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About the Triological Society

The American Laryngological, Rhinological and Otological Society, Inc., aka The Triological
Society, was founded in 1895 in New York, NY. In the years since its founding, the Triological
Society has attracted the best and brightest in academic and clinical otolaryngology.
Membership in the Triological Society brings the distinction of being elected to the most
prestigious society in otolaryngology. Active Fellowship is achieved by presenting a thesis in
the field of otolaryngology considered acceptable to a panel of peers. For those entering the
field of otolaryngology, the Society provides role models. For those who are committed to
research and related scholarly activity, the Society offers fellowship with like-minded peers
who share common values, interests, and concerns.

The Society disseminates scientific information by presenting the latest basic science and
clinical information at scientific meetings and through publication of its scientific journal, The
Laryngoscope. The Society promotes research into the causes of and treatments for
otolaryngic diseases by attracting promising physicians to scholarly otolaryngology research
and supporting their development, providing financial support for the research efforts of young
scientists, and promoting the highest standards in the field of otolaryngology-head and neck
surgery.

Mission Statement

The mission of the Triological Society is to assist physicians and other health care
professionals in maintaining and enhancing their knowledge of and skills in otolaryngology-
head and neck surgery in pursuit of improved patient care.

Goals

e To disseminate the latest basic and evidence based clinical research findings
pertaining to the diagnosis, treatment and prevention of the full spectrum of disorders
of the head and neck and related structures in pursuit of improved patient care.

e To provide a forum for the international exchange of ideas and knowledge in
otolaryngology-head and neck surgery and related fields of medicine and science.

e To provide for physician professional development through support of teaching and
peer reviewed research.

e To encourage the highest ethical and professional standards in the delivery of patient
care by otolaryngologists-head and neck surgeons.

e To promote academic excellence by requiring peer recommendations and an
acceptable mentored thesis for admission to membership.

e To ensure that all educational activities comply with ACCME requirements.

e To ensure the continuation of the noble legacy of the Triological Society by mentoring
young otolaryngologists to become scholars and leaders.

To facilitate the above goals, the Society sponsors educational meetings. The Society’s
journal, The Laryngoscope, serves as a means of disseminating the latest basic and clinical
research results. The Society encourages clinical and basic research by providing research
grants and awards on a competitive basis.
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Educational Objectives for Program
At the end of this activity, participants will be able to:
e Discuss the diagnosis and anatomic evaluation of patients with sleep apnea;
Understand the treatment options for sleep apnea;
Describe the appropriate multimodality treatment protocols for head and neck cancer;
Assess the multiple causes of refractory sinusitis and discuss multimodality effective treatment options;
Understand the role of transoral robotic surgery in malignant and benign disease;
Discuss the management of the airway in laryngeal trauma.

Accreditation Statement

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the
Accreditation Council for Continuing Medical Education through the joint sponsorship of the American College of
Surgeons and the Triological Society. The American College Surgeons is accredited by the ACCME to provide
continuing medical education for physicians.

AMA PRA Category 1 Credits™

The American College of Surgeons designates this live activity for a maximum of 11 AMA PRA Category 1
Credits™. Physicians should claim only the credit commensurate with the extent of their participation in the
activity.

American College of Surgeons
Division of Education

ExhibitsICommercial Support

Exhibitors will include representatives of pharmaceutical companies, instrument companies (including laser and
endoscopic equipment), diagnostic equipment companies, publishers, public service companies, and others. We
encourage attendees to examine the exhibits for information that may assist in their pursuit of improved patient
care. Exhibitor arrangements and commercial support are in compliance with the Accreditation Council for
Continuing Medical Education (ACCME) revised Standards for Commercial Support.

Information presented by exhibitors and oral and poster presenters does not represent an endorsement by the
Triological Society.

Program Evaluation and CME Certificates

Participant comments on program evaluation forms assist Program Advisory Committees in determining the
direction of future educational activities. We appreciate your input and request that you complete a program
evaluation in exchange for a certificate of attendance. Records are maintained in the Administrative Office of the
Society and maintained by the American College of Surgeons for Fellows of the College. Requests may be made
by sending a self-addressed envelope to:

Triological Society
13930 Gold Circle, Suite 103 ¢ Omaha, NE 68144 o 402-346-5500
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American College of Surgeons
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Faculty Disclosure Information
Triological Society 114th Annual Meeting

April 29-30, 2011

Chicago, lllinois
In accordance with the ACCME Accreditation Criteria, the American College of Surgeons, as the accredited provider of
this activity, must ensure that anyone in a position to control the content of the educational activity has disclosed all
relevant financial relationships with any commercial interest. Members of the program committee were required to
disclose all financial relationships and speakers were required to disclose any financial relationship as it pertains to the
content of the presentations. A “commercial interest” is defined as any proprietary entity producing health care goods or
services consumed by, or used on patients. The ACCME does not consider providers of clinical service directly to
patients to be commercial interests. “Relevant” financial relationships are financial transactions (in any amount) occurring
within the past 12 months that may create a conflict of interest.

ACS is also required, through our joint sponsorship partners, to manage any reported conflict and eliminate the potential
for bias during the activity. All program committee members and speakers were contacted and the conflicts listed below
have been managed to our satisfaction. However, if you perceive a bias during a session, please report the
circumstances on the session evaluation form.

Please note we have advised the speakers that it is their responsibility to disclose at the start of their presentation if they
will be describing the use of a device, product, or drug that is not FDA approved or the off-label use of an approved
device, product, or drug or unapproved usage.

The requirement for disclosure is not intended to imply any impropriety of such relationships, but simply to identify such
relationships through full disclosure, and to allow the audience to form its own judgments regarding the presentation.

SPEAKERS / MODERATORS/ NOTHING TO DISCLOSURE
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Ron B. Mitchell, MD

Brian A. Nussenbaum, MD

Steven Michael Olsen, MD

Michael Orestes, MD

Noah P. Parker, MD

Lorne S. Parnes, MD

Harold C. Pillsbury, MD

Ryan P. Reddy, MD

John S. Rhee, MD MPH

Lord Bernard Ribeiro Kt CBE FRCS
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Pamela C. Roehm, MD PhD
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Samuel H. Selesnick, MD

Medtronic ENT (royalty agreement)

Brent A. Senior, MD
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Clough Shelton, MD

Cochlear Corp (research grant - researcher); Synthes Corp
(research grant through AO Foundation - researcher)

Timothy L. Smith, MD MPH

ENTrigue (consulting fee - consultant); Intersect (consulting
fee - consultant); NIH grant (salary support - PI)

Lucian Sulica, MD

Erica Robb Thaler, MD

Dana M. Thompson, MD
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Marilene Wang, MD

Edward M. Weaver, MD MPH
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Jacob L. Wester, BS X

B. Tucker Woodson, MD Inspire Medical (research - PI; honorarium - consultant);
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Arthur W. Wu, MD X

Kathleen L. Yaremchuk, MD X
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Elliot Abemayor, MD X

Patrick J. Antonelli, MD Alcon Laboratories (honorarium, grant support - advisory
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Guest of Honor
Harold C. Pillsbury Ill, MD FACS

Harold C. Pillsbury, Ill, MD FACS, is the Chair of the UNC Department of Otolaryngology/Head and Neck
Surgery, as well as the Thomas J. Dark Distinguished Professor of Otolaryngology/Head and Neck Surgery.

A native of Baltimore, Maryland, Dr. Pillsbury earned his B.A. and M.D. degrees from George Washington
University in Washington, DC (1970 and 1972, respectively). He completed his residency training in
Otolaryngology/Head and Neck Surgery at the University of North Carolina School of Medicine in 1976.
Following six years at the Yale University School of Medicine, he joined the UNC faculty in 1982 as an
Associate Professor. He served as Chief of the Division of Otolaryngology/Head and Neck Surgery from 1983
to 2001.

Dr. Pillsbury has completed an eighteen year term on the American Board of Otolaryngology where he served
as Exam Chair and President. He is also past President of the American Academy of Otolaryngology-Head
and Neck Surgery, The American Laryngological Association, The Society of University Otolaryngologists, and
the Triological Society. He is also past CME coordinator and Vice-President of the Southern Section Triological
Society. He is the President-Elect of the American Academy of Otolaryngic Allergy.

Dr. Pillsbury has written and/or contributed to over 270 publications and over 45 textbooks. He has also given
over 326 presentations nationally and internationally. He has been the primary investigator or co-investigator
on over 21 grants. His special field of interest is neurotology and, most especially, cochlear implantation.

Presidential Citation Awardee
Elliot Abemayor, MD PhD FACS

After receiving his MD/PhD from the University of Pennsylvania, Dr. Abemayor completed a surgical internship
at the New England Deaconess Medical Center at Harvard, followed by Otolaryngology Head and Neck
residency at UCLA. Thereafter, he was invited by Dr. Paul Ward to join the UCLA Division of Head and Neck
Surgery as a full time faculty member in 1985.

Dr. Abemayor’s passion for teaching medical students, residents, and fellows training in Head and Neck
Oncology has been recognized throughout his tenure. He was the Residency Director from 1996 to 2006 and
has been the recipient of the UCLA Division of Head and Neck Surgery full time faculty award on many
occasions. He is Co-Pl on several NIH-funded grants which fund the UCLA Oral Oncology Laboratories. This
collaborative effort is actively investigating the use of salivary biomarkers for early detection and
characterization of head and neck tumors. Currently, the laboratory is using micro technology to develop a
portable machine which will be available at nonacademic medical centers.

He has published well over 130 papers in peer-reviewed journals and has authored or co-authored many book
chapters and one textbook.

He has been the recipient of many national awards, and has labored tirelessly in the service of all our societies
including but not limited to the AAO-HNS, AHNS, ALA , SUO, and Triological. He’s been able to do this while
maintaining a busy referral-based academic Head and Neck surgical practice.

In addition to being an avid runner, now demoted jogger, Dr. Abemayor is passionate about book collecting on
a non-Kindle basis. His wonderfully patient wife and partner has accepted the strains of yet another pile of new
acquisitions. And thanks to his wonderful family, Dr. Abemayor has learned to embrace a life of Cheerios,
Legos, homemade cookies and cupcakes.
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Presidential Citation Awardee
Patrick E. Brookhouser, MD FACS

Patrick E. Brookhouser, MD FACS, is Executive Vice President and Director of Health Care Programs for Boys
Town, in addition to being Founding Director of Boys Town National Research Hospital in Omaha. Since
opening in 1977, the Hospital has provided care and treatment to more than 300,000 patients from across the
USA and a number of foreign countries. Dr. Brookhouser is President and CEO of the Lied Learning and
Technology Center for Childhood Deafness and Vision Disorders in Omaha and for over a quarter century
served as Father Edward J. Flanagan Professor and Chair of Otolaryngology and Human Communication at
Creighton University School of Medicine.

An advocate for both medical education and research, Dr. Brookhouser’s national leadership roles have
included: Chair of the Residency Review Committee for Otolaryngology, a Director of the American Board of
Otolaryngology, membership on the National Advisory Councils for both the National Institute on Deafness and
Other Communication Disorders and the National Institute for Child Health and Human Development, and
President of both the Triological Society and the American Society of Pediatric Otolaryngology.
Dr. Brookhouser is Executive Secretary of the Triological Society and is a Member of the Editorial Executive
Committee for the Laryngoscope.

An lowa native, Dr. Brookhouser received his Bachelor of Science Degree (summa cum laude) from Creighton
University and was awarded his Doctor of Medicine Degree by Johns Hopkins University School of Medicine.
He completed residency training in Otolaryngology-Head and Neck Surgery at the Johns Hopkins Hospital. He
is a Fellow of the American College of Surgeons, as well as a member of Alpha Sigma Nu, the national Jesuit
Honor Society and the medical honor society Alpha Omega Alpha. He was also honored by induction into the
Johns Hopkins Society of Scholars and by the Distinguished Alumnus Award given by the Johns Hopkins
University Alumni Association.

Pat and his wife of 45 years, the late Judith (Baker) Brookhouser, have three grown children, Patrick, Jr. and
twins Deborah and David, as well as two grandchildren all living in Omaha. Dr. Brookhouser is married to Maria
(Sauer) Brookhouser and they reside in Omaha.

Presidential Citation Awardee
Thomas C. Calcaterra, MD, FACS

A native of Detroit, Michigan, Dr. Calcaterra attended the University of Michigan for undergraduate and medical
school, receiving his M.D. in 1962. He completed a general surgery internship at UCLA, one year of general
surgery residency training at the Veterans Administration in Los Angeles, and Otolaryngology residency at
Washington University School of Medicine in 1969. Dr. Calcaterra served as a Flight Medical Officer in the
United States Air Force from 1963-1965.

He is formerly a Professor of Surgery/Division of Head and Neck Surgery at UCLA Medical Medical Center.
Dr. Calcaterra developed a national, and international, reputation as a meticulous head and neck surgeon with
a special interest in partial laryngeal surgery, for which he contributed a number of seminal manuscripts. In
addition, Dr. Calcaterra was one of the first surgeons to study post laryngectomy shunts and fistulas to improve
communication, following total laryngectomy. He continues to maintain numerous close friendships with
colleagues throughout the otolaryngology and medical community. He has recently founded an endowed chair
in his name at UCLA, in Head and Neck Surgery.

Dr. Calcaterra served on the editorial board and/or review panels for numerous Otolaryngology journals,
including The Laryngoscope, Otolaryngology-Head and Neck Surgery, Annals of Otology, Rhinology &
Laryngology, Head and Neck, and Cancer. He has published extensively, contributing more than 250 papers
and textbooks.

Page 12



He was Principal Investigator or Co-Investigator on nearly 25 research grants from the National Cancer
Institute, Public Health Service, UCLA, as well as numerous private foundations and organizations.

Dr. Calcaterra is a member of numerous professional societies including The Triological Society, American
College of Surgeons, AAO-HNSF, American Academy of Facial Plastic & Reconstructive Surgery, American
Broncho-Esophagological Association, American Society for Head and Neck Surgery, American Laryngological
Society and the American Rhinologic Society.

Presidential Citation Awardee
Paul A. Levine, MD

Born in Brooklyn, New York, on November 4, 1947, Paul A. Levine, MD received a Bachelor of Science degree
in Biology from Rensselaer Polytechnic Institute in 1969, his M.D. from Albany Medical College in 1973, and
completed his internship and otolaryngology-head and neck surgery surgical residency at Yale in 1977. After
a year fellowship at Stanford in head and neck, maxillofacial, and facial plastic and reconstructive surgery
completed in 1978, Dr. Levine remained on the Stanford faculty as an assistant professor in the Division of
Otolaryngology-Head and Neck Surgery as well as the associate chief for the Division at Santa Clara Valley
Medical Center. In 1984, he joined the Department of Otolaryngology-Head and Neck Surgery at the University
of Virginia as an associate professor and vice chair, became a tenured professor in 1987, and was named
chairman of the department at UVA in 1997, a position he stills holds.

Dr. Levine has contributed over 140 publications to the specialty during his career and has been very active in
institutional and national committees in and outside the specialty throughout his career. He was an early
proponent of plate fixation for mandible fractures, and he has become recognized for his expertise in treating
sinonasal malignancies, especially esthesioneuroblastoma and sinonasal undifferentiated carcinoma, as well
as experience in performing craniofacial resections and sparing of the eye when treating these malignancies.
A nationally and internally recognized academic head and neck cancer surgeon, Dr. Levine has served as a
member of all the major societies in the field and as a leader of many. He has served as the past president of
the American Broncho-Esophagological Association, chairman of the Advanced Training Council of the
American Head and Neck Society as well as the President of the AHNS. He has been a director of the
American Board of Otolaryngology, completing his 12 year term in 2010, and served as its treasurer for four
years. He completed his term as Southern Section Vice President of the Triological Society in 2007 and
currently serves as the editor of Archives of Otolaryngology-Head and Neck Surgery as well as an editorial
board member of JAMA.

Special Honored Guest
Paul H. Ward, MD FACS

Born in Lawrence, Indiana, Dr. Ward received his MD from Johns Hopkins University School of Medicine in
1957, was an intern at Henry Ford Hospital in Detroit, Michigan, completed his otolaryngology residency
training at the University of Chicago in 1964, and subsequently was a Special Fellow and Career Research
Development Awardee at the University of Chicago. Prior to attending Anderson College, where he graduated
in 1953, Dr. Ward served in the United States Army Medical Corps, both in the Mediterranean and in the Korean
War from 1946 to 1950.

Dr. Ward is Professor Emeritus, Division of Otolaryngology-Head and Neck Surgery at the UCLA School of
Medicine where he served as Professor and Chief from 1968 through 1991. He served NINCDS/NIH as Chair
of a Communicative Science Research Study Section, panel on Communicative Disorders Long Range
Strategies, and as a Consultant to the NIH Director of Neurological Diseases and Stroke.

His career included serving as consulting editor, board of editors, and senior editorial advisor for numerous
otolaryngology journals including Annals of Plastic Surgery in Otolaryngology, Head and Neck Surgery, Annals
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of Otology, Rhinology and Laryngology, Journal of Otolaryngology-Head and Neck Surgery, American Journal
of Otolaryngology, among other publications.

Dr. Ward has served as President or officer of numerous otolaryngology societies, including The Triological
Society, The American Broncho-Esophagological Association, The American Laryngological Association,
American Society for Head and Neck Surgery, American Academy of Otolaryngology-Head and Neck Surgery,
American Board of Otolaryngology, and was also a Board Member and Regent of the American College of
Surgeons. In 1977, Dr. Joseph Ogura, during the 33rd Wherry Memorial Lecture, recognized Paul Ward as a
pioneer and Chief of the first Division of Head and Neck Surgery in this country.

Joseph H. Ogura Lecturer
The Lord Ribeiro Kt. CBE

Lord Ribeiro has worked to modernize surgical training and introduced a new surgical curriculum in the UK. In
2008, he joined the leadership of the American College of Surgeons in presenting testimony on work hours to
the Institute of Medicine on the National Academy of Sciences panel on Optimizing Graduate Medical Trainee
(Resident) Hours and Work Schedules to Improve Patient Safety.

Bernard Ribeiro graduated with MBBS from the Middlesex Hospital Medical School in 1967 and five years later
was awarded the Fellowship of the Royal College of Surgeons of England. In 1979 he was appointed to
Basildon Hospital as a consultant general surgeon with a special interest in urology and colorectal surgery. He
pioneered the use of invasive ‘keyhole’ surgery in Basildon and established the Basildon & Thurrock University
Hospitals NHS Foundation Trust’s advanced laparoscopic unit. An examiner in surgery at undergraduate and
post-graduate level, he contributed to the Trust, achieving university status in 2002, and to the Trust’s
successful bid for the Essex Cardio-thoracic Centre at Basildon, which opened in 2007.

From 2005 to 2008, he was the President of the Royal College of Surgeons and in April, 2008 he retired from
his post at Basildon University Hospital. In 2004 he was awarded the CBE for his services to medicine during
a career that has spanned over 40 years. In 2008, Bernard Ribeiro was awarded the Honorary Degree of
Doctor of Science of Anglia Ruskin University and made an Honorary Fellow of the American College of
Surgeons. In December 2008 he was appointed Knight Bachelor. He was elevated to the peerage in the style
of The Lord Ribeiro of Achimota in the Republic of Ghana and of Ovington in the County of Hampshire in
December 2010.

New Fellows to Be Inducted

Mona M. Abaza, MD .. ... .. Aurora, CO
Jose E. Barrera, MD FACS . . ... . . . San Antonio, TX
Joel H. Blumin, MD FACS . . ... Milwaukee, WI
Carol R. Bradford, MD FACS . . . . ... Ann Arbor, Ml
Kay W. Chang, MD . ... . e Stanford, CA
Sukgi S. Choi, MD . ... Washington, DC
Peter D. Costantino, MD FACS . . ... ... e e New York, NY
Colin LW. Driscoll, MD . .. ... Rochester, MN
Robert L. Ferris, MD PhD FACS . . . ... . e Pittsburgh, PA
L. Arick Forrest, MD . . ... ... Dublin, OH
Stacey L. Halum, MD ... .. . e Indianapolis, IN
Norman D. Hogikyan, MD FACS . ... ... .. . e e e Ann Arbor, Ml
Eric H. Holbrook, MD . ... .. . Boston, MA
Abraham Jacob, MD . ... .. .. e Columbus, OH
Eric J. Kezirian, MD . ... ... e San Francisco, CA
Darius Kohan, MD . .. ... New York, NY
Ronald B. Kuppersmith, MD FACS . . . ... ... e College Station, TX
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Richard A. Lebowitz, MD FACS . .. ... . New York, NY

Todd A. Loehrl, MD . . ... Milwaukee, WI
Jennifer L. Maw, MD . .. ... San Jose, CA
John S. May, MD FACS . ... . . Winston Salem, NC
Brian A. Neff, MDD . . ... Rochester, MN
Adam D. Rubin, MD .. ... St. Clair Shores, Ml
Nina L. Shapiro, MD FACS . . ... e e e Los Angeles, CA
Paul F. Shea, MD . ... .. Memphis, TN
Maie A. St. John, MD . . ... Los Angeles, CA
Sherard A. Tatum, MD FACS . . . ... Syracuse, NY
Ravindra Uppaluri, MD FACS . . ... .. . e e Saint Louis, MO
Julie L. Wei, MDD . . .. Kansas City, KS
Gregory J. Wiet, MD FACS ... ... e e Columbus, OH

Thesis Award Winners

Harris P. Mosher Award
Robert L. Ferris, MD PhD FACS, Pittsburgh, PA
Rapid Molecular Detection of Metastatic Head and Neck Squamous Cell Carcinoma as an
Intraoperative Adjunct to Sentinel Lymph Node Biopsy

Edmund Prince Fowler Award
Stacey L. Halum, MD, Indianapolis, IN
Neurotrophic Factor-Secreting Autologous Muscle Stem Cell Therapies for the Treatment of Laryngeal
Denervation Injury

Honorable Mention for Clinical Research
Carol R. Bradford, MD FACS, Ann Arbor, M|
Biomarkers in Advanced Larynx Cancer

Gregory J. Wiet, MD FACS, Columbus, OH
Virtual Temporal Bone Dissection System: Development and Testing

Honorable Mention for Basic Research
Norman D. Hogikyan, MD FACS, Ann Arbor, Ml
Spontaneous Laryngeal Reinnervation Following Recurrent Laryngeal Nerve (RLN) Injury: Evidence
for Superior Laryngeal Nerve Source, Central Nervous System Plasticity and RLN Regeneration

Maie A. St. John, MD, Los Angeles, CA
Inflammatory Mediators Drive Metastasis and Drug Resistance in Head & Neck Squamous Cell
Carcinoma (HNSCC)

With Distinction
Julie L. Wei, MD, Kansas City, KS
Safety and Efficacy of Once Daily Intranasal Gentamicin Irrigation Compared to Isotonic Saline in the
Treatment of Pediatric Chronic Rhinosinusitis
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Harris P Mosher Award Citation

In recognition of the excellence of his/lher Candidate’s Thesis in Clinical Research, the Society confers upon
the Harris P. Mosher Award.

This honor was created to perpetuate the ideals of the great teacher for whom it was named and to bestow
upon a worthy recipient the responsibility of furthering the highest standards of perfection in the study, teaching
and practice of Otolaryngology.

In witness whereof the Society has caused this certificate to be signed and its seal affixed on the day
of , Two Thousand and Eleven.

Recipients

1957 Harold G. Tabb, MD 1983 S. George Lesinski, MD

1958 Jack V.D. Hough, MD 1984 Irwin F. Stewart, MD
John A. Kirchner, MD 1985 Frank E. Lucente, MD

1959  Maurice Schiff, MD 1986 Harold C. Pillsbury, MD

1960 Walter A. Petryshyn, MD 1987 James N. Thompson, MD
Alex Weisskopf, MD 1988 Thomas V. McCaffrey, MD

1961 Godfrey E. Arnold, MD 1989  Arnold Komisar, MD

1962 Wesley E. Compere, MD Bernard R. Marsh, MD

1963 Edward G. McCoy, MD 1990 Patrick J. Gullane, MD
William W. Montgomery, MD 1991 Robin T. Cotton, MD
Henry J. Rubin, MD 1992 Myles L. Pensak, MD

1964 Hugh O. Barber, MD 1993 Ronald A. Hoffman, MD

1965 Brian F. McCabe, MD 1994  Robert Sofferman, MD

1966 No award 1995 Fred Herzon, MD

1967 Frank N. Ritter, MD 1996 Stimson P. Schantz, MD
George T. Singleton, MD 1997  Scott C. Manning, MD

1968 Leslie Bernstein, MD 1998 No award

1969 David A. Hilding, MD 1999 Dennis S. Poe, MD
Lindsay Lee Pratt, MD 2000 Lyon L. Gleich, MD

1970 Herbert H. Dedo, MD David J. Terris, MD

1971  Byron J. Bailey, MD 2001  Joseph G. Feghali, MD

1972  Hugh F. Biller, MD 2002 Wendell G. Yarbrough, MD

1973  Mark May, MD 2003 Edwin M. Monsell, MD PhD
Andrew W. Miglets, MD 2004 Craig A. Buchman, MD

1974 Robert W. Cantrell, MD 2005 Francisco J. Civantos, MD

1975 Donald G. Sessions, MD 2006 Henry T. Hoffman, MD

1976 No award Dana M. Thompson, MD

1977 Donald B. Hawkins, MD 2007  Erin D. Wright, MD

1978 Robert A. Jahrsdoerfer, MD 2008 Robert C. O'Reilly, MD

1979  Arnold M. Noyek, MD 2009 Steven J. Wang, MD

1980 H. Bryan Neel, MD 2010 Adrian L. James, MD

1981 Bruce A. Feldman, MD 2011  Robert L. Ferris, MD PhD

1982 Roger L. Crumley, MD
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Harris P Mosher 1867-1954

Highly respected, feared yet revered by his students, Dr. Mosher attended Harvard College and the Harvard
Medical School, receiving his MD degree in 1896. There were no formal residency training programs then, so
he sought training at the best ear, nose and throat centers in Germany, namely, with Jansen in Berlin and
Grunert in Halle. After returning home, Mosher became associated with the Massachusetts Eye and Ear
Infirmary and the Harvard Medical School as an instructor in the department of anatomy.

He started the first course in sinus anatomy in the United States. This course was to become famous for its
content and its progenitor and was appropriately named “Mosher’s course”. It endured for 35 years.

In 1919 he was appointed Professor of Laryngology at the Harvard Medical School and Chief of Laryngology
at the Massachusetts General Hospital. In 1932 he was appointed to the Walter Augustus LaCompte Chair of
Otology at Harvard and at age 66 became the second individual to hold two chairs at Harvard. Dr. Mosher was
a member and became the president of all of our prominent national otolaryngology societies. When the
American Board of Otolaryngology was formed in 1924 (the second certification board after ophthalmology in
1917*) he was chosen as its president and served in that capacity for 25 years. He was the recipient of the
Semon Medal from the Royal Society of Medicine of London, the Gold Medal from the American Laryngological
Association, and a service medal from the American Academy of Ophthalmology and Otolaryngology. He is
known for his intranasal ethmoidectomy technique and his method for the removal of safety pins swallowed by
babies, for which he was given a citation by the American College of Surgeons in 1934.

*Deliberations and progress in our specialty were interrupted by World War |. Also, there was growing
resistance to authority to regulate specialty education and training—in essence, the transition from
apprenticeships to formal training programs as we know them today. The need was urgent because some form
of evaluation of physicians was needed to supplement the general licensing regulations of the various states’
Boards of Public Health.
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Edmund Prince Fowler Award Citation

In recognition of the excellence of his/her Candidate’s Thesis in Basic Research, the Society confers upon
the Edmund Prince Fowler Award.

This honor was created to perpetuate the ideals of the great teacher for whom it was named and to bestow
upon a worthy recipient the responsibility of furthering the highest standards of perfection in the study, teaching
and practice of Otolaryngology.

In witness whereof the Society has caused this certificate to be signed and its seal affixed on the day of
, Two Thousand and Eleven.

Recipients
1971 Richard R. Gacek, MD 1991 . Douglas E. Mattox, MD
1972 Duane W. Nagle, MD 1992 ... Vanessa G. Schweitzer, MD
.................... Raimund G. Rueger, MD 1993 ..................Ralph F. Wetmore, MD
1973 . Robert J. Ruben, MD 1994 ... Paul Lambert, MD
1974 .. Robert I. Kohut, MD 1995 . . Michael Pratt, MD
.................... Willard B. Moran, Jr., MD 1996 .................P.Ashley Wackym, MD
..................... Gershon J. Spector, MD 1997 ........................Allen Hilel, MD
1975 Gregory J. Matz, MD ... ... L D. Bradley Welling, MD
..................... Richard L. Vorhees, MD 1998 ............................Noaward
1976 ..., Shokri Radpour, MD 1999 ... Debra L. Tucci, MD
1977 LaVonne Bergstrom, MD 2000 ... Rick A. Friedman, MD
1978 ... Diran O. Mikaelian, MD  .................... Michael D. Seidman, MD
1979 ... William L. Meyerhoff, MD 2001 ... J. Christopher Post, MD
..................... Clarence T. Sasaki, MD 2002 ..................Richard D. Kopke, MD
1980 ... ... Robert A. Schindler, MD 2003 ...l Chung-Ku Rhee, MD PhD
1981 .. Don E. Gebhart, MD 2004 ... .. Shawn D. Newlands, MD
1982 ... ... Michael E. Johns, MD 2005 .. ... Steven W. Cheung, MD
1983 ... Bruce W. Jafek, MD 2006 ... Alan G. Micco, MD
1984 .. ... David E. Schuller, MD 2007 ... Bradley W. Kesser, MD
1985 . ... Marvin P. Fried, MD 2008 ... ... Eric M. Genden, MD
1986 . ... ... Michael Friedman, MD . ........... ... ... .... Marlan R. Hansen, MD
1987 ... Stanley M. Shapshay, MD 2009 ............ Ravindhra G. Elluru, MD PhD
1988 ... ... Timothy T.K. Jung, MD ... ... ... . ... ... .... Andrew P. Lane, MD
1989 ... Robert T. Sataloff, MD 2010 ..o Philip D. Littlefield, MD
1990 ... Soly Baredes, MD 2011 .o Stacey L. Halum, MD
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Edmund Prince Fowler 1872-1966

It says something about the intellectual wealth of the Triological Society that Edmund Prince Fowler, Sr., MD,
succeeded Max Goldstein, MD, as president in 1932. Both were giants in otology, prolific authors and
advocates for the hard of hearing. In honor of Dr. Fowler’s contributions to otolaryngology, the Society
established The Edmund Prince Fowler Award in 1971, given each year for the best thesis in basic research.
After earning his MD from Columbia University, Dr. Fowler joined the Manhattan Eye and Ear Hospital and
became a clinical professor at Columbia University in 1933. He was a decorated colonel of World War I. He
was president of the American Otological Society in 1937, recipient of the first Award of Merit from that society
in 1952 and founder of the first hearing center in the United States (in New York City). To the legacy of the
prodigious researcher and “Dean of Audiology”, as he was called, we attribute the invention of the modern
clinical audiometer. He tested many patients and soon became aware of the fact that some patients with
severe or unilateral losses had suprathreshold hearing values, a condition he coined as “recruitment”. This
clinical finding resulted in the Alternate Binaural Loudness Balance test, the first to separate cochlear from
retrocochlear losses.

In his address to the sections in January 1932, Dr. Fowler described specific recommendations for hearing
tests on schoolchildren. He also asked his colleagues to be thoughtful: “Let us not forget to treat the patient
as a sensitive human being,” he said, “and aid him in surmounting the drawbacks and psychological reactions
to his disability.”

At the 38th Annual Meeting in Atlantic City, NJ, in 1932, Dr. Fowler shared the spotlight with Edward B. Dench,
MD, first president of the Triological, then 72 years old. (Dr. Dench had been named Honorary President of
the Society in 1931 until his death in 1936.) At the meeting George Richards, MD, editor of the Transactions,
outlined a list of guidelines for submissions. During the same meeting the council approved a resolution
supporting the ABO and its work in raising educational standards in the specialty as part of an effort to stem
the tide of proposals for examinations for specialists by each of the 48 states.

Dr. Fowler died in 1966, six months after the last of his 113 papers was presented (at 94 years of age!) at a
meeting of the American Otological Society.
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TRIOLOGICAL SOCIETY
114th ANNUAL MEETING PROGRAM

FRIDAY, APRIL 29, 2011

CHicaco VIII - X

7:00

8:00

8:15

8:25

8:35

9:25

9:30

Educational Objective: At the conclusion of this presentation, the participants should be able to understand

the role

Business Meeting (Fellows Only)
New Fellow Induction Ceremonies and Reception

WELCOME/OPENING REMARKS BY PRESIDENT
Gerald S. Berke, MD*, Professor and Chief, Division of Head and Neck Surgery,
UCLA School of Medicine, Los Angeles, CA

INTRODUCTION AND AWARDING OF PRESIDENTIAL CITATIONS
Elliot Abemayor, MD*, Los Angeles, CA

Patrick E. Brookhouser, MD*, Omaha, NE

Thomas C. Calcaterra, MD*, Los Angeles, CA

Paul A. Levine, MD*, Charlottesville, VA

INTRODUCTION OF SPECIAL HONORED GUEST
Paul H. Ward, MD*, Pauma Valley, CA

INTRODUCTION OF GUEST OF HONOR

GUEST OF HONOR PRESENTATION

Principles Which Have Most Influenced My Career

Harold C. Pillsbury, MD*, Chapel Hill, NC

Thomas J. Dark Distinguished Professor and Chair, Department of Otolaryngology/Head and Neck
Surgery, University of North Carolina at Chapel Hill, Chapel Hill, NC

PRESIDENT’S ADDRESS
Scientific Attributes of a Researcher and Member of the Triological Society
Gerald S. Berke, MD*, Los Angeles, CA

INTRODUCTION OF OGURA LECTURER

JOSEPH H. OGURA, MD LECTURE

The Impact of Reduced Duty Hours on Surgical Training and Patient Care in the UK
Lord Bernard Ribeiro Kt CBE FRCS FACS (Hon.)

Past President of the Royal College of Surgeons and Member of the House of Lords
Alresford, Hampshire, UK

Discussion/Q&A
MOSHER AWARD FOR TRIOLOGICAL THESIS
Rapid Molecular Detection of Metastatic Head and Neck Squamous Cell Carcinoma as an

Intraoperative Adjunct to Sentinel Lymph Node Biopsy
Robert L. Ferris, MD PhD FACS, Pittsburgh, PA

of nodal staging and sentinel node biopsy in early oral carcinoma.

* Denotes Fellow
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Objectives: Clinical staging of early head and neck squamous cell carcinoma (SCCHN) is often inaccurate,
leading to elective neck dissection to detect the 30% of patients with micrometastatic disease. Sentinel node
biopsy (SNB) accurately stages the regional lymphatics, but intraoperative pathology is only moderately sensi-
tive and final pathology takes several days to complete. To facilitate immediate neck dissection where neces-
sary, we have identified several promising marker genes of SCCHN metastasis and developed a rapid, accu-
rate and automated quantitative real time PCR (qRT-PCR) assay for intraoperative use. Study Design:
Prospective tissue collection, retrospective pathologic correlation with qRT-PCR. Methods: From a 40 gene
marker screen, we quantified expression of 11 potential tumor genes using a test set of primary tumors (n=32),
metastatic (n=19), and benign (n=10) lymph nodes. Eight patients’ paired primary tumor and metastatic nodes
were included. A validation set of 442 grossly tumor-negative nodes was evaluated for expression of the most
promising markers, comparing metastasis detection by gqRT-PCR with pathologic analysis (H&E and immuno-
histochemistry). A novel multiplexed, automated, single tube qRT-PCR assay was used to analyze over 100
lymph nodes using a two marker, 35 minute assay to determine its negative predictive value (NPV). Results:
Based on expression of 11 tumor associated genes from the marker screen, the two most promising markers
of SCCHN metastasis in the test set, pemphigus vulgaris antigen (PVA) and tumor associated calcium signal
transducer 1 (TACSTD1), also known as epithelial cell adhesion molecule (EpCAM), were selected.
Development of a multiplexed qRT-PCR assay for the detection of metastasis compared favorably with patho-
logic analysis in the additional 442 node set. A rapid, multiplexed assay using PVA and TACSTD 1demonstrated
excellent reproducibility, linearity, and accuracy (~96% NPV) for identifying positive (n=40) and negative (n=62)
nodes in a validation subset. Conclusions: Detection of metastatic SCCHN using multiplexed gRT-PCR can
be rapid, accurate, and automated, and may enable SNB to be used for intraoperative decision making. PCR
amplification of tumor marker genes is an effective method of intraoperative molecular staging of SCCHN, and
could more appropriately guide application of neck dissection in pN+ SCCHN patients, sparing 60-70% of pNO
patients from unnecessary neck dissection. This technique may also be used for identifying residual neck dis-
ease post-treatment, using outpatient fine needle aspiration (FNA) biopsy specimens.

9:38 FOWLER AWARD FOR TRIOLOGICAL THESIS
Neurotrophic Factor-Secreting Autologous Muscle Stem Cell Therapies for the Treatment of
Laryngeal Denervation Injury
Stacey L. Halum, MD, Indianapolis, IN

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the potential role of neurotrophic factor secreting muscle stem cells in directing reinnervation and preventing
synkinesis after recurrent laryngeal nerve injuries.

Objectives: Persistent vocal fold immobility after recurrent laryngeal nerve (RLN) injury is often associated
with aberrant reinnervation. It may be possible to restore vocal fold motion if the spontaneous reinnervation
that ensues after RLN injury could be selectively enhanced to certain laryngeal muscles while antagonistic rein-
nervation is inhibited. We hypothesized that a neurotrophic factor (NF) with the potential to enhance RLN
recovery can be identified using muscle stem cell (MSC) survival assays and vagus motoneuron outgrowth
testing. Furthermore, we hypothesized that therapeutic delivery of identified NF via autologous MSC vectors
can be used to selectively enhance reinnervation to selected laryngeal muscles after RLN injury, and, when
antagonistic reinnervation (synkinesis) is simultaneously inhibited, vocal fold motion may be restored. Study
Design: Basic science investigations involving primary cell cultures, gene cloning/transfer, and animal exper-
iments. Metheods: MSC survival assays were used to test multiple individual NFs in vitro, and identify the NF
with the greatest survival promoting effects. Motoneuron outgrowth assays were then done to assess the
trophic effects of the identified NF on cranial nerve (CN) X-derived motoneurons in vitro. Therapeutic NF was
cloned into a lentiviral vector, and muscle stem cells were transduced to secrete NF. Finally, 60 rats under-
went left RLN transection injury, and at 3 weeks received injections of either MSCs (n=24), MSCs secreting NF
(n=24), or saline (n=12) into the left thyroarytenoid (TA) muscle complex; half of the animals in the MSC groups
simultaneously received left posterior cricoarytenoid (PCA) injections of vincristine (VNC) while half the animals
received saline. Outcomes were assessed at 2 months and 4 months after RLN injury. Results: Ciliary
derived neurotrophic factor (CNTF) had the greatest survival-promoting effect on MSCs in culture. Addition of
CNTF (50 ng/mL) to CN X motoneuron cultures resulted in significantly longer maximal neurites and more
branching than controls. Finally, in the animal model at two months after RLN injury, laryngeal electromyogra-
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phy (LEMG) of the CNTF-secreting MSC groups demonstrated enhanced reinnervation to the TA complex
(based on recruitment ratings), with VNC treatment resulting in limited PCA reinnervation. By four months, the
LEMG findings of study and control groups demonstrated similar reinnervation patterns in all animals.
However, immunohistochemistry demonstrated enhanced reinnervation in the TA muscles that had received
CNTF secreting MSC injections. On videolaryngoscopy, adductor “twitches” congruent with LEMG firing pat-
tern could be detected in multiple animals within the MSC and CNTF-secreting MSC treated groups, but not in
the saline controls. RT-PCR at four months demonstrated persistently increased CNTF expression from the
TA muscle in the CNTF-secreting MSC treated group relative to the MSC and saline groups. RT-PCR also
demonstrated certain endogenous NFs (IGF-1 and BDNF) to be upregulated in the CNTF-secreting MSC
treated TA muscles. Conclusions: In an animal model, CNTF secreting MSCs are a promising therapy to
enhance reinnervation to select muscles after RLN injury. While this model focused on enhancing TA reinner-
vation as proof of concept, it may ultimately lead to a minimally invasive approach for enhancing PCA reinner-
vation in cases of bilateral vocal fold paralysis, or as an adjunctive therapy for surgical reinnervation proce-
dures or laryngeal transplantation.

9:46 Discussion/Q&A

¢ 9:50 - 10:15 Break with Exhibitors - View Posters ¢

GENERAL & PEDIATRICS

Moderator: Dana M. Thompson, MD*, Rochester, MN

10:15 Outcomes Following Resection of Cervicofacial Atypical Mycobacterial Infections in Children
Noah P. Parker, MD, Minneapolis, MN; Andrew R. Scott, MD, Boston, MA; Robert J. Tibesar, MD,
Minneapolis, MN; Timothy A. Lander, MD, Minneapolis, MN; Marsha J. Finkelstein, MS,
Minneapolis, MN; James D. Sidman, MD*, Minneapolis, MN

Educational Objective: At the conclusion of this presentation, the participants should be able to better iden-
tify patients presenting with atypical mycobacterial infections, understand the risks of surgical resection, and
predict outcomes following surgery.

Objectives: To examine outcomes following resection of cervicofacial atypical mycobacterial infections (AMI)
in children. To identify predictors of poorer outcomes. Study Design: Retrospective chart review. Methods:
Eight independent variables (age at surgery, sex, duration of symptoms, presence of violaceous skin changes
or skin breakdown, type of procedure, use of facial nerve monitoring (NM), and use of skin resection with cer-
vicofacial advancement reconstruction) and 4 outcomes measures (facial nerve paresis, facial nerve paralysis,
poor scarring, and recurrence) were utilized for statistical analysis. Results: Twenty-eight patients (16-female,
12-male, 30.1 months-average age) presented with painless masses averaging 9.4 weeks in duration.
Presentations included violaceous skin changes in 61% and skin breakdown in 14%. Surgical procedures
included parotidectomy +/- selective lymphadenectomy (78.6%) or lymphadenectomy alone (21.4%), as well
as NM in 57.1% and skin resection and reconstruction in 53.6%. Outcomes measures included facial nerve
paresis (9/27 (33.3%)), facial nerve paralysis (2/27 (7.4%)), poor scarring (4/27 (14.8%)), and recurrence (3/27
(11.1%)). Statistical analysis identified older age at surgery as a risk factor for poor scarring (median-36
months, range-29-156 weeks versus median-23 months, range-12 - 39 months (p=0.003)). For every 1 month
increase in age, the odds of poor scarring are 1.2 times as likely to occur. No other independent variables were
predictive of poorer outcomes. Conclusions: \We report low, but not insignificant rates of nerve injury, poor
scarring, and recurrence following resection of cervicofacial AMI in children. Older children are at greater risk
of poor scarring. Complete data acquisition is limited by patient followup.
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10:23 Characterization of Retentive Capacity of the Subpericranial Pocket, with Implications for
Cochlear Implant Fixation
Bradley J. Hubbard, BSc MD, Toronto, ON Canada; Daniel D.E. Wong, MSc, Toronto, ON Canada;
Karen A. Gordon, PhD CCC-A Reg CASLPO, Toronto, ON Canada; Blake C. Papsin, MD MSc
FRCS FACS FAAP*, Toronto, ON Canada

Educational Objective: At the conclusion of this presentation, the participants should be able to demonstrate
an understanding of various methods of device fixation for cochlear implants, the limitations of depending on
the subpericranial pocket, and the impact of fixation choice on implant position and roll force.

Objectives: To quantify the retentive capacity (RC) of the subpericranial pocket (SpP) in children undergoing
cochlear implantation (Cl) and to model the impact of suture fixation on position and force applied to the device.
Study Design: Analysis of prospectively assembled data. Methods: 51 patients (83 devices) underwent Cl
(32 bilateral, 19 unilateral). Intraoperatively, a force gauge measured displacement force on a dummy implant
placed in the subpericranial pocket. Angle of head roll from the neutral position until device contacted the sur-
face was measured in a model wherein children lay on a flat surface. A model calculated expected force
applied to the implant when contact occurred and calculated differences in device position with suture fixation
(up position) and with SpP fixation (back position). Results: RC of the SpP is not correlated with age (r=0.01,
p<0.93) and is highly variable. Average RC was 5.09 +/- 2.74 N/kg. Unsecured devices in a SpP have a more
posterior (back) position with roll force exceeding 4 N/kg. Measured head roll was 54.5+/-5.5 degrees in the
“up” position and reduction in head roll of 8 degrees was calculated in the “back” position, implying increased
likelihood of applying roll force to the device. Conclusions: RC of the SpP is variable among children, and
based on the models described may be insufficient to resist device migration in the absence of additional fixa-
tion.

10:31 Perioperative Anesthesia Complications in Pediatric Adenotonsillectomy
Michael Orestes, MD, Washington, DC; Lina Lander, ScD, Omaha, NE; Susan T. Verghese, MD,
Washington, DC; Rahul K. Shah, MD*, Washington, DC

Educational Objective: At the conclusion of this presentation, the participants should be able to describe the
most common airway complications in the perioperative period during pediatric adenotonsillectomy, risk factors
for such, and how to manage these issues.

Objectives: To describe the rate and significance of airway complications in pediatric adenotonsillectomy.
Study Design: Retrospective case control. Methods: A chart review of patients that underwent adenotonsil-
lectomy between 2006 and 2010 was performed. Perioperative complications, patient characteristics, and sur-
geon and anesthesia technique were recorded. Results: A total of 403 charts were reviewed. Eight cases
(2%) of laryngospasm were identified: one was preoperative, five in the operating room post-extubation, and
two in the recovery area. Three were given succinylcholine and reintubated; the other cases were managed
conservatively. Mean age of patients with laryngospasm was 5.3 years (SD 4.7, 1.9-15.8 years). There were
twelve cases (3%) of bronchospasm; all were treated with nebulized albuterol. Mean age of patients with bron-
chospasm was 6.1 years (SD 4.9, 1.8-14.1 years). Overall, seventeen patients required antiemetics (4.2%),
twenty-five albuterol (6.2%), and four racemic epinephrine (1%). Compared to the children without airway com-
plications, there was no difference in their age, weight, ASA status, length of surgery, need for admission, and
anesthesia technique in those that had laryngospasm. Patients with bronchospasm, compared to the patients
without complications, had faster surgeries (p < .05), were more likely to have underlying asthma (p < .05), and
more likely to be admitted (p <.05). There were no unexpected admissions or other morbidities. Conclusions:
The rate of laryngospasm (2%) and bronchospasm (3%) is lower than reported in the literature, reflecting
refinements in anesthesia and surgical technique. Knowledge of patients vulnerable to these complications will
allow for optimal anesthesia technique in high risk patients.

10:39 Discussion/Q&A
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CONCURRENT SESSION |
CHicaco VIII - X

PANEL
10:39 - 11:10

INVITED LECTURES

11:10 Organ Preservation in Head and Neck Cancer
Jonas T. Johnson, MD*, Pittsburgh, PA

11:35 Sialendoscopy: State of the Art
M. Boyd Gillespie, MD MSc, Charleston, SC

Controversies in Otology and Neurotology

Moderator: Samuel H. Selesnick, MD*, New York, NY

Panelists: D. Bradley Welling, MD PhD*, Columbus, OH
Clough Shelton, MD*, Salt Lake City, UT
Lorne S. Parnes, MD*, London, ON Canada
Alan G. Micco, MD*, Chicago, IL

L Noon - 1:00 Lunch with Exhibitors - View Posters ¢
CONCURRENT SEssION I
CHicaco VI - ViI
PANEL
10:39 - 11:15 Sleep Medicine: State of the Art
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Moderator: Kathleen L. Yaremchuk, MD*, Detroit, Ml
Panelists:

Sleep Apnea Outcomes Assessment

Edward M. Weaver, MD MPH, Seattle, WA

Evaluation of the Upper Airway in OSA

B. Tucker Woodson, MD*, Milwaukee, WI

New Directions for OSA Surgery

Erica Robb Thaler, MD*, Philadelphia, PA

Indications for PSG in Children and Outcomes after T&A
Ron B. Mitchell, MD*, St. Louis, MO
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PANEL

11:20 - 12:00 Difficult Sinus Cases (Not Just Surgery)
Moderator: Marilene Wang, MD*, Los Angeles, CA
Panelists: Ashutosh Kacker, MD*, New York, NY
Stilianos E. Kountakis, MD PhD*, Augusta, GA
Robert C. Kern, MD*, Chicago, IL
Ralph B. Metson, MD*, Boston, MA
Timothy L. Smith, MD MPH*, Portland, OR

L Noon - 1:00 Lunch with Exhibitors - View Posters ¢

AFTERNOON SCIENTIFIC SESSION

OToLOGY
CHicaco VIII - X

Moderator: Marlan R. Hansen, MD*, lowa City, IA

1:00 Unilateral Multichannel Cochlear Implant Results in Significant Improvement in Quality of Life
Janet Chung, MD, Toronto, ON Canada; Kristelle Chueng, MD, Toronto, ON Canada; David B.
Shipp, MA, Toronto, ON Canada; Joseph Chen, MD FRCSC, Toronto, ON Canada; Julian M.
Nedzelski, MD FRCSC*, Toronto, ON Canada; Vincent Lin, MD FRCSC, Toronto, ON Canada

Educational Objective: At the conclusion of this presentation, the participants should be able to identify the
domains of the Short Form-36 survey (SF-36) found to significantly improve after cochlear implantation. The
participants should also understand the importance of patient age when considering health related quality of
life after cochlear implantation.

Objectives: To investigate the effects of unilateral multichannel cochlear implant surgery on health related
quality of life, and to determine if there is an age related impact of cochlear implantation on these effects.
Study Design: Retrospective study. Methods: The Short Form-36 survey (SF-36) was administered to deter-
mine the health related quality of life of 283 age stratified patients before and after cochlear implant surgery.
The mean followup time was 2.23 years. Pre- to post-cochlear implantation changes in health related quality
of life was determined by the SF-36 questionnaire. Results: There were significant increases in pre- and post-
cochlear implantation scores for five of the eight SF-36 survey domains: vitality, physical role functioning, men-
tal health, emotional role functioning and social functioning. Significant differences were found between age
groups in the domains of social functioning, emotion role functioning and mental health. Conclusions:
Cochlear implant surgery significantly improves health related quality of life as categorically stratified by the
SF-36 questionnaire. These improvements were most evident in the mental health, emotional and social func-
tioning, and physical functioning at work questions of the survey. Cochlear implant recipients younger than 45
years of age perceive a greater improvement in their level of energy, mental health and social function com-
pared to those of age greater than 45.

1:08 A Minimally Invasive Approach to Cochlear Implantation Using a Microendoscope
Harukazu Hiraumi, MD PhD, Kyoto, Japan; Norio Yamamoto, MD PhD, Kyoto, Japan; Tatsunori
Sakamoto, MD PhD, Kyoto, Japan; Juichi Ito, MD PhD, Kyoto, Japan

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
that the cochlear implantation surgery under a microendoscope was safely accomplished with small fenestra-
tion in the mastoid cortex.
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Objectives: To examine the safety of a microendoscopic procedure for cochlear implantation. Study Design:
Case series study. Methods: We performed cochlear implantation surgery on four human temporal bones
using a commercially available microendoscope designed for the nasolacrimal duct (0.9 mm in outer diameter,
50 mm in length; FiberTech, Tokyo, Japan) and evaluated the safety of the procedure. Results: With a
microendoscope, the facial recess was opened and electrodes were inserted into the cochlea with a mas-
toidectomy size range of 5 * 4 to 7 * 7 mm. For three of the temporal bones, the surgery was conducted with-
out any damage to the surrounding structures. For one temporal bone, in which we skipped the identification
of the incus, the chorda tympanic nerve was sacrificed. Conclusions: The microendoscope allowed cochlear
implantation surgery to be performed with a minimally sized mastoidectomy.

1:16  Comparison of Characteristics of Osteoblasts Cultured from Stapes of Patients with
Otosclerosis to Normal Osteoblasts
Yvonne L. Richardson, MD, Farmington, CT; Kourosh Parham, MD PhD, Farmington, CT; John F.
Kveton, MD*, New Haven, CT, John Flynn, , Farmington, CT; Gerald Leonard, MD, Farmington, CT;
Gloria Gronowicz, PhD, Farmington, CT

Educational Objective: At the conclusion of this presentation, the participants should be able to explain the
differences in the characteristics of otosclerotic osteoblasts and normal osteoblasts.

Objectives: Osteoblasts play a central role in pathophysiology of diseases of bone remodeling. Otosclerosis
is one such disease. We hypothesize that if osteoblasts are a key mediator of otosclerosis, then functional
properties of otosclerotic osteoblasts in vitro should differ from those of normal osteoblasts. Study Design:
Laboratory study involving cell cultures of clinical specimens. Metheods: Cell cultures were grown from stapes
removed from patients with otosclerosis and compared to cell cultures from normal stapes and human periph-
eral bone matched for age and sex. Specimens were cultured in DMEM-F-12 with 10% FBS and 1%
penicillin/streptomycin. Staining for alkaline phosphatase, a marker for osteoblast differentiation, verified the
osteoblast-like identity of the cells. Once cells reached confluence, 10,000 cells/cm2 were replated for subse-
quent assays. Results: For adhesion studies, cells were trypsinized and replated at the same density. Cells
were assayed after 4 hours of culture. Attachment of otosclerotic stapes osteoblasts (OSO) was significantly
higher than normal stapes osteoblasts (NSO) and normal peripheral osteoblasts (NPO). For proliferation, at 72
hours of culture, tritiated thymidine uptake for OSOs was significantly lower than NSOs and NPOs.
Proliferation and adhesion characteristics of NSO and NPOs showed no significant differences. Conclusions:
Osteoblasts cultured from stapes and peripheral bone in non-otosclerotic patients show similar properties but
otosclerotic osteoblasts have adhesion and proliferation characteristics that clearly distinguish them from nor-
mal osteoblasts. These differences implicate the osteoblast as a key cellular mediator of otosclerosis. A high
yield approach to understanding the pathophysiology of otosclerosis may be to investigate osteoblastic molec-
ular markers that underlie these characteristics.

1:24  Cochlear Implantation in Children with Labyrinthine Anomalies and Cochlear Nerve
Deficiency: Implications for Auditory Brainstem Implantation
Craig A. Buchman, MD*, Chapel Hill, NC; Holly F.B. Teagle, AuD, Chapel Hill, NC; Patricia A.
Roush, AuD, Chapel Hill, NC; Lisa Dimaria, AuD, Chapel Hill, NC; Jennifer Woodard, AuD, Chapel
Hill, NC; Oliver F. Adunka, MD, Chapel Hill, NC

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the differences in outcomes among various inner ear malformations treated with cochlear implantation.

Objectives: To detail the outcomes of a large population of children with either inner ear malformations and/or
cochlear nerve deficiency (CND) that have received a cochlear implant. Study Design: Retrospective case
review from a tertiary academic medical center between 1993-2010. Methods: The medical and audiological
records of 77 children with radiographic evidence of either inner ear malformations and/or CND that received
cochlear implants at the study institution were reviewed. Preoperative imaging characteristics, intraoperative
findings, postoperative complications, mapping parameters and performance were assessed. Comparisons
among the different malformation groups were undertaken. Results: Cochlear implantation among children
with inner ear malformations and CND is safe. Between group comparisons revealed clear differences in sound
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awareness, speech perception abilities and the mapping parameters necessary to create these results.
Specifically, children with mild to moderate malformations detected speech with typical charge level require-
ments and often obtain good open set word recognition. Those with more severe malformations and/or CND
require substantially great charge levels to detect sound and may perceive very limited or no open set under-
standing despite these stimulation parameters. Conclusions: Children with mild to moderate malformations
have an excellent prognosis for the development of open set speech perception with cochlear implants. On the
contrary, children with severe malformations and/or CND may have greatly elevated charge requirements for
attaining sound detection alone. These children’s prognosis for obtaining open set speech understanding is
more limited. These findings have real implications for considering alternative forms of intervention such as
auditory brainstem implantation and/or supplementation with visually based communication strategies.

1:32  Cultured Vestibular Ganglion Neurons Demonstrate Latent Herpes Simplex Type | Infection
and Reactivation: A Model System for the Study of Vestibular Neuritis
Pamela C. Roehm, MD PhD, New York, NY; Vladimir Camarena, MD PhD, New York, NY; James
Gardner, BA, New York, NY; Angus C. Wilson, PhD, New York, NY; lan J. Mohr, PhD, New York,
NY; Moses V. Chao, PhD, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the herpes simplex life cycle, compare differences between the lytic and latent infection by this virus, and
understand the potential role of herpes simplex type | reactivation in the etiology of vestibular neuritis.

Objectives: Vestibular neuritis is a common cause of both acute and chronic vestibular dysfunction. We
sought to determine whether HSV-1 reactivation is a plausible etiologic agent of vestibular neuritis. Study
Design: Basic/translational study on an animal derived cell culture system. Methods: Rat vestibular ganglion
neurons (VGNs) were harvested and cultured. At day in vitro (DIV) 4 cultures were infected with chimeric HSV1
harboring a US-11/green fluorescent protein to establish lytic infection. Progress of infection was monitored
with fluorescent microscopy and confirmed with plaque assays. To establish latent infection, cultures were pre-
treated with acyclovir for 2 days prior to and 4 days following infection. Cultures were treated with trichostatin
A (TSA) at DIV 8 to trigger reactivation. Presence of latently infected cells was confirmed with reverse tran-
scription polymerase chain reaction for viral products and by RNA FISH for the latency associated transcript
(LAT). Reactivation was confirmed with plaque assays and fluorescent microscopy. Results: VGN cultures
could be lytically infected with HSV1, yielding a productive infection as measured by spread of GFP fluores-
cence in infected cultures and by plaque assay. VGN cultures could also be latently infected. Within our latently
infected cultures, reactivation rates with TSA were 46% by 6 days following application, while the baseline reac-
tivation rate was 5%. Conclusions: We have demonstrated that VGNs can be both lytically and latently
infected with HSV-1, and that latently infected VGNs can be reactivated using TSA. This demonstrates that
reactivation of latent HSV-1 infection in the vestibular ganglion is a plausible etiologic mechanism of vestibular
neuritis.

1:40 The Oncology of Otology: Practice, Pitfalls, and Pearls
Paul W. Gidley, MD*, Houston, TX; Christopher R. Thompson, MD, San Antonio, TX; Dianna B.
Roberts, PhD, Houston, TX; Franco Demonte, MD, Houston, TX; Ehab Y. Hanna, MD, Houston,
TX

Educational Objective: At the conclusion of this presentation, the participants should be able to describe the
otologic surgical approaches to cancers of the ear canal and temporal bone.

Objectives: To describe the surgical approaches and outcomes of patients with malignancy affecting the ear
canal and temporal bone. Study Design: Retrospective review. Methods: The charts of 158 patients were
reviewed for demographic information, tumor staging, treatment performed, and clinical outcomes. Results:
Between 1999 and 2009, 158 patients required otologic surgery for cancer involving the ear canal (25 patients),
external ear with ear canal involvement (26), periauricular skin (40), parotid gland (40), temporal bone (13),
and lateral skull base (13). Surgery involved an otologic approach for each patient: mastoidectomy (28.5%),
lateral temporal bone resection (TBR) (58.9%), subtotal TBR (2.5%), total TBR (3.2%), transtemporal approach
(TTA) to the jugular foramen (8.2%), TTA to the middle fossa (5.7%), TTA to the infratemporal fossa in (3.2%).
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Tumors confined to the cartilaginous ear canal were managed with wide local excision of canal skin and carti-
lage, 9 patients (5.7%). A combination of approaches was performed in 32 patients (20.2%). Overall survival
was 71.6% at 3 years; and disease free survival was 70.1% at 3 years. Patients with disease limited to the ear
canal had significantly better overall survival than skull base primaries (p = 0.02989), periauricular skin (p =
0.00138), or temporal bone tumors (p = 0.02598). Conclusions: Otologic surgery has a significant role in man-
aging tumors that involve the ear canal, temporal bone and lateral skull base. The choice of surgical approach
depends on the location and extent of tumor. The speciality of otologic oncologist is emerging as a defined area
of practice.

1:48 The Impact of Virtual Reality Simulation for Enhancing the Surgical Competency in
Otolaryngology
Mohammad U. Malik, MD, Baltimore, MD; David A. Diaz Voss Varela, MD, Baltimore, MD; Howard
W. Francis, MD, Baltimore, MD; John P. Carey, MD, Baltimore, MD; John K. Niparko, MD*,
Baltimore, MD; Nasir |. Bhatti, MD, Baltimore, MD

Educational Objective: At the conclusion of this presentation, the participants should be able to have a clear
understanding that a virtual reality mastoidectomy simulator can potentially help reduce the learning curve for
acquiring essential mastoidectomy surgical skills.

Objectives: The objective of this study was to evaluate the resident’s skills comparing two groups. The group
trained on the mastoidectomy simulator would be compared to those trained in the traditional bone lab. The
resident’s performance would be evaluated by using a validated assessment tool. Study Design: Prospective
cohort design. Methods: Residents were randomly divided into two groups. One group utilized both the virtual
reality simulator and the temporal bone lab while the other group utilized only the temporal bone lab to acquire
mastoidectomy skills before employing them in the OR. Both groups were followed prospectively in time and
were evaluated at the end of each mastoidectomy case using a validated assessment tool. The results were
then compared and analyzed. Results: Our results show that the group trained on a virtual reality temporal
bone simulator demonstrated better scores as compared to the other group trained on traditional temporal
bone lab when assessed by our previously validated mastoidectomy skills assessment tool. Conclusions:
Virtual reality mastoidectomy simulation appears to be a promising strategy to enhance surgical competency
for attaining mastoidectomy skills. Using a simulator in a residency program will add value to an already vali-
dated teaching method.

1:56 Innovative Regenerative Treatment for the Tympanic Membrane Perforation
Shin-ichi Kanemaru, MD PhD, Osaka, Japan; Hiroo Umeda, MD PhD, Shizuoka, Japan; Yoshiharu
Kitani, MD, Kyoto, Japan; Satoshi Ohno, MD, Kyoto, Japan; Tsuyoshi Kojima, MD, Kyoto, Japan;
Tastuo Nakamura, MD PhD, Kyoto, Japan

Educational Objective: At the conclusion of this presentation, the participants should be able to know how
to regenerate the tympanic membrane without conventional surgical therapy. This new tissue engineered treat-
ment will change the former concept of the otological surgery.

Objectives: To establish the new treatment for regeneration of the tympanic membrane (TM) without conven-
tional tympanoplasty or myringoplasty. Study Design: Randomized control trials. Methods: 114 chronic TM
perforations from 101 patients (Age: 10-89, M=41, F=60) were randomly selected from outpatients with TM per-
foration. Patients were classified into three groups based on the size of the TM perforation: below 1/3 as grade
I (n=21), from 1/3 to 2/3 as grade Il (n=53) and over 2/3 as grade lll (n=40). Materials used for the TM repair
were a gelatin sponge with/without b-FGF and fibrin glue. After creating a mechanical disruption of the edge of
the TM perforation, a gelatin sponge was immersed in b-FGF or saline placed over the perforation. Fibrin glue
was dripped over the sponge. The effectiveness of this therapy was evaluated 3 weeks after treatment. The
above treatment was repeated up to 4 times for cases in which complete closure of the TM perforation was not
achieved after one round of treatment. Results: Complete closure of the TM perforation was achieved in over
96% in b-FGF group and 10% in control group of the patients within 4 treatment cycles. The average hearing
levels of all patients with successful TM repair was improved. No serious sequelae were observed in any
patient. Conclusions: This study demonstrates that a combination of gelatin sponge, b-FGF and fibrin glue
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enables to regenerate the TM without conventional operative procedures. This innovative regenerative therapy
is an easy, safe, cost effective and noninvasive outpatient treatment.

2:04 Classifications of Tympanic Membrane Retraction Do Not Correlate with Hearing Loss
Adrian L. James, DM FRCS*, Toronto, ON Canada; Blake C. Papsin, MD FRCSC*, Toronto, ON
Canada; Neil A. Bailie, PhD FRCS, Belfast, Ulster UK; Keith G. Trimble, MPhil FRCS, Belfast,
Ulster UK; Neil K. Chadha, MD FRCS, Vancouver, BC Canada

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the limitations of staging systems for tympanic membrane retraction, including poor reliability and poor corre-
lation with hearing loss.

Objectives: To compare different staging systems for tympanic membrane (TM) retraction with hearing level
in children at risk of retraction from cleft palate. Study Design: Prospective cross-sectional study. Methods:
118 TMs of children with cleft palate (mean age 13.0 years) were photographed endoscopically and audio-
grams completed. TM retraction was assessed independently in a blinded fashion on two separate occasions
by 5 observers using the Sade, Tos and Erasmus staging systems. Results were compared with a new multi-
component system. Intra- and inter-observer kappa scores were calculated for each staging system. The mode
value for each system was compared with hearing threshold for each TM. TMs with middle ear effusion or tym-
panostomy tubes were excluded. Results: 73 ear drums (62%) were rated as having pars tensa and/or flac-
cid retraction. Moderate intra-observer reliability (kappa = 0.5) was noted for the new staging system. Other
staging systems showed only fair reliability (kappa = 0.3 - 0.4). Conductive hearing loss (4 tone average ABG
>25dB HL) was present in 11 ears (15%), but did not correlate with any staging system (nonsignificant multi-
ple logistical regression). TM retraction on to the promontory increased hearing threshold more than retraction
on to, or even erosion of, the incus (p = 0.01; t-test ). Conclusions: Tympanic membrane retraction is com-
mon in children with cleft palate. Hearing loss is a clinically important consequence, but only occurs in a minor-
ity of cases. Current staging systems have only fair reliability and poor correlation with hearing loss.
Modification of retraction assessment to improve validity is discussed.

2:12  Kurz Titanium Ossiculoplasty in Pediatric Ossicular Reconstruction
Theresa A.M. Holler, MD, Toronto, ON Canada, Neil K. Chada, MD FRCS, Vancouver, BC Canada,
Rebecca E. Zener, BSc, Toronto, ON Canada, Blake C. Papsin, MD FRCSC*, Toronto, ON Canada

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss the
advantages of titanium ossicular prostheses versus other available alternatives in pediatric ossicular recon-
struction, to discuss and compare hearing outcomes for children undergoing ossicular reconstruction, and to
discuss complications from ossicular reconstruction.

Objectives: To assess the efficacy of ossiculoplasty procedures performed using the Kurz titanium ossicular
prosthesis (KURZ TTP-VARIAC System) in pediatric patients. Study Design: Prospective cohort study
design. Methods: All patients undergoing ossiculoplasty using the Kurz titanium ossicular prosthesis were fol-
lowed prospectively. Audiometric testing was obtained preoperatively, at 6 weeks postoperatively and at 6
month intervals thereafter. The four frequency pure tone averages (PTA) were determined for air conduction
(AC) and bone conduction (BC) and used to calculate air bone gaps (ABG). Pre- and postoperative AC and
ABG measures were compared to determine degree of improvement. Audiometric results between cohorts
receiving partial versus total ossicular reconstruction prostheses (PORP vs. TORP) were also compared.
Results: Thirty-three children aged 7 to 17 years were included in this study (28 TORPs, 5 PORPs), with a
mean followup of 10 months (range 2-18 months). The mean postoperative ABG was 42.6 dB, with a mean
improvement of 16.2 dB (p = 0.0037). The mean postoperative AC threshold was 48.6 dB, with a mean
improvement of 15 dB (p= 0.0055). Although there were greater improvements in ABG in the PORP cohort
than the TORP cohort, this did not reach statistical significance (p=0.4157). There were no significant differ-
ences between very early postoperative thresholds (6 weeks) and those measured at 6 months for both AC
and ABG (p=0.4149 and p=0.8454, respectively). The improvements in hearing results appear to be main-
tained to 18 months postop. Coenclusions: Kurz titanium prostheses offer a safe and effective method of ossic-
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ular reconstruction in pediatric patients. The hearing improvements achieved in the early postoperative period
appear to be maintained over time. Longer term followup is still needed in this population.

2:20 Discussion/Q&A

LARYNGOLOGY

Moderator: Lucian Sulica, MD*, New York, NY

2:25 The Safety and Efficacy of Carboxymethyl Cellulose (CMC) Injection in the Treatment of
Glottic Insufficiency
Pavan S. Mallur, MD, Pittsburgh, PA; Clark A. Rosen, MD*, Pittsburgh, PA; Milan R. Amin, MD,
New York, NY; Gregory N. Postma, MD, Augusta, GA

Educational Objective: At the conclusion of this presentation, the participants should be able to determine
if carboxymethyl cellulose injection is a safe and effective treatment modality for glottic insufficiency.

Objectives: No studies to date have examined the clinical safety and efficacy of CMC for vocal fold injection.
The current study is the first to investigate the voice outcomes and complications of CMC vocal fold injection
for glottic insufficiency. Study Design: Multi-center, retrospective review. Methods: All patients who under-
went CMC vocal fold injection from three independent sites in a one year period were reviewed. Voice out-
comes in the form of voice handicap index 10 (VHI-10) as well as complications from CMC injection were
recorded. Results: 49 patients with VHI-10 results from 1 to 8 weeks after CMC injection were evaluated in
the time period. Twenty patients were treated for vocal fold immobility, while 24 patients underwent treatment
for atrophy or paresis as a trial injection. Overall improvement in voice was seen, as evident by a mean
decrease in VHI-10 of 4.98. Thirty-five patients (71.5%) showed a decrease in VHI-10, 8 patients showed an
increase (16.3%), while 6 showed no change (12.2%). Of the patients that showed a decrease in the VHI-10,
the mean decrease was 9, and the mean percentage decrease was 33.4%. There were no complications of
vocal fold stiffness, inflammatory reaction, or resultant scar in the followup period, which ranged from 13 to 295
days, with a mean of 86.3 days. Conclusions: Carboxymethyl cellulose is a viable and efficacious material for
the temporary treatment of glottic insufficiency, with minimal risk of permanent adverse voice outcomes.

2:33 Expedient Airway Surgery in the Adult Laryngeal Trauma Patient
Abie H. Mendelsohn, MD, Los Angeles, CA; Doug Sidell, MD, Los Angeles, CA; Gerald S. Berke,
MD*, Los Angeles, CA; Maie A. St. John, MD PhD, Los Angeles, CA

Educational Objective: At the conclusion of this presentation, the participants should be able to demonstrate
an appreciation for the importance of prompt surgical management of the laryngeal trauma patient.

Objectives: Laryngeal trauma is an infrequent diagnosis with limited case series published. We therefore
sought to analyze surgical management practices which improve patient outcomes. Study Design: Cross-
sectional population study. Methods: Of the 1.9 million trauma incidents from the National Trauma Database
(NTDB), 564 adult trauma events were selected ICD-9 codes specific to laryngeal trauma. Results: Laryngeal
trauma was seen predominately in white (61.5%), middle aged (40.6 years), male (83.7%) patients experienc-
ing blunt (70.7%) laryngeal injury with multi-organ system (92.2%) trauma. There was an overall 17.9% mor-
tality rate. 185 tracheostomies, 53 laryngeal suturing, and 60 laryngeal fracture repairs were performed. Based
on logistic regression models controlling for significant factors including severity of total body injury, perform-
ance of tracheostomy (OR:24.9, CI:97-6, p<0.001) or fracture repair (OR:11.6, CI:115-1, p=0.037) was associ-
ated with improved mortality rates. While patients who undergo laryngeal surgery demonstrated delays in ICU
and hospital discharges, performing tracheostomies within 24 hours of presentation significantly expedited
mechanical ventilation weaning (OR=3.7, CI=10-1, p=0.017), transfer out of the ICU (OR=5.2, CI=15-2,
p=0.003), and hospital discharges (OR=1.4, CI=13-1, p=0.024). Though sample size limited multivariate mod-
eling, univariate analysis demonstrated fracture repairs performed within 24 hours of presentation decreased
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the required time of mechanical ventilation (p=0.025); while laryngeal suturing within 24 hours expedited ICU
discharges (p=0.017). Conclusions: The NTDB allows study of the largest laryngeal trauma cohort in modern
literature. While complexities arise in the treatment of laryngeal traumas, when possible surgical intervention
should be timed within 24 hours of presentation to improve the overall hospital course.

2:41  Airway Reconstruction in Wegener’s Laryngotracheal Stenosis
Jacob L. Wester, BS, Portland, OR; Daniel R. Clayburgh, MD PhD, Portland, OR; Joshua S.
Schindler, MD, Portland, OR; Peter E. Andersen, MD, Portland, OR; Neil D. Gross, MD, Portland,
OR

Educational Objective: At the conclusion of this presentation, the participants should be able to evaluate
open airway reconstruction for laryngotracheal stenosis (LTS) caused by Wegener’s granulomatosis and com-
pare the outcomes with non-autoimmune cases of LTS.

Objectives: Currently, treatment of LTS in Wegener’s granulomatosis patients favors a conservative endo-
scopic approach despite more recent acceptance of open airway reconstruction as definitive treatment in non-
autoimmune LTS. However, there is little data reported in patients with Wegener’s; thus, we sought to assess
outcomes of airway reconstruction in these patients compared to non-autoimmune cases. Study Design:
Retrospective chart review of LTS cases managed with open airway reconstruction at an academic medical
center. Methods: Patients who underwent open airway reconstruction for LTS due to Wegener’s or non-
autoimmune causes were identified from 1995-2010. Clinical, demographic, and procedural data was
recorded. Fisher’s Exact Test, Mann-Whitney U Test, and McNemar’s Test were used to test for significance.
Results: A total of 53 patients were identified; 8 Wegener’s, 45 non-autoimmune, with median followup time
of 6.3 and 1.8 years, respectively. Prior to reconstruction, there was no statistical difference between
Wegener’s and non-autoimmune patients with previous dilations (88% vs. 68%, p=0.41) and tracheostomy
dependence (50% vs. 42%, p=0.72). Following reconstruction, 75% Wegener’s and 36% non-autoimmune
patients required further dilations (p=0.05), with a decannulation rate of 75% and 58% (p=1.0), respectively.
Conclusions: Open airway reconstruction is infrequently performed in Wegener’s patients due to perceived
risk of restenosis, and our data shows that these patients have a higher need for continued dilations after
reconstruction. However, these patients can be decannulated after reconstruction at a rate similar to patients
with non-autoimmune LTS, thus airway reconstruction may be useful for freeing Wegner’s patients of tra-
cheostomy dependence.

2:49 Discussion/Q&A

¢ 2:55 - 3:25 Break with Exhibitors - View Posters ¢

HeaD & NECK

Moderator: Soly Baredes, MD*, Newark, NJ

3:25 Implementation of a Transoral Robotic Surgery Program in an Academic Medical Center
Jeremy D. Richmon, MD, Baltimore, MD; Kavita M. Pattani, MD, Orlando, FL; Nishant Agrawal,
MD, Baltimore, MD

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss var-
ious strategies to facilitate implementation of a transoral robotic surgery program in an academic medical cen-
ter.

Objectives: Transoral robotic surgery (TORS) is rapidly being adopted by many head and neck surgeons for

treatment of upper aerodigestive tract tumors. Various obstacles exist to efficiently implement this novel sur-
gical technique in a busy academic center. We present our experience to illustrate one approach to initiating
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a TORS program. Study Design: Prospective cohort study. Methods: A clear, stepwise approach to introduce
TORS in our hospital was devised prior to scheduling the first case. Upon initiation of the program, various
time points and surgical outcomes were measured for all patients undergoing TORS. The first 10 patients were
compared with the second 10 patients. Results: Nurse education and a mock surgical case were implemented
prior to the first TORS operation. All patients underwent TORS for oropharyngeal cancers (T1-T4). Negative
margins were obtained in all ablative cases. Room setup time averaged 24 minutes. Robot docking time aver-
aged 38 minutes. Operative time averaged 73 minutes. There was no significant difference between the first
and second 10 cases. There was one complication involving a patient who was reintubated in the OR for
tongue edema. Conclusions: The introduction of a TORS program in an academic medical center can be a
complex and daunting undertaking. We demonstrate that with careful planning excellent efficiency and safety
can be attained early on.

3:33  Transoral Robotic Surgery for Supraglottic Squamous Cell Carcinoma
Steven Michael Olsen, MD, Rochester, MN; Eric J. Moore, MD*, Rochester, MN; Koch A. Cody,
MD PhD, Rochester, MN; Jan L. Kasperbauer, MD*, Rochester, MN; Rebecca R. Laborde, MD,
Rochester, MN; Kerry D. Olsen, MD*, Rochester, MN

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the technical advantages and patient selection criteria for transoral robotic surgery. Participants should also
understand the functional outcomes and preliminary oncologic outcomes achievable with this technique.

Objectives: \We present our experience with transoral robotic surgery (TORS) for supraglottic squamous cell
carcinoma (SCC). Our objectives include: highlighting the technical advantages of this technique, demonstrat-
ing achievable functional outcomes, and presenting preliminary oncologic outcomes. Study Design: A
prospective study was conducted on all patients undergoing TORS for supraglottic SCC with or without adju-
vant therapy from March 2007-August 2009. Metheods: Primary functional outcomes included dysphonia, tra-
cheotomy dependence, and gastrostomy tube (G-tube) dependence. Primary oncologic outcomes were esti-
mated with the Kaplan-Meier method for local control (LC), regional control (RC), distant control (DC), overall
control (OC), disease specific survival (DSS), and overall survival (OS). Results: Transoral robotic surgery
provides the surgeon with unique advantages including improved visualization and dexterity when compared
to traditional transoral techniques. Transoral robotic surgery achieved negative margins in all nine patients
studied with no perioperative complications. The majority of patients (77%) had advanced stage disease
(stage llI-IVA). One patient developed a regional recurrence at 9 months and one patient developed a local
recurrence at 34 months. No patients died from disease. At last followup, 78% of patients were tracheostomy
free and 78% were G-tube free. Conclusions: Transoral robotic surgery is a promising modality for resection
of SG SCC. TORS achieved functional laryngeal preservation in the majority of patients with no complications.
Initial disease control and survival results are promising. Larger, prospective studies with long term followup
are needed to validate these results.

3:41 Cervical Metastasis of Germ Cell Tumors: Evaluation, Management, Complications, and
Outcomes
Saral Mehra, MD MBA, New York, NY; Jeffrey C. Liu, MD, New York, NY; Joel Sheinfeld, MD, New
York, NY; Amit Gupta, MD MPH, New York, NY; Dennis H. Kraus, MD*, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the characteristics of patient presentation, surgery, pathology, complications, and followup of patients with cer-
vical metastases of germ cell tumors. This will assist head and neck surgeons in diagnosis, management, and
counseling of such patients.

Objectives: Head and neck surgeons can be involved with the management of germ cell tumors (GCT)
metastatic to the neck from initial diagnosis through post-chemotherapy management of residual neck masses.
This paper reports on 34 consecutive patients with GCT metastatic to the neck. Study Design: Retrospective
cohort study. Methods: A single institutional retrospective analysis of 34 consecutive patients with testicular
GCT metastatic to the neck who underwent post-chemotherapy neck surgery between 1991 and 2009 with sur-
vival analysis. Results: Seventy-four percent of patients had neck mass at initial diagnosis, with 50% of
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patients having neck mass as the presenting symptom leading to a diagnosis of GCT. Of the 37 neck proce-
dures, positive nodes were found in 22. No significant relationship between preoperative tumor markers and
neck pathology (p=0.35) or survival (p=0.11) was identified. Viable cancer on neck pathology predicted dis-
ease specific survival (p=0.01). No patients had permanent nerve injury or chyle leak. Five and ten year over-
all survival was 79.8%; five and ten year disease specific survival was 82.3%; five and ten year recurrence free
survival was 79.8% (median 52 month followup). Conclusions: Operative management for patients with
metastatic GCT to the neck can achieve long term durable control with limited complications.

3:49 Cancer of Unknown Primary - Are We Making a Difference?
Ashley E. Balaker, MD, Los Angeles, CA, Elliot Abemayor, MD*, Los Angeles, CA; David Elashoff,
PhD, Los Angeles, CA; Maie A. St. John, MD PhD, Los Angeles, CA

Educational Objective: At the conclusion of this presentation, the participants should be able to describe the
main factors that influence the treatment outcomes of patients with head and neck cancer of unknown primary.

Objectives: In recent years, patients with cancer of unknown primary (CUP) have been increasingly treated
with chemoradiation in lieu of surgery, radiation, or chemotherapy alone. We systematically reviewed the pub-
lished experience on the treatment outcomes of patients with CUP in order to determine if the treatment modal-
ity affected survival outcomes. Study Design: Meta-analysis. Methods: A comprehensive literature search
was performed for articles reporting survival outcomes for CUP in the head and neck published within the last
twelve years. Results: Eighteen studies with 1,726 patients met the inclusion criteria. All studies reported at
least five year survival outcomes. Thirteen of the eighteen studies also reported five year survival based on N
stage and six reported five year survival based on presence of extracapsular extension (EC). Overall 5 year
survival in the entire group was 48.6%. Five year survival based on N stage was N1 60.8%, all N2 51.1%, N2a
63.6%, N2b 42.5%, N2¢ 37.5%, and N3 26.3%, with a p-value <0.001 on multivariate analysis. Patients who
underwent surgical treatment with either radiation or chemoradiation had a five year survival of 52.4% com-
pared to 46.6% for those treated with chemoradiation alone, however this difference was not statistically sig-
nificant. Patients with EC had a five year disease specific survival of 56.9% compared to 81.5% for those with-
out EC (p=0.01). Conclusions: In patients with CUP survival outcomes are influenced by clinical stage at time
of diagnosis and presence of extracapsular extension. No significant five year survival difference was seen
between patients treated with chemoradiation alone when compared to patients who also received surgical
treatment.

3:57 The Regeneration of Radiation Damaged Salivary Glands Using Adipose Derived Stem Cells
Tsuyoshi Kojima, MD, Kyoto, Japan; Shin-ichi Kanemaru, PhD MD, Kyoto, Japan; Shigeru Hirano,
PhD MD, Kyoto, Japan; Ichiro Tateya, PhD MD, Kyoto, Japan; Juichi lto, PhD MD, Kyoto, Japan

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
that adipose derived stem cells (ADSC) have the potential for restoring the function of salivary glands which
have radiation induced damage.

Objectives: Radiotherapy is one of the most effective treatments for head and neck cancer. However, it is
unavoidable to develop dry mouth syndrome as the common side effect because not only the tumor but also
the normal salivary glands are included in the irradiation field. Previously, we investigated the protective effi-
cacy of basic fibroblast growth factor (bFGF) in radiation damaged salivary glands. In this study, we investi-
gated whether the implantation of ADSC is effective in regeneration of radiation damaged salivary glands or
not. Study Design: Prospective animal experiment with control. Methods: ADSC (500,000 cells derived from
green fluorescent protein mice) were administered to submandibular glands of C57BL/6 mice in group | (n=14),
2 months after irradiation (10Gy). Phosphate buffered saline was administered to mice in group Il (n=14) as
control. The morphology of submandibular glands and saliva flow rate were assessed at 1 and 2 months after
the treatment, and the polymerase chain reaction was performed to determine the response of irradiated sub-
mandibular glands for ADSC. Results: Saliva flow rate of group | was restored in comparison with that of group
II. Although the damage of acinar cells was detected in both groups, the proliferation of blood vessels in sub-
mandibular gland tissue was observed in group | more than in group Il. Conclusions: Our study indicates that
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ADSC has the potential for restoring salivary gland dysfunction after irradiation. The restoration of blood flow
in submandibular gland tissue may contribute to this effect of ADSC.

4:05 Discussion/Q&A

Moderator: Jimmy J. Brown, MD*, Augusta, GA

4:13  Pectoralis Major Flap in Salvage Total Laryngectomy: A Ten Year Experience
Christian P. Hasney, MD, New Orleans, LA; Brian A. Moore, MD, New Orleans, LA; Ronald G.
Amedee, MD*, New Orleans, LA; R. Brent Butcher, MD, New Orleans, LA

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss the
appropriate utilization of the pectoralis major flap in decreasing wound related complications following salvage
total laryngectomy.

Objectives: Since the advent of concurrent chemoradiation therapy for the management of advanced laryn-
geal carcinoma, delayed wound healing and pharyngocutaneous fistula formation frequently complicate sal-
vage laryngectomy. Numerous multi-institutional chemoradiation trials document increased fistula or wound
complications. Several reports and extensive anecdotal experience suggest that fortifying the neopharyngeal
closure with vascularized tissue may decrease the rate of fistulization. Considering this apparent discrepancy,
we present our experience utilizing myofascial and myocutaneous pectoralis major flaps in the setting of sal-
vage total laryngectomy. Study Design: Retrospective chart review of all patients undergoing salvage total
laryngectomy after definitive radiation or chemoradiation between 2000 and 2010 at a single tertiary care head
and neck center. Metheods: All patients undergoing salvage total laryngectomy between 2000 and 2010 were
identified and divided based on the addition of a pectoralis major flap to the pharyngeal closure. Patients were
stratified by preoperative treatment with radiation alone versus concurrent chemoradiation. Data was collected
on patient demographics, tumor staging and location, radiation dosimetry, time from radiation conclusion to sal-
vage laryngectomy, postoperative complications, namely wound breakdown and fistula formation, additional
procedures or interventions, length of hospitalization, and time to oral intake. Results: Our results suggest a
decrease in wound related complications and fistula formation when the pectoralis major flap is utilized in the
setting of salvage total laryngectomy. Conclusions: Utilization of the pectoralis major flap results in decreased
rates of wound breakdown and fistula formation. Consideration should be given to incorporating regional or dis-
tant vascularized tissue in cases of total laryngectomy performed following external beam radiotherapy.

4:21 p38 and Snail Are Critical for Downregulation of E-Cadherin during EMT in HNSCC
Yuan Lin, PhD, Los Angeles, CA; Guanyu Wang, MD PhD, Los Angeles, CA; Jie Luo, BS, Los
Angeles, CA; Chi Lai, MD, Los Angeles, CA; David Elashoff, PhD, Los Angeles, CA; Maie St. John,
MD PhD, Los Angeles, CA

Educational Objective: At the conclusion of this presentation, the participants should be able to
understand a new pathway of metastasis regulation in HNSCC. This newly defined pathway has important
implications for targeted chemoprevention and therapy.

Objectives: Understanding the molecular mechanisms that mediate HNSCC metastasis may enable identifi-
cation of novel therapeutic targets. We recently reported the role of the E-cadherin transcriptional repressor,
Snail, in the inflammation induced promotion of EMT in HNSCC. Herein we demonstrate that inflammatory
mediators also upregulate p38, thus further defining the cycle by which inflammation promotes tumor progres-
sion. Study Design: A molecular biology study. Metheds: Real time quantitative reverse transcriptase poly-
merase chain reaction (RT-PCR), Western blot analysis, and 3-D spheroid culture were used to determine how
inflammation affects p38 and EMT. Results: p38 kinase inhibitor treated, and p38 shRNA HNSCC cell lines
demonstrated a significant upregulation in E-cadherin mRNA and a decrease in the mRNA expression of the
transcriptional repressor Snail. p38 shRNA HNSCC cell lines show a less invasive phenotype in a spheroid
model. An inverse relationship between p38 and E-cadherin was demonstrated in situ by immunohistochemi-
cal staining of human HNSCC tissue sections. p38 is required for the robust IL-1B induced E-cadherin down-
regulation and Snail upregulation. IL-1B increases p-p38 and has a more rapid and robust effect on p38 in Snail
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overexpressing cell lines. Conclusions: In gastrulation, it is a Snail independent pathway in which p38 is
required in the primitive streak to downregulate E-cadherin expression at the posttranscriptional level. Herein
we provide the first report that p38 and p38IP are required for the Snail induced E-cadherin downregulation
and cell invasion in HNSCC. A Snail-p38 feedback loop jointly downregulates E-cadherin and drives a potent
EMT in HNSCC. This newly defined pathway has important implications for targeted chemoprevention and
therapy.

4:29 A Cost Effective Analysis of PET-CT Surveillance versus Upfront Neck Dissection for
Management of the Post-Chemoradiotherapy Neck for N2 Disease
Rohan R. Walvekar, MD, New Orleans, LA; Amy Rabalais, MD, New Orleans, LA; Jonas T.
Johnson, MD*, Pittsburgh, PA; Kenneth Smith, MD PhD, Pittsburgh, PA

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the cost impact of PET-CT imaging versus upfront neck dissection for a specific clinical scenario i.e., manage-
ment of post-chemoradiotherapy neck for N2 neck disease.

Objectives: To study the cost effectiveness of PET-CT for the management of the post-chemoradiation neck.
Study Design: Cost effectiveness analysis. Metheds: A hypothetical clinical scenario consisting of a patient
with oropharyngeal cancer with N2 neck disease treated with definitive CRT was studied. This patient would
have a controlled primary cancer with a clinically negative neck post-treatment. The post-treatment manage-
ment would include an option for either serial PET-CT imaging or an upfront neck dissection and surveillance
with either physical examination, CT, or PET-CT. An algorithm was created for each of these strategies.
Followup was structured to be every three months for a duration of one year after treatment completion. A total
of four followup encounters were accounted for in our algorithm with imaging and interventions as designated
for each strategy with incidences and probabilities from peer reviewed literature. Standardized costs were
obtained using national databases. A cost effectiveness analysis was performed to populate costs of each
strategy, effectiveness values, and incremental cost effectiveness ratio (ICER). Results: Based on our
assumptions and current literature, the neck dissection strategies have a 99.2% effectiveness rate in control-
ling the neck, compared to 98.6% with PET-CT surveillance. This calculates to an incremental cost effective-
ness ratio of $3,854,397. This means that if the neck dissection strategies were employed, one would spend
an extra $3,854,397 per patient cured in comparison to the PET-CT surveillance algorithm. Conclusions: Our
results strongly support the use of PET-CT imaging as the most cost effective strategy for surveillance of the
patient with a controlled primary tumor and a clinically negative neck for the first year after completion of defin-
itive CRT.

4:37 Treatment Effects of rhBMP-2 on Invasiveness of Oral Carcinoma Cell Lines
Brian A. Nussenbaum, MD*, St. Louis, MO; Stanislav O. Zakharkin, PhD, St. Louis, MO; Paul H.
Krebsbach, DDS PhD, Ann Arbor, MI; Natalia A. Kokorina, MD, St. Louis, MO

Educational Objective: At the conclusion of this presentation, the participants should be able to 1) describe
the adverse biological effect on invasiveness of rhBMP-2 in human oral carcinoma cell lines in vitro; 2) under-
stand that this adverse effect is dependent on the baseline gene expression of BMP-2; and 3) understand that
these potential untoward effects need to be studied further before considering adjunctive use of rhBMP-2 in
oral cancer patients requiring bone reconstruction.

Objectives: To determine if recombinant human bone morphogenetic protein-2 (rhBMP-2) has biological
effects on the invasiveness of human oral squamous cell carcinoma (OSCCA) cell lines. Study Design:
Laboratory investigation using six human OSCCA cell lines, with three cell lines having baseline gene expres-
sion of BMP-2 and three cell lines without baseline gene expression of BMP-2. Methods: The invasiveness of
each cell line was measured using a matrigel invasion assay with or without stimulation by rhBMP-2. A tumor
metastasis quantitative PCR array was used to establish whether observed findings from the invasion assay
correlated to changes in gene expression. Results: There was a significant increase in tumor cell invasion in
response to rhBMP-2 in all BMP-2 positive cell lines but no change in the cell lines that did not express the
BMP-2 gene. Quantitative PCR revealed that changes in gene expression were distinctly different based on
the baseline gene expression of BMP-2 and favored a more metastatic genotype in the BMP-2 positive cells.
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Conclusions: Recombinant human BMP-2 has an adverse biological effect on invasiveness of human
OSCCA cell lines in vitro. This adverse effect is dependent on the baseline gene expression of BMP-2.
Changes in expression of genes involved with tumor metastasis correlated to the invasion assay findings.
These data raise concern for the safe application of rhBMP-2 for reconstruction of bone defects in oral cancer
patients.

4:45 Small Molecule Inhibition of PI3K-AKT Pathway Reduces Cervical Metastasis in Orthotopic
Squamous Cell Tongue Tumor Model
Joseph A. Knowles, MD, Birmingham, AL; Blake Golden, MD, Birmingham, AL; William Lancaster,
BS, Birmingham, AL; Eben Rosenthal, MD*, Birmingham, AL

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss the
role of the AKT pathway in tumor metastasis and understand its utility as a potential therapeutic reagent.

Objectives: Activated phosphoinositide 3-kinase and its downstream target AKT/PKB are important signaling
molecules and key survival factors involved in the control of cell proliferation, apoptosis and oncogenesis. MK-
2206 is an orally active, allosteric inhibitor of AKT; a key component of the phosphatidylinositol-3 kinase path-
way. Our objective of this study is to assess the potential of MK-2206 to decrease cervical metastasis in an
orthotopic tongue tumor model. Study Design: This is a pre-clinical animal study using an orthotopic tongue
tumor model to assess cervical metastasis. Methods: Luciferase expressing SCC-1 cells were implanted in
the tongues of immunodeficient mice. Animals were divided by luminescent count into two equal groups (n=10)
and dosed with 120 mg/kg MK-2206 or vehicle alone. Neck dissections were performed to determine the pres-
ence of cervical metastasis by luciferase expression. Tongue tumors were sectioned and stained for MMP-1
expression as a histological marker of metastasis. Results: Average luminescent counts in primary tumors was
significantly lower in treatment group vs control (p = 0.05). Treatment with MK-2206 was sufficient to reduce
rate of metastasis from 75% in control mice to 10% in treated mice (p = 0.04). Survival was 70% in control
group vs 100% in treatment. Immunohistochemical analysis of tongue tumors showed increased expression of
MMP-1 in control tumors vs. treatment (22% vs 6%, p = 0.03). Conclusions: AKT inhibition by MK-2206 is suf-
ficient to reduce tumor size and cervical metastasis in an orthotopic tongue tumor model. Reduction of MMP-
1 was significant in primary tumors indicating a possible downstream mechanism for observed reduction in
metastatic spread.

4:53 Discussion/Q&A

5:30 - MEET THE AUTHORS POSTER RECEPTION
7:00
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SATURDAY, APRIL 30, 2011

CHicaco VIII - X

7:00 - Business Meeting (Fellows Only)
7:50

7:55 Announcements

INVITED LECTURE

8:00 Workforce Issues in Otolaryngology
David W. Kennedy, MD*, Philadelphia, PA

GENERAL

Moderator: Kathleen L. Yaremchuk, MD*, Detroit, Ml

8:35 Botulinum Toxin as Safe, Effective Treatment for Recurrent Sialoceles after Parotid Surgery
Scott M. Rickert, MD, New York, NY; Lesley Childs, MD, New York, NY; Teresa O, MD, New York,
NY; Milton Waner, MD, New York, NY; Andrew Blitzer, MD*, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the advantages of using botulinum toxin as a treatment for recurrent sialoceles and postop salivary leak.
Discussion of the mechanism of botulinum toxin and its safe and effective use will be presented.

Objectives: To demonstrate the efficacy of botulinum toxin as a viable, safe, and noninvasive of recurrent
sialoceles. Study Design: Prospective study of 5 patients. Metheods: 5 patients (2 children, 3 adults, age
range 2-68) were noted to have recurrent sialoceles or salivary fistula after parotid gland surgery. Initial con-
servative measures, including pressure dressing, glycopyrrolate, and simple aspiration were unsuccessful. In
this study, aspiration of the sialocele was performed with a subsequent induction of 20-30 units of botulinum
toxin type A (25 units/ml) into the same potential space. The patients were then followed for recurrence of their
sialocele. Results: 5 patients had an aspiration of their recurrent sialocele or salivary leak performed with a
subsequent injection of botulinum toxin into the same potential space. Average followup was 9.2 months (range
3.2-17.1 months). All patients noted resolution of their sialocele within 2 weeks of their induction of botulinum
toxin. There were no complications noted, particularly no noted facial nerve or facial musculature weakness.
None of the patients required further aspiration or botulinum toxin injection. This is the largest series and first
with children to demonstrate success with botulinum toxin in the treatment of recurrent sialoceles.
Conclusions: Botulinum toxin is a safe, highly effective and less invasive treatment for recurrent sialoceles
when conservative measures have been unsuccessful.

8:43  Surgery for Obstructive Sleep Apnea Improves Depression and Sleepiness
Stacey L. Ishman, MD MPH, Baltimore, MD; James D. Benke, BS, Baltimore, MD; Lisa E. Ishii,
MD MHS, Baltimore, MD; Christine G. Gourin, MD*, Baltimore, MD

Educational Objective: At the conclusion of this presentation, the participants should be able to 1) explain
the effect of sleep surgery on sleepiness; 2) compare depression scores before and after surgery.

Objectives: To determine if surgical treatment of OSA is effective at reducing depression and sleepiness.
Study Design: Pre-post study. Methods: Record review for patients who underwent surgical treatment of
OSA between August 2008 and May 2010 and were evaluated for sleepiness and depression before and after
surgery using the Epworth Sleepiness Scale (ESS) and the Beck Depression Index (BDI). Results: Fourteen
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patients, 11 men and 3 women, met study criteria with a mean age of 44.9 years (SD, 7.4) and mean body
mass index of 29.3 (SD, 7.4). The mean preoperative respiratory disturbance index (RDI) was 27.5
events/hour (SD, 12.8; range, 9.0-50.8) which decreased to 12.1 (SD 13.0; range, 2.2-48.0; p=0.002). Mean
ESS improved from 10.4 (SD, 4.5) to 5.5 (SD, 4.3; p=0.007), while mean BDI scores decreased from 8.2 (SD,
8.4) to 5.0 (SD, 5.5; p=0.10). There were 8 patients with excessive daytime sleepiness (57%) and 4 with
depression on screening (29%) before surgery. Surgery for OSA was associated with resolution of sleepiness
in 6 patients (75%) and depression in 4 patients (100%); however, 2 patients without depression before sur-
gery developed depressive symptoms after surgery, both of whom only had single level surgery with residual
obstruction. There was a significant correlation between change in RDI and BDI change(r=0.70, p=0.016) but
none with change in ESS (r=0.30, p=0.37). Conclusions: Surgical treatment of OSA resulted in significantly
reduced depression and sleepiness scores and reductions in RDI correlated with improvement in depression
scores. Further evaluation with larger sample sizes is warranted.

8:51 The Effect of Upper Airway Surgery on CPAP Pressure: A Systematic Review
Ryan P. Reddy, MD, Charleston, SC; Shaun A. Nguyen, MD, Charleston, SC; Marion B. Gillespie,
MD, Charleston, SC

Educational Objective: At the conclusion of this presentation, the participants should be able to better under-
stand the role of upper airway surgery in the management and treatment of patients with obstructive sleep
apnea.

Objectives: To determine the effect of upper airway surgery (UAS) on continuous positive airway pressure
(CPAP) settings in patients with obstructive sleep apnea syndrome (OSA). Secondary objective was determin-
ing the effect of UAS on CPAP compliance. Study Design: Systematic review and meta-analysis. Methods:
Three electronic databases (Ovid/Medline, PubMed, & Cochrane library) were searched (through September
7, 2010), as well as reference lists of all obtained articles. Trials that evaluated changes in CPAP settings due
to UAS treatment were selected for further review and were included for analysis if they provided CPAP titra-
tion settings prior to and following surgery. Nine studies fit the inclusion criteria and a random effects meta-
analysis was performed. Results: The meta-analysis included 186 adult patients with AHS treated with UAS
who had undergone CPAP titration prior to and following surgery. These patients were selected from a study
population of 310 (252 males, 47 females, and 11 unidentified) with a mean age of 38.08 years (range: 12.8 -
71 years) and BMI range of 24 - 55. Presurgical and postsurgical CPAP pressure means were 10.3 +/- 0.85
and 8.8 +/- 0.81, respectively, which random effects model calculated as a significant decrease (MD, 1.034;
95% CI, 0.554 to 1.514). There was insufficient data to calculate a meta-analysis on CPAP compliance.
Conclusions: UAS can significantly decrease CPAP pressures and may treat CPAP pressure related com-
plaints. Additional investigation is needed to determine a direct impact on CPAP compliance.

8:59 Management of Angiotensin Converting Enzyme Inhibitor Induced Angioedema
Samer Al-khudari, MD, Detroit, Ml; Michael Loochtan, BA, Toledo, OH; Kathleen Yaremchuk, MD*,
Detroit, Ml

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss the
successful management and treatment of angiotensin converting enzyme inhibitor induced angioedema.

Objectives: To develop a clinical algorithm for management of patients with ACEIA. The relationship between
symptoms, exam, and laryngoscopy findings were analyzed to determine their role in management. Study
Design: Prospective cohort observational study. Methods: 39 patients in 1 year with ACEIA were evaluated
by otolaryngology and underwent laryngoscopy and followed until disease resolution. The need for airway inter-
vention, disposition for appropriate level of care and other parameters were analyzed as independent variables.
Results: The mean duration of medication use prior to the episode of ACEIA was greater than 238.7 days.
Treatment was initiated within 61.5 minutes of presentation to the ER. Mean duration until resolution of edema
was 27 hours. 20 (55%) patients required ICU admission and 6 (16.7 %) required intubation. 14 (38.9%) were
monitored and discharged from the ER. Floor of mouth edema was present in 18 (50%) patients, and massive
tongue edema was found in 4 (11.6%) patients. Aryepiglottic fold was involved in 14 (38.9%) patients on laryn-
goscopy. Patients with subjective dyspnea (p=0.01), dysphonia (p=0.001), and dysphagia (p=0.036) were
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most likely to require admission to an intensive care unit. The presence of upper lip swelling had a negative
correlation with airway edema identifiable on fiberoptic laryngoscopy alone (p=0.011). Subjective or objective
voice changes predicted edema present on laryngoscopy (p=0.001). Patients with increased physical exam
findings did correlate with edema on laryngoscopy. Conclusions: The ability of ACEIA to present in various
forms in the head and neck is exemplified in our study. The current management protocol for ACEIA was suc-
cessful in triaging 36 consecutive patients to the appropriate level of care. History and physical exam findings
may predict airway findings and help guide treatment in ACEIA.

9:07 Progress in Female Authorship in Otolaryngology
Jennifer L. Bergeron, MD, Los Angeles, CA; Reason Wilken, Cleveland, OH; Mia E. Miller, MD,
Los Angeles, CA; Nina L. Shapiro, MD, Los Angeles, CA; Neil Bhattacharyya, MD FACS*, Boston,
MA

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss the
trends of increasing female authorship in the literature of otolaryngology and its subspecialties.

Objectives: To identify contemporary trends in female authorship and publication in the otolaryngology litera-
ture. Study Design: Retrospective study. Methods: All articles published in Annals of Otology, Rhinology and
Laryngology, Archives of Otolaryngology-Head and Neck Surgery, The Laryngoscope and Otolaryngology-
Head and Neck Surgery in 2008 were reviewed and compared to prior data from 1978, 1988 and 1998. Each
published article’s authorship panel was examined for the number of authors and each author’s sex, educa-
tional degree category and the subspecialty area of publication. Year to year comparisons were conducted for
the rates and characteristics of female authorship in otolaryngology. Results: A total of 634, 789, 1040 and
958 articles from 1978, 1988, 1998 and 2008, respectively were analyzed. From 1998 to 2008, the overall per-
centage of female authors increased from 12.4% to 20.5% (p<0.001). Similarly, the percentage of articles with
a female first author increased from 11.4% to 19.6% (p<0.001). Whereas in prior years pediatric otolaryngol-
ogy had the highest female first author percentage (range, 6.5-17.9%), in 2008 all subspecialties demonstrated
significant increases in female first author percentages: otology 19.1%, general 19.7%, pediatrics 16.9%, head
and neck 21.2% and plastics 15.9% (p=0.497). A significant number of female first authors continue to be non-
physicians (18.6% in 2008, p<0.001). Conclusions: Female authorship has shown significant and steady
increases in the otolaryngology literature, particularly in the past decade. All otolaryngology subspecialties are
experiencing an increased rate of publication from female otolaryngologists.

9:15 The Utility of Fine Needle Aspiration in the Diagnosis and Management of Follicular Thyroid
Neoplasms: One Institution’s 10 Year Experience
Robert H. Deeb, MD, Detroit, Ml; Saurabh Sharma, BS, Detroit, Ml; Osama M. Alassi, MD,
Detroit, MI; Tamer A. Ghanem, MD PhD, Detroit, Ml

Educational Objective: At the conclusion of this presentation, the participants should be able to the differ-
ential diagnosis of follicular thyroid neoplasms. Additionally participants will be able to compare the various
diagnostic modalities and evaluate the utility of fine needle aspiration in diagnosing these neoplasms.

Objectives: The traditional teaching is that histologic specimens are required to accurately differentiate follic-
ular adenoma (FA) from follicular carcinoma (FC). Pathologists at our institution believe that this distinction is
possible in the majority of cases from cytologic features alone. We sought to review our experience over the
last 10 years in the use of FNA to diagnose follicular thyroid neoplasms. Study Design: Retrospective review.
Methods: We reviewed all patients who had an FNA of a thyroid neoplasm at our institution from 2001 to pres-
ent. Patients with a result showing FA, FC or follicular neoplasm not otherwise specified (NOS) were included
in the study. Patients who underwent surgical excision were further examined to determine if their surgical
specimen diagnosis matched that of the FNA. Statistical analyses were performed. Results: A total of 139
patients were included in the study. An FNA diagnosis of FA, FC and NOS were made in 65%, 7% and 27%
of patients, respectively. Sixty-one percent of patients underwent surgery. FNA diagnosis of FA was confirmed
on histological evaluation in 50% of patients. Twenty-six percent of patients with an FNA diagnosis of FA were
found to have cancer after surgical specimen examination. Diagnosis of FC was confirmed in 60% of patients.
Conclusions: Our results reveal that FNA has a relatively low sensitivity and specificity for diagnosing follicu-
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lar adenoma and follicular carcinoma. We conclude that a definitive diagnosis beyond follicular neoplasm NOS
is quite difficult based on FNA alone and histologic evaluation remains the gold standard.

9:23  Criterion Based Training to Reduce Surgical Errors
Marvin P. Fried, MD*, Bronx, NY; Marc J. Gibber, MD, Bronx, NY (Presenter); Rachel J. Kaye,
BA, Bronx, NY; Alexis H. Jackman, MD, Bronx, NY; Boris P. Paskhover, BA, Bronx, NY; Babak
Sadoughi, MD, Bronx, NY; Joseph B. Jacobs, MD*, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss the
role of surgical simulation in modern otorhinolaryngology training and compare the performance of residents
trained to proficiency with those trained by conventional methods.

Objectives: We investigated whether training otorhinolaryngology (ORL) residents to criterion performance
levels on the ES3 (endoscopic sinus surgery simulator) produces residents whose performance in the operat-
ing room is superior to residents who are trained by performing a fixed number of surgeries. Study Design:
As a prospective cohort study, subjects were ORL junior residents and attending surgeons: eight experimen-
tal, six control, and six attendings. Metheds: Resident subjects completed validated objective tests to assess
baseline abilities. All subjects were videotaped performing an initial standardized surgical procedure.
Experimental subjects achieved benchmark proficiency criteria on the ES3 while control subjects repeated the
surgical procedure twice. Residents were videotaped performing a final surgery. All videos were assessed for
metrics by a panel of attending surgeons. Results: Attendings outperformed the resident groups in the major-
ity of parameters on the initial procedure. Experimental and attending groups outperformed controls in some
parameters on the final procedure. There was no difference between resident groups in initial performance, but
the experimentals outperformed controls in navigational tasks in the final procedure. There was no difference
in final performance between subgroups of the experimental group that were based on the number of trials
needed to attain proficiency. Conclusions: \We corroborated the ability of the ES3 to produce subjects trained
to benchmarked proficiency levels in objective measurements. Simulator training can improve resident skills to
reach proficiency for all residents, despite the existence of an inherent range of abilities. This proficiency level
attained is equal, if not superior, to that acquired by conventional training using finite repetition of live surger-
ies.

9:31 ORL Emergencies Boot Camp: A Novel Approach to Onboard Otolaryngology Residents
Using Simulation
Sonya Malekzadeh, MD, Washington, DC; Eugenia Chu, MD, Washington, DC; Kelly M. Malloy,
MD, Philadelphia, PA; Jared Tompkins, BS, Washington, DC; Alexis Battista, MBA NREMT-P,
Washington, DC; Ellen S. Deutsch, MD, Philadelphia, PA

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss
effective methods for comprehensive simulation based airway training for junior level residents. Participants will
be able to explain the need for simulation based training in otolaryngology residency and be able to describe
a proposed model for an interactive airway training course designed for junior level residents.

Objectives: Incoming otolaryngology residents have to triage and manage airway, bleeding and other emer-
gencies with little experience. Simulation has become increasingly important in surgical education and pro-
vides tools to develop psychomotor skills and judgment early in residency using realistic experiences while
eliminating patient risk. We surveyed residents’ experiences and developed a course designed to improve jun-
ior residents’ knowledge, confidence, technical skills, and clinical performance. Study Design: A one day
course was developed consisting of six skills stations (intubation, mask ventilation, flexible laryngoscopy, direct
laryngoscopy, epistaxis control, and cricothyroidotomy), as well as triaging telephone inquiries and managing
teams during two complex airway management scenarios. Methods: Residents completed pre and post boot
camp questionnaires regarding their previous experience, concerns, confidence level, knowledge, technical
skills and clinical performance with each skill. Results: Thirty residents enrolled and 27 participated in the
course and completed both surveys. Previous experiences and confidence levels were variable, and 25 of 30
(83%) identified emergency airway management as a concern before attending the course. An overwhelming
majority of participants agreed or strongly agreed the intervention was useful in improving their self-assessed
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technical skills, knowledge, confidence and clinical performance. A Fisher’s exact test demonstrated improved
confidence (P<0.05) for every skill. Conclusions: The boot camp questionnaire provides a description of the
preliminary procedural experience of a large subset of incoming otolaryngology residents. Simulation based
learning supplements limited clinical skills in managing airway, bleeding and other emergencies by increasing
the experience, confidence and self-assessed knowledge of otolaryngology residents.

9:38 Discussion/Q&A

¢ 9:45 - 10:15 Break with Exhibitors - View Posters ¢

RHINOLOGY/PLASTIC-RECONSTRUCTIVE

Moderator: Brent A. Senior, MD*, Chapel Hill, NC

10:15 Nasal Spray Regimens after Endoscopic Sinus Surgery: A Double Blinded Randomized
Controlled Trial
Brian W. Rotenberg, MD MPH FRCSC, London, ON Canada; Irene Zhang, MD, London, ON
Canada; lan Arra, MD, London, ON Canada; Keith B. Payton, MD FRCPC, London, ON Canada

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
1) methodology of a blinded randomized trial; and 2) the role of nasal steroids and saline sprays after endo-
Scopic sinus surgery.

Objectives: The literature is lacking in evidence guiding the postoperative management of patients with
chronic rhinosinusitis with nasal polyposis (CRSwP) undergoing endoscopic sinus surgery (ESS). The purpose
of this study was to compare three different standardized medication regimens prescribed to patients after ESS.
Study Design: A three arm randomized double blinded controlled trial was conducted. Metheds: After inclu-
sion/exclusion criteria were met, patients were enrolled into the study and underwent standard ESS.
Postoperatively patients were randomized into three medication regimens, those being control group A—saline
irrigation alone; group B—saline irrigation plus budesonide nasal spray; group C—saline irrigation mixed with
budesonide nasal spray. Outcome measures were SNOT-21 scores, Lund-MacKay (LM) CT scores, and Lund-
Kennedy Endoscopic Scores (LKES), taken at baseline, then at six months and one year postoperatively. Side
effect profiles were also measured (ACTH blood level ranges and intraocular pressure (IOP)). Routine ANOVA
and Chi-square analyses were conducted using a Bonferroni correction, as well as routine descriptive statis-
tics. Inter- and intra-group comparisons were made. Results: Sixty subjects were recruited. All groups were
equivalent at baseline in all outcomes. All intra-group analyses showed statistically and clinically significant
improvements in disease status as compared to baseline (p<0.0167), with a lessened improvement at one
year. No statistically or clinically significant differences were observed between groups at any time point.
There was no treatment effect noted. Conclusions: In this study, nasal steroids did not confer any additional
benefit over saline alone as post-ESS care in our CRSwP patient population.

10:23 Regional and Specialty Variations in the Treatment of Chronic Rhinosinusitis
Linda N. Lee, MD, Boston, MA; Neil Bhattacharyya, MD*, Boston, MA

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
and discuss variations in the medical treatment of chronic rhinosinusitis (CRS) among geographic regions and
between physician specialties.

Objectives: To identify regional and specialty differences in the medical treatment of chronic rhinosinusitis
(CRS). Study Design: Cross-sectional analysis of a national database. Methods: Ambulatory visits for CRS
were extracted from the National Ambulatory Medical Care Survey (NAMCS) for years 2005-2006. Medication
utilization associated with CRS (antibiotics, antihistamines, nasal steroids and oral steroids) were tabulated for
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both medication class and individual drug. Statistical analyses were conducted to determine variations in med-
ication class and specific drug utilization by U.S. geographic region and physician specialty, specifically primary
care physicians (PCP) versus otolaryngologists (ORL). Results: Among an estimated 36.2+0.3 million annual
visits for CRS (mean age, 36.8+1.4 years; 60.1+£1.9% female), the ratio of PCP to ORL visits was 10:1. Percent
of clinician visits with prescriptions for antibiotics (47.3+3.0% of overall visits), nasal steroids (10.8+1.4%) and
oral steroids (2.8+0.7%) did not vary significantly by geographic region (p=0.79, 0.66 and 0.34, respectively).
Antihistamines were significantly more often prescribed in the South (15.3£3.4% of visits, versus 11.3+1.8%
overall nationally, p=0.04). PCP’s were significantly more likely to prescribe antibiotics compared to ORL’s
(53.3£2.9% versus 27.4+4.2%, respectively, p<0.001) and less likely to prescribe both nasal steroids
(9.7£1.5% versus 17.5+2.8%, p=0.01) and oral steroids (2.3+0.7% versus 6.6£2.0%, p=0.01). Significant dif-
ferences existed for specific drugs prescribed according to specialty. Conclusions: There are significant vari-
ations in the outpatient medical treatment of CRS according to geography and specialty. This study highlights
the need for evidence -based medical treatment protocols for CRS.

10:31 Treatment of Refractory Chronic Rhinosinusitis with Integrative East-West Medicine
Arthur W. Wu, MD, Los Angeles, CA; Jeffrey D. Suh, MD, Los Angeles, CA; Malcom Taw, MD, Los
Angeles, CA; Chau Nguyen, MD, Ventura, CA; Marilene B. Wang, MD*, Los Angeles, CA

Educational Objective: At the conclusion of this presentation, the participants should be able to analyze effi-
cacy of treatment of patients with refractory chronic sinusitis using an integrative East-West approach, includ-
ing acupuncture, dietary counseling, stress management, exercise, and lifestyle changes.

Objectives: Chronic rhinosinusitis (CRS) may not respond to maximal medical and surgical therapy. Use of
alternative therapies to treat health conditions has gained increasing attention from both patients and health
care providers. Studies demonstrating benefit from alternative medical therapy for CRS are scarce. This pilot
study’s objective was to determine whether an integrative East-West approach is beneficial in the treatment of
CRS. Study Design: Prospective, non-randomized trial. Methods: Patients with refractory CRS were offered
treatment with an 8 week protocol of integrative East-West medicine. Patients who elected to join the study
were given the 20 item Sino-Nasal Outcome Test (SNOT-20) and the 36 item Short Form (SF-36) surveys to
complete. The treatment protocol included weekly treatments of acupuncture and massage, as well as instruc-
tion in dietary modification, lifestyle changes, exercise, stress management, and self acupressure. At the end
of the treatment period, they completed the SNOT-20 and SF-36 surveys. Pre- and post-treatment surveys
were compared for changes in disease specific and general quality of life. Results: Ten patients completed the
protocol. There were trends toward improvement in mean scores for all individual elements of the SNOT-20;
however, only “need to blow nose” and “reduced concentration” were statistically significant. In the SF-36, role
physical, vitality, social functioning, and mental health were all significantly improved after treatment. There
were no adverse events and no significant worsening of scores in any category. Conclusions: This pilot study
demonstrates that an integrative East-West approach may benefit patients with refractory CRS who have failed
standard surgical and medical therapy.

10:39 Endoscopic Endonasal Revision Surgery for Blowout Fractures
Yasuyuki H. Hinohira, MD PhD, Tokyo, Japan; Masahiro K. Komori, MD PhD, Nankoku, Japan;
Naoaki Y. Yanagihara, MD PhD, Matsuyama, Japan; Harumi S. Suzaki, MD PhD, Tokyo, Japan

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
endoscopic endonasal sinus surgery is a successful technique for reducing blowout fractures, and to explain
the cause of persisting diplopia following the initial surgery.

Objectives: This study demonstrated that endoscopic endonasal sinus surgery (ESS) is a successful tech-
nique for reducing blowout fractures even though used in revision surgery. Study Design: Retrospective
study. Methods: Between 1997 and 2009, 124 patients with isolated blowout fractures not involving the orbital
rim, the zygoma, or the maxillary bone were operated on, using an endoscopic endonasal approach based on
ESS techniques. Bone fragments entrapping the orbital contents were removed, and no reconstructive mate-
rial was used except temporary balloon catheter or silastic sheet in our surgeries. 8 of the 124 patients under-
went revision surgery for persisting diplopia (6), ophthalmalgia (1), infection (1). They consisted of 4 inferior, 3
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combined, and 1 medial wall fractures. All revision surgeries were also performed using ESS techniques.
Results: In 6 patients complaining of persisting diplopia following the initial surgery, adhesion between the
orbital contents that reprotruded into the paranasal sinus and the sinus mucosa was remarkable. Intraoperative
eye traction tests to determine the ocular motility disturbance indicated the adhesion caused diplopia, and the
diplopia improved by dissecting the adhesion in 5 of the 6 patients. Remnant bone fragments entrapped the
orbital contents in a case complaining of ophthalmalgia. A silastic sheet that had been inserted to the ethmoid
sinus for preventing adhesion shut the maxillary sinus opening in the infection case. Conclusions: Endoscopic
endonasal reduction surgery for blowout fractures is useful even though used in revision surgery. This study
indicated that the cause of persisting diplopia is adhesion between the orbital contents and the paranasal sinus
mucosa.

10:47 The ADVANCE Study: A Prospective, Multi-Center Study of a Bioabsorbable, Steroid Eluting
Sinus Stent
Keith D. Forwith, PhD MD, Louisville, KY

Educational Objective: At the conclusion of this presentation, the participants should be able to describe the
advantages of a steroid eluting stent for avoiding complications of endoscopic sinus surgery.

Objectives: Disease recurrence and impaired wound healing in the form of inflammation, polyposis, adhe-
sions and middle turbinate lateralization cause suboptimal outcomes following sinus surgery. A bioabsorbable,
steroid eluting stent was studied for its ability to preserve sinus patency and provide controlled steroid delivery
to the sinus mucosa. The study objective was to assess safety and efficacy of the stent used following func-
tional endoscopic sinus surgery in patients with chronic rhinosinusitis (CRS). Study Design: Prospective,
multi-center, single cohort trial enrolling 50 patients. Methods: The study allowed bilateral or unilateral steroid
eluting stent placement. Oral and topical steroids were withheld for 30 days postop. Endoscopic followup was
performed to 60 days. Patient reported outcomes (SNOT 22, RSDI) were collected to 6 months. Efficacy was
assessed by grading inflammation, polyp formation, adhesions and middle turbinate position. Safety assess-
ment included ocular exams at baseline and 30 days. Results: Stents were successfully deployed in all 90
sinuses. Mean inflammation scores were minimal at all time points. At one month, the occurrence of polypoid
edema was 10.0%; adhesions 1.1%; middle turbinate lateralization 4.4%. Changes from baseline in patient
reported outcomes were statistically significant (P<0.0001). No clinically significant changes from baseline in
intraocular pressure occurred. Conclusions: This consecutive case series provides clinical evidence of the
safety, efficacy and clinical utility of a bioabsorbable steroid eluting stent for use in CRS patients. The stent is
effective in improving wound healing by preserving sinus patency, reducing inflammation and minimizing adhe-
sions via controlled local steroid delivery without evidence of ocular risk.

10:55 A Prospective Study of Endoscopic Eustachian Tube Balloon Tuboplasty
Edward D. McCoul, MD MPH, New York, NY; Madeleine R. Schaberg, MD MPH, Philadelphia, PA;
Vijay K. Anand, MD*, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the technique and indications for eustachian tube balloon tuboplasty.

Objectives: Eustachian tube dysfunction (ETD) is a common otologic condition that can produce auditory and
rhinologic symptoms. Although several treatment options exist, the optimal treatment for this condition has yet
to be determined. Endoscopic eustachian tube balloon tuboplasty (ETBT) is a new technique for treatment of
ETD with no available prospective data. We report our early outcomes using both objective and disease spe-
cific quality of life (QOL) measures. Study Design: Prospective intervention study. Methods: Consecutive
patients undergoing ETBT were enrolled from a tertiary medical center. Patients with ETD or recurrent otitis
media who failed medical therapy with specific indications were included for study. Patients under 18 years or
with known craniofacial syndrome were excluded from study. Preoperative evaluation included imaging of the
paranasal sinuses, audiometry, and nasal endoscopy. Outcomes were measured using the Eustachian Tube
Dysfunction Questionnaire (ETDQ), the Sinonasal Outcome Test-22 (SNOT-22), otoscopy and tympanometry.
Each measure was recorded prior to surgery and again at 6 and 12 weeks postoperatively. Results: A con-
secutive series of 27 patients with ETD were enrolled for study. Forty-eight percent were female with a mean
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age of 55.8 years. Seventy-five percent underwent bilateral ETBT, and 41.6% underwent concurrent septo-
plasty. All patients underwent concurrent inferior turbinectomy. Improvement from baseline was observed for
both ETDQ and SNOT-22 at 6 weeks and 12 weeks postoperatively. Tympanometry and otoscopic examina-
tion were improved in all patients. There were no reported complications. Conclusions: ETBT is an effective
intervention for the management of ETD. Disease specific QOL instruments and objective measures both have
important roles in determining treatment success.

11:03 Botulinum Toxin for Rhinitis: A Double Blind, Placebo Controlled Pilot Study with Quantitative
Measurements of Efficacy
Dan Novakovic, MD, New York, NY; Scott Rickert, MD, New York, NY (Presenter); Lesley Childs,
MD, New York, NY; Andrew Blitzer, MD*, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
potential use of botulinum toxin for rhinitis through a discussion of quantitative measurements of airflow of the
first human study of botulinum toxin for rhinitis.

Objectives: To demonstrate rhinitis as a hyperstimulation of cholinergic nerve endings, leading to mucosal
hypersecretion and an increase in nasal blood flow. As botulinum toxin is a powerful cholinergic blocker, the
application of this toxin intranasally helps to decrease the symptom complex associated with rhinitis. Shaari et
al., using a canine model, noted a 41% reduction of stimulated nasal secretions after botulinum toxin applica-
tion to the nasal mucosa. A quantitative assessment of this use in humans has never been performed. Study
Design: Prospective double blind, placebo controlled clinical trial. Methods: A double blind, placebo controlled
clinical trial was performed by injecting botulinum toxin into the inferior turbinates of 8 human subjects. Each
side was randomized to receive botulinum toxin A (four 2.5 unit aliquots) or equivalent volume of normal saline
as control. Airflow was measured at baseline and each visit using hot wire airflow device. Baseline and stimu-
lated nasal secretions were collected on filter paper then weighed. The patients were followed monthly for a
total of 4 months. Results: There was a statistically significantly greater airflow on the toxin treated sides com-
pared with control sides. Maximum benefit was at 1 month and benefit seemed to carry through to the 3 month
followup. There was a notable trend toward reduction of nasal secretions for at least 3 months. Conclusions:
Further work is necessary, but this study provides quantitative evidence of benefit from this therapeutic appli-
cation of botulinum toxin.

11:11 Discussion/Q&A

Moderator: John S. Rhee, MD MPH*, Milwaukee, WI

11:15 Impact of Vasopressors on Outcomes in Free Tissue Transfer for Head and Neck
Reconstruction
Luke D. Harris, MD, Toronto, ON Canada; David P. Goldstein, MD, Toronto, ON Canada; Stuart A.
McCluskey, MD, Toronto, ON Canada; Ralph W. Gilbert, MD, Toronto, ON Canada

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss the
impact that intraoperative vasopressors have on free tissue transfer outcomes.

Objectives: The primary objective of the study was to determine the frequency of intraoperative vasopressor
administration among patients undergoing free tissue transfer for head and neck reconstruction, and the sec-
ondary objective was to determine the impact of intraoperative vasopressor on free tissue transfer outcomes,
including the impact of cumulative vasopressor dose and timing of intraoperative vasopressor administration.
Study Design: Retrospective review. Methods: A retrospective review was performed of all patients under-
going free tissue transfer for defects of the head and neck between 2004 to 2008. Results: From 2004 to 2008
inclusive, 485 patients underwent 496 free tissue transfers for head and neck reconstruction. The complete
failure rate was 2.2% (11 of 485 patients). The partial failure rate was 1.4%, and the operative take-back rate
for venous congestion or arterial thrombosis was 1.6%. This gave a total major flap complication rate of 5.2%,
which was used as the primary free tissue transfer outcome measure. Of the 485 patients who underwent free
tissue transfer, 320 (66.0%) received intraoperative vasopressor. Of these patients, the majority (97.5%)
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received phenylephrine and/or ephedrine. There was no significant relationship between receiving intraoper-
ative vasopressor and maijor free flap complications, which were defined as complete failure, partial failure, or
operative take-back for venous congestion or arterial thrombosis. Conclusions: Intraoperative vasopressors
are used routinely in free tissue transfer for the reconstruction of head and neck defects. The use of intraop-
erative vasopressors does not appear to adversely affect free tissue transfer outcomes.

11:23 The Effects of Timing of Melatonin Administration on Ischemic Flaps in Rats
Jeffrey L. Schmidt, MD, Omaha, NE; Adam M. Pleas, MD, Omaha, NE; John J. Baker, MD,
Omaha, NE; Oleg N. Militsakh, MD, Omaha, NE

Educational Objective: The goal of this presentation is to explain the role of reperfusion injury that follows
tissue ischemia. We intend to demonstrate how timing of administration of an antioxidant such as melatonin
may mitigate reperfusion injury.

Objectives: The investigators aimed to 1) evaluate melatonin’s ability to dampen effects of reperfusion injury
of a pedicled inferior epigastric artery flap in rats; and 2) assess how the timing of melatonin administration had
an impact on this ability. Study Design: This was a double blinded, randomized controlled experiment.
Methods: Seventy-four male Wistar rats underwent pedicle clamping and unclamping operations, separated
by 12 hours of ischemia. Each rat was randomly assigned to one of four groups. Groups 1 and 2 received
placebo and melatonin just before reperfusion, respectively. Group 3 received melatonin within the 12 hour
ischemia period and just before reperfusion. Group 4 received melatonin just before ischemia and just before
reperfusion. These groups were intended to mimic various clinical scenarios. Tissue was compared between
groups via gross computer planimetry analysis and histological analysis.

Results: Using median scores of the three raters to calculate ANOVA, the p-value for total percentage necro-
sis was 0.23. Intraclass correlation of the 3 evaluators for percentage necrosis scores was 0.88. Conclusions:
There was a difference between groups receiving melatonin and the placebo group, though this did not reach
statistical significance. Larger sample sizes may have resulted in a statistical difference. There is no differ-
ence in timing of administration of melatonin on flap survival. Computer planimetry is a reliable way of meas-
uring flap survival among different raters.

11:31 The Straight Truth: Measuring Observer Attention to the Crooked Nose
Andres N. Godoy, MD, Baltimore, MD; Masaru A. Ishii, MD, Baltimore, MD; Patrick J. Byrne, MD,
Baltimore, MD; Kofi D. Boahene, MD, Baltimore, MD; Carlos O. Encarnacion, San Juan, PR; Lisa
E. Ishii, MD, Baltimore, MD

Educational Objective: At the conclusion of this presentation, the participants should be able to explain a
novel method for objectively evaluating observer attention and the success of surgical procedures to minimize
the appearance of deformities.

Objectives: Quantify attentional distraction to crooked noses pre- and postoperatively as compared to normal
noses using an established metric of attention. Study Design: Prospective random cross-sectional.
Methods: The SMI eye tracker system recorded the eye movement patterns, called scan paths, of forty naive
observers gazing at pictures of faces with crooked noses preoperatively, or postoperatively, and faces without
a crooked nose included as “normals”. The fixation durations within the nasal area for each group of faces pre-
sented were compared. Results: A mixed design univariate analysis of variance (ANOVA) was performed to
test the hypothesis that mean fixation times in the nasal region varied by face group. The results were highly
statistically significant (F(2,116) = 20.28, p = 0.000, n? = 0.029). Marginal means were calculated for each nasal
area of interest group with confidence intervals (normal 2.32 [2.26-2.38], preoperative 2.66 [2.58-2.75], post-
operative 2.43 [2.35-2.51]). Post hoc testing with Bonferroni correction for 3 comparisons showed differences
between the normal and preoperative groups (y? 41.38, p = 0.000), and between the preoperative and postop-
erative groups (x?14.41, p = 0.000) but no difference between the normal and postoperative groups (yx%4.19, p
= 0.12). Conclusions: There were highly statistically significant differences in the amount of attention paid to
the nasal area of crooked noses preoperatively and postoperatively, and there were no differences in attention
to the nasal area between the postoperative noses and the noses considered normal. This represents a novel
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method for objectively evaluating observer attention and the success of surgical procedures to minimize the
appearance of deformities.

11:39 Estimation of Skin Removal in Aging Asian Blepharoplasty
Amy K. Hsu, MD, New York, NY; Albert Jen, MD, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to describe a
technique for determining the amount of skin to remove in upper blepharoplasty in the aging Asian eyelid.

Objectives: To describe a method for estimating the amount of skin to resect in upper blepharoplasty in the
aging Asian eyelid and to report our experience with this technique. Study Design: Retrospective review of
patients in a single private practice. Metheds: Resection of skin in upper blepharoplasty in an Asian eyelid can
often be less forgiving than in other ethnicities due to the unique anatomy of the supratarsal fold. Excising a
maximal amount of excess skin will result in an unfavorable appearance of the upper eyelid in an Asian patient.
We applied a technique of pinching the skin while the patient is awake until the patient is satisfied with the
appearance. The skin is then measured and the precise amount resected during blepharoplasty. The
supratarsal crease is always recreated even in patients who have a preexisting crease. We conducted a ret-
rospective review of 55 consecutive patients undergoing upper blepharoplasty using this technique. All
patients were Asian and aged 40 years or older. Results: The study group included 55 patients with a mean
age of 55.7 (range: 42-78). The mean followup time was 24 months (range: 12 - 30). The amount of desired
skin overhang superior to the supratarsal crease varied considerably between patients. Complications
included asymmetry in 5 patients (9.1%), scarring in 3 patients (5.5%), and unfavorable cosmetic result 2
patients (3.6%). No patients experienced infection, bleeding, or visual changes. Conclusions: In upper ble-
pharoplasty in the aging Asian eyelid, it is necessary to resect less skin than in the Caucasian patient to
achieve the desired appearance of the supratarsal crease. Using a patient assisted approach to estimating the
amount of skin to remove, a favorable cosmetic result with a low incidence of complications was achieved in a
consecutive series of patients.

11:47 Discussion/Q&A

Introduction of President-Elect
Robert H. Ossoff, DMD MD*, Nashville, TN
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POSTER PROGRAM

GENERAL

A131. Removal of Obstructing T-Tube and Stabilization of the Airway
Sanjay M. Athavale, MD, Nashville, TN; C. Gaelyn Garrett, MD*, Nashville, TN

Educational Objective: At the conclusion of this presentation, the participants should be able to educate
their patients on a novel, unpublished, simple technique to relieve their airway in the event of T-tube obstruc-
tion.

Objectives: The Montgomery T-tube maintains the tracheal airway while serving as a stent, protecting the air-
way from collapse or stenosis thereby allowing for speech and respiration through the native airway.
Obstruction of the distal tracheal limb is the most dreaded complication of a T-tube. Many otolaryngologists
send their patients home with a small sized ETT and instructions to place the tube down the distal tracheal limb
should they develop air hunger from an obstructed T-tube. Unfortunately, though this may seem feasible from
the practitioner’s standpoint and from the standpoint of a calm, non-labored patient, this is rarely a simple task
in the face of airway occlusion. Study Design: How | do it. Methods: \We describe a simple method by which
any patient should be able to remove their occluded T-tube and resecure their airway with a tracheostomy tube.
Results: Step one involves removal of the obstructing T-tube. The patient should be given instructions to grab
the T-tube with a Kelly clamp that they have been given and pull the T-tube out completely. Step two involves
placement of a tracheostomy tube. The patient should be instructed to slide the outer cannula of the tra-
cheostomy through the stoma and follow this with the inner cannula. Conclusions: Though the technique
described above may seem simple to practicing otolaryngologists, patients are not surgeons. In a life threaten-
ing situation, a patient needs a simple, repeatable, and minimally invasive procedure to relieve their airway
obstruction. We are hopeful that this will help prevent morbidity and mortality from acute airway obstruction
related to T-tubes.

A132. Salivary Flow Rate: A Prospective Cohort Study Unlocking the Two Hit Hypothesis
for Peritonsillar Abscess Development
Sanjay M. Athavale, MD, Nashville, TN; Jennifer H. Dang, BA, Nashville, TN; James A. Teng, BA,
Nashville, TN; John W. Seibert, MD, Nashville, TN

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
the following: 1) the two proposed pathophysiologic mechanisms of peritonsillar abscess development; 2) sali-
vary flow testing; 3) the role inherent salivary flow function may play in the development of peritonsillar
abscesses; and 4) the novel two-it hypothesis of peritonsillar abscess development.

Objectives: Two mechanisms of PTA development have been theorized, but neither has been proven. The
first is that PTAs are the endpoint of an infectious pathway beginning with tonsillar inflammation. The second
is that PTAs develop secondary to salivary stasis of Weber’s glands in the face of tonsillar inflammation. Our
study looked to better define the role of salivary flow in PTA development. Study Design: A prospective cohort
study. Methods: Recruited patients fell into one of three groups: 1) history of PTA drained in the past two years;
2) history of chronic tonsillitis (CT) necessitating a tonsillectomy within the past two years without a history of
PTA; and 3) no history of CT or PTA. Fifty patients were recruited in each arm. All patients underwent the fol-
lowing salivary flow testing: 1) dehydrated unstimulated; 2) dehydrated stimulated (DS); 3) hydrated unstimu-
lated (HU); and 4) hydrated stimulated (HS). Statistical comparisons were then obtained. Results: Data on 20
patients in each arm have been obtained and the remaining 30 patients are scheduled for testing. Our current
data shows that PTA patients have higher salivary flow rates in all four categories when compared to CT with-
out PTA and control patients. Statistically significant values are found in the hydrated state, both unstimulated
and stimulated (p<.05). Conclusions: Patients with a history of PTA have increased salivary flow compared
to patients with a history of CT without PTA and controls. Increased stagnant saliva in the peritonsillar fossa
may be the second hit needed to develop a PTA in the face of an inflamed tonsil.
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A133. Injuries during Orotracheal Intubation Using the GlideScope Video Laryngoscope
Neal W. Burkhalter, MD, Jackson, MS; Christine B. Franzese, MD, Jackson, MS; Kristen J. Otto,
MD, Jackson, MS

Educational Objective: At the conclusion of this presentation, participants should be able to describe the
indications and advantages of using the video laryngoscope for intubation. However, the participant should be
cognizant of the potential for oropharyngeal injuries and mechanisms to avoid such complications.

Objectives: To demonstrate potential complications when using the video laryngoscope in a series of six
patients and propose ways to avoid injuries. Study Design: Retrospective chart review. Methods: A retro-
spective chart review was performed on six patients from the otolaryngology service at two institutions that sus-
tained injuries during orotracheal intubation using the GlideScope video laryngoscope. Results: Six patients
sustained injury to the oropharynx during attempted orotracheal intubation using the GlideScope laryngoscope.
Injuries were more commonly found to be right-sided. Five of the six patients had their injury identified intraop-
eratively including one patient intubated completely through the soft palate. Three patients required closure of
soft tissue injuries. One of the six patients received an unplanned tracheostomy tube due to significant oral
bleeding and inability to carryout orotracheal intubation. Other than the requirement for tracheostomy, there
were no long term complications from the injuries. Conclusions: The video laryngoscope can be helpful in
managing difficult airways but can be associated with significant oropharyngeal injuries. Care must be taken
during its use as the endotracheal tube can cause significant oropharyngeal injury if its path is not directly visu-
alized at all times.

A134. Otoscopy Simulation: A New Paradigm in Undergraduate Medical Education
Paolo Campisi, MD*, Toronto, ON Canada; Yamilet Tirado, MD, Toronto, ON Canada; Neil
Chadha, MD, Toronto, ON Canada; Faisal Abdulkader, MD, Toronto, ON Canada; Vito Forte,
MD, Toronto, ON Canada

Educational Objective: At the conclusion of this presentation, the participants should be able to recognize
the educational value of otoscopy simulation in the training of medical students.

Objectives: To apply an otoscopy teaching tool to an otolaryngology clerkship course and to assess the
impact of otoscopy simulation on the medical student’s ability to identify normal ear anatomy and recognize
pathological states. Study Design: Randomized, prospective, controlled study. Metheds: The simulation tool
was offered to third year clinical clerks during their otolaryngology clerkship rotation during the 2009-2010 aca-
demic year. Participants were randomly assigned to a control group (standard curriculum) or an intervention
group (standard curriculum plus an otoscopy simulation session). Proficiency in otoscopy was evaluated using
a mock examination. Diagnostic accuracy (percentage correct) and the time to complete the mock examina-
tion were the main outcome measures. Results: Sixty-five medical students participated in the study (control
n=24; simulation group n=41). The mean score in the control group was 54.3%. The mean score in the simu-
lation group was 78.3%. The difference in performance between the two groups was statistically significant
(p<0.0001). There was no significant difference in the time taken to complete the examination between the two
groups (p=0.487). There was a statistically significant negative sloping correlation between the time taken to
complete the examination and the percent score (p=0.006). Conclusions: The simulator improved the oto-
scopy skills of medical students. Improved student confidence was also evident in participant feedback ques-
tionnaires.

A135. Comparing Performance between Male and Female Residents in Otolaryngology
David A. Diaz Voss Varela, MD, Baltimore, MD; Kulsoom Laeeq, MD, Omaha, NE; Howard W.
Francis, MD, Baltimore, MD; Robert A. Weatherly, MD, Kansas City, KS; Charles W. Cummings,
MD*, Baltimore, MD; Nasir |. Bhatti, MD, Baltimore, MD

Educational Objective: At the conclusion of this presentation, the participants should be able to understand
about the statistics of gender in selection for otolaryngology residency. We will explore if perceived perform-
ance during residency training may be a determining factor for otolaryngology programs to have a predomi-
nantly male resident population.
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Objectives: The purpose of our study is to identify whether performance during otolaryngology residency
might adversely bias the selection of future female residents. Study Design: Retrospective study. Methods:
Thirty-four residents were enrolled from 2008 to 2010 in our otolaryngology training program; 23 males and 11
females. Resident performance was compared for in-service examination scores, faculty evaluations, and res-
idents’ surgical competency in mastoidectomy and endoscopic sinus surgery. Analysis of variance was used to
compare results between male and female residents. Results: Our results indicate that there are no gender
differences in otolaryngology residency program based on faculty evaluations. We did not find any statistically
significant difference for in-service examination scores and surgical competency evaluations. Conclusions:
Over the past decade the number of female residents in the field of otolaryngology is gradually increasing. It is
clear that gender is not a predictor of better outcome in this specialty, so performance during residency should
not be a consideration for their future selection.

A136. Otolaryngology Related Transfers: Analysis of Outcomes and Cost Effectiveness
over a One Year Period
Niklaus V. Eriksen, MD, Albany, NY; Christopher J. Ito, MSIV, Albany, NY; Allison D. Lupinetti,
MD, Albany, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss cur-
rent trends, outcomes, and cost efficiency in patient transfers for otolaryngological problems.

Objectives: Understand current trends, outcomes, and cost efficiency in patient transfers for otolaryngologi-
cal problems. Study Design: Retrospective chart review. Methods: Retrospective chart review of patients
transferred to a single tertiary care medical center between 7/1/08 and 6/30/09 for otolaryngology related prob-
lems. Data regarding diagnoses before and after transfer, treatments rendered, repeated tests, and estimated
cost of transfer were collected and analyzed. Results: 126 patients were transferred over a one year period
for otolaryngology related problems. These transfers were mainly associated with head and neck (H&N) infec-
tions (42), facial trauma (41), aerodigestive tract foreign bodies (12), H&N bleeding (18), and airway manage-
ment (7). There were many discrepancies between the diagnosis at transfer versus the diagnosis after OHNS
evaluation. Of 30 patients transferred for drainage of H&N abscesses, 10 (33%) did not have an abscess. Only
1 of 18 patients transferred for H&N bleeding was found to be actively bleeding upon evaluation in the ER.
There were 13 avoidable, repeated radiologic studies; and 27 avoidable, repeated laboratory studies.
Estimated avoidable costs were $69,000 for one year. Conclusions: Patient transfers are often necessary to
provide urgent care, and providers should error on the side of patient safety. However, the transfer process for
otolaryngology related problems may be inefficient and cost ineffective at times. In order to reduce inefficien-
cies in the transfer process, physicians should strive to communicate accurately and effectively, as well as pre-
vent unnecessary repeated diagnostic studies.

A137. Tracheotomy Related Pressure Sores in Critically Il Patients
Harry S. Hwang, MD, Boston, MA; lvan H. El-Sayed, MD, San Francisco, CA (Presenter); Lauren
J. Luk, BS, San Francisco, CA; Eric J. Kezirian, MD, San Francisco, CA; Hildegarde M. Schell-
Chaple, RN, San Francisco, CA; Susan Barbour, RS, San Francisco, CA; Wendy Ma, BS, San
Francisco, CA

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss
potential risk factors associated with tracheotomy related pressure sores and consider modifications in care
related factors to decrease the occurrence of tracheotomy related pressure sores.

Objectives: To analyze potential risk factors associated with tracheotomy related pressure sores. Study
Design: Retrospective cohort study. Methods: Review of critically ill patients undergoing a tracheotomy from
July 2008 to December 2009 at an academic, tertiary care hospital system. Results: One hundred sixty-seven
adult patients underwent tracheotomy. Nineteen (11.4%) developed tracheotomy related pressures sores.
Percutaneous tracheotomy, age, obesity, duration of intensive care unit stay, duration of tracheotomy faceplate
sutures, and low albumin were each associated with pressure sores. However this study had insufficient power
to determine if these risk factors were independent of each other. Conclusions: Tracheotomy related pres-
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sure sore formation is likely multifactorial, including patient related and care related factors. Larger studies are
required to examine the independence of the potential risk factors that were identified.

A138. Brachiocephalic Vein Stenosis and Superior Vena Cava Syndrome Presenting as
Acute Airway Obstruction
Alfred Marc C. lloreta, MD, New York, NY; Marita Teng, MD, New York, NY

Educational Objective: At the conclusion of this presentation, participants should be able to understand the
possibility of developing airway obstruction from superior vena cava syndrome, and to discuss the manage-
ment of a patient with brachiocephalic vein stenosis causing such a complication.

Objectives: To present a case of acute airway obstruction and superior vena cava syndrome secondary to
brachiocephalic vein stenosis and to review the literature regarding this uncommon complication. Study
Design: Case report and literature review. Methods: The patient chart, including pertinent history, physical
examination, clinical course and ancillary studies were reviewed. A literature search was performed and appro-
priate papers were identified. Results: We report the case of a 66 year old man with a complicated medical
history including diabetes mellitus, hypertension, and endstage renal disease on home dialysis through an AV
fistula. The patient presented to our emergency department with a two day history of progressive shortness of
breath and odynophagia. At presentation, he was unable to tolerate liquids or solids. On physical exam, the
patient had massive edema of the head and neck and upper extremities. Flexible fiberoptic laryngoscopy
revealed significant retropharyngeal and supraglottic edema with near complete obstruction of the airway,
requiring controlled fiberoptic intubation in the operating room. He was initially managed with antibiotics and
high dose steroids, but when the edema failed to resolve, a tracheostomy was performed, and a CT scan of
the neck with contrast was obtained. CT scan revealed high grade stenosis of the right innominate vein extend-
ing to the proximal right jugular vein. The superior vena cava was patent, and there were no masses at the
base of the neck or thoracic inlet. Angiography demonstrated a thrombosed right sided AV fistula and a high
grade right brachiocephalic vein stenosis. Thrombectomy was performed of the AV fistula, and the nearly
occluded right brachiocephalic vein required balloon venoplasty and placement of two stents across the steno-
sis. Followup venogram demonstrated resolution of the stenosis and disappearance of collateral vessels in the
upper chest. Following stent placement, the patient’ edema decreased significantly and rapidly. He was
decannulated, was able to tolerate oral diet, and was discharged home soon thereafter. A literature search
found very few cases of acute airway obstruction following central vein thrombosis, and these were following
central venous access placement. Both cases required only removal of the indwelling vascular access for
symptomatic resolution. The only remotely similar case in the otolaryngology literature involved a patient who
had had previous neck dissection, then suffered a thrombosed central venous line on the contralateral side.
This patient was managed with systemic anticoagulation. Conclusions: Airway obstruction is a common com-
plication initially managed by an otolaryngologist. Venous hypertension, albeit rare, should be considered in
certain patients. Chronic renal patients, who frequently have AV fistulas or long term indwelling central lines,
should be recognized as higher risk for this type of complication. Prompt recognition and involvement of a vas-
cular interventionist can bring about a diagnosis followed by definitive treatment. Rather than systemic antico-
agulation, the use of thrombectomy and intravascular stents in these patients, who commonly have many med-
ical comorbidities, may be particularly safe and effective.

A139. Ethical Oversight in Clinical Research
Roni M. Keller, MD, Brooklyn, NY; Jonathan Cohen, MD, Brooklyn, NY; Marika Fraser, MD,
Brooklyn, NY; David Bernstein, BA, Brooklyn, NY; Richard Rosenfeld, MD MPH?*, Brooklyn, NY

Educational Objective: At the conclusion of this presentation, the participants should be able to discuss eth-
ical reporting practices in otolaryngology research and other disciplines.

Objectives: Ethical considerations in the conduct and reporting of biomedical research include privacy, confi-
dentiality, and protection of subjects. We sought to compare the degree and completeness of reporting of eth-
ical review in otolaryngology and other disciplines. Study Design: Cross-sectional survey of six biomedical
journals linked to national associations, representing the disciplines of otolaryngology, surgery, pediatrics, inter-
nal medicine, family practice, and plastic and reconstructive surgery. Metheods: reviewed all clinical research
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articles from 2002-2008 and abstracted data using a standardized form. Data included type of study, study
support or funding, IRB approval (stated explicitly, in general terms, or not at all), ethics committee approval
(stated explicitly, in general terms, or not at all), methods of informed consent, type of data collected, level of
patient interaction with the investigators, location of study, and mention of the declaration of Helsinki. Results:
A total of 10,327 articles were analyzed, of which 6,875 (68%) were clinical research. Annals of Internal
Medicine (75.3%), Pediatrics (67.4%) and Annals of Family Practice (60.5%) were the journals most likely to
have ethical reporting. Otolaryngology-Head and Neck Surgery (45.1%), Journal of the American College of
Surgeons (39.1%), and Plastic and Reconstructive Surgery (15.1%) were least likely to have any ethical report-
ing. Case reports were the study design least likely to have any reporting (94%). Risk factors for lack of ethics
reporting included international studies, non-funded studies, pre-existing data, and no direct patient contact.
Conclusions: The results of our study highlight deficiencies in reporting of ethical review and identify areas
for future improvement.

A140. Facial Nerve Paresis Caused by Benign Parotid Neoplasms: A Case Report and
Review of the Literature
Andrew J. Kleinberger, MD, New York, NY; Zan Mra, MD, New York, NY; Benjamin D. Malkin,
MD, New York, NY

Educational Objective: At the conclusion of this presentation, the participants should be aware of facial
nerve weakness as a rare but reported presenting sign of benign parotid neoplasms.

Objectives: Present a case of preoperative facial nerve paresis from a benign parotid neoplasm and review
the literature for this association. Study Design: Case presentation and literature review. Methods: The
patient chart was reviewed. A literature search was performed and English language papers with appropriate
cases were identified. Results: The patient is a 25 year old man with an enlarging 4 cm right sided parotid
mass associated with ipsilateral facial weakness. CT of the neck demonstrated a heterogeneous intraparotid
mass; FNA was nondiagnostic. In the OR a well encapsulated parotid tumor displacing branches of the facial
nerve was resected completely with nerve preservation; pathology revealed a pleomorphic adenoma. Areview
of the English literature revealed over 20 cases of facial nerve palsy caused by benign parotid neoplasms; how-
ever, many of these occurred with tumor recurrence or in the setting of infection, hemorrhage, or necrosis.
Including the present case, there was an approximately equal histologic distribution between Warthin’s tumor
and pleomorphic adenoma, and the most common mechanism for facial palsy was nerve stretching or com-
pression. Conclusions: The finding of facial nerve paresis in the setting of a parotid mass typically heralds the
presence of malignancy. Such information is critical to appropriate patient counseling and surgical planning in
terms of how the facial nerve may be managed. Although rare, benign parotid tumors may also lead to facial
palsy due to mechanical forces rather than direct pathologic invasion. Depending on the timeframe of presen-
tation and degree of deficit, recovery of facial function will be variable; however, nerve preservation should be
attempted in these cases.

A141. The Efficacy of OSATS in Surgical Competency: A Systematic Review
Mohammad U. Malik, MD, Baltimore, MD; Laeeq Kulsoom, MD, Baltimore, MD; David A. Diaz
Voss Varela, MD, Baltimore, MD; Stacey L. Ishman, MD, Baltimore, MD; Margaret Skinner, MD,
Baltimore, MD; Nasir |. Bhatti, MD, Baltimore, MD

Educational Objective: At the conclusion of this presentation, the participants should be able to have a clear
understanding regarding the efficacy of objective structured assessment of technical skills (OSATS) in the
assessment of surgical competency.

Objectives: To demonstrate that OSATS is a valid, reliable and feasible methodology to measure the assess-
ment of surgical competency in surgery. Objectively assess