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Although it feels like only days have passed since our last newsletter, it has been many months and the annual spring 
meeting is upon us. I look forward to seeing everyone in Boston this year for what will be an excellent series of panels, 
presentations, and lively discussion. I also would like to personally welcome our excellent list of new ABEA members 
highlighted in this newsletter. I encourage you to do the same. Please engage with them, and with each other, to 
demonstrate what it really means to be part of such an amazing and important association.

As promised, the newsletter will continue to evolve over the coming year. Our membership also continues to grow, 
and it is my hope that we stay connected and continue to collaborate with one another.  Please refer to the social media 
links below, or at the bottom of the ABEA website homepage (www.abea.net).  We will be sharing communications 
through our social media channels frequently in the coming years. I also know that many of you have very active 
clinically oriented social media groups yourselves, and we invite you to share your comments and interests with us. 

Lastly, it is my hope to highlight some of the scientific endeavors and publications of our membership throughout the 
year. If you have important research or clinical practices that you would like us to consider sharing in the ABEA 
newsletter or on our social media sites, please feel free to reach out to me at any time dsidell@stanford.edu.  
I can’t wait to see you all in Boston this May. 

Doug Sidell, MD 
Editor, ABEA
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Letter from the Editor

A Note from the President-Elect
I am so honored and grateful to serve as your next president of the American Bronchoesophagological Association. 
This is going to be an exciting year kicked off with an amazing program organized by Program Director Laura Matrka 
MD, led by President Peter Belafsky MD and polished by the Scientific Committee.  We also begin this year with 
ABEA’s first educational grant, the ABEA Young Investigator Award, conceived by Past President Seth Dailey MD 
and made financially feasible by our treasurer Lee Akst MD.

I can only hope to deliver such excellence in 2024 as we continue ABEA’s mission to enhance outreach, education, 
and research in pediatric and adult aerodigestive and sleep disorders.  Catherine Hart MD will lead the 2024 Scientific 
Program and our host of dedicated leaders are positioned to be productive and impactful. In the process we plan to 
boost ABEA’s global presence through social media, webinars, and increased membership.

This historic organization, and its many programs, have made major contributions to the field of Otolaryngology 
for over 100 years.  In ABEA’s early years, Dr Chevalier Jackson’s work was innovative and disruptive with a focus 
on public health and safety.  Since then, this inclusive and diverse organization has, directly or indirectly, improved 
many disciplines, providers, and patient lives. We certainly hope that our growing membership of passionate young 
members, international contributors, allied health professionals and content experts will continue to transform 
upper airway care. 

Thus, I am very proud to have been a member of ABEA since 2008, and served as a Council Member, Committee 
Chair and Treasurer for many years. Thank you to all the past and present Council Members who contributed to 
ABEA’s success and influenced me directly. And thank you all so much for the opportunity to help lead ABEA’s 
mission. Let’s make a difference and innovate together!! Begin by encouraging your colleagues in the aerodigestive 
space to join www.abea.net/join-the-abea, and by donating to the future of the ABEA www.abea.net/support-
the-abea.

Gresham T. Richter, MD FACS FAAP
ABEA President-Elect
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Program Chair’s Report
As the program director for this year’s ABEA meeting, I am incredibly excited about our scientific program. Pass 
the newsletter onto their colleagues and come support them! At this meeting, we are proud to highlight not only 
our field’s most experienced clinicians and research experts, but also our students, residents, and up-and-coming 
otolaryngologists. Come help us show them what our field is all about!

Laura Matrka, MD 
Scientific Program Chair, ABEA

•	 Hear early results from RRP therapeutic 
vaccination trials in human subjects: Phase 1/2 
Open-label, Multicenter Trial Of INO-3107 
With Electroporation In Adult Patients 1. With 
HPV-6 And/or HPV-11-associated Recurrent 
Respiratory Papillomatosis: Interim Analysis

Friday, Session III

•	 Make sure you know how to treat  
“No-Burp Syndrome”: Transcervical In-office 
Botulinum Toxin Injection for Retrograde 
Cricopharyngeal Dysfunction 

Thursday, Session II

•	 Hear the latest ideas on improving 
surgical options in gender-affirming care: 
Combined Wendler Glottoplasty and 
Laser Reduction Glottoplasty for Voice 
Feminization: Experience On 35 Patients

•	 Learn about how virtual reality is 
being used clinically right now: Use Of 
3-Dimensional (3D) Airway Modeling 
and Virtual Reality (VR) For Diagnosis, 
Communication, And Surgical Planning 
Of Complex Airway Stenosis and Virtual 
Reality As A Distraction Intervention For 
Pain Management During High Resolution 
Manometry: A Randomized Clinical Trial 

Friday, Session IV

How often does a patient ask 
you a question about HPV 
that you don’t quite know 
how to answer? 

Attend the ABEA Panel 
Unanswerable Patient Questions 
about HPV!

This panel of specialists in H&N 
oncology, laryngology, and pediatric 
ENT will do their best to answer 
real patient questions, and audience 
members can bring their own difficult 
questions as well! 

Friday, 10:15 AM

Is it harder for  
physicians to find 
happiness in their work? 
Do we need fundamental 
changes in our personal 
wellness, or just a more 
efficient clinic flow?

Attend the panel Action items 
from the Unhappy Physician 
(or the Happy Physician Who 
Wants to Stay That Way)

and walk away with concrete ways 
of approaching these problems. 

Saturday, 4:00 PM

Scientific Program Highlights 
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Secretary’s Report
Thank you to our president, Dr. Peter Belafsky and to Dr. Laura Matrka, the Chair of the Program Committee, for 
creating a stimulating program for this spring’s ABEA meeting at COSM. This year will be the first year with a full 
return to a pre-COVID programing status.  Something I am sure everyone is excited about. The new ABEA Young 
Investigator Award, funding research proposals for up and coming investigators, will have its inaugural presentation 
at 1:20 on Thursday May 4th just as we open the ABEA session. This will be followed immediately by Dr. Al Merati’s 
Chevalier Jackson Lecture. Please join us for these moments which will be unique. The business meeting will be held at 
7:00 am on Friday May 5th. We are looking forward to seeing all our colleagues and spending time together in Boston. 

Michael Pitman, MD 
ABEA Secretary

Treasurer’s Report
Though the stock market remains up-and-down, ABEA finances are looking good!  While the market is out of 
our direct control, we’re invested smartly and responsibly - and are outperforming our indices.  More importantly, 
we’ve been doing well with the things we CAN control directly - meeting revenue was up last year, dues are getting 
paid, and sale of Centennial Pins at the 2022 annual meeting raised an additional $10,000 to support ABEA 
programming.  I look forward to seeing you all at the 2023 meeting!  In the meanwhile, make sure your dues are 
current, and consider a tax-deductible donation to the ABEA - this can be steered towards various projects such as 
the Peter J. Koltai fund or the button battery task force – please visit the ‘Donate’ tab on our website, ABEA.net.

Lee M. Akst, MD 
ABEA Treasurer

Friday, 8:00 AM

Building on Dr. Chevalier Jackson’s legacy 
A multidisciplinary update on national  
button battery safety initiatives 

Celebrate the landmark button battery safety legislation, Reese’s Law, review the latest 
interventions for mitigating esophageal button battery injury, and learn about innovations of 
the new “GIRC App” injury reporting database and novel safer button battery technology. 
Learn how you can be part of the solution.

PANELISTS INCLUDE:
Kris Jatana, MD and Ian Jacobs, 
MD (Co-Chairs of National Button 
Battery Task Force)

Trista Hamsmith (Reese’s mother/
parent advocate, Reese’s Purpose 
Foundation)

Keith Rhoades, Executive 
Director, Global Injury Research 
Collaborative; learn how to quickly 
and anonymously report foreign body 
ingestion or aspiration events to this 
global database using the soon to be 
released new version of the “GIRC 
App” for both iOS and Android.

Melissa Fensterstock, MBA CEO 
of Landsdowne Labs, novel safer 
button battery technology.

Alexander Hoehn-Saric, JD, 
Chair of the U.S. Consumer 
Product Safety Commission, 
regulatory perspectives.
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Clinical Practice Committee and Button Battery Task Force Updates

Dr. Chevalier Jackson’s advocacy efforts helped lead to the Federal Caustic Poison Act of 1927, to help prevent 
accidental caustic ingestions.  The ABEA was a co-founder and key supporter of the National Button Battery Task 
Force advocacy efforts. Reese’s Law passed U.S. Congress with bipartisan support and was signed into law on August 
16, 2022.  This is a significant step in the right direction to help try to prevent these injuries.  

A recent study, published in Pediatrics, showed that emergency department visits for battery-related complaints have 
more than doubled in the last decade compared to the prior 2 decades.  This means that every 75 minutes a child  
(< 18 years of age) presents to a U.S. emergency department with a battery-related complaint. A majority of these are 
< 6 years of age and nearly 85% are button or coin-cell batteries.  The link contains publicly available battery safety 
information for parents/caregivers, translated into Spanish, Somali, Arabic, and Nepali.

Continued collaboration with the American College of Surgeon’s National Surgical Quality Improvement Program 
Pediatric regarding pediatric tracheostomy <2 years old and timely removal of esophageal button batteries after x-ray 
diagnosis. A new, post-button battery removal 0.25% acetic acid variable has been recently added for data collection.

New versions of the “GIRC App” will soon be available for download on App Store and GooglePlay for efficient, 
anonymous reporting of aerodigestive foreign body reporting www.globalirc.org. All ABEA members can be part of 
the solution to collect the important data industry needs to help with injury prevention efforts.

Ultimately, a safer battery technology must be adopted by industry, so one day we may no longer see morbidity and 
mortality related to these ingestions. Therefore, a multispeciality safer button battery technology consenus statement 
is currently being circulated for formalized support from numerous medical organizations.

We have been involved in new ICD-10 code development for foreign body ingestion and aspiration, these are 
pending final stage approval for potential release this year.

We look forward to a productive 2023.  

Kris Jatana, MD, FAAP, FACS 
Chair, ABEA Clinical Practice Committee 
Co-Chair, National Button Battery Task Force 

Professor, Otolaryngology-Head and Neck Surgery  
Ohio State University and Nationwide Children’s Hospital 
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Committee Reports

Social Media Chair Report
As with the newsletter, we are working hard to engage our members more throughout the year, rather than just around 
the meeting. We would love to post about exciting new research, lectures, webinars, podcasts, etc that our members are 
involved in. Currently, we have a Twitter feed and Instagram page. We are talking about a Facebook page as well, as it is 
easier to ask questions and receive responses through that platform. We are happy to hear from the membership about 
ways we can help through social media! Please feel free to email me at rajanya.petersson@vcuhealth.org.

If you are on Twitter or Instagram, we would love for you to login to ABEA and update your personal information 
with your social media information so we can tag you appropriately. And please follow ABEA on Twitter and 
Instagram! (information below).
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Raj Petersson, MD 
Social Media Chair, ABEA 

Simon Best, MD
Johns Hopkins Medical Center

Recurrent Respiratory Papillomatosis Update – Spring 2023

Recurrent Respiratory Papillomatosis Foundation Roundtable.
November 4-6, 2022.  Bentonville, Arkansas.

In a true example of collaborative care between 
clinicians and patients, there are a number of exciting 
developments in the care of RRP. The RRP Foundation 
is headed by Kim McClellan and was awarded a large 
Chan-Zuckerberg Initiative Rare As One grant in 2022 
to focus on clinical and research innovations for rare 
diseases.  As a kickoff for this grant, in November 2022, 
the RRPF assembled 18 national pediatric and adult 
RRP experts who participated in a three-day working 
conference, which resulted in physician and patient-
led working groups to define key areas of importance 
to patients and surgeons. The main working groups are 
focused on bevacizumab, pulmonary disease, standard 
of care, research roadmap, and the collaborative 
research network. We will be looking to the ABEA 
membership for participation in these groups and for 
the follow-up international RRP conference which will 
occur in two years.

There are number of clinical trials that are enrolling 
or in the planning phases right now, as there has never 
been higher interest in new treatments for RRP. At the 
NIH, the therapeutic trial using Presigen’s PRGN-
2012 is currently recruiting, and the follow-up trial 
for Inovio’s INO-3107 is in the planning phases. 
Both trials have published promising initial results, in 
terms of tolerability, immune responses, and clinical 
response. The NIH is also about to open a single-arm 
trial of bevacizumab, where patients will be treated for 
a year to assess sustained response to the medication. 
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Finally, Craig Derkay continues to head the RRP Task 
Force, and has been successfully facilitating dedicated 
RRP panels at international HPV meetings, most 
recently in Washington DC. This brings awareness 
of our disease to the larger HPV and pharmaceutical 
industries who might otherwise not be aware of RRP.
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