. Ossoff reported on the passing of three Emeriti 
fellows since the 2011 annual meeting. After presenting 
a brief obituary for each deceased fellow. Dr. Ossoff 

requested the observation of a moment of silence on 
memory of Dr. John Ballenger, John Kirchner and Dr. 
Loring Pratt.   

 
Respectfully submitted, 

Robert H. Ossoff, DMD, MD, CHC 
Historian 



 

 13 

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 
2010   Marshall Strome  
2011   Gerald Healy 
2012   Robert T. Sataloff 
 
 
 

 
 
 

 

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 
2010   Priya Krishna 
 
 
 

 
 
 
 
 
 

 

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 
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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 
2010   Diane Bless 
2011   Jamie A. Koufman 

2012   Steven M. Zeitels 
 

  
 

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 
2010   Charles M Myer, III 
2011   Mark Richardson 

2012   George Zalzal 
 
 
 
 
 
 
 

 

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 
2010   Clarence T Sasaki 
2011   Lawrence DeSanto 
2012   Minoru Hirano 

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   Tara Shipchander 
2009   David O. Francis 

2010   David O. Francis 
2011   Jeffreey Houlton 
2012   Lowell Gurey  
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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 
2010   I-Fan Theodore Mau 
2011   David Francis 
2012   Mika Nomoto 
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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 

“The Voice Literature:  Past, Present and Future” 
 

MICHAEL S. BENNINGER, MD 
Cleveland, OH 

 
 

Welcome fellow members and guests to the 
American Laryngological Association’s 

132
nd

 annual meeting. I am humbled for 

your trust of me for the leadership of the 

ALA, and for having given me such a 
wonderful year. I would also like to 

recognize my son Peter and his wife, Erika 

and thank them for being here with me. 
 

I hope this will be an exciting and 

educational experience for all of you.  You 
will see that the program includes many 

contributions and a panel from our post-

graduate members. For in fact, they are the 

future of laryngology. I also have included 2 
“State of the Art” lectures to share with you 

cutting edge material. Dr. Steven Zeitels will 

share with us the current state of Laser 
laryngeal surgery, and Dr. Kristina 

Simonyan will explain the current 

understanding of neural control of laryngeal 

function based on functional MRIs. 
 

I hope our program will also show you how 

far we have come in the past 200 years. 
 

The origins of endoscopic laryngeal surgery 

started with Bozzini who has become the 
father of minimally invasive surgery. He 

developed the “Lichtleiter that used a 

speculum, candle light and mirrors for 

illumination and cannulae to fit the orifice 
(throat, rectum, urethra). However, his 

device was condemned by the medical 

community in Vienna. 
 

This was followed by Benjamin Guy 

Babington’s glottoscope (1829) mirror and 
tongue depressor, and John Avery’s 

laryngoscope with head mirror illumination 

(1844). Manuel Garcia  in 1854 a vocal 

pedagogist, observed his own larynx using a  

 
 

 
dental mirror and sunlight. He reported this 

to the Royal Society of London in 1855 

“Observations on the human voice”. This  

resulted in the widespread use of mirror 
laryngoscopy.  

 

Ludwig Turck further explored the mirror 
exam with sunlight, but failed due to mostly 

cloudy days in Vienna. Johann Czermak, in 

Pest, perfected it’s use with artificial light 

and a curved mirror.  Morrrell Mackenzie 
said “Czermak freed laryngoscopy from the 

clock and barometer”. Czermak also began 

training other physicians including a number 
of Americans. He is also credited on being 

the first to take a photograph of the larynx. 

Brunings developed a direct laryngoscope 
for “autolaryngoscopy” that could be used in 

the office. It applied pressure to laryngeal  

 



 

 18 

Presidential Address 

 
 

framework to better expose the anterior 

commissure. 

 
Several Americans went to learn the mirror 

examination from Czermak. Among them 

was Horace Green who practiced in New 
York City became the first specialist in the 

US for throat and respiratory diseases. He 

has been credited by Louis Elsberg, the first 
President of the ALA, as the father of 

American Laryngology. He used mirror 

lighting and direct visualization for surgery 

and application of caustic agents for 
infectious diseases of the throat and was 

called a “quack” by many other physicians.  

 
Elsberg in 1860 published the first formal 

American article  in laryngology and shortly 

thereafter received the AMA gold medal for 
his publication “Laryngoscopal Surgery: 

Illustrated in the Treatment of Morbid 

Growths within the Larynx”. His boyhood 

friend, Jacob Da Silva Solis-Cohen, a Civil 
War Surgeon was influenced by Elsberg and 

became the first formal surgically trained 

surgeon to become a laryngologist. He 
introduced rigorous surgical training for 

laryngology, and was probably the first 

surgeon to cure a cancer using a 

laryngofissure and hemilaryngectomy, in 
1867. Elsberg and Solis-Cohen founded the 

ALA in 1878. Elsberg’s first two 

presidential addresses for the ALA were 
“Laryngology in America” and 

“Laryngological Instruction”. 

 
In October 1873, Clinton Wagner, who had 

studied laryngology in Europe, helped found 

the NY Laryngological Society (the first 

laryngology society in the world), which 
met on a regular basis in members homes. A 

most notable meeting as in October of 1882, 

when the guest of honor was Morrell 
Mackenzie, who later founded the British 

Laryngological Association. Wagner also 

helped found the Metropolitan Throat 
Hospital (the 1

st
 of it’s kind in the US). This 

was in part because laryngologists were  

 

barred from hospitals being called dishonest 

and unreliable practitioners.  

 
A distinguished surgeon, Samuel D. Gross 

of Phiadelphia, once introduced Jacob Solis-

Cohen as a man who “devoted most of his 
time to a cubic inch of the human anatomy. 

Someday I suppose, we will have specialists 

confining themselves to diseases of the 
navel”.George Lefferts, Louis Elsberg and 

Jacob Solis-Cohen founded the Archives of 

Laryngology in NYC in 1880. The journal 

and society were a mechanism to share 
knowledge and stimulate research.  

 

Killian by 1897 added suspension 
laryngoscopy and rigid bronchoscopy to the 

laryngeal surgical practice. Brunings added 

many instruments at the turn of the last 
century. A big change occurred when 

general anesthesia and the operating 

microscope where added in the 1960’s. 

Professor Harold Hopkins added telescopic 
rods for better visualization. Otto 

Kleinsasser refined laryngeal microsurgery. 

Dr. Isshiki reintroduced and refined 
laryngeal framework surgery. 

 

Johann Mikulicz in 1881 is credited with 

doing the first successful esophagoscopy, 
using the galvanized wire light and the 

knowledge from Kussmaul’s observations of 

sword swallowers. Mikulicz also added 
removable optical devices to magnify the 

images and in 1881 by developing an 

instrument that could be angled to 30 
degrees to navigate curves in body parts. 

Clearly, the greatest clinical contributions to 

endoscopic techniques for the upper 

aerodigestive tracks were from Chevalier 
Jackson. 

 

Basil Hirschowitz, a South African, 
developed a flexible fiber-optic endoscope, 

but it was slowly adopted because it had 

optical distortion and poor illumination. 
Stroboscopy was developed to better 

understand vocal fold motions for sound 
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production. Ortel first introduced this 

technology to slow down motion and better 

understand the physiology of voice 
production in 1878. Hans von Leden later 

improved the equipment and art of 

stroboscopy and it’s value in understanding 
performers and laryngeal dysfunction. 

Hirano further refined the technique to what 

it is today. 
 

In 1873, Billroth performed the first 

laryngectomy for cancer. Alonso and Clerf 

redefined these procedures in the 1940’s 
Max Som, Joseph Ogura, John Kirchner  

popularized partial laryngetomies and 

supraglottic resections- 1958-60. Bruce 
Pearson described the sub-total 

laryngectomy in 1981. Wolfgang Steiner 

popularized the endoscopic partial 
laryngectomy in the 1990’s. 

 

The first laser were conceived by Charles 

Hard Townes in 1957 while he ws at 
Columbia University. Theodore Maiman, at 

the Hughes Institute, constructed the first 

working laser in 1960. The first human 
surgery was of the eye, and Dr. Steven 

Trokel at Columbia used the excimer laser 

for corneal surgery.  

  
1970’s Polanyi and Jako worked with Strong 

and Vaughn to add a CO2 laser to laryngeal  

 

surgery for accurate cutting and ablation 

with decreased bleeding in laryngeal 

surgery. The first human laryngeal 
transplant was performed 12 years ago by 

our guest of Honor- Marshall Strome. 

 
These are difficult economic times, but I feel 

the future of our specialty is bright. We will 

see  
We will see the use of stem cells and growth 

factors to regenerate replacement parts, 

nerves, and epitelium.  

 
Laser with wave lengths used for each 

indication will be available, Targeted toxins, 

viral vectors and growth promoters will be 
easily applied to change biological behavior. 

Electrical and magnetic fields will be used 

to enhance biological systems, promote 
healing, or change function. 

 

All of this will happen, but the sharing of 

knowledge and the continuation of the ALA  
will take money and effort. We need you to 

attend and participate in our meetings, help 

support the science and development of our 
new technology, help support and teach our 

post-graduate members, and Help fund the 

ALA initiatives 

 
Thank you. 

 
.
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PRESIDENTIAL CITATIONS 

 

MICHAEL S.BENNINGER, MD 

 
Cleveland, OH 

 

 

 It has been a great privilege and 

honor to represent this remarkable 

organization as President over the past 

year as the 134th President and to 

inaugurate the 133
rd

 meeting of the 

American Laryngological Association. 

The legacy of this remarkable 

organization is best represented in our 

officers and members. I am very pleased 

to recognize some of those individuals 

who have been instrumental in my career 

development and have contributed so 

much to our specialty.  

 Each of us views our ability to 

care for patients and our careers as 

integral parts of who we are. Our own 

successes, however, are not possible 

without the support, understanding and 

love of our families. I would therefore 

like to begin my citations by recognizing 

my family: my wife, Kathy, my daughter 

Kaylin and my son, Ryan who is now an 

audiology doctorate student at 

Vanderbilt. They make all that I do 

possible. 

 I would also like to recognize 

people who have been so supportive of 

me and this great Association. Marvin 

Fried who served as Secretary during my 

first years on the council, our immediate 

past-President, Andy Blitzer, and our 

President-Elect, Clarence Sasaki. I also 

would like to recognize Maxine 

Cunningham who does so much to keep 

the ALA running smoothly, supporting 

the Council and membership and 

organizing our annual meeting. 

 It is my great pleasure to 

specially recognize the following 

individuals with Presidential Citations: 
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JÉAN ABITBOL, MD, PHD 
 

Paris, FRANCE 

 

 

Jéan Abitbol, who is from Paris France, 

has been a Corresponding Fellow of the 

ALA since 1999. Jéan has been involved 

in voice care since 1979. He has been an 

innovator and pioneer in laryngeal laser 

surgery and has an annual, and one of 

the most highly regarded, voice care and 

laryngeal surgery courses in the world. 

He received the Paul Moore Award and 

Lecture at the Voice Foundation in 2007 

and the Semon Lecturer at the Royal 

Society of Medicine in London in 2008. 

He has written a number of books 

highlighted by The Odyssey of the Voice 

published in 2005. His accomplishments 

led to him being knighted on behalf of 

French President Jacques Chirac to the 

Chevalier da la Legion d’Honneur in 

2005.  Jéan can dance and has recently 

taken on the piano. Sir Jéan Abitbol. 
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Presidential Citations 

 
 

MARK S. COUREY, MD  
San Francisco, CA 

 

Dr. Mark Courey is an otolaryngologist 

specializing in voice, airway and 

swallowing disorders at UCSF Medical 

Center. He is the director of 

Laryngology and the medical director of 

the UCSF Voice and Swallowing Center. 

Courey specializes in the management of 

professionals with vocal difficulties, 

vocal fold paralysis, airway obstruction, 

spasmodic dysphonia, respiratory 

papillomatosis, vocal fold nodules, 

polyps and cysts and laryngeal cancer. 

Courey conducts research on 

rehabilitation of the paralyzed larynx, 

extra esophageal reflux disease (EER) 

and the evaluation of laryngeal response 

to surgical intervention and injection 

laryngoplasty.  

Courey earned a medical degree at the 

School of Medicine and Biomedical 

Sciences, State University of New York 

at Buffalo. He completed a residency in 

surgery at Beth Israel Hospital in Boston 

and a residency in otolaryngology - head 

and neck surgery at State University of 

New York at Buffalo.  

 

 

He completed a fellowship in 

laryngology at Vanderbilt University 

Medical Center in Nashville where he 

directed the Vanderbilt Voice Center for 

12 years. Courey came to UCSF Medical 

Center in 2004, where he is a professor 

of clinical otolaryngology. 
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Presidential Citations  

 

ROBERT T. SATALOFF, MD, DMA  

 
Philadelphia. PA 

 

 

Robert T. Sataloff has been a remarkable 

supporter and has played a major role in 

advancing my career in laryngology. 

Bob is Professor and Chairman in the 

Department of Otolaryngology-Head 

and neck Surgery and Senior Associate 

Dean for Clinical Academic Specialties 

at Drexel University. He is the President 

of The Voice Foundation and a Past-

President of the ALA. He is Editor-in-

Chief of both  The Journal of Voice and 

Ear, Nose and Throat Journal. Having 

served as an Editor-in-Chief, I appreciate 

the magnitude of this job for just one 

journal let alone two. He has been one of 

the true innovators in voice care, voice 

surgery and professional voice care. He 

is an accomplished musician and singer 

and has been a choir director for many 

years. Maestro Robert Sataloff.  
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HARVEY M. TUCKER, MD 
Columbus. OH 

 

 

Harvey Tucker was my Chairman and 

mentor while I was doing my residency 

at the Cleveland Clinic and he is the 

main influence in my decision to pursue 

a career in laryngology. He received his 

medical degree and residency at 

Jefferson University. He subsequently 

worked with Dr, Joe Ogura at 

Washington University and was on 

faculty at Syracuse University. In 1976 

he assumed the Chairmanship of 

Otolaryngology and Communicative 

Disorders at the Cleveland Clinic, a  

position he held until 1993. His seminal 

work looking at reinnervation of the 

larynx with nerve-muscle pedicle was 

the major influence in the development 

of area of neurolaryngology. He is 

currently professor of Otolaryngology- 

head and neck Surgery at Case Western 

University. Despite his hundreds of 

publications and a number of books, he 

feels that his most important 

contribution has been the training of 

over 130 residents and fellows.  
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Presidential Citations  

 

KATHLEEN YAREMCHUK, MD 
Detroit, MI 

 

Kathleen Yaremchuk is my former 

partner for 20 years when I was at Henry 

Ford Hospital. She served as my Vice-

Chair and I still wonder whether it was 

me or her that made the decisions in the 

Department. She did her medical 

training at The University of Michigan 

and residency at the University of 

Chicago. She went on to obtain a Master 

of Science of Administration from 

Central Michigan University. She 

currently serves as the Chair of 

Otolaryngology-Head and Neck Surgery 

and Vice President of Clinical Practice 

Performance and a Professor of 

Otolaryngology at Wayne State 

University. She was one of the first 

otolaryngologist to obtain Board Sub-

certification in Sleep Medicine. She is a 

joint commission reviewer. She recently 

received the Jerome C. Goldstein Award 

for Public Service by the American 

Academy of Otolaryngology. She and 

her family have been close family 

friends for many years and we have  
 

 

 

 
 

frequently spent our vacations together. 

Kathleen Yaremchuk. 

 

 



 

 26 

Presidential Citations 

 
C. GAELYN GARRETT, MD 

Nashville, TN 

 

 

 

I am pleased to be able to present one 

additional Presidential Citation to C. 

Gaelyn Garrett. As Treasurer and as 

President, I realize that the true heart, 

soul and continuity of any organization 

are through the Secretary. Gaelyn has so 

very ably served that role for the past 5 

years. She is currently Professor and Co-

Director of the Laryngology fellowship 

program at Vanderbilt University. She 

did her residency at the University of 

North Carolina and her laryngology at 

Vanderbilt. She has also served as Vice 

President of the Southern Section and 

Program chair for the annual meeting of 

the Triological Society. She is an avid 

golfer and I look forward to seeing her 

as a member of the Ryder Cup Team in 

Medinah this year. 
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INTRODUCTION OF THE GUEST OF HONOR  

Dennis H. Kraus, MD 
New York, NY 

 

Michael S. Benninger, MD 

 

 

One of the great honors of the Presidency of 

the ALA is to provide a special recognition 

for an individual has been both a major 

contributor in our specialty as well as a 

major influence on my career. I am pleased 

to recognize Dennis Kraus as the ALA 

Guest of Honor for 2012. Dennis received 

his medical school training at The 

University of Rochester and was a resident 

with me at the Cleveland Clinic. He 

completed a highly competitive fellowship 

in head and neck oncology and surgery at 

Memorial Sloan Kettering and remained as a 

member of the faculty there for the past 20 

years. He is a Professor of Otolaryngology 

at Weill-Cornell Medical School. Although 

his clinical specialty is head and neck 

surgery, he has also been the primary 

laryngologist at Memorial. He is the 

immediate Past President of the North 

American Skull Base Society and the 

Secretary of the American Head and Neck 

Society. Dr. Kraus is currently Co-Editor-in-

Chief of the Skull Base Surgery Journal and 

Associate Editor of the Head and Neck 

Surgery Journal.  

 

He is currently the Secretary of the 

American Head and Neck Society and 

  
 

was the director of medical education for the 

American Academy of Otolaryngology-

Head and Neck Surgery. He is also an avid 

golfer and is always looking for a new 

course to play a round. I am pleased to 

award the ALA guest of Honor to my long-

time colleague, confidant, a very close 

family friend, Dennis Kraus. 

 

 

 

 

I would also like to both recognize and 

thank the Program Committee for this 131
st
 

Meeting of the American Laryngological 

Association. They have put together an 

outstanding program through their diligence 

and hard work. Please help me in 

recognizing Blake Simpson, the committee 

chair, Paul Flint, Randy Paniello and Gaelyn 

Garrett. 
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PRESENTATION OF 

THE AMERICAN LARYNGOLOGICAL ASSOCIATION 

AWARD  

to 
MINORU HIRANO, MD 

Kurume, JAPAN 

 
Clarence T. Sasaki, MD 

 

 

The American Laryngological Association 
confers the ALA Award to Professor Minoru 

Hirano of Kurume, Japan, in recognition of his 

lifelong achievements in Laryngology.  His 
ground-breaking contributions to the anatomy 

and physiology of voice has altered forever our 

medical and surgical approaches to voice 
disorders, representing a quantum shift from 

relative darkness into historical enlightenment.   

 

Professor Hirano graduated from Kyoto 
University School of Medicine in 1957 where he 

completed his postgraduate training in 

Otolaryngology.  In 1971, he assumed the 
Chairmanship at Kurume University and in 1991 

rose to the rank of President of the Kurume 

University Hospital.  In 1995 he was named 

Dean of the Medical School and in 1996 became 
the President of Kurume University.   

 

The ALA is proud to confer this prestigious 
award to Dr. Hirano.  His son, Shigero, whom 

we all know and love, will receive this award for 

him. 
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PRESENTATION OF THE GABRIEL F. TUCKER AWARD  

to 

GEORGE H. ZALZAL, MD 
Washington, D.C. 

 

David Eisele, MD 

 
 

 

The recipient of the 2012 American Laryngological 

Society Tucker Award is Dr. George H. Zalzal due 

to his significant contributions to pediatric 

laryngology including the pathophysiology of and 

reconstructive surgery for laryngotracheal stenosis, 

and the surgical management of laryngomalacia. Dr. 

Zalzal is the Chief of the Division of Pediatric 

Otolaryngology at Children's National Medical 

Center in Washington, D.C. and Professor of 

Surgery (Otolaryngology) and Pediatrics at George 

Washington University.  

 

Dr. Zalzal attended the American University of Beirut 

School of Medicine in Beirut, Lebanon and completed 

his residency training in otolaryngology at the same 

institution. He then completed fellowship training in 

pediatric otolaryngology at the University of 

Cincinnati, Children's Hospital Medical Center. 

Dr. Zalzal is a Past President of the American 

Society of Pediatric Otolaryngology. He has served 

as Associate Editor for the Archives of 

Otolaryngology Head and Neck Surgery and on the 

Editorial Board of the International Journal of 

Pediatric Otolaryngology.  

 

He has received many honors including the 

Distinguished Service Award of the American 

Academy of Otolaryngology. He has lectured 

widely nationally and internationally on pediatric 

 
 

otolaryngology topics. He has been active in 

research with 22 funded basic research projects. He 

has over 80 peer-reviewed publications and has 

written 36 book chapters.  
 

On behalf of the Tucker Family and the ALA, I am 

extremely proud to present this The Gabriel F. 

Tucker, MD Award to Dr. Zalzal.
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INTRODUCTION OF THE THIRTY-EIGHTH 

DANIEL C. BAKER, JR. MEMORIAL LECTURER 

 

ROGER L. CRUMLEY, MD, MBA 
Irvine, CA 

 
Michael S. Benninger, MD 

 

 

The Daniel C. Baker Lectureship was 

established in 1975 in his memory and in 

appreciation for his dedication to the 

field of Laryngology. The lecture is 

given annually by a recipient in 

recognition of their contributions to 

laryngology. I am very pleased to 

present the 2012 Baker Award to Roger 

Crumley.  

 

Roger was a medical student and 

resident at the University of Iowa and 

then served as a Navy Surgeon in Viet-

Nam. He returned to join the faculty at 

the University of San Francisco where 

he remained for 12 years before 

becoming Chairman and Professor of the 

Department of Otolaryngology-Head 

and Neck Surgery at the University of 

California at Irvine. He has built a 

wonderful and successful department at 

UC Irvine and has remained clinically 

active since resigning his Chairmanship 

in 2007.  

 

Roger has been a former President of the 

American Laryngological Association, 

The Triological Society and the 

American Academy of Facial Plastic and 

Reconstructive Surgery. He was 

awarded the Mosher Award by the 

Triological Society for his pivotal work 

“Laryngeal Reinnervation With The 

Phrenic Nerve”. Roger is also an 

accomplished musician.  

 

It is my great privilege to introduce 

Roger Crumley who will deliver the 

Baker Lecture entitled, 

“Neurolaryngology Concepts for 

Improved Laryngeal Function”. 
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THIRTY-EIGHTH DANIEL C. BAKER, JR. MEMORIAL LECTURE 

 

“Neurolaryngology:  Concepts for Improved 

Laryngeal Function” 

 
ROGER L. CRUMLEY, MD, MBA 

Irv ine, California 

 

Good morning.  Dr. Benninger, Dr. 

Garrett, Members and Guests.   I’d like 

to thank the Council for the honor of 

giving the Daniel Baker lecture today.   

I’ll be talking about the status of 

Neurolaryngology and its future. 

    I’d like to dedicate the lecture 

to the 3 following giants in our field, 

John Conley for stimulating me with his 

interest in the facial nerve and 

synkinesis, John Kirchner for his work 

in RLN regeneration, and Brian McCabe 

my chairman at Iowa, for his moral 

support, and ALSO for support in 

funding a 15 month twenty-chronic dog 

series of experiments. 

Laryngeal physiology and 

pathophysiology has perplexed and 

intrigued laryngologists for decades. In 

1955 Joel Pressman wrote “no other 

phase of  laryngology has for so long a 

time received as  much attention as the 

nervous control of the muscles of the 

larynx nor has been the source of as 

much dispute.” 

 Most everyone here today is 

familiar with the RLN’s motor neurons.  

There are roughly 1,000 of them on each 

side of the human nucleus ambiguous. 

After injury the axon produces a growth 

cone which may fill as many as 5 distal 

endoneurial tubules, with further 

branching and sprouting when these 

axons reach a target muscle. There must 

be Schwann cells and laminin substrate  

 

 
 

(Bungner bands) and several 

neurotrophins present in the distal stump 

for axon regeneration to proceed.  

 With regards to RLN 

regeneration, there are too many 

neurotrophic factors to list, but some of 

the best known and most important 

include Brain-Derived Neurotrophic 

Factor, Glial-derived NF, Ciliary derived 

Neurotrophic Factor (CNTF), and 

neuregulin, all of which are initially 

upregulated, but then decline rapidly.  
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However receptors to these neurotrophic 

factors persist in distal nerve, such that 

exogenous BDNF, CNTF, and insulin 

growth factor-1 (IGF-1) may restore the 

distal nerve and accelerate axon growth. 

This means that if RLN repair and 

grafting are not immediate 

….administered exogenous 

neurotrophins will be able to enhance 

nerve regeneration and eventual muscle 

reinnervation.  Importantly all these NFs 

may be upregulated by using stem cells, 

and in fact autologous stem cells which 

are preferred. (but not to get ahead of 

ourselves…we’ll discuss this more under 

“Paralysis and Synkinesis Prevention”.   

 A large proportion  of motor 

neuron research has come from the rat 

sciatic nerve model, wherein the injury 

lesion is relatively more proximal 

(amputating much more axoplasm, and 

killing more neurons, as well as 

rendering surviving neurons less capable 

of regeneration), when compared to the 

more distal location of most RLN 

injuries.  Accordingly much nerve injury 

dogma from rats and other 

animals…such as the greatly feared 

“denervation atrophy” , is not nearly as 

much of a problem in RLN injuries.  In 

addition, Hydman, Mattson, and their 

group at Karolinska have demonstrated 

some remarkable similarities between rat 

and Human RLN, particularly with 

respect to intralaryngeal anastomoses 

between RLN and SLN near the IA and 

TA muscles. Still…species differences 

must be considered. 

 Laryngeal Synkinesis has several 

definitions…..but in the 

larynx…generally it implies that during 

one intrinsic muscle’s contraction, an 

antagonistic muscle also contracts, or 

more generally, it describes any  

 

 

undesirable muscle activity resulting 

from misdirected axon regeneration. 

Synkinesis can be a very interesting 

neuromuscular phenomenon.  Here is 

one example of non-laryngeal 

Synkinesis, known as Trigemino-

Abducens Synkinesis. Note that the right 

eye’s lateral rectus does not abduct the 

eye during attempts to look to the right, 

but DOES abduct the eye during jaw 

clenching.  The anatomic explanation of 

this kind of Synkinesis lies in injury to 

both the motor root of the trigeminal nv 

and the abducens near, near the 

cavernous sinus. The trigeminal motor 

fibers have regenerated into the 

abducens nerve.  A second type of non-

laryngeal synkinesis is related to 

regeneration of the injured Phrenic nerve 

or brachial plexus.  Here is a movie 

demonstrating  the so-called  “Breathing 

Arm”.  Following severe brachial plexus 

injury the biceps and deltoid muscles 

contractswith inspiration…resulting in 

“Phrenic-Biceps Synkinesis.” 

 Laryngeal Synkinesis was first 

mentioned in the literature in 1982.  Its 

effects are not always readily apparent, 

but with today’s video and stroboscopy 

capabilities it is much easier to identify.  

One may see vocal fold hyperactivity, 

dyscoordination, twitches, jerks, 

dysphonia, adduction during inspiration 

(III), abduction during phonation (IV), 

or no VF motion (favorable). Synkinesis 

can often be best detected by carefully 

watching the arytenoid during phonation 

and quiet respiration.  It is generally 

thought to be more common than true 

denervation of the intrinsic laryngeal 

muscles. 

 Current management of 

Laryngeal Synkinesis consists of  
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injections of Botox into the offending 

muscle, or reinnervation (such as ansa-

RLN) particularly for hyperactivity.  We 

will discuss in a few minutes the future 

possibilities of using Vincristine, 

Colchicine, or other axoplasmic 

transport and tubulin inhibitors. 

 I have previously published a 

classification consisting of several types 

of laryngeal Synkinesis.  Type 1 consists 

of favorable synkinesis usually with 

good phonatory quality, resting tone of 

the laryngeal muscles, and a relatively 

quiet non-moving vocal fold which 

responds well and entrains with the 

contralateral normal VF.  Types II, III, 

and IV are seen in patients with 

dysphonia, or even partial airway 

symptoms (type III.)  Type III synkinesis 

consists of medial bulging during 

inspiration from TA reinnervation by 

PCA axons, or medialization of vocal 

process and vocal fold during inspiration 

from LCA misdirected reinnervation, or 

both.  Peak Woo described 2 cases of 

this type of synkinesis in 2004, Natasha 

Mirza 10 cases in 2009, and Gayle 

Woodson and co authors will be 

presenting 7 more cases at the 

Triological Society meeting this Friday 

here in San Diego. 

 One of the mysteries of laryngeal 

synkinesis is exactly how does it 

develop. We need to learn by which 

pathway  does  synkinetic reinnervation 

reach the 4 intrinsic muscles?  Is the 

SLN-RLN pathway the main culprit, as 

opposed to the more intuitive simple 

RLN regeneration? (If it is the SLN, then 

shame on us for not listening to Ira 

Sanders a little better, in the early 90s) 

  

 

 

 

 

Another question is: what are the 

effects of synkinesis?  If present….does 

it, (irrespective of source, whether from  

SLN, RLN, autonomic nerves, or 

inferior constrictor sprouting) interfere 

with attempted surgical PCA 

reinnervation…and if it does….how 

might we best remove this unwanted 

synkinetic reinnervation, in preparation 

for replacement with a more desirable 

surgical reinnervation source.? 

 What about SLN innervation of 

PCA, or other laryngeal muscles?  

According to Sanders, and confirmed by 

Hydman et al, 2/3’s of PCAs have 2 or 

more RLN branches, and perhaps more 

importantly there are multiple 

intermuscular nerve branch connections 

between PCA and IA. Sanders anatomic 

photos revealed a  rich neural network in 

and around PCA muscle.   In 1995 he 

reported that “Axons enter PCA from the 

superior direction in the Interarytenoid 

region”, and supplied evidence that they 

may arise from SLN.  This slide from 

Sanders demonstrates  this rich 

anastomotic network between SLN & IA 

muscle, and between IA and PCA. Note 

the large branch to the PCA.  If one were 

to attempt PCA reinnervation by 

suturing a phrenic nerve graft to that 

branch, one would unknowingly supply 

unwanted inspiratory contraction pattern 

to the adductor Interarytenoid muscle.  

 Spain’s Eva Maranillo did 75 

human dissections and described 1-6 

separate branches to PCA.  While most 

had 2-5, one of the 75 specimens  had 6 

separate PCA branches.  Accordingly it 

is important to recognize that the PCA 

muscle has a complex innervations with 

more than one branch from the RLN,  
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and possibly even interconnections with 

branches of the SLN. 

 Let’s move now to laryngeal 

reinnervation.   What’s happened to 

reinnervation surgery for Bilateral Vocal 

Cord Paralysis, or Bilateral VF Motion 

Impairment, or Immobility?  In the 

80’s…the literature supported a naïve 

anatomic concept  that there was only  1 

branch to the PCA, the so-called 

“abductor branch”, and that the RLN 

distal (superior) to that was purely 

adductor (to IA, LCA, TA)….and that is 

why in my own animal studies in the late 

70’s  we routed the phrenic nerve graft 

to the distal cut end of that abductor 

branch.  We felt we could route the 

phrenic’s inspiratory activity directly to 

the PCA, and only  the PCA.  

Meanwhile many other surgeons became 

interested, and we were of course talking 

and sharing experiences.   Jean-Paul 

Marie and I had many discussions re: 

synkinesis and the “abductor branch”.   

Hongliang Zheng (Shanghai) resorted to 

using a version of the phrenic technique 

similar to that described by Dale Rice in 

1981, by suturing the phrenic graft to the 

RLN trunk, and cutting the adductor 

portion, and burying it in the PCA 

muscle.  Now Marie uses direct muscle 

implantation, or “tunneling” of the graft, 

so as to block unwanted regeneration to 

the adductor muscles.  In this regard, it is 

interesting that only a few weeks ago…I 

looked back at my very first 

experimental reinnervation study….and 

discovered that we had used a nerve 

graft with a neuromuscular pedicle on 

the end….sutured to the PCA 

muscle…..in 6 dogs.  In this  

 

 

 

 

experimental series each and every dog 

demonstrated  inspiratory abduction. 

(Six of six)  And yet when I went back 

to Iowa the next year and did the 

subsequent larger study (suturing the 

Phrenic graft directly to the abductor 

nerve branch)….only 5 of 14 worked as 

well.   Comparing these 2 animal studies 

should have made it obvious  that  the 

limited PCA reinnervation from a nerve 

graft with a neuromuscular pedicle on 

the end……was indeed better than a 

full-on nerve anastomosis, probably 

because of a lesser amount of unwanted 

synkinetic reinnervation of the adjacent 

LCA, or IA muscles. 

  Baldissera made a helpful 

contribution with his concept of 

reinnervating both PCA’s from a single 

phrenic nerve…routing across the 

midline with a separate nerve graft and 

meanwhile Zheng, Marie, Paniello and 

others continued their own clinical 

studies. 

 Jean Paul Marie, who was the 

ALA’s guest speaker in 2009…..also 

found that the C3 nerve rootlet from the 

brachial plexus, (C5 in dogs) could be 

used as a nerve source, leaving the 

phrenic nerve intact.   This technique 

then spared the diaphragm, and yielded 

the desirable smaller number 

axons….which he has shown to have 

resulted in better PCA reinnervation 

(and with less synkinesis) than did a 

LARGER number of axons.   Marie’s 

success in promoting inspiratory 

abduction in patients with bilateral VF 

immobility has been emulated by Randy 

Paniello here in the U.S.   And Zheng 

has a large series of decannulated 

patients as well from Phrenic nerve 

transfer. 
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So here’s where we are today.    

We now have some remarkable 

successes in 3 different countries. 

(Movies shown of inspiratory VF 

abduction from Phrenic nerve transfer in 

patients of Marie, Paniello, and Zheng.) 

 Now I’d like to spend just a 

couple of minutes on the laryngeal 

reinnervation techniques used for 

unilateral paralysis.  After doing an 

animal study published in 1984 I started 

doing a clinical series of ansa cervicalis-

RLN anastomosis.  In writing what I 

thought was to be the first report using 

this technique, I  discovered that  Frazier 

had done the same thing in 1924, and 

reported a good result in  a case report.  

In any case, the world literature now 

currently has more than 500 cases of 

ansa-RLN anastomosis, including 

pediatric ones…for which the technique 

may be ideal (excellent baby sitter, to 

provide long lasting reinnervation…for 

possible subsequent other techniques 

still to be described).  Zheng’s 237 cases 

is the largest series, 209 with both Pre 

and Post Op laryngeal electromyography 

(EMG).  Zheng also published 56 cases 

last year in Laryngoscope describing 

using the contralateral Ansa when the 

ipsilateral Ansa was unavailable. Lorenz, 

Esclamado,  Miyauchi, Goding, Paniello 

have further established the usefulness 

of the procedure. 

 Timing of reinnervation in 

unilateral VFI.   .the most optimal timing 

from all perspectives would be 

immediate, or in the 1
st
 month.  

However, that is usually not feasible nor 

appropriate in a clinical setting. Usually 

the clinician needs to wait to see if there 

may be RLN recovery and favorable  

 

 

 

 

synkinesis.  However if after 9 months 

EMG shows fibrillations, or any other 

action potentials, reinnervation can be 

performed, and a good result anticipated.  

In my own and Zheng’s series…this has 

happened as many as 4 or 5 years out.   

This is because in most cases the 

intrinsic laryngeal muscles have some 

reinnervation, albeit synkinetic and/or 

paretic.  But the muscle fibers are still 

reasonably healthy, and there are 

functioning neuromuscular junctions in 

the muscles.  In such cases LEMG 

generally reveals absence of denervation 

atrophy with polyphasic, nascent, or 

sometimes even normal looking action 

potentials .   The last thing I would like 

to say today about ansa-RLN 

anastomosis is that I feel that it is much 

preferable to suture the ansa to the RLN 

trunk, proximal to the take off of any 

PCA or other motor branches.  Suturing 

the nerves at this location ensures that 

each of the 4 ipsilateral laryngeal 

muscles will achieve some level of 

reinnervation.   This is important insofar 

as it promotes normal or very near-

normal arytenoid positioning due to both  

PCA and IA muscles assisting the LCA 

and TA.  This arytenoid re-positioning is 

usually seen about 3 months after 

surgery, and usually precedes the usual 

return of normal to near-normal 

phonation by a week or 2. Hence it is our 

preference to do Ansa-RLN anastomosis 

this way, with the low-amplitude 

minimally phasic attributes of the Ansa 

rather than going more distally to the TA 

and LCA branches, and omitting both IA 

and PCA reinnervation.  Further this 

avoids any surgical manipulation of the 

larynx, other than the usual Radiesse or 

Radiesse Voice Gel which is usually 

injected the day of reinnervation. 
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Now the most exciting 

part…..Newer Treatments to 

prevent…or at least 

minimize…..laryngeal paralysis, motion 

impairment, and synkinesis.  Mattsson 

and Hydman at Sweden’s Karolinska 

Institute have described how the Voltage 

Operated Calcium Channel Blocke 

(VOCC) Nimodipine seemed to 

minimize laryngeal synkinesis in the rat 

RLN model, and followed this with a 

human case report in 2005 of a thyroid 

cancer patient who had 3 cm of RLN 

resected, replaced with sural nerve 

graft…and who was given Nimodipine 

for 3 months postoperatively.  They 

described “voluntary ab- and adduction” 

with limited or no synkinesis.  In a 

recent email communication with Dr. 

Mattson earlier this month…he told me 

that they were preparing to  publish a 

series of 17 patients of RLN suture 

repair, or grafting, with Nimodipine, in 

which 15 demonstrated “no synkinesis”.    

I’m sure that all of us are anxiously 

awaiting that manuscript.   

 In explaining these results 

Hydman noted that there seems to be an 

“optimal range in intracellular calcium, 

and levels above or below this level 

reduce the speed of (axon) outgrowth.”   

 Dave Zealear, Klaus Bergmann, 

and Mike Broniatowski have 

independently reported producing VF 

abduction with PCA electrical 

stimulation.  Another of Zealear’s 

studies demonstrated that electrical 

stimulation of the acutely injured RLN 

seemed somehow to minimize 

synkinesis during the RLN recovery 

period. (according to Tessa Gordon 2009  

 

 

 

 

this may be due to a similar calcium 

channel blocking phenomenon). 

 So what can we do to block or 

minimize Laryngeal Synkinesis?  

Vincristine was used in laryngeal muscle 

to impede nerve regeneration by Paniello 

et al 2001, and McCrae & Halum, 2009.  

Colchicine has an axoplasmic transport 

and tubulin inhibition effect similar to 

Vincristine. 

 Yet it appears that the newer 

Neurotrophin and Tissue Re-engineering 

concepts represent the most exciting 

areas for further advances.  Certainly 

Stem cells have shown great promise, 

and now it is possible that non-

embryonic and autologous stem cells can 

be harvested from a patient’s own skin, 

bone marrow, possibly the eye’s ciliary 

tissues, or olfactory tissues, grown in 

culture, adapted to secrete specific 

neurotrophic factors (NFs), and then 

injected into the patient’s laryngeal 

muscle…and/or area of nerve suture and 

distal stump.  In the distal stump, it is 

known that important neurotrophins are 

downregulated soon after axotomy 

(nerve injury), but receptors for these 

neurotrophins persist for varying periods 

of time…hence the nerve remains 

receptive to the administration of 

exogenous neurotrophins.  Latent, or 

denervated Schwann Cells will 

subsequently express these factors after 

neurotrophic stimulation whether by 

stem cells or other processes…..and in 

fact appear to be also enhanced with 20 

Hz low level electrical stimulation as 

well. 

 The all important Schwann cells 

can be injected directly, but must be 

autologous…and hence harvested from 

another nerve or neuroma…hence  
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impractical.   Skin derived precursors 

however, from human scalp, or neonatal 

foreskin,  have been shown to 

differentiate into Schwann Cells in 

injured peripheral nerve.  Schwann cells 

then secrete neurotrophins, as well as 

laminin substrate and form Bungner 

Bands. 

 Paul Flint deserves much credit 

for introducing laryngology to gene 

therapy and neurotrophin enhancement 

via direct injection into denervated 

laryngeal muscle.  He looked at the 

important neurotrophin human insulin-

like growth factor, and discussed 

plasmid and viral vectors for 

accomplishing gene transfer.  Stacy 

Halum’s work published last year 

showed how autologous muscle stem 

cells, after cloning therapeutic 

neurotrophic factors into a lentiviral 

vector, and transducing the stem cells to 

secrete neurotrophic factors, particulary 

CNTF could be used to enhance and 

accelerate laryngeal reinnervation. Hoke 

et al showed how stem cells may 

produce new Schwann cells in the distal 

stump, converting it to a favorable  

 

 

 

 

 

growth vehicle, effectively setting the 

clock back, and creating a more 

favorable scenario similar to an acute 

transection. Their technique resulted in 

expression of GDNF, and increased #’s 

of MEP’s and motor units. 

 So these neurotrophic factors are 

many, and varied, but they are  not 

uncomplicated.  For example, GDNF 

stimulates Schwann Cell migration, 

while BDNF inhibits SC migration, 

while enhancing myelination. Marie’s 

research shows promise, and potential 

clinical utilization for Autologous 

Olfactory Ensheathing Cells (OECs) as 

another technique. 

 So we are in a VERY Exciting 

Time for Neurolaryngology.  I’m 

hopeful that we will soon be able to 

prevent synkinesis and other motion 

impairment, when patients RLN injuries 

are treated acutely,  and, when such 

acute injury management is not done, we 

will still have a wide array of new 

clinical tools to manage synkinetic 

movements, paralysis, motion 

impairment…and, in fact, most 

neurolaryngologic disorders.  And, 

again, Thank you very much for the 

opportunity to speak to the Association.   
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Neurogenesis and Coordination of Cough and Swallow in the Cat 

 

Donald C. Bolser, MD;  Teresa E. Pitts, MD; David M. Backey, PhD; 
Lauren S. Segers, PhD; Sarah C. Nuding, PhD; Bruce G. Lindsey, PhD; 

Kendall F. Morris, PhD 

 
Medullary neurons involved in breathing also have roles in cough and swallow. 

Reconfiguration of medullary neural networks into selective behavioral control assemblies 

(BCAs) that govern different behaviors for airway protection is not well understood. We 
challenged anesthetized cats with simultaneous cough and swallow-producing stimuli to examine 

relationships between these behaviors. We recorded from medullary respiratory neurons during 

cough and swallow. Swallows occurred during repetitive cough and were restricted to the cough 

E2 phase which was significantly longer when a swallow occurred. Repetitive swallow was 
associated with increased tonic discharge of some expiratory decrementing (E-Dec) and silence of 

some inspiratory (I) neurons. Other E-Dec and I neurons increased discharge rate during swallow. 

The results support: a) a role of E-Dec neurons in coordinating cough and swallow, and b) 
complex coordination of these behaviors, presumably mediated by elements common to both 

cough and swallow BCAs. Supported by HL89104, HL89071, HL103415. 

 

 
 

 

 

Microinjection of Kynurenic Acid (KA) into the Medial Reticular Formation 

Elicits Dysphagic Swallow Motor Patterns in the Anesthetized Cat 

 

Teresa E. Pitts, PhD; Ivan Poliacek, PhD; Melanie J. Rose, MS; 

Ashley N. Mortensen, BS; Paul W. Davenport, PhD; 

Donald C. Bolser, PhD 
  

Kynurenic acid (KA) is found in higher concentrations in the CNS of Alzheimer’s and 

Parkinson’s disease patients. A leading cause of death in these disorders is aspiration pneumonia, 
from dysphagia and/or dystussia (disordered cough). We previously found the medial reticular 

formation (MRF) is important for cough; we speculated this region was important for swallow. 

Electromyograms (EMG) for geniohyoid (GH), thyroarytenoid (ThAr), upper esophageal 

sphincter (UES), and thyrohyoid (TH) were recorded in anesthetized cats (n=7). Swallowing was 
elicited by water. KA (50nL per injection; 50mM; 12 injections) was microinjected bilaterally 

within the MRF. There was EMG-magnitude suppression for TH, ThAr, and GH, with an 

increase in UES magnitude during swallow immediately following microinjections. At 2 hours 
post-injections, EMG magnitudes began returning to control. We conclude neurons within the 

MRF are important for control of laryngeal and pharyngeal motoneuron activity during swallow. 

withdrawn 
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Surface Evoked Laryngeal Sensory Action Potential (SELSAP) 

Evaluation in Neurogenic Chronic Cough 

 

Ian J. Koszewski, MD; Safwan S. Jaradeh, MD; 

Joel H. Blumin, MD; Albert L. Merati, MD;  Robert J. Toohill, MD; 

Thomas E. Preito, PhD 

 
Objective: To evaluate the role of surface evoked laryngeal sensory action potential 

(SELSAP) testing in supporting a diagnosis of laryngeal sensory neuropathy in chronic cough.  
Techniques: Retrospective chart review.  

Results: Thirty-one patients with a chief complaint of chronic cough underwent laryngeal 

electromyography (EMG) testing since January 2000 with needle EMG and surface nerve 
conduction studies. 50% of patients demonstrated some evidence of vocal fold motion 

impairment on videostroboscopy. Sixteen demonstrated EMG findings of suspected unilateral 

neuropathy, while 10 demonstrated bilateral injury, with mostly mild abnormalities in both 

groups. SELSAP waveform analysis in unilateral neuropathy demonstrated significantly lowered 
affected side peak amplitudes that compared to both normal controls and unaffected side 

amplitude. Patients with bilateral EMG injury patterns generally demonstrated significantly 

lowered bilateral SELSAP peak amplitude.  
Conclusions: Patients with chronic cough often have alterations in SELSAP waveform 

and EMG testing which may assist in supporting a diagnosis of laryngeal sensory neuropathy.  

 

 

 

 

 

pH – Impedance and High Resolution Manometry in LPRO 

High Dose PPI Failures 

 

Thomas L. Carroll, MD; Lauren Fedore, BS; 

Moataz Aldahlawi, MD 

 
Laryngopharyngeal reflux disease (LPRD) patients often fail empiric treatment with high 

dose BID proton pump inhibitors (HDPPI); subsequently, recalcitrant acid or non-acid reflux 

(NAR) disease requires exploration. Results of combined multichannel intraluminal pH-
impedance (MIPI) and high resolution esophageal manometry (HREM) testing while on HDPPIs 

is lacking in this LPRD population. Does combined MIPI and HREM testing further the 

management of HDPPI failure LPRD patients? MIPI and HREM were performed while taking 
HDPPIs on 23 persistent LPRD subjects. Number and pH of proximal reflux episodes, DeMeester 

score, reflux symptom correlation percentage (RSC), and motility/physiology findings were 

recorded. Fifty-two% of subjects had significant NAR and 22% had breakthrough acid reflux 

(BAR) despite HDPPIs. Positive RSC was not necessary to diagnose significant NAR. Used in 
coordination, MIPI and HREM identified significant NAR and BAR in 74% of LPRD subjects 

who failed empiric HDPPI therapy. Results further directed management in these subjects.  
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Functional Regeneration of Laryngeal Muscle using Bone 

Marrow Derived Stromal Cells 
 

Shani-ichi Kanemaru, MD, PhD; Yoshiharu Kitani, MD, PhD; 

Satoshi Ohono, MD, PhD; Tsuyoshi Kojima, MD, PhD; 

Seiji Ishikawa, MD; Shigeru Hirano, MD, PhD; 

Tatsuo Nakamura, MD, PhD 

                          
Aim: To investigate the ability of Bone marrow derived stromal cells (BSCs)/Induced 

muscle progenitor cells (IMCs) transplantation to promote functional regeneration of muscle by 

using vocal fold movement.  
Material and Methods: We performed BSC/IMC transplantation into injured canine 

posterior cricoarytenoid muscles. We investigated the ability of auto- and allo- BSC/IMC with a 

gelatin sponge scaffold transplantation to promote functional regeneration of posterior 

cricoarytenoid muscles by fiberscopic analysis of vocal fold movement. And also, we examined 
the histological changes of the transplanted regions. As a control, a gelatin sponge scaffold 

without additional cells was transplanted into the injured area.  

Results: Auto-BSC/IMC transplantation effectively restored vocal fold movement, 
whereas scaffold alone or allo-BSC/IMC transplantation did not. Histological examination 

revealed that, in cases of good recovery, muscle regeneration occurred in the area of cell 

transplantation, while scar formation without muscle regeneration was observed under control 

conditions.  
 

 

 

 

 

Micronized Alloderm Injection Laryngoplasty for 

Unilateral Vocal Fold Paralysis: Short and Long Term Efficacy 

 

D’Antoni Dennis, MD, MS; Aneesha Virani, BA, CCC-SLP; 

Melda Kunduk, PhD, CCC-SLP; Andrew J. McWhorter, MD 

 
One hundred years since the first injection laryngoplasty by Brunings, there remains no 

clear best material for injection augmentation of the paralyzed vocal fold to restore glottic 

competence. The literature for micronized alloderm is disparate regarding its long-term efficacy. 

A retrospective review identified 121 patients injected, with 84 patients included for analysis. 

Videolaryngoscopy, voice samples, and voice handicap index (VHI) were analyzed pre-
operatively and post-operatively at intervals to over 12 months. At 1-month, 94% had 

good/excellent voices and improved glottic closure and 93%, a lower VHI. At 12 months (data 

from 16 patients), 81% maintained good/excellent voices with complete glottic closure and a 
lower VHI. A further 49 patients at least 12 months post-injection were contacted and 88% 

reported good/excellent voice quality, were satisfied with their voice, and did not desire further 

treatment. Injection laryngoplasty with micronized alloderm is a safe and a long-term effective 
treatment for unilateral vocal fold paralysis.  
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Polycaprolactone Microbeads and Theromosensitive Pluronic 

F127 Hydrogel for Vocal Fold Augmentation: 

In Vivo Animal Study for the Treatment of Unilateral Vocal Fold Palsy 

 

Seong Keun Kwon, MD; Se Heang Oh, PhD;  

Jin Ho Lee, PhD 

 
Introduction:  Pluronic F127 (F127) is a polymer that can undergo sol–gel transition, 

depending on ambient temperature. F127 is used for drug delivery and cell carrier. 
Polycaprolactone (PCL) is a biocompatible material which has a long biodegradation rate. The 

purpose of this study is to evaluate effects of the PCL microbeads and F127 on the vocal fold 

augmentation. 
Procedures:  PCL microbeads mixed with F127 were injected into the paralyzed vocal 

fold of rabbits. Endoscopic, histologic and functional evaluation by high speed recording and 

videokymographic analysis were performed. 

Results: the PCL beads maintained their volume at injection site without migration. At 
explantation, any adverse tissue reactions were not observed by H&E staining. Videokymography 

showed reduced open quotient and asymmetric index in PCL group compared with the vocal fold 

palsy group. 
Conclusions: PCL and F127 can be a promising material for permanent injection 

laryngoplasty that can improve the glottal insufficiency. 

 

 

 

 

Characteristics of Vocal Fold Injection Materials 

Appearance in Imaging Modalities 

 

Tack-Kyun Kwon, MD, PhD; Ji-Eun Lee, MD; 

Chang Myeon Song, MD; Won Jae Cha; Myung-Whun Sung, MD; 

Kwang Hyun Kim, MD 

                        
Introduction: This study aimed to demonstrate the appearance of injection material in 

various medical imaging modalities, such as CT, MRI and FDG-PET scans.  

Methods: A retrospective analysis of 930 patients who had injection laryngoplasty was 
performed. Injection materials used were either temporary material such as hyaluronic acid (HA) 

or permanent material as calcium hydroxylapatite (CaHA). A total of 43 patients with post-

injection imaging for other medical reason were evaluated.  
Results: Hyaluronic acid appeared as neither specific abnormality on medical imaging 

except for the volume expansion. Meanwhile, CaHA appeared as calcified mass in CT and MRI 

scans and positive pseudo-lesion on PET-CT scan which lasts up to 17 months after injection.  

Conclusions: This study suggests CaHA can produce longstanding abnormal appearance 
on imaging modalities in the vocal folds during the resorption period, which could lead to 

misdiagnosis especially in head and neck cancer patients.  
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Quantifying Cepstral Peak Prominence, a Measure of Dysphonia 

 

Yolanda D. Heman-Ackah, MD; Robert T. Sataloff, MD, DMA; 

Griet Laureyns, MD; Deidre D. Michael, MD; Reinhardt Heuer, PhD; 

Adam Rubin, MD; Robert Eller, MD 

 
Objective: The purpose of this study is to establish normative values for cepstral peak 

prominence (CPP). The robustness of this value is tested statistically and the clinical usefulness 
of this measure is explored.  

Methods: Voice samples were obtained from 835 patient voice recordings of running 

speech. Additional voice recordings were recruited from 50 volunteers. Eight laryngologists and 
four speech-language pathologists performed perceptual ratings on the degree of 

dysphonia/normality using an analog scale. CPP was measured using the CPPS algorithm of 

Hillenbrand. Normal, as defined by the raters, was used as the gold standard.  

Results:  A normal value of 4.0 for CPP has a sensitivity of 0.924 and a specificity of 
0.79.  Inter-rater reliability was 0.977.  The area under the ROC curve was 0.937 (p <0.05). 

Conclusion:  CPP is a good and robust measure of dysphonia, with the normal value of 

CPPS (Hillenbrand algorithm) of a running speech sample being defined as a value of 4.0 or 
higher.   

 

 
 

 

 

Case-Control Study of Risk Factors for Spasmodic Dysphonia: A Comparison with 

Other Voice Disorders 

 

Kristine Tanner, PhD; Nelson Roy, PhD; Ray M. Merrill, PhD, MPH 

Cara Sauder, MA; Daniel R. Houtz, MA; Marshall E. Smith, MD 

 
Objectives: This epidemiology study examined risk factors uniquely associated with 

spasmodic dysphonia (SD).  

Study Design: Case-control. Methods: A questionnaire was administered to 150 patients 

with SD (with and without coexisting vocal tremor) and 136 patients with other structural, 
neurological, and functional voice disorders (excluding SD and vocal tremor). Questions included 

personal and family medical histories, environmental exposures, trauma, illnesses, voice use 

habits and the Short Form 36.  
Results: Several factors were uniquely associated with SD (α=0.05), including: (1) a 

personal history of cervical dystonia, sinus and throat illnesses, mumps, rubella, dust exposure 

and frequent volunteer voice use, (2) a family history of voice disorders, (3) an immediate family 

history of vocal tremor and meningitis, and (4) an extended family history of head and neck 
tremor, ocular disease, and meningitis. Vocal tremor coexisted with SD in 29% of cases. Measles 

and mumps vaccines were protective for SD.  

Conclusions: SD is likely multi-factorial, associated with several endogenous and 
exogenous factors. Certain viral exposures, voice use patterns, and familial neurological 

conditions may contribute to the onset of SD later in life.  
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A New Paradigm for the Management of Essential Vocal Tremor 

with Botulinum Toxin 

 

Lowell Gurey, MD; Catherine F. Sinclair, MD; 
Andrew Blitzer, MD, DDS 

 

Objectives: 1- To clarify essential voice tremor (ETV) phenomenology 2- To report a 
new management paradigm for essential voice tremor using botulinum toxin  

Methods: Retrospective analysis of patients diagnosed with ETV between August 2001 

and October 2011. Phenomenology was recorded, charted and analyzed. A new paradigm for 
treatment using botulinum toxin based on individualized clinical findings is discussed.  

Results: Less than 50% of ETV patients were responsive to oral medications, compared 

with 70% for hand tremor and 60% for head tremor. All patients analyzed had a horizontal 

laryngeal tremor component and received botulinum toxin injections to bilateral thyroarytenoid 
muscles. Slightly over half (56%) also had vertical laryngeal tremor and these patients underwent 

additional strap muscle injections. Most patients (70%) reported satisfactory vocal outcomes with 

reduced tremor amplitude.  
Conclusions: Management of essential voice tremor with botulinum toxin is optimized by 

individualizing treatment based on the tremor phenomenology observed during clinical 

examination.  

 

 

 

 

 

Sendai Virus-Mediated Transgene Expression in the Novel Laryngo-tracheal 

Stenosis Model 

 

Daisuke Mizokami, MD; Koji Araki, MD, PhD; 

Nobuaki Tanaka, MD; Hiroshi Suzuki, MD;  Makoto Inoue, PhD; 

Mamoru Hasegawa, PhD; Akihiro Shiotani, MD, PhD 

 
Introduction:  Sendai virus (SeV) vectors have been shown to efficiently transduce 

airway epithelial cells and may be ideal for modulating airway wound-healing response. 

Expression of the agents that inhibit fibroplasia or scar formation may lead to decrease laryngo-

tracheal stenosis.  
Methods: The rat (n=5) laryngo-tracheal mucosa was scraped with a nylon brush and the 

cross sectional area was evaluated for developing novel stenosis model. β-Galactosidase 

expression in the injured larynx and trachea was evaluated 3 days after spray delivery of LacZ-
SeV/ΔF through the tracheostoma.  

Results:  There was significant cross sectional tracheal stenosis in scraped group (mean 

[+/- SD], 66.3 +/- 21.5% vs. 6.23 +/- 1.68 %; p<0.01). Efficient SeV-mediated transgene 
expression was observed in the stenotic mucosa at the levels of trachea, cricoid and larynx. 

Conclusions: The novel and well-established animal model for laryngo-tracheal stenosis 

was made. SeV has potentials to be a promising strategy for gene therapy for laryngo-tracheal 

stenosis. 
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Effect of Basic Fibroblast Growth Factor for Regeneration of 

Tracheal Epithelium using a Collagen Vitrigel Sponge 

 

Akiko Tani, MD; Yasuhiro Tada, MD; Toshiaki Takezawa, PhD; 

Mitsuyoshi Imaizumi, MD; Yukio Nomoto, MD; Mika Nomoto, MD; 

Koichi Omori, MD, PhD 
    

Surgical management of tracheal reconstruction is one of the most difficult issues 

associated with extensive tracheal resection. We developed the artificial trachea with 
polypropylene mesh and collagen sponge to reconstruct the tracheal defect. The effectiveness of 

this scaffold with the application of basic fibroblast growth factor (b-FGF) was investigated in the 

current study. Three types of collagen scaffold were prepared: the vitrifying collagen sponge, as a 

vitrigel model and the adding two solutions of b-FGF to vitrigel, as a 10 ng and 100 ng. Tracheal 
defect was made, and 3 types of scaffold were implanted. At 3, 5, 7, 14 and 28 days after the 

implantation, tracheae were evaluated. Results demonstrated the effect of b-FGF for epithelial 

and subepithelial layer of the tracheal luminal surface. The amount of b-FGF releasing from 
collagen vitrigel sponge was also quantified. Collagen vitrigel sponge with b-FGF will be feasible 

for regeneration of tracheal epithelium.  
 

 

 

 
 

Subglottic Stenosis: Ten Year Review of Treatment Outcomes 

at a Single Academic Institution 

 

Anne Hseu, MD; Michael S. Benninger, MD; Timothy Haffey, DMD 

 
Objective: To evaluate the endoscopic surgical management of subglottic stenosis and 

describe treatment outcomes.  
Methods: Ten year retrospective review of adult patients with subglottic stenosis.  

Results: 92 adults (23 male, 69 female) with subglottic stenosis underwent 247 

endoscopic dilations between 2001 and 2010. Mean age was 48 years at time of first surgery. 
Etiology was Wegener’s (45%), intubation (25%), or idiopathic (33%). 41 patients (45%) 

underwent a single procedure; 51 patients (55%) required multiple surgeries. Average interval for 

patients requiring a subsequent procedure was 13.7 months. Patients with traumatic etiology were 
less likely to need repeat procedures. Variations in surgical technique did not show differences in 

time to next procedure, and the use of mitomycin-C did not result in longer intervals between 

procedures. No significant complications were encountered after dilation.  

Conclusions: Subglottic stenosis remains a treatment challenge. Although patients are 
often symptomatically improved after endoscopic dilation, recurrence rates remain high.  
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Microvascular Free-Tissue Fascial Flaps as Vascularized Carriers 

for Cricotracheal Reconstruction 

 

Jason T. Rich, MD; Ralph W. Gilbert, MD; Patrick J. Gullane, MD 

   
Microvascular free-tissue transfer as a vascularized carrier for reconstruction of the 

cricotrachea is a novel and successful surgical technique for repair of high and/or severe 
subglottic stenosis or large cricotracheal defects not amenable to or refractory to conventional 

treatments. In this technique, costal cartilage and buccal mucosal grafts are enveloped within a 

vascularized fascial flap (temporoparietal or radial forearm) to enhance viability. Six patients 
underwent this procedure (mean age 50 years). At mean follow-up of 47 months, three patients 

maintained widely patent airways, two had some re-stenosis but functioned without tracheotomy, 

and one remained tracheotomy-dependent (83% decannulation rate). Mean time to decannulation 

was 18 weeks post-op. All patients tolerated normal diet following recovery. In conclusion, 
utilizing microvascular fascial free-tissue carrier to vascularize costal cartilage and buccal 

mucosal grafts is a novel and successful technique to treat severe and/or high subglottic stenosis 

or large cricotracheal defects not amenable to conventional therapies. 
 

 

 

 

 

Bio-Engineered Trachea using Autologous Chondrocytes for 

Regeneration of Tracheal Cartilage in a Rabbit Model 

 

Mika Nomoto, MD; Yukio Nomoto, MD; 

Koichi Omori, MD, PhD 

   
Objective:  The aim of this study was to evaluate the effects of a bio-engineered trachea 

with autologous chondrocytes upon regeneration of tracheal cartilage in a rabbit model.  

Methods: Chondrocytes were harvested from the costal cartilage of a Japanese white 

rabbit and seeded into a tracheal prosthesis composed of polypropylene and collagen sponge. A 

bio-engineered trachea (tracheal prosthesis with chondrocytes) was implanted into the tracheal 
defect of the same rabbit. A tracheal prosthesis without chondrocytes was implanted as control.  

Results: In the bio-engineered group, the presence of regenerated cartilage was observed 

in the implanted bio-engineered trachea 2, 8, 14 weeks after implantation. In the control group, 
effective regeneration of cartilage was not observed in the tracheal prosthesis.  

Conclusions:  This study demonstrated the feasibility of tracheal regeneration using a bio-

engineered trachea with autologous chondrocytes. With the further investigations, this bio-

engineered trachea may be useful for the treatment of children with tracheal stenosis.  
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The Impact of Nimodipine Administration Combined with Nerve-Muscle Pedicle 

Implantation on Long-Term Denervated Rat Thyroarytenoid Muscle 

 

Kohei Nishimoto, MD; Yoshihiko Kumai, MD, PhD; 

Ryosei Minoda, MD, PhD; Eiji Yumoto, MD, PhD 

 
Objectives: To evaluate the effect of nimodipine, the L-type voltage-operated calcium 

channel antagonist, on long-term denervated rat thyroarytenoid (TA) muscle following nerve-
muscle pedicle flap implantation (NMPI).  

Methods: Wistar rats were subjected to NMPI at varying periods after transection of the 

left recurrent laryngeal nerve (RLN). Sixty-four animals started receiving nimodipine treatment 2 
days before NMP (NIMO(+) group) and 64 animals didn’t (NIMO(-) group). We performed 

histological and electromyographic assessment at weeks after NMPI.  

Results: In 32w-denervation subgroups, myofiber area was significantly greater and 

myofiber subtype changed from IIA to IIB significantly in the NIMO(+) group compared to the 
NIMO(-) group (p<0.05, each). At any time point, myofiber area, number of neuromuscular 

junctions and action potential in the TA muscle tended to be greater in the NIMO(+) than in the 

NIMO(-). 
Conclusions: Nimodipine expedited the effect of NMPI on re-innervation of the long-

term denervated TA muscle. 

 

 

 

 

 

Selective Intraoperative Stimulation of the Human Larynx 

 

Michael Broniatowski, MD; Sharon Grundfest-Broniatowski, MD; 

Elizabeth C. Hahn, MS, SMS; Aaron J. Hadley ; Dustin J. Tyler, PhD; 

Harvey M. Tucker, MD 

 
Laryngeal contraction normally entails activation of mutually cooperative intrinsic 

muscles (ILMs). This study extends prior canine research to the human, using quasitrapezoidal 

(QT) currents instead of standard square waves that while valuable, inadequately express normal 
ILM interactions. In two patients undergoing laryngectomy for cancer, the recurrent laryngeal 

nerve (RLN) on the uninvolved side received QT pulses (20 Hz, 60-500 uA, 100-500 us width, 0-

500 us decay) via a bipolar cuff electrode. Bipolar needle electrodes placed into the posterior 
cricoarytenoideus (PCA), lateral cricoarytenoideus (LCA) and thyroarytenoideus (TA) were used 

to record EMG amplitudes, and waveforms were analyzed by a specially designed computer 

program. With activity from square waves serving as control, we observed statistically significant 

(p=.025) shifts in mutual relationships between PCA, LCA and TA for an array of specific QT 
configurations. Our preliminary data on selective ILM manipulation offer promise for upgraded 

dynamic control of faulty laryngeal contraction patterns. 
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Androgens Enhance Muscle Reinnervation following Rat 

Recurrent Laryngeal Nerve Injury 

 

Eric Thorpe, MD; Eileen Foecking, PhD; Kathryn Jones, PhD; 

Todd Brown, PhD; Amy Pittman, MD 
  

Introduction: This study investigates the role of testosterone propionate (TP) on the 
muscle reinnervation following recurrent laryngeal nerve (RLN) crush injury.  

Procedure: Twenty-seven adult male rats underwent a standardized crush injury of the 

RLN and received treatment in the form of 2 silastic capsules of either TP or a blank capsule. 
Larynges were harvested at 1,2,3 and 4 weeks post injury. These were cryosectioned and 

immunocytochemistry was performed to quantify occupied neuromuscular junctions at the 

posterior cricoarytenoid muscle (PCA) and the thyroarytenoid muscle (TA).  

Results: Two-way ANOVA revealed a significant effect of treatment with TP on 
reinnervation of neuromuscular junction in both the PCA and TA. Also, the Newman-Keuls post-

hoc test revealed significance specifically at weeks 3 and 4 in the TP group compared to the 

untreated.  
Conclusion: TP enhancement of muscle reinnervation supports a clinical applicability of 

TP as a therapeutic agent in recovery of recurrent laryngeal nerve injury.  

 

 

 

 

 

Classification of Recurrent and Superior Laryngeal Nerve Paralysis using 

Artificial Neural Networks 

 

Matthew R. Hoffman, BS; Ketan Surender, MS; Erin E. Devine, BS; 

Jack J. Jiang, MD, PhD 

  
 Introduction: Laryngeal function can be evaluated from multiple perspectives, including 

aerodynamic input, acoustic output, and mucosal wave vibratory characteristics. To determine the 

classifying power of each of these, we used artificial neural networks (ANN) to classify data as 
normal, recurrent laryngeal nerve paralysis (RLNP), or superior laryngeal nerve paralysis 

(SLNP).  

Methods: Aerodynamic, acoustic, and videokymographic data were collected from 
excised canine larynges simulating normal, RLNP, and SLNP. Classification of samples was 

performed using a multilayer perceptron ANN.  

Results: A classification accuracy over 80% was achieved when including all parameters. 

Classification accuracy dropped below 75% when using only aerodynamic or acoustic parameters 
and below 60% when using only videokymographic parameters.  

Conclusions: Samples were classified with the greatest accuracy when using a wide range 

of parameters. Decreased classification accuracies for individual groups of parameters 
demonstrate the importance of a comprehensive voice assessment when evaluating dysphonia.  
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Diagnostic Accuracy of History, Laryngoscopy, and Stroboscopy 

 

Benjamin C. Paul, MD; Si Chen, BS; Shaum Sridharan, MD; 

Milan R. Amin, MD; Ryan C. Branski, PhD 
 

Introduction:  Although clinical dogma suggests the value of laryngeal imaging in 

dysphonic patients, the Clinical Practice Guidelines suggest that in many cases, history and/or 

physical examination are sufficient in the absence of serious underlying conditions or prolonged 
symptoms. We sought to quantify the diagnostic accuracy of history, laryngoscopy, and 

stroboscopy.  

Study Description:  Four laryngologists were presented with vignettes including history, 

laryngoscopy, and stroboscopy. Questions regarding 1) diagnosis, 2) certainty of diagnosis, and 
3) subsequent management were posed. Operative findings via direct laryngoscopy were 

employed for comparison.  

Results: The accuracy of isolated history, flexible laryngoscopy, and stroboscopy was 
7.5%, 67.5%, and 70%, respectively. Particular diagnoses were more consistently identified. 

Cancer was much more accurately identified on laryngoscopy (100%) and stroboscopy (100%) 

rather than with history (33%), for example.  
Conclusions: These findings confirm the value of laryngeal imaging in dysphonic 

patients and the relative inaccuracy of history in obtaining a diagnosis.  

 

 
 

 

Angiolytic KTP Laser Treatment of Early Glottic Cancer 
 

Tali Landau-Zemer, MD; James A. Burns, MD; 

Anca M. Barbu, MD; Gerardo Lopez Guerra, MD; Steven M. Zeitels, MD 

 
Angiolytic KTP laser treatment of early glottic cancer with ultra-narrow margins was 

reported initially 3 years ago as a strategy to better preserve glottal function. However, the initial 

report had a limited number of patients and most did not have 3-year follow-up. Consequently, 
further analysis is valuable. A retrospective review revealed that 55 patients (T1a-31, T1b-6, T2a-

3, T2b-15) underwent this treatment with minimum 3-year follow up (average: 43 months). Initial 

disease control for T1 and T2 lesions was 97.3% (36/37) and 72.2% (13/18) respectively. Of the 6 
recurrences, 4/6 were controlled with radiotherapy, one was salvaged with total laryngectomy and 

one died of unrelated causes with resectable intercurrent disease. This investigation provides 

further evidence that angiolytic KTP laser treatment of early glottic cancer with ultra-narrow 
margins is an effective management strategy. Radiotherapy was preserved as an oncologic option 

in 89% of patients and effectively salvaged the majority of endoscopic failures.  



 

 49 

SCIENTIFIC SESSIONS 

 

Evaluation of Anterior Approach to Arytenoid Adduction 

in Excised Canine Larynges 

 

Timothy M. McCulloch, MD; Matthew R. Hoffman, BS; 

Kieran E. McAvoy; Jack J. Jiang, MD, PhD 

 
Introduction: Arytenoid adduction (AA) can dramatically improve voice quality in 

patients with vocal fold paralysis (VFP); however, it is technically challenging. We present an 

anterior approach to AA, where Gore-tex suture attached to curled wire is passed through the 
thyroid cartilage or cricothyroid membrane via a guide needle and used to manipulate the 

muscular process of the arytenoid.  

Methods: We performed thyroplasty followed by traditional and anterior AA on excised 

larynges with simulated VFP. Aerodynamic, acoustic, and videokymographic measurements were 
recorded.  

Results: Anterior AA significantly improved aerodynamic (phonation threshold power: 

p=0.003) and acoustic parameters (percent jitter: p=0.028; percent shimmer: p=0.001; signal-to-
noise ratio: p=0.034) compared to VFP. Anterior AA and traditional AA produced comparable 

improvements in all parameters (phonation threshold power: p=0.256; percent jitter: p=0.616; 

percent shimmer: p=0.281; signal-to-noise ratio: p=0.970).  

Conclusions: AA is an alternative to traditional AA that is easier to perform and produces 
comparable improvements in laryngeal function.  

 

 

 

 

 

The Utility of the Potassium Titanyl Phosphate (KTP) Laser 

in Augmenting Vocal Fold Healing 

 

Mike Sheu, MD; Shaum Sridharan, MD; Benjamin C. Paul, MD; 

Sonate Gandonu, BS; Hang Zhou, MD; Ryan C. Branski, PhD; 

Milan R. Amin, MD 

   
Introduction:  Angiolytic lasers have been employed to alter wound healing to treat 

hypertrophic scars and keloids. Given the recalcitrant nature of vocal fold (VF) scars and the 
functional consequences, lasers have evolved into the management schema for patients with VF 

scar.  

Study Description: Injury was created in rodent model and allowed to mature for 5 
weeks. At that time, low level KTP treatment (20ms@10W) was performed. Relevant control 

conditions were included. Larynges were harvested at 2 time points and subjected to 

transcriptional and histological analyses.  

Results: KTP induced a mild increase in COX-2 expression (p=0.019), but more relevant 
to mechanism, MMP-1 expression increased in KTP-treated when compared to injury alone 

(p=0.05). Multiple gene targets were analyzed; biochemical data appear to correlate with 

histology.  
Conclusions: These data suggest that low level KTP energy alters the dynamics of wound 

healing and may yield more regenerative outcomes.  
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Direct Economic Impact of Dysphonia 

 

Seth M. Cohen, MD, MPH; Jaewhan Kim, MD; Nelson Roy, PhD; 

Carl Asche, MD; Mark S. Courey, MD 
 

Objective: To estimate the annual direct costs associated with the diagnosis and 

management of dysphonia.  
Methods: Retrospective analysis of a nationally representative administrative U.S. claims 

database of patients with an ICD-9 dysphonia diagnosis.  

Results: 309,300 patients with dysphonia, mean age 47.3 ± 21.3 years and 63.5% female, 

were identified. Acute and chronic laryngitis, non-specific causes of dysphonia, and benign 
lesions were the most common etiologies. The total annual direct costs were $178,524,552 with 

mean costs per person of $577.18. Pharmacy claims accounted for 20.1% to 33.3%, procedure 

claims 50.4% to 69.9%, and medical encounter claims 16.3% to 8.6% of direct costs. Anti-reflux 
medication accounted for 10% and antibiotics 6% of direct costs. Estimated national direct annual 

costs were between $0.7 and $3 billion.  

Conclusion: This study establishes the economic impact of voice disorder assessment and 

management and permits cost comparisons with other diseases.  

 

 

 

 

Role of Steroids in Acute Phonotrauma: A Basic Science Investigation 

 

John W. Ingle, MD; Leah B. Helou, MA, CCC-SLP; 

Nicole Y. K. Li, PhD; Pat Hebda, PhD; Clark A. Rosen, MD; 

Katherine Verdolini-Abbott, PhD, CC-SLP 

 
Steroids are used for the treatment of laryngitis in vocal performers despite the absence of 

evidence demonstrating their impact on VF inflammation. This randomized, double-blinded 

investigation examined cytokine inflammatory profile changes associated with corticosteroid 
treatment in a human phonotrauma model. Representative cytokines associated with 

inflammation and healing (IL-1beta, IL-6, IL-10) were measured in laryngeal secretions from 10 

healthy females before and after an experimental induction of acute phonotrauma and at 4 and 22 
hours after treatment. Oral hydrocortisone or placebo was given for 22 hrs to the treatment group 

and the control group respectively. Pro-inflammatory mediators IL-1beta and IL-6 were doubled 

in the controls versus the steroid treatment group at 22 hours following induction of vocal 

inflammation. Anti-inflammatory IL-10 showed a 6.3-fold increase in the steroid treatment group 
versus the controls, indicating anti-inflammatory modulation by steroid treatment. This study 

provides biologic evidence for the use of steroids for acute phonotrauma. 
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ALA POSTERS 
 

A Case of Pilomatricoma at Epiglottis 

 
Hee Youn Son, MD; Soo-hyeon Ahn, MD 

 

Pilomatricoma is a relatively uncommon benign skin neoplasm arising from the skin 
adnexa. It can occur at any age, although most affect children and young adults. It can present in 

most hair-bearing parts of the body including the extremities and trunk, but they have a 

predilection for the skin of the head and neck. We report a very rare case that a 62-year-old man 

presented with neck discomfort and foreign body sensation. On the laryngoscopy of a patient 
showed large cyst as much as half of epiglottis nearly obstructed vallecula. The CT with contrast 

media showed an ill-defined, less enhancing mass with nodular tiny calcification at epiglottis. 

The clinical findings in this were suggestive of typical epiglottic cyst. However, during operation, 
we found contents with yellowish material like butter, subsequent histopathologic examination 

confirmed this as pilomatricoma. So we report the very rare case with a brief review of literature. 

 

 
 

 

 

A Novel Means of Electrodiagnostic Assessment 

of Recurrent Laryngeal Nerve Neuropathy 

 

Lucian Sulica, MD; Bridget T. Carey, MD 

 
Using a novel, clinically applicable nerve conduction study of the superior laryngeal and 

recurrent laryngeal branches of CN X, we identify a set of normative electrodiagnostic values and 
variations of the reflex responses of the laryngeal adductor muscles in response to irritative 

stimulation of the laryngeal mucosa. In patients with clinically confirmed vocal fold dysfunction 

on the basis of recurrent laryngeal nerve injury, we confirm significant variations from 
established normal values on the side of injury. This study is well-tolerated and safe, performed 

in the outpatient setting with the standard diagnostic equipment routinely used by neurologists 

and ENTs. Used as an adjunct to laryngeal electromyography, this procedure can provide early 
accurate information regarding the presence and degree of nerve injury in patients with vocal fold 

palsy. The information derived from this test may have immediate clinical relevance in 

determining optimal treatment for vocal fold palsy.  
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Alternative Approach for the Treatment of Squamous Cell Carcinoma of the Base of 

Tongue: Tubes Guided Brachytherapy in Combination with Surgery and 

Radiochemotherapy 

 
Karl-Heinz Küeppers, MD; Nermin Uenal, MD; G. Kovacs, MD, PhD; 

J. E. Meyer, MD, PhD; Barbara Amberge, CCC-SLP; Steffen Maune, MD, PhD 

 
Introduction: Treatment of Base of Tongue (BOT) squamous cell carcinoma (SCC) has 

always been associated with either poor prognosis or significant morbidity. Common approaches 

are Radiochemotherapy and Combination with surgery leading to poor functional outcome.  
Method: We combined surgery with Radiochemotherapy and tube guided brachytherapy 

with the aim of reducing topical side effects as the base of poor functional outcome. We reviewed 

four patients with T2 and T3 BOT SCC, mostly with cervical lymph node metastases, and 

analyzed functional swallow tests, such as Videokinetography and Voice analyzer.  
Results: Compared with our non-Brachytherapy BOT SCC Patients the standard end 

points disease control, swallowing function and finally quality of life is advantageous.  

Conclusion: The brachytherapy in combination with the common modalities improves in our 
alterative approach the locoregional control, survival and quality of life. The functional setting 

shows an advantage. The data argue strong for a lower toxical collateral damage on the mucosa. 

 

 

 

 

 

Ambulatory Laryngopharyngeal Surgery: A Comparison of the 

National Surveys of Ambulatory Surgery, 1996 And 2006 

 

Sunil Verma, MD; Hossein Mahboubi, MD, MPH 

 
Introduction: Laryngology has grown dramatically over the last fifteen years; despite this 

growth contemporary demographic data regarding laryngopharyngeal surgery is sparse. This 

study evaluates the prevalence, demographics, perioperative outcomes and complications of 

ambulatory laryngopharyngeal surgeries performed in the US and investigates changes over a ten 

year period.  
Methods: The National Survey of Ambulatory Surgery databases from 1996 and 2006 

were examined independently for laryngopharyngeal surgeries and comparisons were made.  

Results: Approximately 170,000 and 180,000 ambulatory laryngopharyngeal surgeries 
were performed in 1996 and 2006, respectively. An increasing number of surgeries were 

performed in ambulatory surgical centers as compared to hospitals during the ten year period. 

Unexpected admission rate after surgery was steady at less than 7%. While minor complications 

were present in 9% of all procedures, no serious adverse events occurred in this representative 
population.  

Conclusions: No significant increase in number of cases was noted during a ten year 

period despite growth in the US population. Complication rates are low, demonstrating safety of 
these procedures.  
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Cepstral/Spectral Index of Dysphonia in Adolescent Supraglottic 

Phonation following Pediatric Airway Reconstruction 

 

Alessandro de Alarcon, MD, MPH; Lisa N. Kelchner, PhD; 
Robert E. Hillman, PhD; Dimitar D. Deliyski, PhD 

 

Introduction: Individuals post airway reconstruction often present with severe dysphonia 
including supraglottic phonation (SGP) due to post-surgical alterations to the larynx. In order to 

quantify vocal function a thorough evaluation of voice is needed, however, application of 

traditional acoustic assessment in these instances is limited. A new acoustic measure, the 
Cepstral/Spectral Index of Dysphonia (CSID), overcomes known measurement obstacles for 

irregular voice signals.  

Purpose: The purpose of this study was to explore how severe dysphonia due to 

supraglottic phonation post-airway reconstruction is characterized via cepstral/spectral analysis 
and whether CSID can be applied to SGP.  

Methods: Connected speech samples from 15 adolescents with SGP were subjected to 

analysis using the Analysis of Dysphonia in Speech and Voice (KayPentax) to obtain CSID 
measures.  

Results: Correlations between cepstral/spectral analyses and perceptual measures will be 

presented.  
Conclusions: CSID holds promise as a new acoustic measure of dysphonia for individuals 

with supraglottic phonation post-airway reconstruction. 

 

 

 

 

 

Characteristics Associated with Laryngospasm 

 

Thomas Murry, PhD; R. Lucian Sulica, MD; 

Lowell Gurey, MD 
 

Laryngospasm chronic cough and paradoxical vocal fold motion are significant problems 

that share common signs and symptoms. Patients are often refractory to the treatment due to 
misdiagnosis. The purpose of this study was to identify characteristics in patients diagnosed with 

laryngospasm but who remained without resolution of symptoms. From a list of 91 patients, data 

was obtained from 41 and final data from 21 who had previous diagnoses and current assessments 
to determine their characteristics and to assess effectiveness of previous treatments. The results 

suggest that confusions exist among chronic cough and laryngospasm that lead to failed 

treatments. 
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Clinical Efficacy of the Lumenis Novus Spectra KTP 

Laser using the Chorioallantoic Membrane Model 

 

Richard H. Comstock III, MD; Nazaneen Grant, MD; 

Kristy Truong 

 
Introduction:  Microvascular ablation is a valuable method of treating many vocal fold 

lesions. There are several 532-nm potassium titanyl phosphate (KTP) lasers available but settings 

are not always transferrable. Previous studies have established settings for the Aura XP KTP 
laser. Our investigation seeks to establish settings for the Lumenis Novus Spectra KTP laser that 

result in selective vessel ablation.  

Methods:  Using the avian chorioallantoic membrane model a pulse width of 50-

300msec, pulse energy of 1000-2000mW and working distance of 1-3mm were tested. Vessels 
0.01-0.14mm in diameter were utilized.  

Results: Pulse widths of 200-300 msec, lower energies (1000-1500mw) and longer 

working distances (3mm) are most effective at producing vessel coagulation.  
Conclusions: The Lumenis Novus Spectra KTP laser is less powerful compared to other 

KTP lasers but still effective at producing selective vessel ablation without rupture. This study 

provides a guideline for settings for potential use of the laser on laryngeal mucosa.  

 

 

 

 

 

Closure of Tracheoesophageal Fistula: The Reconstructive Ladder 

 
Amanda Hu, MD; Albert L. Merati, MD; Tanya K. Meyer, MD 

   

Purpose: Tracheoesophageal fistula (TEF) with speech prosthesis is a common voice 

rehabilitation option after laryngectomy. If speech is not successful or there is tracheal 
soilage/aspiration, TEF closure may be indicated. Multiple surgical techniques have been 

described for TEF closure, which speaks to its difficulty. We present a straight forward technique 

for TEF closure.  
Methods: 86 year old man status post laryngectomy had successful TEF closure with a 

two layer tracheoplasty and esophagoplasty. Pubmed review was performed.  

Results: Moving up the reconstructive ladder, options for TEF closure include: removing 
prosthesis to heal by secondary intention, local injection of growth factors or fillers, cauterization, 

primary closure, multi-layer closure, local muscle rotation flaps, pedicled pleural flap, and radial 

forearm free flap  

Conclusions: Our technique is ideal for small TEFs in non-radiated tissue. Advantages 
include exposure, technical simplicity, low morbidity, and avoidance of nasogastric tube. This 

option can be added to the reconstructive ladder. 
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Computed Tomography Has Low Yield in the Evaluation of Idiopathic Unilateral True 

Vocal Fold Paresis 

 

Pedro I. Badia, MD; Alexander T. Hillel, MD; 
Manish D. Shah, MD; Michael M. Johns III, MD; Adam M. Klein, MD 

 

Objective: To determine the clinical yield of neck and chest computed tomography (CT) 
in the initial assessment of patients with idiopathic unilateral true vocal fold paresis (IUVFP).  

Methods: A retrospective chart review of consecutive adult patients with IUVFP 

diagnosed by stroboscopy in a tertiary-care voice center from 2003-2010.  
Results: There were 176 patients with unilateral vocal fold paresis of which 81 subjects 

had IUVFP. Of these, 60 patients (74.1%) had a CT workup. 59 patients (98.3%) had a normal 

CT scan while one patient had a single mediastinal lymph node that was PET-CT negative. This 

demonstrates an initial 1.7% yield and ultimate 0% yield of the CT workup.  
Conclusions: Our results suggest that CT workup has a low yield for occult neck and 

mediastinal pathology in patients with IUVFP. Chest and neck CT may not be clinically 

beneficial provided the patient has good otolaryngologic and medical follow-up. 

 

 

 

 

 

Differential Botulinum Toxin Dosage for Spasmodic Dysphonia Treatment 

 

Karuna Dewan, MD; Apurva Thekdi, MD; C. Richard Stasney, MD 

 
Spasmodic dysphonia is a neuromuscular disorder of the larynx that manifests during 

speech. Chemodenervation of the thyroarytenoid muscles using botulinum toxin injection is the 
standard of care for spasmodic dysphonia treatment. However, controversy remains concerning 

initial and maintenance dosages. The purpose of this retrospective chart review is to identify a 

differential response to botulinum toxin between male and female spasmodic dysphonia patients. 
Patients with spasmodic dysphonia were injected with botulinum toxin according to standard 

clinical practice. Results were analyzed using a student’s t-test and a Wilcoxon signed rank test. 

One-hundred-twenty-seven patients were treated with botulinum toxin over a 15-year period. 
While there was no significant difference in botulinum toxin dosage used at the time of initial 

injection, 112 of these patients were treated with more than one injection, and in those patients 

there was a significant difference in final botulinum toxin dosage between men and women (P= 

0.04).  

 

 

 



 

 56 

SCIENTIFIC SESSIONS 

 

Diverse Presentations of Laryngeal Tuberculosis 

 

Jonathan B. Salinas, MD; Soroush Zaghi, MD; 

Gerald S. Berke, MD; Jennifer L. Long, MD, PhD 

 
Introduction: Laryngeal tuberculosis is an uncommon disease occurring in less than 1% 

of tuberculosis cases. Female gender has been found to be an independent risk factor for 
extrapulmonary tuberculosis, even though tuberculosis is more common in males overall.  

Methods: Report of two cases of laryngeal tuberculosis and literature review.  

Results: Two cases are presented, both of females in their 30s who presented to the voice 
clinic with hoarseness. Neither had any known exposure to tuberculosis. Examination in both 

showed markedly abnormal vocal fold lesions; photos are presented. Diagnosis was made by 

laryngeal biopsy in one patient and by chest x-ray showing caseating granulomas in the other. 

Both had acid-fast bacilli recovered in their sputum.  
Conclusion: Laryngeal tuberculosis must be in the differential diagnosis of patients with 

laryngeal lesions, especially in women, as they are at a higher risk of developing extrapulmonary 

tuberculosis.  

 

 

 

 

 

Effect and Safety of the 532nm Pulsed Potassium-Titanyl-Phosphate 

Laser in the Treatment of Reinke’s Edema 

 

Melin Tan, MD; Amy Lebowitz, CCC-SLP; 

Chodrin Iacob, MD; Michael Pitman, MD 

 
Phosphate (KTP) laser in the office-based treatment of Reinke's edema using objective 

and subjective measures.  

Methods: Seven patients were studied pre and post treatment. Vocal function was 

evaluated using aerodynamic and acoustic analysis. Subjective changes were evaluated using the 

GRBAS scale, VHI and videostroboscopy. Histologic effects of the laser were investigated.  
Results: At an average follow up of 17.8 weeks maximum phonation time trended toward 

improvement. The median VHI score decreased from 37 to 26 (p=0.150). There was reduction in 

each component of the GRBAS scale and the median fundamental frequency increased from 162 
to 186 (p=0.625). Stroboscopy demonstrated an intact post-treatment mucosal wave. Histology 

revealed changes in vocal fold vascularity but no acute or long-term damage to the epithelium.  

Conclusion: Objective and subjective measures suggest that in-office treatment of 

Reinke's edema with a 532nm KTP laser results in improved voice.  
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Empirical Support for Humidification in the Treatment of 

Vocal Deterioration Secondary to Vocal Fold Dehydration 

 

Elizabeth Erickson-Levendoski, MD; M. Preeti Sivansankar, PhD 

 
Surface vocal fold dehydration increases the effort required for voice production and may 

heighten vulnerability to voice problems. Hydration treatments are recommended for the clinical 
management of voice problems associated with vocal fold drying. However, empirical evidence 

supporting this recommendation is lacking. The role of a hydration treatment in reversing the 

negative effects of vocal fold dehydration in 40 speakers was investigated in a prospective study 
design. Half the subject pool reported a history of vocal fatigue. Voice measures of phonation 

threshold pressure and perceived phonatory effort were measured at baseline and following a 2-

hour dehydration challenge and 2-hour hydration treatment. The hydration treatment was 

increased environmental humidification. Phonation threshold pressure significantly increased 
following the dehydration challenge. These detrimental effects were reversed following the 

hydration treatment. The findings support the clinical use of environmental humidification for the 

treatment of voice deterioration associated with surface vocal fold dehydration. 

 

 

 

 

 
Endoscopic Balloon Dilation for the Treatment of Adult 

Subglottic Stenosis 

 

Noah P. Parker, MD; Stephanie Misono, MD; 

George S. Goding Jr., MD 

 
Objective: To assess the effectiveness of an endoscopic treatment for adult subglottic 

stenosis.  

Design: Retrospective review.  

Methods: Records from patients with subglottic/cervical tracheal stenosis treated by 

incision, balloon dilation, mitomycin application, and steroid injection from 3/2000-1/2011 were 
reviewed. At each procedure, vertical stenosis length and distance below the true vocal folds were 

measured.  

Results: Eighty-one patients (205 procedures; 2.5 year mean follow-up) underwent a 
mean of 2.5 procedures (standard deviation (SD) 2.2) at 396-day intervals (SD 347.7). Mean 

stenosis length and distance below the vocal folds were 10-mm (SD 6.5) and 20-mm (SD 9.0). 

Complication, tracheotomy, and open-procedure rates were 2.0%, 1.2%, and 9.9%. Patients with 
>2 procedures demonstrated a mean 4-mm reduction in stenosis length (range: 17-mm reduction 

to 4-mm increase) and 2-mm cephalad progression (range: 18 cephalad to 11 caudad) over time.  

Conclusions: Balloon dilation effectively opened the airway without increasing stenosis 

length. Multiple treatments were often necessary.  
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First Human Cases of a Novel Vascularized Flap for Correction 

of Glottic Insufficiency 

 

Seth H. Dailey, MD; Karl Ng; Brian Petty, MS, CCC-SLP; 

McLean Gunderson, DVM 

 
Surgical implants for treatment of glottic insufficiency are limited. A novel vascularized 

autologous laryngeal soft tissue flap has been developed to reduce these limitations. This 

composite thyroid ala perichondrial flap (CTAP) is delivered through a minithyrotomy approach 
and has been shown experimentally in a canine model not to meaningfully alter viscoelastic 

performance or change histologic properties of the lamina propria. Yet translation into human use 

has not been reported to date. We retrospectively reviewed the surgical and voice results of the 

first two patients to undergo unilateral CTAP delivery for correction of glottic insufficiency. Pre 
and post-operative outcome measures included surgical complications, voice handicap index, and 

aerodynamic and acoustic measures. Neither patient had complications and improvements were 

noted in all parameters measured at follow-up. We conclude that this innovative method for 
glottic reconstruction holds promise for correction of a wide variety of sources of glottic 

insufficiency. 

 

 

 

 

 

Four Adult Cases of Mumps Infection with Laryngopharyngeal Edema 

 

Yui Hirata, MD; Kenichiro Nomura, MD; 

Takumi Kumai, MD;  Kan Kishibe, MD; Isamu Kunibe, MD; 

Akihiro Katada, MD;  Yasuaki Harabuchi, MD 

 
Mumps virus infections primarily involve parotid glands, and it is common in school-

aged children. We present four unusual adult cases of mumps infection with laryngeal edema. All 

of them had symptoms of dyspnea, sore throat and severe swelling of both the parotid and 
submandibular glands. No patients had a previous history of mumps infection. Laryngoscopy 

revealed edematous changes of the epiglottises and arytenoids. In all cases we immediately 

administered steroid hormone intravenously to prevent further airway obstruction. Because of 
severe epiglottic edema tracheotomy was needed in one patient with swelling of bilateral both 

parotid and submanibular glands. Administration of steroid improved their symptoms and 

laryngeal findings rapidly in 3-5 days. According to published reports, of 23 cases with 

laryngopharyngeal edema caused by mumps infection, 7 cases were needed tracheotomy. 
Therefore laryngoscopic examination is recommended when we encounter a mumps case with 

combined parotid and submandibular gland swelling. 
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GP46 Silencing by siRNA in Vocal Fold Fibroblasts 

 

Yo Kishimoto, MD, PhD; Nathan V. Welham, PhD 

 

GP46, the rat homolog of human hsp47, is a collagen-specific chaperone protein 

residing in the endoplasmic reticulum. It is essential for the maturation of collagen and is 

thus thought to play an important role in the progression of fibrosis / scarring. The 

purpose of this study was to evaluate the therapeutic potential of gp46 silencing for the 

treatment of vocal fold scarring. We performed explant culture using F344 rat vocal fold 

tissue to establish vocal fold fibroblast cell lines. The cells were then transfected using a 

siRNA / liposome complex at first passage. siRNA was successfully transfected in more 

than 90% of cells and gp46 transcription was significantly down regulated. Although no 

effects were observed on col1a1 transcription, hydroxyproline levels in culture media 

were significantly decreased. gp46 silencing holds promise as a strategy for manipulating 

collagen maturation/deposition in the context of vocal fold scar formation.  

 

 

 

 

 

High-Dose Intra-Arterial Cisplatin with Concurrent Radiation (RADPLAT) 

Contributed to Laryngeal Preservation for Advanced Hypopharyngeal Cancer 

 

Kenichiro Nomura, MD; Miki Takahara, MD; Akihiro Katayama, MD; 

Isamu Kunibe, MD; Akihiro Katada, MD; Tatsuya Hayashi, MD; 

Yasuaki Harabuchi, MD 

 
RADPLAT is a unique method, combining weekly intra-arterial delivery of cisplatin 

(100mg/mm2 or 75mg/body, x4-6times) with systemic neutralization by sodium thiosulphate, and 

concurrent radiotherapy (60Gy). This allows high cisplatin dose intensities to be used while 

minimizing adverse systemic effects. This study aimed to evaluate the efficacy of RADPLAT for 

patients with advanced hypopharyngeal cancers. Between 2003 and 2010, 47 patients with T2N0 
or more than this stage were selected. The median age was 66 years and 79% patients were 

diagnosed with Stage IV. Complete of the treatment was achieved in 87% patients and 88% 

patients had complete response at primary site. The 5-year local control and disease-specific 
survival rate was 71% and 51% for all patients during the median follow-up period of 19 months. 

Surprisingly laryngeal preservation rate was 96%. Hypopharyngeal cancer has severe prognosis 

and is the difficult lesion to preserve an organ, however, RADPLAT could resolve both problems. 
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Hunsaker Mon-Jet Tube Ventilation: A 15-Year Experience 

 

Amanda Hu, MD; Philip Weissbrod, MD; Jennifer Hsia, MD; 

Joanna M. Davies, MBBS; Gouri K. Sivarajan, MBBS; Nicole C. Maronian, MD; 

Allen D. Hillel, MD 

 
Introduction: The Hunsaker Mon-Jet tube (HMJT) (Xomed, Jacksonville, FL) has been 

used effectively as a subglottic means of ventilation. We previously reported a series of 552 

patients over a 10-year period with no major complications. This is the continuation of that series 
with an additional 5-years of cases and a report of 2 major complications.  

Methods: Retrospective chart review and case presentation.  

Results: From the 135 charts reviewed so far, minor complications include tube exchange 

(5.9% n=8), hypoxia (4.4% n=6), hypercarbia (0.7% n=1), and seeding of blood into trachea (0.7 
n=1). There were 2 major complications: pneumothorax requiring chest tube (0.7% n=1) and 

pneumomediastinum (0.7% n=1). These complications are discussed along with guidelines for 

safe use.  
Conclusion: Subglottic ventilation via HMJT with automated jet ventilator is a safe 

alternative to traditional endotracheal intubation that allows for increased laryngeal and tracheal 

visualization. Major complications are rare. 
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Hypothyroidism and Dysphonia 

 

Kristin Kucera Marcum, MD; Carter S. Wright Jr., MD; 

Catherine Rees Lintzenich, MD; Susan G. Butler, PhD 

 
Introduction/ Objectives: Little data exists on thyroid function levels in dysphonic 

patients. Our primary objective is to determine the incidence of hypothyroidism, as assessed by 
thyroid stimulating hormone, in dysphonic patients.  

Study Design: Prospective Methods: 918 healthy adults presented to the Wake Forest 

Voice Center with a chief complaint of dysphonia or hoarseness. 158 patients met criteria for the 
study. Data collection included Voice Handicap Index (VHI), age, sex, and thyroid stimulating 

hormone level.  

Results: In patients with dysphonia of no known other cause, hypothyroidism was 2.6%, 

16 times higher than the general population with 0.4%. TSH and VHI were compared using a 
tailed t-test, there was weak to no correlation between VHI and TSH (0.09, p=.276).  

Conclusions: Although the VHI did not increase linearly with the TSH level, there was a 

significant increase in the incidence of new diagnosis of hypothyroidism in dysphonic patients.  

 

 

 

 

 

Improvement of Tracheal Flap Method for Laryngotracheal Separation 

 

Masato Shino, MD; Toshihito Yasuoka, MD; 

Takaaki Murata, MD; Kazuaki Chikamatsu, MD 

 
We have previously reported the effectiveness of a new surgical procedure, tracheal flap 

method (TFM), which is characterized by the absence of tracheal transection, for laryngotracheal 

separation. However, the patients treated are under various conditions, such as tracheostomy and 
sucking disorder. For improvement of this procedure, we furthermore developed three different 

procedures of TFM ; A-type, use of tracheal flap, B-type, use of muco-perichondrial flap and 

sternohyoid muscle, and C-type, tracheoesophageal anastomosis, and evaluated their treatment 

outcomes. We performed these surgery procedures in 28 patients (23 children and 5 adults). A-
type was performed in 17 patients, B-type in 8, and C-type in 3. In all patients treated, aspiration 

pneumonia was completely prevented without severe complications, revealing that our modified 

TFMs were applicable and effective procedures for laryngotracheal separation. If these modified 
procedures are able to be used properly according to patients’ conditions, further improvements 

would be expected.  
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Intraoperative Electromyography (EMG) during Type I Thyroplasty 

 

Brad W. deSilva, MD; L. Arick Forrest, MD 

 
Objective: Perform intraoperative EMG during type I thyroplasty to predict voice 

outcomes while comparing etiologies for vocal fold paralysis.  

Methods: Paired electrode EMG was performed intraoperatively of the thyroarytenoid 
and cricothyroid musculature during type I thyroplasty. Pre and post-operative Voice-Related 

Quality of Life (VRQOL) measures, along with etiology of paralysis, were recorded and 

compared to intraoperative EMG findings.  

Results: 51 patients with vocal fold paralysis underwent type I thyroplasty. Etiologies for 
paralysis included iatrogenic (57%), neoplastic (22%), idiopathic (20%), and traumatic (2%). The 

VRQOL improved from 36.4 to 14.5 for the neoplastic group, 38.7 to 17.0 for idiopathic, and 

36.6 to 20.1 for iatrogenic etiology. The idiopathic group had the highest thyroarytenoid EMG 
activity at 56.1 µv, while the iatrogenic group had 49.2 µv and the neoplastic group had 45.0 µv. 

The VRQOL was 18.7 for patients that had EMG activity less than 25 µv versus 23.7 for those 

with increased thyroarytenoid activity.  

Conclusions: All patients had significant improvement in their voice based on VRQOL. 
There was no significant difference between the various etiologies for voice outcomes or EMG 

activity. There were improved voice outcomes in those individuals with decreased thyroarytenoid 

EMG activity.  

 

 

 

 

 

Long Term Effects of Temporary Injection Laryngoplasty on Voice 

Quality and Vocal Fold Position in Unilateral Vocal Fold Paralysis 

 

Brandon L. Prendes, MD; Ilya Likhterov, MD; Sarah L. Schneider, MS, CCC-SLP; 

Soha A. Al-Jurf, MS, CCC-SLP; Mark S. Courey, MD; Katherine C. Yung, MD 
 

Objective: Patients with unilateral vocal fold paralysis (UVFP) treated with temporary 

injection laryngoplasty(IL) have a decreased rate of delayed permanent medialization 
laryngoplasty (ML) compared to UVFP patients initially treated by observation. The aim of this 

study is to determine whether the lower rate of ML corresponds with improved quantifiable 

measures.  

Methods: Retrospective review. Examinations at presentation and follow-up of 14 IL 
patients and 24 observation patients were analyzed for stroboscopic parameters and CAPE-V 

scores.  

Results: The groups were similar at presentation. At follow-up, the IL group showed 
significant improvement in 8/9 stroboscopic parameters and 4/6 CAPE-V parameters compared to 

the observation group(p<0.05). The observation group underwent ML than frequently than the IL 

group (75% vs 29%, p=0.007).  
Conclusions: The lower rate of permanent ML in patients undergoing temporary IL 

corresponds with improvements in CAPE-V scores and stroboscopic parameters. Improvements 

persist beyond the accepted time frame for temporary graft resorption. 
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Malignant Transformation of Respiratory Papillomatosis 

in a Solid Organ Transplant Patient: Case Study 

 

Roya Azadarmaki, MD; Miriam N. Lango, MD 

 
The authors report a case of a 77 year old non-smoker and non-drinker solid-organ 

transplant patient who had malignant transformation of respiratory papillomatosis 3 years after 

the initial diagnosis of this benign lesion. This is the first case reported in the literature discussing 
malignant transformation of respiratory papillomatosis in a solid-organ transplant patient. As 

viral-associated cutaneous cancers occur more frequently and aggressively in solid-organ 

transplant patients and as respiratory papillomatosis is a viral-associated disease, the question that 

arises is if immunosuppressed respiratory papillomatosis patients are more prone to malignant 
transformation? Closer observation and airway evaluation of immunosuppressed patients with 

respiratory papillomatosis should be recommended as the rate of malignant transformation may 

be higher in this patient population. 

 

 

 

 

 

Methicillin-Resistant Staphlococcus Aureus (MRSA) Laryngitis 

 

Manish D. Shah, MD; Adam D. Klein, MD 

 
Objectives: To describe the clinical presentation, diagnosis, treatment, and outcomes of 

MRSA laryngitis.  

Methods: Charts of all patients with a culture-proven diagnosis of MRSA laryngitis 

treated within the Emory Voice Center between 2007-2011 were retrospectively reviewed.  

Results: Three patients with culture-proven MRSA laryngitis were identified. Three 
further cases of Staphylococcus aureus laryngitis sensitive to methicillin were also identified. All 

three patients with MRSA were diabetics. All presenting symptoms were voice-related--there 

were no symptoms of airway or swallowing compromise. The duration of symptoms ranged from 
3 months to 5 years. Most patients had undergone numerous previous treatments. Laryngeal 

examination revealed thickened vocal fold epithelium, whitish debris, edema, and crusting. The 

diagnosis was made in all patients via in-office culture of the larynx and all were treated with a 

prolonged course of trimethoprim/sulfamethoxazole. Two patients with MRSA had resolution of 
their symptoms with a single course. The third patient experienced multiple recurrences and 

required treatment for 1 year after which he had no further recurrence.  

Conclusions: This is the largest single case series of patients with MRSA laryngitis. Our 
study findings suggest that the diagnosis may be more common than previously recognized and 

that the presenting signs and symptoms may be subtle. Clinicians should have a high index of 

suspicion for this diagnosis and consider an in-office laryngeal culture when the condition is 
recalcitrant to initial medical management. 
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Multi-Dimensional Voice Outcomes after Type I Core-Tex 

Thyroplasty in Patients with Mobile Vocal Folds:  A Subgroup Analysis 

 

Rapali N. Shah, MD; Keimun A. Slaughter, MD; 

Robert A. Buckmire, MD 

 

Objective: To evaluate the effectiveness of type I Gore-tex thyroplasty in patients 

with non-paralytic glottic incompetence.  

Methods: Forty-nine patients with non-paralytic glottic incompetence treated with 

medialization thyroplasty were retrospectively reviewed: (paresis, n=13, hypomobility, 

n=20, scar, n=7, and atrophy, n=9). Pre- and postoperateive GRBAS (grade, roughness, 

breathiness, asthenia, and strain), glottal function index (GFI), and voice-related quality 

of life (VRQOL) were compared.  

Results: Mean follow up was 7.8 months.  Statistically significant differences 

were seen between pre- and postoperative VRQOL for patients with paresis (p=0.0036), 

hypomobility (p=<0.0001), scar (p=0.0106), and atrophy (p=0.0159).  However, patients 

with atrophy failed to show post-operative improvement on GFI and GRBAS, (p=0.0551 

and p=0.2482 respectively). 

Conclusions: Gore-tex thyroplasty provides vocal improvement for patients with 

glottic incompetence and mobile folds.  Results vary by underlying diagnosis.  Vocal 

improvements tend to be less robust in patients with atrophy. 

 

 

 

 

 

Office-based Management of Benign Laryngeal Lesions with 

532nm Potassium-Titanyl-Phosphate Laser – An Institutional Experience 

 

Sean X. Wang, MD; Colin Fuller, BS; C. Blake Simpson, MD 

 
Purpose of the Study: To provide objective data on office-based pulsed-KTP laser 

procedures for benign laryngeal pathology, determining effective laser settings and objective 

measurements of lesion regression after treatment.  

Methods: Retrospective chart review of patients over a 5-year period treated with office-

based pulsed-KTP treatment for benign laryngeal lesions. Laser settings, pre and post-treatment 
lesion regression analysis, and stroboscopy evaluation are presented based on individual 

pathology.  

Results: A total of 77 patients underwent 173 procedures, and were divided into 7 groups 
based on pathology. Granuloma patients required the highest average laser energy per treatment, 

and the polyp group required the lowest energy. There was significant lesion regression (p < 0.05) 

in all lesion types following KTP treatment based on lesion size quantification analysis. All 
patients demonstrated stable or improved mucosal wave on post-treatment stroboscopy. There 

were no major complications.  

Conclusions: Office-based pulsed-KTP laser treatment is a safe and effective option to 

manage benign laryngeal lesions.  
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Outcomes following Transoral Robotic Surgery Supraglottic 

Laryngectomy (TORS-SL) 

 

Abie H. Mendelsohn, MD; Marc Remacle, MD, PhD; 

Sebastien Van Der Vorst, MD; Vincent Bachy, MD; George Lawson, MD 

 
Objective: To describe our experience with TORS-SL.  

Study Design: Prospective data collection.  
Methods: Patient records receiving TORS-SL for squamous cell carcinoma (SCC) from a 

single institution with at least 6-months follow-up were collected. Two patients with previous 

SCC’s were excluded.  
Results: 18 patients (14 male, 4 female) were included in the study having a mean follow-

up time of 21.2 months (SD=12.3). All patients had negative margins confirmed on final 

pathology. Nine (50%) patients received postoperative chemoradiation therapy for advanced neck 

disease or poor histopathologic features. No (0%) patients received tracheostomy or gastrostomy 
tubes. Within the follow-up period, treatment outcomes of DFS, DSS, and OS were 61%, 100%, 

and 89%, respectively. There were no local recurrences. Six (33%) patients experienced 

postoperative complications (including: three prolonged dysphagias and one pharyngocutaneous 
fistula).  

Conclusion: Initial outcomes for TORS-SL are promising and are comparable to 

previously described treatment modalities. Larger studies are encouraged. 
 

 

Predictors of Voice and Disease Outcomes in Patients with 

Early Glottic Cancer 

 

Joseph Chang, MD; Tuan Jen Fang, MD; Katherine C. Yung, MD; 

Soha A. Al-Jurf, MS, CCC-SLP; Sarah L. Schneider, MS, CCC-SLP; 

Mark S. Courey, MD 

 
Objectives: To determine whether the clinical or histological presentation of patients with 

laryngeal dysplasia/early carcinoma correlates with voice and disease outcomes. Study Design: 

Retrospective case series  
Methods: Between 2004 and 2010 all UCSF Voice Center patients treated with primary 

surgery for severe dysplasia or early laryngeal cancer were identified. Preoperative stroboscopy, 

intraoperative appearance and histologic characteristics (invasion pattern, inflammation, and 

keratinization) were compared with perceptual voice quality, disease free interval, and 
cordectomy type.  

Results: Eighteen patients were evaluated. Pattern of invasion correlated with disease free 

interval (r(2) = 0.43) and postoperative breathiness, strain, and pitch (r(2) = 0.79, 0.92, and 0.82). 
Preoperative voice dysfunction correlated with cordectomy type (r(2) = 0.40-0.68) and 

postoperative perceptual voice parameters (r(2) = 0.70-0.94).  

Conclusion: Patterns of invasion correlate with disease outcome and voice outcomes 
correlate with the amount of tissue removed. Clinical lesion appearance did not correlate with 

outcome. 
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Recovery of Vocal Cord Motion following Early Type I Thyroplasty 

 

Nazlee Zebardast, MS; Lynn M. Acton, MS; Clarence T. Sasaki, MD 

 
While Type I thyroplasty remains the gold standard treatment for unilateral vocal cord 

paralysis (UVCP), it has been suggested that thyroplasty be reserved for cases that fail to 

spontaneously recover neuromuscular function within 6-12 months. This arbitrary delay is based 
on the assumption that thyroplasty may permanently alter the vocal mechanism or impair 

neuromuscular recovery. Our aim is to present 3 patients for whom preoperative and 

postoperative longitudinal data are available following spontaneous recovery after thyroplasty, 

performed within one month of UVCP. Subjects underwent acoustic analysis before and after 
thyroplasty until full kinematic recovery. All patients demonstrated complete recovery of vocal 

cord motion without the necessity to remove the implant and with evidence of continuing acoustic 

improvement over time. These observations appear to dispel prevailing concerns and could move 
us towards a greater use of type I thyroplasty as a first line treatment option for UVCP in selected 

patients. 

 

 
 

 

 

Reinnervation of Laryngeal Muscles after RLN Resection in the Rat 

 

Gayle E. Woodson, MD; Nicole Cosenza, MS 

 
To assess factors that correlate with better functional recovery after RLN injury, 

laryngeal motion and muscle reinnervation were assessed in rats at various time intervals after 

right or left RLN resection. Slight vocal fold motion with respiration was noted 60 and 90 days 
after right but not left RLN lesion. Muscle atrophy was maximal at 30 days: average crossectional 

area as a percent of control was 50% for the PCA, and 70% for the TA. 90 days after injury, mean 

reinnervated muscle area was 90% of control for TA muscles and 90% for the PCA after right 

RLN injury. However, after left RLN lesion, reinnervated PCA area peaked at only 80% of 
control. Greater PCA function may account for the recovery of motion after right RLN lesion. 

Better function after right RLN lesion could be due to the shorter distance between motor neurons 

and site of nerve injury. 
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Relationship of the Recurrent Laryngeal Nerve to the Superior 

Parathyroid Gland during Thyroidectomy 

 

Michael Persky, MD; David Myssiorek, MD 

 
Design: A prospective evaluation of the relationship of the recurrent laryngeal nerve 

(RLN) to the superior parathyroid gland (SPG) during consecutive thyroidectomies. When one 
structure was noted, careful dissection was performed to locate the other structure, to preserve the 

natural anatomic relationship between them. 

Patients: 103 consecutive thyroid lobectomies were performed on 73 different patients. 
Pathology included benign and malignant thyroid nodules, a parathyroid cyst and an exploration 

for a stab wound to the neck. The distance from the SPG to the ipsilateral RLN was measured. 

Results:   In 88 (88.89%) of these cases, the gland was identified within 5 mm of the 

RLN, and in 62 (62.3%) cases the RLN was less than 1 mm from the SPG.  Two secondary 
measures proved statistically significant.  Height of the thyroid lobe was positively associated 

with distance between the structures (p=0.0011). The incidence of cancer was negatively 

associated with distance (p=0.033).  The incidence of RLN paresis was <4%. 

Conclusions: In the majority of cases, the nerve was found in close proximity to the SPG.  

In a thyroid gland with a large height, or  in a cancerous lobe, this relationship is less reliable. 

 

 

 

 

 

Selected Markers of Apoptosis in Congenital Cholesteatoma 

 

Olszewska Ewa, MD; Justyna Rutkowska, MD; 

Marek Rogowski, MD, PhD; Amir Minovi, MD, PhD; 

Stefan Dazert MD, PhD 

 
Introduction: The role of apoptosis in congenital cholesteatoma (CC) is not completely 

established. The aim of the study was to analyze the expression of apoptosis-related proteins: p21 

and p53 in CC cells.  
Material, Methods: Immunohistochemical staining of tissues: 13 samples of CC, 12 

specimens of acquired cholesteatoma (AC) and 12 auditory meatal skin (MS) was performed. 

Results: All CC tissues showed a large increase in number of p21-positive cells compared 
to MS (p<0.05). There was no significant difference in 21-positive cells in CC compared with 

AC. Considerably difference was found between CC and AC with respect to p53 expression 

(p<0.05). The distribution of p21 and p53-positive cells in CC epithelium was different from the 

epidermis. There was no staining in CC perimatrix.  
Conclusions: Up-regulation of p21 protein plays significant role in CC development, may 

affect p53-dependent apoptosis. Some differences in molecular pathways of apoptosis between 

congenital and acquired cholesteatoma are suggested. 
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Superomedial Submucosal Partial Arytenoidectomy for Improved 

Posterior Glottic Closure 

 

Amy Saleh, MD; Dale Ekbom, MD; Diane Orbelo, PhD; 

Nicholas Maragos, MD 

   
Endoscopic medial arytenoidectomy has been described previously for improvement in 

glottal airway in bilateral vocal fold paralysis. A modification of this technique for the specific 

indication of an anteriorly prolapsed arytenoid can improve the voice. We present our submucosal 
technique as well as a case example. A 45-year-old male presented with dysphonia secondary to a 

right true vocal fold paralysis. Laryngoscopy revealed vocal fold atrophy and an anteriorly 

hooded right arytenoid that prevented posterior glottic closure during phonation. He underwent 

right superomedial submucosal partial arytenoidectomy and ipsilateral vocal fold Cymetra 
injection without complication. One month and 11 month postoperative evaluation revealed 

significant improvement in voice with complete glottic closure. We present this case as evidence 

that a superomedial submucosal partial arytenoidectomy can improve breathy dysphonia by 
reducing the posterior glottic gap in patients with malpositioned arytenoids.  

 

 

 

 

 

Surgical Management of Dysphagia in Head and Neck Cancer Patients 

 

Lindsay Reder, MD; Uttam Sinha, MD; 

Brenda Villegas, MS, CCC-SLP; Peter Crookes, MD 

 
Case series to develop a protocol for surgical rehabilitation of chemoradiation therapy 

induced dysphagia in patients with head and neck squamous cell carcinoma. Eighty patients with 
HNSCC who underwent CRT and developed dysphagia were divided into four groups based on 

types of surgical rehabilitation. All patients had a tracheotomy and gastric feeding tube, and 

underwent intense traditional swallowing therapy for at least 3 months. Surgical intervention was 

offered when no significant improvement occurred. Group 1 underwent retrograde 
esophagoscopy and Pharyngoesophageal dilatation. Group 2 had pharyngeal reconstruction 

through a transcervical approach. Group 3 underwent transoral micro-endoscopic 

laryngopharyngeal reconstruction. Group 4 had total laryngectomy and pharyngeal 
reconstruction. There were no procedure-related complications. All tolerated a regular diet, and 

gastric and tracheotomy tubes were removed by 14 weeks after surgery. No patients had 

postoperative had aspiration pneumonia. We concluded that there are various surgical approaches 

to rehabilitate swallowing in chemoradiation-induced dysphagia. 
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The Efficacy of Office Biopsy for Laryngopharyngeal Lesions: 

Comparison with Surgical Evaluation 

 

Manikandan Sugumaran, MD; Jonathan E. Aviv, MD; 

Kenneth W. Altman, MD, PhD 

 
Introduction: Office biopsies have become a common procedure to diagnose 

laryngopharyngeal lesions with the goal of quicker diagnosis without general anesthetic. We 

hypothesize that the overall treatment arc for these patients often nullifies these benefits. We also 
look to evaluate their accuracy.  

Methods: A retrospective chart review was preformed from 2009-2011. Inclusion criteria 

were patients who underwent an office biopsy and completed definitive management.  

Results: Thirty-four patients underwent office biopsy. Three (9%) patients gained 
diagnosis and continued to definitive management without a surgical visit. 31 (91%) patients 

required a visit to the operating room (OR). Of these OR visits, 25 (81%) received definitive 

management, and 6 (19%) confirmed diagnoses. Sixty percent of office biopsies correlated with 
exact surgical pathology.  

Conclusion: Office biopsy offers early direction regarding diagnosis. However, surgical 

evaluation is often required for proper staging, full-thickness biopsy, and therapeutic resection of 

laryngopharyngeal lesions.  

 

 

 

 

 

The Epidemiology and Treatment Patterns of Adult Onset Respiratory 

Papillomatosis (AORP) 

 

Manikandan Sugumaran, MD; Lucian Sulica, MD; Peak Woo, MD 

 
Introduction: Papillomas are a common adult laryngeal neoplasm. We hypothesize that 

the demographics of these patients have changed over recent years. We seek to identify trends in 

management from the operating room towards office procedures.  
Methods: A chart review from 1990-2011 was performed on patients treated by two 

laryngologists. Patients with laryngeal papilloma were included. Age, sex, treatment modality, 

treatment intervals, and malignant transformation were obtained.  
Results: 184 patients were reviewed with 542 interventions. The average age of diagnosis 

(46 years) was not found to change. The proportion of males to females diagnosed increased, but 

was not statistically significant. A trend towards managing these patients with office procedures 

was identified. Mean interval between procedures was 11 months.  
Conclusion: Age distribution for AORP has been constant in our practices. Treatment has 

shifted from the operating room to office procedures, offering patients an alternative way to 

control this long-term disease process.  
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The Impact of Dysphonia on Work-Related Dysfunction 

 

Seth M. Cohen, MD, MPH; Jaewhan Kim, PhD; Nelson Roy, PhD; 

Carl Asche, PhD; Mark S. Courey, MD 

 
Objective: To determine the short-term disability (STD) and productivity losses related to 

dysphonia.  
Methods: A retrospective analysis of a national database of work absence and STD 

claims was performed. Number of patients with dysphonia-related STD claims, number of work 

days absent, and lost wages were determined.  
Results: From 2004 to 2008, 190 unique dysphonic patients (mean age 45.9 ± 9.6 years, 

53.2% male) had dysphonia-related STD claims and 12 months follow-up. The mean number of 

work absences was 39.2 days (95% CI 31.9 to 46.5). Annual total and mean lost wages per person 

were $843,198.72 and $4437.89, respectively. Laryngeal cancer patients had the most days absent 
and highest productivity losses. Annual lost wages per person from STD claims ranged from 

$1685 in depression, $5867 in acute coronary syndrome, and $719 in asthma.  

Conclusion: Voice disorders lead to work-related disability with STD and productivity 
losses similar to those in other diseases.  

 

 

 

 

 

Transoral Endoscopic CO2 Laser Surgery and Laryngeal Exposure 

 

Daniel Brasnu, MD; Stephane Hans, MD, PhD; David Veivers, MD 

Philippe Gorphe, MD; Benjamin Luna-Azoulay, MD 

 
Objective:  This prospective series was designed to analyze the techniques used to 

improve the exposure of the glottis.  
Method:  200 patients , consecutively treated at a single institution between 2005 and 

2010 with early stage glottis cancer were analyzed. The patient position , factors to improve 

exposure and complications were recorded.  

Results:  T staging was as follows : Tis (n= 47), cT1a (n = 115), cT1b (n=21) and cT2 (n 
=17). 97% of cases were able to be resected endoscopically. The techniques utilized were: 

external counterpressure (67%), partial vestibulectomy (58%), resection of petiole (15%) bilateral 

vestibulectomy ( 6%) and resection of the suprahyoid epiglottis (5%). No tracheotomies were 
required. Subcutaneous emphysema occurred in 4 %.  

Conclusion: The knowledge and use of different techniques of laryngeal exposure allows 

the transoral CO2 laser resection of 97 % of early stage vocal fold cancers.  
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Utility of Voice Therapy:  Laryngologists’ Perspective 

 

Stephanie Misono, MD; C. Gaelyn Garrett, MD; 

Brienne Ruel, MA, CCC-SLP; Seth M. Cohen, MD, MPH 

 
Purpose: Investigate laryngologists’ perceptions of utility of voice therapy and examine 

perceived impact of insurance coverage on access to voice therapy.  
Methods: Nineteen-item electronic survey, active American Laryngological Association 

members and laryngology working groups.  

Results: Response rate was 33% (51/156). Most were academic laryngologists working 
with voice-trained speech pathologists. Management opinions were consistent for many 

diagnoses, with >50% of respondents agreeing on how frequently voice therapy was appropriate; 

these included vocal fold nodules, muscle tension dysphonia, paradoxical vocal fold motion, 

subglottic stenosis, fungal laryngitis, and singing dysphonia. Responses were inconsistent for 
vocal fold polyps, cysts, fibrosis, granuloma, motion impairment, and chronic cough. Nearly all 

respondents reported insurance-related challenges with patient access to voice therapy.  

Conclusions: Laryngologist opinions on the utility of voice therapy demonstrate a 
consensus for some common diagnoses but unexpectedly, not for several others, identifying areas 

for further investigation. Insurance coverage appears to significantly impact access to therapy.  
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Dr. John Ballenger 

 

At the age of 96 years old, Dr. Ballenger 

passed away April 24, 2011 at his home 

in  Amherst,  Massachusetts. Born in 

Winnetka, Illinois November 11, 1914, 

he was son of Dr. Howard Charles 

Ballenger of Winnetka, Illinois. Dr. 

Ballenger graduated from New Trier 

High School, the University of Chicago,   

and received his MD at Northwestern 

University. He also completed post 

graduate residencies at Harvard Medical 

School and the Massachusetts Eye and 

Ear Infirmary.  

Among his happiest memories were 

those from his time at New Trier, his 

summers canoeing at Camp Owakonzie 

in Ontario and those spent at his aunt 

and uncle's farm in Indiana. During 

World War II Dr. Ballenger served in 

Europe in the Army Medical Corps. He 

recalled treating young German soldiers 

as well as, of course, many, many badly 

hurt American soldiers. He developed a 

life-long hatred of war and violence that 

became more pronounced the longer he 

lived. 

He practiced medicine for many years at 

Evanston Hospital and in private 

practice in Winnetka. Dr. Ballenger was 

also a contributor and eventually Editor 

in Chief of the medical text Ballenger's 

Otorhinolaryngology: Head and Neck 

Surgery, a tradition he carried on from 

his father and great-uncle. He was an 

Associate Professor in the Department of 

Otolaryngology, Northwestern 

University.  

Dr. Ballenger  was best known for his 

single volume text book, 

“Otolaryngology” which was used by 

medical students and interns for many 

decades. 

Dr. Ballenger’s induction as an Active 

Fellow in the ALA occurred in 1970 and 

elevation to Emeritus status was in 1988.  

For many years, he practiced medicine at  

Evanston Hospital and in private 

practice in Winnetka.. He was an 

Associate Professor in the Department of 

Otolaryngology, Northwestern 

University.  

In addition to practicing medicine. Dr. 

Ballenger was a lifelong painter, poet, 

world traveler, ice dancer and lover of 

art and poetry. John loved being a doctor 

and he loved his friends in the Winnetka 

area. During his spare time he could 

often be found wandering the shores of 

Lake Michigan, at the Chicago Botanic 

Garden or one of the Forest Preserves. 

He continued painting, writing poetry 

and caring for those in distress to the end 

of his life. Cherishing memories of his 

life are his daughter, Cindy Ballenger 

LeVert of Natick, MA; and son, Brooks 

Ballenger of Amherst, MA; 

grandchildren and great-grandchildren 

and  numerous colleagues.  

 

 
 

http://www.legacy.com/memorial-sites/northwestern-university/?personid=150795229&affiliateID=2443
http://www.legacy.com/memorial-sites/northwestern-university/?personid=150795229&affiliateID=2443
http://www.legacy.com/memorial-sites/ww2/?personid=150795229&affiliateID=2443
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JOHN A KIRCHNER, MD 

 
 

The death of John A. Kirchner, M.D., on 

July 31, 2011 at the age of 96 years old in 

New Haven, Connecticut was reported to the 
ALA. 

 

Born in Waynesboro, Pennsylvania on 
March 27, 1915 as the eldest of four 

children, Dr. Kirchner grew up in Lancaster.  

Upon graduating from high school, he 
hitchhiked across the country and listed 

among his many adventures, the week he 

spent in a Tennessee jail after being arrested 

for hopping on a freight train. Dr. Kirchner 
concluded that the most generous people 

were often those who had the least. 

 
Dr. Kirchner attended college and medical 

school at the University of Virginia where 

he received his medical degree in 1940. 

Upon completing an internship at Charity 
Hospital in New Orleans, Dr. Kirchner 

enlisted in the army during World War II. 

Serving as a medical officer with the rank of 
captain in the 314

th
 Regiment, 79

th
 Infantry 

Division, he is credited with saving the lives 

of his troops from American pilots who had 
mistaken them for Germans.  For his 

meritorious actions, Dr. Kirchner was 

awarded the Bronze Star. Upon returning 

from Europe in 1945, Dr. Kirchner 
completed his otolaryngology residency at 

John Hopkins Hospital where he met his 

future bride, Aline Legault. During his 
tenure at Yale, Dr. Kirchner taught medical 

students, trained residents, performed 

surgery, and conducted research on 
laryngeal physiology and cancer as he 

viewed the connection between smoking and 

cancer as one of his major areas of 

professional interest. In 1963-1964 he took a 
sabbatical year and studied the larynx at the 

Royal College of Surgeons in London, 

England. He would become an 
internationally recognized pioneer in this 

field. 

 

 
 

Upon retiring, Dr. Kirchner pursued a 

variety of interests throughout his life, 
including being an enthusiastic organic 

gardener, crabber and fisherman; a talented 

musician who played guitar, accordion, and 
piano; fluency in several languages; and his 

love for travel where he was often invited to 

give lectures and teach courses.   

 
Dr. Kirchner became an Active Fellow in 

the ALA in 1963.  He served as its President 

in 1979 and was the recipient of numerous 
awards included the  Casselberry Award in 

1966; Newcomb Award in 1969; deRoaldes 

Award in 1985, and the ALA Award was 
presented to him in 2007.  In 1991, he was 

elevated to Emeritus status. He was active in 

numerous other professional societies, both 

domestic and international. 
 

Dr. Kirchner is survived by his wife, Aline, 

and children J. Cameron Kirchner, Thomas 
L. Kirchner, Paul E. Kirchner, Marie (Mimi) 

Kirchner and Christine (Tina) Jackson; 

fourteen grandchildren; and one great 

grandson.  
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LORING PRATT 

 

 

 

 

 

Dr. Loring Pratt,  who became an active 

fellow in 1967, received his medical degree 
from John Hopkins School of Medicine. He 

became an emeritus fellow after Upon 

completing his training, he served in the Air 
Force in flight surgeon training for two 

years that was followed by setting up a 

private practice in Waterville, Maine. Dr. 
Pratt served as president of the ALA in 

1986. In 1989, he was honored as the 

recipient of the Newcomb Award and was 

elevated to Emeritus status in 1991.  He had 
such a great love of the practice of medicine 

that even after his retirement from his 

practice, he worked at the Mayo Clinic in 
Scottsdale and John Hopkins Medical 

Center triaging patients for further medical 

treatment.   

Dr. Pratt  was certified by the American 
Board of Otolaryngology in 1949.  Meetings 
kept him involved with the history house on 

High Street and his love for preserving not 

only personal memories, but those of the 
community he loved and was part of. In his 

late 80’s, he became a master gardener  and 

could state the genus and species of many 
plants and animals found in the wild. His 

gardens around his home were always 

 

 

 

 

 

 

 

 

maintained to be beautiful throughout the 

growing season. In addition to his talent for 

gardening, photography was also a lifelong 

pleasure.  

He and his wife, Jennie, were the parents of 
nine children. Dr. Pratt passed away on 

March 13, 2012 in his 93
rd
 year. 
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2004 Robert H. Ossoff 

2005 Robert T. Sataloff 

2006 Gayle E. Woodson 

2007 Marshall Strome 

2008 Roger l. Crumley 

2009 Marvin P. Fried 

2010 Andrew Blitzer 

2011 Michael S. Benninger
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Vice Presidents (First and Second) 

1879 F.H. Davis 1929 William B. Chamberlin, Ralph A. Fenton 

1880 W. C. Glasgow, J. O. Roe 1930 Harris P. Mosher, James A. Babbitt 

1881 E. L. Shurly, W. Porter 1931 Joseph B. Greene, E. Ross Faulkner 

1882 C. Seiler, E. F. Ingals 1932 Gordon Berry, Frank R. Spencer 

1883 S. W. Langmaid, S. Johnston 1933 E. Ross Faulkner, Thomas S. Carmody 

1884 J. H. Hartman, W. H. Daly 1934 Fordon B. New, Samuel McCullagh 

1885 H.A. Johnson, G. W. Major 1935 Edward C. Sewall, H. Marshall Taylor 

1886 E. C. Morgan, J. N. Mackenzie 1936 William P. Wherry, Harold I. Lillie 

1887 J. N. Mackenzie, S. W. Langmaid 1937 Frank R. Spencer, Bernard J. McMahon 

1888 W. C. Glasgow, C. E. DeM. Sajous 1938 Ralph A. Fenton, Frederick T. Hill 

1889 F. Holden, C.E. Bean 1939 John H. Foster, Thomas R. Gittins 

1890 J. O. Roe, J. H. Hartman 1940 Charles H. Porter, Gordon F. Harkness 

1891 M. J. Asch, S. Johnston 1941 Arthur W. Proetz, Henry B. Orton 

1892 S. Johnston, J. C. Mulhall 1942-3 Harold I. Lillie, Dean M. Lierle 

1893 J. C. Mulhall, W. E. Casselberry 1944-5 John J. Shea, Thomas C. Galloway 

1894 C.C.Rice, S. H. Chapman 1946 H. Marshall Taylor, C. Stewart Nash 

1895 J. Wright, A. W. de Roaldes 1947 John J. Shea, Frederick A. Figi 

1896 T. M. Murray, D. N. Rankin 1948 Henry B. Orton, Anderson C. Hilding 

1897 A. W. MacCoy, H. S. Birkett 1949 LeRoy A. Schall, Fletcher D. Woodward 

1898 J. W. Farlow, F.W. Hinkel 1950 W. Likely Simpson, Lyman, G. Richards 

1899 T. A. DeBlois, M. R. Brown 1951 William J. McNally, Thomas C. Galloway 

1900 H. L. Wahner, A. A. Bliss 1952 J. MacKenzie Brown, Edwin N. Broyles 

1901 J. W. Gleitsmann, D. Braden Kyle 1953 Claude C. Cody, Daniel S. cunning 

1902 G.A. Leland, T. Melville Hardie 1954 James H. Maxwell, Clyde A. Heatly 

1903 J. H. Lowman, W. Peyre Porcher 1955 Robert L. Goodale, Paul H. Holinger 

1904 Thomaso Hubbard, W. J. Freeman 1956 Henry M. Goodyear, Robert E. Priest 

1905 J. L. Goodale, C. W. Richardson 1957 Frances H. LeJeune, Pierre P. Viole 

1906 G. H. Makuen, A. R. Thrasher 1958 Charles Blassingame, Chevalier L. Jackson 

1907 J. P. Clark, J. E. Rhodes 1959 James H. Maxwell, Oliver Van Alyea 

1908 E. Mayer, F. R. Packard 1960 Walter Theobald, Anderson C. Hilding 

1909 C. G. Coakley, H. O. Moser 1961 Julius W. McCall, P. E. Irlend 

1910 Robert C. Myles, J. M. Ingersoll 1962 Paul M. Moore, Jerome A. Hilger 

1911 F. C. Cobb, B. R. Shuly 1963 Paul M. Holinger, Lester A. Brown 

1912 A. W. Watson, W. Scott Renner 1964 B. Slaughter Fitz-Hugh, Daniel C. Baker 

1913 F. E. Hopkins, George E. Shambaugh 1965 C. E. Munoz-McCormick, Arthur J. Crasovaner 

1914 Clement T. Theien, Lewis A. Coffin 1966 Lawrence R. Boies, G. Edward Tremble 

1915 J. Gordon Wilson, Christian R. Holmes 1967 John F. Daly, Stanton A. Friedberg 

1916 Thomas H. Halsted, Greenfield Sluder 1968 DeGraaf Woodman, John Murtagh 
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Vice Presidents (First and Second) 
       

 

 

Vice-Presidents (Presidents-Elect) 
 

 
1981 
1982 
1983 
1984 
1985 
1986 
1987 

1988 
        1989 
        1990 

M. Stuart Strong 
John S. Lewis 
Gabriel F. Tucker, Jr 
Douglas P. Bryce 
Loring W. Pratt 
Blair Fearon 
Seymour R. Cohen 

Eugene N. Myers 
John B. Snow, Jr.  
John M. Frederickson 

19    1992 
1993 
1994 
1995 
1996 
1997 

19    1998 

1999 
2000 
2001 

Byron J. Bailey 
H. Bryan Neel, III 
Paul H. Ward 
Robert W. Cantrell 
John A. Tucker 
Lauren D. Holinger 
Gerald B. Healy 

Harold C. Pillsbury, III 
Stanley  M. Shapshay 
Gerald S. Berke 

2003 
2004 
2005 
2006 
2007 
2008 
2009 

2010 
2011

Robert H. Ossoff 
Robert T. Sataloff  
Gayle E. Woodson   
Marshall Strome 
Roger L. Crumley 
Marvin   Fried  
Andrew Blitzer  

Clarence Sasaki  
Clarence Sasaki

1991                  William R. Hudson         2002           W. Frederick McGuirt, Sr. 
 
 
                  
 
 

Secretaries and Treasurers 

 
1879 
1882 

G. M. Lefferts 
D. Bryson Delavan 

1889 
1895 

C. H. Knight 
H. L. Swain 

1900 
1911 

P. E. Newcomb 
Harmon Smith 

 

 

Secretaries 
 

1911 
1918 
1919 
1920 
1933 

1935 
1939 

 
 

Harmon Smith 
D. Bryson Delavan 
J. M. Ingersoll 
George M. Coates 
William V. Mullin 

James A. Babbitt 
Charles J. Imperatori 
 
 

1942 
1947 
1952 
1957 
1959 

1968 
1972 
 
 

Arthur W. Proetz 
Louis H. Clerf 
Harry P. Schenck 
James H. Maxwell 
Lyman G. Richards 

Frank D. Lathrop 
John F. Daly 
 
 

1977 
1982 
1988 
1993 
1998 

2003 
2008 
 
 

William M. Trible 
Eugene N. Myers 
H. Bryan Neel III 
Gerald B. Healy 
Robert H. Ossoff 

Marvin P. Fried 
C. Gaelyn Garrett 
 
 

 

 

 
 

1917 John Edwin Rhodes, D. Crosby Greene 1969 Joseph P. Atkins, Stanton A. Friedberg 

1918 George E. Shambaugh, John R. Winslow 1970 Robert B. Lewy, Oliver W. Suehs 

1919 Francis R. Packard, Harmon Smith 1970 James A. Harrill, James D. Baxter 

1920 Harmon Smith, W. B. Chamberlin 1972 Francis L. Weille, Sam H. Sanders 

1921 Dunbar Roy,m Robert C. Lynch 1973 William H. Saunders, Blair Fearon 

1922 George Fetterolf, Lorenzo B. Lockard 1974 Joseph H. Ogura, Douglas P. Bryce, John A. Kirchner 

1923 Hubert Arrowsmith, Joseph B. Greene 1975 S. Lewis, Edwin W. Cocke, Jr. 

1924   Ross H. Skillern, Gordon Berry 1976 Emanuel M. Skolnik, John T. Dickinson 

1925 John E. Mackenty, Robert Levy 1977 J. Ryan Chandler, Herbert H. Dedo 

1926 Lewis A. Coffin, William V. Mullin 1978 John E. Bordley, Lester A. Brown 

1927 Charles W. Richardon, Hill Hastings 1979 Albert H.Andrews, Seymour R. Cohen 

1928 Robert Cole Lynch, Francis P. Emerson 1980 John Frazer, George A. Sisson 
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Treasurers 

 
1912 

1912 

1932 

1933 

1935 

1939 

1948 

 

J. Payson Clark 

George Fetterolf 

William V. Mullin 

James A. Babbitt 

Charles J. Imperatori 

Frederick T. Hill 

Gordon F. Harkness 

 

1953 

1958 

1962 

1969 

1976 

1981 

1985 

 

Fred W. Dixon 

Francis E. LeJeune 

Alden H. Miller 

Charles M. Norris 

Harold G. Tabb 

Loring W. Pratt 

John M. Fredrickson 

 

1990 

1995 

1999 

2005 

2006 

 

 

Robert W. Cantrell 

Harold C. Pillsbury, III 

Robert T. Sataloff 

Allen D. Hillel 

Michael S. Benninger 

 

 
 

 

 

 

 

 

 

 

 

 

 

Librarians 

 
1879 

1883 

F. H. Bosworth 

T. R. French 

1903 

1930 

J. H. Bryan 

John F. Barnhill 

1934 

1935 

Burt R. Shurly 

George M. Coates 

 

 

Librarian and Historian 

 
1936                   George M. Coates 1944 LoLouis H. Clerf

   

 

Librarian, Historian and Editor 
 

1947    

1952 

1955 

1960 

1964 

 

Harry P. Schenck 

Bernard J. McMahon 

Edwin N. Broyles 

Francis W. Davison 

F. Johnson Putney  

 

1971 

1977 

1983 

1989 

1994 

 

 

Charles F. Ferguson 

Gabriel F. Tucker, Jr 

James B. Snow, Jr 

Paul H. Ward 

Ernest A. Weymuller, Jr 

 

 

1997 

2000 

2005 

2008 

 

 

 Stanley M. Shapshay 

Gayle E. Woodson 

C. Gaelyn Garrett 

Mark S. Courey 

 

 

Historian 

 
2010         Robert H. Ossoff
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DECEASED FELLOWS 
Dates indicate original election to the Association 

 

Honorary Fellows 

 
1946 

1992 

1908 

1983 

1878 

1940 

1917 

1925 

1957 

1960 

1818 

1881 

1891 

1893 

1923 

1879 

1936 

1880 

1986 

1903 

1971 

1943 

1928 

1948 

1957 

1907 

1878 

1878 

Alonso, Justo M., Montevideo, Uruguay 

Aschan, Gunnar K., Linköping, Sweden 

Barnhill, John F., Miami Beach, FL 

Birkett, Herbert S., Montreal, CN 

Bosworth, Francke H., New York, NY 

Broyles, Edwin N., Baltimore, MD 

Coates, George M., Philadelphia, PA 

Clerf, Louis H., St Petersburg, FL 

Conley, John J., New York, NY 

Daly, John F., Fort Lee, NJ 

Dean, Lee Wallace, St Louis, MO 

Delavan, D. Bryson, New York, NY 

De La Sota y Lastra, Ramon, Seville, Spain 

de Roaldes, Arthur W., New Orleans, LA 

Fenton, Ralph A., Portland, OR 

French, Thomas R., Brooklyn, NY 

Galloway, Thomas C., Evanston, IL 

Garcia, Manuel, London, ENG 

Gould, Wilbur J., New York, NY 

Harris, Thomas J., New York, NY 

Harrison, Sir Donald F. N., Surrey, England 

Hilding, Anderson C., Duluth, MN 

Hill, Frederick T., Waterville, ME 

Holinger, Paul H., Chicago, IL 

Huizinga, Eelco, Groningen, the Netherlands 

Jackson, Chevalier, Schwenksville, PA 

Johnston, Samuel, Baltimore, MD 

Lefferts, George Morewood, Katonah, NY 

1914 

1918 

1933 

1883 

1881 

1910 

1904 

1910 

1937 

1930 

1818 

1957 

1906 

1937 

1924 

1957 

1932 

1909 

1878 

1973 

1889 

1914 

1903 

1914 

1948 

1951 

1890 

Levy, Robert, Denver, CO 

Lewis, Fielding O., Media, PA 

Lierle, Dean M., Iowa City, IA 

Mackenzie, John N., Baltimore, MD 

Mackenzie, Sir Morell, London, ENG 

Masser, Ferdinand, Naples, Italy 

Mosher, Harris P., Marblehead, MA 

Moure, J. J. E., Bordeaux, France 

Nager, F. R., Zurich, Switzerland 

Negus, Sir Victor E., London, ENG 

Oliver, H. K., Boston, MA 

Ono, Jo, Tokyo, Japan 

Pierce, Norval Harvey, San Diego, CA 

Portmann, Georges, Bordeaux, France 

Proetz, Arthur C., St Louis, MO 

Ruedi, Luzius, Zurich, Switzerland 

Schall, LeRoy A., Boston, MA 

Semon, Sir Felix, Great Missenden, England 

Solis-Cohen, J., Philadelphia, PA 

Som, Max L., New York, NY 

Swain, Henry L., New Haven, CT 

Thomson, Sir St Clair, London, ENG 

Tilley, Herbert, London, ENG 

Wagner, Clinton, New York, NY 

Williams, Henry L., Rochester, MN 

Woodman, DeGraaf, New York, NY 

Wright, Jonathan, Pleasantville, NY 

 

 

Corresponding Fellows 

 
1978 

1972 

1942 

1938 

1892 

1968 

1964 

1940 

1901 

1893 

1966 

1943 

1930 

1961 

1936 

1887 

1901 

1984 

1970 

1985 

1919 

1978 

1881 

1950 

1931 

1926 

1921 

Arauz, Juan Carlos, Buenos Aires, Argentina 

Arslan, Michele, Padua, Italy 

Batson, Oscar V., Philadelphia, PA 

Blair, Vilray P., St Louis, MO 

Browne, Lennox, London, England 

Cawthorne, Sir Terence, London, England 

Cleves, Carlos, Bogota, Colombia 

Colledge, Lionel, London, England 

Collier, Mayo, Kearsney Abbey, Kent, England 

Desvernine, Carlos M., Havana, Cuba 

Dohlman, Gösta, East Bradenton, FL 

Eggston, Andrew A., New York, NY 

Emerson, Francis P., Franklin, MA 

Faaborg-Anderson, Kund, Nykobing, Denmark 

Fraser, John S., Edinburgh,UK 

Gougenheim, A., Paris, France 

Grant, Sir James Dundas, London, England 

Holden, Edgar, Newark, NJ 

Hutcheon, Jack R., Brisbane, Australia 

Inouye, Tetsuzo, Saitama, Japan 

Kelly, Adam Brown, Helensburgh, Scotland 

Kleinsasser, Oskar, Marburg, Germany 

Labus, Carlo, Milan, Italy 

Larsell, Olof, Portland, OR 

LaSagna, Francesco, Parma, Italy 

Law, Frederick M., New York 

LeMaitre, Ferdinand, Paris 

1902 

1897 

1970 

1896 

1894 

1903 

1920 

1919 

1880 

1896 

1950 

1919 

1941 

1971 

1919 

1894 

1924 

1896 

1946 

1940 

1881 

1913 

1936 

1880 

1901 

1894 

Lermoyez, Marcel, Paris, France 

Luc, H., Paris, France 

Macbeth, Ronald G., Oxford, England 

MacDonald, Greville, Haslemere, England 

MacIntyre, John, Glasgow, Scotland 

McBride, P., York, England 

McKenzie, Dan, London, England 

McKernon, James F., New Canaan, CT 

Meyer, Wilhelm, Copenhagen, Denmark 

Mygind, Holger, Copenhagen, Denmark 

Neil, James Hardie, Auckland, New Zealand 

Paterson, Donald Rose, Cardiff, Wales 

Patterson, Norman, Herts, England 

Rethi, Aurelius, Budapest, Hungary 

Rogers, John, Jr, New York, NY 

Sajous, C. E. DeM., Philadelphia, PA 

Schaefer, J. Parson, Philadelphia, PA 

Schmiegelow, Ernst, Copenhagen, Denmark 

Segura, Eliseo, Buenos Aires, Argentina 

Soto, E. Fernandez, Havana, Cuba 

Thornton, Pugin, London, England 

Turner, A. Logan, Edinburgh, UK 

Vialle, Jacques, Nice, France 

Whistler, W. McNeil, London, England 

Wingrave, Wyatt, Lyme Regis, England 

Wolfenden, R. Norric, Kent, England
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Deceased Fellows 

 
Emeritus Fellows 

 

1962 

1936 

1923 

1915 

1944 

1928 

1921 

1944 

1955 

1941 

1901 

1955 

1891 

1963 

1913 

1930 

1945 

1942 

1959 

1897 

1968 

1899 

1939 

1964 

1905 

1957 

1893 

1959 

1937 

1941 

1913 

1951 

1882 

1966 

1968 

1941 

1947 

1952 

1892 

1964 

1963 

1930 

1955 

1922 

1933 

2010  

1905 

1956 

1932 

1940 

1928 

1880 

1959 

1922 

1898 

1940 

1965 

1932 

1906 

1917 

1950 

1970 

1905 

1965 

1940 

1896 

Arnold, Godfrey E., Clinton, MS 

Ballenger, Howard C., Winnetka, IL 

Barlow, Roy A., Nova Scotia, Canada 

Barnes, Harry Aldrich, Kingston, MA 

Beatty, Hugh G., Columbus, OH 

Beck, Joseph C., Chicago, IL 

Berry, Gordon, Worcester, MA 

Boies, Lawrence R., Minneapolis, MN 

Bordley, John E., Baltimore, MD 

Bowers, Wesley C., New York, NY 

Brown, J. Price, Toronto, Canada 

Brown, Lester A., Atlanta. GA 

Bryan, Joseph H., Washington, DC 

Bryce, Douglas P, Toronto Canada 

Butler, Ralph, Philadelphia, PA 

Campbell, Edward H., Philadelphia, PA 

Campbell, Paul A., San Antonio, TX 

Canfield, Norton, Miami, FL 

Cardwell, Edgar P., Newark, NJ 

Clark, J. Payson, Boston, MA 

Chandler, J. Ryan, Miami, FL 

Cobb, Frederick C., Bradenton, FL 

Cocke, Edwin W. Jr., Memphis, TN 

Cody, Claude C., Jr, Houston, TX 

Cody, Claude C. III, Houston, TX 

Coffin, Lewis A., New York, NY 

Converse, John Marquis, New York, NY 

Coolidge, Algernon, Boston, MA 

Cracovaner, Arthur J., New York, NY 

Crowe, Samuel H., Baltimore, MD 

Cunning, Daniel S., New York, NY 

Dabney, Virginia, Washington, DC 

Davison, Francis W., Danville, PA 

De Blois, Thomas Amory, Boston, MA 

Devine, Kenneth, Rochester, MN 

DeWeese, David D., Portland, OR 

Dixon, Fred W., Shaker Heights, OH 

Eagle, Watt W., New Bern, NC 

Erich, John B., Rochester, MN 

Farlow, John W., Boston, MA 

Fearon, Blair W., Don Mills, Canada 

Ferguson, Charles F., Sarasota, FL 

Figi, Frederick A., Rochester, MN 

Fitz-Hugh, G. Slaughter, Charlottesville, VA 

Forbes, Henry H., New York, NY 

Foster, John H., Houston, TX 

Frazer, John,  Rochester, NY 

Freer, Otto T., Chicago, IL 

Friedberg, Stanton A., Chicago, IL 

Furstenberg, Albert C., Ann Arbor, MI 

Gatewood, E. Trible, Richmond, VA 

Gittins, Thomas R., Sioux City, IA 

Gleitsmann, Joseph W., New York, NY 

Goldman, Joseph L., New York, NY 

Goldsmith, Perry G., Toronto, Canada 

Goodale, Joseph L., Ipswich, MA 

Goodale, Robert L., Ipswich, MA 

Goodyear, Henry M., Cincinnati, OH 

Graham, Harrington B., San Francisco, CA 

Greene, D. Crosby, Jr, Boston, MA 

Greene, Joseph B., Asheville, NC 

Hall, Colby, Encino, CA 

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 

2010 

1942 

1918 

1921 

1965 

1929 

2011 

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 

Jerome A.  Hilger, 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 

Kashima,  Haskins, Lutherville, MD 

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 

Kirchner, John  A., New Haven, CT 

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 

2010 

1878 

1938 

1959 

1921 

1934 

2010 

1923 

1930 

1907 

1558 

1937 

  

   

 

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 

Ritter, Frank, Ann Arbor, MI 

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 

Schild, Joyce, Alburquerque, NM 

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 

2006 

1987 

1950 

1908 

2004   

1954 

1923 

1963 

1947 

1954 

1927 

1963 

1950 

1925 

1943 

1941 

1892 

1892 

1948 

1922 

1939 

1905 

1935 

1953 

Sisson, George, Chicago, IL 

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 
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Van Alyea, Oliver E., Chicago, IL 
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1969 
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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 
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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 

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 
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Active Fellows 

 
1954 

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 

 

Keim, W. Franklin, Montclair, NY 

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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RO STER O F FELLO WS –  2012 

Date indicates year admitted to active fellowship. 

 

Active Fellows - 135 

Year                                                           
Elected 
 

 

2012 Abaza, Mona M., M.D., University of 

Colorado-Denver, Dept. of Otolaryngology, 

 12635 E. 17th Ave., AO-1 Rm. 3103, Aurora 

CO 80045 

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 

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 

2008 Armstrong, William B., MD, 525 S. Old 

Ranch Rd., Anaheim Hills, CA 92808-1363 

2001 Aviv, Jonathan, M.D., Dept of 

Otolaryngology, New York Presbyterian 

Hospital, 180 Ft. Washington Ave., Suite 
736, New York NY 10032 

2010 Baredes, Soly, M.D., Univ of Medicine and 

Dentistry of New Jersey, Dept. of 

Otolaryngology, 90 Bergen St., Ste. 7200, 

Newark, NJ 07103 

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 

2012 Blumin, Joel H., M.D., Medical College of 

Wisconsin, Dept. of Otolaryngology, 9200 

W. Wisconsin Ave., Milwaukee WI 53226 
1984 Bone, Robert C., M.D., 10666 No. Torrey 

Pines Road, La Jolla CA 92037 

2012 Bradford, Carol R., M.D., Univ. of Michigan – 

Ann Arbor, Dept. of Otolaryngology – HNS, 

1500 E. Medical Center Dr., 1904 Taubman 

Center, Ann Arbor, MI 48103-5312 

1994 Broniatowski, Michael, M.D., 2351 East 22nd 

St., Cleveland OH 44115 

2011 Burns, James A., M.D., Harvard Medical 

School MA General Hospital, Dept. of 
Otolaryngology, One Bowdoin  Square, 11th 

Floor, Boston, MA 02114 

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, Richard L, M.D., St. John’s Health 

System, BTC, 2121 Santa Monica Blvd., Santa 

Monica, CA 90404 
1994 Cassisi, Nicholas J., D.D.S., M.D., Health 

Sciences Center, P.O. Box 100264, 

Gainesville FL 32610-0264 

2011 Chhetri, Dinesh, M.D., UCLA School of Med., 

Div. of Otolaryngology – Head & Neck 

Surgery, 10833 Le Conte Los Angeles CA 

90095-0001 

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, 
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Johns Hopkins School of  Medicine, 601 N. 

Caroline St., Baltimore MD 21287 

2011 Dailey, Seth, MD, Medical College of 

Wisconsin, Div. of Oolaryngology – 600 

Highland Ave., K4/719 CSC, Madison, WI 

53792 
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 

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 

2012 Ferris, Robert L., M.D., PhD, Univ. of 

Pittsburgh Medical Center, Dept. of 

Otolaryngology, Eye and Ear Institute, 200 

Lothrop St., Ste. 519, Pittsburgh, PA 15213 

1995 Fisher, Samuel R., M.D., Dept of 

Otolaryngology, Duke University Medical 

Center, P O Box 3805, Durham NC 27710 
2010  Flint, Paul W., MD Univ. of Oregon Health 

Sciences Center, Dept. of Otolaryngology, 

3181 SE Sam  Jackson Park Rd., (PV01), 

Portland, OR 97239 

1990 Ford, Charles N., M.D., UW-CSC, H4/320, 

600 Highland Avenue, Madison WI 53792 

2011 Franco, Ramon Jr. MD, MA General 

Hospital Dept. of Otolaryngology, 243 

Charles St., 7th Floor, Boston, MA 02114 

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 

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 
2011 Gourin, Christine, MD, John Hopkins Med. 

Center, Dept. of Otolaryngology 601 N. 

Caroline St., #6260A, Baltimore, MD 21287 

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, MD, 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 

2012 Hogikyan, Norman D., M.D., Univ. of 

Michigan – Ann Arbor, , Dept. of 

Otolaryngology – HNS, 1500 E. Medical 

Center Dr., 1904 Taubman Center, Ann Arbor, 

MI 48103-5312 

 

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 
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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 

1990 Johnson, Jonas T., M.D., Dept. of 

Otolaryngology, Eye & Ear Hospital, Suite 

500, 200 Lothrop Street, Pittsburgh PA 

15213 
2002 Keane, William M., M.D., Dept of 

Otolaryngology, 925 Chestnut St., 6th Fl., 

Philadelphia PA 19107 

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 MD, Children’s Hospital 

of Wisconsin, Dept of Otolaryngology, 9000 

Wisconsin Av., Milwaukee, WI 53226 
1993 Komisar, Arnold, M.D., D.D.S., 1317 Third 

Avenue, 8th Floor, New York NY 10021 

2011 Kost, Karen M. MD, Montreal General 

Hospital, Dept. of Otolaryngology, 1650 

Cedar St., Montreal, Quebec, H3G 1A4, 

Canada 

1991 Koufman, Jamie A., M.D., Voice Institute of 

New York, 200 W. 57th St., Ste 1203 New 

York, NY 10019 

2006 Kraus, Dennis H., M.D., Memorial Sloan-

Kettering Cancer Center, 1275 York Ave., 

New York, NY 10021 
2011 Lavertu, Pierre, MD, Univ. Hospital, Case 

Medical Ctr., Dept of Otolaryngology, 

11100 Euclid Ave., Cleveland, OH 44106 

1981 Lawson, William, M.D., Dept. of 

Otolaryngology, Mount Sinai School of 

Medicine, One Gustave L. Levy Place, New 

York NY 10029 

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 

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 

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 
2012 Meyer, III, Charles M., M.D., Univ. of 

Cincinnati College of Medicine, Children’s 

Hospital Medical Center, Dept. of Pediatric 

Otolaryngology, 3333 Burnet Ave., Cincinnati, 

OH 45229 

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 

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 
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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 

2010 Rahbar, Reza MD, Children’s Hospital of 

Boston, Dept. of Otolaryngology, 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. MD, Univ. of 

Mississippi, Dept. of Otolaryngology 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, MD. Univ. of Texas – San 

Antonio, Dept of Otolaryngology 7703 Floyd 

Curl Dr., MSC 7777, San Antonio, TX 78229 

2009 Smith, Marshall E., MD, Univ. of Utah, Dept 

of Otolaryngology 50 N. Medical Dr., 3C120, 

Salt Lake City, UT 84132 
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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., Dept. of 

Otolaryngology, 110 East 59th St., 10th 

Floor, New York, NY 10022 

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 

2010 Sulica, Lucian, MD, Weil-Cornell Medical 

College, Dept. of Otolaryngology, 1305 

York Ave., 5th Floor, New  York, NY 10021 

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., Mayo 
Clinic, Dept. of OtolaryngologyGonda 12 

South, 200 First St. SW, Rochester, MN 

55905 

1979 Tucker, Harvey M., M.D., 3 Louis Drive, 

Pepper Pike, OH 44124 

1973 Tucker, John A., M.D., 4040 D une Dr., 

Avalon, NJ 08202 

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., Peak Woo, MD, PLLC, 

300 Central Park West., New York, NY 10024  

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., Vanderbilt 

 University Medical Center, 7302 Medical 

 Center East, 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, James Madison 

University, 801 Carrier Dr., MSC 4304, 

Harrisonburg, VA 22807 

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
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Honorary Fellows -2 
 
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 
 

Corresponding Fellows - 51 

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, Antoninoi, M.D., Univ. of 

Brescia, P.LI Spedali Ciuili 1 Brescia, 

25100 ITALY 

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

1991 Bradley, Patrick J., M.D., 37 Lucknow 

Drive, Nottingham NG3 2UH, 

ENGLAND1993 Brasnu, Daniel F., M.D., 

EHGP Dept of OTO, 20 Rue Leblanc, 

75908 Paris, FRANCE 

1993 Brasnu, Daniel F., M.D., HEGP 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 

2012 Hirano, Shigeru, M.D., Ph.D., Kyoto Univ. 

School of Medicine, Dept. of 
Otolaryngology Head and Neck Surgery, 54 

Shogoin-Kawara-cho, Sakyo-ku, Kyoto 603-

8321, 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 
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2012 Kobayashi, Takeo, M.D., Ph.D., Teikyo 

Univ. Chiba Medical Center, Dept. of 

Otolaryngology, 3426, Anesaki Ichihara 

299-0111, JAPAN 

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 

2010 Maune, Steffen, MD, PhD. HNO-Klinik, 
Neufeder Str. 32, Doln, 51067, GERMANY 

1985 Murakami, Yasushi,  M.D., Ryoanji, 4-2 

Goryoshita, U-KYO-KU, Kyoto, 616 

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 

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 

2010  Sandhu, Guri, MBBS, Royal National TNE 

and Charing Cross Hospitals, 107 Harley 

St., London, W1G 6AL, ENGLAND 

2001 Sato, Kiminori, M.D., Ph.D., Dept of 

Otolaryngology, Kurume Univ. School of 

Medicine, 67 Asahi-nacgu, Kurume 830-

0011 JAPAN 

2011 Shionati, Akihiro, MD, PhD. National 
Defense Medical College, Dept. of 

Otolaryngology 302 Namiki, Tokorozawa, 

Saitama, 359-8513, JAPAN 

1984 Snow, Prof. Gordon B., M.D., 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 

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 ORL, Univ. 

of Marburg, Deutschhausstr 3, 35037 

Marburg, GERMANY 

1999 Wustrow, Thomas P.U., M.D., HNO-

Gemeinschafts-Praxis, ittelsbacherplatz1/11 

(ARCO - Palais) Munich, GERMANY  

80333 
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Emeritus Fellows - 62 

 
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 

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 

1989 (1967) Cocke, Edwin W. Jr., M.D., 920 

Madison Ave., Ste. 1030, Memphis 

TN 38103 

1973 (2011)  Dedo, Herbert H., M.D., Dept. of 

Otolaryngology, Univ of California 

Med. Ctr., 350 Parnassus Avenue, 

Suite 501, San Francisco CA 94117 
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 

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 

1991 (2010)  Gluckman, Jack L., M.D., Dept. of   

Otolaryngology and Maxillofacial 

Surgery, Univ of Cincinnati Medical 

Center, 231 Bethesda Avenue #0528, 

Cincinnati OH 45267-0528 
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 

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 

2012 (1983)  Johns, Michael E., M.D., Emory 
     University, 1648 Pierce Dr., Ste 367, 

     Atlanta GA 30322 

2012 (1998) Kelly, James H., M.D., 11499 Saint 

David’s Lane, Lutherville MD 

210930 

1991 (1975) Kirchner, Fernando R., M.D., 6860 

North Terra Vista, Tucson AZ 85750 

1979 (2003) Krause, Charles J., M.D., 880 Sea 

Dune Lane, Marco Island, FL 34145-

1840 

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

2022 (1989)  Maniglia, Anthony, MD, 11100 

Euclid Ave., Cleveland, OH 44106 

 



 

 91 

1999 (1990)  Marsh, Bernard R. MD, 4244 Mt. 

Carmel Rd., Upperco, MD 21155 

1990 (2011) McGuirt, W. Frederick Sr. MD, 901 

Goodwood Rd., Winston-Salem, NC 

27106 
1991 (1976) Miglets, Andrew W. Jr., MD, 998 

Sunbury Rd., Westerville, OH 43082 

1981 (2008) Neel, H. Bryan III, MD, PhD, 828 

Eighth St SW, Rochester, MN 55902 

2002 (1982) Olson, Nels R., MD, 2178 Overlook 

Ct., Ann Arbor, MI 48103 

1988 (2006) Pearson, Bruce W., MD, 24685 Misty 

Lake Dr., Ponte Vedra Beach, FL 

32082-2139 
1989 (1964) Saunders, William H. MD, 4710 Old 

Ravine Ct., Columbus, OH 43220

1992 (1972)  Pennington, Claude L. MD, P. O. 

Box 1916, 800 First St., Macon, GA 

31202 

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 
2012 (1995) Sofferman, Robert A., M.D., Univ. of 

Vermont, One South Prospect Street, 

Burlington VT 05401 

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 

1989 (2011) Toohill, Robert J., M.D., 2125 N. 91st 

St., Milwaukee, WI 53226-2603 

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 
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Post-Graduate Members - 47 

 
 

2009 Akst. Lee M.D., John Hopkins 
Outpatient Center, Dept. of 
Otolaryngology, 601 N. 
Caroline St., 6th Floor, Room 
6251, Baltimore, MD 21287 

2009 Alarcón, Alessandro de, M.D.,  
Cincinnati Children’s Hospital 
Medical Center, Dept. of 
Pediatric Otolaryngology, 333 
Burnet Avenue, MLC 2018, 
Cincinnati, OH 45229-3039 

2009 Alexander, Ronda E. M.D., 
University of Texas Health 
Sciences Center, Department of 
Otolaryngology, 6431 Fannin 
Street., MSC 5.036, Houston, TX 
77030 

2009  Andrews,Robert M.D., 1301 20th 
St., Suite 300, Santa Monica, CA 
90404 

2010 Andrus, M.D., Jennifer G. Ear, 
Nose & Throat Associates of 
Savannah, P.C., 5201  Frederick 
St., Savannah, GA 31405 

2010 Benson, Brian E. M.D. Hackensack 
Univ. Medical Center, Dept. of 
Otolaryngology, 20 Prospect Ave., 
Ste. 907, Hackensack, NJ 07601 

2010 Bock, Jonathan W. M.D., Medical 
College of Wisconsin, 
Department of Otolaryngology, 
9200 W. Wisconsin Ave., 
Milwaukee WI 53226 

2009 Buckmire, Robert M.D., 
University of North Carolina, 
Department of Otolaryngology, 
POB Ground Floor, 170 
Manning Dr., Chapel Hill, NC 
27699 

2010 Carroll,Thomas L. M.D., Tufts 
Medical Center, Department of 
Otolaryngology, 800 
Washington St, Box 850, Boston, 
MA 02111 

2011 Chandran,Swapna K. M.D., 
University of Louisville, 
Division of Otolaryngology – 
HNS, 529 S.  Jackson St., 3rd 
Floor, Louisville, KY 40202 

2010 Chang,Jaime I. M.D., Virginia 
Mason Medical College, 
Department of Otolaryngology, 
1100 Ninth Ave., MS: X10-ON, P 
O Box 900, Seattle, WA 98111 

2012 Childs, Lesley French, MD. Univ. 
of TX Southwest, Clinical Ctr 
for Voice Care, 5303 Harry 
Hines Blvd., Dallas, TX 75309 

2009 Cohen, Seth M. M.D., M.P.H., 
Duke University Medical 
Center, Department of 

Otolaryngology, Box 3805, 
Durham, NC 27710 

2008 Damrose,Edward J. M.D., 
Stanford University Medical 
Center, Department  of 
Otolaryngology, 801 Welch Rd., 
Stanford, CA 94305 

2011 D’Elia,Joanna M.D., 2600 
Netherland Ave., Suite 114, 
Bronx, NY 10463 

2010 Eller,Robert L. M.D., Wilford Hall 
Medical Center, Dept of 
Otolaryngology, 2200 Berquist 
Dr., Ste 1, Lackland AFB, TX 
78236 

2011 Ekbom, Dale C. M.D., Mayo 
Clinic, Department of 
Otolaryngology, 200 First Street 
SW, Rochester, MN 55905 

2012 Francis, David O., MD, MS, 
Vanderbilt Univ. Medical Ctr., 
Dept of OTO, 1215 MCE South, 
Ste 7302, Nashville, TN 37232-
8783 

2010 Friedman, Aaron MD, Center for 
Laryngeal Surgery and Voice 
Rehabilitation, Harvard Medical 
School & MA General Hospital, 
1 Bowdoin Square, Boston, MA 
02114 

2008 Garnett, J. David M.D., 
University of Kansas, 
Department  of Otolaryngology, 
3901 Rainbow Blvd., MS 3010, 
Kansas City, KS 66160 

2009 Gibbs, Scott, M.D., University of 
West Virginia, Department of 
Otolaryngology, 1616 13th Ave., 
Suite 100, Huntington, WV, 
25701  

2008 Grant, Nazaneen M.D., 
Georgetown University 
Hospital, Department of 
Otolaryngology, 1 Gorman, 
3800 Reservoir Road NW, 
Washington, DC 20007 

2011 Gupta, Reena M.D., Cedars Sinai 
Medical Center, Department of 
Otolaryngology, 8631 3rd Street, 
Suite 945 E, Los Angeles, CA 
90048 

2010 Guss,  Joel M.D. Kaiser 
Permanente Medical Center, 
Dept of Head and Neck 
Surgery, 1425 S. Main St., 3rd 
Floor, Walnut Creek, CA 94596 

2008 Johns,  Michael M. II, M.D., 
Emory Voice Center, 550 
Peachtree St., 9th Fl., Ste. 4400, 
Atlanta, GA 30308  
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2009 Kaszuba,  Scott M.D. 1247 Rickert 
Drive, Ste. 200, Naperville, Il  
60540 

2009 Klein,  Adam M.D., Emory 
University Voice Center, 550 
Peachtree Street, 9th Floor, Suite 
4400, Atlanta, GA 30308 

2008 Krishna,  Priya D. M.D., UPMC 
Voice Center, Department of 
Otolaryngology, 1400 Locust 
Street, Building D, Pittsburgh, 
PA 15219 

2008 Lintzenich, Catherine J. Rees, 
M.D., Wake Forest University 
School of Medicine, Department 
of Otolaryngology,  Medical 
Center Blvd., Winston-Salem, 
NC 27157 

2009 Mau,  -Fan Theodore M.D., Ph.D., 
University of Texas – 
Southwestern Medical Center, 
Department of Otolaryngology, 
5323 Harry Hines Blvd., Dallas, 
TX 5390 

2010 McWhorter, Andrew J. M.D., 
OLOL & LSU Voice Center, 
7777 Hennessy Blvd., Ste 408, 
Baton Rogue, LA 70808 

2008 Meyer, Tanya K. M.D., Division 
of Otolaryngology, University 
of Washington – Seattle, 1959 
NE Pacific St., Box 36515, 
Seattle, WA 98195-6515 

2009 Mortensen, Melissa M.D., 
University of Virginia Health 
Systems, Department of 
Otolaryngology, P O Box 
800713, Charlottesville, VA 
22908 

2012 Misono, Stephanie, MD, MPH, 
Univ. of MN, Dept. of OTO, 420 
Delaware St., SE, MMC 396, 
Minneapolis, MN 55455 

2011 Novakovic, Daniel M.D., 37A 
Lamb Street, Lilyfield, NSW 
2040, AUSTRALIA 

2009 Pitman, Michael M.D., New York 
Eye & Ear Infirmary, 310 E. 14th 
Street, New York, NY 10003 

2012 Rickert, Scott, MD, NY Univ. 
Dept. of OTO, 160 E. 32nd St, L3 
Medical, New York, NY 10016 

2010 Rubin,Adam D. M.D., Lakeshore 
Ear, Nose and Throat Center, 
21000 E. 12 Mile Road, St. Clair 
Shores, MI 48081 

2008 Smith, Libby J. D.O., UPMC 
Voice Center, 1400 Locust 
Street, Building D, Pittsburgh, 
PA 15219 

2010 Sok,John C. M.D., Ph.D., Loma 
Linda University School of 
Medicine, Department of 
Otolaryngology, 11234 
Anderson Street., Room #2586A, 
Loma Linda, CA 92354 

2008 Song, Phillip M.D., MA Eye & 
Ear Infirmary, 243 Charles St., 
Boston, MA 02114 

2010 tatham,Melissa McCarty S M.D., 
Cincinnati Children’s Hospital 
Medical Center, Department of 
Otolaryngology, 3333 Burnet 
Ave., ML 2018, Cincinnati, OH 
45229-3039 

2011 Verma, Sunil P. M.D., UCI 
Medical Center, Department of 
Otolaryngology – HNS, 101 The 
City Drive South, Bldg. 56, Suite 
500, Orange, CA 92868 

2010 Vinson, Kimberly N. M.D., 
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