
TRANSACTIONS 

 

 

AMERICAN 

LARYNGOLOGICAL ASSOCIATION 
 

2022 

 

 
 

VOLUME ONE HUNDRED FORTY-THREE 
 

 
“DOCENDO DISCIMUS” 

 

 

 
ONE HUNDRED FORTY-THIRD ANNUAL MEETING 

 

 

APRIL 28-30, 2022 

 

 

 
 

PUBLISHED BY THE ASSOCIATION 

NASHVILLE, TENNESSEE 
DINESH K. CHHETRI, MD, EDITOR 

 

 

  



Page 1 of 128 
 

TABLE OF CONTENTS 
Annual Photos ................................................................................................................................................................ 12 

Officers 2021-2022 ........................................................................................................................................................ 15 

Registration of Fellows .................................................................................................................................................. 16 

Minutes of the Executive Sessions 

Reports 

Secretary, Joel H. Blumin, MD ............................................................................................................................ 17 

Treasurer, Michael M. Johns III, MD................................................................................................................... 17 

Editor, Dinesh K. Chhetri, MD............................................................................................................................. 18 

Historian, Michael S. Benninger, MD .................................................................................................................. 18 

Recipients of De Roaldes, Casselberry and Tucker Awards ......................................................................................... 19 

Recipients of Newcomb and American Laryngological Association Awards  ............................................................. 20 

Recipients of Resident Research and Young Faculty Research Awards  ..................................................................... 21 

The Memorial and Laryngological Research Fund  ...................................................................................................... 22 

Presidential Address:  Let’s Get Out of Our Silos: Moving Towards Multi-Center Clinical Research 

Clark A. Rosen, MD ............................................................................................................................................. 23 

Presidential Citations 

 Peter C. Belafsky, MD, PhD; James Cohen, MD; Mark Courey, MD; Michael M. Johns III, MD; 

 Colleen Picinotti; Susan Rusyn; Blake Simpson, MD ........................................................................................... 26 

Introduction of the Guest of Honor:  Paul Jack Rosen, MD (Posthumously) 

Accepted by Kurt Rosen, MD and Noah and Zane Rosen..................................................................................... 34 

Presentation of the American Laryngological Association Award to Edie Hapner, PhD, CCC-SLP 

Presentation by Adam Rubin, MD ......................................................................................................................... 35 

Presentation of the Gabriel F. Tucker Award to Craig Derkay, MD 

Presented by Julina Ongkasuwan, MD  ................................................................................................................. 36 

Presentation of the James Newcomb Award to Earnest Weymuller, MD 

Presentation by Albert Merati, MD ........................................................................................................................ 37 

Presentation of the deRoaldes Award to Peak Woo, MD 

Presentation by Mark Varvares, MD ..................................................................................................................... 38 

Introduction of the Forty-Sixth Daniel C. Baker, Jr., MD Memorial Lecturer, 

Clark A. Rosen, MD  .............................................................................................................................................. 39 

Daniel C. Baker, Jr., MD, Memorial Lecture: Renewal, Resilience, and Stamina: Keys to Thriving 

Through Changing Times 

Wayne Sotile, PhD ................................................................................................................................................. 40 

Introduction of the State of the Art Lecturer  

Clark A. Rosen, MD  .............................................................................................................................................. 41 

  



State of the Art Lecture:  Topic:  Lost in Big Data – The Value of EHRs for Clinical Registries 

Thomas Chi, MD ..................................................................................................................................................... 42 

PODIUM PRESENTATIONS 

Developing an Artificial Intelligence Tool to Predict Vocal Cord Pathology in Primary Care Settings 

Evan Compton, MD, MPhil; Meri Andreassen, R. SLP, SLP(C), CCC-SLP; 

Shari Beveridge, R. SLP, SLP(C), CCC-SLP; Doug Bosch, MD; 

Derrick R. Randall, MD; Devon Livingstone, MD, MTM ..................................................................................... 43 

 

Epithelial Responses to Vocal Fold Microflap Injury in a Preclinical Model 

Lea Sayce, DPhil; Zachary Zimmerman, MS; Gary Gartling, PhD, CCC-SLP; 

Ryan C. Branski; PhD, CCC-SLP; Bernard Rousseau, PhD, CCC-SLP, MMHC ................................................. 43 

 

Novel, Interchangeable, Human and Porcine Laryngeal Dissection Station:  Inexpensive Educational 

Tool for Laryngology Training 

Mason T. Hinchcliff, MD; Michael T. Sramek, BS; Yuan Shi, BE; 

Xiaotian Wu, PhD; Peter Kahng, MD; Joseph Paydarfar, MD ............................................................................... 44 

 

Does The 532-Nm Diode Laser Have A Regenerative Effect on Vocal Fold Scarring in a Rabbit Model? 

Seung-Won Lee, MD, PhD ...................................................................................................................................... 44 

 

Hoarse Play: Carboxymethylcellulose and Calcium Hydroxyapatite Restore Native Vocal Fold 

Biomechanics in Recurrent Laryngeal Nerve Injury Model 

Benjamin Walters, MD; Gabriela Gonzales, MS; Solaleh Miar, PhD; 

Ronit Malka, MD; Amelia Baker, MD;Ted Guda, PhD; Gregory R. Dion, MD .................................................... 45 

 

Investigating the Adverse Role of Systemic Dehydration on Vocal Fold Healing in the Rat Model 

Anumitha Venkatraman, MS, CCC-SLP; Jan Hawkins, DVM; 

Robyn McCain, BS, RLATg; Chenwei Duan, BS; Naila Cannes do Nascimento, PhD; 

Abigail Cox, DVM, PhD; Preeti M. Sivasankar, PhD, CCC-SLP .......................................................................... 46 

  

Low Concentration Glucocorticoids Reduce Inflammatory Gene Expression and Extracellular 

Matrix Cross-Linking in Human Vocal Fold Fibroblasts and Macrophages 

Ryosuke Nakamura, PhD; Renjie Bing, MD; Ryan C. Branski, PhD ............................................................... 46 

 

Acute Effects of Dexamethasone Injection to the Thyroarytenoid Muscle in a Preclinical Model 

Gary Gartling, PhD; Lea Sayce, DPhil; Zachary Zimmerman, MS; Alysha Slater, MS; Azure Wilson, MS; 

Ryan C. Branski, PhD; Bernard Rousseau, PhD, CCC-SLP ................................................................................... 47 

 

Is There an Association Between Hypoalbuminemia and Postoperative Outcomes 

of Zenker's Diverticulectomy 

Mehdi Lemdani, BA; Rushi Patel, BA; 

Prayag Patel, MD; Jean Anderson Eloy, MD .......................................................................................................... 47 

 

Dysphagia Outcomes in the Elderly after Injection Medialization Laryngoplasty 

Amber Suk, BA; Priya Krishna, MD, MS; 

Brianna Crawley, MD; Loma Linda, CA ................................................................................................................. 48 

  



 

Page 3 of 128 
 

The Longitudinal Biomechanical Effects of Concurrent Chemoradiation Therapy to the 

Base of Tongue in a Pre-Clinical Model 

Peter Benedict, MD; Adam Kravietz, MD; Jackie Yang, BS; Carina Doyle, BS; Efstratios Achlatis, MD; 

Aaron Johnson, PhD; Gregory R. Dion, MD; Milan R. Amin, MD ........................................................................ 48 

Laryngeal Oxygen Concentration and Desaturation Rate During Microlaryngeal Laser Surgeries 

Using Transnasal Humidified Rapid Insufflation Ventilatory Exchange (Thrive) at Two 

Oxygen Concentration Deliveries 

Daniel Novakovic, MD; Meet Sheth, MD; Duy-Duog Nguyen, MD ..................................................................... 49 

Randomized Controlled Trial Comparing General Anesthesia with Paralysis to 

Remifentanil and Propofol in Direct Laryngoscopy 

Jackie Yang, BS; Sophia Chen, MD; Sachi Patil, BS; Tyler Crosby, MD; 

Abdullah Alanazi, MD; Efstratios Achlatis, MD; Wanda A. Chin, MD; 

Paul E. Kwak, MD; Milan Amin, MD ..................................................................................................................... 49 

 

The Evolution and Early Results of Subepithelial Resection and Relining of the 

Subglottis (Or “Maddern Procedure”) for the Treatment of Subglottic Stenosis 

Robert R. Lorenz, MD.............................................................................................................................................. 50 

High Tracheal Resection with Intra-Laryngeal Extension as an Alternative to 

Cricotracheal Resection for Treatment of Subglottic Stenosis 

Kevin Y. Liang, MD; Rebecca C. Nelson, MD; Robert R. Lorenz, MD ................................................................ 50 

Open Expansion Laryngoplasty (EL) for Combined Glottic and Subglottic Stenosis: A New Procedure 

Rachel Kominsky, MD; Peak Woo, MD ................................................................................................................. 51 

Assessment of Socioeconomic Disadvantage in Open Airway Surgery Outcomes Among Pediatric Patients 

Yann-Fuu Kou, MD; Taylor Teplitzky, MD; 

Stephan R. Chorney, MD, MPH; Romaine F. Johnson, MD, MPH ........................................................................ 51 

 

Demographic Differences in the Treatment of Unilateral Vocal Fold Paralysis 

Mit A. Patel, BS; Jonathan M. Bock, MD; Joel H. Blumin, MD; David R. Friedland, MD, PhD; 

Jazzmyne Adams, MPH; Ling Tong, MA; Kristen Osinski, MS; Jake Luo, PhD .................................................. 52 

Characterizing Endoscopic Findings to Diagnose Vocal Fold Paresis 

Sarah K. Rapoport, MD; Diana Kirke, MD, DPhil; Usmaan Basharat, MD; Mark S. Courey, MD ...................... 52 

Abnormal Laryngopharyngeal Sensation in Adductor SpasmodicDysphonia Compared to 

Healthy Controls 

VyVy N. Young, MD; Joseph Kidane, BS; David J. Bracken, MD; 

Grant E. Gochman, MS; Yue Ma, MD; Clark A. Rosen, MD ............................................................................... 53 

A Systematic Review and Meta-Analysis of Neuromodulators to Treat Chronic Laryngeal Hypersensitivity 

Rafael E. Amador-González, MD; Neel K. Bhatt, MD; Seth M. Cohen, MD, MPH;  

       Russel Goebel, MD; Jacob P. Noordzij, MD; Lauren Tracey, MD;  

 Masanao Yajima, PhD; Gintas P. Krisciunas, MPH, MA ...................................................................................... 54 

 

3D Reconstruction of Vocal Fold Medial Surface in Phonation: Effects of Superior and Recurrent 

Laryngeal Nerve Stimulation on Vibration and Acoustics 

Neha Reddy, BA; Patrick Schlegel, PhD; Yoonjeong Lee, PhD; Dinesh K. Chhetri, MD..................................... 54 

 

Control of Pre-Phonatory Glottal Shape by Interactions of Intrinsic Laryngeal Muscles 

Pranati Pillutia, MD; Neda Reddy, BS; Patrick Schlegel, PhD; 

Zhaoyan Zhang, PhD; Shaghauyegh Azar, BS; Dinesh Chhetri, MD ..................................................................... 55 

  



 

Page 4 of 128 
 

 

Augmentation-Lateralization Technique for Unilateral Vocal Fold Flaccid Paralysis: 

A New Concept in Laryngology 

Ihab Atallah, MD, PhD; Noémie Dutrieux, MD; 

Christol Fabre, MD; Paul F. Castellanos, MD ......................................................................................................... 55 

 

Clinical Utility of Acoustic Measures to Predict Aerodynamic Measures in Patients with Glottal Insufficiency 

     Steven Bielamowicz, MD; Shelia V. Stager, PhD; 

     Weston Niermeyer, MD; Varun Mehta, BS........................................................................................................ 56 

 

Anxiety and Depression Disorders and the Cough Severity Index: A Retrospective Study 

      Gopika Hari, BS, BA; Dorina Kallogjeri, MD; Margaret Huston, MD .................................................................. 56 

 

Encore: Remotely Tracking Voice Outcomes in Real-Time 

   Through a New Custom Mobile Application 

      Todd Lambert, MD; Ameer Ghodke, MD; Garrett A. Berk, BS; 

      Robert Buckmire, MD; Rupali N. Shah, MD .................................................................................................... 57 

 

Objective Measures of Vocal Fold Atrophy: Comparison of Findings in 

    Presbylaryngis and Parkinson's Disease 

Hans C. Baertsch, MD; Cara Sauder, PhD, CCC-SLP; JP Gilberto, MD; 

Connor Dixon, BS; Albert L. Merati, MD; Neel K. Bhatt, MD.............................................................................. 57 

 

Long-Term Laryngological Sequelae following Covid-19 Infection 

Hemali P. Shah, BS; Alexandra T. Bourdillon, BS; Nikita Kohli, MD .................................................................. 58 

 

M2 Macrophage Phenotype in Granulation Tissue Present in Iatrogenic Laryngotracheal Stenosis 

Alexandra Berges, BS; Rafael Ospino, BS; Ioan A. Lina, MD; 

Alexander T. Hillel, MD; Kevin M. Motz, MD....................................................................................................... 58 

 

Characterizing the Macrophage Population in Patients with Idiopathic Subglottic Stenosis 

Rafael Ospino, BS; Alexandra Berges, BS; Samuel Collins, PhD; 

Ioan Lina, MD; Alexander Gelbard, MD; Alexander T. Hillel, MD; Kevin M. Motz, MD ................................... 59 

 

Incidence of Glottic Involvement of Stenosis or Long Stenosis After Wedge Excision Versus 

Balloon Dilation 

Katherine Z. Xie, BS; Andrew J. Bowen, MD; Bradley A. Richards, BS;  

Aisha A. Aden, BS; Joshua P. Wiedermann, MD; Amy L. Rutt, DO; 

Robert Vassallo, MD; Eric S. Edell, MD; Semirra L. Bayan, MD; 

Jan L. Kasperbauer, MD; Dale C. Ekbom, MD ....................................................................................................... 59 

 

Can the User-Friendly Home Peak Flow Meter Adequately Predict Severity of 

     Subglottic Stenosis and Need for Surgery? 

Meredith Park, MD; Kevin Tie, MD; Heather Davis, MA, CCC-SLP; 

Joseph Hall, CCC-SLP; Robert A. Buckmire, MD; Rupali N. Shah, MD .............................................................. 60 

 

  



 

Page 5 of 128 
 

POSTER PRESENTATIONS 

A National Analysis of the Effect of Operative Time on Tracheoplasty Outcomes and Complications 

Aatin K. Dhanda, BA; Rushi Patel, BA; Kirolos Georges, BA; 

Ariel Omiuni, BS; Prayag Patel, MD; Jean Anderson Eloy, MD............................................................................ 60 

 

A Retrospective Case Series of Supraglottoplasty Versus Observation in Patients with Congenital  

Laryngomalacia and Obstructive Sleep Apnea 

Shalini Shah, BA; Nicolas Casellas, MD; Saiganesh Ravikumar, MPH; 

Nathan Vandjelovic, MD; John Faria, MD; Paul D. Allen, PhD; Margo McKenna, MD ...................................... 61 

 

A Simple Laryngoscope Adapter for Jet Ventilation 

Garrett Ni, MD; Nicole Molin, MD; Ahmed M.S. Soliman, MD ........................................................................... 61 

 

An Analysis of Length of Stay in Tracheoplasty Patients: A NSQIP Study 

Rushi Patel, BA; Aatin K. Dhanda, BA; Bishoy Gad, BA; 

Prayag Patel, MD; Jean Anderson Eloy, MD .......................................................................................................... 62 

 

Assessment of Laryngologists’ Ratings on Physician Review Websites 

Meleeka Akbarpour, MS; Aliza S. Gomez, BS; Karen Tawk, MD; 

Sunil P.  Verma, MD; Mehdi Abouzari, MD, PhD.................................................................................................. 62 

 

Association between Time to Tracheostomy and Mortality in Intensive Care Unit Patients 

Rushi Patel, BA; David A. Cohen, BA; Christopher C. Tseng, BS; 

Kirolos Georges, BA; Jean Anderson Eloy, MD; Wayne D. Hsueh, MD ............................................................... 63 

 

Association of Genre of Singing and Phonotraumatic Vocal Fold Lesion Types in Singers 

Lesley F. Childs, MD; Alexandra D'Oto, MD; Dylan Beams, MD; 

Linda Hynan, PhD; Ted Mau, MD, PhD ................................................................................................................. 63 

 

Biological Sex-Based Disparities in Outcomes Following Total Laryngectomy for Laryngeal Cancer 

Karandeep Singh Randkawa, BS; Avneet Randhawa, BS; 

Prayag Patel, MD; Christina H. Fang, MD; Jean Anderson Eloy, MD ................................................................... 64 

 

Catheter Internal Jugular Thrombosis Leading to Vocal Cord Paralysis 

Frederick Durrant, BS; Daniel Basta, BA; Tiffany Chen, BS; Brian E. Benson, MD ............................................ 64 

 

Characterization of Vocal Fold Tissue Heterogeneity with Single-Nuclei RNA-Sequencing 

Benjamin M. Laitman, MD; Eleni A. Varelas, BA; Brandon S. Gold. BA; 

Christina Andreou, BA; Kristin G. Beaumont, PhD; Diana N. Kirke, MD, DPhil;  

Eric M. Genden, MD; Mark S. Courey, MD ........................................................................................................... 65 

 

Clinic vs. Operating Room Injection Laryngoplasty:  Evaluating Socioeconomic and 

Language Factors in Patient Decision-Making 

Michal Plocienniczak, MD, MSc; Jacob P. Noordzij, MD; Lauren Tracy, MD ..................................................... 65 

 

Clinical Swallow Evaluation of COVID-19 Patients on Extracorporeal Membrane Oxygenation (ECMO) 

Grant S. Owen, BA; Eleni A. Varelas, BA; Michelle E. Mark, MD; 

Elizabeth Schapiro, MS; Inna A. Husain, MD......................................................................................................... 66 

 

Cough Peak Expiratory Flow Rates to Assess Cough Strength Following Injection Laryngoplasty 

Kenji Kobayashi, MD; Julina Ongkasuwan, MD .................................................................................................... 66 

 

Detecting Unilateral Vocal Fold Paralysis (UVFP) With Artificial Intelligence: Proof of Concept 

Noel Phan, MD; Rohini Bathethi, MD; Aarthi Ramakrishnan, PhD; 

Li Shen, PhD; Diana N. Kirke, MD, DPhil.............................................................................................................. 67 



 

Page 6 of 128 
 

 

Determining the Minimal Clinically Important Difference (MCID) of the  

Transgender Women Voice Questionnaire (TWVG) 

Eleni Varelas, BA; Rachel Kominsky, MD; Sarah Rapoport, MD; 

Benjamin Laitman, MD; Diana Kirke, MD, DPhil; Mark S. Courey, MD ............................................................. 67 

 

Distinct Paracrine Effects of Differentially Activated Macrophages on Inflammatory 

and Fibrotic Gene Expression in Human Vocal Fold Fibroblasts In Vitro 

Ryosuke Nakamura, PhD; Renjie Bing, MD; Ryan Branski, PhD .......................................................................... 68 

 

Effect of Socioeconomic Status on Wait Times for Patients Undergoing Treatment for Laryngeal Conditions in a 

Universal Health Care System 

Katie de Champlain, MSc, MD; Derrick Randall, MD, MSc; J. Douglas Bosch, MD 

Shari Beveridge, R.SLP, SLP(C), CCC-SLP; Meri Andreassen, R.SLP, SLP(C), CCC-SLP................................ 68 

 

Endoscopic Balloon Dilatation for Pediatric Subglottic Stenosis: A Meta-Analysis of Successful Outcomes 

Albaraa Tonkal, MD; Abdullah Alamri, MD; Tilal Al-Alatib, MD, MSc, MHPEd ............................................... 69 

 

Endoscopic Tissue Stapler 

Andrew Vahabzadeh-Hagh, MD; Daniel Ha. BSE; Jack Carson, BSE; 

Xinhe Li, BSE; Luyao Zhang, BSE; Liang Zhao, BSE ........................................................................................... 69 

 

Etiologies of Dysphonia After COVID-19 Infection 

Kathleen Tibbetts, MD; Tanner Mitton, BS; Parker Kenee, BA; 

Erin Wynings, MD; Carlyn Atwood, MD; Lesley F. Childs, MD .......................................................................... 70 

 

Evaluation of Online Information Regarding Laryngology Fellowship Programs 

Taylor Fish, BS; Dane Markham, BS; Federico Galar, BA; Yassmeen Abdel-Aty, MD ....................................... 70 

 

Evaluation of the Efficacy of Intraoperative Voice Monitoring Using Perceptual and Acoustic 

    Analysis in Type 2 Thyroplasty with Titanium Bridges for Adductor Spasmodic Dysphonia 

Tetsuji Sanuki, MD, PhD; Nobuhiko Oridate, MD, PhD; Ichiro Tateya, MD, PhD; 

Takaharu Nito, MD, PhD; Kenji Mizoguchi, MD; Kenichiro Tanabe, Meng......................................................... 71 

 

Expression of GDNF Receptors within Nucleus Ambiguus During Rat Development 

Quinton Blount, BS; Ignacio Hernandez Morato, PhD; Michael J. Pitman, MD ................................................... 71 

 

Factors Associated with Increased Intensive Care Unit Length of Stay in Patients with Angioedema 

Rushi Patel, BA; Aatin K. Dhanda, BA; Christopher C. Tseng, BS; 

Kirolos Georges, BA; Rachel Kaye, MD; Jean Anderson Eloy, MD; Wayne D. Hsueh, MD ............................... 72 

 

Factors Associated with Time to Tracheostomy Following Intensive Care Unit Admission 

Rushi Patel, BA; Aatin K. Dhanda, BA; Christopher C. Tseng, BS; 

Kirolos Georges, BA; Rachel Kaye, MD; Jean Anderson Eloy, MD; Wayne D. Hsueh, MD ............................... 72 

 

Feasibility of Outpatient Type I Thyroplasty with Laryngeal Reinnervation: A Case Report 

Benjamin Ostrander, MD, MSE; Andrew Vahabzadeh-Hagh, MD ........................................................................ 73 

 

Gauging Stakeholder Reception to the Use of Artificial Intelligence in Gender-Affirming Voice Care 

Noah Millman, BS; Lauren Timmons Sund, BM, MS, CCC-SLP; 

Michael M. Johns III, MD; Ayana Elliott, DNP, APRN, FNP-C, NEA-BC; 

Yael Bensoussan, MD, MSc .................................................................................................................................... 74 

 

GRBAS Scale Reporting & Statistical Evaluation: A Systematic Review 

Keith A. Chadwick, MD, MS; Amnie Ashour, BS .................................................................................................. 74 

 



 

Page 7 of 128 
 

#Laryngology: A Standardized Hashtag Ontology 

Shambavi J. Rao, BS; Hayley L. Born, MD; Lyndsay L. Madden, DO .................................................................. 75 

 

#Who: Investigation of Who Creates Laryngology Content Posted on Instagram 

Kychelle L. Del Rosario, BA; Shambavi J. Rao, BS; 

Hayley L. Born, MD; Lyndsay L. Madden, DO ...................................................................................................... 75 

 

  



 

Page 8 of 128 
 

Health Literacy, Quality and Accessibility Assessment of Mobile Applications for Voice Therapy 

Eseosa Odigie, BS; Katerina Andreadis, MSc;  

Iyra Chandra Valentina Mocchetti, MS, CCC-SLP; 

Hal Rives, BS; Steven Cox, PhD; Anais Rameau, MD, MPhil ............................................................................... 76 

 

Impact of Institution Variation and Preoperative Diagnostic Staging on Positive 

   Surgical Margins in Oral Cavity and Oropharyngeal Malignancies 

Carlos X. Castellanos, M; Ruben Ulloa, BA; Mark Swanson, MD ........................................................................ 76 

 

Impact of Palliative Treatment on Survival in Laryngeal Malignancies 

Kirolos M. Georges, BA; David A. Cohen, BA; 

Christopher J. Didzbalis, BA; Ryan Jin, BS; 

Salma Ahsanuddin, BS; Richard Chan Woo Park, MD........................................................................................... 77 

 

Impact of Socioeconomic Factors on Postoperative Readmissions in Laryngeal Cancer 

Ryan Jin, BS; Kirolos M. Georges, BA; Aatin Dhanda, BA; Salma Ahsanuddin, BS; 

Christopher J. Didzbalis, BA; David A. Cohen, BA; Rachel Kaye, MD ................................................................ 77 

 

Implementation of Integrated, Digital Patient Reported Outcome Measures 

   Assessment in Clinical Laryngology 

     Elliana DeVore MD; Phillip Song MD; Ramon Franco MD; 

     Matthew Naunheim MD, MBA ................................................................................................................................ 78 

 

Improving Measurement Efficiency of Voice-Specific Quality of 

   Life with Item Response Theory Elliana DeVore, MD; 

Thomas L. Carroll, MD; Maria Edelen, PhD; Jennifer J. Shin, MD, SM ............................................................... 78 

 

Incidence and Prevalence of Cough in a Rural Health System: A 20-Year Study 

     Kenneth W. Altman, MD, PhD; Amanda J. Young, MS ......................................................................................... 79 

 

Incidence of Vocal Cord Paralysis in Medullary Thyroid Cancer 

Veronica Drozdowski, MD; Deema Martini, BS; 

Steven Charous, MD ................................................................................................................................................ 79 

 

Inducible Vocal Fold Motion Impairment After Vagal Nerve Stimulator Placement: A Case Series 

       Ari D. Schuman, MD, MSCR; A. Claire Chapel, BS; 

Jennifer Yan, MD; Irfan Ali, MD; 

Elton M. Ashe-Lambert, MD; Julina Ongkasuwan, MD ......................................................................................... 80 

 

Ingredients in the Visual Perception of Hypomobile Vocal Fold Motion Impairment 

Jasper Han, BS; Sachin S. George, BS; Ted Mau, MD, PhD ................................................................................. 80 

 

Intractable Hiccups Caused by Diaphragmatic Eventration 

Michelle Hong, BS, BA; Albert Han, MD; Jennifer Long, MD, PhD .................................................................... 81 

 

Intubation Practices and Outcomes in Critically Ill Adults 

Matthew J. Margot, MD; Nicholas S. Yeldo, MD; Ross Mayerhoff, MD .............................................................. 81 

 

Isolated Laryngeal Mucormycosis Requiring Laryngectomy 

Taylor G. Lackey, MD; James R. Duffy, BS; 

Daniel S. Fink, MD .................................................................................................................................................. 82 

 

Laryngeal Manifestations of Antisynthetase Syndrome: A Case Report 

Rebekah C. Smith, BA; Christopher G. Tang, MD ................................................................................................. 82 

 

  



 

Page 9 of 128 
 

Laryngeal Manifestations of Chron’s Disease: Literature Review and Case Series of  

Two Distinct Presentations 

     Justin T. White, MA; Michael Klinginsmith, MD; Swapna Chandran, MD ........................................................... 83 

 

Laryngeal Manifestations of T Cell Lymphomas: A Case Report 

Justin Fong, BA; Christopher Tang, MD ................................................................................................................. 83 

 

Membranous Vocal Fold Lesions in Patients with Chronic Cough - A Case Series 

     Manish A. Shaha, MD; Edie Hapner, PhD, CCC-SLP; 

     Amalee Smith, PA-C; Matthew Hoffman, MD; C. Blake Simpson, MD ................................................................ 84 

 

Metformin for the Treatment of Recurrent Respiratory Papillomatosis 

Corina Din-Lovinescu, DO; Andrew Blitzer, MD, DDS......................................................................................... 84 

 

Modification of Wendler Glottoplasty for Male to Female Gender Transition 

Solomon Husain, MD; Lauren Campe, SLP-MA; Natasha Mirza, MD .................................................................. 85 

 

Neck Surface Accelerometry Enables Intraoperative Voice Tremor Quantification During Magnetic 

   Resonance Guided Ultrasound Thalamotomy (MRGFUS) 

     Dina Cristina Lopez, BS, BA; Claudio Milstein, PhD; Jacqueline Chen, PhD; 

Hongchae Baek, PhD; Michelle Adessa, BM, MS; Sean Nagel, MD; 

Stephen Jones, MD; Paul Bryson, MD .................................................................................................................... 85 

 

Necrotizing Tracheitis in a Young Adult Complicated by Tracheal Wall Perforation 

     Bryan Louie, BS; Joshua Stramiello, MD; Grant Senyei, MD; 

Philip Weissbrod, MD; Joshua Boys, MD; George Chen, MD, PhD; Theresa Guo, MD ...................................... 86 

 

Neoadjuvant Treatment in Head and Neck Cancer: Associations Between Time to Surgery and Survival 

Ruben Ulloa, MD; Mark Swanson, MD .................................................................................................................. 86 

 

Optimizing Botox Dosing in Patients with Adductor Spasmodic Dysphonia and Essential 

   Tremor of Voice: A 31-Year Experience 

Amy Stone, MS, CCC-SLP; Marie E. Powell, PhD, CCC-SLP; 

Kaitlyn Hamers, BA; Paige Lawrenz, MS, CCC-SLP; K. Charles Fletcher, MD; 

Mark S. Courey, MD; James L. Netterville, MD; C. Gaelyn Garrett, MD ............................................................. 87 

 

Papillary Oncocytic Neoplasm of the Larynx: A Case Report 

Daniel Basta, BS; Frederick Durrant, BS; 

Tiffany Chen, BA; Brian Eric Benson, MD ............................................................................................................ 87 

 

Patient Satisfaction with Speech Language Pathology Telemedicine Therapy 

Stephen Russell, MD; Chaewon Hwang, BS; Christine Little, BA; 

Leanne Goldberg, MS, CCC-SLP; Sarah Brown, MS, CCC-SLP; 

Diana Kirke, MBBS, MPhil; Mark S. Courey, MD................................................................................................. 88 

 

Potassium-Titanyl-Phosphate (KTP) Laser in Review: As the Smoke Fades, Was There Fire? 

Anastasia Jermihov, BS; Hope Kincaid, MPH; Mausumi Syamal, MD ................................................................. 88 

 

Predictors and Outcomes of Primary vs. Salvage Surgery in Laryngeal Cancers 

Mohammad A. Hossain, BS; Kirolos M. Georges, BA; Bishoy Gad, BA; 

Rushi Patel, BA; Christopher C. Tseng, BS; Nikhit Kethidi, BA; 

Aatin K, Dhanda, BA; Rachel Kaye, MD ................................................................................................................ 89 

 

Predictors of Voice Therapy Attendance: The Role of Patient Perceptions and Diagnosis 

Justin T. White, MA, SLP; Swapna Chandran, MD ................................................................................................ 89 

 



 

Page 10 of 128 
 

Presence of P16 Protein Expression in Laryngeal Lesions: A Systematic Review and Meta-Analysis 

Eleni Varelas, BA; Rachel Kominsky, MD; Christine Little, BA; 

Benjamin Laitman, MD; Diana Kirke, MD, DPhil; Mark S. Courey, MD ............................................................. 90 

 

Production of Posterior Glottic Stenosis in the Leporine Model 

Hannah Kenny, BS; Lisa Salopek, LVT;  Patrick Cottler, PhD; 

Areli Rodriguez Ayala, BS; James Daniero, MD .................................................................................................... 90 

 

Quality of Life Instrument Use in Laryngeal Movement Disorders – Exploring the Patient’s Preference 

Grant Gochman, MD; Christopher Dwyer, MD; 

VyVy N. Young, MD; Clark A. Rosen, MD ........................................................................................................... 91 

 

Real-Time Light-Guided Vocal Fold Injection: A Human Pilot Study 

Gene Huh, MD; Pil Geun Jang, MD; Seung Hoo Han, MD; 

Ramia Talib Mohammed, MD; Woo-Jin Jeong, MD; Wonjae Cha ........................................................................ 91 

 

Rendezvous Approach to Complete Subglottic Stenosis 

Frances Mei Hardin, MD; Mark Gilbert, MD.......................................................................................................... 92 

 

Response to Neoadjuvant Treatment in Locally Advances Head and Neck Squamous Cell Cancer 

Ruben Ulloa, BA; Ryan Ziltzer, BS; Mark Swanson, MD ...................................................................................... 92 

 

Safety of Platelet-Rich Plasma (PRP) Subepithelial Infusion for Vocal Fold Scar, Sulcus and Atrophy 

Carlos X. Castellanos, MHS; Benjamin van der Woerd, MD; Karla O'Dell, MD; 

Neel Bhatt, MD; Yael Bensoussan, MD, MSc; Neha K. Reddy, BA; 

Timothy Blood, MD; Dinesh K. Chhetri, MD; Michael M. Johns III, MD ............................................................ 93 

 

Surgical Site Infections After Pediatric Open Airway Reconstruction - A NSQIP-P Analysis 

Taylor Teplitzky, MD; Yann-Fuu Kou, MD; 

Stephen R. Chorney, MD, MPH; Romaine F. Johnson, MD, MPH ........................................................................ 93 

 

The Disco Protocol (Dilation, Steroid Injection and Cough Exercise) for the Correction of 

Posterior Glottic Stenosis 

Hagit Shoffel-Havakuk, MD; Yonatan Lahav, MD; Yonatan Shopen, MD; Yaniv Hamzany, MD ...................... 94 

 

The Ratio of the Power of Harmonics to That of the Fundamental Wave Well Describes the Voice Timbre 

Shintaro Fujimura, MD, PhD; Tsuyoshi Kojima, MD, PhD; 

Koichi Omori, MD, PhD .......................................................................................................................................... 94 

 

The Voicecollab.ai: A New Collaborative to Fuel Voice Ai Research Through 

Multi-Institutional Collaborations and Innovation 

Yael Bensoussan, MD, MSc; Anais Rameau, MD, MPhil; 

Anthony Law, MD, PhD; Matthew Naunheim, MD; Paul Bryson, MD; 

Michael M. Johns III, MD; Maria Powell, PhD; Satrajit Gosh, PhD ...................................................................... 95 

 

Transoral Excision of an Intracordal Schwannoma  

Justin Fong, BA; Christopher Tang, MD ................................................................................................................. 95 

 

Transoral Laryngeal Reconstructive Surgery for Vocal Cord Paralysis in Adduction: A Case Report 

Meghana Chanamolu, BS; Paul F. Castellanos, MD ............................................................................................... 96 

 

Un-sedated Office-Based Steroid Injections for Benign Vocal Fold Lesions: A Review of 19 Cases 

Anthony Ghanem, MD; Elie Khalifee, MD; Abdul Latif Hamdan, MD, EMBA, MPH ........................................ 96 

 

 



 

Page 11 of 128 
 

Using Item-Response Theory to Improve the Interpretation of the Trans Woman Voice Questionnaire 

Nina W. Zhao, MD, MAEd; James M. Mason, Med; Alexander M. Blum, PhD; 

Eric K. Kim, BA; VyVy N. Young, MD; Clark A. Rosen, MD; 

Sarah L. Schneider, MS, CCC-SLP ......................................................................................................................... 97 

 

Variations in Practices and Preferences of Vocal Fold Injection Materials: A National Survey 

Khush Kharidia, BS; Yael Bensoussan, MD, MSc; Clark A. Rosen, MD; 

Michael M. Johns III, MD; Karla O'Dell, MD ........................................................................................................ 97 

 

Voice and Swallow Outcomes in COVID-19 Patients 

Elycia Kazemian, BS; Steven Charous, MD; Mark Solinski, BS............................................................................ 98 

 

MEMORIALS 

Francis E. LeJeune Jr, MD....................................................................................................................... 99 

Herbert H. Dedo, MD ............................................................................................................................ 100 
Michael Broniatowski, MD ................................................................................................................... 101 

Thomas Calcaterra, MD......................................................................................................................... 102 

 

Officers 1879 – 2021 ............................................................................................................................. 103 

Deceased Fellows .................................................................................................................................. 110 

Roster of 2021 Fellows & Members ...................................................................................................... 117 

  



 

Page 12 of 128 
 

ALA Council – 2022 

  



 

Page 13 of 128 
 

ALA Fellows – 2022 

 

 

ALA Council and Post-Graduate Members – 2022 



 

Page 14 of 128 
 

ALA Council and Post-Graduate Members 

 

 

 

 

 



 

Page 15 of 128 
 

OFFICERS 2019-2021 

President......................................... Paul W. Flint, MD 

Portland, Oregon 

Vice President/ 

  President-Elect .......................... Clark A. Rosen, MD 

San Francisco, California 

 

Secretary ........................................ Lucian Sulica, MD 

New York, New York 

 

Treasurer ............................ Michael M. Johns III, MD 

Los Angeles, California 

 

Editor.......................................Dinesh K. Chhetri, MD 

Los Angeles, California 

 

Historian............................ Michael S. Benninger, MD 

Cleveland, Ohio 

 

First Councilor ................. Kenneth Altman, MD, PhD 

Houston, Texas 

 

Second Councilor............................ Gady Har-El, MD 

Houston, Texas 

   

Third Councilor ...................... C. Blake Simpson, MD 

San Antonio, Texas 

 

Councilor-at-Large ......................Joel H. Blumin, MD 

Milwaukee, Wisconsin 

 

Councilor-at-Large…. ………….Karen M. Kost, MD 

Montreal, QB, CANADA 

 

OFFICERS 2021-2022 

 

President ................................. Clark A. Rosen, MD 

San Francisco, California 

 Vice President/ 

  President-Elect ......................... Lucian Sulica, MD 

New York, New York 

 

Secretary ................................. Joel H. Blumin, MD 

Milwaukee, Wisconsin 

 

Treasurer ......................... Michael M. Johns III, MD 

Los Angeles, California 

 

Editor.................................. Dinesh K. Chhetri, MD 

Los Angeles, California 

 

Historian ........................ Michael S. Benninger, MD 

Cleveland, Ohio 

 

First Councilor ........................... Gady Har-EL, MD  

New York, New York 

 

Second Councilor .................. C. Blake Simpson MD 

Birmingham, Alabama 

   

Third Councilor ..........................Paul W. Flint, MD 

Portland, Oregon 

 

Councilor-at-Large ................... Karen M. Kost, MD 

Montreal, QB, CANADA 

 

Councilor-at-Large ................. Albert L. Merati, MD 

Seattle, Washington 

  



 

Page 16 of 128 
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MINUTES OF THE EXECUTIVE SESSIONS

   

REPORT OF THE SECRETARY 
 

.   

After election of the nominees, the 2022 roster reflects 

118 Active members, 76 Emeriti members, 31 

Corresponding members, 2 Honorary members, 10 

Associate and 94 Post-Graduate members, for a total 

membership of 330 Fellows and members.  These totals 

also reflect that we were notified that three members 

who passed away prior to this report. 

 

Drs. Lesley F. Childs, Alexander Gelbard, and David 

Lott, were elected to Active Fellowship; Dr. Stephane 

Hans and David Novakovic, was elected to 

Corresponding Fellowship;   

This year, the Post-Graduate membership welcomed 

Drs. Yael  Bensoussan, Keith Chadwick, Mark 

Gilbert, Aisha Harun, Breanne Schiffer, and Yin Yiu. 

           

Dr. Blumin reported the balloting for two by-laws 

changes that were submitted to eligible fellows. A 

total of 191 ballots was distributed via to all eligible 

fellows.  Forty-five (45) Fellows returned ballots by 

the deadline. For changing the gender neutral 

language, 40 voted “yes”, 4 votes “no” and 1 

abstained. To modify the requirements for the 

Historian,, 43 voted “yes” and 2 voted “no”.   

Dr. Blumin reported that the ALA’s footprint returned 

to third half-day sessions and a Thursday-Saturday 

schedule.  The Association will continue with the 

three day footprint and in 2023 will have the weekend.   

As this is Dr. Blumin’s first year as Secretary, he 

thanked Dr. Sulica and Ms. Cunningham for their 

guidance  

 

Respectfully submitted, 

Joel H. Blumin, MD 

Secretary 

  

 

 

REPORT OF THE TREASURER 
 

Dr. Johns reported to the Fellowship that the Associations 

continues to experience growth with its finances.  Due to 

the annual meeting being virtual, revenue was down from 

the 2019 meeting but we gained from registration. Ms. 

Cunningham continues to manage our finances including 

dues in coordination with the Association Executive 

Management (AEM).  Ms. Cunningham processes all 

payments, including deposits into the bank accounts and 

forwarded the receipts to AEM.  

Dr. Johns reported that the finances of the Association 

continues to show great improvement especially in the 

areas of payment of dues and the growth of the Sustainers’ 

Fund. For collectible dues in 2021-2022, 80.0% remitted 

payment. The 20% includes approximately $3.2K in 

delinquencies. After several attempts to reach out to 

several active fellows and post-graduate members to 

encourage them to bring their dues current, suspensions 

were issued to those who were three + years delinquent.    

Revenues from the Laryngoscope provide opportunities 

for future research although the major source of income is 

members’ dues. We continue to encourage our Fellows to 

contribute to the Sustainers Fund. Again, this year, there 

will be a donors’ campaign with all funds being 

earmarked for education and research.   

The Council continues to practice good money 

management as we review practices that will result in 

reduced expenditures at meetings and operational 

expense.  

I remain honored to be entrusted  in the treasurer’s 

position.  We will continue to seek avenue to grow and 

manage our finances.     

    

Respectfully submitted, 

Michael M. Johns III, MD 

Treasurer 
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  REPORT OF THE  EDITOR 
 

 

Transactions  

 Dr. Dinesh Chhetri reported the 2021 

Transactions have been downloaded to the website.  

They are also available for printing once downloaded. 

Discussion on digitizing the hard-back copies is ongoing.  

We will obtain quotes on costs.   

  

ALA Website 

The traffic during the past year continues to increase 

dramatically. He also informed members  the website 

maintenance is ongoing and that most of our web views 

were related to laryngology fellowship the curriculum 

patient education. Educational content and obituaries are 

continuously updated so he encouraged everyone to visit 

often the site often.   

 

A new link for post-graduate members was created to 

provide ongoing interaction among this member group.  

The PGM  Steering Committee continues to lead the 

project of adding content to the laryngology curriculum 

and patient education. As additional laryngology 

mentorship programs and opportunities are developed, 

you will most likely be contacted to become a mentor at 

some point, this year. Please consider becoming a 

member of this team.   

  

The Laryngoscope  

The Laryngoscope continues to receive a high quality of 

publications.  Dr. Ted Mau and he currently serve as 

associate editors.  With the number of manuscripts being 

reviewed, additional reviewers are needed. He requested 

interested individuals to reach out to them.    

 

Laryngology Fellowship Match 

 Pertaining to the 2022 laryngology fellowship 

match, the match date is May 12.  Please remember the 

rank order list certification deadline is April 28.  

 

Members Access  

If you have not logged on to the site to create or update 

your profile, you are encouraged to do so.  To continue 

to reduce expenses in printing and mailing information to 

our membership, we have begun to notify you via email 

of new content.  If your email address  is not accurate, 

you will not receive information such as the newsletter, 

ballots, and other notifications related to the 

Association’s events. The 2022 Candidates’ Ballot Book 

was available to eligible voters with an email address 

and mailed to those without email. To obtain a user name 

and temporary password, please contact our 

administrator, Maxine Cunningham at 

maxine.c@comcast.net.    

        

Respectfully submitted, 

Dinesh K. Chhetri, MD 

 Editor

 

 

 

REPORT OF THE HISTORIAN 

 
The 2021-2022 Sustainers Fund Campaign began in 

November 2021 with a letter and donor card sent to all 

member categories as well as an email blast to those with 

valid email addresses.  Currently, we have received 

$13,654.15 in donations with donations from numerous 

first time contributors.  This is $926.00 less than the total 

amount received in 2021.   

As the Council continues to support the Sustainers’ 

Fund, it is much easier to approach and encourage other 

ALA members, particularly former officers to make 

donations. 

The Council was notified of the passing of three esteemed 

Fellows in 2021 after the Spring meeting had concluded.    

Dr. Francis LeJeune was inducted as an Active Fellow in 

1979 and elevated to Emeritus in 1990. He passed away 

April 21, 2021 in New Orleans, Louisiana. Dr. Herbert 

Dedo became an Active Fellow in 1973 and was elevated 

to Emeritus status in 2010. He passed on April 25, 2021.  

Dr. Michael Broniatowski, an Active Fellow since 1994 

and was a regular presenter at our annual meeting.  He 

passed away in Cleveland on September 30, 2021.  

Please join me in a moment of silence as we honored our 

deceased colleagues.   

Michael S. Benninger, MD 

Historian 

mailto:maxine.c@comcast.net
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RECIPIENTS OF THE DE ROALDES AWARD 
 

1928    Chevalier L. Jackson 

1931    D. Bryson Delavan 

1934    Harris P. Mosher 

1937    Lee Wallace Dean 

1943    Ralph A. Fenton 

1949    George M. Coates 

1951    Arthur W. Proetz 

1954    Louis H. Clerf 

1959    Albert C. Furstenberg 

1960    Dean M. Lierle 

1961    Frederick T. Hill 

1966    Paul H. Holinger 

1970    Francis E. LeJeune 

1973    Lawrence R. Boies 

1976    Anderson E. Hilding 

1979    Joseph H. Ogura 

1982    John J. Conley 

1985    John A. Kirchner 

1985   Charles M. Norris 

1987   Walter P. Work    

1988   DeGraaf Woodman 

 

 
1989   John F. Daly  

1990   Joseph L. Goldman 

1991   William W. Montgomery 

1992   M. Stuart Strong 

1993   Douglas P. Bryce 

1994   Paul H. Ward 

1995   Hugh F. Biller 

1996   Byron J. Bailey  

1997   George A. Sisson Sr. 

1998   Stanley M. Blaugrund 

1999   Jerome C. Goldstein 

2000      Thomas C. Calcaterra 

2001      Eugene N. Myers 

2002      Robin T. Cotton 

2003      Gayle E. Woodson 

2004      Robert H. Ossoff 

2006      Stanley M. Shapshay 

2007      W. Frederick McGuirt, Sr. 

2008      Robert T. Sataloff 

2009      Andrew Blitzer 

2010      Marshall Strome  

2011      Gerald Healy 

2012      Robert T. Sataloff 

2013      James L. Netterville 

2014      Marvin P. Fried 

2015      C. Gaelyn Garrett 

2016      Steven M. Zeitels 

2017      Steven Gray (Posthumously) 

2018      Michael S. Benninger 

2019      Bruce Pearson 

2020-21 Charles N. Ford 

2022       Peak Woo 

 

 

 

RECIPIENTS OF THE CASSELBERRY AWARD 
 

1923   George Fetterolf 

           and Herbert Fox 

1928   Ralph A. Fenton 

           and O. Larsell 

1929   Richard A. Kern 

           and Harry P. Schenck 

1929   Edward H. Campbell 

1931   Arthur W. Proetz 

1934   Anderson C. Hilding 

1936   Francis E. LeJeune  

           and Joel J. Pressman 

1939   H. Marshall Taylor 
           and Brien T. King 

1940   French K. Hansel 

1941   Noah D. Fabricant 

1946   Paul H. Holinger 

1949   Henry B. Orton 

1962   Hans von Leden 

1966   John A. Kirchner 

           and Barry D. Wyke 

1968   Joseph H. Ogura 

1985   H. Bryan Neel III 

1987   Joseph J. Fata 

1991   James L. Koufman 

1993   Frank E. Lucente 

1994   Ira Sanders 

1998   Steven M. Zeitels 

1999   Clarence T. Sasaki 

 

2006   Kiminori Sato 

2009   Randal C. Paniello 

2010   Priya Krishna 

  2017   Ted Mau, Hao-Min Pan, 

Lesley F. Childs 

2018   Seong Keun Kwon, Young     

Hwan Choi, Tae Ho Kim, In Gu; 

Kim, Jin H Lee 

2021 Mark Lee, Ted Mau, 

Lucian Sulica 

2022    Neha Reddy, Patrick   

Schlegel, Yoonjeong Lee, Dinesh 

Chhetri 

 

 

 

RECIPIENTS OF THE GABRIEL F. TUCKER AWARD 

 

 

 

 

 

1987   Seymour R. Cohen 

1988   Charles F. Ferguson 

1989   Blair Fearon 

1990   Gerald B. Healy 

1991   John A. Tucker 

1992   Bruce Benjamin 

1993   John N. G. Evans 

1994   Joyce A. Schild 

1995   Robin T. Cotton 

1996   Haskins K. Kashima 

1997   Lauren D. Holinger 

1998   Philippe Narcy 

1999   Bernard R. Marsh 

2000   Trevor J. I. McGill 

2001   Donald B. Hawkins 

2002   James S. Reilly 

2003   Ellen M. Friedman 

2004   C. Martin Bailey 

2005   William P. Potsic 

2006   Amelia F. Drake 

2007   Colin Barber 

2008   Seth Pransky 

2009   William Crysdale  

2010   Charles M Myer, III 

 

2011        Mark Richardson 

2012        George Zalzal 

2013        Andrew Inglis 

2014        Linda Brodsky 

2015        Dana Thompson 

2016        Michael Rutter 

2017        Paolo Campisi 

2018        Noel Garabedian 

2019        Marshall Smith 

2020-21   Ellen Deutsch 

2022        Craig Derkay 
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RECIPIENTS OF THE NEWCOMB AWARD 

 
1941   Burt R. Shurly 

1942   Francis R. Packard 

1943   George M. Coates 

1944   Charles J. Imperatori 

1947   Harris P. Mosher 

1948   Gordon Berry 

1949   Gordon B. New 

1950   H. Marshall Taylor 

1951   John D. Kernan 

1952   William J. McNally 

1953   Frederick T. Hill 

1954   Henry B. Orton 

1955   Thomas C. Galloway 

1956   Dean M. Lierle 

1957   Gordon F. Harkness 

1958   Albert C. Furstenberg 

1959   Harry P. Schenck 

1960   Joel J. Pressman 

1961   Chevalier L. Jackson 

1962   Paul H. Holinger 

1963   Francis E. LeJeune 

1964   Fred W. Dixon 

1965   Edwin N. Broyles 

1966   Lyman G. Richards 

1967   Joseph H. Ogura 

1968   Walter P. Work 

1969   John A. Kirchner 

1970   Louis H. Clerf 

1971   Daniel C. Baker, Jr 

1972   Alden H. Miller 

1973   DeGraaf Woodman 

1974   John J. Conley 

1975   Francis W. Davison 

1976   Joseph L. Goldman 

1977   F. Johnson Putney 

1978   John F. Daly 

1979   Charles F. Ferguson 

1980   Charles M. Norris 

1981   Stanton A. Friedberg 

1982   William M. Trible 

1983   Harold G. Tabb 

1984   Daniel Miller 

1985   M. Stuart Strong  

1986   George A. Sisson 

1987   John S. Lewis 

1988   Douglas P. Bryce 

1989   Loring W. Pratt 

1990   William W. 

Montgomery 

1991   Seymour R. Cohen 

1992   Paul H. Ward 

1993   Eugene N. Myers 

1994   Richard R. Gacek 

1995      Mark I. Singer 

1996      H. Bryan Neel III 

1997      Haskins K. Kashima 

1998      Andrew Blitzer 

1999      Hugh F. Biller 

2000      Robert W. Cantrell 

2001      Byron J. Bailey 

2002      Gerald B. Healy 

2003      Steven D. Gray 

2004      Charles W. 

Cummings 

2005      Roger L. Crumley 

2006      Charles N. Ford 

2007      Robert H. Ossoff 

2008      Gayle E. Woodson 

2009      Marvin P Fried 

2010      Diane Bless 

2011      Jamie A. Koufman 

2012      Steven M. Zeitels 

2013      Lauren Holinger   

2014      Marvin P. Fried 

2015      Robert T. Sataloff 

2016      Nicholas Maragos 

2017      Gerald Berke 

2018      Peak Woo    

2019      Robert T. Sataloff 

2020-21 James Netterville 

2022      Ernest Weymuller
           

 

 

 

 

RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION AWARD 

 

1988   Frank Netter 

1989   Shigeto Ikeda 

1990   Hans Littmann 

1991   Arnold E. Aronson 

1992   Michael Ter-Pogossian 

1993   C. Everett Koop 

1994   John C. Polanyi 

1995   John G. Batsakis 

1996   Ingo Titze 

1997   Matina Horner 

1998   Paul A. Ebert 

1999   Bruce Benjamin 

2000   M. Stuart Strong 

           and Geza J. Jako

2001   Eugene N. Myers 

2002   Catherine D. DeAngelis 

2003   William W. 

Montgomery 

2004   David Bradley 

2005   Herbert Dedo 

2006   Christy L. Ludlow 

2007   John A. Kirchner 

2008   Gerald B. Healy 

2009   Stanley M. Shapshay 

2010   Clarence T Sasaki 

2011      Lawrence DeSanto 

2012      Minoru Hirano 

2013      Harvey Tucker

2014      Robert T. Sataloff 

2015      Robert H. Ossoff 

2016      Gerald Berke 

2017      Roger Crumley 

2018      Eiji Yanagisawa 

2019      Peak Woo 

2020-21 Nobuhiko Isshiki 

2022       Edie Hapner 
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RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION  

RESIDENT RESEARCH AWARD 

 
1990   David C. Green 

1991   Timothy M. McCulloch 

1991   Ramon M. Esclamado 

1992   David H. Henick 

1993   Gregory K. Hartig 

1994   Sina Nasri 

1995   Saman Naficy 

1996   Manish K. Wani 

1997   J. Pieter Noordzij 

1998   Michael E. Jones 

1999   Alex J. Correa 
2000   James C. L. Li 

2001   Andrew Verneuil 

2002   Dinesh Chhetri 

2003   Andrew Karpenko 

2004   Ichiro Tateya 

2005   Samir Khariwala  

2007   Idranil Debnath 

2008   Tara Shipchander 

2009   David O. Francis 

2010   David O. Francis 

2011   Jeffreey Houlton 

2012   Lowell Gurey  

 

2013   Yaniv Hamzany 

2014   Boris Paskhover  

2015   Andrea Park 

2016   Andrew M. 

Vahabzadeh-Hagh  

2017   Ian-James Malm  

2018   Molly Naunheim 

2019   Justin Ross 

2020   Ioan A. Lina  

2021   Melissa Zheng 

2022   Evan Compton 

           

 

 

 

 

 

RECIPIENTS OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION YOUNG 

FACULTY RESEARCH AWARD 

 
1991   Paul W. Flint 

1992   Yasuo Hisa 

1993   Jay F. Piccirillo 

1994   Hans J. Welkoborsky 

1995   Nancy M. Bauman 

1997   Ira Sanders 

1998   Kiminori Sato 

2000   Steven Bielamowicz 

2001   John Schweinfurth 

2005   Dinesh Chhetri  

2006   Suzy Duflo  

2007   Tack-kyun Kwon 

2008   Bernard Rousseau 

2009   Tsunehisa Ohno 

2010   I-Fan Theodore Mau 

2011   David Francis 

2012   Mika Nomoto 

2013   Seung Won Lee 

2014   Jennifer Long 

2015   Nao Hiwatashi 

2016   Ryo Suzuki 

2017   Astha Malhotra 

2018   Catherine Sinclair 

2019   Yue Ma 

2020   Yi-An Lu 

2021   Yael Bensoussan 

2022   Gary Gartling 

 



 

Page 22 of 128 
 

THE MEMORIAL AND LARYNGOLOGICAL RESEARCH FUNDS 
 

The Council earnestly requests that Fellows of the Association give consideration to making a special bequest to 

these important funds, or to becoming a Benefactor. 

 

MEMORIAL FUND DONORS 
 

Daniel C. Baker, Jr 

John F. Barnhill 

August L. Beck 

Gordon Berry 

Stanley M. Blaugrund 

William E. Casselberry 

Cornelius G. Coakley 

Lee Wallace Dean 

Arthur W. De Roaldes 

Fred W. Dixon 

Charles F. Ferguson 

 

George Fetterolf 

Joseph L. Goodale 

William E. Grove 

Gordon F. Harkness 

Frederick T. Hill 

George E. Hourn 

Samuel Johnston 

John S. Lewis 

H. Bryan Neel III 

James E. Newcomb 

Henry B. Orton 

 

Lyman G. Richards 

Myron J. Shapiro 

Burt R. Shurly 

Mark I. Singer 

Lester T. Sunderland 

H. Marshall Taylor 

Walter H. Theobald 

John A. Tucker 

Francis L. Weille 

Eiji Yanagisawa 

 

BENEFACTORS 
 

Sally Sample Aall 

Mrs Daniel C. Baker, Jr 

Edwin N. Broyles 

Louis H. Clerf 

Seymour R. Cohen 

John J. Conley 

John F. Daly 

Francis W. and Mrs Davison

Stanton A. Friedberg 

Thomas C. Galloway 

Joseph L. Goldman 

Robert L. Goodale 

Edley H. Jones 

A. P. Marchessini 

Francis H. McGovern 

Charles M. Norris

Samuel Salinger 

Sam H. Sanders 

Harry P. Schenck 

Oliver W. Suehs 

William M. Trible 

Gabriel F. Tucker, Jr 

DeGraaf Woodman 

Zelda Radow 

Weintraub Cancer Fund, Inc 
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PRESIDENTIAL ADDRESS 
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“Improving Laryngology Through Connection:  

Personal and Collaboration” 

 
Welcome honored guests, fellow ALA members 

and guests. This is a very special event for me. 

The ALA was founded in 1878. That same year 

chronophotography was first developed. This 

innovation was developed to capture phases of 

movement, such as a horse’s running 

movements. Less than 20 years later, Oertel 

invented stroboscopy which allowed the capture 

and study of vocal fold movement.  

 

I would like to acknowledge my gratitude for the 

ALA council of 2011-12: Michael Benninger, 

Clarence Sasaski, Gaelyn Garrett, Ken Altman, 

Mark Courey, Robert Ossoff, Roger Crumley, 

Marvin Fried, Andrew Blitzer, Gady Har-El, and 

Blake Simpson.  

 

They entrusted me to serve on the ALA council 

and eventually as your president, Thank you. I 

would also like to thank our present ALA council: 

Lucian Sulica, Joel Blumin, Michael Johns III, 

Dinesh Chhetri, Michael Benninger, Gady Har-

El, Blake Simpson, Paul Flint, Karen Kost, and 

Albert Merati. 

 

We all owe a debt of gratitude to Maxine 

Cunningham, ALA administrator. I would like to 

acknowledge my predecessor, Paul Flint MD, 

who has the distinction of serving as ALA 

president for 2 years but sadly was not able to 

preside over an in-person ALA meeting due to the 

COVID pandemic. For this year’s ALA annual 

meeting we owe a debt of gratitude to Robert 

Buckmire MD (Chapel Hill, NC), ALA Program 

Coordinator and the ALA Program Committee: 

Paul Bryson MD, (Cleveland, OH), Laura Matrka 

MD, (Columbus, OH), Michael Pitman MD, 

(New York, NY), and Libby Smith DO, 

(Pittsburgh, PA). 

 

I would like to thank my teachers and mentors; 

without these amazing people I would not be here 

today. My teachers: Mr. Evans (5th/6th grade), 

Jan Brogan (tennis coach), Steve Stefanki (tennis 

coach), Jamie Cohen (residency), Gayle Woodson  

 
 

(fellowship) and mentors: Eugene N. Myers, 

Robert T. Sataloff, and Jonas T. Johnson. 

 

I want to offer my deepest gratitude to my closest 

peers: Milan Amin, Peter Belafasky, Mark 

Courey, Michael Johns III, Albert Merati, Greg 

Postma, Blake Simpson, and Lucian Sulica; and 

my past and present colleagues: Thomas Murry, 

Lori Lombard, Robert Buckmire, Jackie Gartner-

Schmidt, Libby Smith, Amanda Gillespie, Priya 

Krishna, VyVy Young, Sarah Schneider, and Yue 

Ma. 

I would like to thank all of my former 

Laryngology fellows for their patience, friendship 

and education: Apurva Thekdi MD, T.K. Kwon 

MD, Michael J. Bove MD, Priya Krishna MD, 

Andrew Florea MD, Thomas Carroll MD, Johnny 

Sok MD, PhD, Melissa Statham MD, VyVy 

Young MD, Pavan Mallur MD, John Ingle MD, 
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Adrienne Wong MD, Shaum Sridharan MD, 

Lyndsay Madden DO, Jun Lin MD, Helen Wang 

MD, Daniel Cates MD, Andree-Anne Leclerc 

MD, Christopher Dwyer MD, and David Bracken 

MD. I love each of you, Thank you! 

My first presidential citation awardee is Peter C. 

Belafsky MD, PhD (Sacramento, CA). Peter is an 

admirably innovative laryngologist that has a very 

special trait, of not being afraid to fail as he works 

to improve our treatment for patients. Thank you 

for your education, partnership and being a 

sounding board for my crazy ideas. Peter, I love 

you. 

It gives me great pleasure to introduce, James I. 

Cohen MD, PhD (Portland, OR) as a recipient of 

a presidential citation. Jamie was a pivotal 

educator, role model and cheerleader during my 

transition from medical student to 

Otolaryngologist- Head & Neck Surgeon. He was 

an amazing Head & Neck surgeon, educator, and 

physician. He provided me an example of how to 

provide patient-centered care on the highest level. 

Jamie, thank you for believing in me and showing 

me how to be the best doctor that I can be. 

Mark S. Courey MD (New York, NY) is my next 

presidential citation. Mark and I have been friends 

for over 25 years. He is an outstanding 

laryngologist and the father to a generation of 

outstanding laryngologists. We often joke that we 

are brothers from a different OB-GYN father. 

Mark, thank you for your guidance, support, and 

brotherhood. I love you! 

Michael M. Johns III MD (Los Angeles, CA) is a 

gifted laryngologist that prides himself has an 

outstanding mentor. He is an innovator and leader 

in our field. Thank you for your support, for being 

a confidant, and a brother. I cherish our daily 

conversations. May the wave always break in 

your favor. I love you. 

Colleen Picinotti is an outstanding surgical 

technician at the University of Pittsburgh Medical 

center. I had the pleasure of teaming with Colleen 

in performing laryngeal surgery on hundreds of 

patients. Colleen always was dedicated to caring 

for these patients to the highest level. She was an 

amazing partner in solving the numerous 

challenges that occur during surgery especially 

attempting to innovate in surgical techniques and 

devices. I am grateful that I was able to be your 

“crabby claws” for so long. Thank you for your 

support and partnership, I love you. 

Susan Rusyn (Pittsburgh, PA) is a surgical 

technician, medical assistant, and natural leader. 

Susan and I played pivotal roles in building the 

University of Pittsburgh Voice center. She let me 

be the chief of the clinic, but everybody knew that 

she really ran the operation. Our patients and staff 

benefitted immensely from her dedication to 

patient care and innovation. She and I partnered 

on numerous projects attempting to improve our 

patient care approaches. If you were a Pittsburgh 

Steeler fan, you had a friend and ally in Susan. 

Susan, thank you for your energy, dedication and 

for keeping me grounded. I love you. 

Blake Simpson MD (Birmingham, AL) is a quiet, 

legendary laryngologist. He is an innovative and 

thoughtful care provider. Blake and I developed 

the idea of writing a surgical atlas for Laryngeal 

surgery which resulted in Operative Techniques 

in Laryngology, 1st and 2nd edition. Throughout 

the arduous and wonderful writing period Blake 

taught me so much about Laryngology. I am so 

grateful for this “mind meld” and his patience 

with me during these substantive projects. The 

number of times that I induced complete 

exasperation in Blake is too numerous to count. 

Despite this, Blake stayed with me and listened to 

all my crazy ideas. Blake, thank you for your 

patience, support, and brotherhood. I love you, 

I am proud to present my ALA Guest of Honor, 

Paul Jack Rosen MD (post-humous). He is always 

with me in spirit and will be represented by Kurt 

Rosen MD, Noah Rosen, and Zane Rosen. Paul 

was the only child of a Russian immigrant who 

came to America at age 13 and started his new life 

by selling apples on the street corner. Paul was an 

OB-GYN in private practice and despite the 

many, many nights he had to leave home in the 

middle of the night for work, I never heard him 

complain about his hours or lack of sleep. He was 

my first role model of a care provider when I 

observed him (from a distant) at every multi-

family event when a woman would curbside him 

about their own medical issues/questions. He 

never seemed to tire of these time-consuming 

intrusions despite the festive event at hand. He 

truly loved caring for patients, and I am so 

grateful for him modeling this love for patient 

care. Dad, I love you and miss you every day. 

I am excited to share my ALA presidential 

address: Improving Laryngology Through 

Connection: Personal and Collaboration. This 

could also be titled: “Let’s Get Out of Our Silos: 

Moving Towards Multi-Center Clinical 

Research”. One way to look at eras of modern 

American Laryngology would be to include an 

“individualist” era which was led by a handful of 

pioneers in the field of Laryngology especially 
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fighting for credibility in the larger 

Otolaryngology – Head & Neck surgery world. 

This era was following by the “Laryngology 

fellowship” period which resulted in the creation 

of over a hundred fellowship trained 

laryngologists working at leading academic 

institutions across the United States of America. 

Now that we have many, many centers of 

excellence in Laryngology, how do we move our 

field forward? I believe that the environment is 

ripe to advance our knowledge and care for 

laryngology patients via multi-center clinical 

research. It is time to leave our individual silos 

and create networks of collaboration for academic 

inquiry leading to improved knowledge of the 

disease and treatments that we employ for our 

patients suffering from disease of the upper aero-

digestive tract. 

Whenever I go to the Head & Neck cancer tumor 

board, I become jealous that they have established 

research protocols (RTOG 2468, …) that have 

been established to study a specific research 

question(s). My dream for the future is that one 

day soon we will have a similar situation in 

Laryngology and a new onset unilateral vocal fold 

paralysis patient will qualify of a specific research 

protocol (MLL 009, …). To start us on the long 

road to this dream, we need to break out of our 

silos and start collaborating on research initiatives 

that support prospective, multi-center clinical 

studies. This allows us to start developing clinical 

care pathways and hopefully lead to true 

randomized clinical trials. For example, MLL 009 

protocol would be a study where new onset 

unilateral vocal fold paralysis patients would be 

randomized to early vocal fold augmentation or 

observation only. 

Why are multi-center clinical research important 

for our field? These studies can provide us with 

important information about disease processes 

that are relatively uncommon, we can easily 

include a variety of demographics and include the 

results of a variety of different care teams. I 

believe we have an obligation to our patients, our 

field and professionally to improve our 

knowledge and our treatment results. As a group, 

our goal should be to move the field forward 

compared to the time that we entered our 

profession to when we stop practicing.  This 

harkens to the Judaic principle of Tikkun Olam 

which involves the belief that the world is broken, 

and that each person is responsible for making the 

world a better place. 

All too common our research efforts involve 

retrospective studies or case series. These types of 

inquiry can be valuable, but we are often forced to 

perform scientific inquiry with this approach 

given that our “research world view” is limited to 

our own individual laryngology silo that only 

includes the patients of a small number of 

providers. By sticking to our own silos, we limit 

the total number and the rate of research data 

acquisition. This all too often leads to long 

duration retrospective reviews of our own clinical 

care results.  

There are many reasons that we tend to work 

within our own laryngology silos. We do not have 

a track record of research networks nor 

organizations that connect research groups. 

Prospective research studies also can take time 

which can threaten our work productivity. The 

last decade of academic medicine has placed 

increasing pressure on our billing productivity at 

the direct negative impact of our teaching and 

academic activities. If we are going to move our 

field forward, we are going to need some 

additional support from our department to 

perform high quality research and we as 

individuals are going to have to prioritize our 

dedication to research and collectively work to 

resist the pressure coming from academic 

medicine hospital leadership. Other obstacles that 

stand in our way to academic research success 

include research support, ego, and lacking self-

confidence. There is a logical connection of 

academic productivity and department provided 

research support (time, research coordinator, 

mentorship, statistical support…).    

Some people may think that they do not have the 

training nor education to perform multi-center 

clinical research. In most cases this is not true 

given that we are all expert clinicians, and we 

know the disease processes and treatment options 

and assessment variables better than any other 

group of people. All too often “researchers” 

design studies from their “ivory tower” 

perspective which miss the mark because they are 

deeply involved with the details and nuances of 

clinical care. Our strength of expert clinicians puts 

us in a perfect position to design and perform 

multi-center, prospective clinical research.  

In 2006 the FDA gave approval to a vocal fold 

augmentation material (Calcium Hydroxyapatite) 

without any clinical investigation nor trials. I 

reached out to a diverse group of laryngologists 

(private practice, academic center, USA, 

Europe…) to perform an open label, prospective 
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clinical trial on the results of vocal fold injection 

with this new and “untested” material. This study 

included nine investigators that enrolled 63 

patients for a 12-month follow-up in an 18-month 

study period.  The outcome measures were VHI-

10, maximum phonation time and CAPE-V 

collected on paper forms that were tabulated and 

analyzed centrally.  

How does one get started performing multi-center 

clinical research? A good way to identify areas 

that can benefit from investigation often come 

from the situations when patients ask us a 

question(s) about their disease and/or treatment 

and we do not have evidence to provide an 

answer. These situations can spark an 

investigation. I suggest looking into an area that 

you are passionate about. Once a topic(s) has been 

identified, start a conversion with other 

laryngologists/speech language pathologists both 

in and outside of your institution and your 

“laryngology circle”. Start with a 3-5 group of 

collaborators to build the details of the overall 

project design.   

This type of research can often be done using 

recent research tool and technology 

advancements. We now have a relatively common 

set of outcome measures that are derived from 

patient outcome measures (VHI-10, …) and/or 

remote testing devices such as a peak flow meter 

or smartphone-based acoustic analysis, .  Often 

our data can be collected via electronic means 

(email, applications, website…) in a secure and 

efficient manner. 

I hope that we see a plethora of clinical study 

networks that span our country and world that 

leads to enhanced knowledge about the diseases 

that our patients suffer from and thus 

improvement in the treatment options that we 

have for our patients. We are experts in the 

clinical care of our patients which places us in a 

unique and perfect position to perform 

prospective, multi-center clinical research. 

 

Clark A. Rosen, MD  

Lewis Francis Morrison, MD Endowed Chair in 

Laryngology 

Professor, Department of Otolaryngology – Head 

& Neck Surgery 

Chief, Division of Laryngology 

Co-Director, UCSF Voice and Swallowing Center 

University of California, San Francisco

1 Genc FS, Dwyer CD, Rosow DE, 

Stockton SD Jr, Young VN, Rosen CA. 

Identification of abstract features presented at the 

combined otolaryngology spring meeting 

predicting publication in impactful peer-reviewed 

journals. Laryngoscope Investig Otolaryngol. 

2021 Jun 5;6(4):661-667. doi: 10.1002/lio2.592. 

PMID: 34401488; PMCID: PMC8356865. 

 

2 Rosen CA, Gartner-Schmidt J, Casiano 

R, Anderson TD, Johnson F, Reussner L, 

Remacle M, Sataloff RT, Abitbol J, Shaw G, 

Archer S, McWhorter A. Vocal fold augmentation 

with calcium hydroxylapatite (CaHA). 

Otolaryngol Head Neck Surg. 2007 

Feb;136(2):198-204. doi: 

10.1016/j.otohns.2006.07.014. PMID: 17275539. 

 

3 Kimura K, Du L, Berry LD, Huang LC, 

Chen SC, Francis DO, Gelbard A; North 

American Airway Collaborative (NoAAC). 

Modeling Recurrence in Idiopathic Subglottic 

Stenosis with Mobile Peak Expiratory Flow. 

Laryngoscope. 2021 Dec;131(12): E2841-E2848. 

doi: 10.1002/lary.29760. Epub 2021 Jul 26. 

PMID: 34309022; PMCID: PMC8595545. 

 

4 Schneider SL, Habich L, Weston ZM, 

Rosen CA. Observations and Considerations for 

Implementing Remote Acoustic Voice Recording 

and Analysis in Clinical Practice. J Voice. 2021 

Aug 5: S0892-1997(21)00196-X. doi: 

10.1016/j.jvoice.2021.06.011. Epub ahead of 

print. PMID: 34366193. 
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Peter C. Belafsky MD, PhD 
Sacramento, CA 

 

 Peter C. Belafsky, M.D., Ph.D., M.P.H. 

is Professor and the Director of the Center for 

Voice and Swallowing at the University of 

California, Davis. He is the also the Vice-chair 

of Academic Affairs for the Department of 

Otolaryngology at the UC Davis School of 

Medicine and is a Professor in the Department 

of Medicine and Epidemiology at the UC Davis 

School of Veterinary Medicine. 

 His research interests are focused on the 

development and application of innovative 

translational treatments for swallowing 

disorders. He has dedicated his career to 

building an internationally recognized 

Swallowing Center. The trans-disciplinary 

Center at UC Davis brings together outstanding 

physicians, speech and language pathologists, 

veterinarians, nutritionists, engineers, audiology 

technicians, general surgeons, 

gastroenterologists, and translational scientists 

to provide innovative approaches to the 

diagnosis and management of quaternary 

swallowing disorders. He has pioneered 

minimally invasive therapies including 

unsedated treatment of laryngeal cancer, polyps, 

leukoplakia, and papilloma; tracheal and 

esophageal strictures; and office-based 

esophagoscopy.  

 In October of 2010, he was the lead 

investigator on the second larynx transplant on a 

woman who had been unable to speak for over a 

decade. Dr. Belafsky has a dual appointment at 

the UC Davis School of Veterinary Medicine 

and has also pioneered numerous treatments for 

small animals  

 

 

(cats/dogs) with profound swallowing and 

breathing problems. His team has saved 

countless dogs and his work has led to 

innovations in both humans and animals. His 

trans-disciplinary approach has resulted in 6 

first-in-human surgeries and 7 first-in-canine 

surgeries. He has over 200 publications, 5 

textbooks, numerous patents, and has helped 

initiate 3 start-up companies based on 

technology he has developed at UC Davis. Dr. 

Belafsky remains restless with current treatment 

limitations and has dedicated his career to the 

development of innovative therapies to help 

suffering patients with swallowing impairment.

  

 I am honored to present   Dr. Belafsky 

with a 2022 Presidential Citation
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James I. Cohen, MD, PhD 
Portland, Oregon 

   

 James Cohen MD PhD was born and 

educated in Canada, emigrating to the United 

States for post graduate medical education in 

1979. He completed his residency in 

Otolaryngology/Head and Neck Surgery at the 

University of Minnesota (Minneapolis 

Minnesota 1979-1984) and in Head and Neck 

Surgical Oncology at MD Andersen Hospital 

and Tumor Institute (Houston Texas 1984-

1985).  

 After fellowship he joined the Faculty 

at the University of Minnesota in 1985 and 

then moved to Oregon Health Sciences 

University in 1988 where he spent the rest of 

his academic career in the Department of 

Otolaryngology Head and Neck Surgery. He 

was in charge of the Head and Neck Cancer 

Program from 1995-2004 and then created and 

led the Comprehensive Thyroid and 

Parathyroid Program from 2004-2007. He 

subsequently moved to the Portland VA 

Medical Center in 2007 to focus on resident 

education which was always his primary focus 

 

 

and passion, creating a model surgical teaching 

unit/program based on concepts developed 

over the course of his academic career. He 

served as Chief of ENT there until his 

retirement in 2018. 

 Please join me in welcoming Dr. 

Cohen as a 2022 Presidential Citation 

recipient. 
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MARK S. COUREY, MD 
New York, NY 

 My next honoree is a Professor and 

Chief of Laryngology, Director of the 

Grabscheid Voice and Swallowing Center of 

Mount Sinai, Vice Chair of Quality 

Department of Otolaryngology/H&N Surgery, 

Director of the Laryngology Fellowship 

Program, and Medical Director of Speech-

Language Pathology Department of 

Otolaryngology/H&N Surgery. 

 As the first otolaryngologist in the 

United States to complete formal fellowship 

training in laryngology at Vanderbilt 

University Medical Center, Dr. Courey has 

focused his practice on the management of 

patients with voice and swallowing difficulties 

since 1992. He is recognized nationally and 

internationally for his leadership in developing 

Laryngology as a subspecialty and has been 

instrumental in training more than 50 national 

and international laryngologists.  

 Dr. Courey has extensive experience 

in the requirements of vocal performance. As 

an Adjunct Professor at the Belmont School of 

Music, Dr. Courey studied vocal performance 

and taught Anatomy and Physiology of Voice 

to vocal performance majors, master’s students 

in vocal pedagogy and teachers. Throughout 

his career he has cared for many commercial 

vocal performers and has served as the 

physician to the Nashville Opera and the San 

Francisco Opera. 

 He is known for pioneering, 

developing, and disseminating the modern 

techniques of laryngeal microsurgery, and for 

 

 

 

 

his promotion of the interdisciplinary team 

approach to the management of patients.  Dr. 

Courey stresses the importance of helping his 

patients avoid surgery whenever possible.  

 In addition to a busy clinical practice, 

Dr. Courey continues active research in the 

identification of cell types through mRNA 

expression in the human vocal folds, 

improving medical and surgical care for 

transgender and gender non-conforming 

individuals through outcomes research and the 

development of innovative surgical techniques 

for pitch elevation, surgical methods to replace 

the cricoid ring when involved with cancer.  

 It is my honor to present to my friend 

of more than 25 years, Dr. Courey, a 2022 

Presidential Citation. 
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MICHAEL M. JOHNS III, MD 
Los Angeles, CA 

  

Dr. Johns is a graduate of Johns Hopkins 

School of Medicine.  He completed his 

residency in Otolaryngology at the University 

of Michigan and trained as a research fellow 

through their National Institute of Health T32 

program.   Dr. Johns pursued a fellowship in 

laryngology and care of the professional voice 

at the Vanderbilt University Voice Center 

under the tutelage of Dr. Robert Ossoff.  Dr. 

Johns was awarded high honors during his 

academic career, including membership in Phi 

Beta Kappa and Alpha Omega Alpha medical 

honor society.   Currently, he is the Director of 

the USC Voice Center at the University of 

Southern California, pursing research, 

teaching and clinical care, with a specific 

interest in laryngeal dystonia, geriatric 

laryngology, and the aging voice. 
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COLLEEN PICINOTTI 
Pittsburgh, PA 

 

 Colleen Picinotti is an outstanding 

surgical technician at the University of 

Pittsburgh Medical center. I had the pleasure of 

teaming with Colleen in performing laryngeal 

surgery on hundreds of patients. Colleen 

always was dedicated to caring for these 

patients to the highest level.  

 She was an amazing partner in solving 

the numerous challenges that occur during 

surgery especially attempting to innovate in 

surgical techniques and devices. I am grateful 

that I was able to be your “crabby claws” for 

so long.  

 I am delighted to present this 

Presential Citation to you as a Thank you for 

your support and partnership.   
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SUSAN RUSYN 
Pittsburgh, PA 

 

Susan Rusyn is a surgical technician, medical 

assistant, and natural leader. Susan and I 

played pivotal roles in building the University 

of Pittsburgh Voice center. She let me be the 

chief of the clinic, but everybody knew that she 

really ran the operation. Our patients and staff 

benefitted immensely from her dedication to 

patient care and innovation. She and I 

partnered on numerous projects attempting to 

improve our patient care approaches. Her 

energy and dedication kept my grounded 

during my time at UPMC.   If you were a 

Pittsburgh Steeler fan, you had a friend and 

ally in Susan.  

 

Susan, thank you for your friendship and 

always being a sounding board for me.  I am 

pleased to present you with a 2022 Presidential 

Citation.  
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C. BLAKE SIMPSON, MD 
Birmingham, AL 

 

Dr. Simpson is Professor and Director of the 

Division of Laryngology at UAB. He is also 

the Co-Director of the UAB Voice Center. He 

joined the faculty at UAB in 2020 after a 23-

year career in the Department of 

Otolaryngology at UT Health San Antonio.   

 

Dr. Simpson specializes exclusively in the 

treatment of patients with voice and upper 

airway disorders and has published extensively 

in the area of laryngology and airway disease, 

co-authoring the definitive textbook on the 

surgical treatment of laryngotracheal 

disorders, Operative Techniques in 

Laryngology, which has subsequently been 

translated into Spanish and  

Chinese. Dr. Simpson has developed several 

innovative techniques that have been adopted 

widely within the field of Laryngology, 

including Botox injections into the false vocal 

cords for Spasmodic Dysphonia/Vocal 

Tremor, and the Superior Laryngeal Nerve 

Block, a new treatment for chronic cough. 

 

 

He is a founding member of the Laryngeal 

Education Foundation and is the past president 

for the American Laryngological Association. 

He has been nationally selected by his peers as 

a “Best Doctor” for the past 15 years and is in 

the “Super Doctors Hall of Fame”
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INTRODUCTION OF THE GUEST OF HONOR 

Paul Jack Rosen, MD 
(Posthumously) 

 

 I am proud to present my ALA Guest of 

Honor, Paul Jack Rosen MD (post-humous), my 

father. He is always with me in spirit and is 

represented by his son, Kurt Rosen MD; and 

grandsons, Noah Rosen, and Zane Rosen. Paul 

was the only child of a Russian immigrant who 

came to America at age 13 and started his new 

life by selling apples on the street corner. Paul 

was an OB-GYN in private practice and despite 

the many, many nights he had to leave home in 

the middle of the night for work, I never heard 

him complain about his hours or lack of sleep. He 

was my first role model of a care provider when I 

observed him (from a distant) at every multi-

family event when a woman would curbside him 

about their own medical issues/questions. He 

never seemed to tire of these time-consuming 

intrusions despite the festive event at hand. He 

truly loved caring for patients. , and I am so 

grateful for him modeling this love for patient 

care. Dad, I love you and miss you every day. 

 

 

 

 

It is my honor to be able to recognize his 

dedication not only to his profession but to his 

family. 
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PRESENTATION OF THE AMERICAN 

LARYNGOLOGICAL ASSOCIATION AWARD 

Edie Hapner, PhD, CCC-SLP 
Birmingham, AL 

Adam Rubin, MD 

St. Clair Shores, MI 

 

Edie Hapner is a Professor in the Department of 

Otolaryngology at the University of Alabama, 

Birmingham, Co-Director of the UAB Voice 

Center, and Director of Speech and Hearing. Dr 

Hapner has championed inter-professional care in 

the treatment of voice disorders through her 

develop of three marquee inter-professional voice 

care programs, the Emory Voice Center at Emory 

University in Atlanta, GA 2003-2015, and the 

University of Southern California’s USC Voice 

Center in Los Angeles, CA, 2016-2020 and now 

the UAB Voice Center, March, 2020. She is the 

Co-Director of the Voice Therapy Conference  

and  was named the George W. Barber Jr. 

Foundation Endowed Professor of 

Otolaryngology in 2021.   

Dr Hapner has served on the ASHA Board of 

Directors, was Coordinator for the ASHA Voice 

Special Interest Group, the AAOHNS Guidelines 

Committee for the Treatment of Dysphonia, the 

AAOHNS Voice Committee 2018-2020, 

Convention Chair for the ASHA 2020 

convention, and serves on the voice committee 

for the International Association of Logopedics 

and Phoniatrics. She has published with over 50 

peer reviewed papers, multiple invited chapters, 

is co-editor of Voice and Voice Disorders, 

Clinical Case Studies edition 4 and 5, and has 

developed a video teaching tool for Flexible 

Endoscopic Evaluation of Swallowing. Dr. 

Hapner developed an online voice curriculum for 

Medbridge Inc to train speech language 

pathologist to treat a  

 

variety of voice disorders through inviting noted 

experts in the field to develop coordinated 

training modules. Her research and clinical 

passion is in aging voice and she has co-

developed an evidence based voice therapy tool 

(PhoRTE), to treat voice problems associated 

with presbyphonia. 

Dr Hapner received three prestigious fellowships 

in 2018- Distinguished Fellow in the National 

Academy of Practice, Associate Fellow in the 

American Laryngological Association and 

Fellow of the American Speech Language and 

Hearing Association. 

It is my privilege to present the 2022 American 

Laryngological Association Award to Dr. Edie 

Hapner for her distinguished contributions to our 

specialty.  
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INTRODUCTION OF THE GABRIEL F. TUCKER AWARD 

Craig Derkay, MD 
Norfolk, VA 

Julina Ongkasuwan, MD 

Houston, TX 

 

 

Dr. Derkay is the Director of Pediatric 
Otolaryngology at Children’s Hospital of the 

King’s Daughter (CHKD) as well as the Fine-
endowed professor and Vice- Chairman of the 

Department of Otolaryngology at Eastern 

Virginia Medical School. 
 

In his 31st year a CHKD, he has been part of the 

leadership team at CHKD for many years as a 
member of the Medical Executive committee, 

Surgical Authorities committee, Medical 

Directors, Division Directors, Surgical 
Performance Improvement committee and 

various task forces. 

 
Dr. Derkay has written over 150 peer-reviewed 

scientific publications and 35 book chapters. He 

has been invited to over 30 institutions to serve 
as a Visiting Professor and has lectured around 

the world on various ENT topics. He has served 

as President of the American Society of 
Pediatric Otolaryngology and the Society for 

Ear, Nose and Throat Advances in Children, 

Chairman of the American Academy of 
Otolaryngology’s Pediatric Otolaryngology  

 
committee and the American College of 

Surgeons’ Otolaryngology Advisory Council. 

He has been the President of the Tidewater 
Pediatric Society, the Virginia Chapter of the 

American College of Surgeons and is currently 

the Governor for the Virginia Chapter of the 
ACS. At EVMS, Dr. Derkay has served twice as 

the President of the Faculty Senate. 

It is my honor to present the 2022 Gabriel F. 
Tucker MD Award to Dr. Derkay. 
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PRESENTATION OF THE JAMES NEWCOMB AWARD 

ERNEST WEYMULLER, MD 
Seattle, WA 

Albert Merati, MD 

Seattle, Washington 

 

 

 A co-founder of Vanderbilt's Department 

of Otolaryngology, James L. Netterville, M.D. is 

also its Executive Vice Chair and Director of 

Head and Neck Oncologic Services, as well as the 

Associate Director of the Bill Wilkerson Center 

for Otolaryngology and Communication 

Sciences. As the Mark C. Smith Professor of 

Otolaryngology, he promotes education and 

research in skull base, voice disorders and all 

aspects of head and neck oncologic surgery. He is 

also a Co-Director of the Vanderbilt 

Sisson/Ossoff Workshop held in Colorado each 

year. 

 Dr. Netterville is one of the world’s 

foremost authorities on the etiology and 

management of carotid body tumors, and 

pioneered the widespread use of an intracapsular 

dissection method for carotid body tumors and 

vagal schwannomas that retains the neural 

connectors and receptors needed for blood 

pressure maintenance. His publications have been 

cited over three thousand times worldwide. 

 Dr. Netterville has been actively 

involved in improving the healthcare 

infrastructure in low-resource countries since 

1999, leading and participating in surgical 

 

educational camps in Haiti, Kenya, Nigeria, and 

Uganda. He won the Distinguished Award For 

Humanitarian Efforts from the American 

Academy of Otolaryngology–Head and Neck 

Surgery (AAO-HNS) in 2004, of which he is also 

a Past-President. He has received many honors 

and awards in his career, including the deRoaldes 

Award and two Presidential Citations from the 

American Laryngological Association.  

 It is an honor to present the 2021 James 

Newcomb Award to Dr. Netterville. 
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PRESENTATION OF THE DEROALDES AWARD 

PEAK WOO, MD 
New York, NY 

Mark Varvares, MD 

Boston, MA 

 

Dr. Peak Woo has been a vibrant role in the 

ALA since he was inducted as an Active 

Fellow in 1996.  In 2015, he served as our 

president followed by advisor for the Post-

Graduate Members.  Whenever he is called 

upon to serve on a committee, he graciously 

accepts without any reservations.  and is 

Clinical Professor of Otolaryngology at the 

Icahn School of Medicine.  

A graduate of the Boston University 6-year 

BA-MD program, Dr. Woo did his post 

graduate training at the University of 

Pennsylvania Hospital and his residency 

training in the Combined Boston University 

Tufts University Otolaryngology program. 

While in residency, he came under the 

influence of Drs. M. Stuart Strong, Charles 

Vaughan, and Stanley Shapshay.  The Boston 

group of laryngologists stimulated in Dr. 

Woo an interest in laryngology that has been 

long lasting.  

Currently, he has a private practice on 

Manhattan’s Upper West Side. Dr. Woo 

holds the rank of Clinical Professor of 

Otolaryngology and associate director of 

laryngology fellowship training program at 

the Icahn School of Medicine.  

In 2018, Dr. Woo was the recipient of the 

ALA James Newcomb Award and was 

 

presented the American Laryngological 

Association (ALA) Award in 2019.     

Dr. Woo’s main clinical and research 

interests are in the medical and surgical 

treatment of laryngeal diseases. He continues 

his research interests in laryngeal imaging in 

diseases of the larynx by using High speed 

videography to investigate problems related 

to vocal fold vibration in normal and diseased 

states. He has lectured extensively on 

diagnosis and management of voice 

disorders.    

Please join me as this prestigious award to 

presented to our esteemed colleague, Dr. 

Peak Woo. 
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INTRODUCTION OF THE FORTY-SIXTH 

DANIEL C. BAKER, JR. MD, MEMORIAL LECTURER 

Wayne Sotile, PhD 
Davidson, North Carolina 

 

Clark A. Rosen, MD 

San Francisco, California 

 

 Clinical Psychologist Wayne M. 

Sotile, Ph.D., has counseled more than 7,000 

high performers and consulted with 400 

leading corporations and health care 

organizations. He has delivered over 4,000 

keynotes to professional and lay audiences 

worldwide, including invited addresses to the 

Million Dollar Roundtable, the 

Entrepreneurship Institute, Conde Nast 

Publishers, State Farm Insurance Co., AMA 

Leadership conferences, and numerous 

health care systems and Fortune 500 

companies. 

 His high energy presentations 

empower audience members to let go of 

what's holding them back, take charge of 

themselves, and make a difference at work 

and home. 

 Dr. Sotile has authored or co-

authored seven books, including Marriage 

Skills for Busy Couples: How to Avoid 

Supercouple Syndrome, Thriving with Heart 

Disease, The Resilient Physician, and The 

Medical Marriage. With his wife and partner 

in practice, Mary, he is Co-Founder and Co-

Editor-In-Chief of The Resilient Physician 

Newsletter. His work is featured frequently in 

the international print media and on national 

television, including appearances on Good 

Morning America, CBS Morning and 

Dateline NBC. 

 Educated at Louisiana State 

University, University of South Carolina, and 

Duke University Medical Center, Dr. Sotile 

is a former faculty member at the Wake 

Forest University School of Medicine. He 

and Mary co-direct Sotile Psychological 

Associates and Real Talk, Inc. in Winston-

Salem, North Carolina. He also serves as 

Director of Psychological Services at the 

Wake Forest University Healthy Exercise 

and Lifestyles Program, is a Special 

Consultant in Behavioral Health to the 

Carolinas Medical Center in Charlotte, N.C. 

and a Clinical Associate Professor, 

Department of Orthopedic Surgery, Tulane 

University School of Medicine in New 

Orleans, Louisiana.  He has received 

lifetime career achievement awards from the 

American Academy of Medical 

Administrators, the American Association of 

Cardiovascular and Pulmonary 

Rehabilitation, and the North Carolina 

Cardiopulmonary Rehabilitation 

Association.  

 

Dr.Sotile will present the  Baker Lecture via 

Zoom. 
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FORTY-SIXTH DANIEL C. BAKER, JR, MD 

MEMORIAL LECTURE 

 

Topic: Renewal, Resilience, and Stamina:  Keys to Thriving Through Changing Times 

Wayne Sotile, PhD 
Davidson, NC 

 

 

 

Unfortunately, we do not have a printed or digital copy of Dr. Sotile’s presentation. 
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INTRODUCTION OF THE 2022 STATE OF 

THE ART LECTURER 

 

Thomas Chi, MD 

 

 

Clark A. Rosen, MD 

San Francisco, California 

 

One of the honors and traditional privileges given 

to ALA Presidents each year is to introduce the 

Annual Baker Lecturer.  As you may know, this 

lecturer is selected by committee only after an in-

depth review and scrutiny.   

 Dr. Thomas Chi, MD, is Professor and 

Vice Chair for Clinical Programs with the UCSF 

Department of Urology. He graduated as a 

President's Scholar from Stanford University 

with a BA in Human Biology and Masters 

degrees in both Sociology and Music. Dr. Chi 

earned his medical degree from the University of 

California, San Francisco School of Medicine 

then completed urology residency at UCSF 

followed by a fellowship in Endourology and 

Laparoscopy. 

 Dr. Chi has been awarded grant funding 

from the National Institutes of Health and the 

American Urological Association Urology Care 

Foundation to research the fundamental 

mechanisms underlying the formation of urinary 

stones. He is the 2020 recipient of the AUA Gold 

Cystoscope Award, which is presented annually 

to a urologist distinguished by outstanding 

contributions to the profession within ten years of 

completing residency training. 

 His clinical expertise focuses on the care 

of patients with urinary stone disease, benign 

prostatic hypertrophy (BPH) and those in need of 

minimally invasive surgery. He specializes in 

performing endoscopic, laparoscopic, and 

percutaneous stone surgeries. Dr. Chi has used 

ultrasound guidance to create innovative 

radiation-free kidney stone surgeries for stone 

removal, representing the first program of its kind 

in the United States. He is also experienced in 

performing Holmium Laser Enucleation of the 

Prostate (HoLEP) - a minimally invasive 

operation to treat men with an enlarged prostate. 

 It is my honor to introduce to you, our 

State-of-the Art Lecturer, Dr. Thomas Chi.  
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THE 2022 STATE OF THE ART LECTURER 

 

"Lost in Bid Data – The Value of EHRs for Clinical Registries" 

Thomas Chi, MD 
San Francisco, California 

 

 

We were unable to obtain a text or digital version of Dr. Chi’s lecture. 
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SCIENTIFIC SESSIONS 

Developing an Artificial Intelligence Tool to Predict Vocal Cord 

Pathology in Primary Care Settings 

 

Evan Compton, MD, MPhil; Meri Andreassen, R. SLP, SLP(C), CCC-SLP; 

Shari Beveridge, R. SLP, SLP(C), CCC-SLP; Doug Bosch, MD; 

Derrick R. Randall, MD; Devon Livingstone, MD, MTM 

 

 Background: Dysphonia is a common symptom that primary care physicians encounter. Diagnostic 

tools for voice disorders are lacking for primary care physicians. Artificial intelligence (AI) tools may add to 

the armamentarium for physicians, decreasing the time to diagnosis and limiting the burden of dysphonia for 

patients.  

 Methods: Voice recordings patients were prospectively collected from 2019-2021 using 

smartphones. The Saarbrucken dataset was included to increase heterogeneity and sample size. Audio files 

were converted to mel-spectrograms using TensorFlow and the short-time Fourier transform method. 

Diagnostic categories were created to group pathology and included neurological and muscular disorders, 

inflammatory, mass lesions, and normal. 

 Results: There were 1304 samples collected, including 144 prospective and 712 normal samples. 

The binary AI was trained on 1025 samples and tested on 129, and the diagnostic category AI was trained on 

800 samples and tested on 90. The AI detected pathology with 89% accuracy. The AI was able to differentiate 

vocal cord pathology based on the diagnostic category with 85% accuracy. When disorders were not grouped 

into categories, accurate recognition of individual pathologies decreased to 55%. 

 Conclusion: An AI tool was created to differentiate pathology by diagnostic category with a high 

validation accuracy. Prospective data should be combined with existing datasets to increase heterogeneity 

and accuracy and closely mimic the real-world environment. Multi-center data collaborations are imperative 

to improve the prediction capability of AI tools for detecting vocal cord pathology. We provide proof-of-

concept for an AI tool to assist primary care physicians in managing dysphonic patients. 

 

 

Epithelial Responses to Vocal Fold Microflap Injury in a Preclinical Model 

Lea Sayce, DPhil; Zachary Zimmerman, MS; Gary Gartling, PhD, CCC-SLP;  

Ryan C. Branski, PhD, CCC-SLP; Bernard Rousseau, PhD, CCC-SLP, MMHC 

 

 Introduction: Microflap is a commonly performed phonomicrosurgical technique for the removal of 

vocal fold lesions. Although previous studies demonstrated rapid functional recovery and stratified epithelia 

within 7 days, immune cell recruitment, permeability changes, and downregulation of cellular junction 

proteins were identified in preclinical models of vocal fold injury. In the current study, we investigated 

epithelial physiology following microflap via: transepithelial electrical resistance (TEER), paracellular space 

dilation, and immune cell infiltration.  

 Methods: Forty New Zealand white rabbits were assigned to 8 groups; no-injury control, and 

survival for 0 hours, 12 hours, 1 day, 3 days, 7 days, 30 days, and 60 days post-microflap (n=5 per group). 

The epithelium was dissected from one vocal fold and TEER was quantified using an Ussing Chamber. The 

second vocal fold was fixed, osmium-tetroxide processed, resin embedded and ultrathin sectioned. Ultrathin 

sections were imaged by transmission electron microscopy at x8000 and x20000 and evaluated by a blinded 

rater. Paracellular space dilation was quantified using ImageJ. Immune cell infiltration was evaluated from 

x8000 images and recorded qualitatively. 

 Results: Increased innate immune responses were identified at 12 hours and at 7- and 30-days post-

surgery. Dilated paracellular spaces were observed up to 60 days and reduced TEER was sustained 60 days 

post-microflap.  

 Conclusions: The vocal fold epithelium did not return to baseline within 60 days of surgical 

microflap procedure. Future studies will focus on preclinical investigation of therapeutic approaches to 

optimize vocal fold healing as well as the functional implications for compromised vocal fold barrier 

function. 
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Novel, Interchangeable, Human and Porcine Laryngeal Dissection Station: 

Inexpensive Educational Tool for Laryngology Training 

Mason T. Hinchcliff, MD; Michael T. Sramek, BS; Yuan Shi, BE; 

Xiaotian Wu, PhD; Peter Kahng, MD; Joseph Paydarfar, MD 

 

 Introduction: The mastery of endolaryngeal surgery requires operative precision. To help achieve 

this precision, simulation has been used to augment the resident operative experience. Animal larynges 

provide high simulation validity and are a common and inexpensive resource, but healthcare institutions may 

restrict the use of operating room equipment on animal tissue. To circumvent this problem, we sought to 

develop a low-cost, 3D printed dissection station that can incorporate multiple 3D printed laryngoscopes and 

utilize cadaveric and animal tissues. 

 Methods: 3D CAD models of Dedo and Lindholm laryngoscopes were designed in SolidWorks 

(Dassault Systèmes, Waltham, MA) based on measurements taken by hand. To facilitate CO2 laser surgery 

a custom suction port was placed on the superior aspect of the laryngoscopes, which were printed using the 

FormLabs 3 printer (Somerville, MA). Custom-sized inserts allowed the laryngoscopes to dock with the 

dissection station. The station was secured to plexiglass using an adjustable 3D printed arm. Total cost of the 

station was tabulated using individual component volumes and the per unit price of the material. 

 Results: The station and custom inserts accepted the 3D printed laryngoscopes without difficulty. 

Testing of the dissection station allowed for performance of phonomicrosurgery and ablative endolaryngeal 

surgery, including CO2 laser-assisted cordotomy and partial arytenoidectomy. Total price of the station was 

approximately $180.  

 Conclusion: Prior research has demonstrated cadaveric and animal tissue provide high fidelity 

simulation. 3D printed laryngoscopes help to circumvent potential institutional equipment restrictions, and 

facilitate low-cost, high-fidelity simulation for technically challenging laryngoscopy procedures. 

 

 

 

Does The 532-Nm Diode Laser Have A Regenerative Effect on 

Vocal Fold Scarring in a Rabbit Model? 

Seung-Won Lee, MD, PhD 

 

 Objectives: We evaluated the regenerative effect of a 532-nm diode laser in a rabbit model of vocal 

fold scarring 

 Methods: This study included 40 male New Zealand White rabbits: 20 underwent vocal fold scar 

surgery only (control group) and 20 underwent 532-nm diode laser glottoplasty 1 month after vocal fold scar 

surgery (glottoplasty group). Histological and high-speed video analyses of vocal fold vibration were 

performed 1 month after vocal fold scar surgery and laser glottoplasty. The maximum amplitude of vocal  

fold vibration and dynamic glottal gap were measured. Real-time polymerase chain reaction (PCR) was also 

performed to evaluate scar regeneration and wound remodeling. Transforming growth factor (TGF)-ß1, 

interleukin (IL)-6, procollagen 1, matrix metalloproteinase (MMP)-2, MMP-9, hyaluronan synthase (HAS)-

2, and HAS-3 levels were measured 

 Results: The maximum difference in amplitude of vocal fold vibration and the dynamic glottal gap 

were significantly greater in the glottoplasty than control group. Real-time PCR revealed significantly higher 

MMP-2, MMP-9, HAS-2, and HAS-3 levels, and lower TGF-ß1, IL-6, and procollagen 1 levels, in the 

glottoplasty than control group. The histological findings showed that the lamina propria (LP) ratio (LP 

pixels/total vocal fold pixels) was not significantly different between the two groups 

 Conclusions: Based on the vocal fold vibration and real-time PCR results, the 532-nm diode laser 

improved vocal fold vibration in a rabbit model of vocal fold scarring. 
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Hoarse Play: Carboxymethylcellulose and Calcium Hydroxyapatite Restore 

Native Vocal Fold Biomechanics in Recurrent Laryngeal Nerve Injury Model 

Benjamin Walters, MD; Gabriela Gonzales, MS; Solaleh Miar, PhD; Ronit Malka, MD;  

Amelia Baker, MD; Ted Guda, PhD; Gregory R. Dion, MD 

 

 Background/Objectives: Composite vocal fold (VF) biomechanical data are lacking for 

commonly employed augmentation materials for recurrent laryngeal nerve (RLN) injury. We hypothesize 

atrophy from RLN injury decreases VF stiffness and augmentation restores native VF biomechanics.  

 Methods: Twenty-two Yorkshire Crossbreed swine underwent excision of 2cm of the left RLN 

near the cricothyroid joint. Animals were divided into observation, carboxymethylcellulose (CMC), or 

calcium hydroxyapatite (CaHa) augmentation groups at 14 days, then observed for 28, 56, or 84 days. 

Biomechanical measurements (normal force, structural stiffness, and displacement at 1.96mN) were 

calculated using automated microindentation mapping with a grid overlay. Fixed specimen slides were 

matched to measurement points. Thyroarytenoid (TA) muscle cross sectional area was quantified. 

Comparisons were made with two-way ANOVA with Tukey’s post hoc test. 

 Results: Across the VF mid-section, structural stiffness (mean, SEM) on the right (53.2mN/mm, 

5.04) was greater than the left (25.5mN/mm, 5.04) after 28 days (p=0.003). After 28 days, increased left VF 

stiffness was seen with augmentation with CMC (64.1mN/mm, 9.9, p=0.049) and CaHa (66.7mN/mm, 8.1, 

p=0.020) compared to no intervention. Stiffness after CMC or CaHa augmentation was similar to uninjured 

VFs (p>0.84). Left TA muscle area decreased by 57.3% at 28 days and 45.5% at 84 days and did not vary 

between study groups. 

 Conclusions: VF biomechanical properties with CMC or CaHa augmentation were comparable to 

native VFs in this RLN injury model. No significant differences were found between augmentation materials. 

These data suggest VF augmentation restores native VF biomechanics and variable materials result in similar 

outcomes. 
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Investigating the Adverse Role of Systemic Dehydration on Vocal 

Fold Healing in the Rat Model 

Anumitha Venkatraman, MS, CCC-SLP; Jan Hawkins, DVM; Robyn McCain, BS, RLATg;  

Chenwei Duan, BS; Naila Cannes do Nascimento, PhD; Abigail Cox, DVM, PhD; 

Preeti M. Sivasankar, PhD, CCC-SLP 

 

Background: Systemic dehydration negatively alters the expression of vocal fold inflammatory and cell 

junction markers. These biological changes can have downstream effects on the healing processes of 

injured vocal folds. In the dermis, reduced hydration prolongs inflammation and delays healing. A similar 

finding in vocal fold tissue would have significant clinical impact. 

 Objective: To investigate the effects of systemic dehydration on cellular vocal fold healing 

outcomes following acute vocal fold injury. 

 Methods: Male Sprague Dawley rats (4-5 months) were systemically dehydrated (N = 9) or 

euhydrated (N = 9). All rats underwent vocal fold injury and were euthanized 24-hours post-injury. 

Eighteen age-matched rats served as non-injured controls and were euthanized at 24 hours. 

 Outcome measures: Following histopathological characterization of the vocal injury, gene 

expression levels of inflammatory (IL-1β; TNF-α, TGF-β) and epithelial cell junction markers (Cadherin-3, 

Desmoglein-1) were obtained. Protein validation analysis using Western Blotting is currently underway. 

 Results: Extravasated erythrocytes and neutrophils are observed within the vocal fold lamina 

propria 24-hours post-injury. At this timepoint, pro-inflammatory gene markers (IL-1β; TNF-α), are 

differentially expressed in response to systemic dehydration. Epithelial cell junction markers (Cadherin-3, 

Desmoglein-1) exhibit divergent trends in injured and control vocal fold tissue following dehydration. 

These findings are currently being validated with protein expression analysis. 

 Conclusions: These data suggest that systemic dehydration alters cellular vocal fold healing 

processes immediately following injury. Continued investigations will focus on whether the restoration of 

hydration can mitigate these adverse effects. 

 

Low Concentration Glucocorticoids Reduce Inflammatory Gene Expression and Extracellular 

Matrix Cross-Linking in Human Vocal Fold Fibroblasts and Macrophages 

Ryosuke Nakamura, PhD; Renjie Bing, MD; Ryan C. Branski, PhD 

 

  Background/Objective: Glucocorticoids (GC) are ubiquitous in laryngology and modulate 

multiple cell activities. Outcomes remain variable, suggesting an opportunity for enhanced GC treatment 

protocols. In the current study, we sought to characterize optimal concentration(s) at which glucocorticoids 

elicit favorable in vitro outcomes in fibroblasts and macrophages. Based on previous data from our group, 

we hypothesize GCs primarily mainly exhibit anti-inflammatory and anti-fibrotic effects at low 

concentrations, and higher concentration of GCs enhance undesirable fibrotic responses 

 Study design: In vitro. 

 Methods: Human vocal fold fibroblasts and macrophages derived from THP-1 monocytes were 

treated with 0.03-1000nM dexamethasone, 0.3-10000nM methylprednisolone, and 0.3-10000nM 

triamcinolone in combination with interferon-γ, tumor necrosis factor-α, and interleukin-4. TNF, IL1B, 

PTGS2, LOX, TGM2, and CCN2 mRNA expression were analyzed via real-time polymerase chain reaction. 

 Results: Expression of inflammatory genes, including TNF, IL1B, PTGS2, increased in response 

to interferon-γ and tumor necrosis factor-α in both cell types, and this response was inhibited by GCs. IL-4 

induced LOX and TGM2 expression only in macrophages, and this response was inhibited by GCs. GCs 

upregulated CCN2 in both cells regardless of cytokine stimulation. EC50s of each GC for upregulation of 

CCN2 were higher than IC50s for the other genes. 

 Conclusion: Low concentration GCs may be beneficial to prevent inflammation and cross-linking 

of extracellular matrix. Beyond optimal concentrations, GCs may contribute to an additive fibrotic response. 
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Acute Effects of Dexamethasone Injection to the Thyroarytenoid Muscle in a Preclinical Model 

Gary Gartling, PhD; Lea Sayce, DPhil; Zachary Zimmerman, MS; Alysha Slater, MS;  

Azure Wilson, MS; Ryan C. Branski, PhD; Bernard Rousseau, PhD, CCC-SLP 

    

 Objectives/Hypothesis. Glucocorticoids (GC) are commonly employed to treat various vocal fold 

(VF) pathologies. However, VF atrophy has been reported as a potential morbidity associated with intracordal 

GC injections, and specifically dexamethasone. Dexamethasone-induced atrophy is well-documented in 

other tissues and putatively thought to be mediated by increased muscle proteolysis via upregulation of 

Muscle Ring Finger (MuRF)-1 and Atrogin-1. To date, mechanism(s) of dexamethasone-mediated VF 

atrophy has not been described. We sought to use an established preclinical model to investigate the effects 

of a single intracordal dexamethasone injection on thyroarytenoid (TA) muscle atrophy. We hypothesized a 

single intracordal dexamethasone injection will elicit transcriptional changes associated with atrophy and 

decreased TA muscle fiber size. 

 Study Design. Preclinical 

 Methods. Fifteen New Zealand white rabbits were randomly assigned to three groups; 1) bilateral 

intracordal injections of 40µl of dexamethasone (10mg/ml;n=5), 2) volume-matched saline (n=5), and 3) 

untreated controls (n=5). TA muscles were acquired 7-days post-injection. MuRF-1 and Atrogin-1 mRNA 

expression was quantified via RT-qPCR. TA muscle fiber cross-sectional area (CSA) was quantified using 

coronally sectioned H&E-stained TA muscle fibers and calculating the average fiber pixel area.  

 Results. On gross examination, no evidence of atrophy was observed in any group at the time of 

tissue harvest. Kruskal-Wallis tests revealed no significant differences between groups for atrophy-associated 

gene expression and TA muscle fiber CSA.  

 Conclusion. These data suggest a single dexamethasone injection into the TA had little acute 

effect on atrophy-related transcription or muscle morphology. Future studies will explore the spectrum of 

clinical scenarios (multiple injections, etc). 

 

 

 

Is There an Association Between Hypoalbuminemia 

and Postoperative Outcomes of Zenker's Diverticulectomy 

 

Mehdi Lemdani, BA; Rushi Patel, BA; Prayag Patel, MD; Jean Anderson Eloy, MD 

  

 Objectives: Hypoalbuminemia has been used as a proxy for poor nutrition and has been associated 

with poor postoperative outcomes in various surgical procedures. As Zenker’s diverticulectomy is often 

performed in the elderly, who are more prone to malnutrition, we sought to study the association between 

hypoalbuminemia and postoperative outcomes in these patients.  

 Study Design: Retrospective database review. 

 Methods: The National Surgical Quality Improvement Program (NSQIP) database was queried for 

patients who underwent Zenker’s diverticulectomy between 2005 and 2018. Patients with missing albumin 

information were excluded. A cutoff of 3.5g/dl was utilized to stratify patients into hypoalbuminemia 

( 3.5g/dl) and normal albumin (>3.5g/dl) cohorts. Univariate and multivariate analyses were conducted. 

 Results: A total of 318 patients undergoing Zenker’s diverticulectomy met inclusion criteria. The 

mean serum albumin was 3.90 g/dL (SD=0.56) with 77 patients (24.2%) having hypoalbuminemia. 

Independent samples t-test demonstrated hypoalbuminemia patients were older (77.7 vs. 70.0 years, 

p<0.001), had longer hospital length of stay (8.01 vs. 3.58 days, p<0.001), and shorter operation times (87.58 

vs. 107.50 minutes, p=0.035). Univariate analysis showed that hypoalbuminemia was associated with 

medical complication (p<0.001), life-threatening complications (p=0.017), and mortality (p=0.012). On 

multivariate analysis, these associations did not persist between hypoalbuminemia and mortality (OR 33.136, 

95% CI N/A, p=1.000), medical complications (OR 1.154, 95% CI 0.326-4.079, p=0.824), life-threatening 

complication (OR 0.604, 95% CI 0.079-4.586, p=0.604), and length of stay (p=0.249). 

 Conclusions: This study found no association between hypoalbuminemia and postoperative 

complications in patients undergoing Zenker’s diverticulectomy. 
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Dysphagia Outcomes in the Elderly after Injection Medialization Laryngoplasty 

 

Amber Suk, BA; Priya Krishna, MD, MS; Brianna Crawley, MD  

Loma Linda, CA 

    

  Introduction: Several recent systematic reviews have investigated treatment for dysphagia, a more 

prevalent problem among the elderly that increases risk of malnutrition, dehydration, and aspiration. Our 

goal was to determine if injection medialization laryngoplasty (IML) for presbylarynx improved dysphagia.  

 Methods: Patients over age 60 with vocal fold atrophy who received IML were identified through a 

retrospective review. Information extracted included diagnosis, demographics, procedure and follow-up 

dates, injection material, volume, approach, and pre- and post-procedure EAT-10, RSI, CSI, and VHI-10 

scores. Patients were excluded if they had laryngeal pathology other than presbylarynx. 

 Results: 97 patients were identified. Of these, 71 initially reported dysphagia (EAT-10 ≥ 3). 43 of 

71 reported improvement in swallowing of 6.8 points (95% CI, ±2.9) (pre-EAT-10 17.3 to post- 10.5, 

p=5.02e-12). 13 of these patients reported a post-EAT-10 <3. These 43 patients also reported improvements 

in RSI and VHI-10 (p=0.0003, p=0.032). 40 with CSI scores (p=6.9e-6) also improved. Of 26 patients without 

baseline dysphagia, 9 reported increased difficulty swallowing, though only 5 increased to ≥ 3 without 

significant changes in RSI, VHI-10, or CSI scores. The average change in EAT-10 for all patients was -1.25 

(95% CI, ±1.34) with an average follow up of 31 days (95% CI, ± 3 days). 34 patients repeated the procedure 

with an average of 3 (95% CI, ±0.42) procedures. 

 Conclusions: Injection medialization laryngoplasty improved EAT-10 outcomes in elderly patients 

with vocal fold atrophy and dysphagia. Nearly a third of these patients reported resolution of dysphagia 

within a month of the procedure. 

 

 

 

 

The Longitudinal Biomechanical Effects of Concurrent Chemoradiation  

Therapy to  the Base of Tongue in a Pre-Clinical Model 

 

Peter Benedict, MD; Adam Kravietz, MD; Jackie Yang, BS; Carina Doyle, BS; Efstratios Achlatis, MD; 

Aaron Johnson, PhD; Gregory R. Dion, MD; Milan R. Amin, MD 

 

 Background/Objectives: Base of tongue (BOT) dysfunction is common following oropharyngeal 

concurrent chemoradiation therapy (CCRT) and is associated with dysphagia, malnutrition, and aspiration. 

We present a clinically relevant model quantifying effects of CCRT on BOT strength over time.  

 Methods: Fifty-two male and 52 female Sprague-Dawley rats were randomized to control or 

experimental groups. Experimental animals received cisplatin, 5-fluorouracil and 5 fractions of 7 Gy directed 

to the BOT. Controls received no intervention. At 2 weeks, 5 months, or 10 months after CCRT, animals 

underwent non-survival surgery to measure twitch and tetanic tongue strength, which were analyzed using 

linear mixed effects models accounting for sex, weight, time point, experimental group, and their interaction.  

 Results: No differences in tongue strength were detected between sexes, or at 2 weeks after 

CCRT. Estimated experimental group mean peak twitch forces were 16.4% lower than controls at 5 months 

(mean 178 mN, 95% CI [159-197] vs. mean 213 mN, 95% CI [194-232]) and 32.4% lower at 10 months 

(mean 167 mN, 95% CI [150-185] vs. mean 247 mN, 95% CI [228-266]). Estimated experimental group 

mean peak tetanic forces were 20.8% lower than controls at 5 months (mean 691 mN, 95% CI [632-750] vs. 

mean 873 mN, 95% CI [812-934]) and 26.7% lower at 10 months (mean 702 mN, 95% CI [647-756] vs. 

mean 958 mN, 95% CI [897-1019]). 

 Conclusions:  This study demonstrates decreasing tongue strength over time following BOT 

CCRT in an animal model, mimicking the functional decline of many CCRT patients and facilitating 

understanding of oropharyngeal CCRT sequalae. 
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Laryngeal Oxygen Concentration and Desaturation Rate During Microlaryngeal Laser Surgeries 

Using Transnasal Humidified Rapid Insufflation Ventilatory Exchange (Thrive) at Two 

Oxygen Concentration Deliveries 

 

                    Daniel Novakovic, MD; Meet Sheth, MD; Duy-Duog Nguyen, MD 

 

 Objectives. THRIVE using 100% oxygenation creates a risk of fire during laser microlaryngeal 

surgery. The purpose of this study is to describe the technique of THRIVE using laser safe (30%) oxygen 

conditions, measure the intraoperative real-time laryngeal oxygen concentration, and examine patient 

saturation status using this technique.  

 Methods. Prospective IRB approved study of patients undergoing tubeless laser microlaryngeal 

surgery using THRIVE. Delivered oxygen concentration was reduced from 100 to 30% before lasering 

using oxygen-air blender then increased to 100% post laser procedure. Outcome measures included time for 

laryngeal oxygen concentration to equalize to laser safe levels; Time to, methods of and duration of rescue 

ventilation; Desaturation rates and apneic times at both 100% and 30% oxygen deliveries. 

 Results. Forty-five patients were recruited (mean age = 47.5 years). Mean laryngeal oxygen 

concentration (%) at 100% and 30% deliveries was 98.46 and 31.45, respectively. Mean (SD) of laryngeal 

oxygen concentration equalization time to 30% (seconds) was 9.54 (3.78). At 30% oxygen delivery 

desaturation rate was faster and apneic time shorter compared with 100%. Fifteen patients required rescue 

(jet) ventilation and they had a faster apneic desaturation rate (%/minute) than patients not requiring rescue. 

Mean (SD) apneic time (minutes) was 4.53 (2.24) and 4.33 (1.29) in rescue vs non rescue groups 

respectively. BMI was the only significant predictor of desaturation rate at 30% oxygen delivery.  

Conclusion. It is possible to achieve a safe time window for use of laser during microlaryngeal surgery 

using THRIVE by decreasing delivered oxygen concentration to 30%. 

 

 

 

Randomized Controlled Trial Comparing General Anesthesia with Paralysis to  

Remifentanil and Propofol in Direct Laryngoscopy 

 

Jackie Yang, BS; Sophia Chen, MD; Sachi Patil, BS; Tyler Crosby, MD; Abdullah Alanazi, MD;  

Efstratios Achlatis, MD; Wanda A. Chin, MD; Paul E. Kwak, MD; Milan Amin, MD 

   

  Objective: To compare surgical and patient outcomes between two standard-of-care anesthesia 

regimens for direct laryngoscopy (DL): general anesthesia with paralysis vs. remifentanil and propofol (non-

paralysis).  

 Methods: This is an ongoing IRB-approved prospective, observational, single-blinded 

randomized controlled trial at a tertiary care center. Patients are randomized to either anesthesia regimen by 

alternating assignments. Patients and surgeons are blinded to the anesthetic regimen. Intraoperative 

impressions, anesthesia data, and post-operative patient surveys are collected.  

 Results: Twenty-eight patients who underwent DLs from 2020-2021 were enrolled (13 female, 

15 male; average 47.5 years). Thirteen patients were enrolled in the paralysis arm, and 15 patients were 

enrolled in the non-paralysis arm. There were no significant patient differences between the two arms. On a 

scale of “good,” “fair,” or “poor”, surgeons were more likely to rate conditions for laryngoscopy as “good” 

in the paralysis group (77%, vs. 60% in non-paralysis), despite more instances of difficult anatomy in the 

paralysis group. Procedures were more likely to be paused due to movement in the non-paralysis group (n=5, 

vs. n=1). There were no major anesthesia-related complications with either regimen. Patients in the non-

paralysis group were more likely to have pain and reported higher average pain levels on a 0-10 pain scale 

(3) compared to the paralysis group (<1). The non-paralysis group required longer recovery before returning 

to activities of daily living (1.6 days, vs. 0.5 days).  

 Conclusions: In this single-blinded trial, anesthesia with paralysis during direct laryngoscopy was 

associated with more favorable surgical conditions and patient recovery compared to anesthesia with 

propofol and remifentanil. 
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The Evolution and Early Results of Subepithelial Resection and Relining of the Subglottis (Or 

“Maddern Procedure”) for the Treatment of Subglottic Stenosis 

 

Robert R. Lorenz, MD 

  

 Background/Objectives: A novel technique to treat subglottic stenosis has been gaining 

acceptance in US academic centers. This study describes the “Maddern” technique in detail, as well as its 

evolution over the first 28 patients performed at a single academic center, as well as post-operative 

outcomes. 

 Methods: A prospective, consecutive series with descriptive analysis of technique modifications 

over the first 28 cases towards the establishment of a procedure with reproducible results. Inclusion criteria 

included all patients undergoing subepithelial resection of the subglottic stenosis with relining of the area 

with an epithelial graft. Modifications of the procedure were cataloged throughout the 6 years included 

within the follow-up period (11/2015-11/2021). 

 Results: Etiology included either idiopathic or autoimmune-related causes. Main outcomes 

examined included changes to surgical indications, intra-operative and post-operative complications, post-

operative outcomes as measured by validated measures of voice and breathing, as well as refinements to the 

technique and operative approach. While subglottic patency was achieved in all participants, including 

successful decannulation of the 3 patients with previously existing tracheotomies, 4 patients did 

subsequently required treatment of the lowest segment of disease, involving the upper trachea. This was 

accomplished by a limited tracheal resection, with preservation of the entire cricoid ring. 

 Conclusions: Subepithelial resection and relining of the sub glottis is a safe, yet technically 

challenging procedure which addresses the recurrent nature of the disease process with durable subglottic 

patency. 

 

 

 

 

High Tracheal Resection with Intra-Laryngeal Extension as an Alternative 

 to Cricotracheal Resection for Treatment of Subglottic Stenosis 

 

Kevin Y. Liang, MD; Rebecca C. Nelson, MD; Robert R. Lorenz, MD 

 

 Background/Objectives: Idiopathic subglottic stenosis (iSGS) is a fibrotic disease characterized 

by upper airway obstruction, predominantly in female patients. Initial surgical management typically includes 

endoscopic procedures. Some patients require open airway reconstruction, which traditionally involves at 

least anterior resection of the cricoid cartilage. As an alternative to cricotracheal resection, we present a novel 

technique: cricoid-sparing high tracheal resection with excision of subglottic stenotic tissue from below. 

 Methods: Description of surgical technique as well as a single institution, single surgeon 

retrospective chart review. 

 Results: 41 patients underwent tracheal resection by the senior author from January 1, 2016, to 

December 30, 2020. Thirty-six patients had iSGS and were included in this study. 100% were female. After 

mean follow-up time of over 2 years, none required tracheostomy. A novel set of posterior circumferential 

cricoid sutures made for efficient and safe relining of the exposed cricoid plate. One patient had permanent, 

unilateral, vocal cord paralysis, but declined further compensatory treatment. 

 Conclusion: Cricoid-sparing high tracheal resection is a safe and durable alternative to 

cricotracheal resection for iSGS. The cricoid cartilage and cricothyroid muscles are left undisturbed, 

potentially decreasing the risk of postoperative dysphonia, namely lowered fundamental frequency. This is 

especially meaningful in the setting of a predominantly female patient population. Surgical innovations 

served to make this technique a safe and efficient way of treating iSGS. 
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Open Expansion Laryngoplasty (EL) for Combined Glottic  

and Subglottic Stenosis: A New Procedure 

Rachel Kominsky, MD; Peak Woo, MD 

 Objective: To describe a new open procedure for management of combined glottic and subglottic 

stenosis. 

 Background: An increase in combined glottic and subglottic stenosis was noted during the 

COVID-19 pandemic. In adults, prior approaches using cricoid cartilage grafting and stenting often results 

in graft loss and granulation tissue. We describe Expansion Laryngoplasty (EL) for this difficult problem. It 

combines unilateral arytenoidectomy, posterior cricoid cartilage graft, and pyriform sinus advancement flap 

for composite tissue reconstruction of laryngeal stenosis.  

 Material and Method: Under general tracheal anesthesia, the larynx is accessed by anterior 

midline laryngofissure. The stenosis is opened by anterior and posterior cricoid split. The posterior glottis 

stenosis is lysed through cutting the posterior commissure. One fixed arytenoid is removed by submucosal 

resection by cutting through the crico-arytenoid joint. Hard tissue expansion is done by insertion of costal 

cartilage graft to the posterior and anterior cricoid. The posterior cartilage graft site is covered completely by 

an advancement pyriform sinus flap from the side of the arytenoidectomy. A standard Montgomery Stent is 

placed for 10 days.  

 Results: Good lumen expansion with mucosal coverage at the glottis and sub glottis can be 

expected using EL. Eight of eleven patients treated have been decannulated. The other three are tracheotomy 

dependent due to tracheal stenosis. Three of the patients had prior failed LTR using other approaches. 

 Conclusion: Expansion Laryngoplasty (EL) combines cricoid expansion, unilateral 

arytenoidectomy and pyriform sinus advancement flap. It may be considered in surgical treatment of patients 

with combined glottic and sub glottis stenosis. 

 

 

Assessment of Socioeconomic Disadvantage in Open Airway 

Surgery Outcomes Among Pediatric Patients 

Yann-Fuu Kou, MD; Taylor Teplitzky, MD;  

Stephan R. Chorney, MD, MPH; Romaine F. Johnson, MD, MPH 

 Objective: To determine whether social disadvantage (e.g., housing, income, education, 

employment) impacts outcomes after open airway surgery among pediatric patients. 

 Methods: A case series included all expansion open airway procedures at a tertiary stand-alone 

children's hospital between 2010 and 2018. The patients' primary zip codes of residence determined the Area 

Deprivation Index (ADI), a validated socioeconomic vulnerability measure, and children were grouped based 

on less or more community disadvantage. Primary outcomes included complication and decannulation rates. 

 Results: Eighty-four procedures were included with 69% (58/84) double-stage reconstructions 

and 31% (26/84) single-stage reconstructions. The mean age at surgery was 4.1 years (SD: 3.8), 56% (47/84) 

were male, and the mean gestational age was 26.6 (SD: 3.5) weeks. Children from more disadvantaged 

communities represented 67% (56/84) of the surgeries. Children from more disadvantaged communities were 

more likely to have higher grade stenosis (89% vs. 64%, P=.008). They underwent similar rates of double 

stage procedures (73% vs. 61%, P=.24) compared to children from communities of lower disadvantage. 

Postoperative airway complications (20% vs. 18%, P=.84), non-airway complications (14% vs. 18%, P=.67), 

the total length of admission (8.1 vs. 11.3 days, P=.09), and need for more than four surveillance 

bronchoscopies (58% vs. 56%, P=.22) were not impacted by ADI grouping. While children from higher 

community disadvantage were just as likely to be decannulated after double stage surgeries (71% vs. 76%, 

P=.66), it more often took longer than six months to achieve (90% vs. 54%, P=.009). 

 Conclusions: Community disadvantage is associated with higher grade airway stenosis and 

extended durations between reconstruction and successful decannulation in children requiring expansion 

airway surgery. In contrast, ADI grouping did not impact complication and decannulation rates. Continued 

work is needed to understand how socioeconomic metrics influence pediatric open airway surgery. 
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Demographic Differences in the Treatment of Unilateral Vocal Fold Paralysis 

Mit A. Patel, BS; Jonathan M. Bock, MD; Joel H. Blumin, MD; David R. Friedland, MD, PhD; 

Jazzmyne Adams, MPH; Ling Tong, MA; Kristen Osinski, MS; Jake Luo, PhD 

 Background/Objectives: Unilateral vocal fold paralysis (UVFP) is the most common neurological 

laryngeal disorder resulting in dysphonia and dysphagia. UVFP can cause functional communication and 

quality of life changes, and thus requires effective patient-specific treatment. The purpose of this study was 

to determine the impact of patient demographics and insurance status on treatment pathways for UVFP to 

potentially improve care delivery for this disorder. 

 Methods: Electronic medical records of patients with UVFP at the Froedtert & the Medical 

College of Wisconsin between 2009-2019 were reviewed. Patient demographics (age, sex, race, ethnicity, 

insurance type) were compared with different treatments options for UVFP.  

 Results: Of 1578 patients, 538 (34%) chose observation, 512 (32%) injection laryngoplasty, 366 

(23%) speech therapy, 136 (9%) type I thyroplasty, and 26 (2%) reinnervation surgery. Median age was 50.8 

and most patients were White (85%) and female (58%). Younger patients (median, 39.13 years) were more 

likely to undergo reinnervation surgery. Males had higher odds (OR 1.32; CI 1.08, 1.61) of undergoing 

injection laryngoplasty whereas females had higher odds (OR 1.39; CI 1.09, 1.76) of undergoing speech 

therapy. Black patients were most likely to have speech therapy and least likely to undergo injection 

laryngoplasty. Patients with public insurance were more likely to have thyroplasty than those with private 

insurance (OR 1.48; CI 1.03, 2.14). 

 Conclusions: Treatment selection of UVFP was influenced by patient demographics. Future 

studies will explore the influence of underlying etiology and medical comorbidities on treatment selection.  

 

 

 

Characterizing Endoscopic Findings to Diagnose Vocal Fold Paresis 

Sarah K. Rapoport, MD; Diana Kirke, MD, DPhil; Usmaan Basharat, MD; Mark S. Courey, MD 

 Objective: Laryngoscopy corresponding with appropriate laryngeal electromyography (LEMG) 

is essential in diagnosing vocal fold paresis (paresis). However, baseline asymmetry or other diseases can 

oftentimes confound the exam making the diagnosis difficult. There is currently no agreed upon endoscopic 

criteria that has proven to reliably correlate with LEMG findings. Our objective was to define a set of 

endoscopic findings termed “paresis triad”, that when present together, may reliably correlate with LEMG. 

The paresis triad consists of (1) ipsilateral (or weak side) vocal fold (VF) hypocontraction with increased 

ventricular show, (2) contralateral hypercontraction/bulging of the false VF covering the ventricle, and (3) 

interaytenoid cleft tilting to the ipsilateral side.  

 Methods: We performed a retrospective review of patients with laryngeal asymmetry on 

laryngoscopy. Patients were divided into two groups, those with consistent triad and those without. All 

patients underwent LEMG by a clinician blinded to their laryngoscopic findings. 

 Results: Twelve patients met inclusion criteria (age 50 +/-15, 7F:5M), nine with the paresis triad 

and three with inconsistent findings. All patients with the paresis triad had LEMG findings consistent with 

neurologic injury on the suspected side. Each of the three patients with inconsistent paresis triad had normal 

LEMG.  

 Conclusions: These findings suggest that the proposed laryngoscopic findings of paresis triad may 

be useful as objective criteria to diagnose paresis without the need for LEMG. Further prospective studies 

should examine larger series of patients. 
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Abnormal Laryngopharyngeal Sensation in Adductor Spasmodic 

Dysphonia Compared to Healthy Controls 

VyVy N. Young, MD; Joseph Kidane, BS; David J. Bracken, MD; 

Grant E. Gochman, MS; Yue Ma, MD; Clark A. Rosen, MD 

 Background/Objectives: Laryngeal sensory abnormality has been proposed as an etiology of 

spasmodic dysphonia. We objectively assessed laryngopharyngeal sensation in Adductor Spasmodic 

Dysphonia (AdSD) patients utilizing a calibrated, tactile aesthesiometer to deliver differential tactile stimuli 

to lateral pyriform sinus (PS), aryepiglottic (AE) fold, and false vocal fold (FVF). 

 Methods: Patients with Botox-responsive AdSD underwent sensory testing using a previously 

validated methodology involving calibrated tactile stimuli (6-0, 5-0,4.5-0, 4-0 nylon monofilaments). 

Laryngeal adductor reflex (LAR) was recorded, and participants rated perceptual strength of each stimulus. 

Responses were compared to normative controls (n=32). Mixed-effects statistical model assessed association 

of filament size, stimulus site, and AdSD status on LAR and perceptual strength rating. Two-sample Mann-

Whitney and Fisher exact tests compared mean strength ratings and LAR between AdSD and control groups. 

 Results: Ten AdSD patients (7 women, mean age 50+/-17 years) completed testing. Increased 

LAR rates were significantly correlated with more medial laryngopharyngeal site (p<.001), but not with 

increased filament size (p=0.272). LAR response rate was increased in AdSD vs controls with 6-0 at PS (50% 

vs 8%, p=0.002) and AE (100% vs 39%, p=0.002) but not with FVF or other-sized filaments. Mean 

perceptual strength was statistically different for 6-0 and 5-0 at AE (p=0.0015 and 0.045, respectively).  

Conclusions: This is the first study to objectively assess laryngopharyngeal sensation in AdSD. In this study, 

findings demonstrate increased laryngopharyngeal sensation in AdSD patients compared to controls. The 

identification of increased laryngeal hypersensitivity in these patients may improve understanding of AdSD 

pathogenesis and identify future targets for intervention. 

 

 
 

 

 

 

  

 
Table: LAR rates among laryngopharyngeal sites and stimulus sizes between AdSD and control groups 

Size of 
Calibrated 
Stimuli 

Lateral pyriform sinus (PS) Aryepiglottic (AE) fold False vocal fold (FVF) 

AdSD (N) Control (N) AdSD (N) Control (N) AdSD (N) Control (N) 

6-0 50% (4/8) 
p=0.002* 

8% (2/25) 100% (9/9) 
p=0.002* 

39% (11/28) 89% (8/9) 93% (28/30) 

5-0 50% (5/10) 25% (6/24) 90% (9/10) 69% (20/29) - 100% (2/2) 

4.5-0 50% (5/10) 41% (11/27) 90% (9/10) 83% (25/30) - - 

4-0 67% (6/9) 60% (15/25) 100% (10/10) 89% (24/27) - -  

Total 54% 
(20/37) 

34% 
(34/101) 

95% (37/39) 70% (80/114)  89% 
(8/9) 

 100% 
(30/30) 

*p<.05 using Fisher’s exact 
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A Systematic Review and Meta-Analysis of Neuromodulators to Treat 

Chronic Laryngeal Hypersensitivity 

      Rafael E. Amador-González, MD; Neel K. Bhatt, MD; Seth M. Cohen, MD, MPH; 

Russel Goebel, MD; Jacob P. Noordzij, MD; Lauren Tracey, MD; 

Masanao Yajima, PhD; Gintas P. Krisciunas, MPH, MA 

 Introduction: Chronic laryngitis can present with numerous symptoms, including chronic cough. 

Patients who do not respond to traditional treatments are sometimes diagnosed as having chronic laryngeal 

hypersensitivity (CLH). In some centers, neuromodulators are prescribed off-label despite limited evidence 

of efficacy. A previous meta-analysis that included 3 clinical trials suggested neuromodulator therapy 

improved cough-related quality-of-life. This current meta-analysis examined whether neuromodulating 

agents can reduce cough frequency among patients with CLH.  

 Methods: PRISMA guidelines were followed. Online databases PubMed, Embase, Medline, 

Cochrane Review, and publication bibliographies were searched from 01/01/2000-07/31/2021 using MESH 

terms. 999 abstracts were identified/screened, 28 studies were fully reviewed, 3 met all inclusion criteria. 

Only randomized controlled trials (RCT) investigating CLH patients with comparable cough frequency 

outcomes were included. Potentially eligible papers were reviewed by 3 authors. The meta-analysis used an 

inverse variance method, restricted maximum-likelihood estimator for tau^2, Q-profile for CI of tau^2 and 

tau, and Hedges’g. 

 Results: Fixed-effects point estimates for the difference between the change in log coughs per 

hour (from baseline to intervention end) comparing treatment to control were -0.215, 95%CI[-0.5107, 

0.0825].  

 Conclusions: This study suggests that neuromodulators may reduce cough frequency. However, 

high-quality evidence is lacking. This could be due to limited treatment effect or due to limitations in the 

design and analysis of existing clinical trials. Well-designed RCTs are needed to authoritatively test the 

efficacy of neuromodulating agents for the treatment of CLH. 

 

 

3D Reconstruction of Vocal Fold Medial Surface in Phonation: Effects of Superior and  

Recurrent Laryngeal Nerve Stimulation on Vibration and Acoustics 

 

Neha Reddy, BA; Patrick Schlegel, PhD; Yoonjeong Lee, PhD; Dinesh K. Chhetri, MD 

 Background: Although the pattern of vocal fold medial surface vibration affects voice quality, 

most studies have focused on 2D analysis of vocal fold vibration from superior view. We performed 3D 

reconstruction of vocal fold medial surface from an in vivo canine hemilarynx during phonation. Glottal 

deformation and resulting acoustics were investigated as a function of superior and recurrent laryngeal nerve 

(SLN, RLN) stimulation. 

 Methods: Across graded SLN and RLN activation, the hemilarynx was excited to phonation with 

airflow. High-speed video and audio were recorded. Medial surface reference points tracked during vibration 

were mapped into 3D space, and surface shape was restored using interpolation. From reconstructions, glottal 

surface shape, cycle-based parameters, and intraglottal volume shape during glottal cycle were calculated. 

For each phonatory condition, F0, cepstral peak prominence (CPP), and harmonic amplitude (H1–H2) were 

measured. 

 Results: The glottis was convergent during opening and divergent during closing. Increased SLN 

activation resulted in decreased closing quotient. Decreased glottal volume was associated with increased 

SLN and RLN. CPP increased as SLN increased and was high at higher RLN levels. Simultaneously 

increased SLN and RLN activation exhibited higher F0 and lower H1–H2 (constricted glottis). 

 Conclusions: 3D reconstruction of in vivo medial surface vibration revealed the effects of 

laryngeal nerve stimulation on vibratory patterns and acoustic correlates of voice quality. SLN activation 

results in quicker glottal closure per cycle, decreased glottal volume, and less breathy, higher pitched, less 

noisy voice. RLN has a similar effect on acoustic measures but no effect on closure per cycle. 
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Control of Pre-Phonatory Glottal Shape by Interactions of Intrinsic Laryngeal Muscles 

Pranati Pillutia, MD; Neda Reddy, BS; Patrick Schlegel, PhD; 

Zhaoyan Zhang, PhD; Shaghauyegh Azar, BS; Dinesh Chhetri, MD 

 Objectives: Surgical manipulation of the vocal fold posture, such as medialization thyroplasty or 

arytenoid adduction, aims to restore physiologic pre-phonatory glottal shape. However, physiologic pre-

phonatory glottal shape has not been comprehensively described. We investigated vocal fold medial surface 

shape across interactions of thyroarytenoid (TA), cricothyroid (CT), and lateral cricoarytenoid/interarytenoid 

(LCA/IA) muscles. 

 Methods: An in vivo canine hemilarynx model was used. Pre-phonatory posture of the vocal fold 

medial surface was captured using high-speed video over 64 combinations of graded intrinsic laryngeal 

muscle (ILMs) activations from threshold to maximal activation (4 TA x 4 CT x 4 LCA/IA levels). Medial 

surface shape was reconstructed using a 3D interpolation algorithm of tattooed medial surface landmarks.  

 Results: Combined activation of ILMs yielded a range of unique pre-phonatory postures. Both 

LCA and TA activation contributed to glottal adduction but with greater contribution from TA. The transition 

from a convergent to a rectangular glottal shape was primarily mediated by higher levels of TA muscle 

activation. At higher combined activation levels of the LCA and TA, the posterior glottis adducted to a greater 

degree than the anterior. CT activation resulted in slight abduction of the vocal fold and a slightly more 

convergent glottis.  

 Conclusions: A comprehensive quantitative analysis of in vivo vocal fold medial surface from 

activation of adductor ILMs revealed the dominant effect of TA on achieving a rectangular pre-phonatory 

posture with increased medial surface height. This study comprehensively captures laryngeal pre-phonatory 

posture and may guide surgical attempts to manipulate glottal posture and improve voice. 

 

 

 

Augmentation-Lateralization Technique for Unilateral Vocal Fold Flaccid  

Paralysis: A New Concept in Laryngology 

 

Ihab Atallah, MD, PhD; Noémie Dutrieux, MD; 

Christol Fabre, MD; Paul F. Castellanos, MD 

 Introduction: Unilateral vocal fold flaccid paralysis (UVFFP) could be responsible for dysphonia 

as well as exertional dyspnea secondary to paradoxical vocal fold adduction on inspiration. Vocal fold 

augmentation techniques usually improve phonation with the risk of worsening breathing. Endoscopic 

glottis-widening procedures improve breathing while worsening phonation in these patients. Hereby we 

present a novel technique of reconstructive transoral laser microsurgery (R-TLM) that augments UVFFP 

while lateralizing the arytenoid and posterior part of the vocal fold, thus improving breathing without 

worsening and even ameliorating phonation. 

 Material and methods: Patients with UVFFP with exertional dyspnea with or without dysphonia 

were included in this report. The vocal fold is augmented by harvesting the aryepiglottic fold soft tissues and 

the upper part of the arytenoid and placing them into the paraglottic space as a pedicled microflap, thus 

augmenting the anterior two thirds of the vocal fold while lateralizing the remaining arytenoid and posterior 

third of the vocal fold by an internal traction suture to improve airway. Postoperative breathing, phonation 

and swallowing were assessed. 

 Results: Fifteen cases are reported in the study. Follow-up evaluations ranged from 6 to 24 

months. All cases showed successful and durable improvement of breathing and phonation. None required 

tracheostomy or gastrostomy pre- or postoperatively. 

 Conclusion: Augmentation-lateralization is a novel, safe, and effective minimally invasive 

technique that allows airway improvement with good results on phonation in patients with challenging 

UVFFP with airway obstruction.  



SCIENTIFIC SESSIONS 

Page 57 of 128 
 

Clinical Utility of Acoustic Measures to Predict Aerodynamic 

Measures in Patients with Glottal Insufficiency 

Steven Bielamowicz, MD; Shelia V. Stager, PhD; Weston Niermeyer, MD; Varun Mehta, BS 

 Airflow measures are useful to document vocal function resulting from glottal insufficiency (Vaca 

et al, 2015). With COVID-19, the ability to obtain these measures was compromised. If other measures could 

be obtained from patients safely and shown to predict airflow, documentation of glottal insufficiency could 

be performed with minimal risk of spreading COVID-19. Three other measures documenting glottal 

insufficiency were studied: s/z ratio, cepstral peak prominence smoothed for vowels (CPPSa), and Glottal 

Function Index (GFI). Three populations with glottal insufficiency were included: 156 patients with unilateral 

vocal fold paresis/paralysis; 45 patients with bilateral vocal fold paresis; and 46 patients with presbylarynges. 

Excluded were subjects with reported respiratory impairment (Asnaashari et al, 2012) and/or prolonged /s/ 

productions below the normal limit (< 15 l/sec). The longest productions of /s/ and /z/, CPPSa, GFI ratings 

and airflow obtained from repeated /pi/ syllables at conversational pitch and loudness from the initial clinic 

visit were recorded from electronic medical records onto a password-protected database. Spearman-ranked 

rhos were calculated. Results were: positive statistically significant correlation between flow and s/z ratio 

(rs(245) = 0.29, p = .00001); negative statistically significant correlation between flow and CPPSa (rs(245) 

= -0.16, p = .014); and positive statistically significant correlation between flow and GFI (rs(245) = 0.14, p 

= .03). All three measures correlated with flow, indicating that these additional measures are useful in 

confirming glottal insufficiency. Predicting flow using additional measures is a valid determinant of glottal 

insufficiency. 

 

 

 

Anxiety and Depression Disorders and the Cough Severity Index: 

A Retrospective Study 

Gopika Hari, BS, BA; Dorina Kallogjeri, MD; Margaret Huston, MD 

 Background/Objectives: Chronic cough affects up to 33% of patients worldwide. Given that other 

laryngological conditions have seen improved outcomes with adequate treatment of comorbid mental health 

disorders, understanding the role of anxiety and depression in patients’ perception of their cough may provide 

insight into preferred treatment plans.  

 Methods: A retrospective chart review of patients presenting for chronic cough was completed. 

Demographics, mental health diagnoses, and patient-reported outcome measures (Cough Severity Index 

[CSI], Reflux Severity Index [RSI], Glottic Function Index [GFI], and Voice Related Quality of Life 

[VQROL]) were collected. Pairwise comparisons of patient-reported outcomes between patients with anxiety 

only, depression only, anxiety and depression, and neither were done using Kruskal-Wallis and Mann-

Whitney U tests.  

 Results: 143 patients were included. 22 (15%) patients had a diagnosis of anxiety only, 12 (8%) 

had a diagnosis of depression only, 27 (19%) had both anxiety and depression diagnoses, and 82 (57%) had 

neither diagnosis. CSI scores were higher in those with both anxiety and depression as compared to neither, 

with a median score of 26 vs. 19 respectively (p = 0.007). Similarly, the median reflux severity index (RSI) 

score for those with anxiety and depression was 29 vs. 21 for those with neither (p < 0.001).  

 Conclusions: Patients with prior diagnoses of anxiety and depression experience more severe self-

reported symptoms for chronic cough. Adequately understanding psychogenic components of cough severity 

may allow for more individualized, successful treatment plans 
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Encore: Remotely Tracking Voice Outcomes in Real-Time 

Through a New Custom Mobile Application 

Todd Lambert, MD; Ameer Ghodke, MD; Garrett A. Berk, BS; 

Robert Buckmire, MD; Rupali N. Shah, MD 

 Introduction: Many studies have demonstrated traditional collection methods of patient-reported 

outcome measurements (PROMs) by phone, email, or mail are fraught with challenges including poor 

response rates, need for manual data entry, and lack of real-time data collection.  

 Objectives: To design a user-friendly smartphone application platform that effectively and 

efficiently collects validated survey responses and voice recordings in real-time following intervention.  

 Methods: Encore application was developed, tested, and released in coordination with UNC CHAI 

core. Patients undergoing vocal fold injection augmentation and type I medialization thyroplasty are 

prospectively enrolled. Postoperatively, they are notified via the Encore app to complete serial survey data 

(VRQOL, GFI, and EAT-10) and voice recordings (for perceptual grading by the grade, breathiness, 

roughness, asthenia, and strain (GRBAS) scale) at specific time intervals. Data is collected in an admin portal. 

Ease of enrollment, patient and provider satisfaction with functionality, and initial response rates were 

assessed.  

 Results: The development of the Encore app is complete and available in the iOS app store. 

Patients and providers had high satisfaction with ease of enrollment and application functionality. Patients 

were highly motivated to participate and engaged in their clinical care and outcomes. Initial response rates 

are superior to traditional methods of PROM collection. 

 Conclusions: The Encore app has the capability to collect PROM more efficiently in real time 

with improved response rates. Patients and providers reported high level of satisfaction with app 

functionality, ease of enrollment, and remote data collection. Future directions include analysis of 

longitudinal voice and swallowing outcomes after treatment, response rates, change in interventions, and cost 

analysis. 

 

 

Objective Measures of Vocal Fold Atrophy: Comparison of 

Findings in Presbylaryngis and Parkinson's Disease 

Hans C. Baertsch, MD; Cara Sauder, PhD, CCC-SLP; JP Gilberto, MD; 

Connor Dixon, BS; Albert L. Merati, MD; Neel K. Bhatt, MD 

 Objective: Vocal fold atrophy (VFA) is a stroboscopic diagnosis associated with aging and 

Parkinson’s Disease (PD). The purpose of this study was to use objective measures of VFA to; 1) Examine 

the relationship between dysphonia severity and VFA, 2) Evaluate differences in VFA between patients with 

PD and age-related VFA. 

 Methods: Thirty-one patients >60 years of age with VFA were included in this retrospective 

cohort study. Demographics, medical history, dysphonia severity ratings using CAPE-V, and still images 

from stroboscopy were obtained. Patients were stratified into three groups: mild dysphonia (CAPE-V<30 

[N=15]), severe dysphonia (CAPE-V>30 [N=7]), and PD (any CAPE-V [N=8]). Image JTM was used by 

two independent reviewers to measure bowing index (BI), glottal gap and mucosal wave amplitude 

(NMWA). Measurements were normalized to vocal fold length (VFL) and reported as percent VFL.  

 Results: The average CAPE-V was 15.8(±6.6) in mild dysphonia, 42(±7.5) in severe dysphonia, 

and 41.3(±14.5) in PD. The average BI in severe dysphonia was 11.1(±3.9), comparable to in PD 

(10.7[±2.8]), both of which were significantly larger than in mild dysphonia (5.8; 95%CI 2.0, 9.0 and 5.0; 

95%CI -1.7, 8.4, respectively). Glottal gap in severe dysphonia was 2.4(±2.4), significantly larger than in 

both mild dysphonia (2.1; 95%CI 0.53, 3.7) and PD (2.0; 95%CI 0.2, 3.7). NMWA did not differ between 

groups. 

 Conclusion: Patients with more severe dysphonia had larger bowing index and glottal gap. 

Patients with PD had similar bowing index to those with severe age-related VFA but maintained glottal 

closure. the post-operative F0. In addition, there was improved satisfaction in vocal character after the 

procedure. 
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Long-Term Laryngological Sequelae following Covid-19 Infection 

Hemali P. Shah, BS; Alexandra T. Bourdillon, BS; Nikita Kohli, MD 

 

 Objectives: We examined prevalence, characteristics, and quality of life assessments of laryngeal 

dysfunction after recovery from COVID-19 infection.  

 Methods: 653 patients presenting to Yale’s COVID clinic from April 2020-August 2021 were 

identified retrospectively. Patients with confirmed COVID-19 >1 year before data extraction and evaluated 

by fellowship-trained laryngologists were included. Patient demographics, comorbidities, 

intubation/tracheostomy, strobolaryngoscopy, vocal and pulmonary metrics, and management were 

collected. Patient-reported outcomes were Dyspnea Index (DI), Cough Severity Index (CSI), Voice Handicap 

Index-10 (VHI-10), Eating Assessment Tool-10 (EAT-10), and Reflux Symptom Index (RSI).  

 Results: Of 653 patients, 63 (9.6%) presented to laryngology and 35/63 patients had a COVID-

19 diagnosis >1 year ago. Median duration between COVID-19 diagnosis and presentation to laryngology 

was 214.0 days (IQR:135-366 days). Of 35 patients, 57.1% were hospitalized and 31% were intubated. 

Stroboscopy revealed laryngeal abnormalities in 76.9% patients, including all intubated patients. 77.1% of 

patients had dysphonia attributable to neurogenic, structural, muscle tension, or postintubation phonatory 

insufficiency. 20% presented with laryngeal hypersensitivity syndrome or globus unexplained by 

laryngopharyngeal reflux. Proportion of patients with abnormal dyspnea and dysphagia scores decreased 

between initial and follow-up visits: 64.3% vs. 44.4% reported abnormal DI, 74.1% vs. 37.5% abnormal CSI, 

and 53.6% vs. 22.2% abnormal EAT-10. Abnormal scores on VHI-10 (41.3%) and RSI (63.3%) remained 

stable.  

 Conclusions: This is the first known study to comprehensively describe laryngeal effects of 

COVID-19 beyond post-intubation airway stenosis. Even among non-intubated patients, laryngeal 

complaints commonly present and persistent for months after recovery from COVID-19. Future directions 

include assessing benefits of respiratory retraining and voice therapy. 

 

 

M2 Macrophage Phenotype in Granulation Tissue Present in Iatrogenic Laryngotracheal Stenosis 

Alexandra Berges, BS; Rafael Ospino, BS; Ioan A. Lina, MD; 

Alexander T. Hillel, MD; Kevin M. Motz, MD 

 Background/Objectives: Airway granulation tissue is a common, recurrent problem occurring in 

patients with iatrogenic laryngotracheal stenosis (iLTS) due to chronic mucosal irritation from indwelling 

tracheostomy tubes. In iLTS, increased alternatively activated (M2) macrophages are present and promote 

fibrosis, however the phenotype of macrophages in upper airway granulation tissue is unknown. The 

objective of this study is to define the macrophage population in granulation tissue associated with iLTS.  

 Methods: Granulation tissue biopsies were obtained from 8 patients with iLTS. Cell type analysis 

was performed by flow cytometry and gene expression was measured by PCR. These methods were used to 

define the macrophage population in granulation tissue and were compared to healthy tracheal mucosa from 

rapid autopsy specimens.  

 Results: Flow cytometry of iLTS granulation tissue demonstrated macrophages (CD45+CD68+) 

represent 7.59% of the cell population. Tissue resident macrophages (CD169+) represent 1.65% of this 

population. Of macrophages expressing the M1 marker (CD86) or the M2 marker (CD206), 99.2% 

demonstrated an M2 phenotype. Additionally, 18.9% expressed the pro-inflammatory molecule S100A8/A9. 

M2 gene expression (Arginase 1 and CD206) was significantly increased in granulation tissue compared to 

controls (9.3±2.7, p=0.035 and 10.4±4.1, p=0.047). M1 gene expression (CD80 and CD86) was similar in 

granulation specimens and controls (p=0.64 and p=0.30).  

 Conclusions: Alternatively activated M2 macrophages are the dominant macrophage type in iLTS 

granulation tissue, however the factors leading to pathogenic macrophage polarization are unclear. The role 

of this cell type in promoting ongoing inflammation and fibrosis warrants future investigation to identify 

potential treatment strategies for airway granulation tissue. 
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Characterizing the Macrophage Population in Patients with Idiopathic Subglottic Stenosis 

Rafael Ospino, BS; Alexandra Berges, BS; Samuel Collins, PhD; Ioan Lina, MD; 

Alexander Gelbard, MD; Alexander T. Hillel, MD; Kevin M. Motz, MD 

 

 Background/Objectives: Idiopathic subglottic stenosis (iSGS) is a progressive disease of the upper 

airway characterized by dysregulated inflammation and activated fibroblasts. Targeting inflammation has 

been the center of recent investigation, with most studies focusing on adaptive immunity. The nature and role 

of innate immunity, specifically macrophages, remains poorly understood despite increased populations in 

iSGS. The goals of this study are (1) characterize the iSGS macrophage population, (2) assess differentially 

expressed genes, and (3) characterize the effect of identified biomarkers in-vitro.  

 Methods: Biopsies from iSGS scar (n=5) and normal (n=3) tissue in iSGS patients were assessed 

by single-cell RNA sequencing (scRNA-seq). Immunohistochemistry (IHC) of human iSGS (n=3) and 

control tissue was performed to localize S100A8/A9 protein. Finally, iSGS-derived fibroblasts (n=2) were 

treated with S100A8/A9 complex (1000ng/ml). 

 Results: scRNA-seq identified 10 unique macrophage populations in iSGS tissue. Cluster analysis 

of macrophages in iSGS and control tissue revealed S100A8 and S100A9 in the top 10 differentially 

expressed gene list (Log2FoldChange=1.55, p=0.017 and Log¬2¬FoldChange = 2.42, p<0.001). IHC 

exhibited increased expression of S100A8/A9 complex in iSGS compared to normal controls. Furthermore, 

S100A8/A9 co-localized with the macrophage marker CD11b. iSGS-derived fibroblasts demonstrated 

increased Collagen-1 and Collagen-3 gene expression (fold change= 2.38±0.66 and 3.28±0.7) when treated 

with S100A8/A9 protein.  

 Conclusions: S100A8/A9 proteins are damage associated molecular patterns and promote 

sustained inflammation. S100A8/A9 stimulated collagen expression in iSGS fibroblasts. A unique and 

dominant population of macrophages in iSGS demonstrate increased expression of S100A8/A9. This cell 

population and biomarker may play a critical role in promoting fibrosis in iSGS. 

 

 

Incidence of Glottic Involvement of Stenosis or Long Stenosis After Wedge  

Excision Versus Balloon Dilation 

 

Katherine Z. Xie, BS; Andrew J. Bowen, MD; Bradley A. Richards, BS; Aisha A. Aden, BS; 

Joshua P. Wiedermann, MD; Amy L. Rutt, DO; Robert Vassallo, MD; Eric S. Edell, MD; 

Semirra L. Bayan, MD; Jan L. Kasperbauer, MD; Dale C. Ekbom, MD 

 Background/Objectives: Proximal migration of scar to the glottis in patients with idiopathic 

subglottic stenosis (ISS) is possibly iatrogenic. Data quantifying scar progression due to endoscopic laser 

wedge excision (LWE) and comparison to balloon dilation (BD) are limited. Investigation of glottic 

involvement or long stenosis after each technique was performed. 

 Methods: A retrospective case of patients with ISS who underwent LWE between 2002-2020 was 

performed. Groups were divided into patients having undergone initial BD for their ISS (GroupBD, n=82) 

and those with no previous operations (GroupLWE-only, n=139) prior to LWE. Comparisons of baseline 

intra-operative findings including length of scar, distance from glottis to superior-most aspect of scar (DGS), 

and involvement of glottis were performed. Progression (in mm) per procedure was calculated for patients 

with increase in scar length (PL) and proximal migration of scar (PM).  

 Results: 221 ISS patients underwent LWE procedure. Higher incidence of scars involving the 

glottis was seen in GroupBD (n=6, 7.3%), in which patients had undergone a median (IQR) of 2 (3) 

procedures prior to LWE than GroupLWE-only (n=6, 4.3%).  

 When patients with baseline glottic involvement were excluded, no cases were observed in which 

LWE procedures resulted in new glottic involvement of the scar. The rate for PM specifically reflected 

migration or decrease in DGS of 9.5% with each procedure with respect to the patient’s initial DGS.  

 Conclusions: Patients undergoing LWE procedure for management of their ISS appear to be at 

comparable or lesser risk for glottic involvement or long stenosis than those who have undergone BD. 
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Can the User-Friendly Home Peak Flow Meter Adequately Predict Severity of  

Subglottic Stenosis and Need for Surgery? 

Meredith Park, MD; Kevin Tie, MD; Heather Davis, MA, CCC-SLP; 

Joseph Hall, CCC-SLP; Robert A. Buckmire, MD; Rupali N. Shah, MD 

 Introduction: Currently, monitoring the airflow restriction in subglottic stenosis (SGS) requires 

in-person pulmonary function testing (PFTs). We aimed to assess the relationship between patient-performed 

and patient-reported peak flow meter (PFM) measurements with PFT measurements and Dyspnea Index (DI) 

scores as a tool for monitoring SGS disease progression at home.  

 Methods: Thirty-six SGS patients were prospectively recruited. Patients were given PFMs to 

report measurements from home. DI scores and PFT measurements were recorded at serial clinic visits. Data 

was analyzed to determine correlation between PFM measurements, DI scores and PFT measurements, and 

to determine how well those values predicted return to surgery for disease recurrence.  

 Results: PFM measurements had a “strong” correlation with the peak expiratory flow rate (PEFR), 

pearson’s correlation coefficient r = 0.74. PFM measurements had a “weak” correlation with DI scores, r= -

0.21. The area under the curve (AUC) for the receiver operating characteristic curves was used to determine 

each measurement’s ability to predict return to surgery. AUC for PFM measurements, DI scores, and PEFR 

was 0.736, 0.921, and 0.791, respectively.  

 Conclusion: PFM measurements correlate strongly with PEFR measurements and have similar 

ability to predict surgery recurrence. PFM measurements and DI scores correlate weakly, likely due the DI 

being subjective. The DI best predicts surgery recurrence. The PFM provides a well-correlated surrogate for 

PEFR. Paired with the DI, PFMs provides a reliable longitudinal tool for assessing disease progression and 

need for surgery remotely. Reliable longitudinal monitoring for SGS patients may be feasible using these 

methods with telehealth visits. 

 

 

 

A National Analysis of the Effect of Operative Time on Tracheoplasty Outcomes and Complications 

Aatin K. Dhanda, BA; Rushi Patel, BA; Kirolos Georges, BA; 

Ariel Omiuni, BS; Prayag Patel, MD; Jean Anderson Eloy, MD 

 Objectives: The effect of prolonged operative time on complications following surgical 

procedures has been previously analyzed, and in this study we seek to examine its impact on tracheoplasty 

complications.  

 Study Design: Retrospective Database analysis 

 Methods: The National Surgical Quality Improvement Program (NSQIP) database was surveyed 

for tracheoplasty cases performed between 2012-2018. The median operative time was identified, and cases 

were split into 2 cohorts of operative time less than or greater than the median. Variables included patient 

demographics, comorbidities, and outcomes. Univariate and multivariate analyses were performed.  

 Results: 253 tracheoplasty cases were identified with a mean age of 52.44 ± 14.95 years. Median 

operative time was 99 minutes (IQR: 97 min). Patients with operative time greater than the median were 

more likely to be obese (70.6% vs. 44%, p<0.001), have comorbid dyspnea (57.14% vs. 32.28%, p<0.001), 

and concomitant steroid use (21.43% vs. 10.24, p=0.015).  

On multivariate analysis controlling for comorbidities, no significant differences were found for unplanned 

readmission or reoperation. Prolonged operative time was associated with higher odds of post-operative 

pneumonia (OR: 6.35 95% CI: 1.54-26.23 p=0.011), medical complications (OR: 3.0 95% CI: 1.27-7.10 

p=0.012) and overall complications (OR:2.76 95% CI: 1.25-6.08 p=0.012). No significant difference in total 

length of stay, unplanned readmissions, mortality or reoperations were found on univariate analysis.  

 Conclusion: Operative time of tracheoplasty is associated with an increase in overall 

complications, including medical complications and pneumonia. There does not appear to be a significant 

correlation between operative time and length of stay, unplanned readmissions or reoperations. 
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A Retrospective Case Series of Supraglottoplasty Versus Observation in Patients 

with Congenital Laryngomalacia and Obstructive Sleep Apnea 

Shalini Shah, BA; Nicolas Casellas, MD; Saiganesh Ravikumar, MPH; 

Nathan Vandjelovic, MD; John Faria, MD; Paul D. Allen, PhD; Margo McKenna, MD 

 Objective: The purpose of this study is to compare the efficacy of supraglottoplasty (SGP) versus 

observation in children with laryngomalacia (LM) and mild, moderate, and severe obstructive sleep apnea 

(OSA).  

 Methods: Thirty infants were identified with congenital LM and concomitant OSA confirmed 

with polysomnogram (PSG). Eighteen patients underwent SGP and had a preoperative and postoperative 

PSG. Eleven patients were treated conservatively with observation and/or medical management and 

underwent a PSG before and after the observation period. Patients were grouped according to severity of the 

obstructive Apnea Hypopnea Index (oAHI) score on initial PSG (mild 1-4 events/hr, moderate 5-10 events/hr, 

severe >10 events/hr). 

 Results: Patients with mild, moderate, and severe OSA and LM undergoing surgery all had 

significant drops in oAHI after surgery (p=0.026, p<0.001, p<0.01, respectively). In the surgical group 

overall, there was a statistically significant change in oAHI (average decrease in oAHI after SGP 12.68 

events/hr, p=0.0039). In the observation group, the average oAHI fell by 3.3 events/hr (p=0.3) between the 

first and second PSGs. Despite this, comparing all SGP patients to all observational patients, there was no 

statistically significant difference in the change in oAHI between the surgical group and control group.  

 Conclusion: In our cohort, patients with LM and OSA had a statistically significant improvement 

in their oAHI after SGP, irrespective of OSA severity. Patients treated conservatively had more variable and 

irregular results compared to patients treated with surgically. Our data did not show that surgery is superior 

to observation/medical therapy for children with LM and OSA. 

 

 

 

A Simple Laryngoscope Adapter for Jet Ventilation 

Garrett Ni, MD; Nicole Molin, MD; Ahmed M.S. Soliman, MD 

 Background/Objective: Traditional jet ventilation requires the use of a catheter that is inserted 

either through an endotracheal tube or laryngoscope. Specially designed laryngoscopes with built-in luer lock 

adapter to which the high-pressure tubing may be attached exist but are not always available. We present our 

experience with an adapter which allows connection of the high-pressure tubing to the suction side port of 

any laryngoscope that is easily assembled using readily available materials in the operating room.  

 Method: We designed a jet ventilator adapter using a high-pressure jet ventilation tubing assembly 

and a 3-way stopcock extension set which we have used for the past 9 years. A retrospective case series of 

all adult patients who underwent direct laryngoscopy and/or bronchoscopy using this jet ventilation adapter 

between January 2020 and August 2021 was performed. 

 Result: A total of 30 patients underwent laryngoscopy and bronchoscopy with jet ventilation 

between January 2020 and August 2021 was identified. The mean age was 53.06 years, and the mean BMI 

was 31.31. The most common diagnoses were acquired subglottic stenosis (30%), tracheal stenosis (26%), 

and idiopathic subglottic stenosis (26%). The mean duration of the surgical procedure was 65.64 minutes. 

There were no episodes of postoperative respiratory compromise, or extraluminal air on chest radiography. 

Oxygen saturations remained above 90% intraoperatively for all cases. 

 Conclusion: Our simple jet ventilator adapter connects the jet ventilator to the suction side port of 

any laryngoscope and eliminates the need for a jet ventilation catheter or specialized laryngoscope at a 

minimal cost.  
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An Analysis of Length of Stay in Tracheoplasty Patients: A NSQIP Study 

Rushi Patel, BA; Aatin K. Dhanda, BA; Bishoy Gad, BA; 

Prayag Patel, MD; Jean Anderson Eloy, MD 

 Objectives: Prolonged length of stay (LOS) has been associated with increased morbidity and 

resource utilization in various surgical procedures. We aim to determine factors associated with increased 

hospital stay in tracheoplasty.  

 Study Design: Retrospective database review. 

 Methods: The 2012-2018 National Surgical Quality Improvement Program (NSQIP) database 

was queried for patients undergoing tracheoplasty. Patient length of stay was the primary clinical outcome. 

A LOS >75th percentile was considered as prolonged and was utilized for bivariate analysis of demographic, 

comorbidity, and operative characteristics. LOS was utilized as a continuous variable for multivariate linear 

regression.  

 Results: A total of 252 patients were queried. The majority of patients were female (67.2%), white 

(82.4%), and under the age of 60 (65.5%). Patients had a median LOS of 7 days (IQR: 5-10). On bivariate 

analysis of associated comorbidities, patients with prolonged LOS were more commonly obese (72.4% vs. 

53.1%, p=0.009), diabetic (37.9% vs. 16.5%, p<0.001), dyspneic (58.6% vs. 40.7%, p=0.016), and had 

chronic steroid use (25.9% vs. 12.9%, p=0.018). Multivariate linear regression analysis demonstrated 

significant associations between prolonged LOS and dyspnea (p=0.026). Complications associated with 

prolonged LOS included bleeding (p=0.003), septic shock (p<0.001), and ventilator use >48 hours (p=0.025).  

 Conclusions: This study elucidates the factors associated with prolonged LOS in patients 

undergoing tracheoplasty. Patients with comorbid dyspnea or a complication of bleeding, septic shock, or 

>48-hour ventilator use were more likely to have elongated LOS. 

 

 

Assessment of Laryngologists’ Ratings on Physician Review Websites 

Meleeka Akbarpour, MS; Aliza S. Gomez, BS; Karen Tawk, MD; 

Sunil P.  Verma, MD; Mehdi Abouzari, MD, PhD 

 Background/Objectives: Physician rating websites have become commonly utilized by patients to 

provide feedback on physician performance. We aimed to assess and characterize online ratings and 

comments on laryngologists and determine factors that correlate with higher ratings. 

 Methods: All the American Laryngological Association (ALA) members were queried on 

Healthgrades, WebMD, Vitals, RateMDs, Health US News and Google Reviews until October 2021. Ratings 

were normalized for comparison on a five-point Likert scale. Ratings were categorized based on context and 

for positive/negative aspect. 

 Results: Of the 331 ALA members, 256 (77%) were rated on at least one online platform. Of those 

rated, 228 (89%) were on Healthgrades, 183 (71%) on WebMD, 217 (85%) on Vitals, 109 (43%) on 

RateMDs, 157 (61%) on Health US News and 99 (39%) on Google Reviews. Across all platforms, the 

average overall rating was 4.39 ± 0.61 (range: 1.00-5.00). Specific positive ratings including “bedside 

manners”, “accurate diagnosis”, “spending adequate time”, “appropriate follow-up”, and “physician 

promptness” had significant positive correlations to overall ratings, by Pearson’s correlation (p <0.001). Long 

wait times had significant negative correlations to overall ratings (p <0.001). Other factors such as geographic 

location or attending a top-ranked medical school or residency program did not correlate with higher or lower 

ratings. 

 Conclusions: Online ratings for laryngologists are significantly influenced by patient perceptions 

of bedside manner, physician competence, and time spent with the patient. Our study emphasizes the 

importance of identifying specific factors that impact the patient experience and contribute most to the overall 

online ratings of laryngologists. 
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Association between Time to Tracheostomy and Mortality in Intensive Care Unit Patients 

Rushi Patel, BA; David A. Cohen, BA; Christopher C. Tseng, BS; 

Kirolos Georges, BA; Jean Anderson Eloy, MD; Wayne D. Hsueh, MD 

 Objectives: To analyze the effects of factors such as time to tracheostomy (TTT) following 

Intensive Care Unit (ICU) admission on mortality.  

 Study Design: Retrospective database study.  

 Methods: The Medical Information Mart for Intensive Care (MIMIC) was used to query patients 

receiving a tracheostomy during their ICU stay from 2001-2012. Patients receiving a tracheostomy before 

ICU admission or after downgrade were excluded. We utilized univariate and multivariate analyses to 

identify factors that impacted mortality during hospital admission.  

 Results: We queried a total of 1566 patients receiving tracheostomy during their ICU stay. The 

majority of patients were male (n=924, 59.0%) and white (n=1095, 80.6%). The average age for patients was 

66.85 years. There were 186 (11.9%) mortalities during their hospital admission. Patients had a mean ICU 

stay of 23.63 days and a mean TTT of 12.22 days. On univariate analysis, tracheostomy patients with 

mortality were older (76.27 vs 65.58 years, p<0.001), had longer ICU stays (27.89 vs 23.06 days, p<0.001), 

and longer TTT (14.22 vs 11.95 days, p<0.001). Accounting for significant differences in demographics and 

comorbidities, multivariate regression analysis found a significant association between TTT and mortality 

(OR 1.024 [1.005-1.044], p=0.012). We also found significant relationships between mortality and the 

comorbid conditions of lymphoma (OR 3.745 [1.528-9.178], p=0.004), metastatic cancer (OR 2.633 [1.307-

5.304], p=0.007), coagulopathy (OR 1.995 [1.376-2.893], p<0.001), or fluid/electrolyte imbalance (OR 1.398 

[1.007-1.941], p=0.045).  

 Conclusion: Our study suggests that delaying tracheostomy in ICU patients could possibly be 

associated with higher mortality. Further study identifying specific patient groups at advanced risk may be 

warranted. 

 

 

Association of Genre of Singing and Phonotraumatic Vocal Fold Lesion Types in Singers 

Lesley F. Childs, MD; Alexandra D'Oto, MD; Dylan Beams, MD; 

Linda Hynan, PhD; Ted Mau, MD, PhD 

 Background/Objectives: To determine if (1) the likelihood of presenting with phonotraumatic 

lesions differs by singing genre in treatment-seeking singers, and (2) if the distribution of phonotraumatic 

lesion types differs by singing genre. 

 Methods: Records of singers who presented with a voice complaint over the course of 2.5 years 

were reviewed to determine the proportion of those with phonotraumatic lesions as a function of genre. 

Separately, the lesion types and genre of singers diagnosed with phonotraumatic lesions over a 9-year period 

were determined. 

 Results: In 712 singers who presented with dysphonia, country/folk, gospel/jazz, and musical 

theatre singers were more likely to present with phonotraumatic lesions. In 461 singers with phonotraumatic 

lesions, polyps and pseudocysts, but not nodules, were found to distribute unequally across genres (Chi 

square p = 0.006, p < 0.0001, p = 0.064 respectively). Praise/worship singers had significantly higher 

proportions of polyps compared to choral singers with an odds ratio of 4.81 (95% CI: 1.85 – 12.48) or 

compared to musical theatre singers with an odds ratio of 7.22 (95% CI: 2.51 – 20.82). Opera singers had 

significantly higher proportions of pseudocysts than choral singers with an odds ratio of 3.07 (95% CI: 1.54 

– 6.12) or musical theatre singers with an odds ratio of 3.68 (95% CI: 1.79 – 7.57). 

 Conclusions: The higher incidences of polyps in praise/worship singers likely reflect the more 

emphatic nature of singing and tendency for acute injury. The higher incidences of pseudocysts in opera 

singers may reflect a more chronic nature of injury.  



SCIENTIFIC SESSIONS 

Page 65 of 128 
 

Biological Sex-Based Disparities in Outcomes Following Total Laryngectomy 

for Laryngeal Cancer 

Karandeep Singh Randkawa, BS; Avneet Randhawa, BS; 

Prayag Patel, MD; Christina H. Fang, MD; Jean Anderson Eloy, MD 

 Objectives: This study aims to analyze the relationship between biological sex and outcomes 

following total laryngectomy for laryngeal malignancy.  

 Methods: This analysis utilized the 2003 to 2014 National Inpatient Sample. Patients selected 

were at least 18 years of age and underwent laryngectomy for laryngeal malignancy. Prolonged length of stay 

(LOS) and high total charges were defined as values greater than the 90th percentile of the sample. Chi square 

analysis, independent t-test, and binary logistic regression were used. 

 Results: 22,484 weighted cases were identified, including 4,084 (18.2%) females and 18,400 

(81.8%) males. Females had more Medicare (48.2% vs. 46.8%, p=0.002) and Medicaid coverage (21.5% vs. 

16.9%, p=0.002), while more males private insurance coverage (26.9% vs. 22,9%, p=0.002). The male cohort 

had a greater proportion of Hispanic (7.3% vs. 3.1%) and Black (14.6% vs. 14.1%, p<0.001) patients. 

Females had higher incidences of hypertension (54.1% vs. 50.0%, p=0.024), hypothyroidism (19.8% vs. 

9.8%, p<0.001), and deficiency anemias (15.3% vs. 12.0%, p=0.04). An adjusted binary logistic regression 

indicated female patients had increased odds of cardiac arrest (OR 1.550, 95% CI 1.011-2.381, p=0.045), 

acute respiratory failure (OR 1.579, 95% CI 1.149-2.169, p=0.005), infection (OR 1.739 95% CI 1.319-2.288, 

p<0.001), hemorrhagic anemia (OR 1.309, 95% CI 1.001-1.712, p=0.049), and blood transfusion (OR 1.294, 

95% CI 1.033-1.621, p=0.025). However, females had decreased odds of deep vein thrombosis (OR 0.400, 

95% CI 0.197-0.815, p=0.012) compared to males. 

 Conclusions: This study supports that biological sex is associated with differences in 

postoperative complications in patients undergoing total laryngectomy for laryngeal cancer. 

 

 

Catheter Internal Jugular Thrombosis Leading to Vocal Cord Paralysis 

Frederick Durrant, BS; Daniel Basta, BA; Tiffany Chen, BS; Brian E. Benson, MD 

 Background: Internal jugular (IJ) vein catheterization is a commonly performed procedure with 

known risks and complications, including thrombosis. However, cases of IJ thrombosis due to central venous 

catheterization leading to ipsilateral vocal fold paralysis are very rare. 

 Methods: A case report from a tertiary care institution and a literature review of Pubmed was 

performed. 

 Case report: We report a case of a 66-year-old patient with stage IV esophageal cancer who 

presented with hoarseness, right sided headache, and neck pain after receiving FOLFOX chemotherapy via 

a right sided Port-A-Cath. It was then discovered that the patient’s indwelling right sided Port-A-Cath did 

not have blood return. Videostroboscopy revealed right-sided hemilaryngeal paresis, with full glottic closure, 

but an open-phase dominant closure pattern. Subsequent computed tomography (CT) of the neck with 

contrast showed carotid mural inflammation with right internal jugular thrombosis. The patient’s Port-A-

Cath was surgically removed, the patient’s chemotherapy regimen was changed, and the thrombosis was 

managed medically. Following the Port-A-Cath removal, the patient’s neck pain improved. One month 

following conservative management, the patient regained normal vocal function and declined further 

laryngeal examination.  

 Conclusions: Vocal fold paralysis as an uncommon complication of a central venous catheter 

placement. While a previous case of vocal fold paralysis due to thrombosis from central venous catheter 

placement in the literature was managed with injection laryngoplasty, this case demonstrates that 

conservative management can lead to spontaneous recovery of voice in some patients.  
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Characterization of Vocal Fold Tissue Heterogeneity with Single-Nuclei RNA-Sequencing 

Benjamin M. Laitman, MD; Eleni A. Varelas, BA; Brandon S. Gold. BA; 

Christina Andreou, BA; Kristin G. Beaumont, PhD; Diana N. Kirke, MD, DPhil; 

Eric M. Genden, MD; Mark S. Courey, MD 

 Objectives: The function of the vocal folds is determined by the phenotype, abundance, and 

distribution of differentiated cells within specific microenvironments. Identifying this histologic framework 

is crucial in understanding laryngeal disease. A paucity of studies investigating vocal fold cellular 

heterogeneity have been undertaken. Here we examined the cellular landscape of human vocal folds by 

utilizing single-nuclei RNA-sequencing.  

 Methods: In this pilot experiment, normal vocal fold tissue was excised from patients undergoing 

pitch elevation surgery. Tissue was snap frozen in liquid nitrogen and subjected to cellular digestion and 

nuclear extraction. Nuclei were run on the Chromium platform; gel beads in emulsion (GEMs) were formed 

for 10x single nuclei RNA sequencing. Analysis for morphology was conducted via hematoxylin and eosin 

(H&E) staining.  

 Results: 8 mucosal samples were collected from 5 trans female patients. GEMs were formed and 

the vocal fold sample passed cDNA quality assessment at concentration of 246 pg/ul. On H&E analysis, 

normal vocal fold architecture including non-keratinizing stratified squamous epithelium and underling 

lamina propria were identified. RNA sequencing revealed differentiation of expression based on cellular 

tissue layers.  

 Conclusion: This pilot study evaluated the cellular heterogeneity of normal human vocal folds by 

utilizing single-nuclei RNA-sequencing. With further confirmation through additional sequencing and 

microscopic imaging, a novel cellular map of the vocal folds may provide insight into new cellular targets 

for vocal fold disease. 

 

 

Clinic vs. Operating Room Injection Laryngoplasty: 

Evaluating Socioeconomic and Language Factors in Patient Decision-Making 

Michal Plocienniczak, MD, MSc; Jacob P. Noordzij, MD; Lauren Tracy, MD 

 Background/Objectives: Vocal cord injections performed in clinic vs. the operating room have 

previously been shown to have similar voice and swallowing outcomes. Prior studies have also demonstrated 

considerable cost reduction for patients and providers when these procedures are done in clinic. The purpose 

of this study was to determine whether socioeconomic status or language barriers played a role in patients’ 

decision to have these procedures done in a particular setting.  

 Methods: This retrospective chart review evaluated all adult patients consented for vocal cord 

injections from 2015-2020. Insurance status (index of socioeconomic status) and language preference 

(obtained from medical records and corroborated by clinic documentation confirming need of an interpreter) 

data was collected through chart review.  

 Results: Fifty-six cases were included for review (41 cases performed in the operating room, and 

15 cases performed in clinic). The prevalence of patients with public insurance did not differ significantly 

between the cohorts (24.4% Operating Room vs. 26.7% Clinic, p = 1.0). There was also no significant 

difference in prevalence of English-proficient patients between the cohorts (61% Operating Room vs. 73.3% 

Clinic, p = .533).  

 Conclusions: Language barriers and insurance status have no significant association with the 

decision to perform injection laryngoplasties in clinic vs. the operating room. However, an overwhelming 

majority of patients at this study site elected to have their procedures done in the operating room. Future 

efforts should aim to identify patient decision-making factors when consenting for these procedures. 
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Clinical Swallow Evaluation of COVID-19 Patients on Extracorporeal Membrane Oxygenation 

(ECMO) 

Grant S. Owen, BA; Eleni A. Varelas, BA; Michelle E. Mark, MD; 

Elizabeth Schapiro, MS; Inna A. Husain, MD 

 Objectives: Critically ill patients on ECMO frequently have altered cognition, preventing swallow 

function assessment. However, a subset of patients with COVID-19 on ECMO are unique in that cognition 

is maintained. This allows for swallow evaluation and oral diet consideration while actively on ECMO. Our 

novel study aims to clinically characterize the swallow function of patients with COVID-19 who are on 

ECMO. 

 Methods: A retrospective study was conducted at a tertiary level hospital of COVID-19 patients 

who started veno-venous ECMO between March 2020 and June 2020. Bedside clinical swallow evaluations 

done with subjects actively on ECMO were reviewed and examined for change in feeding status over time 

and description of feeding mechanics. Qualitative analysis for descriptive statistics was performed. 

 Results: Of 21 COVID-19 subjects on ECMO, 19 had a clinical swallow evaluation. ECMO 

duration was mean 65.7 days (interquartile range [IQR]:24.5-92.5) with mean 14.0 evaluations (IQR:5.0-

19.5) and mean 3.2 days between evaluations (IQR:2.1-3.4). Subjects were nothing by mouth (NPO) for 

mean 36.5 days (IQR:14.0-56.5) and had mean 6.0 evaluations (IQR:1.0-8.5) prior to gaining by mouth (PO) 

status. 47.4% of patients showed improved timing of swallow, 36.8% had improved hyolaryngeal elevation, 

and 21.1% showed decreased signs of aspiration. 10 patients had evaluations post decannulation. 

 Conclusion: Clinical swallow evaluation is possible for COVID-19 patients actively on ECMO. 

Often, due to severity of medical condition, multiple bedside evaluations may be indicated. Patients can show 

improvement in swallow function and initiation of PO diet, demonstrating benefit of swallow therapy prior 

to ECMO decannulation. 

 

 

 

Cough Peak Expiratory Flow Rates to Assess Cough Strength Following Injection Laryngoplasty 

Kenji Kobayashi, MD; Julina Ongkasuwan, MD 

 Background/Objectives: Vocal fold movement impairment (VFMI) is a known complication 

following thoracic aortic surgery. The glottic incompetence that arises leads to poor airway clearance due to 

a weakened cough. Vocal fold medialization can improve pulmonary outcomes for patients diagnosed with 

VFMI. We aimed to measure the impact of injection laryngoplasty on cough strength in patients with 

unilateral VFMI after thoracic aortic aneurysm surgery.  

 Methods: All patients with symptoms of VFMI in the post-operative period underwent flexible 

nasolaryngoscopy. If VFMI was identified, the patient was offered transcutaneous injection laryngoplasty. 

Patients unable to tolerate bedside injection laryngoplasty, unable to participate in voluntary cough 

pulmonary function testing, or with tracheostomy were excluded from the study.  

Patients underwent immediate pre-injection cough peak expiratory flow (PEF) testing using Mini-Wright 

Peak Expiratory Flow meter. Patients were instructed to inspire deeply and perform a maximal effort cough 

into the PEF meter. Three pre-injection values were obtained. The patients then undergo injection 

laryngoplasty and cough PEF testing was repeated on post injection day 1.  

 Results: 17 patients between 2019 and 2021 met inclusion criteria and completed the study. For 

our analysis, we performed a comparison of means using matched pairs T-test to compare pre- and post-

injection laryngoplasty PEF. Overall average pre-injection and post-injection cough PEF increased from 

156.6 L/min to 171.8 L/min (p=0.0295). 

 Conclusions: Cough PEF flow increased significantly following injection laryngoplasty and may 

be a simple test of the efficacy of medialization procedures on cough dynamics and airway clearance. 
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Detecting Unilateral Vocal Fold Paralysis (UVFP) With Artificial Intelligence: Proof of Concept 

Noel Phan, MD; Rohini Bathethi, MD; Aarthi Ramakrishnan, PhD; 

Li Shen, PhD; Diana N. Kirke, MD, DPhil 

 Objective: Laryngeal disorders causing dysphonia encompasses a wide range of pathologies. 

Unilateral vocal fold paralysis (UVFP) is a condition that occurs from dysfunction of the recurrent laryngeal. 

The purpose of the study is to provide a proof-of-concept that deep convolutional neural networks (DCNNs) 

can accurately and efficiently differentiate normal laryngeal movement from UVFP. 

 Methods: Laryngoscopic images were collected by querying the electronic database based on 

procedural CPT code of laryngoscopy. Patients with ICD-10 codes of UVFP, unilateral vocal cord paralysis, 

and unilateral vocal cord paresis were identified. Still images were evaluated, and only highest quality images 

were selected to train our DCNNs.  

 Results: A total of 324 segmented images comprising of 111 UVFP and 213 LPR images were 

obtained from 324 patients. The DCNN achieved a sensitivity of 0.810 and specificity of 0.906 for detecting 

UVFP. The final AUC score based on the 5-fold cross-validation was determined to be 0.949 [0.925, 0.971]. 

Positive predictive value was 0.818 and negative predictive value of 0.901. Of the 111 images of UVFP, 25 

samples were misclassified as LPR and of the 213 LPR images, 18 samples were misclassified as having 

UVFP. 

 Conclusions: We developed a DCNN algorithm for detecting UVFP using endoscopic images 

with high sensitivity and high specificity. These preliminary results support further study of DCNNs for 

clinical detection of abnormal vocal fold movement. The clinically relevant diagnostic ability of deep 

learning models offers a promising applicability to daily clinical practice where there are shortages of 

advanced and experienced endoscopists. 

 
 

 

Determining the Minimal Clinically Important Difference (MCID)  

of the Transgender Women Voice Questionnaire (TWVG) 

Eleni Varelas, BA; Rachel Kominsky, MD; Sarah Rapoport, MD; 

Benjamin Laitman, MD; Diana Kirke, MD, DPhil; Mark S. Courey, MD 

 Objective: The transgender women voice questionnaire (TWVQ) is a validated quality of life 

measure used to assess voice satisfaction before and after pitch elevation surgery via Wendler glottoplasty 

(WG) and voice therapy (VT). Despite its frequent use, the minimal clinically important difference (MCID) 

between scores of the TWVQ remains unclear. This study aims to determine the MCID of the TWVQ and 

identify the value of meaningful change. 

 Methods: Retrospective and prospective investigation of transgender women undergoing voice 

intervention at a tertiary laryngology practice. TWVQ results were recorded before and after both WG and 

VT. The distribution-based method was calculated using three statistical approaches and the anchor-based 

method was found using the global-rating-of-change questionnaire. 

 Results: 92 patients met inclusion criteria. Of those, 59 were placed in the retrospective arm and 

33 in the prospective. 62 patients underwent WG and 30 received VT only. TWVQ scores improved 

significantly before and after both interventions. The mean MCID of the distribution-based method and 

anchor-based method was 9.3 for WG patients and 8.4 for VT only patients. Though there was a statistically 

significant difference in the post intervention TWVQ between WG and VT (p<0.05), there was no significant 

difference in the TWVQ MCID for either intervention (p=0.12).  

 Conclusions: This study provides insight in the minimal change needed to detect a clinically 

significant difference in TWVQ scores. An MCID of 9.3 and 8.4, for WG and TG respectively, should be 

considered as clinically significant changes when treating transgender women patients who underwent WG 

and VT. 
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Distinct Paracrine Effects of Differentially Activated Macrophages on Inflammatory 

and Fibrotic Gene Expression in Human Vocal Fold Fibroblasts In Vitro 

Ryosuke Nakamura, PhD; Renjie Bing, MD; Ryan Branski, PhD 

 Background/Objectives: Macrophages undergo phenotypic alterations in response to the 

extracellular environment and soluble mediators, categorized as M1 and M2. M1 macrophages are thought 

to promote inflammation, and M2 mediate tissue repair by stimulating fibroblasts. Excessive fibroblast 

activation drives fibrosis. We hypothesize these complex interactions mediate fibrosis and will provide 

targets for enhanced therapeutic strategies for VF injury and repair.  

 Study design: In vitro 

 Methods: Macrophages derived from THP-1 monocytes were treated with interferon-gamma 

(IFN-γ), lipopolysaccharide (LPS)/IFN-γ, interleukin-10 (IL-10), transforming growth factor-β1 (TGF-β), 

and interleukin-4 (IL-4), or untreated controls for 24 hours. Differentially activated macrophages were co-

cultured with human VF fibroblasts (HVOX). CXCL10, CCN2, ACTA2, FN1, TGM2, and LOX gene 

expression were quantified via real-time polymerase chain reaction. 

 Results: CXCL10 and PTGS2 were upregulated in HVOX co-cultured with IFN-γ and LPS/IFN-

γ treated macrophages; these inflammatory macrophages stimulated an inflammatory response in fibroblasts. 

Macrophages stimulated with TGF-β stimulated fibrotic gene expression (CCN2, ACTA2, FN1) in 

fibroblasts. Expression of enzymes involved in cross-linking extracellular matrix (TGM2, LOX) were 

increased in mono-cultured IL-4-treated macrophages relative to control macrophages, and TGM2 expression 

was further upregulated by co-culture. 

 Conclusion: M1 macrophages stimulated an inflammatory response in VF fibroblasts, and M2 

macrophages synergistically promoted extracellular matrix metabolism in VF fibroblasts. Strategies to 

regulate macrophage differentiation and downstream effects on mesenchymal cells may improve VF tissue 

health. 

 

 

Effect of Socioeconomic Status on Wait Times for Patients Undergoing Treatment for Laryngeal 

Conditions in a Universal Health Care System 

 

Katie de Champlain, MSc, MD; Derrick Randall, MD, MSc; J. Douglas Bosch, MD 

Shari Beveridge, R.SLP, SLP(C), CCC-SLP; Meri Andreassen, R.SLP, SLP(C), CCC-SLP 

 

 Background/Objectives: As one of the world’s only fully publicly administered, universal 

healthcare systems, Canada intends to provide equitable access to services for patients. Socioeconomic status 

(SES) can affect treatment wait times with implications on health outcomes. This has not been evaluated in 

the setting of laryngeal disease, which represents urgent and elective conditions, in a universal health care 

system. This study aims to identify whether SES affected treatment wait times for laryngeal therapies in this 

system. 

 Methods: A retrospective review was conducted on a cohort of patients with laryngeal disease at 

an academic, tertiary laryngology centre who underwent laryngeal surgery over a one-year period. Data 

retrieved through medical records; surgical wait times were normalized to each surgeon’s average waitlist. 

SES was assigned based on income derived by matching postal code to census information. 

 Results: Preliminary data analysis identified 124 patients (52% female). Average mean wait time 

to surgery for all conditions was 117 days (95%CI 100.9-134.1), with a large range related to diagnosis. 

Patients with cancer had shorter wait times compared to benign conditions (p<0.0001). ANOVA analysis 

found no difference in wait times between different SES groups (p=0.28), regardless of laryngeal disease 

category. 

 Conclusions: SES did not affect treatment wait times for laryngeal therapies in a universal 

healthcare system. Wait times were shorter for oncologic conditions compared to benign conditions, 

reflecting an ability to adjust for clinical need. Although surgical wait times remain an issue in providing 

access to care, SES does not appear to impact timely treatment for patients
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Endoscopic Balloon Dilatation for Pediatric Subglottic Stenosis: 

A Meta-Analysis of Successful Outcomes 

Albaraa Tonkal, MD; Abdullah Alamri, MD; Tilal Al-Alatib, MD, MSc, MHPEd 

 Introduction: Pediatric SGS sometimes develops abruptly and needs rapid treatment. Endoscopic 

balloon dilation (EBD) is a novel method for treating children with SGS endoscopically.  

 Methodology: This was a systematic review and meta-analysis that aimed to investigate the use 

and success rate of EBD for treating pediatric SGS. An electronic systematic literature search of three major 

databases, PubMed, EBSCO, and Web of Science & MEDLINE through Clarivate, was conducted to include 

the eligible articles.  

 Results: A total of 14 unique studies were included in the final analysis, with 473 cases of pediatric 

SGS. The pooled success rate of EDB in treatment of pediatric SGS was 76% (k = 14 studies, 95% confidence 

interval [CI] = 0.65-0.86, P =0.000, Q test for heterogeneity = 0.03, P =0.000, I2 = 91%).   

 Conclusion: We reported a high success rate of EBD in treating pediatric SGS. The reported 

complications were uncommon, although they can be serious and life threatening. The intensity of SGS may 

be related to the likelihood of therapy failure. 

 

 

 

Endoscopic Tissue Stapler 

Andrew Vahabzadeh-Hagh, MD; Daniel Ha. BSE; Jack Carson, BSE; 

Xinhe Li, BSE;  Luyao Zhang, BSE; Liang Zhao, BSE 

 
 Objective: We developed an endoscopic tissue stapler designed to be used through a 

laryngoscope. Here we provide pilot testing of its efficiency and discuss anticipated broad clinical benefits. 

 Study Design: Pilot study with a chicken breast and human cadaver. User performance testing 

and difficulty was assessed. 

 Methods: Endoscopic stapler was 3D printed. It was then used to load, deploy and remove custom 

desgned stainless steel staples on a chicken breast. Ease of use and performance data was gathered.  

 Results: The developed endoscopic tissue stapler system is easy to use, intuitive and far more 

efficient than traditional suture techniques performed endoscopically.  

 Conclusion: We demonstrate a novel endoscopic tissue stapler that is 3D printed, environmentally 

friendly, and low cost that replaces the need for endoscopic suturing in most applications. This device is 

usable with one hand and is very time efficient. We anticipate this device will have broad applications for 

endoscopic mucosal closure in the upper aerodigestive tract. 
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Etiologies of Dysphonia After COVID-19 Infection 

Kathleen Tibbetts, MD; Tanner Mitton, BS; Parker Kenee, BA; 

Erin Wynings, MD; Carlyn Atwood, MD; Lesley F. Childs, MD 

 Background/Objectives: The COVID-19 pandemic has created new challenges in healthcare, and 

long-term complications of infection and treatment are not known. We describe characteristics of patients 

presenting with persistent dysphonia after COVID-19 infection.  

 Methods: A retrospective review of medical records of patients presenting to a tertiary care 

laryngology clinic between May 2020 and September 2021 with dysphonia after COVID-19 infection was 

performed. Demographics, videostroboscopy findings, treatments, and outcomes were analyzed.  

 Results: Fourteen patients presenting with dysphonia after COVID-19 infection were identified. 

Three were excluded for incomplete records. Average age at presentation was 56 years and three patients 

were female. All patients had been hospitalized for treatment of COVID-19 infection, 10/11 (91%) were 

intubated, and 7/11 (64%) underwent tracheotomy with 5 decannulated. Seven patients had airway stenosis 

and two were tracheotomy dependent at presentation. On videostroboscopy, four patients had vocal fold 

paresis or paralysis (three unilateral, one bilateral). Six patients had erosion of the medial arytenoids 

characteristic of postintubation phonatory insufficiency (PIPI). Four patients with PIPI had concurrent 

posterior glottic stenosis (PGS), and one patient had PGS without PIPI. Two patients had unremarkable 

laryngeal examinations. As far as treatment, two patients underwent voice therapy alone, and one patient 

underwent an injection laryngoplasty and voice therapy. Six patients pursued surgery, but for treatment of 

airway stenosis rather than dysphonia. Two patients opted for observation. Four patients reported 

improvement in voice quality after treatment.  

 Conclusions: Patients presenting with dysphonia after COVID-19 infection typically had severe 

disease requiring intubation, and concurrent airway stenosis is common. 

 

 

Evaluation of Online Information Regarding Laryngology Fellowship Programs 

Taylor Fish, BS; Dane Markham, BS; Federico Galar, BA; Yassmeen Abdel-Aty, MD 

 Background/Objective: The objective of this study is to assess the utility of online information 

about laryngology fellowship programs to determine if they effectively meet the needs of prospective 

laryngology fellows. Historically, applicants have depended on networking and meeting fellowship directors 

at conferences. During the COVID-19 pandemic, thorough online information about training programs is 

important for laryngology fellowship applicants due to limited opportunities for in-person networking.  

 Methods: A survey was sent to all laryngology fellows from the last two years to determine the 

role that online information plays in the application process. Websites of all programs listed on the American 

Laryngological Association website were analyzed for the presence of 18 criteria of interest to fellowship 

applicants. The Google search engine was used to determine the presence of social media accounts for all 

included programs and their fellowship directors.  

 Results: On average, laryngology fellowship websites fulfilled 33% of the 18 criteria with which 

they were evaluated. The criteria that were fulfilled most often by program websites were “program 

description” (100%) and “case descriptions” (70%). The criteria that were least often fulfilled were 

“interview information” (0%) and “information on surrounding area” (5%). On average, programs and 

fellowship directors had 0.53 and 1.26 accounts on different social media platforms, respectively.  

 Conclusion: It is recommended that laryngology fellowship programs and directors increase the 

amount of online fellowship-related content on program websites and social media accounts. Doing so will 

allow applicants to better determine with which programs their interests, values and skills are best aligned.  
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Evaluation of the Efficacy of Intraoperative Voice Monitoring Using Perceptual and Acoustic 

Analysis in Type 2 Thyroplasty with Titanium Bridges for Adductor Spasmodic Dysphonia 

Tetsuji Sanuki, MD, PhD; Nobuhiko Oridate, MD, PhD; Ichiro Tateya, MD, PhD; 

Takaharu Nito, MD, PhD; Kenji Mizoguchi, MD; Kenichiro Tanabe, Meng 

 
 Objectives: The key to success in type 2 thyroplasty (TP2) for adductor spasmodic dysphonia 

(AdSD) is the selection of the optimal size of titanium bridges based on an accurate assessment of 

intraoperative voice changes. This procedure has traditionally been performed according to the surgeon's 

experience, and as a result, there has been a lack of clear assessment methods of voice monitoring and the 

size selection of titanium bridges. We investigated the evaluation items useful for voice monitoring to enable 

less experienced surgeons to perform TP2 properly. 

 Methods: The voice of AdSD patients undergoing TP2 was evaluated using GRBAS scales and 

three-voice characteristics, as well as acoustic analysis. 

The evaluation periods were pre-op, intra-op, 13-week post-op, and 52-week post-op.  

 Results: Eighteen patients participated in a prospective study. 

In the evaluation of pre-op voice and the voice before surgery in the operating room, the consistency rate of 

S of GRBAS, Jitter and HNR was high. In comparison with intra-op and 13-week post-op voice, the 

consistency rate was high for R, B, A, strangulation, Jitter, and HNR. Furthermore, in comparison with intra-

op and 52-week post-op voice, the consistency rate was high for strangulation, Jitter, HNR, and SDF0. 

Further comparison of voices using two different sizes of titanium bridges (unselected, selected) confirmed 

that selected titanium bridges were rated better in G, R and S, strangulation, tremor and interruption, Jitter, 

Shimmer, HNR and SDF0. 

 Conclusion: The candidate items for intraoperative voice monitoring for TP2 were R, 

strangulation, Jitter, HNR, and SDF0. 

 

 

Expression of GDNF Receptors within Nucleus Ambiguus During Rat Development 

Quinton Blount, BS; Ignacio Hernandez Morato, PhD; Michael J. Pitman, MD 

 Introduction: The pattern of upregulation of GDNF and its receptors during abnormal synkinetic 

laryngeal reinnervation after nerve injury has been described. Little is known regarding the expression of 

GDNF receptors in the nucleus ambiguous (NA) during successful innervation during embryogenesis. 

Differences may suggest therapeutic targets after nerve injury. 

 Methods: Brainstems of rats were analyzed at E14, E16, E18, E20, adult (4 animals/timepoints). 

They were stained for GDNF receptors: GFRalpha-1, GFRalpha-2, GFRalpha-3, and Ret. All experiments 

utilized Islet1 and ChAT as markers of motoneuron cell bodies within the brainstem. Images were analyzed 

using Fiji software to evaluate the timing and level of upregulation of receptors in the motoneurons of the 

NA. 

 Results: At E14 motoneurons were lightly stained with GFRalpha-1, GFRalpha-2, GFRalpha-3, 

and Ret but positions of motoneurons were such that the particular nuclei could not be identified. At E16 and 

E18 GFRalpha-1 and Ret were clearly visualized in the NA. This same level of expression was maintained 

into adulthood. Moderate expression of GFRalpha-2 and GFRalpha-3 was seen in the NA at E18 and E20 

and this continued into adulthood. 

 Conclusion: At E14 motoneurons begin to stain for GDNF receptors but are not in identifiable 

nuclei. In the NA, GFRalpha-1 and Ret are upregulated at E16 and GFRalpha-2 and GFRalpha-3 are 

upregulated at E18. Expression is maintained into adulthood. These findings allow for future targeted 

investigation with FISH for objective evaluation of receptor expression and the coordination of this 

expression with the timing of embryologic laryngeal innervation. 
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Factors Associated with Increased Intensive Care Unit Length of Stay in Patients with Angioedema 

Rushi Patel, BA; Aatin K. Dhanda, BA; Christopher C. Tseng, BS; 

Kirolos Georges, BA; Rachel Kaye, MD; Jean Anderson Eloy, MD; Wayne D. Hsueh, MD 

 Objective: Prolonged intensive care unit (ICU) stay has been associated with complications and 

increased healthcare costs. We seek to characterize comorbidities which may be associated with prolonged 

ICU length of stay (LOS) for patients with angioedema.  

 Study Design: Retrospective Database Analysis 

 Methods: The Medical Information Mart for Intensive Care (MIMIC) database was queried for 

cases with primary diagnoses/reason for admission of angioedema to the ICU between 2001 and 2012. 

Secondary diagnoses and development of angioedema during ICU stay were excluded. Cases were classified 

as prolonged LOS when greater than the 75th percentile. Univariate and multivariate analyses were 

performed.  

 Results: A total of 80 patients met inclusion criteria. Patients were majority female (n=48, 60%) 

and black (n=43, 55.1%) with an average age of 67.3 years. Median LOS was 1.162 days with the 75th 

percentile cutoff set at 1.997 days. No significant differences in patient demographics between cohorts was 

noted. No patients received a tracheotomy in this analysis. On univariate analysis, patients with prolonged 

LOS were more likely to have comorbid renal failure (18.8% vs. 13.3%, p=0.032), coagulopathy (10% vs. 

0%, p=0.013), and fluid/electrolyte imbalance (40% vs. 11.7%, p=0.013). On multivariate regression 

analysis, this significant association persisted for only fluid/electrolyte imbalance (OR: 7.51 [1.70-33.13], 

p=0.008).  

 Conclusion: This study finds a significant association between risk for prolonged ICU stay in 

angioedema patients with fluid/electrolyte imbalance. Further study elucidating which derangements 

influence longer LOS in ICU patients may be warranted. 

 

 

Factors Associated with Time to Tracheostomy Following Intensive Care Unit Admission 

Rushi Patel, BA; Aatin K. Dhanda, BA; Christopher C. Tseng, BS; Kirolos Georges, BA; 

Rachel Kaye, MD; Jean Anderson Eloy, MD; Wayne D. Hsueh, MD 

 Objectives: To analyze the effect of factors associated with time to tracheostomy (TTT) following 

Intensive Care Unit (ICU) admission. 

 Study Design: Retrospective database study. 

 Methods: The Medical Information Mart for Intensive Care (MIMIC) was used to identify patients 

between 2001-2012 admitted to the ICU and received a tracheostomy during their ICU stay. Patients 

receiving a tracheostomy prior to ICU admission or after downgrade were excluded. Patients were subdivided 

into cohorts using a 25th percentile cutoff for TTT; early TTT (<25th percentile) and prolonged TTT (>25th 

percentile). Univariate and multivariate analyses were conducted. 

 Results: A total of 1566 tracheostomy cases met inclusion criteria. Patients had an average age of 

66.85 years and were predominately male (n=924, 59.0%) and white (n=1095, 80.6%). These patients had 

an average ICU length of stay of 23.62 days. The average TTT in the entire cohort was 12.22 days with 6.82 

days serving as the 25th percentile cutoff. Multivariate analysis demonstrated a significant association 

between early tracheostomy and metastatic cancer (OR 2.559 [1.421-4.606], p=0.002) and rheumatoid 

arthritis (OR 2.743 [1.326-5.676], p=0.007). Conversely, analysis revealed the comorbid conditions of 

congestive heart failure (OR 0.606 [0.436-0.843], p=0.003), cardiac arrhythmias (OR 0.626 [0.461-0.844], 

p=0.002), and coagulopathies (OR 0.335 [0.213-0.525], p<0.001) were associated with decreased odds of 

early tracheostomy.  

 Conclusion: This study analyzes the risk factors for quick TTT in ICU patients, finding a 

significant association with metastatic cancer and rheumatoid arthritis. Further study evaluating the impact 

of early tracheotomy and outcomes is warranted.  
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Feasibility of Outpatient Type I Thyroplasty with Laryngeal Reinnervation: A Case Report 

Benjamin Ostrander, MD, MSE; Andrew Vahabzadeh-Hagh, MD 

 Background: Type I thyroplasty has increasingly been performed on an outpatient basis. 

Laryngeal reinnervation is recognized for its long-term and functional benefits but is typically performed 

inpatient under general anesthesia. Herein we report the first published outpatient type I thyroplasty with 

laryngeal reinnervation performed under monitored anesthesia care (MAC). 

 Methods: Two adults underwent type I thyroplasty with ansa cervicalis to recurrent laryngeal 

nerve (RLN) reinnervation.  

 Results: A 23-year-old female with a history of generalized idiopathic epilepsy s/p vagal nerve 

stimulator (VNS) implantation presented with persistent dysphonia. Her VNS required multiple operations 

in the past and as a result she developed longstanding left vocal fold paralysis. She underwent left type I 

thyroplasty with silastic implant and ansa cervicalis to RLN neurorrhaphy under MAC-local anesthesia. The 

patient was discharged home from the post-anesthesia care unit. There were no post-operative complications, 

and the patient returned to her occupation with high vocal demands within 1 week.  

 A 58-year-old male was referred for dysphonia following removal of an 8 cm anterior mediastinal 

atypical carcinoid tumor. After one year without improvement, he underwent left type I thyroplasty with 

laryngeal reinnervation. This was planned as an outpatient surgery, but the case did not start until late 

afternoon, the patient lived far away, and there was a small amount of incisional crepitus, so he was admitted 

for overnight observation and discharged the next morning without issue. 

 Conclusions: Outpatient type I thyroplasty with laryngeal reinnervation under MAC is feasible 

with proper patient selection. 

 

 

 

Gauging Stakeholder Reception to the Use of Artificial Intelligence in Gender-Affirming Voice Care 

Noah Millman, BS; Lauren Timmons Sund, BM, MS, CCC-SLP; Michael M. Johns III, MD;  

Ayana Elliott, DNP, APRN, FNP-C, NEA-BC; Yael Bensoussan, MD, MSc 

 

 Background: As the main objective outcome measure used in gender-affirming voice care 

(GAVC), fundamental frequency (f0) often fails to accurately reflect patient perceptions of their voice. Our 

team developed an artificial intelligence (AI) program that provides an alternative objective outcome 

measure, which has potential to align with patient perceptions more accurately.  

 Objective: To gauge stakeholder receptivity to the use of AI in GAVC before employing a novel 

outcome measure in transgender and nonbinary communities. 

 Methods: This prospective qualitative study used online focus groups composed of speech 

language pathologists (SLPs), transgender men (TGM), transgender women (TGW), and nonbinary 

individuals (NB). Participant age, race, gender, and geographic location were recorded. Each cohort 

participated in a series of two focus group sessions. The first session focused on participant experiences in 

GAVC while the second ascertained participant perspectives on the use of AI in GAVC. Transcripts of each 

discussion were coded using Nvivo to perform inductive thematic analysis.  

 Results: 7 SLPs, 7 TGW, 3 TGM, and 2 NB individuals (mean[range] age, 35.5[26-48] years) 

participated. Transgender and nonbinary participants were generally amenable to the technology, while SLPs 

were more hesitant of its use. Common positive findings included appreciation for the AI as an objective 

outcome measure and enthusiasm for its potential to longitudinally track progress. Hesitations concerned 

actionability of using the AI and unease about the black box nature of the AI’s analysis. 

 Conclusion: Transgender and nonbinary individuals were receptive to the use of AI technology 

in GAVC while SLPs were more apprehensive about using the AI in their practice. 
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GRBAS Scale Reporting & Statistical Evaluation: A Systematic Review 

Keith A. Chadwick, MD, MS; Amnie Ashour, BS 

 Background/Objectives: The Grade-Roughness-Breathiness-Asthenia-Strain (GRBAS) scale is a 

perceptual measure of voice characteristics graded on a 4-point ordinal Likert scale. It is a reliable, efficient 

method of voice evaluation in clinical practice and research. However, peer-reviewed publications using the 

scale often utilize statistical methods inappropriate for ordinal outcomes data. The purpose of this study was 

to review literature utilizing the GRBAS scale as an outcome measure and assess the validity of statistical 

methods utilized.  

 Methods: Systematic review of articles using GRBAS as an outcome measure. Following 

PRISMA guidelines, databases (Ovid Medline, Cochrane Database of Systematic Reviews, CINAHL, 

Embase, and Web of Science) were searched using focused key terms. 

 Results: 846 unique abstracts were identified--full texts were obtained for 746, and 609 were 

ultimately included. The majority (86%) collect GRBAS scores as ordinal data. Most summarize GRBAS 

outcomes as categories (46%) or means (40%). 80% of studies utilize statistical tests for comparison, most 

commonly Wilcoxon signed-rank (32%), Mann-Whitney U/Wilcoxon rank-sum (18%), correlation (18%), 

and Fisher’s exact (11%) tests. Outcomes are not summarized or tested appropriately in 43% and 54% of 

peer-reviewed articles, respectively. Journal impact factor, sample size, geographic location and 

modifications of the GRBAS did not impact the likelihood of utilizing appropriate statistical methods.  

 Conclusions: The majority of peer-reviewed literature using the ordinal GRBAS scale as an 

outcome measure apply inappropriate statistical methods, calling into question the validity of the study’s 

conclusions. Authors should take care to use appropriate statistical methods, and readers should use caution 

when evaluating literature. 

 

 

 

 

#Laryngology: A Standardized Hashtag Ontology 

Shambavi J. Rao, BS; Hayley L. Born, MD; Lyndsay L. Madden, DO 

 Background: In the past decade, there has been a rise in social media applications and usage 

among individuals in the otolaryngology community. Hashtags (#), used to identify posts relating to similar 

topics, are utilized by patients and providers to search medical information, build a network, find providers, 

and discuss research. Previous otolaryngology literature includes a standard ontology, or list of hashtags, 

developed for otology. To date, the ontology of laryngology hashtags has not been created. The objective of 

this study is to propose a standardized ontology to use when discussing topics in laryngology on social media 

to maximize reach and effect. 

 Methods: Using a combination of previously published techniques, along with some laryngology 

specific adjustments, the authors developed a list of suggested hashtags. An initial list was systematically 

culled from laryngology Instagram accounts including academic programs, professional societies, 

conferences, and expert social media laryngologists (fellowship-trained laryngologists with publicly 

available professional accounts with greater than 500 followers). The list was narrowed down using current 

rate of use, specificity, and expert opinion. These were then categorized to include general terms, diseases 

and diagnoses, and treatment strategies 

 Results: Across all culled Instagram posts, there were 242 unique laryngology hashtags used and 

1145 total hashtags were applied. The authors derived unique terms to be included in the ontology for 

laryngology by expert opinion of fellowship-trained laryngologists. 

 Conclusion: Laryngology is in the early stages of utilization of social media. Developing a specific 

ontology of hashtags will optimize the reach and connections of term specific searches. 
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#Who: Investigation of Who Creates Laryngology Content Posted on Instagram 

Kychelle L. Del Rosario, BA; Shambavi J. Rao, BS; 

Hayley L. Born, MD; Lyndsay L. Madden, DO 

 
 Introduction: Social media use is rising in medicine with both patients and providers developing 

a larger presence on networking platforms. Data suggests that many patients utilize social media to discern 

information regarding diagnosis and modalities of care. Therefore, it is important that information circulated 

on social media is accurate. A recent study in dermatology, through the analysis of hashtags (#), reported that 

many of the dermatology posts queried on Instagram were not entries created by dermatologists. This raises 

concern regarding the validity and accuracy of content viewed by people seeking information. Currently, 

there is no literature regarding the quality of laryngology social media posts and this study aims to raise 

awareness to mediate that gap between patients and providers.  

 Methods: Fellowship-trained laryngologists were surveyed to obtain the most common 

encountered diagnoses and procedures. Hashtags were queried on Instagram over a set time period and the 

type of influencer was recorded into a category. Analysis was conducted to determine the accounts involved 

in sharing laryngology content and further subcategorized into physician, speech language pathologist (SLP), 

and other.  

 Results: Fellowship-trained laryngologists suggested top diagnoses and procedures. Many of the 

laryngology hashtags utilized on Instagram are from non-laryngologists. 

 Discussion: With the growth of the online presence of information in laryngology, it is important 

that laryngologists remain on the forefront of sharing and teaching social media users to ensure the 

distribution of reliable information. 

 Conclusions: Hypertension is an important factor associated with decreased incidence of 

complications in hospitalized laryngeal cancer patients. 

 

 

Health Literacy, Quality and Accessibility Assessment of  

Mobile Applications for Voice Therapy 

Eseosa Odigie, BS; Katerina Andreadis, MSc; Iyra Chandra Valentina Mocchetti, MS, CCC-SLP; 

Hal Rives, BS; Steven Cox, PhD; Anais Rameau, MD, MPhil 

  Objectives: Mobile applications are increasingly being used in voice therapy, with little 

standardization of health content and literacy level. The average American adult has an 8th grade literacy 

level. Underrepresented minorities are particularly affected by low health literacy levels. Per the CDC’s 

definition of health literacy, organizations have a responsibility to ensure that disseminated content is health 

literate. The purpose of this study is to assess the literacy, quality, representativity, and accessibility of voice 

therapy apps. 

 Methods: Of 1,608 apps identified from the Apple and Google Play Stores, 21 patient-facing 

applications were included in the study. Apps were evaluated using scales related to literacy and quality: 

Mobile App Rating Scale (MARS), CDC Clear Communication Index, Institute of Medicine Strategies for 

Creating Health Literate Mobile Applications, and the Institute for Healthcare Informatics App Functionality 

Scale. Apps were also assessed for representation of diverse populations, additional language features, and 

disability accessibility. Inter-rater reliability (IRR) was assessed using an intraclass correlation (CA-ICC). 

 Results: The mean MARS Score was 3.56/5. Apps scored highly in the categories of Engagement 

and Functionality. Only two of the apps (9.5%) passed the CDC Clear Communication Index threshold. Three 

apps (14%) showed diverse representation. Three apps (14%) were available in multiple languages. None of 

the apps were accessible to patients with disabilities. CA-ICC for MARS was good (0.50) between the raters. 

 Conclusion: There are varied literacy, representativity, and accessibility levels for voice therapy 

apps. For vulnerable patients with low health literacy, there may be barriers to using these applications. 

 

  



 

Page 77 of 128 
 

Impact of Institution Variation and Preoperative Diagnostic Staging on Positive 

Surgical Margins in Oral Cavity and Oropharyngeal Malignancies 

Carlos X. Castellanos, MS; Ruben Ulloa, BA; Mark Swanson, MD 

 Objectives/Hypothesis: To report on positive margin status results in primary oral cavity (OC) 

and oropharyngeal (OP) cancers, associate margin status with patient demographics, overall survival, HPV 

status, preoperative biopsy status, tumor and institutional factors. 

 Study Design: Retrospective database analysis. 

 Methods: We identified patients surgically treated for primary oral cavity and oropharyngeal 

malignancy in the National Cancer Database between 2004 - 2018. Descriptive statistics were used to 

characterize the clinical population. We will associate positive margins with HPV status and facility factors 

by multivariable logistic regression and with overall survival by Cox proportional hazards regression and 

Kaplan-Meier curves with log-rank testing to associate biopsy history with positive margin incidence. We 

will characterize institutional variation for positive margin rates by facility type and volume.  

 Results: 140,435 patients were identified (OC = 98,532; OP = 41,903). The positive margin rate 

was 14.9%. 59.2% of patients received a biopsy. Facility types were 56.1% academic and 53.9% non-

academic. 42.7% of patients had private insurance, 51.4% had non-private insurance and 3.5% were 

uninsured. Positive margin status is associated with facility type (p <0.001). Preoperative diagnostic staging 

is associated with margin status (p <0.001). Mean overall survival for patients with a positive margin status 

was 98.5 months and 111.6 months for negative margin status (Mantel-Cox p < 0.001). 

 Conclusion: Initial patient cohort analyses reveal a significant association between margin status 

and facility type as well as preoperative staging and margin status. Further analysis of our defined cohort will 

help investigate and substantiate the research aims previously discussed. 

 

  

Impact of Palliative Treatment on Survival in Laryngeal Malignancies 

Kirolos M. Georges, BA; David A. Cohen, BA; Christopher J. Didzbalis, BA; Ryan Jin, BS; 

Salma Ahsanuddin, BS; Richard Chan Woo Park, MD 

 Objectives: To examine the impact of palliative therapies on outcomes in patients with laryngeal 

malignancies (LM).  

 Methods: The 2010-2016 National Cancer Database was queried for all cases of LM. 

Clinicopathologic characteristics of patients receiving palliative treatments including surgery, radiation 

therapy, chemotherapy, pain management, or combination palliative therapy were compared. Patients that 

had palliative surgery aimed to prolong and improve quality of life, not to treat the primary tumor. Patients 

with distant metastatic disease were excluded.  

 Results: 2872 cases of palliative therapy in LM were analyzed; the plurality (39.8%) received 

surgery. Patients receiving palliative therapy were more likely to be younger than 70 years, have government 

insurance, receive care at a community program, and have advanced stage malignancies (p<0.001). On 

Kaplan-Meier study, 5-year overall survival (5YOS) was 30.4%, 9.0%, 7.5%, 19.8%, and 21.5% (p<0.001) 

for palliative surgery, radiation, chemotherapy, pain management, and other palliative care combinations, 

respectively. On multivariate Cox analysis, radiotherapy (HR 1.635), chemotherapy (HR 1.479), and pain 

management (HR 1.509) had a significantly higher hazard of death as compared to palliative surgery alone 

(p<0.001). Survival benefit was associated with care at an academic/research facility (HR 0.879,p=0.009), 

private insurance (HR 0.754, p=0.004), and income between $50,354 - $63,332 (HR 0.814, p=0.002).  

 Conclusion: For LM, patients who received palliative surgery to alleviate symptoms and not to 

treat primary tumor had better survival than patients who received palliative radiotherapy, chemotherapy, or 

pain management. Care at an academic/research facility, private insurance, and high income were associated 

with improved survival. 
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Impact of Socioeconomic Factors on Postoperative Readmissions in Laryngeal Cancer 

 

Ryan Jin, BS; Kirolos M. Georges, BA; Aatin Dhanda, BA; Salma Ahsanuddin, BS; 

Christopher J. Didzbalis, BA; David A. Cohen, BA; Rachel Kaye, MD 

 Objectives: To determine the impact of socioeconomic factors on unplanned readmissions for 

laryngeal cancer patients. 

 Methods: The National Cancer Database (NCDB) was used to identify patients with primary, 

invasive laryngeal cancers who underwent surgery between 2004-2016. Univariate and multivariate analyses 

were performed to investigate patient demographics and readmission status.  

 Results: 73,126 cases were identified, the majority of which were male (79.7%) and white 

(84.8%). A higher proportion of patients with unplanned readmission were treated at academic/research 

programs (59.2%) than those with planned or no readmission (49.3%, p<0.001). After adjusting for 

clinicopathologic characteristics, patients in the bottom income quartile (OR 1.454, 95% CI 1.242 – 1.703, 

p<0.001) and patients with Medicare (OR 1.358, 95% CI 1.200 – 1.537, p<0.001) were more likely to have 

unplanned readmission compared to patients in the top quartile and patients with private insurance, 

respectively. Furthermore, patients with unplanned readmission were more likely to have advanced stage and 

experienced worse 10-year survival (27.0%) compared to patients with planned or no readmission (35.3%, 

p<0.001). After adjustment on Cox regression, having no insurance/Medicare (HR 1.394, 95% CI 1.344 – 

1.446, p<0.001), having Medicaid (HR 1.507, 95% CI 1.457 – 1.560), and being treated with radiation and 

surgery (HR 1.827, 95% CI 1.693 – 1.973, p<0.001) were associated with increased mortality over the 

duration of the study period. 

 Conclusions: Laryngeal cancer patients with Medicare and those in the low-income quartile are 

more likely to have unplanned readmissions following surgery. Further studies investigating the association 

between socioeconomic status and postoperative complications in laryngeal cancer are warranted. 

 

 

Implementation of Integrated, Digital Patient Reported Outcome Measures  

Assessment in Clinical Laryngology 

 

Elliana DeVore MD; Phillip Song MD; Ramon Franco MD; Matthew Naunheim MD, MBA 

  
 Objective: To explore the process, outcomes, and impact of implementing patient-reported 

outcome measures (PROMs) in clinical practice to monitor health-related quality of life in patients with 

voice, breathing and swallowing problems. 

 Methods: Three disease-specific and one general health-related PROM were digitized and 

integrated into the electronic medical. Adults presenting to a tertiary care academic center with a chief 

complaint of voice, breathing or swallowing dysfunction complete these measures over a period of 3 years. 

Process measures including fidelity and feasibility were investigated. Barriers and facilitators of the 

implementation project were explored from the perspective of patients, clinic staff, and providers.  

 Results: The average rate of completion was greater than 90%, with the majority of patients 

finishing PROMs in-person while awaiting their first clinic visit. Interviews with staff, patients, and providers 

demonstrated good feasibility, with completion rates increasing over time. Several barriers and facilitators to 

implementing PROMs in clinical practice were identified, including higher rates of non-compliance in 

patients doing well and issues with data extraction and coding, versus excellent staff buy-in and training 

promoting higher completion rates. The impact of the COVID-19 pandemic on completion rate was also 

evaluated.  

 Conclusions: PROMs can be integrated into clinical practice to monitor health-related quality of 

life in patients with voice, breathing and swallowing dysfunction. This study contributes insight into initiation 

and long-term follow-up of implementation, thereby guiding future research and quality improvement 

projects aiming to incorporate PROMs into clinical otolaryngology practice. 
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Improving Measurement Efficiency of Voice-Specific Quality of 

Life with Item Response Theory 

Elliana DeVore, MD; Thomas L. Carroll, MD; Maria Edelen, PhD; Jennifer J. Shin, MD, SM 

 Objective: (1) To examine the 10-item Voice Handicap Index-10 (VHI-10) instrument with item 

response theory (IRT), (2) to assess whether the dominant latent trait could be accurately measured using a 

subset of items, to improve efficiency of use in high-volume clinical scenarios, and (3) to determine whether 

the VHI-10 items correlate with diagnoses made via laryngoscopy/stroboscopy 

 Methods: Adults with a primary voice complaint completed the VHI-10 upon presenting for 

evaluation at a tertiary care academic center. Factor analysis and IRT evaluation of prospective cohort data 

was performed to assess unidimensionality and item properties. Regression methods were used to evaluate 

correlation with objective diagnoses made by laryngoscopy/stroboscopy. 

 Results: The VHI-10 is unidimensional. Information parameter estimates ranged from 1.54 to 

4.49, with higher values indicating more useful items. Item information functions demonstrated which items 

provided less value compared with others and were removed to create a 5-item scale with preserved ability 

to reflect the underlying construct. There was no difference in the ability of the 10- and 5- item scales to 

predict voice diagnoses.  

 Conclusions: The VHI-10 demonstrates strong psychometric properties, as well as correlational 

validity with laryngoscopy/stroboscopy findings. IRT and other modern psychometric methods can be used 

to improve efficiency by maximizing the amount of relevant information per item administered, while 

reducing survey fatigue. 

 

 

Incidence and Prevalence of Cough in a Rural Health System: A 20-Year Study 

Kenneth W. Altman, MD, PhD; Amanda J. Young, MS 

  Background: Chronic cough is a world-wide problem that has relevance to the public health, 

infectious disease, and serves as an indicator of underlying medical conditions. We sought to characterize 

and stratify cough patients with the hypothesis that there are opportunities to improve access to care in our 

rural health system. 

 Methods: Following IRB exempt status, a retrospective electronic record review was performed 

on all patients with ICD-9 786.2 or ICD-10 R05 from 2001 through 2020. Inclusion criteria were >1 visit or 

hospitalization with cough. Patients were characterized by demographics, smoking, encounters, and 

insurance, stratified by year.  

 Results: Over the 20-year study period there were 160,112 unique patients seen for cough, and 

1,764,387 new patients seen for any condition, representing an average incidence of 3.6% (1.2-2.3%) and 

prevalence of 1.7% (2.0-4.3%) annually. Of the 39,828,073 total encounters, there were 469,802 for new or 

existing cough (0.8-1.39% annually). The age at initial presentation was weighted at 29.9% seen <10 years 

old, with an even distribution over the remaining decades of life. The majority were seen for cough once 

annually, but 23.8% of all patients had 2 or more encounters for cough in a year. 

 Conclusion: We demonstrate a lower-than expected incidence and prevalence of cough in our 

rural health population, suggesting challenges with access to care when compared to 10% prevalence and 3% 

or encounters previously documented. The study also provides a platform to explore the importance of 

pediatric cough, as well as population health and the longitudinal journey of cough patients in underserved 

areas. 
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Incidence of Vocal Cord Paralysis in Medullary Thyroid Cancer 

Veronica Drozdowski, MD; Deema Martini, BS; Steven Charous, MD 

 Introduction: Medullary Thyroid Cancer (MTC) is a neuroendocrine tumor that comprises 3-5% 

of all thyroid cancers in the United States. Vocal cord paralysis (VCP) may be due to involvement of the 

recurrent laryngeal nerve preoperatively, or nerve sacrifice during surgery. The purpose of this study was to 

demonstrate the incidence of VCP in MTC and evaluate whether VCP has an impact on overall survival. 

 Methods: This was a retrospective chart review of patients with MTC treated at Loyola University 

Medical Center from 2007 to 2021. Information on demographics, cancer diagnosis and treatment, laboratory 

data and survival were collected.  

 Results: 161 patients were initially identified; 80 patients were excluded, leaving a final of n=81 

patients included. 49 (60.5%) patients were female. The average age at time of diagnosis was 51.4 years (SD 

13.58). VCP was identified in 12 out of 81 (14.8%) patients. There was an increase in incidence of VCP 

among patients with stage 4 as compared to patients with stage 1-3 disease (p 0.02). Survival analysis 

revealed decreased overall survival at 5 years in patients with VCP (73.3%; SE = 13.2) compared to patients 

without VCP (98.4%; SE=0.016; p <0.001).  

 Conclusions: MTC is a rare thyroid cancer, however its incidence is on the rise. Our study 

suggests that the incidence of VCP in these patients appears to be higher than seen in other thyroid 

malignancies, and VCP is associated with a statistically significant negative impact on survival.  

 

 

 

Inducible Vocal Fold Motion Impairment After Vagal Nerve 

Stimulator Placement: A Case Series 

Ari D. Schuman, MD, MSCR; A. Claire Chapel, BS; Jennifer Yan, MD;  

Irfan Ali, MD; Elton M. Ashe-Lambert, MD; Julina Ongkasuwan, MD 

 

 Introduction: Vagal nerve stimulator (VNS) implantation, a treatment for seizures refractory to 

anti-epileptics, is associated with voice changes in 95% of patients. There are limited case series describing 

immobility of the vocal folds after VNS implantation, but nearly all studies describe vocal fold adduction 

with VNS activation. Our group recently described abduction with VNS activation. Here, we describe two 

further cases of inducible vocal fold immobility with vagal nerve stimulation in patients with otherwise 

mobile vocal folds. 

 Methods: Case series of three patients seen at a tertiary care hospital.  

 Results: Three patients with a VNS who underwent direct laryngoscopy and had vocal fold (VF) 

motion impairment with VNS activation are included. All patients had hypomobile vocal fold motion with 

VNS off and a fixed position with activation. All presented with new signs of aspiration after VNS. Patients 

1 and 2 have had aspiration pneumonia after VNS. Patient 3, reported by Yan et al., has undergone laryngeal 

reinnervation. Further treatment details can be found in the table. 

 Conclusion: Most reported cases of vocal fold movement impairment with VNS show adduction 

of the true vocal fold with vagal nerve stimulation. We report three cases of inducible vocal fold motion 

impairment with VNS activation, including two cases of abduction, and highlight the importance of swallow 

evaluation with close aspiration monitoring. 

 Patient Age Presentation VF Position with VNS on Treatment 

1 15 Aspiration, frequent vocalizations Abducted Botulinum toxin injection 

2 23 Aspiration, weight loss Adducted Observation 

3 15 Aspiration, dysphonia. Abducted Laryngeal reinnervation 
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Ingredients in the Visual Perception of Hypomobile Vocal Fold Motion Impairment 

 

Jasper Han, BS; Sachin S. George, BS; Ted Mau, MD, PhD 

 Objectives: The clinical determination of vocal fold (VF) hypomobility based on laryngoscopy is 

subjective. Previous studies point to VF motion anomaly as the most commonly reported factor in the 

diagnosis of hypomobility. This study tested the hypotheses that VF angular velocities and angular range of 

motion (ROM) differ between the two VFs in cases of unilateral VF hypomobility. 

 Methods: Semi-automated analysis of laryngoscopic videos of 19 patients diagnosed with 

unilateral VF hypomobility was performed to quantify/compare the VF angular velocity and ROM between 

the two VFs during /i/-sniff and laugh. 

 Results: 7 out of 15 (47%) videos with /i/-sniff and 5 out of 8 (63%) with laugh had a statistically 

significant difference in the angular velocities between the VFs in either abduction or adduction, with large 

effect sizes (adjusted Cohen’s d >= 0.8) for all. For VF ROM, 8 out of 15 (53%) /i/-sniff videos and 4 out of 

8 (50%) with laugh had a statistically significant difference between the VFs, with large effect sizes for all 

except one. Seven of the 19 subjects with unilateral VF hypomobility were diagnosed with selective adductor 

paresis. Only 1 of these 7 demonstrated a difference in angular velocity during VF adduction and not 

abduction. 

 Conclusions: Precise quantification of VF angular velocities from routine clinical laryngoscopy 

videos is challenging. Clinicians’ ability to gauge VF motion goes beyond what can be extracted from frame-

by-frame analysis. Visual cues other than VF angular velocity and ROM likely contribute to the perception 

of unilateral VF hypomobility. 

 

 

Intractable Hiccups Caused by Diaphragmatic Eventration 

Michelle Hong, BS, BA; Albert Han, MD; Jennifer Long, MD, PhD 

 Introduction: A hiccup is an involuntary contraction of inspiratory muscles causing inspiratory air 

flow, which leads to a sudden reflexive glottic closure. Most often, hiccups are a transient nuisance caused 

by gastric distension or diaphragmatic irritation that self-resolves within a short time. Intractable hiccups, 

defined as hiccups lasting longer than a month, are a rare yet debilitating pathology with a broad differential 

and often indicates a more serious underlying pathology, which can range from neoplasms to structural 

abnormalities. In this case report, we present a patient demonstrating a novel association between intractable 

hiccups and eventration of the diaphragm. 

 Case Description: A 64-year-old male veteran with hypertension, hyperlipidemia, and 

gastroesophageal reflux disease presented to otolaryngology clinic with seven months of intractable hiccups 

with no inciting event. Stroboscopy shows a right-sided vocal fold granuloma with laryngeal hyperfunction 

and laryngospasm. A computed tomography scan of the chest showed elevation of the right hemidiaphragm 

consistent with diaphragmatic eventration. Lab studies and physical exam were otherwise negative. He was 

prescribed baclofen to treat the hiccups pharmacologically and voice therapy to treat laryngospasm and 

reduce the vocal fold granuloma. He was referred to thoracic surgery for further evaluation and potential 

surgical intervention should his diaphragmatic eventration worsen or cause hypoxemia. 

 Conclusions: To our knowledge, this is the first reported case of an association between 

diaphragmatic eventration and intractable hiccups. It is important to highlight this addition to the broad 

differential of intractable hiccups and to emphasize an interdisciplinary approach to workup and treatment of 

intractable hiccups. 
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Intubation Practices and Outcomes in Critically Ill Adults 

Matthew J. Margot, MD; Nicholas S. Yeldo, MD; Ross Mayerhoff, MD 

 Objectives: Endotracheal intubation is often required to facilitate mechanical ventilation in the 

Intensive Care Unit (ICU). The size of endotracheal tube used has been linked with increased risk of laryngeal 

and endotracheal injury. The purpose of this study is to identify the current intubation practices at a large, 

urban tertiary care hospital. Our research group’s primary hypothesis is that a significant proportion of 

patients are intubated with endotracheal tubes that are unnecessarily large. 

 Methods: Our retrospective cohort study assessed patients who were endotracheally intubated in 

the ICU from January 1 – June 30, 2018. Patients who were intubated for less than 48 hours were excluded 

from the study. Patient data and comorbidities were collected, as well as data on duration of intubation, need 

for bronchoscopy, and eventual otolaryngology consult for airway assessment. ETT size was compared with 

ideal tube size as calculated using a height-based nomogram published by Coordes et. al. 

 Results: 227 patients were included in the study. 52 patients (22.9%) were intubated with 

inappropriately large ETTs. Women were 6.6 times more likely to be intubated with an inappropriately large 

tube than men (OR = 6.61; 95 % CI, 3.11-14.04).  

 Conclusion: A large proportion of patients at our large tertiary care center are intubated with ETT 

larger than their ideal ETT size. Female gender is a significant risk factor for intubation with an 

inappropriately large ETT. 

 

 

Isolated Laryngeal Mucormycosis Requiring Laryngectomy 

Taylor G. Lackey, MD; James R. Duffy, BS; Daniel S. Fink, MD 

 Background/Objectives: We report a case of isolated laryngeal mucormycosis in a patient who 

presented in diabetic ketoacidosis (DKA). The patient was managed with antifungal therapy and eventual 

total laryngectomy. To our knowledge, this is the first case presented of mucormycosis with isolated laryngeal 

involvement.  

 Methods: Case report and review of the literature. 

 Results: A 66-year-old female was admitted in DKA and developed stridor on hospital day 3. 

Concern for infection of the larynx was demonstrated on flexible laryngoscopy, and persistent failure to 

improve on routine therapy led to biopsy and diagnosis of invasive mucormycosis. Despite antifungal therapy 

and surgical debridement, erosive changes of the thyroid and cricoid cartilage were evident on imaging. 

Laryngectomy was performed to definitively obtain source control and provide better quality of life in a non-

functional larynx with fungal organisms noted in the specimen. The patient is alive and well 3 months 

following hospitalization.  

 Conclusion: Invasive laryngeal mucormycosis is an extremely rare and exceedingly morbid 

condition. Clinical threshold for direct laryngoscopy and biopsy should be low for patients with associated 

risk factors who develop stridor. Despite antifungal therapy, surgical resection including laryngectomy may 

be indicated to provide better quality of life and definitive treatment in this population. 
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Laryngeal Manifestations of Antisynthetase Syndrome: A Case Report 

Rebekah C. Smith, BA; Christopher G. Tang, MD 

 Objectives: To describe a rare case of laryngeal manifestations of antisynthetase syndrome 

 Background: Antisynthetase syndrome is a rare autoimmune disease that can lead to interstitial 

lung disease, myositis, Raynauds phenomenon, and arthritis.  

 Methods: Case report and review of literature  

 Results: A 60-year-old Asian female presents to laryngology clinic with hoarseness. Patient has a 

history of antisynthetase syndrome complicated by EJ-positive and low titer Jo-1 polymyositis, interstitial 

lung disease, mechanics hands and inflammatory polyarthritis. Stroboscopy reveals erythematous vocal folds 

with a poor mucosal wave (decreased amplitude, mostly aperiodic). Patient also starting to develop an 

anterior glottic web. Patient was treated with hydrochloriquine, mycophenolate mofetil, and prednisone as 

well as routine IVIG infusions for flareups. 

 Conclusions: Laryngeal manifestations of antisynthetase syndrome is very rare with only 1 other 

reported case in 2017 to our knowledge. 

 

 

Laryngeal Manifestations of Chron’s Disease: Literature Review and  

Case Series of Two Distinct Presentations 

Justin T. White, MA; Michael Klinginsmith, MD; Swapna Chandran, MD 

 Background/Objective: Chron’s disease affects any part of the gastrointestinal tract and is 

characterized by chronic granulomatous inflammation with skip-patterned distribution. Extraintestinal 

manifestations of Chron’s disease have been recognized, though laryngeal manifestations are rare. In this 

case series, we provide a literature review and discuss the presentation and management of two cases of 

laryngeal manifestations of Chron’s disease. 

 Clinical Presentation: A 51-year-old female with a history of Chron’s disease, pituitary 

macroadenoma, and smoking presented to the emergency department with worsening dyspnea, sore throat, 

and hoarseness. Imaging revealed a glottic ball-and-valve mass. In another case, a 19-year-old female with 

Chron’s disease presented with shortness of air and dysphagia. A modified barium swallow study found 

penetration and trace aspiration of liquids. Following initial treatment by a speech-language pathologist, the 

patient was referred to a laryngologist for evaluation. Flexible laryngoscopy showed diffuse supraglottic 

edema. 

 Treatment: The 51-year-old female underwent emergent tracheotomy, and a mass was excised 

from the anterior commissure of the false vocal folds. Pathologic examination of the mass identified extensive 

ulceration, granulation tissue formation, and fibrin deposition. The 19-year-old female underwent laryngeal 

biopsy with findings of chronic active inflammation and ulceration. She received multiple courses of 

corticosteroids over a 12-month period while continuing monoclonal antibody therapy and implementing 

behavioral strategies for her shortness of air and dysphagia. 

 Conclusion: Laryngeal manifestations of Chron’s disease are rare and are characterized by a wide 

range of symptoms. These cases demonstrate that laryngeal manifestations can occur across ages and can 

require urgent management. 

 

  



 

Page 84 of 128 
 

Laryngeal Manifestations of T Cell Lymphomas: A Case Report 

Justin Fong, BA; Christopher Tang, MD 

 Objectives: To discuss laryngeal manifestations of T cell lymphomas.  

 Background: Primary NK/T cell lymphomas of the larynx are incredibly rare with only 31 total 

cases reported in the literature.  

 Methods: Case report and review of literature  

 Results: An 83-year-old Latino male presents to Head and Neck Surgery clinic with a history of 

a right parotid mass with a fine needle aspirate showing atypia of undetermined significance (Milan Category 

3). On fiberoptic laryngoscopy, an incidental mass was found protruding from the base of tongue into the 

vallecula. The patient received a superficial parotidectomy to remove the parotid mass at the same time as a 

direct laryngoscopy with biopsy of the base of tongue mass. Pathology showed a peripheral T cell lymphoma 

in both specimens.  

 Conclusions: Laryngeal manifestations of T cell lymphomas are rare with only 31 total cases 

reported. We report a case of a peripheral T cell lymphoma that presented as both a laryngeal mass and a 

parotid mass. 

 

 

 

 

Membranous Vocal Fold Lesions in Patients with Chronic Cough - A Case Series 

Manish A. Shaha, MD; Edie Hapner, PhD, CCC-SLP; Amalee Smith, PA-C; 

Matthew Hoffman, MD; C. Blake Simpson, MD 

 Introduction: Trauma related to chronic cough and protracted glottal closure has been previously 

associated with lesions of the vocal processes; however, there is limited evidence regarding cough on the 

development of membranous lesions affecting phonation. In this series, we sought to discern the natural 

history and possible risk factors for development of membranous glottic lesions in the context of chronic 

cough. 

 Methods: 6 patients treated for cough were found to have membranous vocal fold lesions affecting 

phonation. Charts and videostroboscopy were reviewed retrospectively, investigating the relationship 

between demographics, cough duration, treatment, risk factors, lesion type, cough and voice severity, 

resolution of disease, and surgical management. 

 Results: Mean age was 54.7 years (5 females, 1 male). Mean cough duration was 3.2 years. All 

suffered from gastroesophageal reflux while only half had concurrent diagnoses of allergic rhinitis and 

asthma. Lesions included granuloma or ulcer with a single patient having fibrous masses. Each patient had 

some degree of muscle tension dysphonia on initial videostroboscopy. All but one were treated with 

behavioral suppression, superior laryngeal nerve block, and neuromodulators, while the remaining patient 

received steroid injections. Following treatment, 3 had persistent lesions requiring surgery. Each patient had 

improvement in outcome measures including Cough Severity Index and Voice Handicap Index.  

 Conclusion: We present six cases of membranous lesions associated with chronic cough. 

Gastroesophageal reflux may be a cofactor in lesion development. Conservative treatment appears well-

tolerated, with symptomatic improvement using therapy, neuromodulators, and superior laryngeal nerve 

block. However, surgical management may be necessary with persistent lesions. 
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Metformin for the Treatment of Recurrent Respiratory Papillomatosis 

Corina Din-Lovinescu, DO; Andrew Blitzer, MD, DDS 

 Introduction: Metformin is an oral agent used for the management of type 2 diabetes. As a result 

of its ability to alter cellular metabolic requirements, metformin also possesses anti-neoplastic properties. 

Metformin has been shown to reduce mutagenesis in several malignancies, however has never been described 

as a treatment option for recurrent respiratory papillomatosis (RRP) in humans.  

 Methods: Retrospective chart review of non-diabetic patients with RRP who were treated with 

metformin.  

 Results: Four patients were identified with a history of laryngeal RRP who were treated with 500 

mg to 1000 mg of metformin daily. Three patients had a history of multiple surgical excisions prior to starting 

metformin and afterwards had a stabilization or regression of papillomas. Follow up time for these 3 patients 

ranged from 12 to 30 months. When surgical intervention was required after starting metformin, surgery 

occurred at much less frequent time intervals. One additional patient with a history of HIV and 2 RRP 

excision procedures prior to the start of metformin did not require any further surgery during the follow-up 

time of 48 months. All patients tolerated metformin well with only minor side effects of self-limiting light-

headedness, facial flushing or indigestion. One patient stopped metformin at the request of his internist due 

to concern for renal function.  

 Conclusion: Metformin is a low-risk medication that was used successfully to reduce progression 

of disease in 4 patients with RRP. Further studies should investigate the sole or adjunct use of metformin for 

treatment of RRP. 

 

 

 

Modification of Wendler Glottoplasty for Male to Female Gender Transition 

Solomon Husain, MD; Lauren Campe, SLP-MA; Natasha Mirza, MD 

 Introduction: Transgenderism is a condition regarding the gender identity of an individual where 

their psychological gender is discordant with their anatomic gender. Historically, for voice changes in 

patients transitioning from Male to Female, a combination of voice therapy and surgery are used. The most 

common surgical technique is the Wendler Glottoplasty. A CO2 laser is used to de-epithelialize the anterior 

third of the vocal folds and the anterior 1/3 of the folds are sutured together. This shortens the vibratory folds 

and increases the fundamental frequency (F0) of the voice. We present a novel modification that incorporates 

a thyroarytenoid myectomy for debulking of the cords. We also present use of a Prolaryn injectable gel to 

medialize the anterior aspect of the vocal folds and apply fibrin glue sealant in lieu of sutures, simplifying 

the operative technique.  

 Method: We present eight patients treated with our modified Wendler glottoplasty technique. 

Voice assessment was based on F0 and frequency range pre- and post-operatively measured via MDVP and 

Real-Time Pitch on the Computerized Speech Lab. 

 Results: The eight patients had an average age of 34.2 years (range 22-64 years). The average pre-

operative F0 was 140.8 Hz, with an average frequency range of 108-287.8 Hz. Post-operatively, the average 

F0 was 247.9 Hz, with an average frequency range of 197.3-300.7 Hz. This led to an average F0 increase of 

105.8 Hz (p=0.004).  

 Conclusion: Our modified Wendler glottoplasty successfully resulted in a significant increase in 

the post-operative F0. In addition, there was improved satisfaction in vocal character after the procedure. 
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Neck Surface Accelerometry Enables Intraoperative Voice Tremor Quantification During  

Magnetic Resonance Guided Ultrasound Thalamotomy (MRGFUS) 

 

Dina Cristina Lopez, BS, BA; Claudio Milstein, PhD; Jacqueline Chen, PhD; Hongchae Baek, PhD; 

Michelle Adessa, BM, MS; Sean Nagel, MD; Stephen Jones, MD; Paul Bryson, MD 

 Background: Essential tremor (ET), the most common movement disorder, affects over 10 million 

U.S. individuals. Essential vocal tremor (EVT) occurs in 30% of cases, confers psychosocial disability, and 

is particularly difficult to treat. Deep brain stimulation (DBS), the gold standard operation, renders serious, 

albeit rare, risks for infection, mental deficits, and death. However, transcranial magnetic resonance-guided 

focused ultrasound surgery (MRgFUS) ablates a common thalamic target to DBS with comparable benefits 

via incisionless technique. Despite success in treating limb tremor, MRgFUS’ role in vocal tremor is poorly 

understood. 

 Methods: Neck surface accelerometry, although employed in dysphonia, has not been applied to 

vocal tremor or as a therapeutic assessment tool. We designed a novel accelerometry platform to quantify 

MRgFUS’ possible therapeutic impact on vocal tremor pre-, intra-, and post-operatively. An MRI-compatible 

tri-axial accelerometer is externally fixed over the larynx with a neck sock for data acquisition as patients 

sustain five seconds of vowel phonation. Platform validation was achieved by analyzing simultaneously 

acquired acoustic and accelerometer data in a healthy control simulating vocal tremor. We are currently 

obtaining 5-10 ET patient datasets. 

 Results: In repeated trials with and without simulated tremor, no statistically significant 

differences were observed for frequency and intensity metrics between acoustic and accelerometry methods. 

Fundamental frequency estimates differed on average by 0.5% for no tremor and 0.9% for simulated tremor. 

Simulated tremor modulation estimates differed on average by 11.7%.  

 Conclusion: Neck surface accelerometry may play a crucial role in propelling the emerging field 

of noninvasive surgery for vocal tremor forward. 

 

 

Necrotizing Tracheitis in a Young Adult Complicated by Tracheal Wall Perforation 

Bryan Louie, BS; Joshua Stramiello, MD; Grant Senyei, MD; Philip Weissbrod, MD;  

Joshua Boys, MD; George Chen, MD, PhD; Theresa Guo, MD 

 Introduction: Necrotizing tracheitis is a rare condition, mainly seen in immunocompromised 

patients, that may lead to pseudomembrane formation, airway obstruction and in severe cases, tracheal 

perforation.  

 Case Description: A 32-year-old male with a history of poorly controlled diabetes mellitus type I 

and polysubstance abuse presented with productive cough, dysphagia, and respiratory distress. Initial 

bronchoscopy revealed malodorous tissue with loss of tracheal wall integrity concerning for necrotizing 

tracheitis. After intubation and transfer to a higher level of care, another bronchoscopy was complicated by 

tracheal perforation and false passage into the anterior mediastinum. Once the airway was re-established, 

exam redemonstrated extensive tracheal necrosis along a 4-5 cm segment with complete involvement of 

cartilaginous trachea. A multidisciplinary team discussed options for definitive airway management, 

including tracheal reconstruction, pulmonary stent, or tracheostomy. Ultimately, a distal XLT tracheostomy 

was placed. Microbiology specimens of the tracheal tissue were positive for Actinomyces and superinfection 

with MSSA. The patient was started on long-term antibiotics and diabetes management. At three-month 

follow-up, the trachea was patent with near complete mucosalization of the previously necrotic segment. An 

area of proximal tracheal stenosis was successfully managed with a tracheal T-tube. Discussion regarding 

future management includes possible tracheal resection and reconstruction. 

 Conclusion: This is a case of necrotizing tracheitis complicated by tracheal perforation. 

Successful treatment required a multidisciplinary team for airway management as well as medical treatment 

of immunocompromising risk factors and antimicrobial therapy. Ultimately, tracheostomy and supportive 

medical management enabled timely healing of the trachea and a durable airway. aggressive reconstruction 

techniques. 
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Neoadjuvant Treatment in Head and Neck Cancer: Associations Between  

Time to Surgery and Survival 

 

Ruben Ulloa, MD; Mark Swanson, MD 

 Introduction: Neoadjuvant therapy may be offered to patients with locally advanced head and 

neck squamous cell cancer (HNSCC), however the interval between systemic therapy and surgery is not 

agreed upon. This study analyzes the survival outcomes associated with treatment modality, and different 

intervals of time occurring between first administration of chemotherapy and surgery. 

 Methods: The national cancer database (NCDB) was queried for patients with a diagnosis of 

primary squamous cell carcinoma of the oropharynx, oral cavity, and hypopharynx between 2003 and 

2017.The cohort was stratified by treatment modality including neoadjuvant chemoradiation, neoadjuvant 

chemotherapy and surgery. Categorical data was tested for significance using Chi-squared testing. Timing to 

surgery will be stratified into quartiles and compared using Kaplan-Meier survival analyses. Significant 

demographic and clinicopathologic associations with survival and timing to surgery will be determined by 

univariate and multivariate regression.  

 Results: 24,428 cases of primary HNSCC were identified in the initial cohort. Median age is 56 

years (Range: 18-90). 79.6% of the cohort is male. 90.5% is white, and 5.9% is black. 59.5% had private 

insurance; 39.0% had nonprivate. 43.9% were treated at an academic facility. Mean overall survival is 118 

months. 1463 (6%) patients received neoadjuvant treatment. Chi-squared testing showed a significant 

relationship between getting neoadjuvant treatment and facility type (p<.001). Timing to surgery yet to be 

analyzed.  

 Conclusion: Patients with primary HNSCC are majority white, and male. Neoadjuvant therapy is 

associated with facility type. Differences in survival among treatment modalities and interval to surgery can 

reveal insight towards optimizing neoadjuvant treatment. 

 

 

Optimizing Botox Dosing in Patients with Adductor Spasmodic Dysphonia 

and Essential Tremor of Voice: A 31-Year Experience 

Amy Stone, MS, CCC-SLP; Marie E. Powell, PhD, CCC-SLP; 

Kaitlyn Hamers, BA; Paige Lawrenz, MS, CCC-SLP; K. Charles Fletcher, MD; 

Mark S. Courey, MD; James L. Netterville, MD; C. Gaelyn Garrett, MD 

 Background: Botulinum toxin A (BTA) injections are the current gold standard for management 

of adductor spasmodic dysphonia (ADSD) and essential tremor of voice (ETV). Known side effects of 

breathy voice and/or dysphagia are widely reported. Laryngologists may consider modifying a patient’s 

treatment regimen to mitigate symptoms (e.g., switching from bilateral injections to alternating unilateral 

injections). The goal for this study was to compare the effectiveness of unilateral BTA injections for 

mitigating undesirable side effects within this patient population. 

 Methods: BTA injection records for 359 patients seeking treatment for ADSD and/or ETV over a 

31-year period were retrospectively reviewed to obtain treatment regimen (bilateral vs. unilateral injections), 

length of improvement, and severity/duration of breathy period and dysphagia. Within and between group 

comparisons of outcome measures were performed. 

 Results: Unilateral injections were successfully utilized in 92% of patients with pure ETV (23/25), 

69% of patients with pure ADSD (163/236), and 78% of patients with ADSD+ETV (76/98) to mitigate 

undesirable side effects reported from bilateral injections. A unilateral injection treatment regimen 

significantly reduced the length and severity of breathy voice and/or dysphagia severity without significantly 

reducing the duration of improved voice.  

 Conclusions: For patients with undesirable side effects from bilateral BTA injections, unilateral 

injections are effective in reducing the severity of undesirable side effects without significantly decreasing 

length of improved voice. The presence of a tremor component may indicate a greater likelihood for longer 

or more severe side effects, potentially warranting a unilateral injection approach upon initiation of treatment. 
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Papillary Oncocytic Neoplasm of the Larynx: A Case Report 

 

Daniel Basta, BS; Frederick Durrant, BS; Tiffany Chen, BA; Brian Eric Benson, MD 

 Background: We report a case of a malignant papillary oncocytic neoplasm of the glottis. 

Symptoms range from asymptomatic to hoarseness, dyspnea, and dysphagia. Diagnosis is based on a 

histopathological examination. 

 Methods: A case report and literature review 

 Results: An 84-year-old man with a 30 pack/year smoking history presented with a 5-week history 

of acute onset, painless hoarseness. Flexible laryngoscopy revealed a left vocal fold paresis but no mass. 

Magnetic resonance imaging (MRI) showed enlargement of the left pyriform sinus, medialization of the left 

aryepiglottic fold, and a lobulated soft tissue mass at the level of the left true vocal fold extending to the 

paraglottic space. No lymphadenopathy was noted. The patient underwent a direct laryngoscopy with biopsy 

of a polypoid mass involving the left glottis, within the left laryngeal ventricle. Histopathological 

examination revealed subepithelial oncocytic papillary neoplasm with minimal cytological atypia and no 

mitoses. A diagnosis of oncocytic papillary malignant neoplasm of the glottis and paraglottic space with 

involvement of the ipsilateral recurrent laryngeal nerve was made. The patient underwent radiation therapy 

and a repeat office laryngoscopy showed persistent paresis, with no visible lesion noted. A literature review 

through PubMed found 45 cases of similar oncocytic lesions. The majority reported, however, were benign 

lesions. 

 Conclusions: Malignant papillary oncocytic neoplasm of the larynx is a rare pathology. 

Hoarseness of voice is often an early, nonspecific presentation due to the involvement of the glottis. Thorough 

examination and imaging studies ensures the proper diagnosis of such lesions, most of which are benign. 

 

 

 

Patient Satisfaction with Speech Language Pathology Telemedicine Therapy 

Stephen Russell, MD; Chaewon Hwang, BS; Christine Little, BA; 

Leanne Goldberg, MS, CCC-SLP; Sarah Brown, MS, CCC-SLP; 

Diana Kirke, MBBS, MPhil; Mark S. Courey, MD 

 Introduction: With the current pandemic, many speech and swallow therapy patients have 

engaged with telehealth for the first time. We sought to evaluate satisfaction with care among this recently 

expanded patient population.  

 Methods: At a multi-center, metropolitan voice and swallow practice, patients were sent a seven-

item validated survey, the Short Assessment of Patient Satisfaction (SAPS), after three virtual sessions with 

a speech language pathologist (SLP). Data was collected from May 2020 to May 2021.  

 Results: Of 329 surveys sent, 65 responded with identifying information (19.6%), with an average 

respondent age of 54.6 +/- 16.7, and 52.3% identifying as female, 15.4% identifying as trans female, and 

32.3% identifying as male. Composite survey satisfaction was 22.66 +/- 3.89 out of 28 possible points, 

indicating satisfied patient experiences per the validated SAPS questionnaire scale. Patients were least 

satisfied with the length of visit (2.3 +/-1.4), explanations provided (2.6 +/- 1.7), and the choices given (2.8 

+/- 1.5). Patients were most satisfied with the respect felt from the provider (3.9 +/- 0.3). Notably, the 

composite satisfaction score did not vary significantly by age (p = 0.24), gender identity (p = 0.15), or reason 

for seeking care (p = 0.41). 

 Conclusion: Patients are satisfied with speech and swallow telemedicine therapy, regardless of 

age, gender identity, or reason for seeking care. Future virtual patients may benefit from longer visits, 

improved explanations, and more choices in their care. 
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Potassium-Titanyl-Phosphate (KTP) Laser in Review: 

As the Smoke Fades, Was There Fire? 

Anastasia Jermihov, BS; Hope Kincaid, MPH; Mausumi Syamal, MD 

 Objectives: The potassium-titanyl-phosphate (KTP) laser has been widely used to treat a variety 

of laryngeal lesions for nearly a decade. With new laser technology on the horizon, the purpose of this study 

was to review the literature and examine the true incidence of KTP laser fire in microlaryngeal surgery and 

other risk factors associated with KTP-related adverse events.  

 Methods: A retrospective review of 48 microlaryngeal surgical cases by a single surgeon utilizing 

the KTP laser. Descriptive statistics were used for demographic variables such as age, gender, BMI, and 

presence of respiratory disease. Bivariate analysis was conducted to determine if a statistically significant 

association existed between preoperative variables and the risk of experiencing postoperative complications.  

 Results: An isolated intraoperative event occurred for 1 case (2.08%) where the laser did not work 

when the pedal was pushed. Both in our study and in review of the literature there were zero cases of laser 

fire associated with the KTP laser. The postoperative complication rate was 4.17% (n = 2/48) and consisted 

of granuloma formation. Postoperative complications were experienced by two patients with carcinoma. 

There were no statistically significant associations between demographic variables, method of oxygenation, 

or vocal cord lesion type and postoperative complications.  

 Conclusion: The KTP laser is a safe modality with a low complication rate in the treatment of 

various laryngeal lesions. Further research is indicated to examine if a relationship exists between vocal cord 

lesion type and the occurrence of postoperative complications. 

 

 

Predictors and Outcomes of Primary vs. Salvage Surgery in Laryngeal Cancers 

Mohammad A. Hossain, BS; Kirolos M. Georges, BA; Bishoy Gad, BA; 

Rushi Patel, BA; Christopher C. Tseng, BS; Nikhit Kethidi, BA; 

Aatin K, Dhanda, BA; Rachel Kaye, MD 

 Objectives: To identify the predictors and outcomes of primary surgery (PS) versus salvage 

surgery (SS) in patients with laryngeal cancers (LC).  

 Methods: The National Cancer Database was used to identify cases of LC between 2004-2016. 

SS was defined as surgery after failure of non-surgical therapy. We conducted univariate and multivariate 

analyses on socioeconomic and clinicopathologic factors. Kaplan-Meier and Cox multivariable survival 

analysis were utilized to evaluate overall survival (OS). 

 Results: Of 44188 cases identified, 2222 received SS. On univariate analysis, there were 

significant differences in age, gender, histology, stage, grade, income, and Charlson/Deyo scores (p<.05). On 

multivariate logistic regression, higher stage (OR[95% CI] = 1.708 [1.396-2.090], p<0.001), greater extent 

of tumor (1.608 [1.310-1.974], p=0.001), and greater nodal involvement (2.496 [1.672-3.728], p<0.001) were 

significant predictors of SS. PS and SS had 10-year OS of 34.5% and 21.0%, respectively. Cox regression 

revealed an increased hazard of death for patients receiving SS (HR 1.282 [1.190-1.380], p<0.001). Among 

SS patients, late-stage disease (1.479 [1.179-1.855], p=0.001), age ≥65 (1.620 [1.374-1.910], p<0.001), 

female gender (1.208 [1.006-1.450], p=0.048), and higher Charlson/Deyo score (1.285 [1.004-1.643], 

p=0.046) were associated with significantly worse OS. 

 Conclusion: In our LC cohort, disease burden was a predictor of need for SS. Furthermore, our 

study elucidates that disease stage, age, gender, and Charlson/Deyo scores affect OS among SS patients. PS 

resulted in improved OS outcomes compared to SS when controlling for stage, grade, age, and gender. Our 

results support primary surgical management for initially operable tumors in this LC patient population.  
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Predictors of Voice Therapy Attendance: The Role of Patient Perceptions and Diagnosis 

Justin T. White, MA, SLP; Swapna Chandran, MD 

 Background/Objective: Voice therapy has a poor attendance rate that adversely impacts patient 

outcomes and provider productivity. Studies have found that interdisciplinary evaluation, time-to-therapy, 

and quality-of-life measures are related to therapy attendance. This study sought to identify characteristics, 

including diagnosis and patient perceptions, that predict therapy attendance at an outpatient interdisciplinary 

voice clinic. 

 Methods: This retrospective chart review included patients who received a referral for voice 

therapy during evaluation at an interdisciplinary voice clinic. Attendance to therapy, number of therapy 

sessions, age, gender, primary and secondary voice-related diagnoses, quality of life measures, and measures 

of patient perceptions (self-rated severity, importance of voice in one’s life, and “feelings about voice 

therapy”) were recorded. Standard statistical analyses and logistic regressions were performed on a subset of 

data with no missing values and on the whole dataset with imputed values. 

 Results: Of 168 subjects, 111 (66.1%) attended voice therapy. A higher proportion of attenders 

had a primary hyperfunctional voice disorder compared to non-attenders (28.8% vs 14.0%, p=0.035). Voice 

Handicap Index-10 scores were correlated with self-rated severity (r=0.60, p<0.01) but were poorly 

correlated with attendance (r=0.22, p=0.066). Patients’ feelings about voice therapy (OR=1.691, CI:2.353-

3.385), self-rated severity (OR=1.93, CI:1.32-2.82), and a diagnosis of primary hyperfunctional voice 

disorder (OR=3.73, CI:1.420-9.817) were predictive of attendance in the whole dataset. Patients’ feelings 

about voice therapy were predictive in the subset of data (OR=1.935, CI:1.021-3.664). 

 Conclusions: A diagnosis of primary hyperfunctional voice disorder, self-rated severity, and self-

rated feelings about voice therapy were predictive of initial voice therapy attendance.  

 

 

Presence of P16 Protein Expression in Laryngeal Lesions: 

A Systematic Review and Meta-Analysis 

 

Eleni Varelas, BA; Rachel Kominsky, MD; Christine Little, BA; 

Benjamin Laitman, MD; Diana Kirke, MD, DPhil; Mark S. Courey, MD 

 Objectives: In recent decades, human papillomavirus (HPV) infection has been heavily implicated 

in the pathogenesis of head and neck squamous cell carcinoma (HNSCC), especially of the oropharynx. In 

HPV-positive oropharyngeal squamous cell carcinoma, there is a strong correlation with p16 protein 

expression. However, HNSCC in other anatomical subsites has yet to demonstrate a strong association with 

HPV infection or p16 protein expression. This study aims to understand the presence of p16 protein 

expression in a variety of laryngeal lesions.  

 Methods: A systematic review and meta-analysis was performed. MEDLINE, EMBASE, and 

Cochrane Library were searched to identify relevant studies published until June 2020. Inclusion criteria 

included premalignant and malignant laryngeal lesions with p16 protein immunohistochemistry data 

available, English-language articles, and studies with one or more patient.  

 Results: 681 studies were screened, of which 13 met inclusion criteria. 360 subjects were included, 

mean age was 58.8 7.7 years and 78.3% were male. 116 subjects had laryngeal dysplasia ranging in severity, 

27 (23.3%) of which were p16 protein positive. P16 positivity did not correlate with location or severity of 

dysplasia. 145 subjects had laryngeal squamous cell carcinoma and 59 (40.7%) were p16 protein positive. Of 

the HPV data available, the sensitivity of p16 IHC for HPV infection was 77.0% and specificity 73.6%.  

 Conclusions: This study reveals that examining p16 protein expression in laryngeal lesions does 

not correlate with dysplastic progression. Additionally, p16 protein expression should not be used as a 

surrogate marker of HPV status in patients with laryngeal involvement. 

 

  



 

Page 91 of 128 
 

Production of Posterior Glottic Stenosis in the Leporine Model 

Hannah Kenny, BS; Lisa Salopek, LVT; Patrick Cottler, PhD; 

Areli Rodriguez Ayala, BS; James Daniero, MD 

 Background/Objectives: The purpose of this study is to determine if posterior glottic stenosis 

(PGS) can be produced in the leporine model, facilitating study of therapeutic modalities for PGS. There are 

no efficacious treatments available for PGS, an increasingly significant sequela of prolonged intubation in 

the setting of the COVID-19 pandemic. A microporous gel (MAP-GEL) has demonstrated efficacy in vocal 

fold augmentation in preliminary animal studies. Modeling PGS would enable investigation of MAP-GEL 

as a therapeutic modality for PGS. 

 Methods: Seven rabbits underwent mucosal stripping in the posterior glottis using cold biopsy 

forceps and microscissors. At 2 weeks post-injury, laryngoscopy was performed using a modified Parsons 

laryngoscope and 1.9mm 0-degree Storz rigid endoscope. Endoscopic images and larynx specimens were 

collected. Larynx specimens were sectioned at 20 microns. Hematoxylin & eosin (H&E) stain, Masson’s 

Trichrome stain, and Picrosirius red-polarization (PSR-POL) were performed to evaluate for collagen 

deposition. 

 Results: One rabbit died, and 6 had survivable lesion formation, 1 of which was excluded due to 

treatment administered prior to analysis. Among all 5 remaining rabbits, endoscopic images at 2 weeks post-

injury displayed posterior glottic scar tissue formation. Among 5 included specimens, H&E, trichrome, and 

PSR-POL demonstrated a greater intensity of pink, blue, and bright red staining, respectively, in the posterior 

glottis, indicating collagen accumulation consistent with PGS. 

 Conclusions: PGS was produced, and can be reproduced, in the leporine model via mucosal 

stripping with cold technique, facilitating study of treatment modalities for PGS. 

 

 

 

Quality of Life Instrument Use in Laryngeal Movement Disorders – Exploring 

the Patient’s Preference 

 

Grant Gochman, MD; Christopher Dwyer, MD; VyVy N. Young, MD; Clark A. Rosen, MD 

 Background/Objectives: Despite there being many voice-related Patient Reported Outcome 

Measures (PROMs) for laryngeal movement disorders, there is a lack of patient input about which PROM 

most accurately reflects their symptoms. This study aimed to assess voice-related PROMs patient preference 

and to investigate associations between PROM instruments.  

 Methods: Prior to Botox injection, patients with spasmodic dysphonia and/or essential tremor of 

the vocal tract were administered the Voice Handicap Index-10 (VHI-10), OMNI-Vocal Effort Scale (OMNI-

VES), Communicative Participation Item Bank-10 (CPIB-10), and three Visual Analog Scale (VAS) 

questions. Patients were then asked to rank order the four PROMs related to their preference for the PROM’s 

ability to reflect their voice issues. Paired t-test and Pearson’s coefficient were implemented to analyze the 

correlation between the 4 PROMs scores. 

 Results: Sixty-five patients (49 female, mean age = 60 years) completed all four PROMs. The 

VHI-10 and CPIB-10 were most preferred at 30.9% and 29.1%. The VAS and OMNI-VES were less 

preferred (21.8% and 18.2%, respectively). When analyzed by age > 60, the OMNI-VES was most preferred 

(34.8%), but for age < 60, the VHI-10 was most preferred (37.5%). Correlations between VHI-10 and CPIB-

10 and OMNI-VES and CPIB-10 were -0.78 and -0.74, respectively (p<0.0001). 

 Conclusions: With an increasing trend in PROMs usage, consideration of patient preference and 

PROMs burden should be primal. Given the utility and the results of this study, the VHI-10 appears optimal 

for caring for patients with laryngeal dystonia. The OMNI-VES is an excellent alternative for the elderly 

laryngeal movement disorder patient. 
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Real-Time Light-Guided Vocal Fold Injection: A Human Pilot Study 

Gene Huh, MD; Pil Geun Jang, MD; Seung Hoo Han, MD; 

Ramia Talib Mohammed, MD; Woo-Jin Jeong, MD; Wonjae Cha 

 Objectives: Vocal fold injection (VFI) with the cricothyroid (CT) approach is used to treat various 

vocal fold diseases. The technical barriers of VFI the CT approach are mainly related to the invisibility of 

the needle. Recently, real-time light-guided VFI (RL-VFI) has been developed, a novel technique allowing 

simultaneous injection under light guidance in the CT approach. Herein, we present a first clinical study to 

investigate the safety and the feasibility of RL-VFI. 

 Methods: Forty patients were prospectively enrolled and treated with RL-VFI for unilateral vocal 

fold paralysis (UVFP) between September 2020 and August 2021. Adverse events were monitored during 

the procedure and within 4 weeks postoperatively. Voice handicap index-10, GRBAS dysphonia scale, 

aerodynamic study, and acoustic analysis was evaluated prior to and 4 weeks following RL-VFI.  

 Results: RL-VFI was performed without acute complications in all the patients. The needle tip 

was intuitively identified by the red light and the mean procedure time (sec) was 95.6 ± 40.6. The injection 

proceeded under light guidance without additional manipulation after the needle reached the intended point. 

No delayed adverse events were reported. Among 40 patients, 36 patients completed voice analysis at 4 

weeks. Subjective and objective voice parameters including maximum phonation time, mean expiratory 

airflow, fundamental frequency, jitter, shimmer, and noise-to-harmonics ratio improved significantly after 

RL-VFI (P<.05). 

 Conclusion: RL-VFI might be safe and feasible to treat patients with UVFP. This technique is 

anticipated to improve the precision and the safety of VFI with the CT approach in the treatment of UVFP. 

 

 

 

 

Rendezvous Approach to Complete Subglottic Stenosis 

Frances Mei Hardin, MD; Mark Gilbert, MD 

 Complete subglottic stenosis is an uncommon etiology of airway obstruction. The “rendezvous” 

approach to partial and complete esophageal stenosis is well-described in the literature but has not been 

documented for management of airway stenosis. We report a case of the endoscopic rendezvous approach to 

recanalization of complete grade 4 subglottic stenosis, including photographic depictions of the surgical 

technique, in a patient with several comorbidities and inability to safely undergo open airway surgery. For 

the patient described, multiple rendezvous approaches were ultimately performed in the operating room, with 

excellent outcomes and restoration of voicing ability. 
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Response to Neoadjuvant Treatment in Locally Advances 

Head and Neck Squamous Cell Cancer 

Ruben Ulloa, BA; Ryan Ziltzer, BS; Mark Swanson, MD 

 Background/Objectives: Neoadjuvant therapy may be offered to patients with locally advanced 

(T2/higher and N1/higher) head and neck squamous cell cancer (HNSCC). This study investigates the 

association between neoadjuvant treatment modalities and post treatment pathologic staging (ypTNM) using 

the national cancer database (NCDB).  

 Methods: The NCDB was queried for patients diagnosed primary, locally advanced, head and 

neck squamous cell cancer (oropharynx, hypopharynx, and oral cavity) without metastasis in 2018. Patients 

will be categorized by neoadjuvant treatment modality. Categorical variables will be tested for significance 

with chi-square testing. Clinical staging will be compared to post treatment staging. Downstaging to 

ypT0/ypN0 and negative margins will be considered as a favorable response to treatment. Univariate and 

multivariate regression will be used to associate response to treatment with demographic and clinical factors.  

 Results: A total of 1251 cases of primary HNSCC were identified. Median age is 59 (range: 21-

86). 975 (77.9%) are male. 1136 (90.8%) are white, and 50 (4.0%) are black.10 patients with cT2 or greater 

stage cancer were downstaged to ypT0. 29 patients were staged ypN0 from cN1 or greater. Clinical TNM 

staging and post treatment TNM staging are significantly associated (P<.001).  

 Conclusion: A small number of patients achieved improved staging after neoadjuvant therapy. 

The association between neoadjuvant treatment modality and response to treatment will be investigated 

further to describe the role of neoadjuvant treatment in locally advanced HNSCC. 

 

 

 

Safety of Platelet-Rich Plasma (PRP) Subepithelial Infusion for Vocal 

Fold Scar, Sulcus and Atrophy 

 

Carlos X. Castellanos, MHS; Benjamin van der Woerd, MD; Karla O'Dell, MD; 

Neel Bhatt, MD; Yael Bensoussan, MD, MSc; Neha K. Reddy, BA; 

Timothy Blood, MD; Dinesh K. Chhetri, MD; Michael M. Johns III, MD 

 Objective: To demonstrate the safety profile of PRP as an injectable therapeutic for the treatment 

of vocal fold scarring, vocal fold atrophy, and sulcus vocalis.  

 Methods: Preliminary report on a prospective clinical trial of patients with vocal fold scar, sulcus, 

or atrophy undergoing unilateral vocal fold subepithelial infusion with autologous PRP. Enrolled patients 

undergo four injections spaced one month apart. Adverse events were assessed on post-procedure days one 

and seven following the first injection. 

 Results: 9 patients with vocal fold scar or atrophy underwent unilateral vocal fold injection with 

autologous PRP prepared according to Eclipse PRP® system protocol. A total of 28 injections were 

performed using a peroral or percutaneous approach. An average of 1.63 mL injectate was used (range 1.0 -

2.0 mL). All patients tolerated the procedure without difficulty or immediate complications, barring mild 

coughing following lidocaine injection. Mild discomfort was noted on the side of injection in 2 patients 1 

day after the initial injection. 5 patients subjectively reported improved voice quality, endurance, decreased 

breathiness, and strain at 1 month. No significant inflammatory reactions or adverse events were seen to date. 

1 month (n = 7) follow-up Voice Handicap Index-10 (median VHI-10 = 4.3, p = 0.06) and Vocal Fatigue 

Index (median VFI = 11.1, p = 0.11). Median patient follow-up time to date is 3.13 months.  

 Conclusion: This prospective study cohort demonstrated a favorable safety profile, with no 

adverse events or peri-procedural complications. Subjective improvements in vocal quality and fatigue need 

to be substantiated with further study. 
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Surgical Site Infections After Pediatric Open Airway Reconstruction - A NSQIP-P Analysis 

Taylor Teplitzky, MD; Yann-Fuu Kou, MD; 

Stephen R. Chorney, MD, MPH; Romaine F. Johnson, MD, MPH 

 Background/Objectives: Having reliable benchmarking of the incidence of surgical site infections 

and wound dehiscence after laryngotracheal reconstruction for measuring institutional quality. The NSQIP-

P is a risk-adjusted surgical registry that tracks wound complications in addition to other important 

perioperative outcomes. This study aims to examine a large registry of laryngotracheal reconstruction cases 

for base rates and risk factors for postoperative surgical site infections. 

 Methods: The 2013-2019 NSQIP-P public use file was analyzed for surgical site infections after 

open airway reconstruction among pediatric patients using multiple logistic regression analysis after 

adjusting for risk factors such as age, sex, race, and comorbidities. We used a random sample of non-airway 

reconstruction cases as a control group. 

 Results: The study included 637 laryngotracheoplasties (LTP), 411 tracheal resections (TR), and 

2100 control subjects. LTP and tracheal resection children were similar, while significantly different from 

the control group in all measured covariates (age, sex, and comorbidities). All P values were less than .05. 

Wound problems occurred more often in the airway reconstruction group (N=67, 6.4% vs. N=61, 2.9%, 

P<.001). LTP was OR=2.42 (95% CI, 1.62 - 3.61), and TR was OR=2.07 (95% CI, 1.28 - 3.66) more likely 

than controls. Multiple logistic regression showed that the presence of esophageal disease was the most 

important predictor of wound problems after airway reconstruction (aOR=1.78, 95% CI = 1.21 - 2.64, 

P=.004). 

 Conclusions: Surgical site infections among airway reconstruction occur in roughly 6% of cases, 

while gastrointestinal disease increases the average risk of wound problems by 58%. 

 

 

 

The Disco Protocol (Dilation, Steroid Injection and Cough Exercise) for  

the Correction of Posterior Glottic Stenosis 

 

Hagit Shoffel-Havakuk, MD; Yonatan Lahav, MD; Yonatan Shopen, MD; Yaniv Hamzany, MD 

 Introduction: The major challenge in posterior glottic stenosis (PGS) is to restore cricoarytenoid 

joint motion. In orthopedic/plastic surgery, post-operative physical-therapy is associated with improved 

range of motion. This principle was never applied for PGS. We aim to describe the technique and outcome 

of the DISCO (DIlatation+Steroid-injection+COugh) protocol for PGS correction. 

 Methods: A retrospective cohort of PGS patients, treated between 2018-2021, according to the 

DISCO protocol: endoscopic surgery with posterior-glottic scar release (CO2-Laser/cold-incisions), dilation 

and steroid injection, followed by post-operative cough exercises for 3 weeks. Cough serves as physical 

therapy by generating maximal motion range of the cricoarytenoid joints and inter-arytenoid scar. 

 Results: Seventeen patients were included; 13 with post-intubation PGS, two with post-

irradiation, and two with both. Sixteen were tracheostomy dependent. Four(24%) patients had Bogdasarian 

type II, 7(41%) type III and 6(35%) type IV. Surgery included scar release, dilation and steroid injection in 

8 patients; additional unilateral sub-mucosal arytenoidectomy was performed in 9. Average procedures 

number was 1.47(1-3), follow-up was 1.83±0.68 years. There were no complications. Successful outcomes 

were documented in 14(82%) patients who had improved joint-motion and airway, without dysphonia or 

aspirations: 13/16 tracheostomy-dependent patients were decannulated or permanently capped and the single 

patient without tracheostomy had improved airway symptoms. 

 Conclusions: The DISCO protocol, which includes post-operative cough, is a novel approach for 

PGS correction, with a relatively high success rate (>80% in this series). It may restore glottic joint-motion 

and improve airway without dysphonia and aspirations. DISCO can be easily applied and may obviate the 

need for more aggressive reconstruction techniques. 
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The Ratio of the Power of Harmonics to That of the Fundamental Wave Well 

Describes the Voice Timbre 

Shintaro Fujimura, MD, PhD; Tsuyoshi Kojima, MD, PhD; Koichi Omori, MD, PhD 

 Description of voice quality has been the subject of numerous scientific and artistic studies, and 

many voice categories are systemically organized in each field. For example, a vocal register is a range of 

tones and vibratory pattern of vocal folds, which has been discriminated by the auditory impression of voice 

timbre and singer’s feelings of phonatory process. However, each timbre should be explained in theory by 

the characteristic harmonic structure which originates in the vibratory pattern of vocal folds. 

In this study, the ratio of the power of harmonics (overtones) to that of the fundamental wave, named 

harmonics to fundamental ratio (HFR), is proposed as a substantial quantitative index of voice timbre. It has 

been difficult to calculate this ratio utilizing the commonly used Fast Fourier Transform (FFT) algorithm 

with a fixed-length window. One of the reasons is that the sidelobe of the fixed-length window obscures the 

spectrum peaks of powers of the fundamental wave and harmonics. To evaluate HFR exactly, an original 

algorithm is introduced combining adaptive window length Discrete Fourier Transform, precise estimation 

method of the fundamental frequency, and compensation of formants with linear prediction filters. Voice 

samples of several vocal registers phonated by volunteers including three professional singers are well 

explained and discriminated utilizing this HFR. 
 

 

The Voicecollab.ai: A New Collaborative to Fuel Voice Ai Research Through 

Multi-Institutional Collaborations and Innovation 

Yael Bensoussan, MD, MSc; Anais Rameau, MD, MPhil; 

Anthony Law, MD, PhD; Matthew Naunheim, MD; Paul Bryson, MD; 

Michael M. Johns III, MD; Maria Powell, PhD; Satrajit Gosh, PhD 

   Background: Although deep learning is relatively new to the field of laryngology, voice AI 

research is booming in fields such as voice ID technology, and speech-based screening for cognitive, neuro-

degenerative, and respiratory diseases. Preliminary results are promising, but many limitations to Voice AI 

research remain such as small size of dataset, lack of standards in acoustic quality, lack of data labelling and 

diversity of the populations represented. Moreover, voice is often considered a biometric identifier subject to 

HIPAA regulation, limiting multi-institutional collaborations due to ethical considerations.  

 Objective: To build a multi-disciplinary, multi-institutional collaborative of Voice AI researchers 

to fuel the integration of voice AI research to clinical care.  

 Methods: Case study describing the rapid formation of VoiceCollab.ai, a multidisciplinary multi-

institutional academic-industry partnership, aiming to collaborate in acoustic, video and demographic data 

collection for the advent of robust and inclusive AI in voice sciences. 

 Results: The VoiceCollab.ai collaborative includes diverse voice-AI researchers, including 

laryngologists, speech pathologists, AI engineers, bio-acousticians, and ethicists from 10 different academic 

institutions and two companies in North America and Europe. The team is committed to multidisciplinary, 

diversity and inclusion, other ethical considerations such as data privacy and innovation in AI, such as the 

application of federated learning. Within 4 months of its founding, the collaborative has submitted one major 

NIH grant application and has collected preliminary data for proof of concept.  

 Conclusion: The VoiceCollab.ai collaborative has the potential of fueling Voice AI research in 

the laryngology field and be a pioneer in collaborative AI research, while upholding inclusive and ethical 

principles. 
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Transoral Excision of an Intracordal Schwannoma  

Justin Fong, BA; Christopher Tang, MD 

 

 Objectives: To discuss a novel approach of resecting a large 1.5 cm intracordal schwannoma via 

direct laryngoscopy.  

 Background: Removing relatively large masses within the vocal cord soft tissue can be 

challenging secondary to difficult visualization of the operative field during direct laryngoscopy. We describe 

a case where an atypical spindle cell schwannoma obstructing 40% of the entire visual field of the 

laryngoscope was removed via direct laryngoscopy.  

 Methods: Case report and review of literature  

 Results: A 44-year-old Asian female presented to the head and neck surgery clinic with 1.5 years 

of hoarseness. On fiberoptic laryngoscopy a mass was noted medializing the right true vocal cord. Patient 

was taken to surgery and after intubation and suspension with a Dedo laryngoscope, the mass was removed 

trans orally through the laryngoscope with visualization using a combination of rigid and flexible endoscopy 

as well as with a microscope.  

 Conclusions: Although visualization can sometimes be reduced using direct laryngoscopy, 

surgical excision of relatively large laryngeal masses can be performed in select cases without the need to 

approach the masses trans-cervically. 

 

 

Transoral Laryngeal Reconstructive Surgery for Vocal Cord Paralysis 

 in Adduction: A Case Report 

 

Meghana Chanamolu, BS; Paul F. Castellanos, MD 

 Introduction: Vocal cord paralysis induces severe dyspnea, dysphonia, and aspiration. Cord 

paralysis is a common postoperative complication of thyroidectomies, but can be caused by neoplasms, 

neurodegenerative diseases, traumatic or idiopathic causes. Multiple surgical interventions are present that 

mobilize the paralyzed vocal cord, but transoral laryngeal reconstructive (TLR) surgery is a new innovative 

approach that has better promising outcomes. TLR is performed endoscopically with laser ablation and 

removal of the central arytenoid and its deeper structures, followed by lateralization, thus widening the 

airway. 

 Case Report: We present two patients, a 61 and 81-year-old, with hoarseness, voice pitch changes, 

and dyspnea due to vocal cord paralysis in adduction. Post-thyroidectomy induced recurrent laryngeal nerve 

damage resulted in paralyzed vocal cords. One of the vocal cords crosses the midline narrowing the airway 

aperture obstructing the laminar flow of air. Transoral laryngeal reconstructive (TLR) surgery was performed 

to lateralize the paralyzed vocal cord and establish a patent airway, bypassing the need for an open procedure 

or tracheostomy.  

 Discussion: Previous lateralization techniques preferred open procedures with a tracheostomy, 

but TLR provides more effective results with fewer postoperative complications. Lack of incisional scar, 

adequate visualization of vocal cords, and preservation of laryngeal architecture, especially the mucosa, aid 

in rapid healing with optimal voice preservation. TLR preserves the anatomy of the larynx and significantly 

enlarges the glottic aperture, allowing it to be first-line surgical treatment in those experiencing respiratory 

symptoms and voice issues from vocal cord paralysis in adduction. 

  



 

Page 97 of 128 
 

Un-sedated Office-Based Steroid Injections for Benign Vocal Fold Lesions: 

A Review of 19 Cases 

Anthony Ghanem, MD; Elie Khalifee, MD; Abdul Latif Hamdan, MD, EMBA, MPH 

 Introduction: The reform in laryngology practice towards office-based laryngeal surgery has 

offered many treatment options for patients with benign vocal fold lesions. 

 Objective: To report on the outcome of intralesional steroid injections in patients with benign 

vocal fold lesions in an awake setting. 

 Methods: A retrospective chart review of patients who underwent office-based intralesional 

steroid injections between May 2019 and October 2021 in a tertiary referral center was conducted. Voice 

outcome measures included the Voice Handicap Index-10 (VHI-10) questionnaire, perceptual evaluation 

using the GRBAS scale, and acoustic analysis. Vocal fold lesions were evaluated using indirect laryngeal 

endo/stroboscopy before and after therapy. 

 Results: A total of 19 patients were included in this study. The mean age was 40.1 15.3 years, 

with 63% of the participants being males. Fifteen patients had bilateral injections and 1 patient required a 

second injection. The total number of procedures was 20 with a total of 36 injections performed. There was 

a significant decrease in the mean VHI-10 (16.26 6.48 before vs. 5.79 5.41 after) and in the means of all 

perceptual parameters (p<0.01). There was also a non-significant decrease in the means of the perturbation 

parameters on acoustic analysis. Laryngeal examination showed complete or partial regression of the lesions 

in 90% of the cases (18 out of 20 procedures). Endostroboscopy (n=12) showed improvement in glottal 

closure in 3 of 4 patients, and improvement in extent of mucosal waves in 7 of 11 patients. 

 Conclusion: Intralesional steroid injections in awake setting is an effective treatment alternative 

for patients with benign vocal fold lesions. 

 

 

Using Item-Response Theory to Improve the Interpretation of the 

Trans Woman Voice Questionnaire 

Nina W. Zhao, MD, MAEd; James M. Mason, Med; Alexander M. Blum, PhD; 

Eric K. Kim, BA; VyVy N. Young, MD; Clark A. Rosen, MD; Sarah L. Schneider, MS, CCC-SLP 

 Background: The Trans Woman Voice Questionnaire (TWVQ) is commonly used to quantify 

self-perceptions of voice for trans women seeking gender-affirming voice care, but interpretation of TWVQ 

scores remains challenging without benchmarks for severity. We used item-response theory (IRT) to model 

the relationship between items and person severities on a common scale and identify improvements to 

increase the meaningfulness of TWVQ scores. 

 Methods: We performed a retrospective review of TWVQ scores from trans women patients 

between 2018-2020. Rasch-family models were used to generate item-person maps positioning respondent 

location and item difficulty estimates on a logit scale. Scoring modifications were made, and the models 

rerun. We then assessed validity and reliability of the revised scoring. 

 Results: 86 patients with complete TWVQ scores were analyzed. Initial item-person maps 

demonstrated that the middle response categories (‘sometimes’ and ‘often’) performed inconsistently across 

items (poor threshold banding), and interpretability improved when these ratings were scored as one category. 

Additional Rasch analyses showed the new three-level scoring retained high internal consistency (0.935) and 

supported a unidimensional construct. Using revised item-person maps, we identified three raw score ranges, 

0-23, 24-41, and 42-60, each corresponding to an increasing pattern of item threshold locations (probability 

of selecting one response category versus others). These ranges can be interpreted as low, medium, and high 

negative self-perceptions of voice, respectively. 

 Conclusions: Empiric data from IRT analysis provides updated TWVQ scoring that will advance 

the clinical and research utility of the instrument, laying the foundation for future improvements in treatment 

decision-making and outcomes assessment. 
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Variations in Practices and Preferences of Vocal Fold Injection Materials: A National Survey 

Khush Kharidia, BS; Yael Bensoussan, MD, MSc; Clark A. Rosen, MD; 

Michael M. Johns III, MD; Karla O'Dell, MD 

 Background: Vocal fold injection (VFI) is a common Otolaryngology-Head & Neck procedure. 

Recently, significant changes in VFI material availability have occurred. Little direct material comparison 

exists thus VFI material indications and use among laryngologists are unknown.  

 Objective: This study aims to understand the variations in provider preference and utilization of 

injectable materials for VFI. 

 Methods: A 32 question survey was sent to academic laryngologists. Questions pertained to the 

type of injectable materials used for various indications including brand preferences and reasons behind 

preferences in terms of material properties, costs, and indications.  

 Results: Ninety-six of the 158 laryngologists surveyed completed the questionnaire (60.7%). The 

most commonly used injectables were Hyaluronic Acid (HA)-based products. Carboxymethylcellulose 

(CMC) was the preferred injectable for trial augmentation (57.2%), HA-based products were preferred for 

acute/subacute vocal fold paralysis, presbyphonia and sulcus/scar (54.2%, 61.5%, 44.7%, 41.7% 

respectively), while Calcium Hydroxyapatite (CaHa) was preferred for long term paralysis (28.1%). Over 

20% of respondents reported having stopped using CMC-based products due to short duration of effect, while 

12.3% reported discontinuing HA-based products due to adverse events pertaining to laryngeal edema. CaHa-

based products were abandoned by 15.3% of laryngologists mostly due to inflammatory properties causing 

stiffness of the vocal fold. Over 30% of respondents reported wanting to bring back Cymetra® as an available 

injectable.  

 Conclusion: Our survey demonstrated that there is wide use of CMC, HA and CaHa material for 

VFI, each with different indications. Important adverse responses to these commonly used materials were 

reported and should be used to inform and guide future VFI activities. 

 

 

Voice and Swallow Outcomes in COVID-19 Patients 

Elycia Kazemian, BS; Steven Charous, MD; Mark Solinski, BS 

 Background: SARS-CoV-2 (Covid-19) has been demonstrated to have significant effects on voice 

and swallowing in intubated and non-intubated patients. In the setting of the current pandemic, endotracheal 

intubation duration is longer than normally accepted.  

 Methods: This study investigates the incidence and severity of dysphagia in extubated Covid-19 

patients in the context of multiple independent variables including duration of intubation, age, comorbidities, 

size of endotracheal tube and BMI. In addition, EAT-10 and VHI surveys of hospitalized, non-intubated 

patients with a primary diagnosis of Covid-19 infection were used to evaluate subjective voice and 

swallowing issues at various time periods post-discharge.  

 Results: Of the 308 intubated patients in our database, 100 patients had a swallow study performed 

by a speech language pathologist after extubation. 76 of these patients had a second swallow study. The 

median age was 62.5 years, and the median duration of intubation was 11 days. 80% of all extubated patients 

had dysphagia, defined as a swallow score </=5, at the time of the first evaluation, and half of these had no 

dysphagia at the second evaluation. Longer duration of intubation and higher age were associated with 

dysphagia, whereas endotracheal tube size was not. The surveys of non-intubated Covid-19 patients 

demonstrated that dysphagia scores improve steadily over time, but dysphonia scores are less predictable.  

 Conclusions: Our study demonstrates that the adverse effects of prolonged intubation affected a 

significant percentage of our Covid-19 population. Additionally, Covid-19 can likely cause dysphonia and, 

to a lesser degree, dysphagia in the non-intubated Covid-19 population. 
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MEMORIALS 

 

FRANCIS E. LEJEUNE, JR., MD 
January 3, 1929 – April 15, 2021

  

 The Association was recently informed of 

the passing of one of our Emeritus Fellows, Dr. 

Francis Ernest “Duke” LeJeune, Jr., on April 15, 

2021, at the age of 92. Born in New Orleans, he was 

the son of the late Dr. Francis Ernest LeJeune, Sr 

and Anna Lynne Dodds LeJeune.  He was inducted 

as an Active Fellow in 1979 and was elevated to 

Emeritus Fellowship in 1990. 

 He received his undergraduate and medical 

degrees from Tulane University. Dr. LeJeune 

completed his resident training in Otolaryngology 

and Maxillofacial Surgery training at the University 

of Iowa, that was followed by a two-year stint 

(1957-1959) in the Air Force, as Chief of the 

Department of Otolaryngology at Keesler Field. In 

1959, he returned to New Orleans and began his 

career at Ochsner Clinic in the Department of 

Otorhinolaryngology, becoming chairman of the 

department in 1963, a position he held for decades. 

In honor of his father, Dr. LeJeune established the 

Francis E. LeJeune Lectureship at Ochsner Clinic. 

 Dr. LeJeune was a member of many 

professional societies, including the Triological 

Society and was an innovator in his field as one of 

the first people in the US doing medialization 

laryngoplasties. He was a member of the Southern 

Yacht Club, the Boston Club, the Lakeshore Club, 

several carnival organizations, and was a keen 

supporter of the National WWII Museum.  When 

not attending to his patients, Dr. LeJeune enjoyed 

sailing, duck hunting, fishing, woodworking, and 

inventing in his workshop. His inventions, such as 

the Lighted Cane, lead to numerous patents.  He was 

extremely loyal to his family and friends, to Tulane 

University, and to the Ochsner medical institutions.   

 Survivors include his wife of 57 years, Ena 

Kay Hudson LeJeune, two sons, Francis Ernest 

(Lori) LeJeune, III and Dr. H. Baltzer (Suzanne) 

LeJeune; two daughters, Katherine Dodds (Howard) 

LeJeune Gilpin and Anne Dorman LeJeune; and 

nine grandchildren who called him “Papa Duke.” 

 A memorial service was held on Tuesday, 

April 20, 2021 in New Orleans.   
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Herbert H. Dedo 
March 20, 1933 - August 5, 2021

  

The Association has been notified that a valuable 

Fellow, Dr. Herbert H. Dedo, passed on August 5, 

2021 in Hillsborough, California as an extended 

illness.  In 1973, Dr. Dedo was proposed for 

Active Fellowship by the late Drs. Francis Sooy 

and Joseph Ogura.  Following retirement from 

active practice in 2010, he requested elevation to 

Emeritus fellowship. 

 Born in Detroit Michigan, Dr. Dedo 

completed his undergraduate education at the 

University of California - Los Angeles and 

received his medical degree at the University of 

California - Los Angeles in 1958.  His residency 

training in Otolaryngology was at UCSF.  He was 

an early fellowship trained head and neck 

oncologic surgeon.  Dr. Dedo's training was then 

followed by NIH Special fellowships at 

Washington University of St. Louis with Dr. 

Ogura and the University of Hamburg in 

Germany.        

 It was Dr. Sooy who gave Dr. Dedo his 

first job as an academic otolaryngologist at UCSF 

in 1966 where he remained until his retirement in 

2010. Dr. Dedo  was an inveterate innovator and 

tinkerer who was a renowned laryngologist and 

head and neck surgeon. He was responsible for 

many new techniques and many instrument 

iterations which made the practice of 

otolaryngology-head and neck surgery more 

facile.  He was a pioneer in adapting the laser to 

be of precise utility in the difficult to access 

regions of the airway. 

 Spending his academic career at UCFS, 

Dr. Dedo was a character who  was very 

opinionated; however, he was always willing to 

assist when difficult clinical situations arose with 

viewpoints based upon vast clinical experience.  

Dr. Dedo published a truly elegant surgical atlas 

called Surgery of the Larynx and Trachea in 1990 

 

that exquisitely outlined his painstaking surgical 

approaches.  He authored/co-authored more than 

200  papers, presentations, chapters, and speaking 

engagements.  When Herb was in the operating 

room at UCSF, he often hosted visiting surgeons 

from around the world.  He was a true pioneer in 

the treatment of laryngeal dystonias, laryngeal 

paralysis, and also was a surgeon who was in the 

forefront of managing recurrent respiratory 

papillomatosis and laryngeal and tracheal 

stenosis.  Multiple generations of UCSF OHNS 

surgeons and students could recite Herb’s 

approaches to clinical problems by heart. 

  Being an ALA Fellow for more 48 

years, Dr. Dedo was also an active member in the 

Triological Society where he received the 

prestigious Harris P. Mosher Award for his 1970 

Triological Thesis, the Society of University 

Otolaryngologists and American Society for Head 

and Neck Surgery is noteworthy. In 2005, he was 

the recipient of the American Laryngological 

Association Award presented to individuals who 

have made a mark of recognition and  esteem for 

outstanding achievement.  

  

  



 

Page 101 of 128 
 

MICHAEL BRONIATOWSKI, MD 
December 25. 1944 – September 30, 2021 

 

          The American Laryngological Association 

(ALA) was saddened to learn of the passing of 

Michael Broniatowski, M.D. on September 30, 

2021. Proposed for Active Fellowship by Drs. 

Harvey Tucker and Howard Levine in 1994,  he 

was an active participant at the ALA's annual 

meetings. After retirement from his practice, he 

was elevated to Emeritus in 2015.  

 On December 25, 1944, Dr. 

Broniatowski was born in Maidstone, England 

while his parents were involved in the war effort. 

Once his father was discharged from the French 

Section of the US Office of War Information and 

the British Army, the family returned to Paris. Dr. 

Broniatowski received his Baccalaureat after 

attending the Experimental Science section at the 

prestigious Lycee Henri IV, followed by studies 

at Paris University School of Medicine where he 

graduated with honors in 1969. After service in 

the French Army as a Lieutenant taking care of 

road casualties, and later as Captain in the 

reserves, he completed otolaryngology training at 

the hospitals of St Germain en Laye and Foch in 

Paris and received Specialty Certification in 

Otolaryngology from 1974-1976. He would later 

immigrate to the United States and was accepted 

in the Otolaryngology training program at Case 

Western Reserve University (CWRU) in 

Cleveland. 

 A year later, Dr. Broniatowski would 

meet Dr. Sharon Grundfest who, at the time was a 

general surgery resident at the Cleveland Clinic. 

Shortly afterwards, she would become his wife 

and research collaborator.  His pursuit for 

continuous education including certification by 

the American Board of Otolaryngology, he was 

appointed an Assistant Professor on the full-time 

faculty at University Hospitals, the VA Medical 

Center, and MetroHealth. This was followed by a 

special fellowship in Otolaryngology-Head and 

Neck Surgery at the Cleveland Clinic and surgical 

research in association with the Department of 

Artificial and Internal Organs. Dr. Broniatowski's 

return to the faculty at CWRU was followed by 

his  

 

Otolaryngology-Head and Neck Surgery at the St 

becoming chairperson, in the Department of 

Vincent Charity Hospital where he served for 27 

years. During that time, he was able to continue 

combining patient care with research in neuro-

restoration as an Associate Clinical Professor at 

Case, Adjunct Staff at The Cleveland Clinic, and 

Clinical Professor of Otolaryngology-Head and 

Neck Surgery with The Ohio State University. In 

2013, due to illness, he resigned from the 

chairmanship; continuing part-time with 

MetroHealth Otolaryngology-Head and Neck 

Surgery until 2019.  

 Dr. Broniatowski was a prolific author 

having published more than 100 scientific and clinical 

papers, editorials, movies and book chapters – and 

presented nationally and internationally. In addition to 

his membership in the ALA, he was also a member of 

most major high societies in our specialty. He enjoyed 

teaching residents and did not shy from brainstorming 

with his colleagues.  

 Dr. Broniatowski leaves to memorize his life, 

the love of his life,  Sharon (his beloved wife); their 

two sons, Daniel (Holly) from Boston;  and David 

(Rebecca) from Washington DC;  5 grandchildren, 

Noah, Jacob, Arielle, Elaine and Judah, and cousins on 

both sides of the pond. 
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THOMAS C. CALCATERRA, MD 
July 2, 1037  - October 1, 2021 

 

 It is with humbling sadness that the 

American Laryngological Association (ALA) 

informed you that Dr. Thomas C. Calcaterra, one of 

our esteemed Emeritus Fellows, passed away on 

October 1, 2021 in Los Angeles, California at the 

age of 84 years.  Inducted in the ALA in 1979, Dr. 

Calcaterra was an Active Fellow for 27 years and 

upon his retirement from actively caring for 

patients, he was elevated to Emeritus status in 2006.       

 Born in Detroit, Michigan, Dr. Calcaterra 

received his undergraduate degree at the University 

of Michigan in 1958 receiving his medical degree in 

1962.  At the University of California - Los Angeles 

(UCLA), he completed his internship in general 

surgery in 1963.  Following military service as a 

Flight Medical Officer with the US Air Force, Dr. 

Calcaterra returned to UCLA for his residency in 

general surgery at the Veterans Administration 

Wadsworth Hospital and a residency in 

otolaryngology at Washington University School of 

Medicine in St. Louis.   

 Dr. Calcaterra's career began at UCLA 

when he was recruited as an Assistant Professor of 

Surgery at UCLA in 1969, an appointment as 

Associate Professor of Surgery in 1973 and 

Professor of Surgery in 1979. Having been one of 

the founders of the Department of Head and Neck 

Surgery, he remained a cherished faculty member at 

the University of California Los Angeles for more 

than 35 years and retired as a Professor Emeritus.   

 Recognized internationally as a Renaissance 

surgeon, Dr. Calcaterra was a master educator, an 

incomparable surgeon scientist, and a general leader with 

a calm and enduring voice. Throughout his career, Dr. 

Calcaterra was awarded numerous awards including the 

American Academy of Ophthalmology & Otolaryngology 

Award of Merit in 1977, the Head & Neck Division 

Teaching Award in 1988 and the American 

Laryngological Association’s deRoaldes Award in 2000. 

Dr. Calcaterra achieved international recognition as an 

accomplished researcher with more 

than 220 papers and 20 books published.  He served 

leadership roles in professional societies as President, 

 
Triological Society Western including Vice President, 

American Broncho-Esophagological Society and Vice 

being a member of other otolaryngological societies.      

 As one of his mentees stated, "Dr. Calcaterra was 

an unusual teacher. He never quite told you what to do.  

He was invariably trying to get us to think—to think like 

a surgeon—and his questions exposed how much we 

could learn.  Among the key things we learned from him 

were discipline, a broad repertoire, and the exigencies of 

technique.  It was essential, he wanted us to know, simply 

to understand. This was his deeper lesson. His most 

important role, as a surgeon and as a scientist, was to bear 

witness to the wide experience of being human. Dr. 

Calcaterra remained a great mentor for many residents 

and faculty at UCLA and around the globe.  He knew so 

much about so much in every topic.  He knew people in 

every nook and cranny of academia, science and surgery.  

And they all knew him, and revered him.  Through his 

work and generosity, Dr. Calcaterra shaped our future, 

that of numerous mentees and innumerable patients as a 

generous leader, who was a gentleman devoted to his wife 

and the department with the same calm, steady hands that 

he used in surgery where nature was undone then redone 

masterfully." 

 The ALA extends our deepest condolences 

to his wife, Ellen; the Calcaterra; and the UCLA 

families.  
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OFFICERS 1879  -  2021  

Presidents 

  

1879 Louis Elsberg 

1880 J. Solis-Cohen 

1881 F. I. Knight 

1882 G. M. Lefferts 

1883 F. H. Bosworth 

1884 E. L. Shurly 

1885 Harrison Allen 

1886 E. Fletcher Ingals 

1887 R. P. Lincoln 

1888 E. C. Morgan 

1889 J. N. Mackenzie 

1890 W. C. Glasgow 

1891 S. W. Langmaid 

1892 M. J. Asch 

1893 D. Bryson Delavan 

1894 J. O. Roe 

1895 W. H. Daly 

1896 C. H. Knight 

1897 T. R. French 

1898 W. E. Casselberry 

1899 Samuel Johnston 

1900 H. L. Swain 

1901 J. W. Farlow 

1902 J. H. Bryan 

1903 J. H. Hartman 

1904 C. C. Rice 

1905 J. W. Gleitsmann 

1906 A. W. de Roaldes 

1907 H. S. Birkett 

1908 A. Coolidge, Jr 

1909 J. E. Logan 

1910 D. Braden Kyle 

1911 James E. Newcomb 

1912 George A. Leland 

1913 Thomas Hubbard 

1914 Alexander W. MacCoy 

1915 G. Hudson Makuen 

1916 Joseph L. Goodale 

1917 Thomas H. Halsted 

1918 Cornelius G. Coakley 

1919 Norval H. Pierce 

1920 Harris P. Mosher 

1928 Charles W. Richardson 

1929 Lewis A. Coffin 

1930 Francis R. Packard 

1931 George E. Shambaugh 

1932 George Fetterolf 

1933 George M. Coates 

1934 Dunbar Roy 

1935 Burt R. Shurly 

1936 William B. Chamberlain 

1937 John F. Barnhill 

1938 George B. Wood 

1939 James A. Babbitt 

1940 Gordon Berry 

1941 Thomas E. Carmody 

1942-43 Charles J. Imperatori 

1944-45 Harold I. Lillie 

1946 Frank R. Spencer 

1947 Arthur W. Proetz 

1948 Frederick T. Hill 

1949 Ralph A. Fenton 

1950 Gordon B. New 

1951 H. Marshall Taylor 

1952 Louis H. Clerf 

1953 Gordon F. Harkness 

1954 Henry B. Orton 

1955 Bernard J. McMahon 

1956 LeRoy A. Schall 

1957 Harry P. Schenck 

1958 Fred W. Dixon 

1959 William J. McNally 

1960 Edwin N. Broyles 

1961 Dean M. Lierle 

1962 Francis E. LeJeune 

1963 Anderson C. Hilding 

1964 Albert C. Furstenberg 

1965 Paul A. Holinger 

1966 Joel J. Pressman 

1967 Lawrence R. Boies 

1968 Francis W. Davison 

1969 Alden H. Miller 

1970          DeGraaf Woodman                               

1971          F. Johnson Putney                                            

1978 John F. Daly 

1979          John A. Kirchner 

1980 Daniel Miller 

1981  Harold C. Tabb 

1982 M. Stuart Strong 

1983 John S. Lewis 

1984 Gabriel F. Tucker, Jr 

1985 Douglas P. Bryce 

1986 Loring W. Pratt 

1987 Blair Fearon 

1988 Seymour R. Cohen 

1989 Eugene N. Myers 

1990 James B. Snow, Jr 

1991 John M. Fredrickson 

1992 William R. Hudson 



 

Page 104 of 128 
 

1993 Byron J. Bailey 

1994 H. Bryan Neel III 

1995 Paul H. Ward 

1996          Robert W. Cantrell 

1997 John A. Tucker 

1998          Lauren D. Holinger 

1999 Gerald B. Healy 

2000 Harold C. Pillsbury III 

2001          Stanley M. Shapshay 

2002 Gerald S. Berke 

2003          W. Frederick McGuirt, Sr. 

2004          Robert H. Ossoff 

2005 Robert T. Sataloff 

2006 Gayle E. Woodson 

2007 Marshall Strome 

2008 Roger l. Crumley 

2009 Marvin P. Fried 

2010 Andrew Blitzer 

2011 Michael S. Benninger 

2012 Claremce T. Sasaki 

2013 C. Gaelyn Garrett 

2014          Mark S. Courey 

2015 Peak Woo 

2016          Kenneth Altman 

2017          Gady Har-El 

2018 C. Blake Simpson 

2019-20     Paul W. Flint       

2021 Clark A. Rosen

1921 Harmon Smith                          1972          Frank D. Lathrop                                    

1922 Emil Mayer                                            1973          G. Slaughter Fitz-Hugh 

1923 J. Payson Clark                                      1974          Joseph H. Ogura 

1924 Lee Wallace Dean           1974          Daniel C. Baker Jr 

1925 Greenfield Sluder            1975          Stanton A. Friedberg 

1226 Chevalier Jackson           1976          Charles M. Norris 

1927 D. Bryson Delaan                                  1977          Charles T. Ferguson 

           . 
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Vice Presidents (First and Second) 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1904 Thomaso Hubbard, W. J. Freeman 1956 Henry M. Goodyear, Robert E. Priest 

1905 J. L. Goodale, C. W. Richardson 1957 Frances H. LeJeune, Pierre P. Viole 

1906 G. H. Makuen, A. R. Thrasher 1958 Charles Blassingame, Chevalier L. Jackson 

1907 J. P. Clark, J. E. Rhodes 1959 James H. Maxwell, Oliver Van Alyea 

1908 E. Mayer, F. R. Packard 1960 Walter Theobald, Anderson C. Hilding 

1909 C. G. Coakley, H. O. Moser 1961 Julius W. McCall, P. E. Irlend 

1910 Robert C. Myles, J. M. Ingersoll 1962 Paul M. Moore, Jerome A. Hilger 

1911 F. C. Cobb, B. R. Shuly 1963 Paul M. Holinger, Lester A. Brown 

1912 A. W. Watson, W. Scott Renner 1964 B. Slaughter Fitz-Hugh, Daniel C. Baker 
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1913 F. E. Hopkins, George E. Shambaugh 1965 C. E. Munoz-McCormick, Arthur J. Crasovaner 

1914 Clement T. Theien, Lewis A. Coffin 1966 Lawrence R. Boies, G. Edward Tremble 

1915 J. Gordon Wilson, Christian R. Holmes 1967 John F. Daly, Stanton A. Friedberg 

1916 Thomas H. Halsted, Greenfield Sluder 1968 DeGraaf Woodman, John Murtagh 
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Vice Presidents (First and Second) 

       

 

Vice-Presidents (Presidents-Elect) 

 

 

1981 

1982   

1983 

1984    

1985 

1986  

1987 

1988 

1989 

          1990  

1991           

1992  

1993                            

  M.  Stuart Strong 

JJohn S. Lewis 

  Gabriel F. Tucker, Jr 

  Douglas P. Bryce 

  Loring W. Pratt 

  Blair Fearon 

SSeymour R. Cohen 

  Eugene N. Myers 

  John B. Snow, Jr.  

J John M. Frederickson 

  William R. Hudson       

   Byron Bailey   

   H. Bryan Neel III 

  

 1994 

1995 

1996 

1997 

1998 

1999 

2000 

2001 

2002 

2003         

2004    

2005  

2006 

Paul H. 

Ward 

Robert W. 

Cantrell 

John A. 

Tucker 

Lauren D. 

Holinger 

Gerald B. 

Healy 

Harold C. Pillsbury, III 

Stanley  M. Shapshay 

Gerald S. Berke 

W. Frederick McGuirt, Sr. 

Robert H 

Ossoff  

Robert T. Sataloff 

Gayle Woodson    

Marshall Strome              

  

1917 John Edwin Rhodes, D. Crosby Greene 1969 Joseph P. Atkins, Stanton A. Friedberg 

1918 George E. Shambaugh, John R. Winslow 1970 Robert B. Lewy, Oliver W. Suehs 

1919 Francis R. Packard, Harmon Smith 1970 James A. Harrill, James D. Baxter 

1920 Harmon Smith, W. B. Chamberlin 1972 Francis L. Weille, Sam H. Sanders 

1921 Dunbar Roy,m Robert C. Lynch 1973 William H. Saunders, Blair Fearon 

1922 George Fetterolf, Lorenzo B. Lockard 1974 Joseph H. Ogura, Douglas P. Bryce, John A. Kirchner 

1923 Hubert Arrowsmith, Joseph B. Greene 1975 S. Lewis, Edwin W. Cocke, Jr. 

1924   Ross H. Skillern, Gordon Berry 1976 Emanuel M. Skolnik, John T. Dickinson 

1925 John E. Mackenty, Robert Levy 1977 J. Ryan Chandler, Herbert H. Dedo 

1926 Lewis A. Coffin, William V. Mullin 1978 John E. Bordley, Lester A. Brown 

1927 Charles W. Richardon, Hill Hastings 1979 Albert H.Andrews, Seymour R. Cohen 

1928 Robert Cole Lynch, Francis P. Emerson 1980 John Frazer, George A. Sisson 
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2007 

2008 

2009 

2010 

2011 

2012    

2013   

2014            Peakl 

2015   

2016             

2017             

2018 

2019-20            

2021  

Roger L. Crumley 

Marvin   Fried  

Andrew Blitzer  

Michael Benninger  

Clarence T Sasaki   

C. Gaelyn Garrett   

Mark   S. Courey   

Peak Woo    

Kenneth Altman   

Gady Har-El  

C. Blake Simpson 

Paul W. Flint 

Clark A. Rosen  

Lucian Sulica

 

Secretaries and Treasurers 

 

1879 

1882 

G. M. Lefferts 

D. Bryson Delavan 

1889 

1895 

C. H. Knight 

H. L. Swain 

1900 

1911 

P. E. Newcomb 

Harmon Smith 

 

 

Secretaries 

 

1911 

1918 

1919 

1920 

1933 

1935 

1939 

1942 

 

 

Harmon Smith 

D. Bryson Delavan 

J. M. Ingersoll 

George M. Coates 

William V. Mullin 

James A. Babbitt 

Charles J. Imperatori 

Arthur W. Proetz 

 

1947 

1952 

1957 

1959 

1968 

1972 

1977 

1982 

 

Louis H. Clerf 

Harry P. Schenck 

James H. Maxwell 

Lyman G. Richards 

Frank D. Lathrop 

John F. Daly 

William M. Trible 

Eugene N. Myers 

 

 

1988 

1993 

1998 

2003 

2008 

2012 

2016             

2021 

H. Bryan Neel III 

Gerald B. Healy 

Robert H. Ossoff 

Marvin P. Fried 

C. Gaelyn Garrett 

Gady Har-El   

Lucian Sulica 

Joel W. Blumin
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Treasurers 

 

1912 

1912 

1932 

1933 

1935 

1939 

1948 

 

J. Payson Clark 

George Fetterolf 

William V. Mullin 

James A. Babbitt 

Charles J. Imperatori 

Frederick T. Hill 

Gordon F. Harkness 

 

1953 

1958 

1962 

1969 

1976 

1981 

1985 

 

Fred W. Dixon 

Francis E. LeJeune 

Alden H. Miller 

Charles M. Norris 

Harold G. Tabb 

Loring W. Pratt 

John M. Fredrickson 

 

1990 

1995 

1999 

2005 

2006 

2010 

2014             

2019             

Robert W. Cantrell 

Harold C. Pillsbury, III 

Robert T. Sataloff 

Allen D. Hillel 

Michael S. Benninger 

Kenneth W. Altman  

Clark A. Rosen 

Michael M. Johns III 
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Librarians 

 

1879  

1883 

F.   F. H. Bosworth 

T.   T.R. French 

1903 

1930 

J. H. Bryan 

John F. Barnhill 

1934 

1935 

Burt R. Shurly 

George M. Coates 

 

 

Librarian and Historian 

 

1936                   George M. Coates 1944 Louis H. Clerf

   

 

Librarian, Historian and Editor 

 

1947 

1952 

1955 

1960 

1964 

 

Harry P. Schenck 

Bernard J. McMahon 

Edwin N. Broyles 

Francis W. Davison 

F. Johnson Putney  

 

1971 

1977 

1983 

1989 

1994 

 

 

Charles F. Ferguson 

Gabriel F. Tucker, Jr 

James B. Snow, Jr 

Paul Paul H. Ward 

ErneErnest A. Weymuller, Jr 

 

 

1997 

2000 

2005 

2008 

 

 

 Stanley M. Shapshay 

Gayle E. Woodson 

C. Gaelyn Garrett 

Mark S. Courey 

 

 

Historian 

 

2010         Robert H. Ossoff 2015         Michael S. Benninger  
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DECEASED FELLOWS 

Dates indicate original election to the Association 

 

Active Fellows 

 

1946 

1992 

1908 

1983 

1878 

1940 

1917 

1925 

1957 

1960 

1818 

1881 

1891 

1893 

1923 

1879 

1936 

1880 

1986 

1903 

1971 

1943 

1928 

1948 

1957 

1907 

1878 

1878 

Alonso, Justo M., Montevideo, Uruguay 

Aschan, Gunnar K., Linköping, Sweden 

Barnhill, John F., Miami Beach, FL 

Birkett, Herbert S., Montreal, CN 

Bosworth, Francke H., New York, NY 

Broyles, Edwin N., Baltimore, MD 

Coates, George M., Philadelphia, PA 

Clerf, Louis H., St Petersburg, FL 

Conley, John J., New York, NY 

Daly, John F., Fort Lee, NJ 

Dean, Lee Wallace, St Louis, MO 

Delavan, D. Bryson, New York, NY 

De La Sota y Lastra, Ramon, Seville, Spain 

de Roaldes, Arthur W., New Orleans, LA 

Fenton, Ralph A., Portland, OR 

French, Thomas R., Brooklyn, NY 

Galloway, Thomas C., Evanston, IL 

Garcia, Manuel, London, ENG 

Gould, Wilbur J., New York, NY 

Harris, Thomas J., New York, NY 

Harrison, Sir Donald F. N., Surrey, England 

Hilding, Anderson C., Duluth, MN 

Hill, Frederick T., Waterville, ME 

Holinger, Paul H., Chicago, IL 

Huizinga, Eelco, Groningen, the Netherlands 

Jackson, Chevalier, Schwenksville, PA 

Johnston, Samuel, Baltimore, MD 

Lefferts, George Morewood, Katonah, NY 

1914 

1918 

1933 

1883 

1881 

1910 

1904 

1910 

1937 

1930 

1818 

1957 

1906 

1937 

1924 

1957 

2021 

1932 

1909 

1878 

1973 

1889 

1914 

1903 

1914 

1948 

1951 

1890 

Levy, Robert, Denver, CO 

Lewis, Fielding O., Media, PA 

Lierle, Dean M., Iowa City, IA 

Mackenzie, John N., Baltimore, MD 

Mackenzie, Sir Morell, London, ENG 

Masser, Ferdinand, Naples, Italy 

Mosher, Harris P., Marblehead, MA 

Moure, J. J. E., Bordeaux, France 

Nager, F. R., Zurich, Switzerland 

Negus, Sir Victor E., London, ENG 

Oliver, H. K., Boston, MA 

Ono, Jo, Tokyo, Japan 

Pierce, Norval Harvey, San Diego, CA 

Portmann, Georges, Bordeaux, France 

Proetz, Arthur C., St Louis, MO 

Ruedi, Luzius, Zurich, Switzerland 

Sasaki, Clarence, New Haven, CT 

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 
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Corresponding Fellows 

 

1978 

1972 

1942 

1938 

1892 

2018 

1968 

1964 

1940 

1901 

1893 

1966 

1943 

1930 

1961 

2007 

1936 

1887 

1901 

2017 

1984 

1970 

1985 

1919 

1978 

1881 

1950 

1931 

1926 

1921 

Arauz, Juan Carlos, Buenos Aires, Argentina 

Arslan, Michele, Padua, Italy 

Batson, Oscar V., Philadelphia, PA 

Blair, Vilray P., St Louis, MO 

Browne, Lennox, London, England 

Benjamin, Bruce, Killara, AUSTRALIA 

Cawthorne, Sir Terence, London, England 

Cleves, Carlos, Bogota, Colombia 

Colledge, Lionel, London, England 

Collier, Mayo, Kearsney Abbey, Kent, England 

Desvernine, Carlos M., Havana, Cuba 

Dohlman, Gösta, East Bradenton, FL 

Eggston, Andrew A., New York, NY 

Emerson, Francis P., Franklin, MA 

Faaborg-Anderson, Kund, Nykobing, Denmark 

Fonseca, Rolando, Buenos Aires, Argentina 

Fraser, John S., Edinburgh,UK 

Gougenheim, A., Paris, France 

Grant, Sir James Dundas, London, England 

Hirano, Minoru, Kurume, JAPAN 

Holden, Edgar, Newark, NJ 

Hutcheon, Jack R., Brisbane, Australia 

Inouye, Tetsuzo, Saitama, Japan 

Kelly, Adam Brown, Helensburgh, Scotland 

Kleinsasser, Oskar, Marburg, Germany 

Labus, Carlo, Milan, Italy 

Larsell, Olof, Portland, OR 

LaSagna, Francesco, Parma, Italy 

Law, Frederick M., New York 

LeMaitre, Ferdinand, Paris 

1902 

1897 

1970 

1896 

1894 

1903 

1920 

1919 

1880 

1896 

2011 

1950 

1919 

1941 

1971 

1919 

1894 

1924 

1896 

1946 

1940 

1881 

1913 

1936 

1880 

1901 

1894 

Lermoyez, Marcel, Paris, France 

Luc, H., Paris, France 

Macbeth, Ronald G., Oxford, England 

MacDonald, Greville, Haslemere, England 

MacIntyre, John, Glasgow, Scotland 

McBride, P., York, England 

McKenzie, Dan, London, England 

McKernon, James F., New Canaan, CT 

Meyer, Wilhelm, Copenhagen, Denmark 

Mygind, Holger, Copenhagen, Denmark 

Murakami, Yasushi, Kyoto, JAPAN 

Neil, James Hardie, Auckland, New Zealand 

Paterson, Donald Rose, Cardiff, Wales 

Patterson, Norman, Herts, England 

Rethi, Aurelius, Budapest, Hungary 

Rogers, John, Jr, New York, NY 

Sajous, C. E. DeM., Philadelphia, PA 

Schaefer, J. Parson, Philadelphia, PA 

Schmiegelow, Ernst, Copenhagen, Denmark 

Segura, Eliseo, Buenos Aires, Argentina 

Soto, E. Fernandez, Havana, Cuba 

Thornton, Pugin, London, England 

Turner, A. Logan, Edinburgh, UK 

Vialle, Jacques, Nice, France 

Whistler, W. McNeil, London, England 

Wingrave, Wyatt, Lyme Regis, England 

Wolfenden, R. Norric, Kent, England
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Deceased Fellows 

Emeritus Fellows 

Alford, Bobby – Houston, TX  Dixon, Fred W – Shaker Heights, OH  Hinkel, Frank Whitehill, Buffalo, NY 

Arnold, Godfrey – Clinton, MS  Eagle, Watt W – New Bern, NC  Hoople, Gordon D., Syracuse, NY 

Ausband, John – Beaufort, SC  Erich, John H – Rochester, MN  Hopkins, Frederick E., Springfield, MA 

Adams, George L., Excelsior, MN  Farlow, John W – Boston, MA  Houser, Karl M., Ardmore, PA 

Alfaro, Victor R., Washington, DC  Fearon, Blair  – Don Mills, CANADA  Hubbard Thomas – Toledo, OH 

Allen, Harrison, Philadelphia, PA  Ferguson, Charles F – Sarasota, FL  Hurd, Lee M. – Rowayton, CT 

Andrews, Albert – Chicago, IL  Figi, Frederick – Rochester, MN  Imperaton, Charles – Essex, NY 

Ballenger, Howard, C – Winnetka  Fitz-Hugh, G. Slaughter – 

Charlottesville, VA 

 Ingersoll, John – Miami, FL 

Barlow, Roy A. – Scotia, CANADA  Forbes, Henry H – New York, NY  Ireland, Percy – Toronto, CANADA 
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