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MINUTES OF THE EXECUTIVE SESSIONS

REPORT OF THE SECRETARY

The membership prior to the April 2013 election
included 146 Active members, 68 Emeriti members,
51 Corresponding members, 2 Honorary members, 9
Associate members and 62 Post-Graduate Members
for a total membership of 338 Fellows and members.

Drs. Seth Cohen, Michael Hinni, Sid Khosla,
Tanya Meyer, Michael Pitman, Adam Rubin, and
Ahmed Soliman were elected to Active Fellowship;
however, Dr. Cohen was unable to attend the meeting
so he will be inducted during the 2015 Annual
Meeting. Dr. Ryan Branski was elected as an
Associate Fellow and Dr. Frank Lucente was elevated
to Emeritus status.

After election of the nominees, the 2014 roster
reflects 150 Active members, 66 Emeriti members, 38
Corresponding members, 2 Honorary members, 10
Associate and 64 Post-Gradaute members, for a total
membership of 330 Fellows and members.

These totals also reflect that we were notified
that 3 members, Drs. Robert Toohill, Russell Williams
Sr., and Rolando Fonseca, who passed away prior to

this report. There was also a decrease in the number of
Fellowsm two Active and 14 Corresponding fellows,
being suspended from the Fellowship due to non-
payment of dues for three years or more.

This year, six Post-Graduate Members were
approved for membership. They are Drs. Clint T.
Allen, Lindsey C. Arviso, Elizabeth Guardiani, Laura
Matrka, Babak Sadoughi, and Andrienne Wong.

Dr. Har-el also reported that the combined
session with the ABEA and the European
Laryngology Society (ELS) is being held this year and
it has proven to be a huge success. He also reported
COSM will meet in Boston, Massachusetts in 2015 so
he encouraged everyone to mark calendars for the
April meeting.

Dr. Har-El expressed his appreciation to the
Association and its Administrator for allowing him to
serve in the capacity of Secretary. .

Respectfully submitted,
Gady Har-El, 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. The
amount of delinquency has been reduced since several
fellows’ memberships were suspended and it was noted
that due remittances have increased substantially. |
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, more than
$6500 was received. The Council will continue to seek
other avenues for generating funding. 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

In his first year as the Editor, Dr. Simpson reported that
the 201e 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.
Simpson requested everyone to access the site and
update his/her profile with the accurate email address as
the Administrator would then be able to contact members
more easy by sending group notifications and/or email..

Publication

Dr. Simpson reported there was has been a notable
increase in the number of manuscripts submitted to the
Laryngoscope that has resulted in a large number being
published. This rate also includes some manuscripts that
originally were submitted for a poster presentation. The
quality of papers continue to be excellent.

Respectfully submitted,
C. Blake Simpson, MD
Editor

REPORT OF THE HISTORIAN

Dr. Ossoff reported on the passing of three Emeriti
fellows since the 2013 annual meeting. After presenting
a brief obituary for each deceased fellow. Dr. Ossoff

requested the observation of a moment of silence on
memory of Drs. Robert Toohill, Russell Williams Sr.,
and Rolando Fonseca.

Respectfully submitted,
Robert H. Ossoff, DMD, MD, CHC
Historian
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1928
1931
1934
1937
1943
1949
1951
1954
1959
1960
1961
1966
1970
1973
1976
1979
1982
1985
1985

1923

1928

1929

1929
1931
1934
1936

1939

1941
1942
1943
1944
1947
1948
1949
1950
1951
1952
1953
1954
1955
1956

Chevalier L. Jackson
D. Bryson Delavan
Harris P. Mosher
Lee Wallace Dean
Ralph A. Fenton
George M. Coates
Arthur W. Proetz
Louis H. Clerf
Albert C. Furstenberg
Dean M. Lierle
Frederick T. Hill
Paul H. Holinger
Francis E. LeJeune
Lawrence R. Boies
Anderson E. Hilding
Joseph H. Ogura
John J. Conley

John A. Kirchner
Charles M. Norris

RECIPIENTS OF THE CASSELBERRY AWARD

George Fetterolf

and Herbert Fox
Ralph A. Fenton

and O. Larsell
Richard A. Kern

and Harry P. Schenck
Edward H. Campbell
Arthur W. Proetz
Anderson C. Hilding
Francis E. LeJeune
and Joel J. Pressman
H. Marshall Taylor
and Brien T. King

Burt R. Shurly
Francis R. Packard
George M. Coates
Charles J. Imperatori
Harris P. Mosher
Gordon Berry
Gordon B. New

H. Marshall Taylor
John D. Kernan
William J. McNally
Frederick T. Hill
Henry B. Orton
Thomas C. Galloway
Dean M. Lierle

RECIPIENTS OF THE DE ROALDES AWARD

1987
1988
1989
1990
1991
1992
1993
1994
1995

1940
1941
1946
1949
1962

Walter P. Work
DeGraaf Woodman
John F. Daly
Joseph L. Goldman

William W. Montgomery

M. Stuart Strong
Douglas P. Bryce
Paul H. Ward
Hugh F. Biller

French K. Hansel
Noah D. Fabricant
Paul H. Holinger
Henry B. Orton
Hans von Leden

1966 John A. Kirchner
and Barry D. Wyke
1968 Joseph H. Ogura

1985

H. Bryan Neel 111

1987 Joseph J. Fata
1991 James L. Koufman

1993
1994

1957
1958
1959
1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
1970

Frank E. Lucente
Ira Sanders

Gordon F. Harkness
Albert C. Furstenberg
Harry P. Schenck
Joel J. Pressman
Chevalier L. Jackson
Paul H. Holinger
Francis E. LeJeune
Fred W. Dixon
Edwin N. Broyles
Lyman G. Richards
Joseph H. Ogura
Walter P. Work
John A. Kirchner
Louis H. Clerf

1996
1997
1998
1999
2000
2001
2002
2003
2004
2006
2007
2008
2009
2010
2011
2012
2013
2014

1998
1999
2006
2009
2010

RECIPIENTS OF THE NEWCOMB AWARD

1971
1972
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984

Byron J. Bailey
George A. Sisson, Sr.
Stanley M. Blaugrund
Jerome C. Goldstein
Thomas C. Calcaterra
Eugene N. Myers
Robin T. Cotton
Gayle E. Woodson
Robert H. Ossoff
Stanley M. Shapshay

W. Frederick McGuirt, Sr.

Robert T. Sataloff
Andrew Blitzer
Marshall Strome
Gerald Healy
Robert T. Sataloff
James L. Netterville
Marvin P. Fried

Steven M. Zeitels
Clarence T. Sasaki
Kiminori Sato
Randal C. Paniello
Priya Krishna

Daniel C. Baker, Jr
Alden H. Miller
DeGraaf Woodman
John J. Conley
Francis W. Davison
Joseph L. Goldman
F. Johnson Putney
John F. Daly
Charles F. Ferguson
Charles M. Norris
Stanton A. Friedberg
William M. Trible
Harold G. Tabb
Daniel Miller
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1985
1986
1987
1988
1989
1990
1991
1992
1993
1994

1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997

M. Stuart Strong

George A. Sisson

John S. Lewis

Douglas P. Bryce

Loring W. Pratt

William W. Montgomery
Seymour R. Cohen

Paul H. Ward

Eugene N. Myers
Richard R. Gacek

1995
1996
1997
1998
1999
2000
2001
2002
2003
2004

Mark 1. Singer

H. Bryan Neel 111
Haskins K. Kashima
Andrew Blitzer

Hugh F. Biller

Robert W. Cantrell
Byron J. Bailey
Gerald B. Healy
Steven D. Gray
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
2013 Lauren Holinger
2014 Clarence T. Sasaki

RECIPIENTS OF THE GABRIEL F. TUCKER AWARD

Seymour R. Cohen
Charles F. Ferguson
Blair Fearon

Gerald B. Healy
John A. Tucker
Bruce Benjamin
John N. G. Evans
Joyce A. Schild
Robin T. Cotton
Haskins K. Kashima
Lauren D. Holinger

1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

Philippe Narcy
Bernard R. Marsh
Trevor J. I. McGill
Donald B. Hawkins
James S. Reilly
Ellen M. Friedman
C. Martin Bailey
William P. Potsic
Amelia F. Drake
Colin Barber

Seth Pransky

2009 William Crysdale
2010 Charles M Myer, |11
2011 Mark Richardson
2012 George Zalzal
2013 Andrew Inglis

RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION AWARD

1988
1989
1990
1991
1992
1993
1994
1995
1996
1997

1990
1991
1991
1992
1993
1994
1995
1996
1997
1998

Frank Netter

Shigeto lkeda

Hans Littmann

Arnold E. Aronson
Michael Ter-Pogossian
C. Everett Koop

John C. Polanyi

John G. Batsakis

Ingo Titze

Matina Horner

1998
1999
2000

2001
2002
2003
2004
2005
2006

Paul A. Ebert

Bruce Benjamin

M. Stuart Strong

and Geza J. Jako

Eugene N. Myers
Catherine D. DeAngelis
William W. Montgomery
David Bradley

Herbert Dedo

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
2013 Harvey Tucker
2014 Robert T. Sataloff

RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION

David C. Green
Timothy M. McCulloch
Ramon M. Esclamado
David H. Henick
Gregory K. Hartig

Sina Nasri

Saman Naficy

Manish K. Wani

J. Pieter Noordzij
Michael E. Jones

1999
2000
2001
2002
2003
2004
2005
2007
2008
2009

RESIDENT RESEARCH AWARD

Alex J. Correa
James C. L. Li
Andrew Verneuil
Dinesh Chhetri
Andrew Karpenko
Ichiro Tateya
Samir Khariwala
Idranil Debnath
Tara Shipchander
David O. Francis

2010 David O. Francis
2011 Jeffreey Houlton
2012 Lowell Gurey
2013 Yaniv Hamzany
2014 Boris Paskhover
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RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION

1991
1992
1993
1994
1995
1997
1998

Paul W. Flint

Yasuo Hisa

Jay F. Piccirillo
Hans J. Welkoborsky
Nancy M. Bauman
Ira Sanders

Kiminori Sato

YOUNG FACULTY RESEARCH AWARD

2000
2001
2005
2006
2007
2008
2009

Steven Bielamowicz
John Schweinfurth
Dinesh Chhetri
Suzy Duflo
Tack-kyun Kwon
Bernard Rousseau
Tsunehisa Ohno

2010
2011
2012
2013
2014

I-Fan Theodore Mau
David Francis

Mika Nomoto
Seung Won Lee
Jennifer Long
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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.

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

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

MEMORIAL FUND DONORS

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 Il
James E. Newcomb
Henry B. Orton

BENEFACTORS

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

Lyman G. Richards
Myron J. Shapiro
Burt R. Shurly

Mark 1. Singer
Lester T. Sunderland
H. Marshall Taylor
Walter H. Theobald
John A. Tucker
Francis L. Weille
Eiji Yanagisawa

Harry P. Schenck

Oliver W. Suehs

William M. Trible

Gabriel F. Tucker, Jr
DeGraaf Woodman

Zelda Radow

Weintraub Cancer Fund, Inc

19



PRESIDENTIAL ADDRESS

“The Evolution of the ALA”

C. Gaelyn Garrett, M.D.

Nashville, Tennessee

Welcome to the 135" Annual
Meeting of the American Laryngological
Association. | would like to thank my
fellow Council members and our
association  administrator,  Maxine
Cunningham, for their hard work and
dedication to the ALA over the past
year.

When | was honored to be

inducted into the ALA in 2002, it
represented one of my proudest
moments. My two early mentors, Rick
Pillsbury and Bob Ossoff, had always
taught me the significance of active
membership and involvement in our
senior  professional  societies -
membership in the ALA is certainly the
pinnacle  achievement  for  any
laryngologist. | hope that those in
attendance today who are in the early
years of their careers have similar
mentors to impart the wisdom and
significance of professional activity
beyond their clinical practice.
In thinking about the focus of my
presidential address, it occurred to me
that this year represents the first
presidency of a fellowship trained
laryngologist. Which is really amazing
when one considers that the ALA was
formed in 1878. This fact also led me to
think about how the ALA has otherwise
evolved over the 136 years since its
inception.

When the ALA was first
organized, laryngologists were self-
designated and focused on most of what
otolaryngology encompasses today with

the exception of otology and facial
plastic surgery. The topics of the early
meetings were mostly “how I do it’s” or
discussions of case series or even
individual case reports. A major
highlight of these meetings was the back
and forth discussions amongst the ALA
Fellows and other attendees.
Interestingly, despite the association’s
name, the clinical focus of the annual
meetings until the latter part of the 20™"
century was equally divided between
laryngeal and rhinology topics.

In a way, this was the era of the
unified airway where the charter
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Presidential Address

members treated all things from the
larynx to the nasal and sinus passages.
There was even thought at that time to
include chest physicians as members.

Of  note, the  American
Rhinologic Society was established in
1954 in an effort to highlight the specific
management of the external nose and
paranasal structures. Even with the
formation of the ARS, the transition of
the ALA to almost exclusively laryngeal
disease didn’t occur until the early
1980’s coinciding with the development
of commercially available laryngeal
stroboscopy units and a better
understanding of vocal fold vibration;
indeed, the by-laws of the ALA were
ultimately changed in 2005 to officially
remove “rhinology” from our clinical
and scientific focus to better represent
the membership of the association.

The current makeup of our
Council is now mirroring the evolution
of laryngology specialization where 5 of
11 members are fellowship trained
laryngologists.  Those leaders of the
ALA prior to the availability of specific
laryngology fellowships had the vision
for the future direction of our sub-
specialty. They embraced the importance
of both benign and malignant laryngeal
disease and laid the foundations for
modern laryngology. They understood
the importance to quality of life of the
healthy voice. The development of
laryngology as a subspecialty is the topic
of the Baker Lecture to be presented
tomorrow by Dr. Mark Courey, our
current President-elect.

Like many presidents before me,
I’ve spent a fair amount of time reading
the transactions of the ALA in past
years, even dating back to the first

meeting. A recurring theme throughout
the  many  previous  Presidential
Addresses, is espousing the foundations
and traditions on which the ALA thrives.
As one who is passionate about tradition
and history, | would like to highlight the
evolution of another keen area of interest
of mine: the game of golf in the United
States. Why would | do that? Golf is
like medicine in many ways: For one, it
is steeped in tradition — in fact, the
Masters Tournament has been deemed
“a tradition like no other.” Golfers and
non-golfers alike await the onset of
spring to witness the grandeur of the
tournament, begun by one of the greats
of the game: Bobby Jones.

The game of golf itself has
evolved in America along a similar
timeline as the ALA. The sport’s
governing body in the United States, the
USGA, was founded in 1894, just 17
years after the first organizational
meeting of the ALA. The professional
arm of golfers, the PGA, was formed in
1901 in Europe and in 1916 in America
with the expressed goal of recognizing
the talents and protecting the careers of
the early touring golfer.

Both the ALA and the PGA
represent a highly skilled group of
technicians who  value integrity,
professionalism and collegiality. Each
group of professionals has a defined
mission:  While a golfer’s goal has
always been to get the ball from the tee
to the cup in the fewest number of
strokes, a laryngologist’s goal has
always been to take a patient’s
presenting signs and symptoms to a
positive outcome in the most efficient
and cost-effective way.  What has
evolved with both is how we get from
point A to point B. Equipment
technology is probably what has
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improved the most in both areas. If one
looks at the change in golf clubs, the
golf ball, even the golf shoes — enhanced
technology has had a tremendous impact
on the game.

I don’t think anyone can argue
that advances in technology haven’t
been the driving force for the
advancement of our subspecialty. At
this meeting, we will hear about the
nuances of laser technology, the impact
of stroboscopy and high-speed video on
clinical practice, new novel therapeutics
for the treatment of papilloma, vocal
fold scar, etc. All with the goal of
improving patient outcomes and quality
of life. Yet just like in golf, much of the
basic technology in laryngology hasn’t
changed — we still use some of the same
basic tools and approaches developed in
the early days of operative laryngoscopy.

Beginning in the early 1990’s,
we began to see a new generation of
professional golfer and academic
laryngologist. Specialized training and
education emerged as essential elements
with both. The evolution in professional
golf began to be focused on the training
of the athlete. Some have argued in the
past that golf was not a sport, especially
if you look at the physical conditioning
of some of the professionals in the past.
Just like the early members of the ALA,
the early golfers didn’t have coaches to
enhance their game. They relied on
innate skill and talent but especially the
love of their craft. Not to say that our
ALA forebearers should be compared to
John Daly.

Beginning with Tiger Woods,
who turned professional in 1996, the
new generation of professional golfers
has embraced the need to improve
oneself both in physical training and

skill training. With few exceptions,
today’s touring pros all have coaches
who analyze all aspects of the game.
They spend hours on the putting green or
hitting out of sand traps. They use new
technology to measure swing speed, ball
speed and rotation, angles of their
elbows on their backswing, etc. They
study the game. Coinciding with this
evolution in training and increasing
popularity in golf, leaders of the ALA in
the early 1990’s recognized the need for
specialized  training  programs in
laryngology — beyond the general
otolaryngologist. ~ Our  laryngology
“coaches” are now our fellowship
directors, training the next generation of
laryngologists.

The ALA has taken the lead in
providing a framework for fellowship
training in the form of guidelines that are
available on our website. ALA leaders
were instrumental in establishing an
organized match for laryngology
fellowships in 2012 to optimize
opportunities for fellow candidates.
Since 1993, well over 100
otolaryngologists  have  completed
fellowship training and now many are
fellowship directors themselves. In
2008, the ALA recognized the need to
embrace the new generation of younger
fellowship trained laryngologists by
establishing a new category of member:
the Post-Graduate Member. Today, we
have 64 strong and tomorrow morning
will be the first breakfast program for
and organized by this enthusiastic group,
led by Tanya Meyer who is being
inducted this year as a full Active
Fellow. | foresee that in the not too
distant future, most Active Fellows of
the ALA will be exclusively fellowship
trained in the field while welcoming our
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head and neck brethren who share the
common interest.

History as proven time and again
that in order to move into the future, one
must embrace the past. We have and
will continue to build on those
foundations set by our forebears. As
many times as I’ve been to Augusta,
Georgia the week of the Master’s
Tournament, | never tire of experiencing
that rich tradition, of being immersed in
the excitement of the game, of sharing
the experience with others. You don’t
get the same feel watching on television.
Our annual meetings here at COSM will
always have that same draw for me.
Some would argue that meetings, such

as these, are obsolete in the digital age. 1
would argue just the opposite. The
ability to communicate with each other
so readily would not make sense if we
didn’t have the foundation of face to
face collegiality. What is presented in
the meeting room over the next two days
highlights what we have achieved. Our
discussions afterwards in the hallways,
by phone or by email will then set the
stage for what we will achieve. The
ALA will continue to evolve as | hope
we as laryngologists will continue to
evolve in how we approach and manage
diseases of the larynx and surrounding
structures.

23



PRESIDENTIAL CITATIONS

Gaelyn Garrett, MD
Nashville, TN

One of the rewards for serving as this Association’s president is being able to publicly
recognize and thank individuals who have had a tremendous impact on my career. |
would write chapters about each of these outstanding individuals but time does not

permit.

Mark S. Courey, MD
San Francisco, CA

Mark Courey, our current President-
elect, has been a colleague, confidant,
and most importantly, a close personal
friend to me since beginning my
fellowship at Vanderbilt in 1994. As
Mark was the first official fellow in
Laryngology in the United States, he has
been a big brothers and standard setter
for many young laryngologists. He and |
shared many hours at Vanderbilt
discussing a myriad of subjects both
professionally and personally. We have
also shared a lot of laughs and
challenges together. | remain sad that he
moved on to USCF in 2004 to develop a
laryngology practice and voice center.
Thank goodness for email, telephones
and for meetings such as this. Mark
continues to make his mark in our
subspecialty because of his integrity, his

pragmatism and his just being a great
friend to so many of us. He always
reaffirms for me that what we do is the
right thing. I am extremely honored to
present him as my junior Guest of Honor
and with a Presidential Citation for
2014.
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Presidential Citations

Thomas P. Cleveland, PhD
Nashville, TN

Tom Cleveland is an amazing
individual. He is truly the face of the
Vanderbilt VVoice Center, having served
as the Director of VVocology for many
years. If you looked up the word,
“gentleman” in the dictionary, you
would see a photography of the ever
young Tom Cleveland next to it. Tom
has dedicated his professional life to the
education of young laryngologists,
otolaryngologists, and speech
pathologists in the art and science of
voice production. In looking around this
auditorium today, Tom’s influence
abounds — he continues to pass along his
skills in patient evaluation and
management. His reputation on Music
Row in Nashvill is impeccable and he
often gets direct referrals from musicians
across the country and beyond.

On a personal note, Tom is one
of the nicest, most respectful individuals

| know. Yet, he is also one of the most
humble people | know. | have been
blessed to have him as a colleague and
friend throughout my career at
Vanderbilt. It is my distinct honor to
recognize his contributions to my career
and countless others by awarding him a
Presidential Citation.
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Michael Vaezi, MS, MD, PhD
Nashville, TN

Michael Vaezi is not an
otolaryngologists but his contributions
have influenced many of us over the
years. Beginning his academic career at
Cleveland Clinics, Dr. Vaezi has
established himself as a leader in the
study of reflux, both the gastroesophageal
kind and more importantly to us, the
laryngopharyngeal kind. When he was
recruited to Vanderbilt, he insisted on
meeting with me to make sure that he
could continue his close collaboration in
laryngology such as he had at Cleveland
Clinics. This almost 10 year collaboration
has been quite successful, leading to a
greater understanding of the relationship
between esophageal and laryngeal
disorders. He currently serves as Clinical
Director, Division of Gastroenterology
and Director of the Center for Swallowing

and Esophageal Disorders at Vanderbilt.

In recognition of his dedication to
rigorous science and advancement of the
understanding  of  laryngopharyngeal
reflux, 1 am delighted to honor Michael
Vaezi with a Presidential Citation for
2014.
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Mark C. Weissler, MD
Chapel Hill, NC

Mark Weissler has been a mentor
to me for over 20 years. When | started
my residency at UNC —Chapel Hill in
1989, “Dr. Weissler” had been on the
faculty for almost three years, having
completed his fellowship in Head and
Neck Oncologic Surgery at the
University of Cincinnati. Ask any
resident at UNC what adjective they
would use to describe Mark, it would be
“passionate.” He remains passionate
about his patients, his teaching and his
surgical skills. I always knew that if |
operated the way that Mark operated, |
would be doing the right thing. He didn’t
allow us to cut corners but made sure
that we were the best technical surgeons
we could be. Since embarking on my
academic career, those many years ago,
Mark has remained a role model for me.
He was actually the first unofficial
“laryngologists” at UNC. I respected
him as an attending during my residency

but I am now proud to have him as a
colleague.

He continues to serve the ALA in
many ways and he has yet to say no to a
request for help. It is wonderfult to be
able to recognize his contributions to the
ALA and my career with a Presidential
Citation.
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INTRODUCTION OF THE GUEST OF HONOR

ROBERT H. OSSOFF, MD
Nashville, TN

Gaelyn Garrett, MD

It is a tremendous honor for me to
recognize Bob Ossoff. He has been a mentor
to me on so many levels. It was Bob who
paved the way for me to become involved in
the ALA so early in my career. The ALA
holds a special place in his heart and his
passion for its mission is infectious. A quick
perusal of the ALA program will highlight
his name in numerous places — from that of a
former Secretary and former President to
currently holding the office of Historian. He
was honored with the DeRoaldes Award in
2004 and the Newcomb Award in 2007 for
his contributions to the ALA and
laryngology.

| am certainly not alone in being able
to claim his influence in my career path. In
looking at the laryngologists in this room, |
would guess that a large number of you were
either trained by him or by one of his former
fellows. Since 1992, Bob has mentored 42
fellows and | was fortunately to be in his
third group in 1994. | was blessed that he
offered me a full-time faculty position
following my felelowship at Vanderbilt
because what could be a more dream job for
a laryngology than in Nashville, Music

Citiy, USA? It has been a tremendous
opportunity to join him in co-directing our
fellowship program for the last several
years. | can never thank him enough for all
that he has taught me and for the support
that he has given me throughout my career
at Vanderbilt.

Although he started out as the boss
and my chairman for the first 15 years, | am
proud that he is, more than anything, a great
friend.

28



PRESENTATION OF
THE AMERICAN LARYNGOLOGICAL ASSOCIATION
AWARD

ROBERT T. SATALOFF, MD, DMA
Philadelphia, PA

Presentation by: Gaelyn Garrett, MD

It is a tremendous honor as this
year’s President to be able to recognize one
of the modern pioneers in laryngology with
the ALA Award. This award is given
annually in recognition for outstanding
achievement, either in medicine or another
discipline, which has contributed
significantly to Laryngology. | have known
this year’s awardee since finishing my
fellowship in 1994. At that time, his name
was already easily recognized as a thought
leader for our field. He has been
instrumental in developing the concept of
laryngology fellowships and many of us in
this room have learned much from his
numerous textbooks and journal articles
through the years. It has been my good
fortune to have transitioned from an
admiring student, resident and fellow to now
a close friend and colleague. He has
contributed much to this organization as a

former Council member and President so it
is fitting that Dr. Robert T. Sataloff is the
2014  recipient of the  American
Laryngological Association Award.
Congratulations and thank you for your
ongoing contributions to our subspecialty.
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PRESENTATION OF THE GABRIEL F. TUCKER AWARD

to

Linda Brodsky, MD (Posthumsously)
Boston, MA

Ellen M. Friedman, MD
Houston, TX

Today | have the honor and privilege
to acknowledge the contributions of one of
the  foremost leaders in  Pediatric
Otolaryngology, Linda Brodsky, of blessed
memory, who is this year's recipient of the
ALA's Gabriel Tucker Award for Excellence
in Pediatric Laryngology. | really wish that
Linda was here to come up and accept the
award. | would have loved to see her
reaction in receiving the recognition that she
so richly deserves.

Sadly Linda passed away on
February 13th 2014 after an accidental fall
that resulted in severe head trauma. When
Linda died we lost a person with a keen
intellect, an inquisitive mind, and a passion
for doing what was right. She was an
outstanding clinician, educator, innovator
and crusader.

Although her life was shorter than it
should have been, what she did in her
lifetime has had a significant impact on
otolaryngology on me personally and on the
family that Linda loved so much.

Linda attended professional meetings

seeking to learn all that she could. She was
known to be particularly perceptive, often
asking thought-provoking questions at the
conclusion of many of the oral
presentations. She published reports of her

original work on an array of topics. She
probably is best known for creating the scale
for the assessment of tonsil size that bears
her name, the Brodsky scale, which is used
throughout the world as a means of
communicating the degree to which tonsil
size may be causing airway obstruction
within the pharyngeal airway. This scale
has standardized discussions about tonsillar
disease across disciplines, for clinical care
as well as research purposes.
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Much of Linda's clinical work
focused on children with special needs. She
showed many of us how to take an
interdisciplinary approach to the care of the
special needs child. Linda’s dedication to
special needs patients and, in fact to all of
her patients, is clearly evident in the many
tributes to her that have been written by
some of her former patients and the parents
of her patients.

Linda recognized before many of us
the impact of swallowing disorders in
children.  Her landmark book, Pediatric
Swallowing and Feeding: Assessment and
Management was initially published in
1995, with a second edition published in
2002, still in demand, the third edition of
this text book was being edited at the time of
Linda's death.

Linda was an active member of the
most  prestigious professional societies
including the ALA, Triological Society,
ASPO, the ABEA, American Medical
Women's  Association,  Association  of
Women Surgeons, American Association of
University Women, American Academy of
Otolaryngology/Head and Neck Surgery, in
fact, she was a founding member of the
AAO-HNS Women in Otolaryngology
Section. She won many awards; a partial
list includes the Sylvan Stool Award for
Teaching Excellence, Giambalvo Grant
Award for study of Women in Medicine,
2012 and Special Presidential Citation For
Work in Gender Equity, from the American
Medical Women’s Association, 2004.

As these awards indicate, later in her
career, Linda became an authoritative
consultant to women who had concerns

about gender equity. Linda took what she
learned through her personal experiences
and shared it to benefit other women...In her
own words, Linda wanted to help "women
with dreams but who were faced with
problems of pay inequity, gender
stereotyping, and gender discrimination. She
wrote, spoke, coached, taught and gave
seminars on how women physicians could
create clarity, build confidence and take
control of their careers to get the jobs they
wanted, the pay they deserved and live full
and happy lives as women physicians."

And with all of these achievements
and contributions, Linda was able to
navigate the complex realities of a career in
academic medicine and a robust family life.
In fact, Linda’s family was the number one
area of her life that consistently gave Linda
the greatest and deepest personal
satisfaction. Linda's pride and deep love of
her husband and children was evident in
every conversation. Her delight with her
three children was present when the children
were babies but seemed to heighten as she
enjoyed her children as they developed into
young independent accomplished adults.
Linda considered her family her best and
happiest accomplishment.

Linda once said "l have spent my life
believing that I am a woman who can and
will make a difference.” How true... Linda
Brodsky was a woman who WAS able and
DID make a huge difference. Linda richly
deserves this award and | deeply miss her.
Her daughter Dana Greenfield is with us
today to accept this Award on her Mother’s
behalf.
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INTRODUCTION OF THE FORTIETH
DANIEL C. BAKER, JR., MD, MEMORIAL LECTURER

Mark S. Courey, MD

San Francisco, California

C. Gaelyn Garrett, MD

One of the honors and traditional privileges
given to ALA Presidents each year is to
introduce the Annual Baker Lecturer. As
you know, this lecturer is selected by
committee only after an in depth review and
scrutiny. The ALA is indebted to Christine
Gourin and her committee for identifying
one of our ‘“greats” to provide us this
prestigious lecture today.

Dr. Mark Courey has been a
colleague and friend to many of us in this
Association. This year, he served as the
Program Chair for our annual meeting and is
currently our Vice President/President-Elect.
He has the distinction of being the first
official Laryngology Felleow in the United
States when he was selected for the program
at Vanderbilt University Medical Center.
Mark has served as a big brother who has set
high standards for many for many young
laryngologists to follow. After completing
his training at Vanderbilt, he joined that
program, under Bob Ossoff, where he
remained until his selection to develop the

laryngology practice and voice center at
USCF in 2004.

Today, he continues to lead the
USCF Voice Center with the same drive he
possessed while perfecting his skills as a
surgeon and most importantly, a teacher
USCF in 2004 to develop a laryngology
practice and voice center.

It is my upmost pleasure to introduce
the 2014 Daniel C. Baker Jr. Lecturer, Dr.
Mark Courey.
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FORTIETH DANIEL C. BAKER, JR.,, MD MEMORIAL LECTURE

“Laryngology: The Growth of a Subspecialty”

Mark S. Courey, M.D.
San Francisco, California

Dr. Garrett, members and guests, it is
truly a pleasure for me to present this year’s
Daniel C. Baker Jr. Memorial Lecture. |
would like to thank the Committee for this
honor and opportunity. After being invited
to present, | reviewed prior Baker lectures.
A topic that was particularly interesting and
appropriate to me was the development of
Laryngology as a subspecialty and the
growth of Laryngology Fellowship Training
Programs. As many of you know, when |
completed my residency in 1992 under the
direction of George Simpson, MD and Jack
Lore, Jr. MD, | had the opportunity to spend
a year with Robert Ossoff, DMD, MD in
Nashville, Tennessee as one of the first
residents of an American Otolaryngology
programs to complete a formal fellowship
experience dedicated to laryngology, airway
and care of professional voice patients.

When | started to prepare for this
lecture, | performed a literature review on
fellowship training. The review vyielded
articles with insights from experts in our
field on the effects of fellowship training on
otolaryngology as a specialty, a small body

of research evaluating the effects of
fellowship  training on  subspecialty
development, and some opinions on
fellowship training from former fellowship
applicants and former fellows. Most of this
information was from other subspecialties
areas such as Head and Neck and Pediatric
Otolaryngology because, as we know,
Laryngology is a relatively new practice
subspecialty. Today | will present reasons
for Laryngology subspecialty development,
the development of fellowships, and the
potential benefits for patient care and
research.

On the related topic of Residency
Education, the 5" Baker lecture in 1978 was
delivered by Walter P. Work, MD. In his
address, Dr. Work stated that the specialties
in medicine and surgery had developed
slowly during the latter 19" century and
the early decades of the 20™ century through
the efforts of the American Medical
Association (AMA). In 1972, the AMA
established a liaison committee on Graduate
Medical Education to accredit residency
programs (1). At that time the medical
community determined that all residency
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education was to be overseen by a newly
created residency review committee.
Physician training programs were to be
designed to develop young physicians
through a progressively structured broad
educational experience.  Specifically in
Otolaryngology, residencies programs were
intended to teach the subspecialties of head
and neck oncology, plastic and
reconstructive surgery, otology,
laryngology, rhinology and allergy and
immunology. Residency education was not
intended to be static but rather to be
structured in a manner “...to meet a
candidate’s present and future needs...” in
general  otolaryngology. Dr.  Work
recognized superspecialization and felt that
it was awarded at that time through channels
already established in otolaryngology.” (2)
The need for “subspecialization,” or
“superspecializiation” as Dr. Work referred
to it, develops when rapid and dramatic
advances in technology and improvements
in our understanding of anatomy and
physiology create a critical mass of
knowledge which is beyond the scope of
residency training even in a dynamic
environment. In medicine in general,
technological advances to improve patient
care develop through the efforts of a core
group of individuals who share a common
practice interest. In order to meet the needs
of patients, the training of young physicians,
and to advance their science and clinical
care, these core physicians need to establish
a practice focus area and additional training
programs beyond what is intended for the
core of residents in general otolaryngology.
The formalization of Laryngology as a
subspecialty and Laryngology fellowship
training, has mostly taken place since the
1970’s, however, the founders of the
American Laryngology Association in 1878

most certainly believed that they were a core
group of individuals with similar practice
interests who were dedicated to advancing
the science and art of laryngology.

These early laryngologists were
concerned about understanding laryngeal
anatomy and developing instruments that
enabled the larynx to be visualized. During
the same time period as the development of
the AMA and the formalization of medical
education, latter half of the 19" and early
part of the 20" centuries, techniques of
indirect and direct laryngoscopy were being
developed.  This required technological
advances and the development of
instrumentation.  Indirect and  direct
examination techniques matured along
parallel paths with the founders of each
developing instruments and reliable methods
for viewing the larynx. Although physicians
like Bozzini and Babington had developed
some of the original instruments for indirect
laryngoscopy, Manual Garcia, a vocal
pedagogue, is credited as being the first
person to reliably visualize the larynx
because he presented his results publically to
the Royal College of surgeons in 1855. At
the same time, this group of physicians were
developing  techniques  of  indirect
laryngoscopy, a different group of
physicians including people such as Tobold,
and Killian were developing methods for
direct laryngoscopy. The efforts of these
early direct endoscopists were hampered by
the lack of topical anesthesia. Due to this,
direct laryngoscopy was viewed as form of
physical gymnastics and required
cooperative patients. (3) It was not until the
early 20™ century that Jackson proclaimed,
“...if the scope, intended for the esophagus
accidentally slips, then one can obtain a
reliable view of the larynx and trachea.” (4)
Regardless of instrumentation, and the direct

34



Baker Lecture

or indirect approach, the early laryngologists
also struggled with light. All that was
available to them was either sunlight or
reflected candle light.

Today, as in the past, we are still
concerned with developing instruments and
light sources to view the larynx and
pharynx. This interest has been aided by
rapid scientific advances though the middle
part of the 20" century. In order to
capitalize on these advances and to improve
medical care for our patients, interested
clinicians have partnered with scientists to
develop methods which allow us to
understand, co-develop and wuse this
technology to improve our patient care. By
necessity this has extended research and
education in laryngology beyond the
intended scope of general otolaryngology
residency training and has led to the
development of the subspecialty of
laryngology fellowship training programs.

The development of the subspecialty
and fellowships in laryngology parallels
technological advances. In 1970, there were
fewer than 25 fellowship programs in all of
otolaryngology. By 1991 there were over
100. While expanding educational potential,
this did create a concern for fragmentation
of our specialty. Byron Bailey authored a
series of article in 1991 addressing this
topic.(5,6) Dr. Bailey saw fellowship
training as a positive, strengthening and
evolving  process .7 that  was
“...necessary...as long as medical science
and technology continue to advance.” He
saw subspecialization as a “...process by
which each generation is able to provide
better patient care and to conduct research
...”that would modify “...practice patterns
for specialists.”

Scientific Advances

What are the meaningful advances in
our understanding of laryngeal and
pharyngeal physiology and pathophysiology
that have driven the need for
subspecialization beyond the scope of
residency training?  Arguably the most
important development is our understanding
and wide acceptance of the Body-Cover
Theory of vocal fold vibration. This was
advanced by Hirano and others in the early
1970°s.(7,8) This now basic understanding
of vocal fold anatomy and physiology has
also driven our understanding of the
Aerodynamic-Myoelastic theory of vibration
(9), the promulgation of the source-filter
theory of sound production (10) and an
appreciation for the microstructural and
cellular composition of the vocal fold. In
the early 1990’s Steve Gray and others
studied the benign pathologic response of
the larynx to trauma and performed some of
the earliest immunohistochemical studies on
the extracellular matrix of the vocal folds.
(11,12) These seminal works stimulated the
study of the laryngeal would healing
response  throughout the field of
laryngology.

In addition to these developments,
over the last 40 years we have developed a
greater understanding of the neural control
of laryngeal and pharyngeal function for
voice and swallowing function. (13,14)

Technologic Advances

Today we take our ability to
illuminate the larynx and pharynx for
visualization for granted. Light sources of
all types are now readily available. It is
difficult to imagine our predecessors
attempting to view the pharynx by reflecting
sunlight off a mirror



Baker Lecture

or from a candle. But over the last 100
years there have been significant advances
in technology that have developed to allow
further study of the larynx and the pharynx.
First and most important in these
technologic advances is the improvements in
light sources for visualization. Our
predecessors started with sunlight, candles
and the incandescent bulb. Now we take for
granted our halogen, xenon and LED light
sources. In addition to these improvements
in the quality of light sources the ability to
transfer the light from the proximal end of
the endoscope to the distal end was
popularized by Jackson in the early 20"
century. Light was transferred to the distal
end of the laryngoscope through a separate
tube or channel along the side of the
working endoscopic channel.  This was
known as the tube within a tube concept and
was further facilitated by development of the
fiber optic light transmission.(15)

Flexible  fiber  optic image
transmission for the pharynx was not
developed until the 1960’s. It was first
presented  for  transnasal laryngeal
examination in thel968.(16) It was not
shown to be equivalent to the mirror exam
until the middle 1970°s.(17) Today not only
do we take fiber optic examination
techniques for granted, but image resolution
has been improved further by the
development of “distal chip” image
transmission. With small 3 chip cameras
placed at the end of a fiber optic light wand,
image quality is only limited by the quality
and size by the chip processor. When
compared with fiberoptic image
transmission, distal chip images have better
image resolution and longer life span than
fiberscope images. In addition, as the size
of the chip camera has diminished due to
advances in chip technology, medical
product companies have begun to produce

channeled endoscopes in small diameters.
Currently these distal chip scopes are small
enough in diameter and of an appropriate
length to work on the pharynx through the
nasal cavity. This has improved our ability
to perform transnasal pharyngeal procedures
without the need for general anesthesia or
sedation opening a wide range of
interventions for exploration. Itis likely that
panendoscopy under general anesthesia will
be replaced in the near future by transnasal
panedocoscopy and radiographic imaging.
Equivalence of techniques has already been
demonstrated in  esophagoscopy and
bronchoscopy. (18,19)

Further adding to our ability to
visualize the larynx and pharynx is digital
high speed cinematography and
kymography. Currently these are research
tools, but clinical applications are
forthcoming. Other technological advances
include greater facility with laryngeal EMG,
improvements in resolution of computerized
tomography, function magnetic resonance
imaging and magnetic encephalography.
These techniques improve our ability to
visualize structure radiographically and to
assess function both at the organ level and at
the level of control of the central nervous
system. Our ability to asses function as well
as CNS control is now possible.

Finally, methods to study pharyngeal
and esophageal functioning with
fluoroscopy, pH monitoring, impedance
testing and manometry have been steadily
improving since the 1960’s. We can now
assess most phases of swallowing from the
pharynx into the stomach.

Fellowship Program Development
Laryngology subspecialization is a

work in progress. We have a critical mass of

knowledge and technological developments
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that render a complete understanding of the
field too large or too complex to be taught
completely within a 5 year general
otolaryngology residency training program.
We have an interested group of clinicians
and scientists who are interested in further
study and dedicated to teaching the craft to a
younger group of students. In 1994, in his
presidential address to the American
Laryngological Association, Byron Baily
undertook a SWOT analysis of the ALA and
specifically identified subspecialty
development and fellowship education as an
opportunity for our association. He called
on this Association to guide this
development. (Reference)

Currently the ALA facilitates
education in laryngeal related diseases
through its yearly meetings and research
grants. In addition, the ALA now fully
sponsors the Neurolaryngology Study Group
initiated in 1989 by Roger Crumley, Gayle
Woodson an others who were present at the
first meeting (21). Through the concerted
actions of the council, over a 10 year period
between 1994 and 2004, the ALA has
defined the subspecialty of Laryngology and
suggested a scope of laryngology practice.
Laryngology Fellowship guidelines have
been developed that suggest program
personnel, areas of core clinical
competencies, that fellows have a
designated exposure to research activities,
that all programs implement formal
evaluation policies for both mentors and
mentees.(22) In an effort to make the
process of fellowship application available
to all interested residents and to provide an
opportunity for residents to interview at all
programs in which they were interested

before choosing a fellowship program, in
2011 the ALA, through the initiatives of
Marvin Fried, Clark Rosen, Al Merati and
others, initiated a formal fellowship match
program run by the National residency
Match Program. For the first time, residents
beginning fellowship in 2012 were not
subject to pressure from fellowship directors
attempting to fill all their fellowship spots
early.(23)

In 2007, the American Board of
Otolaryngology (ABOto) recognized
laryngology as a designated practice focus
area. The ABOto created designated
modules focusing in laryngeal disease for
maintenance of certification examinations.
Over the years this has led to speculation
regarding the accreditation of laryngology
fellowship training programs. However, this
raises issues with what authoritative body
should accredit the programs and training
process. Under ACGME auspices, all
fellows are considered residents in training.
This  has  implications  for  both
Otolaryngology Training programs as well
as laryngology fellowship programs as it has
with Neurotology and Pediatric residencies.
Fellows, as residents, lose autonomy and
must work only under the direction of board
certified Otolaryngologists. Is this the most
effective path of education for students in
their sixth year of post graduate medical
education?

The ALA has also dedicated itself to
promoting interest in laryngology among
young clinicians scientists by forming a
Post-graduate member category to engage
younger colleagues in the ALA, pair them
with research and clinical mentors, and to
provide a path to full ALA Fellowship. The
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ALA website lists all laryngology
fellowship programs available regardless of
the whether the fellowship director has
decided to participate in the ALA sponsored
match program.

Subspecialty development in
laryngology will increase the effective
treatment and delivery of health care for
patients with laryngeal related disease. It
will result in improved clinical skills
amongst residents trained in general
otolaryngology, and increase the quality and
breadth of our research amongst fellowship
trained individuals.  Fellowship trained
practitioners ~ have  higher  research
productivity and scholarly impact than their
non-fellowship trained peers. (24)

Finally, in preparing this lecture, |
contacted some of the mentors | spoke with
in 1990 about the possibility of spending a
year fellowship. | wanted to learn about
their opinions on subspecialty development,
why they had chosen to focus their careers
in laryngology, their attitudes toward
fellowship training, if they felt there were
barriers in their career and subspecialty
development and what they thought were
qualities for a successful laryngologist. |
was able to speak with 3 of the 4 people that
| have contacted in 1990. | was surprised to
learn that two of the three had entered into
laryngology serendipitously after they
realized both the potential and the need for
growth in the subspecialty. The third had
identified this need during her residency and
was inspired by her residency mentors as |
had been. 1 was pleased to learn that one of
the three had his strength resolved to
develop in the field “...when (he)
encountered resistance to embracing such
new surgical approaches...by well-trained
respected  otolaryngologists.” I was
encouraged to hear that all of these mentors

started into the field to encourage growth
and if they began fellowship programs did
so to identify like-minded interested
individuals who could, like them serve as a
catalyst for change and new thoughts. None
of these individuals encountered any real
barriers to sub specialization or fellowship
training and all identified creativity, energy
and perseverance as qualities for success.
Laryngology as a practice focus area
and a subspecialty of otolaryngology is
assumed by many of the younger people
present in this room. However, we should
all realize that it was the advances in the
middle and later half of the 20" century that
have driven the desire and the need for
subspecialization along with the growth of
fellowship training. The first formal clinical
fellowship programs did not really begin
until the early 1990’s. This places
laryngology as one of the newest
subspecialty areas within the specialty of
otolaryngology. | believe there is merit in
us as a small specialty realizing that to
maintain a presence within the AM, we must
not fragment our filed with over
subspecialization and multiple degrees
requiring certificates of added qualification.
If we allow our specialty to fragment we
may be lost. However, subscpecialization in
laryngology as subspecialization in all areas
of otolaryngology will lead to scientific and
technologic advancements and improvement
in patient care. This will encourage both the
subspecialist and the otolaryngologist.
Within laryngology in 1994, Dr. Byron
Bailey called for the ALA to spearhead this
development. The council and the general
membership has taken this opportunity
seriously and has provided definition for
scope of practice and guidelines for
fellowship training along with a match for
fellowship programs.  Testimony to this
effort is the fact that our president this year
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is one of the earlier fellowship trained then laryngology fellowship training will
laryngologists. There is much to do but we enhance the field of laryngology.

will continue. If we believe our motto, Thank you for your attention and the
Docendo Discimus — by teaching we learn, honor and opportunity of speaking to you

today.



SCIENTIFIC SESSION

Neurotrophic Growth Factor Expression in
Rat Laryngeal Muscles following a Nerve Injury and Reinnervation

Ignacio Herndndez-Morato, PhD; Tova Fischer Isseroff, MD;
Sansar Sharma, PhD; Michael J. Pitman, MD

Objective: To evaluate the differential expression of neurotrophic growth factors (NTGF)
in rat laryngeal muscles during recurrent laryngeal nerve (RLN) reinnervation.

Methods: In 70 rats, the posterior cricoarytenoid (PCA), thyroarytenoid medial (TAm)
and lateral (TAI) were separately harvested at day 1/ 3/7/14/21/28/56/84/112 following right RLN
transection and anastomosis. Expression of GDNF/NGF/BDNF/NT-3/NT-4/NTN-1/TLR-4 in
each group was evaluated by quantitative RT-PCR. Axonal immunostaining was performed to
correlate reinnervation with NTGF expression.

Results: Upregulation of all NTGFs (except TLR-4) occurred in all specimens and
returned to baseline by day 56. GDNF/BDNF/NGF/NT-3/NTN-1 were highly upregulated in
PCA at day 7 compared to Tam and TAIl. The greatest upregulation occurred in TAI at days
14/21. NTGF upregulation chronologically correlated with reinnervation.

Conclusion: Unique patterns of NTGF expression correlating with reinnervation occur in
the PCA and TAI. These differences may contribute to synkinetic reinnervation via aberrant nerve
guidance and could represent opportunities for therapeutic

Paclitaxel and Vincristine Inhibit Neural Regeneration
Andrea Park; Randal C. Paniello, MD

Introduction: The current “wait and see” approach to treat unilateral vocal fold paralysis
often results in aberrant re-innervation of the affected vocal cord leading to synkinesis and a sub-
optimal recovery, if any. Use of a less-invasive, locally injectable neural inhibitor to a target
muscle could prevent neural regeneration, and therefore potential aberrant re-innervation.

Methods: 60 male Sprague-Dawley rats underwent a nerve crush injury to the right
posterior tibial nerve. The right soleus muscle was then injected with 200uL of saline (control) or
a neurotoxic agent (paclitaxel or vincristine). Walking track analysis and print length ratios were
performed weekly for 6 weeks, then monthly until 6 months or until baseline footprint length was
achieved.

Results: Both paclitaxel and vincristine effectively prevented functional recovery for at
least 6 weeks in all cases. Saline controls returned to baseline (p<.0001). There were no
complications attributed to these injections.

Conclusion: Taxol and vincristine demonstrated prolonged inhibition of neural
regeneration. Additional studies in a laryngeal animal model need to be performed to determine
the efficacy of paclitaxel in preventing synkinesis.
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An Investigation of the Timing of the Nimodipine Treatment for Acute Vocal Fold
Paralysis (UVP)

Shaum Sridharan, MD; Clark A. Rosen, MD; Libby J. Smith, DO;
VyVy Young, MD; Michael Munin, MD

Objective: To determine optimal timing for initiation of nimodipine therapy.

Methods: Subjects from a prospective open-label study of nimodipine for acute VFP were
divided into groups: initiation within 15 days post-injury (n=24), between 15-30 days post-injury
(n=22), or greater than 30 days post-injury (n=9).

Results: Fifty-one (55 paralyzed VFs) of ninety-nine patients offered nimodipine
treatment met criteria. Thirty-one of 55 VFs recovered purposeful motion (56.4%). The VF
recovery rate between patients who began nimodipine before 15 days (60.8%) and patients who
started nimodipine between 15-30 days 55.8% were not different (p = .1405). Patients who
initiated nimodipine past 30 days did not exhibit similar recovery rates (33.3%).

Conclusion: Utilizing nimodipine for acute VFP demonstrates: a.) improved VF recovery
compared to historic controls, b.) no significant difference in recovery with initiation of therapy
anytime within 30 days post-injury, c.) a trend toward lower rate of recovery after 30 days post-
injury.

Thyroarytenoid Cross-Innervation by the External Branch of the
Superior Laryngeal Nerve in the Porcine Model

Boris Paskhover, MD; Mikhail Wadie Abdelmessih, MD;
Clarence T. Sasaki, MD

Introduction: Cross innervation patterns to the Thyroarytenoid (TA) muscle have long
been a point of neuroanatomical and clinical controversy. We have identified in the porcine
model, cross-innervation by way of the external branch of the Superior Laryngeal Nerve (eSLN).

Methods: TA contraction was electromyographically (EMG) recorded by electrical
stimulation of the eSLN in six porcine necks. The recurrent laryngeal nerve (RLN) was
subsequently transected. The insertion of the Cricothyroid (CT) muscle on the cricoid was then
subsequently removed as well.

Results: Stimulation of the eSLN evoked a response from the TA in 6/6 necks with a
mean latency of 2.76msec. TA contraction by way of eSLN stimulation persisted after the RLN
was transected and after CT insertion release.

Conclusions: The TA muscle is directly cross-innervated by a branch of the eSLN in the
porcine model. This may have implications regarding possible future laryngeal pacing strategies
and could be a target nerve for other rehabilitation strategies.
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Neural Pathways Governing Glottic Closure When Mediated
by Pharyngeal Stimulation

Boris Paskhover, MD; Mikhail Wadie, MD;
Clarence T. Sasaki, MD

Introduction: In search of alternative neural mechanisms for the reflex enhancement of
glottic closure, we have identified specific neural pathways to the thyroarytenoid (TA) muscle
when the pharyngeal plexus (PP) is electrically stimulated.

Methods: TA contraction was electromyographically (EMG) recorded by electrical
stimulation of the PP in seven porcine necks. Subsequently the external branch of the superior
laryngeal nerve (eSLN), communicating nerve of galen (CNG) and the recurrent laryngeal nerve
(RLN) were sequentially transected to elucidate by elimination the path of neural conduction.

Results: Stimulation of the PP evoked a response from the TA in 6/7 subjects. In 3/7
subjects, a long latency (mean 14.62 msec) response was identified which was eliminated only
after transection of the RLN. In 3/7 subjects, a short latency (mean 3.05 msec) response was
identified which disappeared in one subject each by eSLN, RLN and CNG transection.

Conclusions: We identified the specific neural pathways involved in TA contraction:
eSLN, RLN and CNG. Consequences of these measures form the basis for a number of pacing
strategies when reflex glottic closure is weakened by acute traumatic injury, chronic neuro-
degenerative disorders or by the aging process.

Direct Measurement of Planar Flow Rate in Excised Canine Larynx Model
Sid Khosla, MD; Liran Oren, PhD; Ephraim Gutmark, PhD

Introduction: Despite the acoustic importance of flow rate at the glottal exit (Q), no
methodology has existed to measure Q in a tissue model; this study presents new methodology to
directly measure Q and determine the relationship between Q and acoustic intensity (SPL).

Methods: In five excised larynges, Q is measured at the superior aspect of the glottis at
the mid-membranous location in a 1 mm thick section using particle imaging velocimetry (P1V)
to compute both the area and velocity waveforms. Intraglottal geometry, vortices and velocity
fields are also measured.

Results: The maximum Q and maximum amplitude of dQ/dt (derivative of Q) both have a
high correlation with SPL (r=.8, p=.002; r=.6, p=.005). Both Q and dQ/dt increase when
intraglottal vortices increase.

Conclusions: An increase in intraglottal vortices causes an increase in SPL through
changes in Q. Clinical implications are discussed.
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Phonatory Effects of Type | Thyroplasty Implant Shape and
Depth in Unilateral Vocal Fold

Michael Orestes, MD; Juergen Neubauer, PhD;
Jonathan Salinas,MD;
Sofer Elazar, MD; Dinesh K. Chhetri, MD

Objectives: Evaluate effects of a type 1 thyroplasty implant’s medial surface shape and
depth of implant insertion on phonatory acoustics and aerodynamics.

Methods: An in-vivo canine model of phonation was used. Four silastic implants were
carved with the following medial shapes: rectangular, convergent, divergent, and V-shaped. Two
depths of medialization were tested with each implant shape. High speed video imaging, acoustic
and aerodynamic recordings were obtained in a simulated left recurrent laryngeal nerve paralysis
experiment at various levels of right recurrent and superior laryngeal nerve stimulation.

Results: Convergent implants appeared to result in the greatest fundamental frequency
range across various laryngeal activation conditions. Depth of implant insertion influenced the
phonatory threshold pressure.

Conclusions: Implant shapes appear to have some influence in the phonatory results after
type 1 thyroplasty.

“Good-bye Maximum Phonation Time”: Novel Qutcomes Measures
for Assessing Vocal Fold Closure in Connected Speech

Jackie Gartner-Schmidt, PhD, CCC-SLP; Ryoji Hirai, MD;
Amanda Gillespie, PhD, CCC-SLP; Clark A. Rosen, MD

Objective: To validate phonatory aerodynamics of continuous speech. Historically,
Maximum Phonation Time (MPT) has been used as a simple, non-instrumental measure of vocal
fold closure; however, sustained phonation does not reflect true vocal fold closure activity in
speech and has several major methodological limitations.

Methods: 20 healthy controls (HC), 20 patients with unilateral vocal fold paralysis
(UVFP) and 20 patients pre/post vocal fold augmentation were evaluated. All subjects read a
standardized passage using a software system that captures airflow during speech.

Results: Total number of breaths per passage, mean airflow during voicing, and mean
expiratory volume were all less in HC than UVFP patients (p < .01). These same measures were
improved following vocal fold augmentation (p <.01).

Conclusions: Quantifying phonatory aerodynamics in continuous speech is an
ecologically valid measure to assess vocal fold closure in patients pre-post vocal fold
augmentation.
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In Vivo Vocal Fold Cover Replacement

Jennifer Long, MD, PhD; Jonathan Salinas, MD;
Sassan Rafizadeh, PhD; Dinesh K. Chhetri, MD

Introduction: An animal vocal fold replacement model is needed to investigate treatments
for vocal fold scarring. We developed a rabbit surgical model, hypothesizing that orthotopic vocal
fold cover implants would attach and survive. We further hypothesized that superficial scarring
would be limited, allowing unimpeded vibration.

Methods: Rabbit vocal fold covers were excised and immediately reimplanted. After 4
weeks, animals were phonated and vibration recorded with high-speed videography. Larynges
were then excised, elastic moduli measured by indentation, and covers sectioned for histology.

Results: Five of six rabbits survived. Phonation was achieved in all, with mucosal waves
evident. Elastic modulus did not differ significantly from contralateral uninjured control vocal
folds. Histology demonstrated epithelial integrity, preservation of elastic fibers, and variable
degrees of collagen deposition.

Conclusions: Vocal fold cover implantation in rabbits is feasible, and grafts survived.
Attachment onto the vocalis muscle prevented excessive scarring, maintained tissue mechanics,
and preserved mucosal vibration.

A Rabbit Vocal Fold Laser Injury Model for Testing Lamina Propria
Tissue Engineering Therapies

I-Fan Theodore Mau, MD, PhD; Mindy Du, BS;
Chet C. Xu, PhD

Introduction/Purpose: To develop a rabbit vocal fold injury model using an ablative laser
as a platform for testing novel bioengineered lamina propria replacement materials.

Methods: Controlled ablative injuries were created in vocal folds of New Zealand white
rabbits using a holmium: YAG laser delivered via a 365-micron fiber. After 4 weeks, the larynges
were harvested and subjected to excised-larynx phonation with high-speed imaging and
guantitative histological analysis.

Results: 1.8 joules produced full-thickness injury of the lamina propria without deep
muscle injury. After 4 weeks, the injured vocal folds vibrated with reduced amplitude (p = 0.03, n
= 4) in excised-larynx phonation and contained a higher level of type 1 collagen at the injury site
(p = 0.004, n = 8) compared to normal controls.

Conclusions: With its potential for higher precision of damage, this laser injury model
may serve as an alternative for studying the effects of novel lamina propria bioengineered
therapies.
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Effect of Astaxanthin on the Age-Associated Change of VVocal
Folds in a Rat Model

Masanobu Mizuta, MD; Toshiki Kobayashi, MD;
Shin-ichi Kanemaru, MD, PhD;
Juichi Ito, MD, PhD; Shigeru Hirano, MD, PhD

Objectives: Reactive oxygen species (ROS) are considered to be one of aging factors.
Astaxanthin has been reported to prevent the various ROS-induced diseases. In the current study,
we investigated the effect of astaxanthin on the prevention of the age-associated change of vocal
folds.

Methods: Twenty six-month-old Sprague-Dawley rats were fed on a normal diet with
astaxanthin (aged Ast-treated group) or without astaxanthin (aged sham-treated group). After 12
months of feeding, the larynges were harvested for the examinations. Thirteen-week-old rats were
used as a young control group.

Results: The deposition of hyaluronic acid in the lamina propria and the mRNA
expression of basic fibroblast growth factor and hepatocyte growth factor significantly reduced in
the aged sham-treated group compared to the control group, but no significant difference was
observed between the aged Ast-treated group and the control group.

Conclusions: Astaxanthin has the potential to prevent the age-associated change of vocal
folds.

Structural and Functional Vocal Fold Epithelial Integrity following Injury

Ciara Leydon, PhD; Mitsuyoshi Imaizumi, MD, PhD;
David T. Yang, MD; Susan L. Thibeault, PhD; Marvin P. Fried, MD

Introduction: Intact epithelium is critical for maintaining homeostasis, preventing
damage, and protecting host tissue from viral and bacterial invasion. Using an animal model, we
evaluated the time course of structural and functional epithelial restoration post injury.

Method: Thirty rats underwent surgery to remove vocal fold mucosa unilaterally.
Larynges, harvested from 3 to 90 days post injury, were prepared for immunohistochemistry and
electron microscopy.

Results: Rapid restoration of structural integrity was demonstrated by return of tight and
adherens junctions five days post-injury. Gap junctions demonstrated atypical distribution for
four weeks post injury. Excessive permeability was observed two weeks post injury despite
restoration of an architecturally intact epithelium.

Conclusion: Gap junctions likely play a role in intercelluar communication during
healing. Epithelial regeneration cannot be equated with return of functional barrier integrity.
Rather, ongoing leakiness of regenerated epithelium indicates that vocal folds remain at risk for
damage, pathogen invasion and remodeling post injury.
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Effects of Increased Phonation Time and Magnitude Dose on Vocal Fold
Epithelial Tight and Adherens Junction Gene Expression

Tsuyoshi Kojima, MD, PhD; Carolyn K. Novaleski, MS;
Carla V. Valenzuela, BS; C. Gaelyn Garrett, MD;
Bernard Rousseau, PhD, CCC-SLP

Obijective: The vocal fold epithelial barrier is thought to be maintained by tight junctions
and adherens junctions. Our aim was to investigate the effects of increasing time- and magnitude-
doses of vibration exposure on tight junction and adherens junction gene expression.

Methods: 45 New Zealand white breeder rabbits were randomized to control, modal
intensity, or raised intensity phonation for 30, 60, or 120 minutes. Real-time polymerase chain
reaction was used to investigate mMRNA expression of occludin, zonula occluden-1 (ZO-1), -
catenin, and E-cadherin.

Results: Findings revealed increased expression of occludin, ZO-1, and E-cadherin
following 120 minutes of modal intensity phonation, and decreased expression after 120 minutes
of raised intensity phonation.

Conclusions: Results of the present study revealed differential cellular responses to
regulation of the vocal fold epithelial barrier, which may play a significant role in tissue response
to injury after acute phonotrauma.

Physiological and Acoustic Effects of Opera Performance

Paul E. Kwak, MD, MM, MSc; C. Richard Stasney, MD;
Jeremy R. Hathway, MS, CCC-SLP; Charles G. Minard, PhD;
Julina Ongkasuwan, MD

Introduction/Hypothesis: Opera singers experience unigque vocal demands that precipitate
physiologic changes to the larynx and acoustic changes to voice. We aimed to measure the effects
of performance on the larynx and acoustical measures of voice.

Methods: Eight principal singers in Houston Grand Opera’s repertory underwent
stroboscopy and acoustic voice measurements at the beginning of rehearsals and following the
completion of the performance run. Data points included erythema, edema, masses or lesions,
mucosal waveform, supraglottic posture; acoustic measurements were also performed.

Results: Significant differences (p <0.05) were found in the mucosal wave on pre- and
post-performance stroboscopic examinations. Differences were found in pre- and post-
performance acoustical measures in reading FO, reading jitter, and chromatic range.

Conclusions: Opera performance has measurable effects on acoustic measures of voice.
Further work is warranted to elucidate the physiologic effects of highly athletic vocal
performance.
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Gender, Age, and Benign Mucosal Lesions

Alisa Zhukhovitskaya, BS; Danielle Battaglia, BS; Sid Khosla, MD;
Thomas Murry, PhD; Lucian Sulica, MD

Purpose: Clinical practice suggests age and gender differences in mucosal pathology.
This paper analyzes prevalence of such lesions according to these factors.

Methods: Retrospective review of new adult (>17y) patients with benign mucosal lesions
seen by a single laryngologist over 60 months. Two factor mixed design was used to analyze the
results according to diagnosis.

Results: 662 primary and secondary benign mucosal vocal fold lesions were identified in
609 patients (379F:230M; average age 41.3y 18-87y) stratified by age (18-39, 40-59, 60+) and
gender. Eleven lesion classes were analyzed: bilateral midfold masses (BMM), unilateral midfold
mass (UMM), pseudocyst, cyst, polyp, hemorrhage, keratosis, Reinke’s edema, contact
lesion/granuloma, sulcus, and scar. Main effect was demonstrated for age and lesions (p<0.05).
Trends indicated females had more pseudocysts, BMM, and Reinke’s edema; males—more
contact lesions; younger patients—more BMM, pseudocysts, and UMM.

Conclusion: These data suggest that distinct gender- and age-related phonatory
characteristics account for specific lesions.

Relationship between Patient-Perceived Vocal Handicap and
Clinician-Rated Level of Vocal Dysfunction

Lesley F. Childs, MD; Clifford Bielinski, BA; Janis Deane, MEd, CCC-SLP;
Amy Hamilton, MA, CCC-SLP; Laura Toles, MS, CCC-SLP; Ted Mau, MD, PhD

Introduction/Purpose: Patient-reported vocal handicap and clinician-rated vocal
dysfunction are both valid measures of vocal function, yet the relationship between them is not
understood. We sought to determine if they are correlated.

Methods: 363 voice evaluations over 12 months at a tertiary voice center were reviewed.
The VHI-10 score, ASHA National Outcomes Measurement System (NOMS) voice ratings, and
diagnoses were analyzed.

Results: The aggregated data showed a moderate negative correlation between VHI-10
and NOMS (Pearson r = -0.58), consistent with expectations. However, on an individual basis,
the NOMS rating is not predictive of VHI-10. Poorer NOMS ratings (Levels 3 and below)
correlated with higher VHI-10 scores, but higher-functioning NOMS ratings (Levels 4 and above)
did not necessarily correspond with lower VVHI-10 scores.

Conclusions: A simple relationship between VHI-10 and NOMS rating does not exist. In
assessing the effectiveness of interventions for voice disorders, the difference between these
metrics should be considered.
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Voicing an Impact: Who Does the National Institutes of Health Support for
Voice Disorder Research?

Scott J. Schwartz, BS; Priyanka Shah, MD; Michael Setzen, MD;
Giancarlo Zuliani, MD; Jean Anderson Eloy, MD;
Adam J. Folbe, MD; Peter F. Svider, MD

Obijectives: To evaluate NIH funding trends relevant to voice disorders.

Methods: Relevant grants were accessed using the NIH-RePORTER database and
organized by PI, department, and funding. PI scholarship was measured using h-indices.

Results: 830 funded fiscal years (232 unique projects) totaling $203M supported relevant
projects. A plurality of projects (32.8%) was awarded to otolaryngology departments, followed
by 17.2% to speech pathology/communication departments. Although year-to-year variation was
noted, otolaryngology departments received approximately 15% of funding annually. Funded
otolaryngologists had similar scholarly impact values to individuals in other specialties.
Geographic variation was noted.

Conclusions: The study of voice disorders is interdisciplinary, as PIs in numerous
specialties receive funding. As they receive a considerable proportion of funding and had
comparable h-indices relative to others, otolaryngologists are as impactful despite being a smaller
specialty. As SLPs also comprised a significant proportion of Pls, enhanced cooperation and
encouragement of interdisciplinary scholarly initiatives may be beneficial.

Is Obesity a Contraindication to Adult Open Airway Reconstruction

Kareem O. Tawfik, MD; Jeffrey J. Houlton, MD;
William Compton, MM, BA,;
Jun Ying, PhD; Sid Kholsa, MD

Obijectives: To determine the association between obesity and adult airway reconstruction
(AR) failure.

Methods: Ninety-five consecutive adult patients underwent open AR between 2003-2013
at the University of Cincinnati. Data were retrospectively reviewed.

Results: Average age was 47 years, 62% were female, and 51% were obese (BMI>30).
High body mass index (BMI) was a significant predictor of AR failure, most clearly seen in the
35% (33/95) of patients who underwent double-stage AR. Non-obese patients were more likely to
be decannulated at one year compared to obese (BMI 30-39.9) patients (67% vs. 28%, p=0.038)
and morbidly obese (BMI>40) patients (67% vs. 0%, p=0.0395). Of the entire cohort, obese
patients required more endoscopic dilations in the first year compared to non-obese patients (2.0
vs. 1.2, p<0.01).

Conclusions: Obese patients are more likely to remain tracheostomy-dependent and to
develop restenosis following open AR. Patients with BMI>40 have highest risk for tracheostomy
dependence after AR.
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Posterior Cricoarytenoid Muscle Dynamics in Canines and Humans

Elazar Sofer, MD; Dinesh K. Chhetri, MD;
Juergen Neubauer, PhD

The posterior cricoarytenoid (PCA) muscle is the sole abductor of the glottis and serves
important functions during respiration, phonation, cough, and sniff. The present study examines
the abduction time of the PCA muscle in three mongrel canines and five healthy humans using
high speed video recording. In an in vivo canine model, muscle activation was achieved using
graded stimulation of the PCA nerve branch. At higher grades of stimulation, abduction to 10%,
50% and 90% was reached by 23, 55, and 123 ms, respectively. The human subjects performed
coughing and sniffing tasks. The times to reach 100% abduction for coughing and sniffing tasks
were 77 and 193 ms, respectively. The PCA abduction times in canines and humans appear
similar. The results further support the notion that PCA muscles are fully active during cough and
sniff maneuvers.

Glottic Configuration in Patients with Exercise-Induced Stridor: A New Paradigm

J. Tod Olin, MD, MSCS; Matthew Clary, MD; Susan Brugman, MD;
Jordan Abbott, MD; Kristina Johnston, CCC-SLP;
Paul Pianosi, MD; Mark S. Courey, MD

Background: Exercise-induced paradoxical vocal fold motion (EIPVFM) is inappropriate
vocal fold adduction during exertion. The diagnostic gold standard is visualization of near-total
adduction after an exercise challenge. Our objective is to characterize vocal fold motion across
time using continuous laryngoscopy during exercise

Methods: We performed 97 continuous larnygoscopies during incremental exercise
challenges in patients with 1) exertional stridor, 2) dyspnea uncharacteristic of asthma or 3)
dyspnea unresponsive to asthma therapy.

Results: We present images and physiologic data for our series of patients. Roughly 20%
of these of challenges demonstrated the combination of observed exertional stridor, partial vocal
fold adduction (average closure 38% vs. 75% peak work capacity, range 29-48%) , and normal
peak inspiratory flows (average increase 54% vs. 75% peak work capacity, range 23-94%).

Conclusion: We propose that EIPVFM is a spectrum of abnormal upper airway behaviors
rather than a single configuration resulting in near complete glottic closure.
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Predictive Score of Difficult Laryngeal Exposure before Microlaryngoscopy

Cesare Piazza, MD; Stefano Mangili, MD; Francesca DelBon, MD;
Diego Barbieri, MD;
Paola Grazioli, MD; Pietro Perotti, MD; Giorgio Peretti, MD

Introduction: Our aim was to identify a predictive score for difficult laryngeal exposure
(DLE).

Methods: Prospective evaluation of 11 parameters in 132 patients submitted to operative
microlaryngoscopy: inter-incisors gap, thyromental distance, teeth, trismus, macroglossia,
previous treatments, prognathism, micrognathia, neck extension, modified Mallampati’s class,
and BMI (each scored from 0 to 4). The ideal goal was exposure of the anterior commissure. We
obtained 5 exposure classes (0-1V). Classes O-I-11 were considered easy laryngeal exposure
(ELE), while classes I11-1V were considered DLE.

Results: When predictive score was less than 6, an ELE was obtained in 94% of patients.
When it was equal or more than 6, we had an ELE in 53%, and a DLE in 47%.

Conclusions: Our score for DLE can be considered a good predictor to select a candidate
for operative microlaryngoscopy.

Conduction Curve and Velocity of Swallowing Pressure in Young Healthy Adults

Keigo Matsubara, MD; Yasuhira Samejima, MD;
Eiji Yomoto, MD; Yoshihijo Kuami, MD

Obijective: To obtain normal conduction curve and velocity of swallowing pressure (SP)
measured by high resolution manometry.

Materials and Methods: Thirty healthy subjects swallowed saliva, and 2, 5, and 10 cc
cold water to examine the maximum SP from the soft palate down to upper esophageal sphincter
(UES). Conduction curve of SP was described by plotting duration to reach each SP peak.
Conduction velocity of SP was calculated at each portion.

Results:  Conduction curve of SP was reproducible with statistical
significance(P<0.0001), demonstrating gentle slope at soft palate, sharp one at meso-hypo
pharynx, and gentle one at UES, regardless of types of sample and gender. Conduction velocity of
SP with all types of sample at meso-hypo pharynx were significantly (p<0.05) faster in male than
female.

Conclusion: Knowing the detail modulation in conduction curve and velocity of SP in
normal subjects can be valuable for understanding pharyngeal muscular coordination in
dysphagic patients.
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Endoscopic Laryngopharyngeal Reflux Findings Are Poorly Correlated with
Combined
Multichannel Intraluminal Impedance PH Monitoring

Marie E. Jette, MS; Eric A. Gaumnitz, MD; Martin A. Birchall, MD;
Nathan V. Welham, PhD; Susan J. Thibeault, PhD

While probable causative agents have been identified (e.g., refluxate components,
tobacco smoke), the definitive mechanism for laryngeal mucosal damage remains elusive.
Multichannel intraluminal impedance combined with pH monitoring (MII/pH) has emerged as a
sensitive tool for diagnosis and characterization of gastroesophageal reflux disease with
laryngopharyngeal manifestations. To determine the relationship between laryngeal signs
and MIl/pH we examined correlations between Reflux Finding Score (RFS) ratings of 142
videostroboscopic laryngeal examinations averaged across 8 trained clinicians and findings from
corresponding pH/MII acquired from participants medically untreated for reflux. The relationship
between RFS and MII/pH findings and demographic information was also assessed. We found
several statistically significant correlations between RFS ratings, MIl/pH findings, and
demographic data, including associations between age, smoking status, and gender, though all
relationships were clinically negligible or weak (-0.30<R<0.30). Results suggest that there may
be alternate biological explanations for the inflammatory clinical signs commonly ascribed to
reflux.

Neuromodulating Electrical Implant for the Treatment of Spasmodic
Dysphonia

Michael J. Pitman, MD

Obijective: To investigate the feasibility of using an implantable electrical stimulation
device to treat spasmodic dysphonia (SD) by neuromodulation of the muscle spindle gamma loop.

Method: Five subjects underwent daily stimulation of the thyroarytenoid muscle (TA)
below the threshold of alpha motor neuron activation (AMNA) for five consecutive days.
Professional and patient voice evaluation was performed. Transcartilagenous placement of an
implantable stimulation electrode was investigated in anesthetized acute porcine and cadaveric
human models.

Results: Four of five subjects improved in all categories of evaluation and described
carryover. No significant complications occurred. Transcartilagenous electrode placement into
the TA with muscle stimulation was successful. The electrode lead was passed from the larynx to
mastoid tip in the subplatysma layer.

Conclusion: The symptoms of SD improve after electrical stimulation of the TA at levels
below AMNA. Minimally invasive placement of an electrode into the thyroarytenoid muscle with
a postauricular located stimulator is feasible.
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Concurrent Oral Human Papilloma Virus Infection in Patients with Recurrent
Respiratory Papillomatosis

Hayley Born, BS; Ryan Ruiz, BA; Avanti Verma, BS;
Salvatore Taliercio, MD; Stratos Achlatis, MD; Michael J. Pitman, MD;
Sonate Gandonu, BS; Renjie Bing, MD; Milan R. Amin, MD;
Ryan C. Branski, PhD

Introduction: We sought to determine concurrence of oral human papilloma virus (HPV)
infection in patients with Adult-Onset Recurrent Respiratory Papillomatosis (AO-RPP).

Methods: Patients with pathology-confirmed AO-RRP were subjected to a standardized
oral rinse protocol and DNA was extracted. These samples were subjected to qualitative analysis
via multiplex polymerase chain reaction and then a subset was genotyped via a commercially-
available linear array.

Results: Rinses were collected on 25 AO-RRP patients. Qualitative analysis of gel
products using a multiple genotype primer cocktail suggested the presence of HPV DNA in 23
samples (92%). Eight samples were subjected to genotyping; a spectrum of HPV subtypes was
observed.

Conclusion: Data suggest that less than 7% of the population is HPV positive in the oral
cavity. In this study, infection rate is much higher in patients with AO-RRP. These data may have
significant implications for viral transmission and provide a framework for enhanced patient
counseling.

Risk Factors for Adult Onset Recurrent Respiratory Papillomatosis:
A Multi-Institution Investigation

Ryan Ruiz, BA; Hayley Born, BS; Avanti Verma, BS; Salvatore Taliercio, MD;
Strataos Achlatis, MD; Lucian R. Sulica, MD; Michael J. Pitman, MD;
Farzana Kapadia, PhD; Yixin Fang, PhD; Ryan C. Branski, PhD;

Milan R. Amin, MD

Introduction: We sought to evaluate potential risk factors associated with Adult-Onset
Recurrent Respiratory Papillomatosis (AO-RPP).

Methods: A prospective, age and sex-matched, case-control study of 48 AO-RRP patients
and 73 controls with other benign vocal fold pathology recruited across 3 NYC-based clinics was
performed. Participants completed a self-administered behavioral assessment on sexual history,
substance use, and related health conditions.

Results: AO-RRP patients reported higher median lifetime overall sexual partners
compared with controls (15 vs. 10, p=0.04); however, no statistically significant differences were
observed for oral sex partners. AO-RRP patients scored higher rate on the Charlson Comorbidity
Index (0.58 vs. 0.08, p=0.02). AO-RRP patients and controls were similar across socioeconomic
characteristics, substance use, and SF-36 scores.

Conclusion: AO-RRP is not associated with previously-proposed risk factors for juvenile
RRP and may be associated with increased sexual activity.
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Primary Soft Tissue Reconstruction after Trans-oral Early
Stage Glottic Carcinoma Resection

Peak Woo, MD

Introduction: Reconstruction after trans-oral glottic cancer surgery has traditionally been
delayed. Primary reconstruction by endoscopic buccal mucosal grafting may be considered in
patients with large defects. Seventeen patients treated with primary buccal graft reconstruction
(PR) are compared to 19 subjects without reconstruction NR (median follow-up 50 months.

Methodology: Case controlled study

Results: No patients needed laryngectomy. One patient in the PR group had a second
laryngeal primary. The NR group had two late cancers. Overall single surgery cure rate was 94%.
There were more T1b cancers, and more European Laryngological Association type Il and type
Va resections in the PR group. Acoustic analysis using the Ceptral CSID score for CAPE-V
sentences showed mild to moderate dysphonia in both groups. (P>0.05)

Conclusion: Primary reconstruction appears safe in selected patients with large soft tissue
glottis defects after cancer surgery. Primary reconstruction can restore function with little
negative impact on cancer surveillance.
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A Novel Device for Intraoperative Measurement of Subglottic Stenosis

Giriraj K. Sharma, MD, MD; Allen Foulad, MD;
Sunil P. Verma, MD

Background: A challenge in treating subglottic stenosis (SGS) is assessment of airway
caliber before and after management. The utility of an inexpensive and simple to construct tool
for measurement of SGS was investigated.

Methods: Five Kirschner (K) wires (30 cm length, 1.1 mm diameter) were bent at 90° at
both ends to produce a series of 10 short ends ranging in length from 0.3 — 2.1 mm at 2 mm
increments. Hash marks were created along the length of the K-wires at 2 mm intervals using a
razor blade. Subglottic diameter was measured during suspension laryngoscopy before and after
treatment in ten patients. Using a Hopkins rod telescope, the distance from the vocal folds and
length of stenosis was measured using the hash marks. The diameter of stenosis was measured by
choosing an appropriately sized K-wire. Time for measurement was recorded.

Results: Subglottic diameters in all 10 patients were measured without complication.
Measurement time was approximately 30 seconds.

Conclusion: K-wires can be easily manipulated and used to intraoperatively measure the
location, length and diameter of SGS.

A Respective Clinical and Pathologic Review Relating Reinke’s Edema to
Pre-Malignant Transformation

Seema Pai, MD; Melin Tan-Geller, MD;
Daniel Schaerer, MD; Fred Smith, MD

Objectives: Reinke’s edema (RE) is a benign laryngeal disease involving polypoid
degeneration of the vocal folds. Primary etiology is tobacco exposure and reflux. We hypothesize
that clinical grade of the lesion and degree of dysplasia are associated with extent of tobacco
exposure and reflux.

Method: Retrospective chart review and detailed pathologic classification of dysplasia/
squamous intraepithelial neoplasia (SIN) grade in RE patients.

Results: Sixty-five specimens from 32 patients were evaluated revealing 20 (31%) SIN-1,
18 (28%) SIN-2, and 6 (9%) SIN-3 or CIS. There was a linear correlation between tobacco
exposure and SIN grade, but no correlation to clinical grade. All patients with SIN-3 or CIS (n=3)
were immunocompromised. There was no significant correlation to reflux.

Conclusion: While RE is benign, a dose-response relationship was shown between
tobacco exposure and SIN grade. Clinical grade is unrelated to tobacco exposure.
Immunocompromised patients are at greater risk for higher dysplasia.
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Airflow Modeling in Pathological Larynges

Chad Whited, MD; David L Witsell, MD, MHS;
Dennis Frank-Ito, PhD

Introduction/Purpose: We investigated phonation airflow in different laryngeal
pathologies using computational fluid dynamics (CFD).

Procedures: Employed Retrospective review of phonation protocol computed tomography
(CT) scans, then three-dimensional reconstruction of four larynges, and finally, simulated airflow
using CFD.

Results: We focused on 4 of 24 larynges to model. Untreated unilateral vocal fold
paralysis (UVFP) had the lowest resistant (0.9Pa) and the most airflow (36.89L/min). Silastic
laryngoplasty for UVFP had the second highest shear stress (0.7Pa). Supraglottic mass had the
lowest airflow (13.49L/min) and highest glottal pressure (3.9cm H20). Muscle tension dysphonia
had the second highest velocity (6.8m/s) and vorticity (792.1 1/s). Glottal area during phonation
trended with laryngeal airflow. Pressure and flow were within one standard deviation of
published models for phonation threshold pressures.

Conclusions: We present a laryngeal CFD model that correlates with published airflow
data and translates to patients’ clinical pathologies, encouraging continued investigation of
laryngeal CFD.

Are There Differences in the Cranial Base of Humans and Apes?

Michael S. Benninger, MD; Kaylin E. Benninger;
Jae-Hong Han, MD; Timothy Haffey, MD;
Lyman M. Jellema, MD; Robert S. Butler, MS

Purpose: Differences in skull base angles between humans, other hominids and apes
might account for the ability of humans to develop complex speech. This study used a more
sophisticated measuring device to compare midline skull base angles and angles related to
insertion of skull base musculature, to assess differences between species.

Methods: 122 human adult, 25 children skulls were compared to 33 ape skulls (13 pongo,
8 pan, 12 gorilla). Cranial base measurements of midline and muscle insertion points were taken
using eMicroscribe 3d-G2 digitizer.

Results: There were statistical differences in both midline skull base angles (humans,
1220; apes, 1280) and angles related to points of muscle insertion (humans, 1130; apes, 1240),
with humans exhibiting more acute angles than the apes.

Conclusion: The proposed acute angle differentiation of skull bases between humans and
apes was confirmed with a more sophisticated measurement method and also assessing more
physiologically relevant angles.
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Bilateral Vocal Fold Immobility: A 13-Year Review of Etiologies,
Management and the Usefulness of the Empey Ratio

Maria K. Brake, MD; Jennifer Anderson, MD

Bilateral vocal fold paralysis (BVFP) is a rare diagnosis causing variable airway, voice and
swallowing dysfunction. Management depends on clinical scenario particularly airway
obstruction. A 13 year retrospective review of patients diagnosed with BVFP at tertiary referral
centre at the University of Toronto was performed. Of 49 patients identified, tracheotomy was
required in 16 and endoscopic cordotomy in 21. Airway assessment included pulmonary function
tests carried out in 23 patients. The validated Empey ratio (forced expired volume /peak
expiratory flow rate) has been used to diagnose extrathoracic airway obstruction. Only nine
BVFP patients met the Empey obstruction criteria and seven were found to improve post-surgery
correlating with symptomatic improvement. The Empey ratio does not have the sensitivity to
guantify airway symptoms in our BVFP patients. However, when abnormal, the Empey ratio was
found to correlate with clinical outcome and may have a limited role in objectively monitoring
airway function.

Botox Dosing Trends at a Single Institution Over 4 Years

Joseph P. Bradley, MD; Emily M. Barrow, BS;
Edie R. Hapner, PhD; Adam M. Klein, MD;
Michael M. Johns I1I, MD

Botox is a well-established treatment for adductor spasmodic dysphonia (ADSD).
Common side effects of treatment include breathiness or dysphagia. Titrating the dose to optimal
balance takes time. The aim of our study was to examine trends in dosing for ADSD and to look
for evidence of tachyphylaxis or increased resistance. We retrospectively reviewed 68 patients
with ADSD treated over four years. The average initial dose was 2.4 units bilaterally, which
decreased significantly to 2.1 units by year three and then achieved steady-state (mean total dose
difference 0.599, 0.080-1.117 95% CI). Our starting dose was likely too high initially in an effort
to achieve optimal voice, and, over time, patients became less tolerant of the side effects, leading
to the decreased dosing. There was no evidence to suggest tachyphylaxis or increased resistance.
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Bronchoscopy in Pandendoscopy: Review and Assessment
Arash Shahangian, MD; Edward J. Damrose, MD

Introduction: To determine the utility of bronchoscopy when performed as a part of
panendoscopy in the workup of patients with a new diagnosis head and neck cancer.

Description: A retrospective chart review was performed of all adult patients who
underwent bronchoscopy as part of panendoscopy between January 2008 and December of 2012
were included and reviewed. Operative reports, pathology reports, and discharge summaries were
reviewed for operative findings and complications.

Summary: 193 patients were identified. No synchronous primary tumors were found.
Bronchoscopy led to a new minor diagnosis in only two patients. Surgical planning was
unaffected in any patient. There were no complications from bronchoscopy.

Conclusions: Bronchoscopy is routinely performed as a part of panendoscopy in the
workup of patients with head and neck cancer. Its diagnostic value is low and adds little
additional information for the care of these patients.

Comparison of Microsuspension Laryngoscopy Positions:
A Randomized, Prospective Study

Libby J. Smith, DO; Jenna M. Trout, BS;
Shaum S. Sridharan, MD; Joan R. Guyer, MD;
Grace E. Owens, MD; April J. Chambers, PhD;

Clark A. Rosen, MD

Obijective: To evaluate muscle fatigue and participant pain in the upper back, cervical,
and arm muscles associated with microlaryngeal surgery (MLS) in standardized “favorable” and
“unfavorable” ergonomic positions.

Methods: Electromyographic sensors were placed on targeted muscles involved with
performing MLS on 18 otolaryngology residents/fellows. Subjects were randomly
counterbalanced in both “favorable” and “unfavorable” positions, while completing simulated
laryngeal microsurgical tasks. Participants reported on a standardized survey their extent of
muscle discomfort in targeted muscle regions.

Results: Muscle fatigue and self-reported pain were reduced and productivity was
improved in the favorable position. Significantly less muscle activation was found in the lower
trapezius (p=0.025) and less pain (p<0.05) while in the “favorable” compared to the
“unfavorable” position.

Conclusion: This is the first study to demonstrate electromyographic evidence of
decreased muscle activation and fatigue in addition to self-reported pain with a more favorable
microsurgical ergonomic position, which may help surgeons avoid musculoskeletal injuries.
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Comparison of Quantification Methods in Measurement of Respiratory Glottal
Configuration

Adrianna C. Shembel, MA, CCC-SLP ;
Katherine Verdolini Abbott, PhD, CCC-SLP;
Hongming Xu, MD; Soheil Kolouri, MS

Quantification methods for respiratory glottal configuration are scarce, and the accuracy
of image geometry can be influenced by endoscopic angle and distance in relation to glottal
plane. This methodological study investigated the margin of error present in these endoscopic
variations. Measurements of glottal area and angles in 18 ex-vivo canine larynges were compared
to measurements of digital images of each corresponding larynx, under two sub-condition
landmarks (lumen and marginal edge of superior vocal fold). The images were counterbalanced
across 27 endoscopic distance and angle combinations. The lumen landmark and right-posterior-
angle measures yielded the lowest variability (M=11.69, SE=1.54). The greatest error within the
27 endoscopic condition combinations occurred when the anterior-posterior (AP) camera angle
deviated 10° and 25° from the center of the glottal plane. The greatest image measurement
accuracy occurred with the lumen and posterior-angle opposite camera deviation, and when the
A-P camera angle was centered at the glottal plane.

Comparison of Tensile Strength of Suture and Fibrin Glue in Microflap Closure

Charles M. Myer IV, MD; Christopher M. Johnson, MD;
Paul M. Weinberger, MD; Gregory N. Postma, MD

Introduction: In phonomicrosurgery, microflap healing is paramount to maintain the
vibratory properties of the vocal fold. Suture closure and fibrin glue placement have been
advocated as alternatives to healing by secondary intention to promote healing and prevent scar.
The aim of this study is to compare the mechanical properties of these microflap closure
techniques.

Methods: Three pairs of excised bovine true vocal folds underwent microflap creation
with closure by either single 6-0 polyglactin suture or fibrin glue. Tensile strength testing of the
closure was performed with a tensometer.

Results: Soft tissue failure of the model occurred after an average extension of 22.6mm
(range 21.4-23.9) corresponding to 11.61N (range 8.04-13.47). The model was unable to
demonstrate failure of the suture prior to soft tissue failure. Fibrin glue, tested after
polymerization, failed with no measurable resistance to tension application.

Conclusions: Suture closure of a microflap provides a significantly stronger mechanical
closure than fibrin glue.
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Cytoskeleton of Newborn Vocal Fold Stellate Cells

Kiminori Sato, MD, PhD; Takashi Kurita, MD;
Shun-ichi Chitose, MD; Hitohito Umeno, MD;
Tadashi Nakashima, MD

Tension caused by phonation likely regulates the behavior of Vocal Fold Stellate Cells
(VFSCs) in the human maculae flavae. Tensile and compressive strains have direct effects on cell
morphology and structure including changes in cytoskeletal structure and organization.
Cytoskeletons play a role as mechanoreceptors for the cells. The microstructure of the
intermediate filaments and the expression of their characteristic proteins were investigated
regarding the newborn VFSCs. Three newborn vocal fold mucosae were investigated by
immunohistochemistry and electron microscopy. The intermediate filaments in the cytoplasm of
the newborn VFSCs were few in number. However, their characteristic proteins (Vimentin,
Desmin, GFAP, Cytokeratin) had already expressed. The function and fate of VFSCs are
regulated by various microenvironmental factors. Not only chemical factors but also mechanical
factors could also modulate VFSC behaviors. The cytoskeletal structure of the newborn VFSCs is
under development. And the newborn VFSCs have not acquired mechanical regulation.

Diagnosis of Vocal Fold Paresis: Current Opinion and Practice
Amy P. Wu, MD; Lucian Sulica, MD

Objective: No standard exists for diagnosis of vocal fold paresis (VFP). Laryngeal
specialists are surveyed to establish expert opinion on diagnostic methodology and criteria.

Methods: Questionnaires were distributed at two laryngology conferences in fall 2013.
Responses were collated anonymously and subjected to cross-tabulated data analysis.

Results: Of 49 responses, 40 (82%) completed by physicians whose caseload was >75%
laryngology were analyzed. None relied principally on laryngeal electromyography (LEMG),
seven (18%) relied on laryngoscopy, and 30 (75%) on strobovideolaryngoscopy for diagnosis.
Only 25% performed LEMG on >50% of VFP patients. LEMG specificity was considered to be
moderate (65+4.3%). Laryngoscopic/stroboscopic findings considered to have the strongest
positive predictive value (PPV) were slow/sluggish vocal fold motion (74+3.8%), decreased
abduction (68+4.0%) and phase asymmetry (66+4.8%). Asymmetric mucosal wave frequency
(5145.0%), laryngeal axis deviation (49+4.9%), and height difference (46%=4.8%) generated
greatest disagreement.

Conclusions: VFP is diagnosed predominantly on stroboscopic criteria. Gross motion
abnormalities and mucosal wave phase asymmetry had the highest PPV. LEMG was not used
often to assess for VFP.
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Distribution of Fibroblast Growth Factor Receptors in the Normal Rat Vocal fold

Atsushi Suehiro, MD, PhD; Tsuyoshi Kojima, MD, PhD;
Bernard Rousseau, PhD, CCC-SLP

The local injection of growth factors, especially basic fibroblast growth factor (bFGF),
holds promise in the treatment of vocal fold scar and age related vocal fold changes. However,
localization of the receptors for bFGF (FGFR) in the vocal folds is currently unknown. Five types
of FGFR in mammals have been detected: FGFR1, FGFR 2, FGFR 3, FGFR 4, and recently
FGFR5. In this study, we investigated the distribution of the FGFRs in rat vocal folds using
immunohistochemistry to determine the expression of FGFR in the normal rat vocal fold. The
expression of FGFRs was greatest in the basal layer of the epithelium and less dense in the lamina
propria. These data are currently being used to inform future investigations into the appropriate
placement of bFGF injections to increase the effectiveness of bFGF treatment for vocal fold scar
and age related vocal fold changes.

Does Idiopathic Vocal Fold Paresis Predict a Future Neurologic Disorder?
J. Tyler French, MD; Raymond Brown, MD; C. Blake Simpson, MD

Introduction/Purpose: To determine if patients with idiopathic vocal fold paresis (VFP)
are at increased risk of developing a future neurologic disorder.

Methods: Patients diagnosed with idiopathic VFP from 2001-2011 were contacted by
telephone and screened by two separately validated neurologic questionnaires to asses for
neurologic disorders or disability. Responses were compared to age-matched control subjects
without a neurologic disorder.

Results: Thirty-four subjects were included. 4 of these patients (12%) had been diagnosed
with a neurologic disorder subsequent to their diagnosis of idiopathic VFP. 14 (41%) patients in
the VFP group had a positive screening survey compared to 8 (24%) in the control group. The
functional survey demonstrated scores of 42.35 and 42.74 (possible 44) respectively. Statistical
analysis by chi-square (p=0.120) and Mann-Whitney (p=0.3422) tests showed no significant
association in either survey.

Conclusion: No increased risk of future neurologic disorder or disability was detected in
patients previously diagnosed with idiopathic VFP.
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Effect of Intravenous Mesenchymal Stem Cells on Functional Recovery after
Recurrent Laryngeal Nerve Injury: A Rat Model

Michael Lerner, MD; Takashi Matsushita, PhD;
Jeffrey Kocsis, PhD; Nwanmegha Young, MD

Objectives/Hypothesis: Intravenous administration of mesenchymal stem cells (MSCs)
has been recently shown to enhance neuroregeneration after stroke and spinal cord injury. MSCs’
neuroregenerative properties are attributed to their secretion of a variety of potent anti-
inflammatory and neurotrophic factors. We hypothesize that intravenous administration of MSCs
after recurrent laryngeal nerve (RLN) injury may enhance functional recovery in the rat.

Methods: Twelve 250-gram Sprague-Dawley rats underwent a controlled crush injury to
the left RLN. After confirming post-operative vocal fold immobility, each rat was infused with
either GFP-labeled MSCs or control media in a randomized and blinded fashion.
Videolaryngoscopy was performed weekly. The laryngoscopy video-recordings were reviewed
and rated by a fellowship-trained laryngologist who remained blinded to the intervention using a
0 to 3 scale.

Results: At 1 week post-injury, the MSC-infused group showed higher average functional
recovery scores compared to the control group (2.2 versus 1.3). This difference did not reach
statistical significance (p-value of 0.06). By 2 weeks, however, both groups exhibited complete
return of function.

Conclusions: These pilot data suggest that functional recovery after recurrent laryngeal
injury is enhanced after intravenously administered MSCs. We plan to improve this model by
creating a more severe crush injury, increasing the number of subjects, and using older rats with
less intrinsic regenerative potential.

Endoscopic Management of Combined Laryngoceles: Case Series
and Review of the Literature

Bradford Terry, MD; Andrew McWhorter, MD;
Melda Kunduk, PhD, CCC-SLP; David Fink, MD

Introduction: Laryngoceles are abnormal dilations of the laryngeal saccule. They are
classified as internal when confined within the thyrohyoid membrane and external when they
extend beyond the membrane. Traditionally, internal laryngoceles are managed endoscopically
while combined and external laryngoceles are managed either with trans-cervical excision or with
a combined endoscopic, trans-cervical approach.

Methods: A retrospective chart review was performed at a tertiary care hospital. All
subjects with external or combined laryngoceles treated with endoscopic CO2 laser resection
were included.

Results: Three patients with combined laryngoceles were treated with endoscopic
excision by delivery of the external component into the endolarynx. All patients were discharged
after overnight observation without complications, and all experienced symptomatic resolution.
There was no recurrence.

Conclusion: With advances in endoscopic techniques and instrumentation, endoscopic
surgery for combined laryngoceles has become a safe alternative to the traditional, trans-cervical
approach that avoids the morbidity of an open procedure.

61



Evaluation of Heating and Shearing on the Viscoelastic Properties of Radiesse Voice

Sunil P. Verma, MD; Ali Mohraz, PhD;
Hossein Mahboubi, MD, MPH

Introduction: Vocal fold injection laryngoplasty with Radiesse Voice (RV) is oftentimes
challenging due to the amount of pressure necessary to push the injectate through a needle.
Anecdotal techniques such as heating the product have been suggested to facilitate injection. This
study compared the viscoelastic properties of RV and Radiesse Voice Gel (RVG), and determined
whether they were affected by heating and shearing.

Methods: The viscoelastic properties of RV and RVG were measured using a rheometer.
The effects of heating and shearing on sample viscoelasticity were recorded.

Results: RV was seven times more viscous than RVG. Heating temporarily decreased the
viscosity of RV by 32%. However, it also caused the viscosity to subsequently increase after
time. Shearing of RV reduced its viscosity by 26%. Heating and shearing together temporarily
reduced the viscosity of RV by 52%.

Conclusions: Combination of heating and shearing had a more profound effect than
heating or shearing alone on the viscosity of RV, potentially making it easier to inject.

False Vocal Cord Botulinum Toxin Injection for Refractory Muscle Tension
Dysphonia

Paulette Pacheco, MD; Selmyn Karatyly, MD; Simon Best, MD;
Alexander Hillel, MD; Lee Akst, MD

Introduction: Some severe muscle tension dysphonia (MTD) patients are refractory to
voice therapy. This study adds to limited literature discussing false vocal cord botulinum toxin
injection (FVC Botox) for these patients.

Methods: Retrospective chart review identified F\VC Botox patients from 2010-2013.

Results: 7 patients (all female, age 33-66) had 12 injections. Five patients had 1 injection,
one had 2, and one had 5. Botox doses ranged from 30-45U. One patient was lost to follow-up.
8/11 injections improved vocal strain, effort and fluency. VRQOL scores improved in 5/6
patients. Side effects of vocal breathiness and mild difficulty swallowing thin liquids were self-
limited. Need for repeat FVC Botox was correlated with adherence to post-injection voice
therapy. In patients requiring repeat injection, duration of benefit from each FVC Botox was
approximately 3-6 months.

Conclusions: FVC Botox offers benefit to patients with refractory MTD. Best results are
obtained with continued voice therapy following injection.
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Frequency and Factors Associated with the Use of Videolaryngostroboscopy
in VVoice Disorder Assessment

Seth M. Cohen, MD, MPH; Steven Thomas, PhD;
Nelson Roy, PhD; Jaewhan Kim, PhD; Mark S. Courey, MD

Objective: We evaluated the frequency of, diagnoses associated with, and factors related
to videolaryngostroboscopy (VLS) use in the evaluation of outpatients with laryngeal/voice
disorders.

Methods: Retrospective analysis of a large, national administrative U.S. claims database.

Results: 168,444 unique patients saw an otolaryngologist for 273,616 outpatient visits,
6.1% of which had a VLS performed. Patient age was related to VLS use with lower odds in the
elderly and those 0-17 years of age. Geographic variation was noted with higher odds of VLS use
in urban versus rural areas and greater odds in the northeast versus the south. Laryngeal diagnosis
was associated with VLS use with greatest odds for patients with multiple diagnoses, vocal fold
paralysis and paresis.

Conclusions: Although VLS is considered an important diagnostic tool, its use remains
relatively rare and is influenced by multiple factors.

Injection Augmentation for Chronic Refractory Cough

Brianna K. Crawley, MD; Thomas Murry, PhD;
Lucian Sulica, MD

Introduction: Chronic cough is a clinically challenging condition typically treated with
empiric trials of neuromodulating medication. Laryngoscopic findings suggestive of vocal fold
paresis in a subset of patients raises the question of the utility of injection augmentation (1A),
despite the absence of significant voice complaints. The object of this study is to assess the effect
of 1A in a selected group of patients with chronic cough.

Procedures: Five patients (1M:4F;24-67yo) who failed medical and behavioral
management underwent 1A. Results were assessed 1 month post-procedure using Cough Severity
Index (CSI), Reflux Symptom Index (RSI), Dyspnea Index (DI), and Voice Handicap Index-10
(VHI-10).

Results: Four of five patients reported improvement of cough. CSI scores improved in all
five (average change 7.8, range 2-13). RSI, VHI-10 and DHI scores improved in two patients.
One patient had transient hoarseness after injection.

Conclusions: Injection augmentation may be useful in carefully selected patients with
chronic refractory cough.
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In-Office Biopsy of Suspected Laryngeal and Pharyngeal Malignancy: Safety,
Tolerance, Subsite Analysis and Time to Treatment

Dylan Lippert, MD; Matthew R. Hoffman, PhD; Phat Dang, MD;
Greg Hartig, MD; Tim McCullough, MD; Seth H. Dailey, MD

Introduction: Definitive tissue diagnosis for suspected throat cancer is shifting from the
operating room to the office. Safety, tolerance, factors related to successful biopsy, and time to
treatment are not well-defined.

Methods: 116 patients undergoing in-office biopsy of oropharynx, larynx, or
hypopharynx were included. Logistic regression determined if demographics, subsite, T-stage, or
approach (transoral/transnasal) were related to success.

Results: 92 transnasal and 24 transoral biopsies were performed on 73 laryngeal, 35
oropharyngeal, and 8 hypopharyngeal lesions. 97 of 116 diagnoses were made in-office. There
were no complications. Two patients didn’t tolerate the procedure. Success wasn’t related to age
(p=0.374), sex (p=0.566), subsite (p=0.527), T-stage (p=0.587), or approach (p=0.7599). Time to
treatment was 24.2+13.9 days with successful office biopsy and 48.8+49.4 days without
(p<0.001).

Conclusion: High success was observed across patients, subsites, and approaches. All
patients are candidates for in-office biopsy, a more time- and cost-effective option leading to
earlier treatment.

Irradiated Beta Glucan for Vocal Fold Injection: In Vivo Animal Study

Seong Keun Kwon, MD; Dong Wook Kim, MD; Hyun Chang, MD;
Youn-Mook Lim, PhD;
Sung In Jeong, PhD; EundJi Park, MD

Introduction: Beta-glucans are polysaccharides of D-glucose monomers. Yeast and
mushroom derived B-glucans have many beneficial functions such as tumoricidal effect,
prevention of infection, reduction of blood cholesterol, and hematopoietic activity. The purpose
of this study is to evaluate effects of the crosslinked B-glucan hydrogel on vocal fold
augmentation.

Procedures: Mushroom derived B-glucan hydrogel was crosslinked by gamma irradiation
to decrease the biodegradation rate. Irradiated hydrogel was injected into the back of nude mouse
and paralyzed vocal fold of rabbits. Endoscopic, histologic and functional evaluations were
performed.

Results: Irradiated p-glucan maintained its volume at the nude mouse until two weeks
while non-irradiated one lost most of the volume. Irradiated one maintained its volume in the
larynx until 3 months. At explanation, adverse tissue reactions were not observed by histologic
staining. Vibration of the vocal fold was synchronous between folds.

Conclusions: Crosslinked B-glucan hydrogel can be a promising material for injection
laryngoplasty.
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KTP (Potassium-Titanyl-Phosphate) Laser Ablation of Laryngeal Leukoplakia, An
Effective Treatment Modality

Gabriel Gomez, MD; Sarah Mitchell, MD; C. Blake Simpson, MD

The objective of our study was to assess the efficacy of KTP treatment of laryngeal
leukoplakia and compare results to traditional excision methods. A retrospective analysis of 46 of
patients with laryngeal leukoplakia treated in our practice from 2009 to 2012 via KTP laser
treatment and/or excision was conducted. Lesion regression was measured objectively by
reviewing lesion dimensions as a proportion of each patient’s own vocal cord via distal chip
videostroboscopy. Patient’s voice outcome was assessed via pre and post treatment Voice
Handicap Index (VHI) scores. Lesions regressed by 84% and 82% in the KTP and surgical
excision groups respectively. VHI improved from an average 9.7 to 4.8 (49%) and from 21.1 to
9.1 (43%) in the KTP and operative subgroups respectively. Results of this study further strength
findings from related investigations showing safety, efficacy, and excellent voice outcomes via
KTP laser treatment of laryngeal leukoplakia, often as in-office procedure.

Laryngeal Aberrant Muscle Tension Patterns: A Retrospective
Analysis by Sub-Type

Colin Fuller, MD, MS; Matthew J. Newsome, BS;
Lucinda A. Halstead, MD; Shaun A. Nguyen, MD, MA,;
Ashli K. O’Rourke, MD

Muscle tension dysphonia is a disorder of inappropriate pathologic tension in the
laryngeal and/or supralaryngeal musculature. Aberrant muscle tension patterns (AMTP) can be
categorized into four subtypes based on predominant glottic/supraglottic configurations noted on
laryngoscopy. AMTP may present primarily or secondary to organic disease (e.g. vocal cyst or
atrophy). We retrospectively reviewed the records and videostroboscopic examinations of 238
patients with AMTP to determine demographic, psychiatric, pulmonary and organic laryngeal
disease-related differences as risk factors for developing one AMTP subtype over another.
Subjects with AMTP1 were younger (p <0.001) and more often female (p = 0.002). Insomnia was
more common in AMTP3 (p = 0.011). No differences were found for other risk factors. AMTP
most often presented with concurrent organic disease regardless of subtype (82.59%; 95%
Confidence Interval: 77.35-87.83%), which should encourage clinicians to consider additional
testing for patients with AMTP but no readily apparent organic voice disorder.
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Laryngeal Dysplasia, Demographics, and Treatment:
A Single Institution, 20-Year Review

Selmin Karatayli-Ozgursoy, MD; Paulette Pacheco-Lopez, MD;
Alexander T. Hillel, MD; Simon R. Best, MD; Justin A. Bishop, MD;
Lee M. Akst, MD

Introduction: Treatment of laryngeal dysplasia has evolved over the past decades with
new surgical techniques. We therefore reviewed all laryngeal dysplasia cases at a single
institution to identify changing patterns in treatment approach and cancer progression.

Methods: Single-institution chart review. Patients with laryngeal dysplasia from the past
two decades were divided into date-based cohorts (1993-2002; 2003-2012).

Results: 112 patients were identified. Mean age at diagnosis dropped from 68.2 to 61.6
years over time; in each period, women averaged 8.1 years younger than men. Male/female ratio
remained stable at 3.2/1 in both periods. Treatment trends suggest decreasing radiotherapy,
increasing microflap excision, and increasing laser treatment (especially photoangiolytic lasers)
over time. Progression of dysplasia to cancer remained stable across periods, at 8.4% and 9.4%
respectively.

Conclusions: Demographics and treatment patterns of laryngeal dysplasia are changing.
Patients present younger, and treatment choices are moving from radiotherapy towards microflap
excision and pulsed laser photoangiolysis.

Laryngoplasty for Pain
Robbi A. Kupfer, MD; Albert Merati, MD; Lucian Sulica, MD

Objectives: Medialization laryngoplasty (ML) remains the gold standard for the long-
term treatment of hoarseness related to glottal insufficiency (Gl). Odynophonia is a less common
manifestation of Gl related to vocal fold motion impairment (VFMI); it is hypothesized that
patients with VFMI and chief complaint odynophonia may achieve pain relief with ML,
regardless of the degree of vocal impairment.

Methods: Chart review, two tertiary care laryngology centers.

Results: In a two-year period, eight patients (5 female and 3 male, mean age 42)
underwent ML for the chief complaint of odynophonia. All 8 patients had durable relief of their
discomfort postoperatively (average follow-up 12 months). Mean VHI-10 improved significantly
from 17.9 preoperatively to 7.5 postoperatively (p=0.001), while perceptual voice parameters
(CAPE-V) were unchanged. There were no complications.

Conclusions: In select cases of VFMI, ML can relieve pain related to voice use, even in
the absence of significant hoarseness.
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Manifestations and Pathophysiology of Laryngeal Amyloidosis

Amanda Richards, MBBS; Kenneth Altman, MD, PhD;
Peak Woo, MD; Peter Gorevic, MD

Introduction: Localized head and neck amyloidosis is rare and usually treated with local
resection. However, persistent or recurrent disease is common. Future treatment directions in
recalcitrant disease may be aided by characterization of the amyloid protein. Mass spectrometry is
the gold-standard and provides advantages over immunotyping and histopathology alone. We
present the clinico-pathologic features and mass spectrometry of our series.

Methods: 24 patients were identified in our data-base from 1998-2013 with a diagnosis of
head and neck amyloidosis and collaborating clinical data. Available histopathology specimens
were analyzed using mass spectrometry and correlated with immunotyping.

Results: Age range at diagnosis was 17-84 years with female bias. Approximately 90% of
disease was laryngeal, however 25% had multiple sub-sites. Kappa-light chain was the most
common subtype.

Conclusion: Head and neck amyloidosis has a laryngeal preponderance and is largely a
kappa-light chain disease. This differs from systemic disease which has a kappa:lambda of 1:2.

Neck Surface Electromyography in Parkinson’s Disease during
Swallowing and Non-Swallowing Tasks

Jessica R. Malloy, BA,; Juliana C. Valentin; Gabrielle L. Hands;
Christina A. Stevens; Susan E. Langmore, PhD, CCC-SLP;
J. Pieter Noordzij, MD; Cara E. Stepp, PhD

We examined surface electromyography (SEMG) during both a swallowing and a
visuomotor tracking task in individuals with Parkinson’s disease (PD) to elucidate potential motor
mechanisms in PD-dysphagia. Twenty-seven older adults with and twenty-four without PD
completed dry swallows and a visuomotor tracking task using anterior neck and submental
SEMG. There was no significant difference between subject groups in the strength or duration of
swallow measured via sEMG. Participants with PD showed a trend for decreased swallow
duration at the anterior neck compared to the submental (padj=0.067). There was no difference in
visuomotor tracking between cohorts, nor were there correlations between swallowing behavior
and tracking ability. Thus, SEMG during swallowing and visuomotor tracking does not
discriminate individuals with PD from controls, nor is there a relationship between tracking
ability and swallowing behavior. We conclude that SEMG tracking-mediated biofeedback may
not be an appropriate rehabilitation technique for PD-related dysphagia.
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Non-Linear Scanning Microscopy of VVocal Fold Pathologies: Preliminary
Results of a Novel Diagnostic Tool

Amanda Fanous, MD; Charles —Andre Couture, MS; Amir Miri, PhD;
Luc Mongeau, PhD; Derin Caglar, MD; Karen M. Kost, MD;
Francocis Légare, PhD

Introduction: Nonlinear scanning microscopy (NLSM) is an imaging technology that
determines the spatial organization of collagen. Given that different vocal fold pathologies have
varying levels of stromal collagen, this technique could potentially be used as a diagnostic tool
during laryngoscopy.

Objective: To apply NLSM for visualizing patients' vocal fold tissue slides. We
hypothesized that NLSM images may provide a unique fingerprint for each pathology.

Methods: A custom-built multimodal femto-second laser microscopy was used to
perform NLSM on six patients’ hematoxylin and eosin (H&E) slides. The area fraction for
collagen per pathology was calculated using the ImageJ software.

Results: Seventeen separate areas of interest were examined. Stromal collagen area
fractions were as follows: nodule 83%, dysplasia 53%, carcinoma in situ 51%, papilloma 35%,
polyp 31% and invasive squamous cell carcinoma 16%.

Conclusion: This preliminary study supports the possible future application of nonlinear
scanning microscopy as a real-time in-office diagnostic imaging tool.

Patterns in the Evaluation of Hoarseness
Sarah Keesecker, MA; Thomas Murry, PhD; Lucian Sulica, MD

Obijectives/Hypothesis: Divergent recommendations regarding dysphonia have been
made in the absence of clinical evidence. This study describes existing patterns of care for
dysphonia including time to primary and subspecialty evaluation, time to laryngoscopy and/or
videostroboscopy, and discrepancies in diagnosis between primary and subspecialty care.

Methods: Retrospective review of dysphonia cases presenting to a university laryngology
service. We collected information regarding duration of hoarseness, inciting factors, Voice
Handicap Index, and prior evaluation, diagnosis, and treatment.

Results: 169 patients were evaluated. 30% presented directly to subspecialty care; 66%
saw another otolaryngologist previously. Median times to evaluation (months) were: initial
evaluation, 2.95; laryngoscopy, 3.0; videostroboscopy, 6.0. 71% had a prior diagnosis; 53.7% of
these were revised on re-evaluation. Diagnoses most commonly revised included “no
abnormality,” reflux, infection/allergy, and possible malignancy. Most common final diagnoses
were paresis, sulcus/atrophy/scar, and neurological disorders.

Conclusions: These results describe dysphonia evaluation in an urban setting,

offering data for recommendations and potential systemic improvement.
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Permeability of Vocal Fold Lamia Propria

Jacob P. Meyer, MS; Anton A. Kvit, MD; Erin E. Devine, MS;
Jack J. Jiang, MD, PhD

Inertial movement of interstitial fluid in the vocal fold lamina propria during and after
vibration may cause stress concentrations that lead to damage, and is partially governed by
permeability to fluid flow. A formulation of Darcy's Law was applied to calculate the
permeability of excised canine vocal fold lamina propria by means of a measured fluid flow.
Flow was found using an apparatus with a saline column of known height to apply constant
differential pressures of 5 and 20 kPa across samples in the deep-superficial direction, resulting in
mean permeability values (+SD) of 1.02x10-13 m3s/kg (+2.99x10-14) and 1.41x10-13 m3s/kg
(£3.98x10-14), respectively. Permeability was then measured for lamina propria placed under
10%, 20%, and 30% strains, and resulted in significant increases for the 20% (p<0.05) and 30%
(p<0.05) strain groups. These results can be used for evaluating fluid movement in vibrating
lamina propria, and suggest such dynamics change under tissue deformation.

Prokinetic Agents and Laryngopharyngeal Reflux Disease: A Systematic Review

Jordan T. Glicksman, MD; Paul T. Mick, MD, MPH;
Kevin Fung, MD; Thomas L. Carroll, MD

Introduction: Laryngopharyngeal reflux (LPR) is a common condition with a negative
impact on quality of life. To date there has not been a systematic review of studies evaluating the
use of prokinetic agents in the management of LPR.

Methods: A systematic literature review was conducted identifying studies prospectively
evaluating prokinetic agents in the treatment of LPR. The primary outcome of interest was
improvement of LPR symptoms. Secondary outcomes included resolution of LPR physical signs
and adverse effects.

Results: Four studies met inclusion criteria. Three of the four studies demonstrated a
significant difference in patient symptoms favoring the use of prokinetics. No significant adverse
effects were described.

Conclusions: Prokinetic agents may be a viable treatment option for LPR. The current
body of literature is inadequate to make a recommendation for their use in this disease process.
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Prospective Evaluation of Clinical Features and Treatment Outcomes following
Closed Reduction for Arytenoid Dislocation

Seung Won Lee, MD, PhD; Nathan V. Welham, PhD

Arytenoid dislocation is characterized by vocal fold immobility and is easily mistaken as
paralysis. We collected prospective evaluation and treatment data on 22 consecutive patients over
a 7-year period. Key history features included emergent intubation (n=8), elective intubation
(n=8) and trauma (n=6). Diagnosis was confirmed using flexible endoscopy/stroboscopy, neck
CT and laryngeal EMG: 16 patients had anterior and 6 patients had posterior dislocation. Patients
underwent closed reduction (CR; n=16), CR with injection laryngoplasty (n=4), CR with
botulinum toxin (n=1), and no intervention due to spontaneous recovery (n=1). Following CR,
with or without adjunct injection, 18 patients (85.7%) exhibited arytenoid 13.1 days, with
concomitant voice improvement. Recoveryt+motion recovery in 24.7 was sustained at 6 months
post-CR. CR performed <21 days post-injury showed superior motion recovery (p<.036). These
data represent the largest prospective clinical series on arytenoid dislocation ever reported and
corroborate existing evidence for CR efficacy.

Risk Factors for Severe Episodes of Angioneurotic Angioedema and the Role of Ace
Inhibitors in Primary and Recurrent Attacks

Patricia A. Loftus, MD; Melin Tan, MD; Gunj Patel, BS; Juan Lin, PhD;
Richard V. Smith, MD; Marvin P. Fried, MD; Thomas J. Ow, MD

Introduction: Angioneurotic edema (ANE) causes swelling of subcutaneous and
submucosal tissue that can rapidly progress to airway obstruction. We evaluated factors
associated with severe and recurrent ANE to identify patients at higher risk for ANE-associated
morbidity.

Design: IRB-approved retrospective analysis in an urban population.

Results: Of the 330 patients reviewed, the most common cause of ANE was angiotensin-
converting enzyme inhibitor (ACE-I) allergy (54.6%). Increasing age and comorbid conditions
were significantly associated with prolonged hospitalization (p=<0.01 and <0.01). Fifty-five
patients (16.7%) experienced recurrent episodes. Surprisingly, 31(54.6%) continued ACE-
I/angiotensin receptor blocker (ARB) use at the time of recurrent attack. Female gender was also
a risk factor for recurrence (p=0.04).

Conclusions: Increasing age and concurrent comorbidity are associated with prolonged
hospitalization for ANE. More than half of recurrent ANE episodes occurred because the inciting
medication was not discontinued after the first attack. Physician caution and patient education are
imperative when considering ACE-Is/ARBs in patients at risk for ANE.
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Robot-Assisted Trans-Nasal Laryngoplasty in Cadaveric Models:
Quantifying Forces and Identifying Challenges

Kelly Groom, MD; Long Wang, BS, MS;
Nabil Simaan, PhD; James L. Netterville, MD

This study furthers our investigation of minimally invasive transnasal robotic surgery
(TNRS) of the larynx by using a cadaveric model to evaluate feasibility of laryngoplasty,
measuring in situ robot insertion forces and by identifying operational challenges in order to
guide the development of a TNRS system. A snake-like robot 5 mm in diameter was used on two
cadavers. An automated controller assisted the surgeon in inserting the robot through a nose by
actively bending the robot while recording insertion forces. Distinct target points were marked
and injected with injection laryngoplasty material. Results showed that the average insertion force
over 10 insertion trials was 2.62 Newtons and time of insertion was 5.05 seconds. We
successfully reached seven out of nine injection targets. Difficulties included decreased visibility
and workspace due to tongue-base collapse in a supine cadaver model.

Safety and Efficacy of Multi-Use Botulinum Toxin Vials for Intra-Laryngeal
Injection

Emily Barrow, BS; Clark A. Rosen, MD; Joseph P. Bradley, MD;
Edie R. Hapner, PhD, CCC-SLP; Jeanne Hatcher, MD;
C. Blake Simpson, MD; Michael M. Johns I1l, MD

Objective: Botox ® is provided as a single-use vial. The purpose of this study is to
determine the safety and efficacy of using single-use vials in a multi-dose fashion.

Methods: (1) Chart review of response following Botox injection. (2)Patients’ recall of
their cumulative experiences (symptoms/response) to Botox injection. (3)Prospective data
collection a week following injection.

Results: (1)738 patients receiving 5,454 injections demonstrated zero infection-related
complications. (2)179 patients recalled from 3,393 injections the following:10.6% redness, 7.3%
pain, 7.2% swelling at the injection site and 0% fever. (3)176 patients prospectively reported:6%
redness, 4.5% pain, 2.3% swelling at the injection site and 0.5% fever. The efficacy rate of Botox
injection was 96.8%.

Conclusions: These low rates of side effects of multi-dose Botox vials compare favorably
to the 12.3% incidence of side-effects of venipuncture. Given these side effect and success rates,
there appears to be no reason not to use Botox as a multi-use vial.
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Survey of Knowledge of and Comfort with Tracheostomy Tubes among
Internal Medicine Residents

James C. Spencer, MD; John M. Schweinfurth, MD

Background: For otolaryngologists, tracheostomy tube management is a part of resident
training. For other specialties, this is usually not the case. Nevertheless, because non-
otolaryngologists, as part of rapid response teams, are often first on scene when complications
arise, these skills are vital to patient safety.

Methods: Anonymous surveys were administered to internal medicine residents regarding
management of tracheostomy tubes and the post-laryngectomy airway.

Results: Most respondents (59%) were uncomfortable troubleshooting tracheostomy
tubes issues. 23% had changed a tracheostomy tube before. 14% understood the anatomical
differences between a tracheostomy and a laryngectomy. Encouragingly, an overwhelming
majority (82%) could describe the next steps in airway management in the case of a dislodged
tracheostomy tube; however, only 9% understood that previous laryngectomy precluded oral
intubation.

Conclusions: For patient safety, it is incumbent upon otolaryngologists to help train non-
otolaryngologists in the acute management of complications of tracheostomy tubes and
laryngectomies.

Teaching Laryngeal Electromyography

Gerd Fabian Volk, MD; Claus Pototschnig, MD;
Gerard Forster, MD; Andreas H. Miller, MD;
Orlando Giintinas-Lichius, MD

Introduction: Missing agreement on methodology, interpretation, and clinical application,
but also the challenging learning process, requiring practical and theoretical teaching, is a
drawback of laryngeal electromyography (LEMG). To achieve progress here, a working group on
Neurolaryngology of the European Laryngological Society was founded to evaluate guidelines
for LEMG performance, clarify doubts and teach key-techniques to interested laryngologists.

Methods: The working group evaluated knowledge about LEMG and laryngeal
electrostimulation. Consensus was achieved on: minimum technical equipment; best practical
implementation; criteria for interpretation. To disseminate the techniques, several modalities
where used: presentations using slides and videos; publications in scientific journals; hands-on-
training on patients, animal models, and anatomic specimens; web-blog.

Results: Co-registration of TA/PCA-EMG, voice, and breathing multiplies the scientific
and didactic value of the LEMG-recordings. The different teaching modalities used by the
working group will be presented and advantages and disadvantages discussed.

Conclusion: Successful learning of LEMG benefits from multi-sensory teaching
concepts.
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The Comparison of Mesenchymal Stem Cells for Regeneration of
Rat Chronic Vocal Fold Scar

Nao Hiwatashi, MD; Masanobu Mizuta, MD; Ichiro Tateya, MD, PHD;
Toshiki Kobayashi, MD; Shin-ichi Kanemaru, MD, PhD;
Juichi Ito, MD, PhD; Shigeru Hirano, MD, PhD

Objectives: To compare adipose-derived stromal cells (ASCs) versus bone marrow-
derived stromal cells (BMSCs) for the regeneration of rat vocal fold scar.

Methods: Two months scar of rat vocal folds were treated with local injection of ASCs,
BMSCs (each 1 x 106 cells), or saline (sham group). Cell survival, gene expression, and
histological examination were investigated.

Results: At one month, no survival cells were detected but real-time PCR revealed that
hyaluronic acid synthase (HAS) 1 and HAS 2 were up-regulated in only ASCs group compared
with sham group. Growth factors and HAS 3 were up-regulated in both cell transplantation
groups. Histologically, increased hyaluronic acid (HA) and decreased dense collagen deposition
were observed in both ASCs and BMSCs groups at three months.

Conclusions: ASCs and BMSCs transplantation equivalently attributed to the restoration
of vocal fold scar with the paracrine effect. ASCs may have more potential for recovery of HA.

The Safety of Anticoagulation/Antiplatelet Therapy during In-Office
Laryngeal Procedures

Mark Fritz, MD; Eric W. Cerrati, MD; Hayley Born, BS;
Avanti Verma, BS; Siratos Achlatis, MD; Ryan C. Branski, PhD

Introduction. With the popularity of in-office laryngeal procedures, we sought to
determine the effects of anti-coagulation/anti-platelet (AC/AP) therapy on clinical outcomes and
complication rates.

Methods. Retrospective review of 127 in-office laryngeal procedures was performed,;
patients were differentiated based on current AC/AP status. Primary outcomes were intra-
operative and postoperative complications. Additionally, pre- and postoperative VHI-10, RSI,
acoustic and aerodynamic data were analyzed.

Results. 27 patients (21.3%) were on some type of AC/AP medications. Across all
patients, no intra-operative complications were encountered. Three post-operative complications
were noted, but all in patients not currently on AC/AP therapy. There was no effect of medication
status on other dependent variables.

Conclusions. In our limited cohort, patients on AC/AP therapy do not appear to be at
increased risk for intra- or post-operative complications from in-office laryngeal procedures, and
furthermore, the efficacy of these procedures is not affected by therapy.

73



The Utility of Computed Tomography to Evaluate Vocal
Fold Atrophy: A Pilot Study

Emily Barrow, BS; Kristen L. Baugnon, MD;
Joseph P. Bradley, MD; Michael M. Johns 11, MD

Introduction: Vocal atrophy is a known cause of voice dysfunction in the elderly. Few
studies have examined the specific volumetric changes of the thyroarytenoid muscle (TAM) and
how these changes can be measured in-vivo. The purpose of this study is to determine if CT
imaging can be used to determine TAM atrophy across age groups.

Methods: We performed a study analyzing TAM measurements in patients at the lower
(25-35 yo) and upper (75-85 yo) ranges of adult age. TAM measurements were analyzed using
CT imaging in the axial (anterior-posterior and transverse measurements) and coronal planes
(cranio-caudal and transverse measurements).

Results: Differences in TAM measurements between the two age groups were
statistically significant, with decree;sed measurements of the vocal folds in the older population
in the axial transverse and coronal cranio-caudal dimensions.

Conclusion: This study provides evidence to support CT as a tool to assess volumetric
changes in the aging vocal fold.

Transcutaneous Ultrasound Characterization of the Adult Glottis

Amy P. Wu, MD; Catherine F. Sinclair, MD;
Brianna K. Crawley, MD; Andrew Blitzer, MD, DDS

Obijective: 1. To define normative measurements of the adult larynx using transcutaneous
ultrasound (TUS). 2. To explore the role of TUS in assessment and management of laryngeal
diseases

Methods: Adult volunteers without voice disorders were recruited for transverse,
transcutaneous ultrasound examinations of the larynx with measurements taken during maximal
vocal fold (VF) abduction. Fiberoptic laryngoscopy was performed to confirm normal anatomy.

Results: Mean age was 45 years and all subjects had vocal handicap scores <=5. Average
VF length was 1.27+/-0.3cm and average VF cross-sectional area was 0.48+/-0.25cm. Mean
maximum glottic angle, measured between the tangents of medial VF edges at the anterior
commissure, was 49+/-7.0 degrees.

Conclusions: Laryngeal TUS is inexpensive, accessible, and non-invasive. Establishing
normative data, including cross-sectional area and volume measurements, may assist in predicting
amount of volume replacement required in disease states associated with VF atrophy.
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Trans-Oral Partial Epiglottidectomy: A Treatment Option for Dysphagia in
Patients with Cervical Spine Pathology

Nausheen Jamal, MD; Jonathan Salinas, MD:;
Andrew Erman, MA; Dinesh K. Chhetri, MD

Introduction: Dysphagia is common in patients with cervical spine pathology. A review
of modified barium swallow studies (MBSS) demonstrates a non-retroflexing epiglottis due to
cervical spine osteophytes or hardware, thus impeding pharyngeal bolus transit. We have
performed epiglottidectomies in several of these patients.

Procedures: A retrospective review was performed of all patients who underwent
epiglottidectomy at a single institution. Pre- and post-surgical swallowing assessments were
reviewed.

Results: Epiglottic dysfunction causing dysphagia was diagnosed by MBSS. Findings
included absence of epiglottic retroflexion and retained vallecular residue. Five patients met study
criteria. Those with intact pharyngeal contraction benefitted most from surgery. All demonstrated
improved bolus passage without added swallowing morbidity

Conclusions: There is a role for partial epiglottidectomy in patients with dysphagia due to
cervical spine pathology. Ideal candidates have intact pharyngeal contraction, poor epiglottic
retroflexion, and dysphagia with vallecular residue. In this setting, partial epiglottidectomy
enables unimpeded bolus passage.

Treatment Outcomes of Locally Advanced (T3/T4) Laryngeal Cancer with
Prospective Treatment Planning

David W. Timme MD; Sashikanth Jonnalagadda, MD;
Raunak Patel, BS; K. Thomas Robbins, MD; Krishna Rao, MD, PhD

Introduction: We report our experience of locally advanced (T3/T4) laryngeal cancer
patients who underwent either surgical or organ preserving therapy.

Methods: Patients with (T3-4) laryngeal squamous cell cancer were prospectively
evaluated and recommended for surgical or chemoradiotherapy treatment. 37 patients received
surgical therapy and 34 received chemoradiotherapy. Survival outcomes were compared and
laryngo-esophageal dysfunction free survival (LEDFS) of the organ preservation group was
reported at two years.

Results: Median survival for all patients was 36 months with 49.3% survival rate. No
survival difference was noted between the groups. Patients with T4 laryngeal cancer who were
recommended for organ preservation strategies retained survival rates equivalent to the
laryngectomy cohort. LEDFS in the organ preservation group at two years was 38%.

Conclusion: Prospective planning can help recommend organ preservation strategies to
appropriate patients with locally advanced disease while retaining survival outcomes.
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Trial Vocal Fold Injection as a Predictor of Long-Term Augmentation Success for
Vocal Fold Atrophy

VyVy N. Young, MD; Jackie Gartner-Schmidt, PhD, CCC-SLP;
Clark A. Rosen, MD

Trial vocal fold injection (VFI) has been presumed to predict success of long-term
treatment for vocal fold atrophy; however this theory has never been examined. Nineteen
vocal fold atrophy patients who underwent trial VFI and subsequent long-term
augmentation for vocal fold atrophy were reviewed. VHI-10 scores, aerodynamic and
audio-perceptual measures were analyzed. Response to treatment was defined by change
in VHI-10. Forty-two percent (8/19) of patients had a good response to trial VFI
(p<0.0001); 58% (11/19) did not. Seventy-five percent (6/8) of patients with good
response to trial VFI also had good response to long-term augmentation (p=0.006). Six of
11 patients (55%) with poor response to trial VFI also had poor response to long-term
treatment. This is the first study to provide information regarding the utility of trial VFI
for determining treatment success with long-term augmentation for vocal fold atrophy.
These results can play a vital role in treatment decision-making.

Type Il Thyroplasty for the Treatment of Adductor Spasmodic Dysphonia: Long
Term Treatment Outcomes and Lessons Learned

Stephanie C. Wise, MD; Nicholas E. Maragos, MD;
Diana M. Orbelo, PhD; Dale C. Ekbom, MD

Introduction: The long term efficacy of type Il thyroplasty for treatment of adductor
spasmodic dysphonia (AdSD) remains unclear. Here we report our institution’s long term follow
up experience.

Methods: Retrospective chart review at a tertiary care institution. Outcomes include
patient reported symptoms and perceptual voice evaluation.

Results: Twenty seven patients met inclusion criteria. Eleven (40%) patients were
satisfied at last follow up. Mean follow up was 3.7 years with a range of 4 months to 10 years.
Most common reasons for treatment failure were excessive breathy voice or recurrence of
adductor spasms. Nineteen (70%) patients underwent subsequent surgery and 6 (22%) required
botulinum toxin injection following type Il thyroplasty.

Conclusion: Botulinum toxin injection remains the standard of care. Type Il thyroplasty
may be beneficial in select patients. Risks include postoperative breathiness or recurrence of
AdSD symptoms necessitating subsequent procedures.
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Use of Ambulatory Vocal Dosimeter to Assess Adherence to
Voice Rest Recommendations

Stephanie Misono, MD, MPH; Kathryn Banks, BA;
George S. Goding Jr., MD; Philippe Gaillard, PhD;
Beven Yuch, MD, MPH

Introduction: Voice rest is frequently recommended following surgical disruption of
vocal fold epithelium, but patients report variable adherence to voice rest recommendations. The
objective of this study was to use an ambulatory vocal dosimeter to assess adherence to voice rest
recommendations.

Methods: 1. In normal subjects (n=11), relationship between self-reported voice use and
dosimeter measurements was examined. 2. In patients undergoing vocal fold surgery (n=11),
relative decrements in vocal dose were compared between normal and voice rest conditions.

Results: 1. In normal subjects, a moderate correlation (r=0.62) was noted between
dosimeter measurements and self-reported voice use. 2. In patients on voice rest, a dramatic
decrease was observed in measured vocal dose, both in phonation time (p=0.002) and intensity of
phonation (p=0.004).

Conclusions: Ambulatory vocal dosimetry may have utility in assessment of adherence to
voice rest recommendations. This information will be useful for the design of future studies on
voice rest.

Utility of Recurrent Laryngeal Nerve Monitoring during Open
Pharyngeal Diverticula Surgery

Carolyn Coughlan, MD; Sunil P. Verma, MD

Introduction: The recurrent laryngeal nerve (RLN) is at risk of injury during open
pharyngeal diverticula surgery. We investigated the utility of an electromyographic endotracheal
tube and RLN monitor during these surgeries.

Procedures: Five open pharyngeal diverticula surgeries were performed from 2012-2013.
Intraoperative RLN monitoring took place using an electromyographic endotracheal tube in all
surgeries.

Results: The RLN was identified and preserved adjacent to the diverticulum in two
patients. The first case was resection of a large 12 cm Zenker’s diverticulum, and the other was
resection of a small Killian-Jameison diverticulum. The nerve monitor confirmed identification of
the RLN in both surgeries. The diverticula were resected and myotomy performed successfully in
all cases without injuring the RLN.

Conclusions: Due to the proximity of the RLN to the cricopharyngeus muscle and
pharyngeal diverticula, intraoperative RLN monitoring is a useful adjunct during open surgery.
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Vocal Fold Palsy as a Delayed Consequence of Radiation Therapy
Brianna K. Crawley, MD; Lucian Sulica, MD

Introduction: Radiation therapy (XRT) has been implicated in the development of cranial
nerve palsies years after treatment, probably by means of fibrosis. We describe a series of cases
of vocal fold paralysis after XRT, including presentation, clinical course and treatment.

Procedures: Ten patients (8M:2F, average age 57yo, range 29-76y) complaining of new
dysphonia were diagnosed with vocal fold paralysis or paresis. Diagnostic investigation was
unrevealing. Recurrent malignancy was excluded. All had a history of radiation to head, neck or
mediastinum.

Results: On average, 2lyears (range 1-27y) had elapsed since completion of XRT.
Original pathologies included Hodgkin’s lymphoma (6) and squamous cell carcinoma of the head
and neck (4). Nine had left palsies, and one bilateral; none recovered spontaneously. Treatment
included no treatment (6) and injection augmentation (4).

Conclusions: XRT appears to have the potential to cause laryngeal neuropathy years after
treatment. The potential for recovery is low and radiation may complicate treatment.

Vocal Fold Pseudocyst: Surgical Outcomes
Christine Estes, MM, MA, CCC-SLP; Lucian Sulica, MD

Objective/Hypothesis: Previous studies suggest that many patients undergoing
microlaryngoscopy for pseudocyst may experience recurrence. This study aims to determine
recurrence rate and identify predictive clinical factors.

Study design: Prospective cohort study Methods: Excerpts from pre- and 1 year post-
operative stroboscopic exams of 17 individuals (2M:15F) who underwent a total of 18 surgeries
for 22 pseudocysts were reviewed by 7 blinded fellowship-trained laryngologists for presence of
lesion, laterality, contralateral lesion, varix, and paresis. Likelihood of recurrence based on
demographic and clinical characteristics was calculated by odds ratio analysis.

Results: Agreement regarding preoperative presence of pseudocyst was 100% (22/22).
Eight recurrent lesions (36.4%) were noted on stroboscopy. Three patients reported recurrent
functional limitation (16.7%). No demographic or clinical factors predicted recurrence.

Conclusion: On stroboscopic examination, 36% of vocal fold pseudocysts may recur after
excision; somewhat fewer patients (17%) experience recurrent functional limitation at 1 year.
Strategies to address recidivism are needed.
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Voice Outcomes following Laser Cordectomy for Early Glottic Cancer:
A Physical Model Investigation

Abie Mendelsohn, MD; Zhaoyan Zhang, PhD

Objective: The voice effects following laser cordectomy for early glottic cancer are
poorly described. We investigated the voice outcomes of subligamentous cordectomy of
progressive anterior-posterior extent of excision.

Methods: The influence of surgical defects and corresponding scar was experimentally
investigated using a self-oscillating physical model of the vocal folds.

Results: Increasing anterior-posterior extent of resection increased phonation threshold
pressure and flow rate while reducing excitation of high-order harmonics, resulting a more
breathy and rough voice production. Complete excision of the vocal cover resulted in the greatest
impact in vocal measures as expected. However, it was found out that voice production was
improved with the placement of scar, which increased both excitation of high-order harmonics
and the harmonic-to-noise ratio.

Conclusions: Though large resections resulted in progressive vocal impact, limited
excision of the vocal fold cover surprisingly demonstrated minimal changes. Further
investigations are required to define the acceptable extent of surgical resection.

Yellow Coronal Vocal fold Scar — A Unique Pattern
William G. Young, MD; Seth H. Dailey, MD

Introduction: Vocal fold (VF) scarring is typically described in a longitudinal orientation
along the VF; however, we have identified an intriguing and unique coronal scarring pattern in a
group of patients presenting with dysphonia and increased vocal effort.

Methods: Retrospective case series describing acoustic and stroboscopic findings, as well
as operative techniques for coronal VF scar management.

Results: 4 women presented with visible reduction of mucosal wave propagation from
bilateral (n=3) or unilateral (n=1) yellowish subepithelial prominences oriented perpendicular to
the VF. Tissue reorientation via microflap exposure yielded pathology consistent with
fibroconnective tissue (n=3). Operative intervention was associated with improved closure (n=4)
and an improved Voice Handicap Index (VHI) (p=0.05). Mucosal wave return, phonation
threshold pressures, maximum phonation time, and jitter changes were inconsistent.

Conclusions: Yellow coronal VF scar presents an intriguing clinical scenario of unknown
etiology. Tissue reorientation can be associated with an improvement in VF closure and VHI.
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MEMORIALS

Rolando A. Fonseca, M.D.

During an internet search prior to
the 2014 Annual Meeting, our Administrator
discovered that Dr. Fonseca passed away on
January 23, 2013 in Buenos Aires.

Dr. Fonseca was born on May 10,
1925 in Buenos Aires, Argentina. He was
inducted into the ALA as a Corresponding
Fellow in 1988 after being proposed by the
Late Drs. Charles Norris Jr. and Gabriel
Tucker Jr. Dr. Fonsca was a faculty member
in the Department of Otolaryngology at the

University of Buenos Aires Hospitals and
Clinics in Argentina.

He is survived by his wife, daughter,
granddaughter and great grand-child.

A memorial Mass was held on
January 27, 2013 in Buenos Aires.

Submitted by

Robert H. Ossoff, DMD, MD
Historian
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MEMORIALS

Claude Pennington Jr., M.D.

The passing of one of our Emeritus Fellows, Dr.
Claude L. Pennington, Jr. was reported to the ALA. Dr.
Pennington passed away on July 27, 2013 at home in
Macon, Georgia at the age of 85 years. Inducted as an
Active Fellow in 1972 and elevated to Emeritus status in
1992, Dr. Pennington was a member of the Association
for more than 40 years.

Born on November 20, 1927 in Macon, Georgia,
Dr. Pennington was the son of Dr. & Mrs. Claude L.
(Evelyn Adams) Pennington Sr. During his early
childhood, Dr. Pennington developed an interest in
medicine from his family where his father was an Eye,
Ear, Nose and Throat surgeon and a maternal uncle, Dr.
J. Fred Adams, and five of his first cousins were all
physicians. Educated in the public school system of Bibb
County, he accomplished much, including the status of
an Eagle Scout at age thirteen. At age fifteen, he
attended and graduated from Darlington School in
Rome, Georgia.

Dr. Pennington continued his education in pre-
medicine at Mercer University and graduated from the
Medical College of Georgia in 1949 at age twenty-
one. Following an internship at The Macon Hospital
(now the Medical Center of Central Georgia) and a
residency in internal medicine at the University
Hospital in Augusta, Georgia, he served two years as a
Captain in the U.S. Air Force Medical Corp during the
Korean War. He then trained in Otolaryngology at The
Columbia Presbyterian Medical Center in New York
City from 1953 -1956 and did additional post graduate
training at Lempert Institute of Otology in New York
City. He was the first physician of The ENT Medical
Group, currently known as The ENT Center of Central
Georgia having begun his practice of Otolaryngology
in 1956.

Recognized as having pioneered some of the
first microsurgery for reconstruction of the middle ear
in the Southeast, Dr. Pennington wrote extensively on
surgical techniques in his field throughout his years of
active practice. In 1963, he founded a nonprofit
community agency to provide speech and hearing
services for the severely handicapped children and
adults in the Middle Georgia community. An active
medical staff member at the Medical Center of Central
Georgia, Dr. Pennington also served as Chief of the
Otolaryngology service, Chairman of the

Surgical Section of the Medical Staff, and as a member
of the Medical Center of Central Georgia Medical Staff
Executive Committee. In 1989, he was elected Chief of
Staff at the Medical Center of Central Georgia. For 15
years, he taught medical students from the Medical
College of Georgia and later at Mercer University
Medical School as well as interns and surgical residents
at the Medical Center of Central Georgia for 31 years.
He was appointed the first professor of Otolaryngology
for Mercer University Medical School and upon his
retirement in 1990, he was named an Emeritus Professor.

Dr. Pennington was active in state and national
professional associations where he served as the
President of the Georgia Society of Ophthalmology and
Otolaryngology in 1967, Past President of The American
Council of Otolaryngology 1972-1974 and was hamed a
Past President of The American Academy of
Otolaryngology in 1982 when the two groups merged. In
addition to his membership in the ALA, he also
fellowship in the Triological Society and the American
Otological Society.

He is survived by his loving wife of thirty-seven
years, Kay Ricks Pennington, son, Claude Lee
Pennington 111, both of Macon, a daughter, Evelyn P.
Olsen and two grandchildren, Michael and Dana Olsen
of Atlanta.

A memorial service was held on July 30, 2013 in
Macon, Georgia. A message of condolences may be sent
to his wife at: Mrs. Kay Pennington, P O Box 1916,
Macon, GA 31202-1916.

Submitted,

Robert H. Ossoff, DMD, MD
Historian
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MEMORIALS

Robert (Bob) Toohill, M.D.

It is with much regret that | inform you that Dr. Robert
(Bob) Toohill passed away peacefully on December 29,
2013, at the age of 78, at his home surrounded by family.
Dr. Toohill was inducted into the ALA as an Active Fellow
in 1989 and achieved Emeritus status in 2007. His
contributions were invaluable to the Fellowship.

Born in 1935 as the second of 13 children of Lawrence
Toohill and Mary (nee O'Rourke), Bob grew up in a large
Irish farming family in central Illinois. After graduating
from St. Ambrose College, he studied medicine at what was
then Marquette University School of Medicine, now the
Medical College of Wisconsin (MCW). While there, he
met Kathryn (Kay) Dennett, whom he married in January
1960 — the same year he received his medical degree. They
moved to Chicago where he completed an internship and a
year of general surgery at Presbyterian-St. Luke's Hospital
and a three-year otolaryngology residency at the University
of Illinois. On completion of his residency, Bob fulfilled his
military duty as a Lieutenant Commander at the Chelsea
Naval Hospital outside of Boston, Massachusetts. It was
there that he began to establish himself as a world-class
surgeon by participating in the first-ever artificial voice box
transplant on a Gl who had been wounded by gunfire in
Vietnam.

In 1967, after completing his military obligation, Bob,
Kay, and their three children returned to Milwaukee to
begin private practice in Wauwatosa, Wisconsin. In
addition to building a strong private practice, Bob was able
to pursue his love of medical research by joining the staff of
what is now the Medical College of Wisconsin as a part-
time Clinical Instructor and was elevated to full-time status
in 1978. In 1986, he became the second-ever Chief of the
Otolaryngology Division at MCW where he is credited with
the department becoming a leading center for ear, nose and
throat medicine in the Midwest. When he stepped down as
Chief 11 years later, the faculty had grown to 13 full time
members, staff, and residency program. After "retiring"
from a full-time position in 2000, Bob continued in a part-
time capacity mentoring to young residents and faculty
members. He spearheaded many conferences and seminars
and remained active in research.

Devoted to his professional passion of research and
teaching, Dr. Toohill studied for more than 25 years the
diagnosis and treatment of gastroesophageal reflux and was
one of the first to discover that reflux of stomach acid into the
esophagus can lead to vocal and sinus problems. His other
research expertise was in nasal and sinus diseases, laryngeal
and swallowing disorders, and head and neck

cancer. Frequently invited as a speaker and presenter
internationally, he was able to form research partnerships and
collaborations with physicians in other countries. He
authored and co-authored numerous professional articles and
a book.

Dr. Toohill was an avid sports fan. He was a student of
golf and could often be found on the course when not
working or spending family time. Although he enjoyed and
supported the Wisconsin teams, he was a true fan of the
Chicago Bears. Among his greatest events was the BTO
(Bob Toohill Open) that was a fun golf tourney he
“sponsored” for many years at the Toohill Family Retreat on
Eagle Springs Lake in Eagle, Wisconsin. He loved his Irish
heritage and often exhibited that through song even to his
colleagues and residents at work. Bob was a member of the
Neville-Dunn Irish American Legion Post and was selected
Irishman of the Year.

He is survived by the love of his life and wife of 53 years,
Kathryn "Kay"; his children: Carol, Kathleen (David)
Perlman; Robert Jr. (Jennifer); Andrew (Suzanne); and
Patrick (Jill). He was the proud grandfather of nine. Nine
siblings survived him, along with more than 40 nieces,
nephews and cousins. He will also be missed by many dear
friends and colleagues.

A Memorial Service was held at the Becker Ritter
Funeral home on Friday, January 3, 2013. In lieu of flowers,
memorials to Medical College of Wisconsin, the House of
Peace or Family Unity International are requested.
Condolences may be sent to the Toohill Family at 15245
Watertown Plank Rd, EIm Grove W1 53122

Submitted,

Robert H. Ossoff, DMD, MD
Historian
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MEMORIALS

Russell 1. Williams Jr., M.D.

It is with regret that | inform the
Association of the passing of one of our
Emeritus Fellows, Russell Irenus Williams Sr.
MD., who died died peacefully at the Davis
Hospice Center on Dec. 13, 2007 at the age of 93
years old. He was born July 27, 1911, in
Wauneta, Neb., and married Carleen Steckelberg
of Lincoln, Neb., in 1939. Dr. Williams was
inducted into the ALA in 1971 and elevated
to Emeritus Fellowship in 1983.

Dr. Williams graduated in 1936 from
the University of Nebraska Medical School,
served an internship in Birmingham, Ala., and
residencies in Memphis, Tenn. and Walter Reed
General Hospital in Washington, D.C. He
enlisted in the U.S. Army in 1936, reached the
grade of Captain and was honorably discharged
in 1942 where returned to begin his
otolaryngology practice. He specialized in ear,
nose, throat and eye surgery, and pioneered
diagnosis and treatment of allergy. Dr. Williams
practiced medicine in Cheyenne for 36 years.

Dr. Williams was instrumental in the
establishment of Blue Cross and Blue Shield in
Wyoming in 1945 and served as its president for
ten years. He was the sponsor and director of the
Wyoming Post-Graduate courses in allergy and
immunology for 28 vyears, bringing world
authorities in the field to Wyoming. In addition,
he directed courses by invitation in Tokyo and
Australia.

During his 36 years in practice, Dr.
Williams served as president of Wyoming Blue
Cross, Wyoming Tuberculosis Association,
Laramie County Medical Society, Wyoming
State Medical Society, Cheyenne Chamber of
Commerce, American Rhinologic Society,
Colorado Otolaryngological Society and The
Pacific Coast Oto-Ophthalmological Society. He
also served as Chief of Staff of Memorial
Hospital. Dr. Williams was vice-president of the
prestigious Western Section Triological Society
and director of research for the American Society
of Ophthalmologic and Otolaryngologic Allergy.
He was associate professor of ENT Surgery at

the Colorado Medical School (emeritus status)
and granted emeritus status at the Triological
Society, the American Academy of ORL, Head
and Neck Surgery, Colorado Allergy Society,
and the American Association for Clinical
Immunology and Allergy. Dr. Williams actively
participated and maintained membership in 28
different professional medical organizations. He
contributed to the medical establishment by
publishing multiple research articles in
professional peer-reviewed journals and writing
a book about the management of clinical allergy.
He served as surgeon and physician for the U.P.
Railroad and was on the Warren Air
Force Base Advisory Committee.

Although Dr. Williams had many
opportunities to pursue his career in other
locations, he chose to live in Wyoming because
of his love of the outdoors. He was an avid and
accomplished fly fisherman, and enjoyed hunting
a variety of migratory birds and big game. He
also enjoyed rock-hounding, silver-smithing,
lapidary work and framing paintings for his wife.
Dr. Williams enjoyed volunteering for Cheyenne
Frontier Days and became a  Heel.

Dr. Williams is survived by his wife,
Carleen; three sons and their wives, Dr. Russell
I. and Barbara Williams, Jr. of Cheyenne, Dr. P.
Brock and Julie Williams of Olathe, Kan., and
John G. and Theresa Williams of Laramie; seven
grandchildren, Grant Williams, Kathryn Spilotro
and husband Daniel, Lancelot Williams, Bryce
Williams, Kyle Williams, Dustin Williams, and
Chelsea Williams; and his three great-
grandchildren, Dominic, Mia and Daniel
Spilotro.

A private memorial service was held.

Submitted,

Robert H. Ossoff, DMD, MD
Historian
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1879
1880
1881
1882
1883
1884
1885
1886
1887
1888
1889
1890
1891
1892
1893
1894
1895
1896
1897
1898
1899
1900
1901
1902
1903
1904
1905
1906
1907
1908
1909
1910
1911
1912
1913
1914
1915
1916
1917
1918
1919
1920
1921
1922
1923

Louis Elsberg

J. Solis-Cohen

F. 1. Knight

G. M. Lefferts

F. H. Bosworth

E. L. Shurly
Harrison Allen

E. Fletcher Ingals
R. P. Lincoln

E. C. Morgan

J. N. Mackenzie
W. C. Glasgow

. W. Langmaid

. Asch

ryson Delavan
. Roe

. H. Daly

. H. Knight

. R. French

. E. Casselberry
amuel Johnston

. L. Swain

. Farlow

. Bryan

. Hartman

. Rice

. Gleitsmann
W. de Roaldes
H. S. Birkett

A. Coolidge, Jr

J. E. Logan

D. Braden Kyle
James E. Newcomb
George A. Leland
Thomas Hubbard
Alexander W. MacCoy
G. Hudson Makuen
Joseph L. Goodale
Thomas H. Halsted
Cornelius G. Coakley
Norval H. Pierce
Harris P. Mosher
Harmon Smith
Emil Mayer

J. Payson Clark
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OFFICERS 1879 - 2013

1924
1925
1226
1927
1928
1929
1930
1931
1932
1933
1934
1935
1936
1937
1938
1939
1940
1941
1942-43
1944-45
1946
1947
1948
1949
1950
1951
1952
1953
1954
1955
1956
1957
1958
1959
1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
1970

Presidents

Lee Wallace Dean
Greenfield Sluder
Chevalier Jackson

D. Bryson Delavan
Charles W. Richardson
Lewis A. Coffin
Francis R. Packard
George E. Shambaugh
George Fetterolf
George M. Coates
Dunbar Roy

Burt R. Shurly
William B. Chamberlain
John F. Barnhill
George B. Wood
James A. Babbitt
Gordon Berry
Thomas E. Carmody
Charles J. Imperatori
Harold I. Lillie
Frank R. Spencer
Arthur W. Proetz
Frederick T. Hill
Ralph A. Fenton
Gordon B. New

H. Marshall Taylor
Louis H. Clerf
Gordon F. Harkness
Henry B. Orton
Bernard J. McMahon
LeRoy A. Schall
Harry P. Schenck
Fred W. Dixon
William J. McNally
Edwin N. Broyles
Dean M. Lierle
Francis E. LeJeune
Anderson C. Hilding
Albert C. Furstenberg
Paul A. Holinger
Joel J. Pressman
Lawrence R. Boies
Francis W. Davison
Alden H. Miller
DeGraaf Woodman

1971
1972
1973
1974
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013

F. Johnson Putney
Frank D. Lathrop

G. Slaughter Fitz-Hugh
Daniel C. Baker, Jr
Joseph H. Ogura
Stanton A. Friedberg
Charles M. Norris
Charles F. Ferguson
John F. Daly

John A. Kirchner
Daniel Miller

Harold C. Tabb

M. Stuart Strong
John S. Lewis
Gabriel F. Tucker, Jr
Douglas P. Bryce
Loring W. Pratt
Blair Fearon
Seymour R. Cohen
Eugene N. Myers
James B. Snow, Jr
John M. Fredrickson
William R. Hudson
Byron J. Bailey

H. Bryan Neel Il
Paul H. Ward
Robert W. Cantrell
John A. Tucker
Lauren D. Holinger
Gerald B. Healy
Harold C. Pillsbury 111
Stanley M. Shapshay
Gerald S. Berke

W. Frederick McGuirt, Sr.
Robert H. Ossoff
Robert T. Sataloff
Gayle E. Woodson
Marshall Strome
Roger I. Crumley
Marvin P. Fried
Andrew Blitzer
Michael S. Benninger
Claremce T. Sasaki
Gaelyn Garrett
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1879
1880
1881
1882
1883
1884
1885
1886
1887
1888
1889
1890
1891
1892
1893
1894
1895
1896
1897
1898
1899
1900
1901
1902
1903
1904
1905
1906
1907
1908
1909
1910
1911
1912
1913
1914
1915
1916

Vice Presidents (First and Second)

F.H. Davis

W. C. Glasgow, J. O. Roe

E. L. Shurly, W. Porter

C. Seiler, E. F. Ingals

S. W. Langmaid, S. Johnston

J. H. Hartman, W. H. Daly

H.A. Johnson, G. W. Major

E. C. Morgan, J. N. Mackenzie

J. N. Mackenzie, S. W. Langmaid
W. C. Glasgow, C. E. DeM. Sajous
F. Holden, C.E. Bean

J. O. Roe, J. H. Hartman

M. J. Asch, S. Johnston

S. Johnston, J. C. Mulhall

J. C. Mulhall, W. E. Casselberry
C.C.Rice, S. H. Chapman

J. Wright, A. W. de Roaldes

T. M. Murray, D. N. Rankin

A. W. MacCoy, H. S. Birkett

J. W. Farlow, F.W. Hinkel

T. A. DeBlois, M. R. Brown

H. L. Wahner, A. A. Bliss

J. W. Gleitsmann, D. Braden Kyle
G.A. Leland, T. Melville Hardie

J. H. Lowman, W. Peyre Porcher
Thomaso Hubbard, W. J. Freeman
J. L. Goodale, C. W. Richardson

G. H. Makuen, A. R. Thrasher

J. P. Clark, J. E. Rhodes

E. Mayer, F. R. Packard

C. G. Coakley, H. O. Moser

Robert C. Myles, J. M. Ingersoll

F. C. Cobb, B. R. Shuly

A. W. Watson, W. Scott Renner

F. E. Hopkins, George E. Shambaugh
Clement T. Theien, Lewis A. Coffin
J. Gordon Wilson, Christian R. Holmes
Thomas H. Halsted, Greenfield Sluder

1929
1930
1931
1932
1933
1934
1935
1936
1937
1938
1939
1940
1941
1942-3
1944-5
1946
1947
1948
1949
1950
1951
1952
1953
1954
1955
1956
1957
1958
1959
1960
1961
1962
1963
1964
1965
1966
1967
1968

William B. Chamberlin, Ralph A. Fenton
Harris P. Mosher, James A. Babbitt
Joseph B. Greene, E. Ross Faulkner
Gordon Berry, Frank R. Spencer

E. Ross Faulkner, Thomas S. Carmody
Fordon B. New, Samuel McCullagh
Edward C. Sewall, H. Marshall Taylor
William P. Wherry, Harold I. Lillie
Frank R. Spencer, Bernard J. McMahon
Ralph A. Fenton, Frederick T. Hill

John H. Foster, Thomas R. Gittins
Charles H. Porter, Gordon F. Harkness
Arthur W. Proetz, Henry B. Orton
Harold I. Lillie, Dean M. Lierle

John J. Shea, Thomas C. Galloway

H. Marshall Taylor, C. Stewart Nash
John J. Shea, Frederick A. Figi

Henry B. Orton, Anderson C. Hilding
LeRoy A. Schall, Fletcher D. Woodward
W. Likely Simpson, Lyman, G. Richards
William J. McNally, Thomas C. Galloway
J. MacKenzie Brown, Edwin N. Broyles
Claude C. Cody, Daniel S. cunning
James H. Maxwell, Clyde A. Heatly
Robert L. Goodale, Paul H. Holinger
Henry M. Goodyear, Robert E. Priest
Frances H. LeJeune, Pierre P. Viole
Charles Blassingame, Chevalier L. Jackson
James H. Maxwell, Oliver Van Alyea
Walter Theobald, Anderson C. Hilding
Julius W. McCall, P. E. Irlend

Paul M. Moore, Jerome A. Hilger

Paul M. Holinger, Lester A. Brown

B. Slaughter Fitz-Hugh, Daniel C. Baker
C. E. Munoz-McCormick, Arthur J. Crasovaner
Lawrence R. Boies, G. Edward Tremble
John F. Daly, Stanton A. Friedberg
DeGraaf Woodman, John Murtagh
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1917
1918
1919
1920
1921
1922
1923
1924
1925
1926
1927
1928

1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991

1879
1882

1911
1918
1919
1920
1933
1935
1939

Vice Presidents (First and Second)

John Edwin Rhodes, D. Crosby Greene 1969 Joseph P. Atkins, Stanton A. Friedberg
George E. Shambaugh, John R. Winslow 1970 Robert B. Lewy, Oliver W. Suehs
Francis R. Packard, Harmon Smith 1970 James A. Harrill, James D. Baxter
Harmon Smith, W. B. Chamberlin 1972 Francis L. Weille, Sam H. Sanders
Dunbar Roy,m Robert C. Lynch 1973 William H. Saunders, Blair Fearon
George Fetterolf, Lorenzo B. Lockard 1974 Joseph H. Ogura, Douglas P. Bryce, John A. Kirchner
Hubert Arrowsmith, Joseph B. Greene 1975 S. Lewis, Edwin W. Cocke, Jr.

Ross H. Skillern, Gordon Berry 1976 Emanuel M. Skolnik, John T. Dickinson
John E. Mackenty, Robert Levy 1977 J. Ryan Chandler, Herbert H. Dedo
Lewis A. Coffin, William V. Mullin 1978 John E. Bordley, Lester A. Brown
Charles W. Richardon, Hill Hastings 1979 Albert H.Andrews, Seymour R. Cohen
Robert Cole Lynch, Francis P. Emerson 1980 John Frazer, George A. Sisson

Vice-Presidents (Presidents-Elect)

M. Stuart Strong 19 1992 Byron J. Bailey 2003 Robert H. Ossoff
John S. Lewis 1993 H. Bryan Neel, Il 2004 Robert T. Sataloff
Gabriel F. Tucker, Jr 1994 Paul H. Ward 2005 Gayle E. Woodson
Douglas P. Bryce 1995 Robert W. Cantrell 2006 Marshall Strome
Loring W. Pratt 1996 John A. Tucker 2007 Roger L. Crumley
Blair Fearon 1997 Lauren D. Holinger 2008 Marvin Fried
Seymour R. Cohen 19 1998 Gerald B. Healy 2009 Andrew Blitzer
Eugene N. Myers 1999 Harold C. Pillsbury, 111 2010 Clarence Sasaki
John B. Snow, Jr. 2000 Stanley M. Shapshay 2011 Clarence Sasaki
John M. Frederickson 2001 Gerald S. Berke 2012 Gaelyn Garrett
William R. Hudson 2002 W. Frederick McGuirt, Sr. 2013 Mark S. Courey

Secretaries and Treasurers

G. M. Lefferts 1889 C. H. Knight 1900 P. E. Newcomb
D. Bryson Delavan 1895 H. L. Swain 1911 Harmon Smith

Secretaries

Harmon Smith 1942 Arthur W. Proetz 1977 William M. Trible
D. Bryson Delavan 1947 Louis H. Clerf 1982 Eugene N. Myers
J. M. Ingersoll 1952 Harry P. Schenck 1988 H. Bryan Neel 111
George M. Coates 1957 James H. Maxwell 1993 Gerald B. Healy
William V. Mullin 1959 Lyman G. Richards 1998 Robert H. Ossoff
James A. Babbitt 1968 Frank D. Lathrop 2003 Marvin P. Fried
Charles J. Imperatori 1972 John F. Daly 2008 C. Gaelyn Garrett
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1879
1883

1936

1947
1952
1955
1960
1964

1912 J. Payson Clark
1912 George Fetterolf
1932 William V. Mullin
1933 James A. Babbitt
1935 Charles J. Imperatori
1939 Frederick T. Hill

1948 Gordon F. Harkness

F. H. Bosworth
T. R. French

George M. Coates

Harry P. Schenck
Bernard J. McMahon
Edwin N. Broyles
Francis W. Davison
F. Johnson Putney

1953
1958
1962
1969
1976
1981
1985

1903
1930

Treasurers

Fred W. Dixon
Francis E. LeJeune
Alden H. Miller
Charles M. Norris

Harold G. Tabb
Loring W. Pratt
John M. Fredrickson

Librarians

J. H. Bryan
John F. Barnhill

Librarian and Historian

1944

Librarian, Historian and Editor

1971
1977
1983
1989
1994

2010

LoLouis H. Clerf

1990
1995
1999
2005
2006

Charles F. Ferguson
Gabriel F. Tucker, Jr

James B. Snow, Jr
Paul H. Ward

Ernest A. Weymuller, Jr

Historian

Robert H. Ossoff

Robert W. Cantrell
Harold C. Pillsbury, 111
Robert T. Sataloff
Allen D. Hillel
Michael S. Benninger

1934
1935

1997
2000
2005
2008

Burt R. Shurly
George M. Coates

Stanley M. Shapshay
Gayle E. Woodson

C. Gaelyn Garrett
Mark S. Courey
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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

1978
1972
1942
1938
1892
1968
1964
1940
1901
1893
1966
1943
1930
1961
1936
2013
1887
1901
1984
1970
1985
1919
1978
1881
1950
1931
1926
1921

DECEASED FELLOWS

Dates indicate original election to the Association

Honorary Fellows

Alonso, Justo M., Montevideo, Uruguay
Aschan, Gunnar K., Linkdping, 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

Corresponding Fellows

Avrauz, Juan Carlos, Buenos Aires, Argentina
Avrslan, 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, Gosta, East Bradenton, FL
Eggston, Andrew A., New York, NY
Emerson, Francis P., Franklin, MA
Faaborg-Anderson, Kund, Nykobing, Denmark
Fraser, John S., Edinburgh, UK

Fonseca, Rolando, Buenos Aires, Argentina
Gougenheim, A., Paris, France

Grant, Sir James Dundas, London, England
Holden, Edgar, Newark, NJ

Hutcheon, Jack R., Brishane, 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

Levy, Robert, Denver, CO

Lewis, Fielding O., Media, PA

Lierle, Dean M., lowa 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

Lermoyez, Marcel, Paris, France

Luc, H., Paris, France

Macbeth, Ronald G., Oxford, England
MacDonald, Greville, Haslemere, England
Maclntyre, 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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1962
2012
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

Deceased Fellows

Emeritus Fellows

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. Ill, 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, Ml
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. Croshy, Jr, Boston, MA
Greene, Joseph B., Asheville, NC

Hall, Colby, Encino, CA

Halliday, Sir George C., Sydney, Australia
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1895
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1927
1919
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1904
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1928
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1939
1963
1939
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1961
1922
1943
1949
1976
1973
1927
1928
1886
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1966
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1951
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1943
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1923
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1931
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1965
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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
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MacPherson, Duncan, New York, NY
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McHenry, Lawrence C., Oklahoma City, OK
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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

1878
2006
1958
1880
1969
1917
1879
1942
1958
1923
1906
1880
1949
1904
1924
1938
1893
1951
1895
1932
1892
1933
1915
1934
1924
1889
1883
1917
1882
1896
1902
1913
1918
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1878
1880
1878
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Pang, Lup Q., Honolulu, HI
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1923
1963
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1927
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1941
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1935
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1933
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1979
1964

Sisson, George, Chicago, IL
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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, 1A
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

90



1954
1942
1901
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1954
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1950
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1925
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1895
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1894
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1934
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ROSTER OF FELLOWS - 2014
Date indicates year admitted to active fellowship.

Active Fellows - 150

Year
Elected
2012  Abaza, Mona M., M.D., University of 2012  Blumin, Joel H., M.D., Medical College of
Colorado-Denver, Dept. of Otolaryngology, Wisconsin, Dept. of Otolaryngology, 9200 W.
12635 E. 17" Ave., AO-1 Rm. 3103, Aurora Wisconsin Ave., Milwaukee W1 53226
CO 80045 2012  Bradford, Carol R., M.D., Univ. of Michigan —
1994  Abemayor, Elliot, M.D., Univ of California, Ann Arbor, Dept. of Otolaryngology — HNS,
L.A. Rm. 62-132 CHS, 10833 Le Conte 1500 E. Medical Center Dr., 1904 Taubman
Ave., Los Angeles CA 90095-1624 Center, Ann Arbor, Ml 48103-5312
1974  Alford, Bobby R., M.D., Baylor College of 1994  Broniatowski, Michael, M.D., 2351 East 22nd
Medicine, One Baylor Plaza, #NA 102, St., Cleveland OH 44115
Houston TX 77030-3498 2011  Burns, James A., M.D., Harvard Medical
2006  Altman, Kenneth W., M.D., Ph.D., Dept of School MA General Hospital, Dept. of
Otolaryngology, Baylor College of Otolaryngology, One Bowdoin Square, 11%
Medicine, One Baylor Plaza, #NA 102, Floor, Boston, MA 02114
Houston TX 77030-3498 1994  Caldarelli, David D., M.D., Dept. of
2008  Armstrong, William B., MD, 525 S. Old Otolaryngology, Rush Presbyterian St. Luke’s
Ranch Rd., Anaheim Hills, CA 92808-1363 Medical Center, 1653 West Congress
2001  Aviv, Jonathan, M.D., Dept of Parkway, Chicago IL 60612
Otolaryngology, New York Presbyterian 2006  Carrau, Richard L, M.D., St. John’s Health
Hospital, 180 Ft. Washington Ave., Suite System, BTC, 2121 Santa Monica Blvd., Santa
736, New York NY 10032 Monica, CA 90404
2010  Baredes, Soly, M.D., Univ of Medicine and 1994  Cassisi, Nicholas J., D.D.S., M.D., Health
Dentistry of New Jersey, Dept. of Sciences Center, P.O. Box 100264,
Otolaryngology, 90 Bergen St., Ste. 7200, Gainesville FL 32610-0264
Newark, NJ 07103 2011  Chhetri, Dinesh, M.D., UCLA School of Med.,
2013  Belafsky, Peter C., M.D., Ph.D., Univ. of Div. of Otolaryngology — Head & Neck
CA — Davis Medical Center, Dept. of Surgery, 10833 Le Conte Los Angeles CA
Otolaryngology, 2521 Stockton Blvd., 90095-0001
Ste.7200, Sacramento,CA 95817 1993  Close, Lanny G., M.D., Dept. of
1999  Benninger, Michael S., M.D., Dept. of Otolaryngology, Columbia University, 622 W
Otolaryngology, Henry Ford Hospital, 2799 168th Street, New York NY 10032-3702
West Grand Blvd., Detroit MI 48202-2689 2014  Cohen, Seth M., M.D., MPH, Duke University
1993  Berke, Gerald S., M.D., Div. of Medical Center, Dept. of Otolaryngology, Box
Otolaryngology - Head & Neck Surgery, 3805, Durham, NC 27710
UCLA School of Med., 10833 Le Conte, 1992  Cotton, Robin T., M.D., Dept. of Pediatric Oto
Los Angeles CA 90095-0001 and Maxillofacial Surgery, Children’s Hospital
2007  Bielamowicz, Steven, M.D., Dept. of Med. Ctr. ASB-3, 3333 Burnet Ave.,
Otolaryngology, Washington University Cincinnati OH 45229-2899
Hospital, 2150 Pennsylvania Ave. NE., 1988  Coulthard, Stanley W., M.D., 1980 W.
Suite 6-301, Washington, DC 20037 Hospital Dr., Ste. 111, Tucson AZ 85704
1977  Blaugrund, Stanley M., M.D., 115 East 61st 2002  Courey, Mark S., M.D., UCSF Voice &
Street, New York NY 10021 Swallowing Center, 2330 Post St, 5™
1987  Blitzer, Andrew, M.D., D.D.S., 425 W. 59th Floor, San Francisco, CA 94115
St., 10th FI., New York NY 10019 1984  Crumley, Roger L., M.D., M.B.A., Head &

Neck Surgery, UC Irvine Med. Ctr., 101
City Drive S., Bldg. 25, Orange CA 92868
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2011

2003

2002

2003

1982
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1995

2010

2011

1989

1995

2002

1999

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

Dailey, Seth, MD, Medical College of
Wisconsin, Div. of Oolaryngology — 600
Highland Ave., K4/719 CSC, Madison, WI
53792

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

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

Eisele, David W., M.D., John Hopkins Univ.
School of Medicine, Dept. of
Otolaryngology, 601 N. Caroline St., Suite
6210, Baltimore, MD

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

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
Fisher, Samuel R., M.D., Dept of
Otolaryngology, Duke University Medical
Center, P O Box 3805, Durham NC 27710
Flint, Paul W., MD Univ. of Oregon Health
Sciences Center, Dept. of Otolaryngology,
3181 SE Sam Jackson Park Rd., (PVVO01),
Portland, OR 97239

Franco, Ramon Jr. MD, MA General
Hospital Dept. of Otolaryngology, 243
Charles St., 71" Floor, Boston, MA 02114
Fried, Marvin P., M.D., Montefiore Med
Ctr., Green Med Arts Pavilion, 3400
Bainbridge Ave., 3rd Fl., Bronx NY 10467-
2404

Friedman, Ellen M., M.D., Dept. of
Otolaryngology, Texas Children’s Hospital,
6621 Fannin Street, Houston TX 77030
Garrett, C. Gaelyn, M.D., VUMC Dept. of
Otolaryngology, 7302 MCE South,
Nashville TN 37232-8783

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

2000

2011

1991

1998

2008

2009

1997

1998

2014

2007

2012

1986

1996

2013

1990

2002

1999

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

Gourin, Christine, MD, John Hopkins Med.
Center, Dept. of Otolaryngology 601 N.
Caroline St., #6260A, Baltimore, MD 21287
Gullane, Patrick J., M.D., Toronto General
Hospital, 200 Elizabeth Street EN 7-242,
Toronto, Ontario M5G 2C4, CANADA
Har-El, Gady, M.D., Division of HHS, Long
Island College Hospital, 134 Atlantic Ave.,
Brooklyn, NY 11201

Hayden, Richard E., MD, Mayo Clinic —
Scottsdale, Dept of Otolaryngology, 5777 E.
Mayo Blvd., #18, Scottsdale, AZ 85255
Heman-Ackah, Yolanda, MD, Philly ENT,
Inc., 1721 Pine St., Philadelphia, PA 19103
Herzon, Fred S., M.D., Dept of
Otolaryngology, Univ. of New Mexico, 2211
Lomas NE, Albuguerque NM 87131-5431
Hillel, Allen D., M.D., Univ of Washington,
Dept. of Otolaryngology, Box 356515, Seattle,
WA 98195

Hinni, Michael L., M.D., Mayo Clinic, Dept.
of Otolaryngology, 5777 East Mayo Blvd.,
Phoenix, AZ 85054

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

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

Holinger, Lauren D., M.D., Ann & Robert
Lurie Children’s Hospital, Dept. of -
Otolaryngology, 225 E. Chicago Ave., Box 25,
Chicago IL 60611

Jafek, Bruce, M.D., Dept. of Otolaryngology,
Univ of Colorado, School of Medicine, 4200
East 9th Ave, B-205, Denver CO 80220
Johns, Michael M. 111, M.D., Emory Univ.
Voice Center, 550 Peachtree St., 9" Floor, Ste.
4400, Atlanta, GA 30308

Johnson, Jonas T., M.D., Dept. of
Otolaryngology, Eye & Ear Hospital, Suite
500, 200 Lothrop Street, Pittsburgh PA 15213
Keane, William M., M.D., Dept of
Otolaryngology, 925 Chestnut St., 6th FI.,
Philadelphia PA 19107

Kennedy, David W., M.D., Univ of
Pennsylvania Medical Center, 3400 Spruce St.,
Philadelphia, PA 19104-4274
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2009

2014

1993

2011

1991

2006

2011

1981

2000

1987

1996

1996

1988

1989

1996

1993

Kennedy, Thomas L., M.D., 100 N.
Academy Ave, Danville PA 17822
Kerschner, Joseph MD, Children’s Hospital
of Wisconsin, Dept of Otolaryngology, 9000
Wisconsin Av., Milwaukee, W1 53226
Khosla, Sid, M.D., Univ. of Cincinnati
Academic Health Center, Dept. of
Otolaryngology, 231 Albert Sabin Way,
Cincinnati, OH 45267

Komisar, Arnold, M.D., D.D.S., 1317 Third
Avenue, 8th Floor, New York NY 10021
Kost, Karen M. MD, Montreal General
Hospital, Dept. of Otolaryngology, 1650
Cedar St., Montreal, Quebec, H3G 1A4,
Canada

Koufman, Jamie A., M.D., Voice Institute of
New York, 200 W. 57 St., Ste 1203 New
York, NY 10019

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

Lavertu, Pierre, MD, Univ. Hospital, Case
Medical Ctr., Dept of Otolaryngology,
11100 Euclid Ave., Cleveland, OH 44106
Lawson, William, M.D., Dept. of
Otolaryngology, Mount Sinai School of
Medicine, One Gustave L. Levy Place, New
York NY 10029

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

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

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

Maragos, Nicholas E., M.D., Mayo Clinic,
200 First St. SW, Rochester MN 55905
Mathog, Robert H., M.D., 27117 Wellington
Rd., Franklin MI 48025

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

McGill, Trevor J.I., M.D., CHMC
Otolaryngologic Foundation, Inc., 300
Longwood Ave., Boston, MD 02115
Medina, Jésus E., M.D., F.A.C.S., Dept. of
Otorhinolaryngology, The University of

2007

1997

2014

1987

2008

1986

2012

1979

2007

1994

1980

1986

1995

2005

1990

Oklahoma, P.O. Box 26901, WP 1290,
Oklahoma City OK 73190-3048

Merati, Albert L. M.D., Div. of
Otolaryngology, Medical College of
Wisconsin, 9200 W. Wisconsin Ave.,
Milwaukee, W1 53226

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

Meyer, Tanya, M.D., Univ. of Washington —
Seattle, Div. of Otolaryngology, 1959 NE
Pacific St., Box 356515, Seattle, WA 98195-
6515

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

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

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

Meyer, Charles M., M.D. Il1, Univ. of
Cincinnati College of Medicine, Children’s
Hospital Medical Center, Dept. of Pediatric
Otolaryngology, 3333 Burnet Ave., Cincinnati,
OH 45229

Myers, Eugene N., M.D., Univ of Pittsburgh
School of Med., Eye and Ear Institute, Ste.
500, 230 Lothrop St., Pittsburgh, PA 15212
Myssiorek, David M.D., University of
Pittsburgh School of Medicine, Eye & Ear
Institute, Suite 500, 230 Lothrop St.,
Pittsburgh. PA 15212-2598

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

Nichols, Richard D., M.D., 12801 Grand
Transverse Dr., Dade City, FL 33525-8231
Noyek, Arnold M., M.D., Dept. of
Otolaryngology, Mount Sinai Hospital, 600
University Avenue, Suite 401, Toronto,
Ontario, M5G 1X5, CANADA

Olsen, Kerry D., M.D., Dept. of
Otolaryngology, Mayo Medical Center, 200
First Street SW, Rochester MN 55905-0001
O’Malley, Bert W., M.D., Dept of
Otolaryngology, Univ. of Pennsylvania Health
System, 3400 Spruce Street, 5 Ravdin,
Philadelphia, PA 19104

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
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1990

2004

1999

1998

1989

2014

1997

2010

1995

1985

1992

1995

1982

1995

2005

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

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

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

Persky, Mark S., M.D., Beth Israel Med
Ctr., 10 Union Sqg E, New York NY 10003
Pillsbury, Harold C. Ill, M.D., Div. of
Otolaryngology—Head & Neck Surgery,
UNC-Chapel Hill, CB #7070, 1115
Bioinformatics Bldg, Chapel Hill NC
27599-7070

Pitman, Michael E., M.D., New York Eye
and Ear Infirmary, Dept. of Otolaryngology,
310 E. 14" St., New York, NY, 10003
Potsic, William P., M.D., Div. of
Otolaryngology, The Children’s Hospital of
Philadelphia, 34th Street & Civic Center
Blvd., Philadelphia PA 19104

Rahbar, Reza MD, Children’s Hospital of
Boston, Dept. of Otolaryngology, 300
Longwood Ave., LO367, Boston, MA
02115

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

Rice, Dale H. M.D., Ph.D., Univ. of
Southern California, Health Consultation
Center 11, 1510 San Pablo St., Ste. 4600, Los
Angeles CA 90033

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

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

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

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

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

1997

2014

1981

1995

1992

1987

2009

2008

1983

1990

1997

2009

2009

2014

1979

1991

2006

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

Rubin, Adam D., M.D., Lakeshore Ear, Nose
and Throat Center, Lakeshore Professional
Voice Center, 21000 E. Twelve Mile Rd., Ste.
111, St. Clair Shores, M1 48081

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

Sataloff, Robert T. , M.D., D.M.A., 1721 Pine
Street, Philadelphia PA 19103-6701
Schaefer, Steven D., M.D., Dept. of ORL,
New York Eye and Ear Infirmary, 14th Street
at 2nd Avenue, New York NY 10003
Schuller, David E., M.D., 300 W. 10th Ave.,
Ste. 519, Columbus OH 43210

Schweinfurth, John M. MD, Univ. of
Mississippi, Dept. of Otolaryngology 2500 N.
State, Jackson, MS 39912

Schweitzer, Vanessa G., MD, 28738 Hidden
Trail, Farmington Hill, M1 48334

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

Shapshay, Stanley M., M.D., University Ear,
Nose & Throat, Albany Medical Center, 35
Hackett Blvd., Albany, NY 12208-3420
Shockley, William W., M.D., Dept. of
Otolaryngology, Univ. of NC — Chapel Hill.,
G-0412 Neurosciences Hospital, CB 7070,
Chapel Hill NC 27599-7070

Simpson C. Blake, MD. Univ. of Texas — San
Antonio, Dept of Otolaryngology 7703 Floyd
Curl Dr., MSC 7777, San Antonio, TX 78229
Smith, Marshall E., MD, Univ. of Utah, Dept
of Otolaryngology 50 N. Medical Dr., 3C120,
Salt Lake City, UT 84132

Soliman, Ahmed M.S., M.D., Temple Univ.
School of Medicine, Dept. of Otolaryngology,
3440 N. Broad St., Kresge West 312,
Philadelphia, PA 19140

Spector. Gershon J., M.D., Dept. of
Otolaryngology, Washington Univ School of
Med, 517 S. Euclid, St. Louis MO 63110
Strome, Marshall, M.D., Dept. of
Otolaryngology, 110 East 59™ St., 10" Floor,
New York, NY 10022

Strome, Scott E., M.D., Dept of
Otolaryngology, Univ. of Maryland Medical
Center, 16 S. Eutaw St., Suite 500, Baltimore,
MD 21201
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2010

2004

1982

2008

1979

1973

2004

1996

2003

1991

1996

2014

2009

1997

2013

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

Sulica, Lucian, MD, Weil-Cornell Medical
College, Dept. of Otolaryngology, 1305
York Ave., 5" Floor, New York, NY 10021
Terris, David J., M.D., 4 Winged Foot
Drive, Martinez, GA 30907

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

Thompson, Dana M., M.D., M.S., Ann &
Robert Lurie Children’s Hospital, Dept. of -
Otolaryngology, 225 E. Chicago Ave., Box
25, Chicago IL 60611

Tucker, Harvey M., M.D., 16550 Jordan
Gardner Oval, Chagrin Falls, OH 44023
Tucker, John A., M.D., 4040 Dune Dr.,
Avalon, NJ 08202

Varvares, Mark A., M.D., 3635 Vista @
Grand, FDT-6, St. Louis,, MO 63110
Weber, Randal S., M.D., Univ of Texas,
Dept of Otolaryngology — HNS, Unit 441,
1515 Holcombe Blvd., Houston, TX 77030
Weinstein, Gregory S., M.D., Dept. of
Otorhinolaryngology —Head & Neck
Surgery, Univ of Pennsylvania, 3400 Spruce
St., 5 Ravdin, Philadelphia, PA 19104-4283
Weisberger, Edward C. M.D., Indiana Univ
Med Ctr., Rm. 0860, 702 Barnhill Drive,
Indianapolis IN 46202-5230

Associate Fellows — 10

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

Branski, Ryan, Ph.D., New York Univ.
Medical Center, Dept. of Otolaryngology,
345 E. 37" St., Ste 306, New York, NY
10016

Cleveland, Thomas F., Ph.D., Vanderbilt
University Medical Center, 7302 Medical
Center East, Nashville TN 37232-8783
Hillman, Robert E., PhD., Dept. of
Otolaryngology, Massachusetts General
Hospital, One Bowdoin Sq., Boston, MA
02114

Latham, Jeffrey, Ph.D., Mt. Sinai School of
Medicine, Center for Anatomy and

1997

1995

1994

1997

1989

1996

1994

1981

1995

1992

2006

2013

2006

Weisman, Robert A., M.D., Div. of ORL-
Head & Neck, UCSD Medical Center, 200 W.
Arbor Dr., San Diego CA 92103-9891
Weissler, Mark C., M.D., Div. of
Otolaryngology, Univ. of NC — Chapel Hill,
G-0412 Neurosciences Hospital, CB 7070,
Chapel Hill NC 27599-7070

Wenig, Barry L., M.D., NOrthshore Univ.
Health Systems, Dept. of OTO, 1000
CentralSt., Ste. 610, Evanston, IL 60201-1780
Wetmore, Ralph F., M.D., Div. of
Otolaryngology, The Children’s Hospital of
Philadelphia, 34th St. & Civic Center Blvd.,
Philadelphia PA 19104

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

Woo, Peak, M.D., Peak Woo, MD, PLLC,
300 Central Park West., New York, NY 10024
Woodson, Gayle E., M.D., Div. of OTO,
Southern Illinois University School of
Medicine, 301 N 8" St., Room 5B-501,
Springfield, IL 62701

Yanagisawa, Eiji, M.D., University Tower, 98
York Street, New Haven CT 06511-5620
Zeitels, Steven M., M.D., Dept. of
Otolaryngology, Massachusetts Gen. Hospital,
One Bowdoin Sg., Boston, MA 02114

Functional Morphology, One Gustave Levy
Pl., Box 1007, New York, NY 10029-6574
Ludlow, Christy L., PhD, James Madison
University, 801 Carrier Dr., MSC 4304,
Harrisonburg, VA 22807

Murry, Thomas, PhD, Dept of
Otolaryngology, Columbia Presbyterian
Medical Center, 180 Ft. Washington Ave.,
HP 8-812, New York, NY 10032-3710
Rousseau, Bernard, Ph.D., Vanderbilt Univ.
Medical Center, Dept. of Otolaryngology,
602 Oxford House, Nashville, TN 37232-
4480

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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2013

Zealer, David L., Ph.D., Vanderbilt Univ.
Medical Center, Dept. of Otolaryngology,
602 Oxford House, Nashville, TN 37232-
4480

Honorary Fellows -2

1995 (1974) Snow, James B., Jr., MD, PhD, 327

1999

1991

1980

1991

1993

1995

1995

1995

2003

1984

2003

2012

1995

Greenbrier Lane, West Grove, PA
19390-9490

1999

Titze, Ingo R., PhD, The University of
lowa, 330 WISHC, lowa City, IA
52242-1012

Corresponding Fellows - 38

Abitbol, Jéan, M.D., ENT Laser Surgery, 1
Rue Largilliere, Paris, 75010 FRANCE
Andrea, Mario, M.D., Av. Egas Moniz,
1649-035, 1000 - Lishon, PORTUGAL
Benjamin, Bruce, M.D., 19 Prince Road,
Killara, NSW, 2071, AUSTRALIA
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

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

Coates, Harvey LC, MB, 208 Hampden
Road, Nedlands 6009, Perth, AUSTRALIA
Coman, William B., M.B., The Univ. of
Queensland, ENT Department, Princess,
Alexandra Hospital, Ipswich Road,
Woolloongabba QLD 4102, AUSTRALIA
Eckel, Hans E., M.D., HNO-Abteilung,
Dept. of Otorhinolaryngology, LKH
Klagenfurt St., Veiter Str 47, Klagenfurt A-
9020 AUSTRIA

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

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

Hartl, Dana, M.D., Ph.D., Institute Gustave
Roussy, Head & Neck Oncology —
Otolaryngology,114 rue Edouard Vaillant,
94805, Villejuif, FRANCE

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

2012

1991

1999

1993

1988

1998

2012

2003

1993

2010

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

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

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

Hosal, 1. Nazmi, M.D., Mesrutlyet Cadesi,
No. 29/13 Yenisehir, Ankara, TURKEY
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

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

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

Kobayashi, Takeo, M.D., Ph.D., Teikyo
Univ. Chiba Medical Center, Dept. of
Otolaryngology, 3426, Anesaki Ichihara
299-0111, JAPAN

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

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

Maune, Steffen, MD, PhD. HNO-Klinik,
Neufeder Str. 32, Doln, 51067, GERMANY
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1985

2005

2005

2000

2005

1997

1998

1999

1996

2010

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

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

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

Omori, Koichi, M.D., Ph.D., Fukushima
Med. Univ. Dept of Otolaryngology, 1
Hikarigaoka, Fukushima 960-1295 JAPAN
Peretti, Giorgio, M.D., Univ. Degli Studi Di
Brescia, OTO Clinica Via Dabbeni 91 A,
25100 Brescia, ITALY

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

Remacle, Marc, M.D., Ph.D., ENT Dept.,
Cliniques Univ de Mont-Godin, Avenue Dr
Therasse 1 B-5530 Yvoir, BELGIUM
Repassy, Gabor, M.D., Chazar A U 15,
Budapest, HUNGARY 1146

Rudert, Heinrich H., M.D., Professor &
Chairman, Klinikum der Christian-
Albrechts-, Universitat zu Kiel, Arnold-
Heller-Strabe 14, 24105 Keil, GERMANY
Sandhu, Guri, MBBS, Royal National TNE
and Charing Cross Hospitals, 107 Harley
St., London, W1G 6AL, ENGLAND

Emeritus Fellows - 66

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

Farm Quarter Rd., Mt. Pleasant SC
29464

1984 (2008) Applebaum, Edward L., M.D., 161

East Chicago Ave., Apt. # 42B,

2001

2011

1984

1987

2008

1995

2002

1999

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

Shionati, Akihiro, MD, PhD. National
Defense Medical College, Dept. of
Otolaryngology 302 Namiki, Tokorozawa,
Saitama, 359-8513, JAPAN

Snow, Prof. Gordon B., M.D., Postbus 7057
1002 MB, 1081 HV Amsterdam, THE
NETHERLANDS

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

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

Wei, William 1., M.D., Dept. of Surgery Rm
206, Prof Bldg. Queen Mary Hosp., HONG
KONG

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

Wustrow, Thomas P.U., M.D., HNO-
Gemeinschafts-Praxis, ittelsbacherplatz1/11
(ARCO - Palais) Munich, GERMANY
80333

1992 (1975) Boles, Roger, M.D., PO Box 620203,

Redwood City CA 94062

2013 (1984) Bone, Robert C., M.D., 10666 No.

Torrey Pines Road, La Jolla CA
92037

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 JOR 1M1,
CANADA

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

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

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

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

2013 (1985) Canalis, Rinaldo F., M.D., 457 15th
St., Santa Monica CA 90402
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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

1973 (2011) Dedo, Herbert H., M.D., 1802
Floribunda Ave., Hillsborough, CA
94010

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

1993 (1973) Duvall, Arndt J. 111, 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

2013 (1982) Fee, Willard E. Jr., M.D., Stanford
Univ. Medical Center, Dept. of
Otolaryngology, 875 Blake Wilbur
Dr., CCC-2227, Stanford, CA 94305-
5826

2008 (1990) Ford, Charles N., M.D., UW-CSC,
H4/320, 600 Highland Avenue,
Madison W1 53792

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 Citr.,
PO Box 357923, Seattle WA 98195

1991 (2010) Gluckman, Jack L., M.D., 3 Granding
Lane, Cincinnati, OH 45208

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

2013 (1983) Healy, Gerald B., M.D., 194 Grove
St., Wellesley, MA 02482

2007 (1997) Herzon, Fred S., M.D., 4654
Strawbridge Lane, Langley, WA
98260-8446

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

2014 (1987) Lucente, Frank, M.D., SUNY
Downstate Medical Center, Dept. of
Otolaryngology, 339 Hicks St.,
Brooklyn, NY 11201

2022 (1989) Maniglia, Anthony, MD, 11100
Euclid Ave., Cleveland, OH 44106
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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

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

1981 (2008) Neel, H. Bryan IIl, MD, PhD, 828 Eighth
St SW, Rochester, MN 55902

1988 (2006) Pearson, Bruce W., MD, 24685 Misty Lake
Dr., Ponte Vedra Beach, FL 32082-213

1989 (1964) Saunders, Williams H., M., 4710 Old
Ravine Ct., Columbus, OH 4322

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
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
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2009

2009

2009

2014

2009
2010

2014

2010

2010

2009

2013

2010

2011

2010

2012

Post-Graduate Members - 64

Akst. Lee M.D., John Hopkins Outpatient
Center, Dept. of Otolaryngology, 601 N.
Caroline St., 6™ Floor, Room 6251,
Baltimore, MD 21287

Alarcoén, Alessandro de, M.D.,
Cincinnati Children’s Hospital Medical
Center, Dept. of Pediatric
Otolaryngology, 333 Burnet Avenue,
MLC 2018, Cincinnati, OH 45229-3039
Alexander, Ronda E. M.D., University
of Texas Health Sciences Center,
Department of Otolaryngology, 6431
Fannin Street., MSC 5.036, Houston,
TX 77030

Allen, Clint, M.D., Univ. of
Washington — Seattle, Div. of
Otolaryngology, 1959 NE Pacific St.,
Box 36515, Seattle, WA 98195-6515
Andrews, Robert M.D., 1301 20" St.,
Suite 300, Santa Monica, CA 90404
Andrus, M.D., Jennifer G. Ear, Nose &
Throat Associates of Savannah, P.C.,
5201 Frederick St., Savannah, GA
31405

Arviso, Lindsey C., M.D., North Dallas
ENT, 11970 N. Central Expressway,
Dallas, TX 75243

Benson, Brian E. M.D. Hackensack
Univ. Medical Center, Dept. of
Otolaryngology, 20 Prospect Ave., Ste.
907, Hackensack, NJ 07601

Bock, Jonathan W. M.D., Medical
College of Wisconsin, Department of
Otolaryngology, 9200 W. Wisconsin
Ave., Milwaukee W1 53226

Buckmire, Robert M.D., University of
North Carolina, Department of
Otolaryngology, POB Ground Floor,
170 Manning Dr., Chapel Hill, NC
27699

Bryson, Paul, M.D., Cleveland Clinic
Foundation, Dept. of Otolaryngolgy,
9500 Euclid Ave., A-71, Cleveland, OH
44195

Carroll,Thomas L. M.D., Tufts Medical
Center, Department of Otolaryngology,
800 Washington St, Box 850, Boston,
MA 02111

Chandran, Swapna K. M.D., University
of Louisville, Division of
Otolazyngology —HNS, 529 S. Jackson
St., 3" Floor, Louisville, KY 40202
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

Childs, Lesley French, MD. Univ. of
TX Southwest, Clinical Ctr for Voice

2008

2011
2010

2011

2012

2010

2008

2009

2008

2011

2013
2010

2013

2013

2013

2009

Care, 5303 Harry Hines Blvd., Dallas,
TX 75309

Damrose,Edward J. M.D., Stanford
University Medical Center, Department
of Otolaryngology, 801 Welch Rd.,
Stanford, CA 94305

D’Elia,Joanna M.D., 2600 Netherland
Ave., Suite 114, Bronx, NY 10463
Eller,Robert L. M.D., United States
Army, PSC 41, Box 1275, APO AE
09464

Ekbom, Dale C. M.D., Mayo Clinic,
Department of Otolaryngology, 200
First Street SW, Rochester, MN 55905
Francis, David O., MD, MS, Vanderbilt
Univ. Medical Ctr., Dept of OTO, 1215
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