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Purpose 

The purpose of this program is to provide Otolaryngologists-Head and 
Neck Surgeons, Pulmonologists, Gastroenterologists and other inter-
ested physicians, clinicians and scientists with an opportunity to update 
their knowledge of diseases involving the upper aerodigestive tract. 

Educational Objectives 

The aim of these scientific sessions is to provide physicians, other clini-
cians and scientists with up-to-date information pertinent to: 

 
The clinical evaluation and endoscopic management of laryngeal,           

tracheobronchial, and esophageal disorders. 
 
Advanced comprehension of current issues regarding the diagnosis and 

management of complex swallowing disorders, voice disorders, air-
way disorders and operative procedures used in the management 
of disorders of the upper aerodigestive tract. 

 
Advanced knowledge and techniques enabling participants to compare 

and refine their medical and surgical skills to include best practice 
performance and optimize patient outcomes, as well as, introduce 
them to deficits in current knowledge and future research needs. 

Disclosure 

In compliance 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.  All reported conflicts are managed by a 
designated official to ensure a bias-free presentation.  Please see the 
insert to this program for the complete disclosure list.   
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Officers, Council Members, 

Committee Chairs, and 

Representatives 2015-2016 

President:  

J. Scott McMurray, MD – Madison, WI 

President-Elect: 

Dana M. Thompson, MD – Chicago, IL 

Vice President:  

James A. Burns, MD – Boston, MA 

Secretary:  

Milan Amin, MD – New York, NY 

Treasurer:  

Michael S. Benninger, MD – Cleveland, OH 

Editor: 

Albert Merati, MD – Seattle, WA 

Councilors – At – Large: 

Edward Damrose, MD – Stanford, CA;  

Tanya Meyer, MD – Seattle, WA 

 

Resident Liaisons: 

Adam Coughlin, MD; Namita Murthy, MD 

Past President 

Chair, Awards and Thesis Committee 

Chair Nominating Committee:  

Gregory A. Grillone, MD – Boston, MA 

Button Battery Task Force:  

Ian Jacobs, MD – Philadelphia, PA 

Chair, Clinical Practice Committee:  

Michael Hinni, MD – Phoenix, AZ 

mailto:Burns.James@MGH.Harvard.edu
mailto:Thompson.DanaM@mayo.edu
mailto:mcmurray@surgery.wisc.edu
mailto:zur@email.chop.edu
mailto:zur@email.chop.edu
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Chair, Difficult Airway & Foreign Body Accidents  

Committee: 

Karen Zur, MD  – Philadelphia, PA 

Chair, Development Committee:  

Michael S. Benninger, MD – Cleveland, OH  

Chair, Finance & Audit Committee:  

Gresham T. Richter, MD – Little Rock, AK  

Chair, International Relations Committee:  

Marc Remacle, MD, PhD – Yvoir, Belgium  

Chair, Liaison Oversight Committee:  

Reza Rahbar, MD – Boston, MA 

Chair, Membership Committee:  

J. Paul Willging, MD – Cincinnati, OH 

Chair, Pharyngeal and Esophageal Committee:  

Peter Belafsky, MD – Sacramento, CA  

Chair, Research and Education Committee:  

Seth Dailey, MD – Madison, WI 

Chair, Scientific Program:  

Mark Gerber, MD – Chicago, IL 

Chair, Social Media Committee:  

Pieter Noordzij, MD – Boston, MA 

Representative, The American Academy of Otolaryngology 

– Head Neck and Surgery:  

Milan Amin - New York, NY 

Representatives to the American Academy of  

Otolaryngology - Head and Neck Surgery  

Board of Governors: 

James Burns, MD 

Ian N. Jacobs, MD 

Dana Thompson, MD 

 

Administrator: 

Katie Fitzgerald – Chicago, IL 

 

mailto:Remacle@orlo.ac.be
mailto:Remacle@orlo.ac.be
mailto:PAUL.WILLGING@cchmc.org
mailto:PAUL.WILLGING@cchmc.org
mailto:Milan.amin@nyumc.org
mailto:dailey@surgery.wisc.edu
mailto:PAUL.WILLGING@cchmc.org
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ABEA Past Presidents 

1917  Chevalier Q. Jackson, MD 
1918  Hubert Arrowsmith, MD 
1919  John W. Murphy, MD 
1920  Henry L. Lynah, MD 
1921  Harris P. Mosher, MD 
1922  Samuel Iglauer, MD 
1923  Robert C. Lynch, MD 
1924  Ellen J. Patterson, MD 
1925 William B.Chamberlin, MD 
1926 D. Crosby Greene, MD 
1927   Sidney Yankauer, MD 
1928   Charles J. Imperatori, MD 
1929   Thomas E. Carmody, MD 
1930   Henry B. Orton, MD 
1931   Louis H. Clerf, MD 
1932  Richard McKinney, MD 
1933   Waitmam F. Zinn, MD 
1934   Henry Hall Forbes, MD 
1935   H. Marshall Taylor, MD 
1936   Joseph C. Beck, MD 
1937   Gordon Berry, MD 
1938   John Kernan, MD 
1939   Lyman Richards, MD 
1940   Gabriel Tucker, MD 
1941   W. Likely Simpson, MD 
1942   Robert L. Morehead, MD 
1943   Robert L. Morehead, MD 
1944   Carlos E. Pitkin, MD 
1945   Carlos E. Pitkin, MD 
1946   Robert M. Lukens, MD 
1947   Millard F. Arbuckle, MD 
1948   Paul H. Holinger, MD 
1949   Leroy A. Schall, MD 
1950   Chevalier L. Jackson, MD 
1951   Herman J. Moersch, MD 
1952   Fred W. Dixon, MD 
1953   Edwin N. Broyles, MD 
1954   Clyde A. Heatly, MD 
1955   Daniel S. Cunning, MD 
1956   Clarence W. Engler, MD 
1957   Walter B. Hoover, MD 
1958   Francis W. Davidson, MD 
1959   Verling K. Hart, MD 
1960   F. Johnson Putney, MD 
1961   Alden H. Miller, MD 
1962   Joseph P. Atkins, MD 
1963   Stanton A. Friedberg, MD 
1964   Charles N. Norris, MD 
1965   Daniel C. Baker, Jr., MD 
1966   Blair W. Fearon, MD 
1967   Francis E. LeJeune, MD 
 

 

1968   Charles F. Ferguson, MD 
1969   Arthur M. Olsen, MD 
1970  Richard W. Hanckel, MD 
1971  John R. Ausband, MD 
1972  John S. Knight, MD 
1972 Richard A. Rassmussen, MD 
1973  Gabriel F. Tucker, Jr., MD 
1974  Howard A. Andersen, MD 
1975  Walter H. Maloney, MD 
1976  Seymour R. Cohen, MD 
1977  Paul H. Ward, MD 
1978  James B. Snow, Jr., MD 
1979  Joyce A. Schild, MD 
1980  Loring W. Pratt, MD 
1981  M. Stuart Strong, MD 
1982  Bernard R. Marsh, MD 
1983  John A. Tucker, MD 
1984  Frank N. Ritter, MD 
1985  William R. Hudson, MD 
1986  David R. Sanderson, MD 
1987  C. Thomas Yarington, Jr., MD 
1988  Robert W. Cantrell, MD 
1989  H. Bryan Neel, III, MD 
1990  Gerald B. Healy, MD 
1991  Charles W. Cummings, MD 
1992  Lauren D. Holinger, MD 
1993  Haskins K. Kashima, MD 
1994  Eiji Yanagisawa, MD 
1995  Robert H. Ossoff, DMD, MD 
1996  Stanley M. Shapshay, MD 
1997  Rodney P. Lusk, MD 
1998 W. Frederick McGuirt, Sr., MD 
1999  Paul A. Levine, MD 
2000  Ellen M. Friedman, MD 
2001  Robin T. Cotton, MD 
2002  Peak Woo, MD 
2003  Charles N. Ford, MD 
2004  Steven M. Zeitels, MD 
2005  Jonathan E. Aviv, MD 
2006  Gady Har-El, MD 
2007  Clarence T. Sasaki, MD 
2008  Jamie A. Koufman, MD 
2009  Andrew Blitzer, MD, DDS 
2010  Michael Rothschild, MD 
2011  Gregory Postma, MD 
2012  Peter J. Koltai, MD 
2013 Ellen Deutsch, MD 
2014 Gregory A. Grillone, MD 
2015 J. Scott McMurray, MD 
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ABEA CONTRIBUTIONS 

The ABEA is fortunate to count among its members those who 
have supported our science through the creation of the President’s 
Circle, Council’s Leadership Circle, Membership Circle and Button 
Battery Task Force. 

Here, we recognize those whose gifts will ensure the ABEA’s 
preeminent representation of advances in the science of laryngolo-
gy and broncho-esophagology. 

For further information on how you can also make a difference, 
please contact Michael Benninger, MD, at benninm@ccf.org or visit 
ABEA’s website at www.abea.net.  

List of Contributors: 

PRESIDENT’S CIRCLE: 

Jonathan Aviv  J. Scott McMurray  

Andrew Blitzer  Gregory Postma  

James Burns  Clarence Sasaki  

Ellen M. Friedman Peter Sasaki  

Gregory A. Grillone Dana M. Thompson  

Gady Har-El  Eiji Yanagisawa  

Peter Koltai  Peak Woo  

Jamie Koufman  Steven Zeitels 

COUNCIL LEADERSHIP CIRCLE: 

Milan Amin  Gresham Richter 

Michael Benninger J. Paul Willging 

Albert Merati  Karen Zur 

Reza Rahbar  

MEMBERSHIP CIRCLE: 

Mark Gerber  Hirohito Umeno 

Kiminori Sato   

BUTTON BATTERY TASK FORCE: 

American Academy of Pediatrics Kris Jatana 

Ian Jacobs 

 

mailto:benninm@ccf.org
http://www.abea.net/


10 

 

 

ABEA COSM 2016 Program 

Committee 

Mark Gerber, MD 

Program Chair 

Gregory A. Grillone, MD 

Michael Hinni, MD 

J. Scott McMurray, MD 

Pieter Noordzij, MD 

Dana M. Thompson, MD 
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Wednesday, May 18, 2016 

Agenda at a Glance 

7:30am 
ABEA Business Meeting 
(Members Only) 

8:00-8:10am Presidential Welcome 

8:10-8:15am 
Introduction of Program, Guests,  
Presidential Citations and Moment of  
Silence 

8:15-8:57am Session I: Voice Disorders 

8:57-9:42am 
Panel I:  Office-Based Laryngeal 
Procedures: Dilemmas, Decisions and  
Disasters 

9:42 -10:14am Refreshment Break 

10:14-10:44am Session II: Swallowing Disorders 

10:44-11:26am Session III:  Head and Neck/ 
Broncho-Esophagology 

11:26-12:11pm Panel II - Supported by the Voice Health 
Institute Endowment : Quality of Life in 
Head and Neck Cancer, Achieving Success 
in 2016 

12:15 pm Adjournment / Annual ABEA Member 
Photograph (Columbus AB) 
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8:00-8:10 AM   WEDNESDAY, MAY 18, 2016 

Presidential Welcome 

J. Scott McMurray, MD, FACS 

Madison, Wisconsin 
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8:00-8:10 AM   WEDNESDAY, MAY 18, 2016 

Moment of Silence 

Hugh Biller, MD 

Roger Boles, MD 

Geza Jako, MD 

Arnold Komisar, MD 

John Tucker, MD 
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8:00-8:10 AM    WEDNESDAY, MAY 18, 2016 

2016 Guest of Honor 

 

Diane Bless, PhD 
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8:00-8:10 AM    WEDNESDAY, MAY 18, 2016 

ABEA Past Guests of Honor  
1951–2016 

1951 Fernand Eeman, MD – Ghent, Belgium 

1959 Louis Clerf, MD – Saint Petersburg, FL 

1961 W. Likely Simpson, MD – Memphis, TN 

1962 Edwin N. Broyles, MD – Baltimore, MD 

1963 Sam E. Roberts, MD – Kansas City, MO 

1964 Lyman Richards, MD – Wellesley Hills, MA 

1965 Berling K. Hart, MD – Charlotte, NC 

1966 Julius W. McCall, MD – Cleveland, OH 

1967 Francis W. Davidson, MD – Danville, PA 

1968 Dean M. Lierle, MD – Iowa City, IA 

1969 Leroy A. Schall, MD – Barnstable, MA 

1970 Herman J. Moersch, MD – Rochester, MD 

1971 Louis Clerf, MD – Saint Petersburg, FL 

1972 Joseph P. Atkins, MD – Philadelphia, PA 

1973 Ricardo T. Acuna – Mexico City, Mexico 

1974 Paul H. Holinger, MD – Chicago, IL 

1975 Arthur M. Olsen, MD – Rochester, MN 

1976 Francis LeJeune, MD – New Orleans, LA 

1977 Alden H. Miller, MD – Los Angeles, CA 

1978 Charles Norris, MD – Philadelphia, PA 

1979 Charles F. Ferguson, MD – Osterville, OH 

1980 Emily Lois Van Loon, MD – Philadelphia, PA 

1981 Donald Proctor, MD – Baltimore, MD 

1982 Frank D. Lathrop, MD – Pittsford, VT 

1983 John E. Bordley, MD – Baltimore, MD 

1984 Gabriel F. Tucker, MD – Chicago, IL 

1985 Stanton A. Friedburg, MD – Chicago, IL 

1986 F. Johnson Putney, MD – Charleston, SC 

1987 Howard A. Anderson, MD – Rochester, MN 

1988 John Paul Frazer, MD – Rochester, MN 

1989 Paul H. Ward, MD – Los Angeles, CA 

1990 D. Thane R. Cody, MD – Jacksonville, FL 

1991 M. Stuart Strong, MD – Boston, MA 
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8:00-8:10 AM    WEDNESDAY, MAY 18, 2016 

1992 Bruce Benjamin, MD – Sydney, Australia 

1993 David R. Sanderson, MD – Scottsdale, AZ 

1994 Michael E. Johns, MD – Baltimore, MD 

1995 John A. Kirchner, MD – Woodbridge, CT 

1996 Robert W. Cantrell, MD – Charlottesville, VA 

1997 Eiji Yanagisawa, MD – New Haven, CT 

1998 Lauren Holinger, MD – Chicago, IL 

1999 William R. Hudson, MD – Durham, NC 

2000 Robert H. Ossoff, DMD, MD – Nashville, TN 

2001 Trevor J. I. McGill, MD - Boston, MA 

2002 Flavio Aprigliano, MD – Rio de Janeiro, Brazil 

2003 Stanley M. Shapshay, MD – Boston, MA 

2004 Minoru Hirano, M.D. – Kurume, Japan 

2005 R. Rox Anderson, MD – Boston, MA 

2006 Hugh F. Biller, MD – Maine 

2007 Frank W. Lucente, MD – Brooklyn, NY 

2008 Marvin P. Fried, MD – Bronx, 

2008 Marshall Strome, MD – Cleveland, OH 

2009 James Pepa – Newark, NJ 

2010 William Lawson, MD, DDS – New York, NY 

2011 Robin Cotton, MD – Philadelphia, PA 

2012 Kiminori Sato, MD, PhD – Kurume, Japan 

2013 Byron J. Bailey, MD – Galveston, TX 

2013 Steven M. Parnes, MD – Albany, NY 

2013 Jerry C. Goldstein, MD – Wellington, FL 

2013 Leora Loy – Salt Lake City, UT 

2014 Ellen Friedman, MD, FACS - Houston, TX 

2014 Peter Koltai, MD, FACS - Stanford, CA 

2015 M. Stuart Strong, MD – Boston, MA 

2016 Diane Bless, PhD – Madison, WI 
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8:10-8:15 AM    WEDNESDAY, MAY 18, 2016 

2016 Presidential 
Citations  

 

Matt Hoffman, MD, PhD 

Jack Jiang, MD, PhD 
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8:15-8:57 AM   WEDNESDAY, MAY 18, 2016 

SESSION I:   

VOICE DISORDERS 

Moderators:  

Seth Dailey, MD 

Aaron Friedman, MD 
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8:15-8:21 AM   WEDNESDAY, MAY 18, 2016 

DEVELOPMENT OF AN INSTRUMENT TO 
ASSESS WORK PRODUCTIVITY IN  
INDIVIDUALS WITH VOICE DISORDERS 
 
Authors: Q. Zhu

2
, S. Carlson

1
, J. Giliberto

1
, T. Meyer

1
 

Institutions: 
1
University of Washington, 

2
Second Military 

Medical University Affiliated Changzheng Hospital 

Presenter: Quibei Zhu, MD 

Objective: For professional voice users, vocal function is critical to their 
employability. Although there has been research on how a disordered voice 
affects QoL, little has been done to explore how a disordered voice affects 
work productivity. We wanted to develop a tool that qualitatively describes 
how an individual’s voice impacts their job performance to augment existing 
quantitative work productivity instruments.  
 
Method: A 20-item battery of Voice Related Statements (VRS-20) was 
previously developed with laryngologists, speech pathologists and through 
cognitive interviews with voice disordered patients. These 20 items were 
administered to employed patients with benign voice disorders who  
presented to a University Laryngology practice for evaluation and treatment 
in addition to the Voice Handicap Index (VHI) and the Work Productivity and 
Activity Impairment Instrument (WPAI).  
 
Results: 49 patients with benign voice disorders (mean age 50.1±12.6 
years) enrolled in this study. The general VRS-20 scores were 31.5±17.1 
out of 80. Factor analysis allowed collapse of the instrument to 8 items 
(r^2=0.98, Cronbach’sα= 0.84) with moderate correlation to VHI suggesting 
criterion validity (r = 0.43, p<0.001). Although the VRS-8 was positively 
correlated with WPAI values (r=0.44, p<0.003), the VHI did not show  
significant correlation with WPAI values in this sample (r=0.26,p=0.08).  
 
Conclusion: An 8 item instrument to qualitatively measure the impact of the 
disordered voice at work has been developed that measures domains  
distinct from the existing VHI. This instrument is called Work Hoarse and will 
augment quantitative work productivity instruments that are currently  
available.  
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8:21-8:27 AM   WEDNESDAY, MAY 18, 2016 

LARYNGEAL FRAMEWORK SURGERY IN 
THE IRRADIATED NECK: A  
RETROSPECTIVE MATCHED COHORT 
STUDY 
 
Authors: M. Kubik, C. Rosen 

Institution: University of Pittsburgh Medical Center 

Presenter: Mark Kubik, MD 

Objective: Laryngeal framework surgery (LFS) remains a cornerstone 
treatment in the management of symptomatic glottic insufficiency.  
Traditionally, a history of radiation therapy to the neck has been considered 
a relative contraindication to LFS due to concerns regarding complications 
and implant extrusion.   
 
Method: A retrospective matched cohort study was performed to study LFS 
outcomes in patients with and without a history of radiation. Variables  
studied included radiation specifics, diagnosis, surgical time, operative  
difficulty, complications, need for revision surgery, and patient perceived 
voice outcomes assessed by the Voice Handicap Index-10 (VHI-10).   
 
Results: A total of 298 patients with a history of LFS were studied. Fourteen 
patients had a history of neck irradiation prior to undergoing LFS. These 
patients were matched with 14 age, sex, and diagnosis matched  
nonirradiated controls. Mean follow up was 17 months. No minor or major 
complications were encountered in the nonirradiated cohort. In the irradiated 
cohort, there were 2 minor wound complications and 1 admission for stridor 
treated medically. No cases of implant 
extrusion were observed.  VHI-10 
scores were improved in both cohorts 
relative to preoperative baseline (p = 
0.001). Post-treatment VHI-10 scores 
were better in the nonirradiated cohort 
(p = 0.03). There was no significant 
difference between radiated and  
non-radiated patients with respect to  
complication rates, surgical time,  
surgical difficulty, length of hospital 
stay, use of a surgical drain, or need for revision surgery.  
 
 
Conclusion: Laryngeal framework surgery is safe and associated with im-
proved voice outcomes in patients with a history of radiation to the neck.                                                                            
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8:27-8:33 AM   WEDNESDAY, MAY 18, 2016 

MICROBES ASSOCIATED WITH  
CHRONIC LARYNGITIS: A PRELIMINARY 
STUDY 
 
Authors: C. Thomas, M. Jette, M. Clary 
 
Institution: University of Colorado – Denver 
 
Presenter: Carissa Thomas, MD 
 
Objective: Patients with chronic bacterial laryngitis present with persistent 
voice changes, evidence of laryngeal inflammation on stroboscopy, and 
laryngeal culture results demonstrating the presence of pathogenic bacterial 
species, which are defined as bacteria not found in the previously  
characterized laryngeal microbiome of benign vocal fold lesions. This 
disease process is poorly understood with only a small number of cases 
reported in the literature. The goal of this study was to identify associative 
organisms, associated co-morbid conditions, and successful treatment  
regimens in order to develop greater understanding of and more effective 
treatments for chronic bacterial laryngitis.  
 
Method: Retrospective chart review of patients with persistent voice  
changes, laryngeal inflammation (edema, erythema, crusting) demonstrated 
on stroboscopy, culture results from glottic biopsies, and the subsequent 
treatments.  
 
Results: Twelve patients with chronic bacterial laryngitis were identified. 
Culture results demonstrated 58.4% MSSA, 8.3% MRSA, 8.3%  
Pseudomonas aeruginosa, 8.3% Serratia marcescens and 16.7%  
non-pathologic bacteria. Extended course of antibiotics (2 weeks or longer) 
were used to treat chronic bacterial laryngitis.  
 
Conclusion: In this preliminary study, a majority of chronic bacterial  
laryngitis is caused by MSSA. Every patient with chronic bacterial laryngitis 
required an extended course of antibiotics to improve symptoms and  
laryngeal appearance on stroboscopy. In the future, bacterial sequencing 
from these cultures could provide greater understanding of the microbiome 
alterations associated with chronic bacterial laryngitis.             
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8:33-8:39 AM    WEDNESDAY, MAY 18, 2016 

INJECTABLE AORTA TISSUE PASTE 
FOR VOCAL FOLD MEDIALIZATION: 
RESIDENCE TIME, BIOCOMPATIBILITY 
AND COMPARISON TO PREDICATES IN 
A GUINEA PIG SUBDERMAL MODEL 
 
Authors: J. Burns, J. Botelho, I. Bell, W. Faquin, J. Kobler 

Institution: Massachusetts General Hospital 

Presenter: James Burns, MD 

Objective: Aortic homografts integrate well with laryngeal tissue when used 
in reconstructive surgery.  It was hypothesized that a paste of aortic  
homograft, rich in slow-to-degrade elastin, would compare favorably in 
residence time and biocompatibility to predicate materials used for vocal 
fold injection-medialization.  
 
Methods: An injectable aorta paste (AP) was made by pulverizing aortic 
homografts at -196oC (cryomilling). To assess residence time and  
biocompatibility, 0.3cc was injected subdermally in guinea pigs (n=3 per 2, 
4, 8, 16, 24-week timepoints) followed by histological analysis.  To test  
particle size vs residence time, APs made using 80 or 200 seconds of  
cryomilling were compared. Implant characteristics of AP were then  
compared to Restylane, Radiesse Hydroxylapatite, Radiesse VoiceGel, and 
Cymetra in additional animals (n=6 per 4,8,12 week timepoints).   
 
Results: Injected AP formed ovoid masses with minimal inflammation.  
Cellular infiltration was mild and increased with survival time.  There was a 
gradual reduction of implant volume to ~40% at 24 weeks. Increased  
residence time for paste with larger particles (80 cryomilling-seconds) was 
noted.  VonKossa staining showed progressive calcification of the AP. 
Cymetra was difficult to reconstitute reliably but formed subdermal masses 
similar to AP in shape, size and reactivity, and without calcification. The 
other predicates showed good biocompatibility but spread more widely and 
erratically in the tissue.  
 
Conclusion:  Aortic paste is easy to create, biocompatible, degrades  
slowly, and forms well-defined implants in guinea pig subdermal tissue. AP 
implants calcified over time, and experiments are ongoing to determine the 
source of calcification and how it might be controlled or exploited clinically. 
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8:39-8:45 AM    WEDNESDAY, MAY 18, 2016 

CLINICAL OUTCOMES FOLLOWING 
TRANSVERSE CORDOTOMY WITH  
ANTEROMEDIAL ARYTENOIDECTOMY 
(TC/AMA) FOR TREATMENT OF  
ISOLATED GLOTTIC STENOSIS 
 
Authors: L. Fedore, R. Shah, R. Buckmire 
 
Institution: University of North Carolina at Chapel Hill 
 
Presenter: Lauren Fedore, MD 
 
Objective:  Glottic stenosis with airway obstruction may result from vocal 
fold paralysis or stenosis of the posterior glottis. One approach to surgical 
management of obstructive symptoms is transverse cordotomy (TC)  
combined with an anteromedial arytenoidectomy (AMA).  We assess our 
airway, voice, and swallowing outcomes of this approach and whether the 
outcomes differ between the two etiologies.   
 
Method:  Retrospective chart review of 18 TC/AMA procedures was  
performed. Data analyzed include pre- and postoperative voice measures 
(GFI, VRQOL, and GRBAS), phonatory laryngeal airflow, swallow function, 
and final tracheostomy status.  
 
Results: Of 18 patients with glottic stenosis, PGS was the etiology in 11 
(61.1%) and BVFP in 7 (38.8%). All patients were decannulated following 
surgery (16/16, 100%). Five of 8 tracheostomy-dependent patients (27.8%) 
required bilateral surgery for decannulation [4/11 PGS (33%) 1/9 BVFP 
(11%), P=0.3]. Average time to decannulation for BVFI was significantly less 
than for PGS (18.1d vs. 63.2d, P =0.03).  There was no difference between 
average post-operative GRBAS or VRQOL scores between two cohorts 
(GRBAS: PGS =9.8, BVFI =9.3, P > 0.05, VRQOL: PGS=69.5, BVFP =60.7, 
P>0.05).  All patients completed modified barium swallow without evidence 
of aspiration.   
 
Conclusion: TC/AMA can be utilized successfully for static glottic  
enlargement in selected patients with PGS and BVFP yielding mild to  
moderate voice changes and minimal effects on swallowing function. In our 
experience, PGS patients treated with the TC/AMA procedure experience 
longer intervals to decannulation compared with the BVFP cohort, and more 
frequently require bilateral surgery to achieve decannulation.   
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8:45-8:57 AM    WEDNESDAY, MAY 18, 2016 

VOCAL FOLD INJECTIONS: A SURVEY 
OF PHYSICIAN PRACTICES 
 
Authors: D. Rosow

1
, A. Merati

2
 

 
Institutions: 

1
University of Miami, 

2
University of Washington 

 
Presenter: David Rosow, MD 
 
Objective: Vocal fold injections (VFI) have been increasingly performed in 
the operating room for years, while office VFI in awake patients may not be 
as widespread as previously assumed. We sought to better understand the 
factors that influence practitioners' decisions in where and how they perform 
VFI.   
 
Method: A 15-question survey was distributed electronically to 373  
members of the American Bronchoesophagological Association with email 
addresses on file. Respondents were asked about years of experience, 
fellowship training, office/OR preference for VFI, procedure codes used, and 
to agree or disagree on a 5-point Likert scale with questions regarding  
factors that influence the choice of location for performing VFI.  
 
Results: A total of 122 members opened the email, and 54 completed the 
survey (44%). There was an average of 16.6 years’ experience, and 63% 
had completed a fellowship in laryngology. A majority (60%) was in  
hospital-based practices, and most (89%) performed more than 10 VFI per 
year. Respondents were divided between performing the majority of VFI in 
the office (54%) versus OR (46%). The majority of respondents disagreed 
that ease of acquiring injection material (56%) or reimbursement (61%) 
factored into where they performed VFI, while they agreed that patient  
tolerance (81%), better results (59%), and using the technique that best fits 
them (76%) were important.  
 
Conclusion: Despite years of enthusiasm regarding awake office injections, 
nearly half of surveyed practitioners perform a majority of VFI in the OR, 
though the decision regarding where to perform VFI appears driven by  
patient- and practitioner-centered concerns rather than financial ones.   
 

. 
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8:57-9:42 AM    WEDNESDAY, MAY 18, 2016 

PANEL I:   

Office-Based 
Laryngeal 
Procedures 
Dilemmas, Decisions 
and Disasters 

Moderator:   

Albert Merati, MD 

   

Panelists:   

David Rosow, MD 

Michael Johns, MD 

Mark Courey, MD 
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9:42-10:14 AM   WEDNESDAY, MAY 18, 2016 

BREAK  
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10:14-10:44 AM  WEDNESDAY, MAY 18, 2016 

SESSION II:   

Swallowing 
Disorders 

Moderators:   

Sid Khosla, MD 

David Lott, MD   
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10:20-10:26 AM  WEDNESDAY, MAY 18, 2016 

VIDEOFLUOROSCOPIC EVALUATION OF 
ESOPHAGEAL BOLUS AND PILL  
TRANSIT TIMES IN HEALTHY ADULTS 
 
Authors: J. Allen, M. Jardine, S. Clark, A. Miles 
 
Institution: University of Auckland 
 
Presenter: Jacqui Allen, MD 

 
Objective: Develop a database of pharyngeal and esophageal bolus  
(including pill) transit times in normal healthy adults as a population  
standard.  
 
Method: One hundred and eighteen healthy adults (mean age 53, range  
20-98yrs, SD 21.87) with no complaints of dysphagia completed a  
videofluoroscopic swallowing study (VFSS) including 20ml liquid barium, 
5ml paste and 13mm pill.  
 
Results: Pharyngeal transit time (PTT) was 0.80s, (range 0.35-1.3).  
Esophageal transit times (ETT) were: 20ml fluid - mean 10.72s, (range 2-
60), pill - mean 25.29s, (range 1.04- 60), paste - mean 28.58s, (range 4-60). 
Age was significantly associated with increasing PTT (p<.05) and  
esophageal 20ml fluid transit time (p<.05) but not esophageal pill (p=.60) or 
paste transit times (p=.83).  
 
Conclusion: There is a wide variance in esophageal transit measures in 
normal swallowing adults especially pill and paste ETT. Age-related slowing 
in transit of fluids in both the pharynx and esophagus was not seen with pill 
and paste textures in normal adults.  Normative values for esophageal 
transit times are reported for the first time and will inform assessment of 
VFSS in those with complaints of dysphagia.  Data suggest that slow paste 
and pill transit may be normal findings 
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10:15-10:51 AM  WEDNESDAY, MAY 18, 2016 

PENETRATION, ASPIRATION AND  
RESIDUE AFFECT FUNCTION BUT ONLY 
RESIDUE AFFECTS QOL IN HEAD AND 
NECK CANCER SURVIVORS 
 
Authors: T. Meyer

1
, J. Pisegna

2
, G. Krisciunas

2
,  

B. Pauloski
3
, S. Langmore

2
 

 
Institutions: 

1
University of Washington, 

2
Boston University, 

3
University of Wisconsin – Milwaukee 

 
Presenter: Tanya Meyer, MD 

 
Objective:   Dysphagia is one of the most significant side effects of the 
treatment of head and neck cancer.  Aspiration directly affects health and 
limits diet, but has a less predictable effect on QoL.  This study investigated 
the impact of aspiration vs. residue on function and QoL in these patients.  
 
Method:   168 head and neck cancer survivors were enrolled.  A modified 
barium swallow was done to compute Penetration-Aspiration Scale (PAS) 
scores, %oral residue (%OR), and %pharyngeal residue (%PR) with three 
bolus consistencies (5ml thin, nectar and pudding). The Performance Status 
Scale (PSS) and the Head Neck Cancer Inventory (HNCI) questionnaires 
were administered.      Separate Pearson correlations were computed to 
determine associations between PAS, %OR and %PR with HNCI and PSS 
scores.   Adjusted correlations were performed to determine the  
independence of these associations.    
 
Results:  Increasing PAS, %OR and %PR scores were all correlated with 
decreased scores on the PSS functional scale (r=-0.190 to -0.324, 
p≤0.031).  Although PAS scores did not show significant correlation with 
HNCI QoL measures, increasing %OR and %PR scores were significantly 
related to decreased patient perceived QoL in Speech and Eating domains.  
This effect is more pronounced with %OR (r=-0.173 to -0.243, p≤0.047) as 
compared to %PR.   
 
Conclusion:  In this group of H&N Cancer survivors, PAS and residue show 
independent effects.  PAS affects functional status only, but residue affects 
BOTH functional status and QoL.  This study supports that residue should 
be considered a primary measurement of swallowing function and be a 
target for identification, treatment and evaluation of swallowing.    
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10:26-10:32 AM  WEDNESDAY, MAY 18, 2016 

THE EFFECT OF ASPIRATED BARIUM 
SULFATE, IODIXANOL AND DIATRIZOIC 
ACID ON SURVIVAL AND LUNG INJURY 
IN A LAGOMORPHS MODEL  
 

Authors: T. Siddiqui, D. Cheney, M. Kuhn, P. Belafsky 

Institution: University of California – Davis 

Presenter: Tausif Siddiqui, MD  

Objective: Contrast agents are an integral component of Video  
Fluoroscopic Swallow Study. Agents currently used are Barium Sulfate, 
Iodixanol and Diatrizoic Acid. The detrimental effects of these agents have 
not been systematically evaluated. The purpose of this investigation is to 
evaluate the effects of aspirated contrast agents on survival and lung injury 
in a lagomorphs model.  
 
Method:   20 Adult New Zealand male rabbits were divided into four groups 
(n=5): Group 1 received 3ml of barium sulfate injected into the trachea  
under anesthesia for 3 consecutive days. Group 2 received 3ml of iodixanol, 
Group 3 received 3ml of diatrizoic acid and a control group received 3cc of 
air under an identical protocol. Animals were euthanized on day 4 and lungs 
and trachea were harvested for histopathologic analysis. The primary  
outcome measure was survival and secondary endpoint was a blinded  
histologic grading system of lung injury.  
 
Results: 2 animals in the barium group, 1 in the diatrizoic acid group, and 0 
animals in the iodixanol and control groups died. The overall lung injury 
score for the barium [60.60 (+/-6.34)] and iodixanol [52.30 (+/- 3.11)] were 
significantly higher (worse) than the diatrizoic acid [49.60 (+/- 7.64)] and 
control [37.80 (+/- 3.56)] (p < 0.05). Diatrizoic acid produced the least 
amount of lung injury.  
 
Conclusion: The data suggests that aspirated barium sulfate causes more 
lung injury than aspirated iodixanol and diatrizoic acid.  Diatrizoic acid 
caused the least histologic evidence of lung injury and may be a preferred 
agent in persons at high risk of aspiration. 
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10:32-10:44 AM  WEDNESDAY, MAY 18, 2016 

THE INCIDENCE OF SWALLOWING AND 
VOICE DISORDERS EXCEEDS THE  
INCIDENCE OF RECURRENT  
LARYNGEAL NERVE INJURY  
FOLLOWING THYROID SURGERY 
 
Authors: J. Park, E. Frank, A. Simental, S. Yang, T. Murry 

Institution: Loma Linda University 

Presenter: Joshua Park, MD 

Objective:  Although thyroid surgery has increased in frequency,  
swallowing and voice problems commonly result from thyroidectomy. Our 
objectives were to determine the prevalence of separate and combined 
swallowing and voice impairments before and after total thyroidectomy and 
to delineate the risk factors for these complications.  
 
Method: Retrospective study of 592 consecutive patients who underwent 
total thyroidectomy over 12 years. Records were reviewed for de-
mographics, pre- and postoperative diagnoses and swallowing/voice  
problems, and intraoperative recurrent laryngeal nerve (RLN) injury.  
 
Results: Combined voice and swallowing problems occurred 
 postoperatively in 5.1%, 3.3%, and 3.0% of patients with thyroid  
malignancy, hyperthyroidism, and euthyroid benign disease, respectively. 
Preoperatively, prevalence of voice problems was similar regardless of 
diagnosis (19.2% vs. 14.1% vs. 15.8%); those with euthyroid benign  
disease had a significantly greater rate of dysphagia. Comparing before and 
after surgery, both euthyroid groups had decreased dysphagia (cancer: 
11.5% vs. 6.0%, p = 0.0336; benign: 20.7% vs. 3.8%, p < 0.001) but  
increased dysphonia (cancer: 19.2% vs. 28.6%, p = 0.0172; benign: 15.8% 
vs. 27.1%, p = 0.0015). Cancer patients trended toward greater  
intraoperative RLN injury (3.4% vs. 1.1% vs. 1.1%, p = 0.1515).  
 
Conclusion: Voice and swallowing problems occurred more frequently than 
intraoperative RLN transection, indicating that symptoms can occur in the 
absence of obvious nerve injury. Though RLN injury is the presumed cause 
of both dysphagia and dysphonia, fewer patients experienced combined 
problems than either alone. This study offers insight into the factors that 
contribute to complications of thyroidectomy.    
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10:44-11:26 AM  WEDNESDAY, MAY 18, 2016 

SESSION III:   

Head and Neck/ 
Broncho-
Esophagology 

Moderators:   

Michael Hinni, MD 

Gregory Postma, MD   
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10:44-10:50 AM  WEDNESDAY, MAY 18, 2016 

OUTCOMES OF RENDEZVOUS 

PROCEDURE IN PATIENTS WITH 

PHARYNGOESOPHAGEAL STENOSIS  

Authors: K. Adams, R. Shah, R. Buckmire 
 
Institution: University of North Carolina at Chapel Hill 
 
Presenter: Katherine Adams, MD 
 
Objective: To review patient outcomes from a combined  
antegrade/retrograde technique (“rendezvous” procedure) for dilation of 
complete, radiation induced pharyngo-esophageal (PE) strictures.    
 
Method: The records of 18 consecutive patients with a diagnosis of  
complete PE stricture treated with a rendezvous procedure between April 
2007 and May 2015 were reviewed.Data gathering was achieved by follow 
up telephone calls and chart review. Outcome measures included  
subjective swallowing assessment using the validated EAT-10  
questionnaire, gastrostomy tube (G-tube) status, the number of  
postoperative dilations, oral dietary consistency achieved, length of follow 
up, and operative complications.    
 
Results: Rendezvous was technically possible in 15 of the 18 patients 
(83%).  Three cases were aborted due to hypopharyngeal stenosis, long 
stenosis, and one esophageal perforation.  There was a 5.5% complication 
rate. The mean number of post-operative dilations was 6.8 (range: 1-21); 
none were complicated by perforation.   Of the successfully completed  
procedures, PE patency allowing oral intake and tolerance of secretions 
was achieved in 13 patients (86%), 8 patient’s (53.3%) remained G-tube 
dependent to some extent.  In the G-tube independent patients the stricture 
was, on average, located 17.4cm from the incisors,  and 11.33 cm in pa-
tients  G-tube dependent individuals (p=.0343).    
 
Conclusion: A majority of the patients with complete PE stenosis  
undergoing rendezvous procedure were able to achieve an oral diet, and 
nearly achieved longterm G tube freedom.  More proximal, radiation induced 
PE stricture is associated with lower likelihood of successful rendezvous 
outcomes, specifically G-tube independence.   
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10:50-10:56 AM  WEDNESDAY, MAY 18, 2016 

CAN PFTS DIFFERENTIATE PVFMD 
FROM SUBGLOTTIC STENOSIS? 
 
Authors: L. Soldatova, L. Matrka, C. Hrelec 

Institution: Ohio State University 

Presenter: Liuba Soldatova, MD  

Objective:  To determine if the results of routine spirometry and flow  
volume loops can be used to distinguish Paradoxic Vocal Fold Movement 
Disorder (PVFMD) from Subglottic Stenosis (SGS).   
 
Method:  Pulmonary Function Test (PFT) records and medical history of 49 
patients with diagnosis of PVFMD and 39 patients with SGS were  
compared.  Groups were then subdivided to compare PFTs in patients with 
and without smoking history or lung disease.  
 
Results: Peak Expiratory Flow Rate (PEFR) and FEV1/PEFR were  
significantly different between patients with SGS and those with PVFMD 
(p<0.02). FEV1 was also significantly different, but only in the patients with 
no smoking history or lung disease (p<0.02).  
 
Conclusion: The findings suggest that spirometry is a valuable tool in  
distinguishing SGS from PVFMD. Previous studies have shown the utility of 
PFTs for distinguishing SGS from pulmonary pathology, but this is the first 
study to exploit PFTs for distinction of SGS from PVFMD. Given that the 
flexible laryngoscopic exam used to diagnose PVFMD does not always 
visualize the subglottis completely, PFTs can be used to distinguish PVFMD 
from SGS and direct further workup. Approaching the work-up with a higher 
level of suspicion for stenosis rather than PVFMD may lead to a more  
thorough attempt to visualize the subglottis with the flexible laryngoscope, or 
to the decision to perform office bronchoscopy.    
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10:56-11:02 AM  WEDNESDAY, MAY 18, 2016 

SLIDE TRACHEOPLASTY OUTCOMES IN 

CHILDREN WITH CONGENITAL 

PULMONARY MALFORMATIONS  

Authors: M. DeMarcantonio
1
, C. Hart

1,3
, C. Yang

2
, M. 

Tabangin
1
, M. Rutter

1,3
, R. Bryant

1, 3
, P. Manning

4
,  

A. De Alarcon
1, 3

 
 
Institutions: 

1
Cincinnati Children’s Hospital, 

2
Montefiore 

Medical Center, 
3
University of Cincinnati, 

4
Washington  

University 
 
Presenter: Michael DeMarcantonio, MD 
 
Objective: Slide tracheoplasty is the preferred technique for the treatment 
of complete tracheal rings/distal tracheal stenosis.  Patients with concurrent 
congenital pulmonary malformations present a unique treatment challenge. 
The aims of this study were to 1) assess the outcomes of slide  
tracheoplasty in patients with congenital pulmonary malformations and 2) 
compare to controls.  
 
Method: Retrospective review of children undergoing slide tracheoplasty 
from 2001 to 2014 at a tertiary care children’s hospital.  Preoperative  
complications, hospital course, and postoperative complications were  
recorded.  Children with pulmonary malformations were compared to control 
patients with normal pulmonary anatomy undergoing slide tracheoplasty.  
 
Results: 132 patients (18 with pulmonary malformations, 114 controls) were 
identified during the study period.  Malformations included unilateral  
pulmonary agenesis (61%) and unilateral pulmonary hypoplasia (39%).   
Mean age was 4.4 months, 60% female, 68% non-syndromic and 61% had 
associated cardiac/vascular anomalies.    Preoperatively, patients with  
pulmonary malformations were more likely to have undergone  
extracorporeal membrane oxygenation (ECMO) (11% vs. 0.9%, p= 0.05) 
and tracheostomy (17% vs. 3%, p= 0.03).   Postoperatively, patients with 
pulmonary malformations were more likely to require ventilation >48 hours 
(72% vs. 37%, p=0.005), ECMO (11% vs. 0.9%, p= 0.05), or expire (20% 
vs. 4%, p=0.04).  Patients with and without pulmonary anomalies did not 
significantly differ in terms of dehiscence (6% vs. 0%), restenosis (11% vs. 
6%) or postoperative figure eight deformity (6% vs. 3%).  
 
Conclusion: Slide tracheoplasty in patients with pulmonary malformations 
can be surgically successful. However, these patients often require  
prolonged mechanical ventilation and are at greater risk for ECMO and 
postoperative mortality. 
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11:0-11:08 AM   WEDNESDAY, MAY 18, 2016 

NEUROGENIC COUGH TREATMENT 
OUTCOMES WITH USE OF TRAMADOL 
 
Author: Brad deSilva 
 
Institution: Ohio State University 
 
Presenter: Brad deSilva, MD 

 
Objective:  To describe the outcomes of utilizing Tramadol for the treatment 
of neurogenic cough and compare to other common medications prescribed 
for this disorder.   
 
Method:  Retrospective chart review was completed of patients presenting 
to a tertiary academic voice center that were diagnosed with neurogenic 
cough and treated with Tramadol.  Outcomes measured included degree of 
improvement in cough, resolution of cough symptoms, and tolerance of the 
medication.  
 
Results:  660 patients presented with cough during a seven year time  
period.  61 of those patients were found to have neurogenic cough or  
laryngeal sensory neuropathy with cough symptoms.  Patients were treated 
with Tramadol, Pregabalin, Gabapentin, or Bezonatate for cough.  84% 
(42/50) of those treated with Tramadol had improvement in cough  
symptoms with 78% having near complete or complete resolution of cough.  
Patients treated with Pregabalin (45% resolution; 5/11), Gabapentin (50% 
resolution; 3/6), and Bezonatate (50% resolution; 6/12) had less  
improvement in cough symptoms compared to Tramadol.  Time to  
resolution of cough symptoms for Tramadol averaged 4 weeks.  Most  
common side effects included dizziness or nausea and were self-limiting.   
 
Conclusion:  Tramadol is well tolerated by most patients and highly  
effective in resolving neurogenic cough symptoms.  This case series is the 
largest to date describing the use of Tramadol for neurogenic cough  
disorder.  Tramadol should be considered the primary treatment option for 
neurogenic cough when compared to other less effective medication  
options, including Pregabalin, Gabapentin, and Benzonatate that also have 
a larger side effect profile. 
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11:08-11:14 AM  WEDNESDAY, MAY 18, 2016 

FIBEROPTIC NASOPHARYNGOSCOPE 
PORTABLE VIDEO RECORDING  
ADAPTOR: A PROSPECTIVE STUDY OF 
EFFECT ON RESIDENT LEARNING AND 
PATIENT MANAGEMENT 
 
Authors: Y. Liu, B. Hondorp, T. Bailey, M. Krishnan,  
J. Inman, A. Simental 
 
Institution: Loma Linda University 
 
Presenter: Yuan Liu, MD 
 
Objective: To determine if a nasopharyngoscope recording adaptor can 
enhance resident learning and improve patient management.    
 
Method: A portable adaptor allowing smartphone video recording of  
nasopharyngoscopy was used by junior residents prospectively on  
consultations. A survey was completed by the resident before and after 
watching the video, and before and after showing the video to an attending 
physician.  Data included demographics, exam findings, and changes in 
diagnosis and management of patients.    
 
Results: This study will conclude shortly, with 50 patients.  Preliminary 
results for 20 patients are as follows.  Mean video length was 87 seconds.  
The mean resident nasopharyngoscope exam self-rating (1-5, worst to best) 
was 3.75 ±0.91, similar to attending ratings (p=1.00).  The mean resident 
confidence in diagnosis and management (1-5, least to most confident) 
before watching the video was 3.9 ±0.64, compared to 4.6 ±0.50 afterwards 
(p<0.001).  Likewise, the mean attending confidence in diagnosis and  
management based on discussion was 3.35 ±0.67 before watching the 
video, but 4.05 ±0.76 after watching the video (p=0.004).  Residents felt that 
discussing the video with an attending enhanced learning in 85% of cases, 
while attendings felt the same in 70%.  There was a change in attending 
diagnosis as a result of watching the video in 5% of cases, but a change in 
management in 40%.  Notably, there was a change in surgical plans in 20% 
of cases.    
 
Conclusion: The use of a portable adaptor which allows recording during 
nasopharyngoscopy may enhance resident learning and contribute to more 
timely patient diagnosis and management. 
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11:14-11:26 AM  WEDNESDAY, MAY 18, 2016 

HEALTH CARE COST SAVINGS WITH 
OUTPATIENT POST-OPERATIVE  
GASTROSTOMY TUBE PLACEMENT IN 
THE HEAD AND NECK CANCER  
POPULATION 
 
Authors: A. Mays, H. Bartels, P. Wistermayer, M. Rohlfing, 
C. Gentile, J. Waltonen, R. D’Agostino 
 
Institution: Wake Forest University  
 
Presenter: Ashley Mays, MD 
 
Objective:  Determine cost differences between post-operative gastrostomy 
tube (G-tube) placement in the inpatient and outpatient settings; Determine 
factors that may predict cost differences between groups.   
 
Method:  Retrospective chart review of patients with upper aerodigestive 
tract cancers who underwent resection from 2010-2014. Primary resection 
inpatient costs, G-tube costs, and 6-month post-discharge costs were  
analyzed. To assess variables contributing to cost differences, records were 
screened for demographics, tumor characteristics, surgical treatment type, 
length of hospital stay, total ICU time, wound and non-wound related  
complications, hospital re-admissions, and pre- or post-operative placement 
of G-tubes.   
 
Results: 590 patients were included. 18% required post-operative G-tubes 
(9% in the inpatient setting after resection, 9% in the outpatient setting after 
discharge). There was an average costs savings of $12837 in primary  
resection costs for post-operative G-tubes placed in the outpatient setting 
($27452) when compared to those placed in the inpatient setting ($40289), 
p<0.001. There was a cost savings of $6769 in total costs (resection +  
post-discharge costs) for post-operative G-tubes placed in the outpatient 
setting ($45645) when compared to those placed in the inpatient setting 
($52414), p<0.06. Those with outpatient G-tubes spent 1.6 days longer in 
the ICU (p=0.003) and 7 days longer in the hospital (p<0.001) when  
compared to those with inpatient G-tubes.   
 
Conclusion: There is potential for health care costs savings by placement 
of post-operative gastrostomy tubes in the outpatient setting after discharge. 
Our data suggests that delaying G-tube placement until the post-discharge 
period can significantly decrease the length of stay during the primary  
resection.   
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11:26-12:11 PM  WEDNESDAY, MAY 18, 2016 

Panel II:  

Supported by the 

Voice Health Institute 

Endowment   

Quality of Life in 
Head and Neck 
Cancer. Achieving 
Success in 2016 

Moderator: Maggie Kuhn, MD   

Panelists:  

Lisa Evangelista, SLP 

Nausheem Jamal, MD 

Heather Starmer, MA   
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Thursday, May 19, 2016 

Agenda at a Glance 

1:00-1:30pm ABEA Business Meeting 
New Member Induction (Members Only) 

1:30-1:32pm Presidential Welcome 

1:32- 1:35pm Poster Awards Presentation 

1:35- 2:15pm Chevalier Q. Jackson Award  and Presentation 

Chevalier Q. Jackson Lecture 

2:15- 2:45pm Session IV: Airway Disorders 

2:45-3:15pm 
Panel III: Airway Manifestations of Autoimmune 
Disease, Diagnosis, Evaluation and Treatment 

Challenges 

3:15-3:45pm Break with Exhibitors (Riverside Exhibit Hall) 

3:45-4:22pm 
Session V: Basic Science 

4:22-4:33pm Ellen M. Friedman Foreign Body Case 
Presentations and Award 

4:33-5:18pm Panel IV: Button Battery Task Force Update 2016 

5:18-5:20 pm 
Presidential Close/ Introduction of New President 

5:20pm Adjourn to Poster Reception in Riverside Exhibit Hall 
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1:35-1:40 PM    THURSDAY, MAY 19, 2016 

Chevalier Q. 
Jackson Award 
2016   

Recipient: 

Charles N. Ford, Jr., MD, FACS 
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1:35-1:40 PM      THURSDAY, MAY 19, 2016 

Chevalier Q. Jackson 
Award Recipients 

1959-2016 

 

1959  Louis H. Clerf, MD 
1960  (no award) 
1961  Herman J. Moersch, MD 
1962  Paul H. Holinger, MD 
1963  Edwin N. Broyles, MD 
1964  Leroy A. Schall, MD 
1965  Herbert W. Schmidt, MD 
1966  Paul G. Bunker, MD 
1967  Joel Pressman, MD 
1968  Verling K. Hart, MD 
1969  Joseph P. Atkins, MD 
1970  Anderson C. Hilding, MD 
1971  Robert M. Lukens, MD 
1972  Charles M. Norris, MD 
1973  Arthur M. Olsen, MD 
1974  Charles F. Ferguson, MD 
1975  Shigeto Ikeda, MD 
1976 Blair W. Fearon, MD 
1977 Francis W. Davidson, MD 
1978  Seymour R. Cohen, MD 
1979  M. Stuart Strong, MD 
1980  DeGraff Woodman, MD 
1981  Albert H. Andrews Jr., MD 
1982  Gabriel F. Tucker, Jr., MD 
1983  Howard A. Andersen, MD 
1984  Paul H. Ward, MD 
1985  Bruce N. Benjamin, MD 
1986  Loring W. Pratt, MD 
1987  Robert S. Fontana, MD 
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1988  Charles W. Cummings, MD 
1989  Bernard R. Marsh, MD 
1990  David R. Sanderson, MD 
1991  William W. Montgomery, MD 
1992  John A. Tucker, MD 
1993  Gerald B. Healy, MD 
1994  Vincent J. Hyams, MD 
1995  Lauren D. Holinger, MD 
1996  Stanley M. Shapshay, MD 
1997  Robert H. Ossoff, MD 
1998  John Frederickson, MD 
1999  Eiji Yanagisawa, MD 
2000  William W. Montgomery, MD 
2002  Jack L. Gluckman, MD 
2003  Ellen M. Friedman, M.D. 
2004  Robin T. Cotton, M.D. 
2005  Charles W. Vaughn, MD 
2006  Andrew Blitzer, MD, DDS 
2007  Gayle E. Woodson, MD 
2008  Robert J. Toohill, MD 
2009  Peter Koltai, MD 
2010  Clarence T. Sasaki, MD 
2011  Peak Woo, MD 
2012  W. Frederick McGuirt, Sr., MD 
2013  Seth Pransky, MD 
2014  Michael Rothschild, MD 
2015 Steven Zeitels, MD 
2016 Charles N. Ford, Jr., MD, FACS 
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1:40-2:15 PM      THURSDAY, MAY 19, 2016 

 

Chevalier Q. 
Jackson 
Lecture “GO BIG” 

 

Nathan V. Welham, PhD, CCC-SLP 
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2:15-2:45 PM      THURSDAY, MAY 19, 2016 

SESSION IV:   

Airway Disorders 

Moderators:   

Scott Rickert, MD 

Michael Rutter, MD 
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2:15-2:21 PM     THURSDAY, MAY 19, 2016 

LASER TRACHEOBRONCHOPLASTY: A 
NOVEL TECHNIQUE FOR THE  
TREATMENT OF SYMPTOMATIC  
TRACHEOBRONCHOMALACIA 
 

Authors: I. Atallah, P. Castellanos 

Institution: University of Alabama at Birmingham 

Presenter: Ihab Atallah, MD 

Objective: The management of tracheobronchomalacia (TBM) is a very 
challenging problem with few treatment options. The purpose of this study 
was to evaluate a novel surgery for this respiratory disease.  
 
Methods: The outcomes of a consecutive series of patients with TBM were 
reviewed and are presented. All patients were treated with two to three 
holmium laser scoring surgeries of the hyperdynamic tracheal and bronchial 
walls for the purpose of stiffening them through fibrosis. Patients filled out a 
Utah Dyspnea Index questionnaire before and after treatment.  
 
Results: Ten patients were treated with a mean age is 59 years. Main 
symptoms included severe dyspnea, dry cough, recurrent bacterial and 
fungal bronchitis and respiratory failure. Fifty percent of patients presented 
with wheezing refractory to corticosteroid and bronchodilator therapy.  
Tracheobronchomalacia was associated with gastroesophageal reflux  
disease, obstructive sleep apnea, and tracheal stenosis in 75%, 50%, and 
25% respectively. Sixty percent of patients presented with morbid obesity. 
All cases showed significant improvement of their respiratory symptoms with 
a mean postoperative difference of 22.25 out of a maximum impairment 
score of 40 (P <0.05). The mean number of procedures was 2.6 per patient 
with the average laser energy delivered per procedure of 1600 joules. All 
patients had follow up greater than 6 months from their last treatment.     
 
Conclusion: Laser tracheobronchoplasty is a novel, safe, easy to adopt 
and effective technique for the treatment of tracheobronchomalacia. It  
presents a simple alternative to the commonly used procedures like  
endoluminal stenting and open trans thoracotomy tracheobronchoplasty.     
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2:21-2:27 PM      THURSDAY, MAY 19, 2016 

TRACHEAL RECONSTRUCTION USING 
VASCULARIZED AURICULAR CARTI-
LAGE GRAFTS: A SINGLE INSTITUTION 
EXPERIENCE 
 
Authors: M. Strohl

1
, N. Maronian

2
, S. Melki

2
, C. Zender

2
 

 
Institution: 

1
Case Western Reserve. 

2
University Hospitals 

Case Medical Center 
 
Presenter: Madeleine Strohl, MD 

 
Objective: Complex tracheal stenosis is a challenging clinical entity with 
limited options for treatment and significant variability in outcomes. We have 
developed a technique to simplify embedded auricular cartilage grafting for 
tracheal reconstruction by using a supraclavicular island flap with delayed 
harvest to increase reliability. Developing this technique has allowed us to 
perform complex tracheal reconstructions in a population of patients with 
significant co-morbidities.  
 
Methods: A combined retrospective and prospective chart review was  
performed of patients who underwent tracheal reconstruction using a  
vascularized auricular composite flap from 2014 to present. Demographics, 
comorbidities, operative course, post-operative result and de-cannulation 
rates were reviewed.  
 
Results: Ten patients underwent reconstruction using this technique at our 
institution. The majority of patients were female with an average BMI > 30. 
All patients had complex tracheal stenosis and one significant comorbidity 
including obesity or diabetes. Post-operative complications were minimal, 
however several patients did require secondary procedures to remove 
granulation tissue. 9/10 patients were successfully de-cannulated within 
three months following surgery.  
 
Conclusions: This is a novel technique for the surgical management of 
patients with complex tracheal stenosis in the setting of significant comorbid 
conditions. The clinical outcomes show that a supraclavicular vascularized 
auricular cartilage graft simplifies previously described approaches using 
free tissue transfer and provides a safe, reliable alternative for patients. 
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2:27-2:33 PM      THURSDAY, MAY 19, 2016 

-  BROYLES MALONEY AWARD-   
 
TRACHEAL RESTENOSIS AFTER 3D-
PRINTED SCAFFOLD IMPLANTATION: 
SERIAL ANALYSIS OF RECRUITED 
IFLAMMATORY CELLS AND ASSOCIATE 
TISSUE CHANGE 
 
Authors: S. Kwon, H. Shin 
 
Institution: Seoul National University Hospital 
 
Presenter: Seong Keun Kwon, MD 
 
Objective: Tracheal reconstruction involves supplementing or replacing 
parts of damaged/diseased trachea using implantation techniques to  
reproduce a safe and stable airway. Tracheal restenosis has been the main 
obstacle to successful tracheal replacement, and remains to be the greatest 
challenge in tracheal regeneration. On the contrary to the importance of 
restenosis, there is little published data and detailed investigation on the 
restenosis. In this study, we aimed to analyze the serial change of the  
recruited inflammatory cells and associated histological changes after  
tracheal scaffold implantation.  
 
Method: Asymmetrically porous scaffolds, which successfully prevented 
tracheal stenosis in partial trachea defect model, were designed in tubular 
shape by 3D-printing and transplanted to the 2 cm long circumferential  
defect of rabbit trachea. Serial rigid brochoscopy, microCT, and histology 
(H&E, Masson's trichrome, IHC staining against α-SMA) were performed on 
1, 4, 8 week after transplantation.  
 
Results: On the contrary to the partial defect model, progressive stenosis 
developed especially at the anastomosis site in 360 degree defect model. 
Neutrophils were the main inflammatory cells recruited in the early stage 
while macrophage infiltration increased with times. Recruitment of fibroblast 
peaked at 4 week and deposition of α-SMA which is expressed by activated 
fibroblast increased from 4 week and maintained through 8 week.  
 
Conclusion: During the first 8 week post-transplantation, neutrophils and 
macrophage played significant role in restenosis of trachea especially at the 
anastomosis site. Antagonist to these would be ideal targets to reduce the 
restenosis and would play a pivotal role in successful tracheal  
transplantation in the subsequent experiment. 
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2:33-2:39 PM      THURSDAY, MAY 19, 2016 

ADULT LARYNGOTRACHEAL STENOSIS:  
OUTCOMES OF ENDOSCOPIC  
TREATMENT 
 
Authors: T. Hamilton

1
, K. Casper

2
, Y. Patil

1
, M. Rutter

1,3
, K. 

Wilson
1
, A. Dealarcon

1,3
, M. Bowen

1
, S. Khosla

1
 

 
Institutions: 

1
University of Cincinnati, 

2
University of  

Michigan, 
3
Cincinnati Children’s Hospital Medical Center 

 
Presenter: Sid Khosla, MD 
 

Objective:  The objectives of the study were to review the results of  
endoscopic treatment for laryngotracheal stenosis in an adult cohort and 
determine whether there were any factors that predisposed patients to  
recurrence or need for open surgery.  
 
Methods: This was a retrospective cohort study of 115 adult patients with 
laryngotracheal stenosis who underwent endoscopic treatment. Data  
retrieved included demographic and comorbidity information, stenosis  
details, recurrence information and procedure details.  
 
Results: One hundred and fifteen patients were included in the study.  
Stenosis etiology was distributed as follows: 53 iatrogenic, 51 idiopathic, 4 
traumatic, 4 autoimmune and 3 other. Thirty-nine patients (34%) eventually 
had open surgery. Fifteen patients (13%) had a tracheostomy as of last 
follow-up. Patients with iatrogenic stenoses required open surgery more 
often than patients with idiopathic stenoses (41% vs 4%). Corticosteroid 
injection during initial dilation decreased the total number of dilations over 
the course of treatment (p ≤ 0.05) and there was a trend towards decreasing 
the requirement for open surgery. The interval between dilations began to 
decrease after the third procedure.  
 
Conclusions: Patients with idiopathic stenoses are better candidates for 
repeated endoscopic treatment. Corticosteroid injection prolongs the time 
between dilations and may reduce the need for open surgery. Dilation  
effectiveness begins to decrease after the third procedure. 
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2:45-3:15PM   THURSDAY, MAY 19, 2016 

PANEL III: 

Airway 
Manifestations of 
Autoimmune 
Disease: Diagnosis, 
Evaluation and 
Treatment 
Challenges 

Moderator: Paul Bryson, MD 

Panelists: 
Alexander Hillel, MD 
Michael S. Benninger, MD 
Blake Simpson, MD 
Carol Langford, MD 
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3:15-3:45PM   THURSDAY, MAY 19, 2016 

BREAK WITH 
EXHIBITORS: 

Riverside Exhibit Hall 
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3:45-4:22PM   THURSDAY, MAY 19, 2016 

SESSION V: 

Basic Sciences 

Moderators: 

Simon Best, MD 
Marshall Smith, MD  
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3:45-3:52PM   THURSDAY, MAY 19, 2016 

EX VIVO OVINE MODEL FOR  
SUSPENSION MICROLARYNGOSCOPY 
TRAINING 
 
Authors: G. Isaacson, D. Ianacone, A. Soliman 

Institution: Temple University 

Presenter: Ahmed Soliman, MD 

Objective: To develop an ovine model for teaching suspension laryngosco-
py and phonosurgery  
 
Method: The head and neck from 5 pre-pubescent sheep following humane 
euthanasia were harvested. Suspension laryngoscopy was performed using 
an adolescent Parsons laryngoscope and suspension achieved via a Ben-
jamin-Parsons suspension apparatus. A Karl Storz™ Shapshay-Ossoff 
microlaryngeal instrument set was used for endolaryngeal dissection.  A 3 
ml syringe filled with saline and 22 gauge 7 inch spinal needle were availa-
ble for simulation of Injection laryngoplasty. Visualization was achieved with 
0 and 30 degree telescopes and a 3 chip camera projected onto a Karl 
Storz™ Tele Pack X system.  
 
Results: The model proved highly realistic for suspension microlaryngosco-
py. Several procedures were performed including injection laryngoplasty, 
hydro-dissection and incision, endolaryngeal suturing and partial cordecto-
my.   
 
Conclusion: The sheep head neck model provides an inexpensive, safe 
model for developing suspension laryngoscopy and basic phonosurgery 
skills. 
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3:52-3:58PM   THURSDAY, MAY 19, 2016 

INTERFERON-ϒ INHIBITS PROLIFERA-
TION AND FIBROSIS GENE EXPRESSION 
IN HUMAN LARYNGOTRACHEAL STE-
NOSIS-DERIVED FIBROBLASTS 
 
Authors: K. Motz, I. Samad, L. Yin, D. Ding, A. Hillel 
 
Institution: Johns Hopkins University 
 
Presenter: Kevin Motz, MD 
 
Objective: The TH2 directed T-helper cell response has been implicated in 
the pathogenesis of fibrosis in multiple organ systems. To the contrary, the 
TH1 directed T-helper cell response has been shown to be anti-fibrotic.  
However, these immune mechanisms have not been described in  
laryngotracheal stenosis (LTS). The aim of this study is to determine if the 
TH1 related cytokine interferon-ϒ (INF-ϒ) inhibits proliferation of LTS -
derived fibroblasts in vitro.  
 
Method: Fibroblasts were isolated and cultured from tracheal biopsies of 
scar tissue in four patients with LTS.  Cells were treated with INF-ϒ 
(10ng/mL) and compared to untreated controls.  Cellular proliferation was 
assessed daily for 6 consecutive days.  Fibrosis gene expression was  
quantified using real-time polymerase chain reaction (PCR) in both groups.  
 
Results: LTS-derived fibroblast proliferation was significantly reduced when 
treated with INF-ϒ compared to untreated controls on days 2-6 (p<0.03). 
Collagen I gene expression was reduced 86% in LTS-derived fibroblasts 
treated with INF-ϒ compared to untreated controls (p<0.001).   Additionally, 
INF- ϒ resulted in a 30% reduction in expression of transforming growth 
factor beta (TGF-β)(p=0.05).  
 
Conclusion: INF-ϒ demonstrated an anti-fibrotic effect by significantly 
reducing the proliferation of LTS-derived scar fibroblasts and collagen I 
expression.  Additionally, the expression of the pro-fibrotic cytokine TGF-Β 
was reduced with INF- ϒ.  These findings suggest that therapeutics directed 
at shifting the immunological balance toward a TH1 directed response could 
attenuate LTS.    
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3:58-4:04PM   THURSDAY, MAY 19, 2016 

-  STEVEN D.  GRAY RESIDENT AWARD-   
 
PROMOTING NERVE RECOVERY  
FOLLOWING COMPLETE TRANSECTION 
WITH LASER NERVE WELDING 
 
Authors: N. Bhatt, C. Mejias, D. Gale, A. Park, R. Paniello 
 
Institution: Washington University 
 
Presenter: Neel K. Bhatt, MD 

 
Objective:    Recurrent laryngeal nerve (RLN) transection is conventionally 
repaired by microsuture reanastomosis.  Laser nerve welding (LNW) – using 
CO2 laser to spot-weld the epineurium of transected nerve endings – has 
been shown in animal models to be a novel alternative to microsuture  
repair.  This method avoids needle/suture material and minimizes  
instrumentation of the nerve.   Based on wavelength absorption, we  
hypothesized that KTP laser would be superior to CO2laser in repairing 
transected nerves.   Using a rat posterior tibial nerve injury model, we  
compared CO2 laser, KTP laser, laser-activated chitosan, and microsuture 
reanastomosis.  
 
Methods:   Animals underwent unilateral posterior tibial nerve transection.  
The injury was repaired by either microsuture repair (n=15), CO2 laser  
repair (n=15), KTP laser repair (n=15), or KTP-activated chitosan repair 
(n=14).   Weekly walking track analysis was performed to measure  
functional recovery.  Nerve segments were harvested for axon counting.  
 
Results:   At 6 weeks, the KTP LNW had the best functional recovery at 
92.4±8.6% compared to micosuture anastomosis functional recovery of 
84.5±10.2% (p=0.0295).  CO2 laser repair and laser-activated chitosan 
repair had a functional recovery of 86.8±11.2% and 84.2±10.0%.  Operative 
time for the microsuture repair was 18.2±6.9 minutes, compared to 5.5±3.2 
minutes for the LNW groups (p<0.001).    KTP LNW had better axon  
recovery compared to transection/repair (530±134 vs.250±81; p<0.01).  
 
Conclusions:   In the rat model, KTP LNW had the best functional and 
axonal recovery following complete transection of the posterior tibial nerve.   
Following complete transection of the RLN in the operating room, KTP LNW 
may promote better recovery compared to traditional microsuture repair.       
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4:04-4:10PM   THURSDAY, MAY 19, 2016 

AN IN-VITRO SCAFFOLD-FREE  
EPITHELIAL-FIBROBLAST COCULTURE 
MODEL FOR VOCAL FOLDS 
 
Authors: T. Walimbe, A. Panitch, P. Sivasankar 
 
Institution: Purdue University 
 

Presenter: Tanaya Walimbe, MD 

Objective: Physiologically relevant, well-characterized in vitro vocal fold 
models are needed to test the effects of various challenges and  
therapeutics on vocal fold physiology. Current models include only  
fibroblasts as no laryngeal epithelial cell line exists. We characterize a 
healthy state coculture model, created by using tracheal epithelial cells and 
immortalized vocal fold fibroblasts. We also demonstrate that this model can 
be induced into a fibrotic state which can be reduced by a corticosteroid.  
 
Method: Cell viability of immortalized human vocal fold fibroblasts incubated 
in different media combinations was confirmed with MTT assay. Fibroblasts 
were grown to confluence and primary tracheal epithelial cells suspended in 
coculture media were seeded directly over the base layer of fibroblasts. 
Cells were treated with TGF-β1 to induce myofibroblast formation.  
Dexamethasone was chosen as a therapeutic to test the system for  
reduction in scarring. Cell shape and position was confirmed by live cell 
tracking, fibrosis was confirmed by probing for α-smooth muscle actin  
(α-SMA) and phenotype was confirmed by immunostaining for vimentin and 
E-cadherin.   
 
Results: Fibroblasts retain viability in coculture epithelial media. Live cell 
imaging reveals a confluent layer of epithelial cells atop fibroblasts. α-SMA 
expression was only seen in TGF-β1 treated cells, confirming that both cell 
types maintained a healthy phenotype in normal coculture, and can be in-
duced into a reversible fibrotic state. Vimentin and E-cadherin  
immunostaining is currently under progress.   
 
Conclusion: These data lay effective groundwork for a functional coculture 
model that retains the reproducibility necessary to serve as a viable  
diagnostic and therapeutic screening platform.    
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4:10-4:16PM   THURSDAY, MAY 19, 2016 

-  SEYMOUR R.  COHEN AWARD-   
 
MECHANISM OF BUTTON BATTERY  
INGESTION INJURIES AND NEW  
MITIGATION STRATEGIES 
 
Authors: K. Jatana

1
, K. Rhoades

2
, S. Milkovich

2
, I. Jacobs

3
 

 
Institutions: 

1
Nationwide Children’s Hospital, 

2
Intertek, 

3
The 

Children’s Hospital of Philadelphia 
 
Presenter: Kris Jatana, MD 
 
Objective:   Button-battery (BB) injuries continue to be a significant source 
of morbidity and mortality, and there is a need for additional mitigation  
strategies.  
 
Method:   Several types of BB (CR2032 lithium, silver oxide, zinc air) were 
placed in thawed sections of cadaveric piglet esophagus, bathed in artificial 
saliva. Severity of gross visual burn, as well pH and temperature, were  
recorded every 15 minutes in this experiment for 2 hours.  After 24 hours, 
the lithium BB was removed and the site was irrigated every 60 seconds 
with lemon juice (pH 2.2) until pH neutralization.  In another experiment, 
lemon juice, Coke (pH 2.2) and Diet Coke (pH 2.4) and saline were infused 
over a vertically suspended esophagus with a CR2032 lithium battery every 
5 minutes for 2 hours and temperature and pH were measured.   
 
Results:  Injuries began occurring immediately with all types of BB and 
increased in severity over time.  The lithium BB was most severe.  There 
was a rapid rise in pH and no change in temperature.  Lemon juice, applied 
every 5 minutes, was most effective at reducing visible injury and  
neutralization of pH immediately and after 24 hours.  The injury was  
re-created with copper electrodes, with battery external to esophagus,  
supporting the electrolysis rather than chemical leakage etiology of injury.  
 
Conclusion:  The mechanism of BB injury appears to be an isothermic 
hydrolysis reaction at the negative pole, which occurs more rapidly with 
lithium BBs.  Potential mitigation strategies include application of  
neutralizing acidic fluids, which may reduce injury progression. 
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4:22-4:33 PM   THURSDAY, MAY 19, 2016 

Ellen M. 
Friedman 

Foreign Body 
Case 

Presentations 
and Award 
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4:22-4:25PM   THURSDAY, MAY 19, 2016 

-  PRESENTATION #1  -   
 
INTRAOPERATIVE ULTRASOUND  
GUIDED RETRIEVAL OF AN  
EXTRALUMINAL  
PHARYNGOESOPHAGEAL FOREIGN 
BODY 
 

Authors: J. Lee, D. Randall, M. Kuhn 

 

Institution: University of California – Davis 

 
Presenter: Janet Lee, MD 
 
Objective:  Pharyngoesophageal foreign bodies (FB) are common, often 
routine otolaryngologic problems, but challenging cases cause significant 
patient and surgeon frustration.  Extraluminal migration of FB from the  
pharynx or esophagus is rare and usually necessitates external neck  
exploration.  Approaching these complicated FBs endoscopically may avoid 
undue surgical morbidity.  
 
Method:  We present a case using real-time, intraoperative ultrasound (US) 
guidance for safe retrieval of a migrated submucosal FB with literature  
review  
 
Results: A 59 year-old man experienced persistent odynophagia following a 
negative rigid endoscopy for a reported chicken bone ingestion.   
Postoperative CT demonstrated a radio-opaque FB in the hypopharynx.  
Repeat endoscopic examination failed to localize the bone.  Intraoperative 
US demonstrated that the FB had 
migrated completely into submucosal 
tissues. Intraoperative US guidance 
enabled successful endoscopic  
extraction of the slender, sharp bone 
while avoiding critical neurovascular 
structures.  
 
Conclusion: Intraoperative US is a 
widely available, powerful technology 
that can aid in retrieval of difficult 
pharyngoesophageal FBs.  While use 
of US in esophageal FB localization prior to endoscopic retrieval has been 
described, this is the first report of real-time intraoperative US used to re-
trieve an extraluminal foreign body FB.  In appropriate cases, this strategy 
may circumvent transcervical approaches and their associated risks. 
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4:25-4:28PM   THURSDAY, MAY 19, 2016 

-  PRESENTATION #2  -   
 
PROLONGED INGESTION OF ESOPHA-
GEAL COIN WITH DEVELOPMENT OF 
TRACHEOESOPHAGEAL FISTULA 
 
Authors: M. Yim

1
, N. Bazinet-Rouillard

1,2
, K. Dunsky

1,2
, B. 

Chandy
1,2

 
 
Institutions: 

1
Baylor College of Medicine, 

2
Texas Children’s 

Hospital 
 
Presenter: Michael Yim 
 
Objective: To describe the unusual case of a prolonged esophageal coin 
leading to erosion into the trachea and its management  
 
Results: We report a case of a 2 year-old male who presented to a tertiary 
pediatric hospital with an 8 month history of dysphagia and cough. A chest 
X-ray obtained in the ER identified the presence of an esophageal coin 
located at the proximal esophagus. A rigid bronchoscopy and  
esophagoscopy performed by another service were initially unsuccessful in 
locating the foreign body, and a subsequent CT scan localized the object to 
the tracheoesophageal party wall. The patient underwent repeat endoscopy 
with plans for possible neck exploration, however on this attempt the  
proximal edge of the coin was seen protruding into the tracheal lumen.  
Removal was attempted with optical forceps; however the coin was too 
large to pass the cricoid so a tracheal split was performed. We detail the key 
operative interventions which were undertaken in coordination with pediatric 
surgery and anesthesia, and subsequent postoperative management for the 
tracheoesophageal fistula.  
 
Conclusion: Chronic esophageal foreign 
body must remain on the differential for 
patients with a prolonged history of  
dysphagia. Transmural migration of an 
esophageal foreign body presents a 
challenging scenario, and coordinated 
multidisciplinary communication and 
management must be undertaken to 
ensure the best possible outcomes.       
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4:28-4:33PM   THURSDAY, MAY 19, 2016 

-  ELLEN M.  FRIEDMAN FOREIGN BODY AWARD 

AND CASE PRESENTATION-   
 
FOREIGN BODY CHALLENGE: PENCIL 
EXTENDING FROM SKULL BASE INTO 
MEDIASTINUM  

 
Authors: M. Wilson

1
, R. Borek

2
, I. Jacobs

1,2
, L. Javia

1,2
 

 
Institutions: 

1
Children’s Hospital of Philadelphia, 

2
University 

of Pennsylvania 
 
Presenter: Meghan Wilson, MD 
 
Objective: To describe the presentation and management of a difficult  
foreign body case in which a pencil extended from the skull base into the 
mediastinum  
 
Method: Case report including imaging and photodocumentation  
 
Results: A four year old male presented to the emergency department one 
day after he started complaining of neck pain following unsupervised play 
with his 10 year old brother.  Examination showed a febrile, drooling, but 
stable patient who refused to move his neck without signs of airway  
distress.  Oral exam showed a striped red and white pencil in the  
oropharynx. Lateral neck x-ray demonstrated extensive subcutaneous and 
mediastinal air and a linear foreign body extending from skull base to the 
upper thorax.  CT scan confirmed extension from the nasopharynx to less 
than 3 millimeters from the aortic arch and right carotid artery takeoff. The 
patient was taken to the OR for endoscopic removal, which was difficult and 
required multiple instruments due to its superior 
portion abutting the skull base and the inferior 
aspect perilously located near the great vessels.  
Murky fluid came from the hypopharyngeal 
wound after removal. Postoperatively the patient 
was treated in the intensive care unit for medias-
tinitis, requiring a 17 day hospital stay.  The pa-
tient has been seen in outpatient follow-up and is 
fully recovered.    
 
Conclusion: This dangerous foreign body was 
treated successfully.  Many lessons were learned 
about management of foreign bodies extending 
from the aerodigestive track into the mediastinum.    
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4:33-5:18PM   THURSDAY, MAY 19, 2016 

PANEL IV: 

Button Battery Task 
Force Update 2016 

Moderator: Ian Jacobs, MD 

Panelists: 
Ken Boyce, MD 
Kris Jatana, MD 
Jeff Karp, PhD 
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5:20PM    THURSDAY, MAY 19, 2016 

 

 

 

Introduction of 
New President 
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ABEA ANNUAL MEETING 

Broyles-Maloney 
Award 
The Broyles-Maloney Award was established to encourage  
advancement of the art and science of bronchoesophagology and 
closely related subjects.  Competition for the award is limited to 
persons whose abstracts are submitted for inclusion in the Annual 
Scientific Program.  The award is given for outstanding manuscript, 
thesis or accomplishments in bronchoesophagology, laryngology or 
related science. 

RECIPIENTS OF THE BROYLES-
MALONEY AWARD 

  
 

 
1988  Richard A. Kosarek, MD  
1989  (no award)  
1990  Thomas F. Dowling, MD  

Jamie Koufman, MD  
1991  (no award)  
1992  (no award)  
1993  Jos. van Overbeek, MD 
1994  Steven D. Gray, MD  
1995  Jonathan E. Aviv, MD  

John H. Martin, PhD  
Ralph Sacco, MD  
Beverly Diamond, PhD  
Andrew Blitzer, MD, DDS  

1996  (no award)  
1997  Ira Sanders, MD  

Liancai Mu, PhD  
1998  Nancy M. Bauman, MD  

Degiang Wang, MD  
Eric S. Luschei, PhD  
Debra M. Jaffe, MD  

1999  Robert Berkowitz, FRACS  
Qi-Jian Sun, PhD  

 

1999  Robert Berkowitz 
Qi-Jian Sun, PhD  
John Chalmers, PhD  
Paul Pilowsky, PhD  

2000  Asif Amirali, MD  
Greg Tsai, MD  
Nicole Schrader, MD  
Donald Weisz, PhD  
Ira Sanders, MD  

2001  (no award)  
2002  Shin-ichi Kanemaru 

Hisayoshi Kojima, MD  
Akhmar Magrufov, MD  
Koichi Omori, MD  
Yasuyuki Hiratsuka, MD  
Shigeru Hirano, MD  
Juichi Ito, MD  
Yasuhiko Shimizu, MD  

2003  Ira Sanders, M.  
2004  Clarence T. Sasaki, MD  
2005  Tomoko Tateya, MD  

Ichiro Tateya, MD, PhD 
Diane M. Bless, PhD* 

2006  (No award)  
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ABEA ANNUAL MEETING 

 
 
 
 

2007  J. Scott McMurray, MD  
Charles N. Ford, MD  
Nadine P. Conner, MD 

2008  Tina L. Samuels, MS  
Ethan Handler*, BS  
Michael L Syring, BS  
Joel H Blumin, MD  
Joseph E Kershner, MD  
Nikki Johnston, PhD  

2009  Nikki Johnston, PhD  
Clive W. Wells  
Tina Samuels, MS  
Joel Blumin, MD  

2010  Sandeep Karajanagi, PhD  
Gerardo Lopez-Guerra, MD  
Hyoungshin Park, PhD  
James B. Kobler, PhD  
Daryush D. Mehta, SM  
Yoshihiko Kumai, MD, PhD  
James T. Heaton, PhD  
Victoria L. M. Herrera, MD  
Robert E. Hillman, PhD  
Steven M. Zeitels, MD  

2011  Mikhail Wadie, MD  
Juan Li, MD  
Clarence T. Sasaki, MD  

2012  Satoshi Ohno, MD  
Shigeru Hirano, MD, PhD  
Shin-ichi Kanemaru, MD, PhD 
Masanobu Mizuta, MD  

2013 Tina Samuels, PhD 
 Nikki Johnston, MD  
 Gary Stoner, MD 
2014 Steven M. Zeitels, MD 
 James Burns, MD 

Stacey Halum, MD 
Khadijeh Bijangi-Vishehsaraei,PhD 
Hongji Zhang, MD 
John Sowinski, BS 
Marco Bottino, DDS, MSc, PhD 

2015 Abie H. Mendelsohn, MD 
 Zhaoyan Zhang, MD 
 Georg Luegmair, MD 
 Michael Orestes, MD 
 Gerald S. Berke, MD  
2016 Seong Keun Kwon, MD 
 Hyun-Woo Shin, MD 
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ABEA ANNUAL MEETING 

Seymour R. Cohen 
Award 
The Seymour R. Cohen Award for Pediatric Laryngology and Bron-

choesophagology Is presented to any resident, fellow or practicing 

physician who submits the best original paper in either basic re-

search or clinical investigation pertaining to pediatric laryngology 

and bronchoesophagology. 

RECIPIENTS OF THE SEYMOUR R. 

COHEN AWARD FOR PEDIATRIC 

LARYNGOLOGY AND 

BRONCHOESOPHAGOLOGY 

1979 Timothy A. Lim, MD 
1980 Lauren D. Holinger, MD 
1981 Bruce N. Benjamin, MD 
1982 John A. Tucker, MD 
1983 John S. Supance, MD 
1984 Judson R. Belmont, MD 

Kenneth M. Grundfast, MD 
1987 Ellen M. Friedman, MD 
1990 Glenn C. Isaacson, MD 
1991 Eric Mair, MD 

Davis D. Parson, MD 
1992 (no award)   
1993 Steven C. Marks, MD 
 Bernard Marsh, MD 
1994 (no award) 
1995 John P. Bent, III, MD 

William Smits, MD 
Richard J. H. Smith, MD 
Nancy M. Bauman, MD 
John W. Kim, MD 

1996 (no award) 
1997 Robert F. Ward, MD 

Max M. April, MD 
Dimitry Rabkin, MD 

1998 Brian S. Jewett, MD 
Raymond D. Cook, MD 
Kenneth L. Johnson, MD 
Thomas C. Logan, MD 
Kristina W. Rosbe, MD 
Suresh K. Mukherji, MD 
William W. Shockley, MD 

1999 Ryan R. Stevens, MD 
Geoffrey A. Lane, MD 
Scott M. Milkovich, PhD 
Daniel Stool 
Gene Rider 
Sylvan E. Stool, MD 

2001 (no award) 
Nancy M. Bauman, MD 
Deqiang Wang, MD 
Erich Luschei, MD 
(no award) 
Robert G. Berkowitz, MD 

2002 No Award 
Ravindhra G. Elluru, MD 
Jeffrey A. Whitsett, MD 

2003 (no award) 
2004 James M. Ridgeway, MD 
2005 Richard D. Wemer, MD 

Robert A. Weatherly, MD 
Michael S. Detamore, PhD 
Kiminori Sato, MD, PhD 
Hirohito Umeno, MD 
Tadashi Nakashima, MD 
Satoshi Nonaka, MD 
Yasuaki Harabuchi, MD 

2010 (no award) 
2011 (no award) 
2012 (no award)  
2013 Kevin Huoh, MD 

Peter Koltai, MD 
2014 David Horn, MD 

Kimberley DeMarre, MD 
Sanjay Parikh, MD 

2015 (no award) 
2016 Kris Jatana, MD 
 Keith Rhoades, MD 
 Scott M. Milkovich, MD 
 Ian N. Jacobs, MD 
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ABEA ANNUAL MEETING 

Steven D. Gray 
Resident Award 
The Steven Dean Gray Resident Award was established as part of 

the continuing legacy of Dr. Gray in order to recognize excellence 

in resident research in both laryngology and bronchoesophagology. 

RECIPIENTS OF THE STEVEN D. GRAY 

RESIDENT AWARD 

2003 Sarah Hodges, MD 
 

2003 Randal Leung, MBBS 
 

2004 Seth Cohen, MD 
 

2004 Jonathan P. Lindman, MD 
 

2005 Grace SY Yang, MD 
 

2006 None 
 

2007 Tsunehisa Ohno, MD 
 

2008 J. Matthew Dickson, MD 
 

2009 Wataru Okano, MD 
 

2010 None 
 

2011 Richard Turley, MD 
 

2012 Koshi Otsuki, MD 
 

2013 Mitsuyoshi Imaizumi, MD 
 

2014 None 
 

2015 Yuta Nakaegawa, MD 
 

2016 Neel Bhatt, MD 
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Ellen M. Friedman 
Foreign Body Award 
This award is given to an accepted abstract in recognition of 

excellence in innovation, skill and education in the management of 

aero-digestive foreign bodies. It is intended to encourage continued 

leadership in the art of endoscopic foreign body management. 

Recipients of the Foreign Body Award: 

1997 Ellen Deutsch, MD 
 Garth Good, MD 
1998 Kevin McLaughlin, MD 
 Ian Jacobs, MD 
1999 James A. Stankiewicz, MD 
2000 Aaron Chidekel, MD 
 John Moore, MD 
 Ellen Deutsch, MD 
2001 (no award) 
2002 Benjamin B. Cable, MD 
 Dawn N. Boswell, MD 
2003 Glenn Isaacson, MD 
2004 Joseph Kerschner, MD 
2005 Matthew Bolinger, MD 
 Stacey L. Hallum, MD 
 Gregory N. Postma, MD 
2006 Thomas Andrews, MD  

James Quintessenza, MD  
Jeffrey Jacobs, MD  
Richard Harmel, MD 

2007  Aaron D. Friedman, MD  
Keiko Hirose, MD  
Peter J. Koltai, MD 

2008  Glenn Isaacson, MD 
Jeffrey Bedrosian 

2009  Steven Feinberg, MD  
Gerardo Lopez Guerra, MD  
Steven M. Zeitels, MD 

2010  Vartan A. Mardirossian, MD 
Timothy Anderson, MD 
Joyce Colton-House, MD 
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2011 Michael Joshua Wilhelm MD  
Benjamin Westbrook, MD  
Joseph Shvidler, MD 

2012 Corbin Sullivan, MD 
Maria Wittkopf, MD 
William Clarke, MD 
Stephen Conley, MD 

2013  David Rosow, MD 
Si Chen, MD  

2014 Matthew Naunheim, MD 
Matthew Dedmon, MD 
Matthew Mori, MD 
Ahmad Sedaghat, MD, PhD 
Jayme Dowdall, MD 

2015 Phillip Chaffin, MD 
Ian N. Jacobs, MD  
Kris R. Jatana, MD 

2016 Meghan Wilson, MD 
Ryan C. Borek, MD  
Ian N. Jacobs, MD 
Luv R. Javia, MD 
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ABEA ANNUAL MEETING 

Rules Concerning the Presentation of 

Papers at the Annual Meeting 

The reading of any paper shall not extend beyond the time allotted by the 
Program Committee.  The exact time for presentation will be allotted by 
the Program Committee.  This shall include presentation of slides,  
pictures and video demonstrations. 
 
Copies of the manuscript must be submitted prior to podium 
presentations.  If the presenter does not comply with this rule, the paper 
may not be presented.  Manuscripts for poster presentations are optional.  
One copy of the manuscript should be submitted to the moderator, the 
ABEA and to The Laryngoscope.  Additional instructions for those who 
wish to be considered for an award may find information on ABEA’s web-
site at www.abea.net. 
 
All papers once accepted for the Scientific Program become the property 
of the ABEA. 
 
The Laryngoscope reserves first right of refusal to publish articles. The 
author may publish a paper elsewhere only after the paper has not been 
accepted for publication in The Laryngoscope.  Written permission must 
be obtained from the Editor of the ABEA. 
 
Only original and unpublished papers may be submitted for  
consideration.  The same or similar abstract should not be submitted 
simultaneously to any other meeting or publication. 

http://www.abea.net/
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5:30PM    THURSDAY, MAY 19, 2016 

Scientific Poster 
Session  
All registrants and guests are invited.  Scientific 
Posters will be attended by authors. 
 
Abstracts of ABEA submissions to the Scientific 
Poster Session appear on pages (71-152) of this 
program booklet. 
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POSTER-001 
MASTICATOR SPACE FOREIGN BODY 
PRESENTING WITH OTORRHEA AND 
AURAL GRANULOMA 
 
Authors: K. Tawfik, C. Edwards, B. Jones, C. Myer 

Institution: University of Cincinnati 

Presenter: Kareem Tawfik, MD 

Objective:   We report an unusual presentation of masticator space foreign 
body.  
 
Methods:   Case report.  
 
Results:  A 16-month-old male presented with fever, right otorrhea, right 
facial swelling, leukocytosis and granulation tissue within the right external 
auditory canal (EAC). After a two-day hospital admission for intravenous 
antibiotics, ototopical medication, and daily EAC debridements, he was 
discharged at parents’ request. On serial outpatient follow-up evaluations, 
otorrhea and EAC granulation tissue persisted and the patient’s facial  
swelling worsened. Computed tomography scan showed EAC and middle 
ear opacification and soft tissue swelling involving the pterygomandibular 
space, parotid space, and infratemporal fossa. Given concerns for  
malignancy, examination under anesthesia was performed. Biopsies of 
tissue within the EAC and of a newly detected right buccal mass were  
obtained, both showing granulation tissue. A small green foreign body was 
also removed from the EAC. Concern persisted for neoplasm; magnetic 
resonance imaging was obtained, showing a masticator space foreign body 
and possible osteomyelitis of the mandible and pterygoid plates. With  
endoscopic assistance, a 3cm crayon fragment was removed from the  
masticator space through a buccal mucosal defect. Intraoperatively, the 
EAC was debrided of granulation tissue arising from a small defect at the 
inferior medial cartilaginous canal. The patient likely sustained foreign body 
injury several weeks earlier, when he fell from standing-height while biting 
on a crayon. Postoperatively he was observed in hospital on intravenous 
antibiotics and improved significantly. He was discharged and has fully re-
covered.  
 
Conclusion: Masticator space foreign bodies may present with erosion and 
granuloma of the EAC. 
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POSTER-002 

LARYNGEAL MYXOMA MISDIAGNOSED 
AS A VOCAL FOLD POLYP: TWO CASE 
REPORTS AND REVIEW OF THE  
LITERATURE 
 
Authors: M. Imaizumi, Y. Tada, A. Tani, M. Ikeda, Y. 

Nakaegawa, K. Omori 

Institution: Fukushima Medical University 

Presenter: Mitsuyoshi Imaizumi, MD 

 
Objective: Laryngeal myxoma is a rare benign neoplasm of uncertain  
mesenchymal cell origin and often misdiagnosed as a vocal fold polyp. To 
the best of our knowledge, there are only ten reported cases. Here we  
report two cases of laryngeal myxoma.  
 
Methods: A 44-year-old man and a 77-year-old man presented with 
hoarseness. They consulted a local ENT clinic and diagnosed as a vocal 
fold polyp. They were subsequently referred to our department. Examination 
by laryngeal flexible endoscopy revealed a large hypervascular lesion with 
broad base on the vocal fold. Direct laryngomicrosurgery was undertaken 
under general anesthesia. The histopathological findings of the excised 
tumor were consistent with laryngeal myxoma. After the operation, the im-
provement in voice quality was noted based on vocal function analysis. The 
first case has been stable without further recurrence for one and a half 
years. The second case has showed slight enlargement of the tumor from 
nine months after the surgery.  
 
Results: Generally, laryngeal myxoma presents as a large polypoid mass in 
the vocal fold. For that reason, our cases were misdiagnosed as a vocal fold 
polyp at a local ENT clinic. The histologic differential diagnosis includes 
myxoid liposarcoma, myxoid chondrosarcoma and laryngeal polyp. Myxoma 
has a high incidence of local recurrence, because myxoma tends to infiltrate 
the surrounding tissue.  
 
Conclusion: We report two cases of laryngeal myxoma misdiagnosed as a 
vocal fold polyp. It is important to keep in mind that laryngeal myxoma often 
shows findings and characteristics of vocal fold polyp. 
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POSTER-003 

RECURRENT FOREIGN BODY  
ASPIRATION IN A CHILD WITH  
MUCOPOLYSACCHARIDOSIS 
 
Authors: M. Amoils, P. Koltai 

Institution: Stanford University 

Presenter: Misha Amoils, MD 

SF presented at age 7 with type 2 mucopolysaccharidosis, developmental 
delay and symptoms of FB aspiration. Findings during microlaryngoscopy 
included a retroflexed epiglottis with thickened supraglottic tissue that ren-
dered rigid bronchoscopy difficult. However after muscular effort, a peanut 
was retrieved from the right mainstem bronchus.  With progressive stridor 
over the following year, repeat endoscopy demonstrated a retroflexed epi-
glottis with further narrowing of supraglottic tissues; bronchoscopy was 
abandoned for fear of airway compromise from trauma.  At age 11, SF was 
admitted to our ICU in respiratory distress and fevers that had failed to im-
prove with outpatient antibiotics. CXR findings were suggestive of an in-
flammatory process. CPAP, steroids and broad-spectrum antibiotics were 
started, however, his respiratory status continued to deteriorate. Given prior 
findings, a tracheostomy was performed with mask ventilation. Never-the-
less, he remained ventilator and oxygen dependent.  At the first tracheost-
omy change, flexible tracheobronchoscopy revealed an unpopped corn 
kernel in the right bronchus intermedius. Retrieval via the flexible scope was 
unsuccessful; we thus elected removal via rigid bronchoscopy.  The larynx 
could not be visualized on laryngoscopy, however despite difficult access; a 
bronchoscope was threaded into the laryngeal inlet. Once in the trachea, 
proximal tracheomalacia was observed before the corn kernel was found in 
the right mainstem bronchus and removed with optical forceps. He remains 
tracheotomy dependent due to tracheal compromise from extensive muco-
polysaccharide deposits obstructing the airway.  SF highlights both the 
problem of recurrent FB aspiration in developmentally delayed children and 
the difficulty in accessing the airway in children with mucopolysaccharidosis. 
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POSTER-004 

OPEN VS. ENDOSCOPIC  
CRICOPHARYNGEAL MYOTOMY; IS 
THERE A DIFFERENCE? 
 
Authors: C. Huntley, M. Boon, J. Spiegel 

Institution: Thomas Jefferson University 

Presenter: Colin Huntley, MD 
 
Objective: The upper esophageal sphincter (UES) is composed largely of 
the cricopharyngeus muscle (CP). There are multiple methods of treating 
UES dysfunction, but myotomy has been shown to be the most definitive 
means. We aim to evaluate the difference between open and endoscopic 
CP myotomy (CPM).  
 
Method: A retrospective review of all patients undergoing endoscopic and 
open CPM was undertaken by accessing the senior authors’ surgical data-
bases from January 2010 – March 2015. We recorded demographic, clini-
cal, operative, hospital, and postoperative data for both groups. The endo-
scopic and open CPM groups were directly compared.   
 
Results: Our cohort consisted of 42 open and 43 endoscopic CPM patients. 
There were 25 males and 17 females in the open group and 10 males and 
33 females in the endoscopic group. The primary diagnosis for both groups 
was cricopharyngeal hyperfunction. We found a statistically significant dif-
ference in surgical time and time to oral intake between the groups. The 
average procedure was 117.7 minutes for the open group and 99.8 minutes 
for the endoscopic group (p=0.003). The average time to oral intake was 1.4 
days for open and 0.34 days for endoscopic (p<0.001).  Also, the number of 
patients with no improvement in symptoms was higher in the open group.  
 
Conclusion: Endoscopic CPM is a safe and effective alternative to the 
open approach. Patients undergoing endoscopic CPM have shorter opera-
tive times and time to oral intake when compared to the open approach. The 
endoscopic cohort also had postoperative symptom improvement and com-
plication rate similar to the open group. 
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POSTER-005 

TRACHEAL TEARS FROM BLUNT NECK 
TRAUMA: DIAGNOSIS AND  
MANAGEMENT 
 
Authors: D. Mener, D. Stewart, D. Tunkel 

Institution: Johns Hopkins University School of Medicine 

Presenter: David Mener, MD 

Objective: Tracheal tears due to blunt neck trauma are rare in children, with 
early management needed to avoid complications. We describe two cases 
of tracheal tears resulting from blunt neck trauma.  While both were diag-
nosed with computed tomography and bronchoscopy, one patient under-
went thoracoscopic tracheal repair and the other was managed conserva-
tively with short term endotracheal intubation and a tube thoracostomy.  We 
will detail these cases, the presumed pathophysiology, and the decision-
making involved in management of such injuries.     
 
Method: Case Series  
 
Results: The first case was a 12 year old girl who struck her anterior lower 
neck on the handlebars during a fall from her bicycle.  She developed sub-
cutaneous neck emphysema.  Computed tomography showed a 4 cm pos-
terior membranous tracheal tear in the mid-trachea, and pneumomediasti-
num. She had bronchosocpy to confirm the site of injury, and a thoraco-
scopic repair of the tracheal injury. The second case was a 5 year old boy 
who struck the anterior neck during a fall from a scooter.  Computed tomog-
raphy showed a 1cm defect in the posterior lower cervical trachea and mas-
sive subcutaneous emphysema. A chest radiograph showed a right pneu-
mothorax.  He underwent laryngoscopy and bronchoscopy confirming the 
site of lesion, and he was intubated under direct vision.  A right tube thora-
costomy was performed as well.  He was left intubated for five days, and 
extubated at the time of a second airway endoscopy. Both of these patients 
recovered without complication or residual symptoms.   
 
Conclusion: Tears of the membranous trachea can occur from low-velocity 
blunt neck trauma.  Diagnosis is best made with imaging and airway endos-
copy.  Management can include tracheal repair or observation depending on 
the location and size of the tear.    
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POSTER-006 

AIRWAY MANAGEMENT OF A PATIENT 
WITH DWARFISM AND CERVICAL  
FUSION: A CASE STUDY 
 
Authors: A. Adams, G. Schneider 
 
Institution: Vanderbilt University 
 
Presenter: Austin Adams, MD 
 

Objective:  The purpose of this case report is to discuss the complex  
decision making that is required for the airway management of patients with 
dwarfism, especially those with medical co-morbidities limiting traditional 
approaches to safe extubation and weaning from the ventilator.  
 
Method:  This is a case of a 41 year old female with dwarfism who was 
transferred to our hospital for airway management after remaining on a 
ventilator for 10 days following a revision cervical fusion. At the time of intu-
bation there was concern for possible subglottic stenosis and the outside 
hospital was not adequately equipped to manage the airway if surgical in-
tervention was necessary. A literature review was performed on airway 
management in dwarfism, outcomes following sternal tracheostomy, and the 
role of Extracorporeal Membrane Oxygenation as a method of “airway sal-
vage”.  
 
Results: In this article we discuss the roles of the Otolaryngologist, Surgical 
Intensivist, Thoracic Surgeon, Cardiac Surgeon, Neurosurgeon, and Anes-
thesiologist in the management of this case. We review the steps taken by 
our team to ensure a safe extubation. As well, we consider both the specif-
ics of the treatments offered by these teams and the ethics of pursuing 
some of these procedures.   
 
Conclusion: Patients with dwarfism can have challenging airways for the 
Otolaryngologist to manage. In most cases, we are the best equipped to 
evaluate and treat these patients. However, for certain patients we must act 
as a “quarterback” to develop a plan and lead a multidisciplinary team to 
manage these complex airways. 
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POSTER-007 

A NOVEL APPROACH TO IN-OFFICE  
RETRIEVAL OF AN ASPIRATED  
TRACHEOESOPHAGEAL PROSTHESIS 
 
Authors: K. Dewan, D. Chhetri 
 
Institution: University of California - Los Angeles 
 
Presenter: Karuna Dewan, MD 
 

Introduction: Tracheoesophageal prosthesis (TEP) is the most common 
method of voice restoration following total laryngectomy.  Aspiration of TEP 
occurs in 3.9% to 6.7% of patients.  Prior studies have reported removal of 
aspirated TEPs via bronchoscopy under general anesthesia.  Laryngec-
tomees commonly have poor pulmonary function due to history of tobacco 
use, thus placing them at an increased risk for decompensation and compli-
cations of general anesthesia.  
 
Objective: To describe a novel method of removal of the aspirated TEP, in 
the office setting with the use of flexible bronchoscopy.   
Methods: We present a case report of an aspirated TEP removed in the 
office setting.  The trachea was anesthetized with lidocaine spray and office 
bronchoscopy was performed without intravenous sedation.  
 
Results: A patient presented to the clinic with cough after having lost his 
TEP one week prior to presentation.  Office bronchoscopy was performed 
and an aspirated TEP blocking the right main stem bronchus was removed 
atraumatically using a biopsy grasper placed via the side channel.  
 
Conclusion: The use of general anesthesia for removal of the aspirated 
TEP represents an unnecessary use of hospital resources as well as an 
undue risk to the patient.  The aspirated TEP can be safely and efficiently 
removed via office bronchoscopy. 
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POSTER-008 

A REVIEW OF ACUTE POSTOPERATIVE 
SIALADENITIS AND AIRWAY  
MANAGEMENT IN A TERTIARY CARE 
CENTER 
 
Authors: Y. C. Liu, M. Yim, J. Ongkasuwan 
 
Institution: Texas Children's Hospital 
 
Presenter: Yi-Chun Liu, MD 
 
Objective: Acute postoperative sialadenitis (also known as anesthesia 
mumps) is a previously described rare entity that has occurred following 
general anesthesia and has also been associated with prolonged neurosur-
gical procedures.  We aim to determine the incidence of acute postoperative 
sialadenitis and to also perform a literature review regarding potential etiol-
ogies, diagnosis, airway management and treatment options.  
 
Methods: A retrospective chart review was performed at a pediatric tertiary 
care center from 2000 to 2014. Charts were selected for the study utilizing 
an ICD-9 diagnosis of sialadenitis occurring within two weeks of a surgical 
procedure. Data including age, gender, medical history, preoperative diag-
nosis, operation length, time to symptom onset, and subsequent manage-
ment were collected.  
 
Result: 244 charts were reviewed and 4 patients met inclusion criteria. The 
surgical procedures consisted of dental restoration, port-a-cath removal, 
below the knee amputation, and two craniotomies. The average time to 
symptom onset was 4.3 days (range 1 hour to 12 days) following conclusion 
of the surgical procedure. Symptoms ranged from mild inflammation of the 
parotid gland to rapid swelling of the neck necessitating intubation. All pa-
tients were treated with standard sialadenitis treatment including hydration, 
antibiotics, sialagogues, and airway management as needed.    
 
Conclusion: Acute postoperative sialadenitis is a rare entity that has been 
previously described primarily in adult patients. To our knowledge this is the 
first case series reviewing this entity specifically within the pediatric popula-
tion. It is important for practicing Otolaryngologists to be aware of this poten-
tially life-threatening complication in the immediate postoperative period. 
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POSTER-009 

A HYPOPHARYNGEAL SAFETY PIN IN A 
10 MONTH OLD 
 
Authors: N. Aaronson, E. Baum 
 
Institution: Yale University 
 
Presenter: Nicole Aaronson, MD 
 
Objective: To discuss a case report of unusual foreign body- a safety pin in 
the hypopharynx  
 
Method: Single patient case review  
 
Results: A 10 month old female was playing with her older sister after which 
she had a 30 minute coughing episode with bright red blood streaks in her 
sputum. She was brought to the Emergency Department. AP and lateral 
CXRs showed a radioopaque object in the upper airway that appeared to be 
a safety pin. She was brought to the OR, induced via mask ventilation, and 
a laryngoscope was inserted. Examination with a rigid telescope showed a 
black thin piece of metal in the left hypopharynx extending into the piriform 
sinus. Because the barbed side of it was visible on the pharyngeal mucosa, 
it was deemed safe to be removed under direct visualization. Repeat 
laryngoscopy showed no mucosal damage. The patient was discharged 
after several hours of observation in PACU.  
 
Conclusion: Airway foreign bodies occur in children. While most foreign 
bodies are not radioopaque, radiographs are useful in some cases. Metal 
objects can have multiple limbs and sharp points. During removal, attention 
should be paid to the location of each limb to avoid collateral damage from 
the limb that is not being manipulated. Furthermore, if the sharp end of the 
foreign body cannot be visualized, it may be unsafe to remove the object via 
laryngoscopy alone and bronchoscopy may be required.   
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POSTER-010 

ABRASION AND BLUNT FORCE TISSUE 
TRAUMA STUDY OF A NOVEL FLEXIBLE 
ROBOTIC SYSTEM IN THE PORCINE 
MODEL 
 
Authors: M. Lerner, A. Patel, M. Tricoli, M. Strome 
 
Institution: Mount Sinai Health Care System 
 
Presenter: Michael Lerner, MD 
 
Objective:  The objective of this study was to determine if a novel flexible 
robotic system caused increased tissue reaction when accessing the 
oropharynx and hypopharyx compared to intubation controls.  
 
Method:  This study consisted of 5 groups of Yorkshire pigs (2 animals per 
group).  On Day 0, all animals were intubated. For group 1 (control), a 
second endotracheal tube was advanced to just above the vocal cords.  In 
abrasion groups 2 and 3, the flexible robotic system was advanced against 
the oropharyngeal and hypopharyngeal tissues, respectively.  In blunt force 
trauma groups 4 and 5, the flexible robotic system was advanced at 
maximum speed (22mm/sec) to collide with oropharyngeal and 
hypopharyngeal tissues, respectively.  Pre- and post-procedure endoscopic 
assessments of tissue reaction were performed daily for 4 days.  An 
independent reviewer graded tissue reaction using a 0-3 point scale.  
 
Results: Tissue reaction scores at each observation time point for all test 
groups were less than or equal to control scores except for one instance of 
moderate scoring (2/3) on Day 2 for an animal in the blunt force trauma 
group where reaction was likely intubation-related rather than device impact 
related.  Otherwise, all flexible robotic system-treated animal scores were 
less than 1 by Day 4.   
 
Conclusion: This novel flexible robotic system allows surgical access to the 
oropharynx and hypopharynx without increased levels of tissue trauma 
when compared to intubation alone. 
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POSTER-011 

OUTCOMES IN MORBIDLY OBESE  
PATIENTS AFTER SKIN-LINED  
TRACHEOSTOMY WITH CERVICAL 
LIPECTOMY 
 
Authors: J. Briddell, C. Obourn, J. Greene 
 
Institution: Geisinger Medical Center 
 
Presenter: Chelsea Obourn, MD 
 
Objective: Morbidly obese patients are at an increased risk when 
undergoing tracheotomy. This risk is partially attributable to the high rate of 
comorbid conditions in this population, but it is also due to the increased 
submental and anterior cervical adipose tissue that is often seen in these 
patients. Given that this patient population is more likely to be dependent on 
their tracheostomy for a prolonged period of time, they may be better served 
by a procedure that removes excess adiposity to create a shallow skin-lined 
tracheostoma.  
 
Method: Review of medical records over a 7 year period identified 19 
individuals who underwent a skin-lined tracheostomy with an anterior 
cervical and submental lipectomy. Of these 19 patients, 12 had a 
reasonable duration of follow up allowing for tabulation of complications 
seen during the immediate (less than 30 days) and long-term postoperative 
time periods.  
 
Results: The average duration of postoperative follow up was 2.5 years. A 
complication rate of 0.022 and 0.0013 complications per day per patient 
were seen in the short term and long-term follow up periods respectively.  
 
Conclusion: The described procedure is considerably more elaborate 
compared to standard tracheostomy, thus it is not surprising that the 
immediate postoperative complication rate is slightly higher than published 
complication rates for standard tracheostomy in the general population. 
However, the long-term complication rate proved to be considerably lower, 
thus verifying that the procedure provides a stable, easy to care for 
tracheostoma for patients who will require a tracheostomy for a protracted 
period of time.    
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POSTER-012 

EFFICACY OF CHIN-DOWN MANEUVER 
FOLLOWING ESOPHAGECTOMY  
EVALUATED WITH FIBEROPTIC  
ENDOSCOPIC EVALUATION OF  
SWALLOWING 
 
Authors: Y. Kumai, K. Matsubara, T. Miyamoto, Y. 
Samejima, N. Yoshida, E. Yumoto 
 
Institution: Kumamoto University 
 
Presenter: Yoshihiko Kumai, MD 
 
Objective: To determine the efficacy of chin-down maneuver following 
esophagectomy for assessing aspiration, pharyngeal clearance and delayed 
initiation with Fiberoptic Endoscopic Evaluation of Swallowing (FEES).   
 
Methods:  Twenty five patients (mean age, 65.6y) who received 
esophagectomy from April to December in 2014 at General Surgery 
Department in our institution, were recruited. They prospectively underwent 
FEES with neutral and chin-down position 2 to 3 weeks postoperatively. 
Three raters blindly scored aspiration, pharyngeal clearance and delayed 
initiation from recorded movie clips for each maneuver with FEES, using 
three point scale for the aspiration and four point scale for the rest of two 
parameters. Inter-rater reliability of each parameter was examined using 
inter-rater correlation coefficient (Spearman`s rank correlation) and each 
parameter was compared between neutral and chin-down positions using 
Wilcoxson non-parametric analysis.   
 
Results:The inter-rater correlation coefficient of each parameter was 

r=0.78～0.99 (p<0.01),which demonstrated consistency in the evaluation. 

Chin-down maneuver following esophagectomy evaluated with FEES 
presented significant improvement of score in the assessment of pharyngeal 
clearance (p<0.01) and delayed initiation (p<0.05), but not for the aspiration 
(p=0.09). Number of patients who presented aspiration decreased from 7 to 
2 after they practiced chin down maneuver.   
 
Conclusion: Chin-down maneuver following esophagectomy is effective 
especially for improving the pharyngeal clearance and delayed initiation 
confirmed with FEES. Although, statistically non-significant, aspiration can 
also be prevented with the chin-down maneuver. These perspectives need 
to be addressed not only to the otolaryngologist but to the general surgeons 
who deal with surgical intervention for the advanced esophageal cancer 
patients. 
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POSTER-013 

COMPLICATIONS AFTER ENDOSCOPIC 
LARYNGO-PHARYNGEAL SURGERY 
 
Authors: Y. Kishimoto, I. Tateya, S. Ishikawa, M. Kitamura, 
S. Hirano, K. Omori 
 
Institution: Kyoto University 
 
Presenter: Yo Kishimoto, MD 
 
Objective: Endoscopic larygo-pharyngeal surgery (ELPS) has been 
attracting attentions as a new therapeutic modality for superficial  
laryngo-pharyngeal cancers. Although this technique is less invasive 
compared to the traditional open procedures, sometimes complications 
including post-operative bleeding, subcutaneous emphysema, or aspiration 
pneumonia are observed after the treatment. The purpose of this study was 
to investigate the complications of ELPS for the better understanding of 
indication of this procedure.  
 
Design: Retrospective medical chart review  
 
Methods: One hundred and five patients with 159 laryngeal or pharyngeal 
lesions were treated with ELPS during August 2009 to September 2015 at 
Kyoto University Hospital. For these lesions, one hundred and forty seven 
resections were performed in total, and complications after the resections 
were reviewed.  
 
Results: Post-operative bleeding, subcutaneous emphysema, aspiration 
pneumonia were observed in 10, 17 and 10 cases out of 147 resections, 
respectively. Hemostatic treatments under general anesthesia were needed 
in two cases. Post-operative bleeding was observed more frequently in the 
patients receiving anticoagulation or antiplatelet agents. All emphysemas 
were managed conservatively. Percutaneous endoscopic gastrostomy 
(PEG) dependence was observed in only one case, and others eventually 
received nourishment by mouth.  
 
Conclusions: All the complications after ELPS were safely managed. The 
history of taking anticoagulation or antiplatelet agents may increase the risk 
of post operative bleeding after ELPS, and indication of ELPS would be 
decided carefully for those patients. 
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POSTER-014 

PERFUSION-DECELLULARIZATION OF 
DOG LARYNGES 
 
Authors: K. Nishimoto, Q. Li, B. Frey, N. Welham 
 
Institution: University of Wisconsin 
 
Presenter: Kohei Nishimoto, MD 
 
Objective:  Decellularized scaffolds are appealing platforms for tissue 
regeneration. They promote immunologic tolerance while retaining tissue-
specific architecture and facilitating differentiation of seeded cells. The 
purpose of this study was to evaluate the progressive decellularization of 
whole dog larynges via arterial perfusion.  
 
Method:  Nine fresh dog larynges were dissected with preservation of 
bilateral carotid arteries and downstream vessels. Six were heparinized, 
then decellularized and washed via sequential arterial perfusion of sodium 
dodecyl sulfate (12 or 72 h), Triton-X 100 (12 h), and saline (12 h). Three 
larynges were used as controls. Vocal fold mucosae (VF), thyroarytenoid 
muscles (TA) and cricoid cartilages (CC) were evaluated using histology 
and immunohistochemistry (IHC); quantitative assessment of DNA, 
collagen, elastin and sulfated glycosaminoglycan (sGAG) content; and mass 
spectrometry-based proteomics.  
 
Results: The larynges became progressively translucent from 12-72 h. 
Histology and IHC indicated loss of nuclei and the cytoskeletal protein β-
actin, alongside preservation of collagen types I and IV and hyaluronic acid, 
particularly in the VF and TA. DNA and elastin were depleted in both the VF 
and TA (p < 0.05); collagen and sGAG abundance were preserved in the VF 
and CC (p > 0.05). Proteomic analysis showed an increase in the relative 
abundance of extracellular matrix-associated proteins, in parallel to the 
progressive depletion of cellular proteins.  
 
Conclusion: Dog larynges are amenable to perfusion decellularization, 
which results in the depletion of mucosal, muscle, and cartilage cells 
alongside the relative preservation of core matrix elements. 
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POSTER-015 

TRACHEOBRONCHOPATHIA  
OSTEOCHONDROPLASTICA: A CASE 
REPORT INVOLVING THE HISTORY OF A 
DIFFICULT AIRWAY 
 
Authors: A. Tate, N. Chheda 
 
Institution: University of Florida 
 
Presenter: Alan Tate, MD 
 
Objective: Tracheobronchopathia osteochondroplastica (TO) is a rare 
benign disease consisting of submucosal osteocartilaginous nodules that 
project into the tracheal lumen. Its clinical course is usually indolent. The 
objective of this case report is to document the signs, symptoms, diagnosis 
and treatment of an individual seen by anesthesia and then followed by 
otolaryngology.  
 
Method: A 67 year old-female with a history of trismus had undergone serial 
ERCPs with difficult intubations for ampullary adenomas. The anesthesia 
team elected to do an awake nasal fiberoptic intubation and noted multiple 
nodular irregularities in the patient's trachea. TO was diagnosed in January 
of 2015 after transnasal fiberoptic tracheobronchoscopy in the 
otolaryngology clinic which demonstrated the hallmark lesions.  
 
Results: The lesions on tracheobronchoscopy consisted of multiple 
submucosal nodules in the anterolateral wall of the trachea that protruded 
into the airway lumen but spared the posterior tracheal wall. She had no 
other head or neck complaints and was otherwise asymptomatic.  
 
Conclusion: Most cases of TO are found incidentally during radiographic 
imaging, bronchoscopy performed for other indications or autopsy. 
Awareness of TO and its expedient diagnosis on endoscopy via its 
characteristic pattern of lesions can prevent unnecessary biopsy or 
diagnostic imaging. 
 

 



87 

 

POSTER-016 

UNILATERAL VOCAL FOLD IMMOBILITY: 
COUGH STRENGTH AND PATTERNS 
 
Authors: A. Feinstein, Z. Zhang, D. Chhetri, J. Long 
 
Institution: University of California - Los Angeles 
 
Presenter: Aaron Feinstein, MD 
 
Objective: Unilateral vocal fold immobility (UVFI) results in dysphonia and 
dysphagia, and is thought clinically to impair cough. Patients are typically 
treated for their phonatory (acoustic) anomalies, but the comorbid impact of 
abnormal cough aerodynamics remains unknown and of great concern, 
especially in acute post-operative patients who may be at greater risk of 
pulmonary complications. The aims were two-fold: 1) to quantitatively 
assess the impact of UVFI on cough aerodynamics, and 2) to determine 
whether injection laryngoplasty normalizes those cough aberrancies.    
 
Methods: Patients undergoing cardiothoracic surgery and newly diagnosed 
with UVFI postoperatively were enrolled from July to October 2015. Utilizing 
a pneumotachograph system, we collected aerodynamic data prior to and 
following awake bedside injection laryngoplasty with 
carboxymethylcellulose. Patients were asked to produce their maximal 
voluntary cough, with peak values selected for analysis. Statistical analysis 
was performed with paired samples t-test.    
 
Results: Eight patients were studied, including four men and four women 
with a mean age of 61.7. In comparison to recently established normative 
population values, these UVFI patients demonstrated reduction in peak 
expiratory flow, reduction in peak outlet air pressure, and increase in 
expiratory rise time. Following injection, the mean peak expiratory flow was 
further reduced from 357 to 305 L/min (p=0.048). There was no significant 
change in mean peak pressure or expiratory rise time after injection 
laryngoplasty (p=0.25, p=0.825, respectively).    
 
Conclusions: Cough is quantitatively impaired in these post-surgical 
patients with UVFI. Injection laryngoplasty did alter cough aerodynamics by 
further reducing peak expiratory flow in some patients. 
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ECTOPIC SEROMUCOUS GLANDS  
WITHIN THE VOCAL CORDS CAUSING 
DYSPHONIA 
 
Authors: H. Panossian P. Wood 
 
Institution: Mount Sinai School of Medicine 
 
Presenter: Haig Panossian, MD 
 
Objective: Submucosal masses on the vocal fold can cause dysphonia. 
The differential diagnosis include tumor, cysts, amyloid and inflammatory 
masses. We report on two rare cases of ectopic minor salivary gland tissue 
resulting in dysphonia.  
 
Method: Case report: Both patients were females in their sixties presenting 
with diplophonia. Examination with videostroboscopy showed submucosal 
masses on the undersurface of vocal folds. One was unilateral, the other 
bilateral. Solid submucosal masses were removed by microlaryngoscopy. 
The final pathology showed salivary gland tissue consistent with minor 
salivary glands. One subject had chronic inflammation while the other did 
not. A literature review of the National Library of Medicine’s online database, 
with a focus on salivary gland tissue within the vocal folds, was performed.  
 
Results: While abundant in the larynx, seromucinous glands are considered 
to be absent from the true vocal cords. Ectopic minor salivary glands may 
migrate to the undersurface of the vocal folds and impede vibration. The 
patient without inflammation improved while the other with bilateral masses 
and inflammation continues to be dysphonic.   
 
Conclusion: These two cases of submucosal masses were found to be 
ectopic salivary gland tissue. This is the first report of ectopic minor salivary 
gland tissue in the vocal folds. This entity should be considered in the 
differential of submucosal. 
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POP GOES THE CRICOID: SAFETY OF A 
NOVEL SHAPED NONCOMPLIANT  
AIRWAY BALLOON 
 
Authors: M. Reuther, D. Mettenburg, C. Johnson, G. 
Postma, P. Weinberger 
 
Institution: Georgia Regents University 
 
Presenter: Marsha Reuther, MD 
 
Objective: Balloon dilation devices (BDDs) are used for endoscopic 
treatment of airway stenosis. Several BDDs have been developed with 
varying degrees of compliance. Noncompliant BDDs have precise shapes 
and dimensions and do not conform around a rigid structure, such as the 
cricoid. Existing noncompliant airway balloons all feature a uniform 
cylindrical shape. We previously reported a safety issue with BDDs that 
could cause inadvertent cricoid fracture. We performed a similar study of a 
novel, barbell-shaped, noncompliant BDD.  
 
Method: Using a previously validated protocol, a 3D printer was used to 
construct a synthetic cricoid model with properties comparable to human 
cricoid. A Universal Testing Machine (UTS) was used to measure the radial 
expansile force exerted on the model by the 16 mm barbell-shaped 
noncompliant BDD at the middle and end of the balloon. Additionally, the 
diameter of the balloon was measured at multiple pressures until rupture of 
the balloon. Simulated balloon dilation was performed using synthetic 
cricoid models to determine pressure at cricoid fracture.  
 
Results: Balloon expansile force testing demonstrated that the force 
produced by the barbell-shaped noncompliant BDD is linearly proportional 
to the in-line pressure on the device gage. The cricoid model began to crack 
at a mean balloon internal pressure of 10.6 ATM (SD = 0.89) and fractured 
at 14.83 ATM (SD = 1.6).    
 
Conclusion: The barbell-shaped noncompliant balloon is safe to use in the 
recommended pressure range; however, as with other BDDs, fracture of the 
cricoid is inevitable at higher pressures if the BDD diameter exceeds the 
cricoid internal diameter. 
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NOVEL USE OF CONTINUOUS AND 
EVOKED EMG FOR MARGINAL  
MANDIBULAR NERVE MONITORING IN 
SUBMANDIBULAR GLAND EXCISION 
AND LEVEL 1 NECK DISSECTION 
 
Authors: S. Lewis, K. Sunaram 
 
Institution: State University of New York 
 
Presenter: Sean Lewis, MD 
 
Objective:  To report the first use of continuous nerve monitoring of the 
marginal mandibular nerve during surgical operations for benign level 1 
neck masses.  Nerve monitoring of the marginal mandibular nerve for SMG 
excision has been reported using a plexus block nerve stimulator, which is 
evoked monitoring.  This is the first reported use for continuous monitoring 
and demonstrates its ease of setup and excellent patient outcomes.   
 
Method:  Consecutive case series of 26 patients who underwent 
submandibular gland excision or excision of level 1 neck dissection.  
Patients were monitored intraoperatively with the Medtronic NIM-3.0 
Response (Minneapolis, MN) using continuous and evoked nerve 
monitoring during surgery.    
 
Results: 26 consecutive patients underwent excision of submandibular 
gland or level 1 neck masses.  26 patients had identified marginal 
mandibular branch of CN VII visually using known anatomic landmarks, 
electrically using continuous EMG monitoring,and evoked monitoring at 0.8 
mV .  The preoperative setup of electrodes was less than 5 minutes in all 
cases. The nerve was dissected and preserved, and demonstrated evoked 
stimulus after submandibular gland excision or resection of level 1b neck 
mass.  In the immediate post-operative setting, there were no cases (0/26) 
of temporary nerve weakness and 0/26 had permanent injury on 1 month 
followup.   
 
Conclusion: Continuous and evoked EMG monitoring of the marginal 
mandibular nerve for submandibular gland and level 1 neck dissections is 
an easy, effective, and safe method to prevent intraoperative injury and 
facial palsy in the immediate and permanent setting. 
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ETIOLOGY OF DYSPHAGIA IN THE 
OBESE POPULATION 
 
Authors: J. Lee, N. Venkatesan, P. Belafsky 
 
Institution: University of California – Davis 
 
Presenter: Janet Lee, MD 
 
Objective:  Obesity is one of the greatest threats to our Nation’s health. 
Over 1/3 of US adults are obese. Although most clinicians do not view the 
obese as likely to suffer swallowing problems, we observe a high 
prevalence of obesity in patients presenting with dysphagia. The purpose of 
this investigation was to compare the etiology of dysphagia in obese 
patients to that in non-obese patients.    
 
Method:  A retrospective chart review was performed of all persons 
presenting to a tertiary care  dysphagia clinic for a chief complaint of 
dysphagia between 12/2012 and 6/2014. Demographic information and 
cause of dysphagia were compared between obese and non-obese 
patients.  
 
Results: The prevalence of obesity in the entire cohort (N=231) was 23.8%. 
This is similar to that of the general California population (24.7%). 28% of 
women and 20% of men were obese (p=.175).  Obese dysphagics tended 
to be younger than non-obese patients (59 +/-15 v 63 +/-17 years, p=0.08). 
Reflux was more commonly the cause of dysphagia in obese patients (53% 
v 32%, p=0.006). Head and neck cancer  (2% v 14%, p=0.006) and 
progressive neuromuscular disease (1.8% v 8.5%, p= 0.07) were less 
common in obese patients.  
 
Conclusion: The prevalence of obesity in patients suffering from dysphagia 
is high (23.8%) and no different than the general population of California. 
Dysphagic patients with obesity trend toward being younger and more likely 
female. Dysphagia in those with obesity is more likely caused by reflux and 
less likely caused by head and neck cancer and progressive neuromuscular 
disease. 
. 
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HUMIDITY EFFECTS ON AN INNOVATIVE 
VOCAL LOADING CHALLENGE 
 
Authors: A. Sundarrajan, R. Fujiki, P. Sivasankar 
 
Institution: Purdue University 
 
Presenter: Anusha Sundarrajan, MS 
 
Objective: Prolonged voice use loads the vocal apparatus in healthy 
individuals. Further research is needed to exploit this task as an indicator of 
vocal health. Vocal loading may be exacerbated in dry environments and 
depends on the nature of voice use. This study will investigate whether a 
humid environment can reduce the negative effects of vocal loading on 
voice. The innovative vocal loading challenge will involve loud, high pitched 
speech. The secondary goal of this study is to investigate whether naïve 
listeners detect vocal loading on visual ratings of voice tiredness and overall 
severity.  
 
Method: Healthy subjects (males and females) will participate. Subjects will 
read aloud, in a child-friendly voice, in low humidity and high humidity for 1 
hour with 70 dB multi-talker babble background noise. Vocal function will be 
assessed before and after the vocal loading challenge using Phonation 
threshold pressure (PTP), Maximum flow declination rate (MFDR), Cepstral 
Peak Prominence (CPP), Low/high spectral Ratio (LHR), phonatory effort 
(PPE), and CAPE-V. 6 healthy naïve individuals with normal hearing acuity 
will rate speech for voice tiring and overall severity.  
 
Results: Data collected thus far demonstrate increases in PTP, MFDR, 
CPP, LHR, and PPE after vocal loading with greater magnitude of increase 
observed at low humidities.  
 
Conclusion:This study will demonstrate the prophylactic effects of 
increasing ambient humidity to counter negative effects of vocal loading. 
Additionally, these data build towards our long term goal of developing a 
clinically-feasible vocal stress test to identify individuals at risk for voice 
disorders. 
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RIGID BRONCHOSCOPY THROUGH  
ESTABLISHED TRACHEOSTOMY STOMA 
FOR FOREIGN BODY REMOVAL: A CASE 
REPORT 
 
Authors: J. Giurintano, J. Moak, J. McLevy,  J. Thompson 
 
Institution: University of Tennessee 
 
Presenter: Jonathan Giurintano, MD 
 
Objective:  To present the case of an aspirated airway foreign body in a 
tracheostomy-dependent child with Type 1 spinal muscle atrophy, in whom 
conventional laryngoscopy and bronchoscopy was unable to be performed 
due to abnormal anatomy and describe how rigid bronchoscopy was 
performed through the patient’s existing tracheostomy site to retrieve the 
foreign body   
 
Method: An osseus survey obtained for suspected abuse demonstrated a 
deciduous tooth in a right tertiary bronchus. Direct laryngoscopy revealed 
muscular collapse of the supraglottic and glottic airway, prohibiting passage 
of a rigid bronchoscope through the vocal cords. As such, a 4 mm telescope 
was advanced through the existing tracheostomy stoma to the right 
bronchus, revealing a deciduous central incisor within a tertiary bronchus. 
Using apneic technique, a wire Alligator forceps was advanced through the 
tracheostomy stoma to retrieve the aspirated tooth.   
 
Results: Visualizing the forceps with the telescope, the tooth was able to be 
successfully extracted through the tracheostomy stoma with no insult or 
injury to the airway, and the patient experienced no perioperative or 
postoperative airway complications. 
 
Conclusion: In the literature, there exist reports describing use of 
tracheostomy for extraction of foreign bodies unable to be removed through 
a rigid bronchoscope, however placement of a rigid bronchoscope through 
the tracheostomy stoma is not described. We demonstrate that in patients in 
whom conventional rigid bronchoscopy from above is unable to be 
performed, bronchoscopy and airway intervention may be safely and 
successfully performed through a tracheostomy stoma. 



94 

 

POSTER-023 

AN AIRWAY FOREIGN BODY TO GET 
"CHARGED UP" ABOUT 
 
Authors: J. Giurintano, B. Thornton,  J. McLevy, J. 
Thompson 
 
Institution: University of Tennessee 
 
Presenter: Jonathan Giurintano, MD 
 
Objective: To report the case of a child who presented to the emergency 
department with a radio-opaque foreign body located in the subglottic 
airway that was confirmed to be the metallic tip of an 8-pin-to-USB phone 
charging cord.  
 
Method: A 2 year old female presented to the emergency department after 
an episode of witness choking on what her mother believed to be a metal 
zipper. On initial examination the patient was clinically stable with no stridor 
or respiratory distress. PA and lateral chest x-rays demonstrated a radio-
opaque foreign body in the subglottic airway consistent with the appearance 
of a zipper, and she was subsequently taken to the operating room for direct 
laryngoscopy, bronchoscopy, and airway foreign body removal.  
 
Results: Rigid bronchoscopy revealed a rectangular metallic object lodged 
vertically within the lumen of the trachea below the level of the true vocal 
cords. Using optical forceps, the foreign body was successfully removed 
from the airway and placed into a specimen cup. Further examination of the 
foreign body revealed it to be the metallic tip of an 8-pin-to-USB phone 
charging cord that the parents confirmed had been lying on the floor of their 
home.  
 
Conclusion: With new innovation in technology comes new possible 
objects that children may aspirate. We present the case of a 8-pin-to-USB 
phone charging cord, an item found in millions of households across the 
nation, as an airway foreign body, 
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BILATERAL VOCAL CORD PARALYSIS 
AFTER EPIDURAL ANESTHESIA 
 
Authors: J. Saeks, S. Reynolds, M. Ridley 
 
Institution: University of South Florida 
 
Presenter: Jeffrey Saeks, MD 
 
Objective:  Cranial neuropathies are known potential complications of 
spinal anesthesia.  Most reports have described involvement of the upper 
cranial nerves.  Unilateral vagal neuropathy following spinal anesthesia was 
first described recently.  We present a case of bilateral vocal fold paralysis 
after epidural anesthesia for childbirth.  
 
Methods: Case Report: A 37 year old female developed sudden onset of 
hoarseness and dysphagia 2 weeks following vaginal delivery with epidural 
anesthesia.   She reported a persistent headache lasting 2 weeks after 
childbirth.  Examination showed bilateral vocal fold paralysis with an 
adequate airway.  CT of the neck and chest and MRI of the brain were 
normal.  Videostroboscopy performed 6 weeks later showed continued 
bilateral vocal fold paralysis, and EMG showed severe denervation 
bilaterally. The patient was managed conservatively with observation only.  
Voice and vocal fold mobility had returned to normal after 9 months.  
 
Results:  While upper cranial neuropathies are well described following 
spinal or epidural anesthesia, vagal neuropathy has only recently been 
reported.  Intracranial hypotension resulting in traction injury of the cranial 
nerves is the likely mechanism of injury.   
 
Conclusion:  In patients presenting with vocal fold paralysis and a history of 
epidural or spinal anesthesia, intracranial hypotension should be considered 
as a possible etiology of the paralysis.  Expectant management may be 
appropriate in the absence of airway compromise. 
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’SWALLOW NOW’ DYSPHAGIA THERAPY 
FOR PARKINSON’S DISEASE: A  
CONCEPT PROPOSAL 
 
Authors: K. W. Altman, F. L. Carter 
 
Institution: Baylor College of Medicine 
 
Presenter: Kenneth Altman, MD 
 
Objective: Parkinson’s disease (PD) involves a progressive retreat from the 
sensorium, and is associated with declining voice, reduced reflexive 
laryngeal function and increased risk of aspiration. Presence of dysphagia is 
usually accompanied by poor saliva management, such as drooling and 
pooled pharyngeal secretions. The hypothesis of this study is that 
decreased swallow frequency in PD can be managed with “conscious 
swallowing” strategies to improve secretion management and dysphagia.  
 
Methods:   A PubMed search to identify literature on the frequency of 
swallowing in normal and disease states was conducted in the English 
language literature since 1995 according to the Preferred Reporting Items 
for Systematic Reviews and Meta Analyses (PRISMA). Following review we 
performed analysis, and developed a concept proposal.  
 
Results: In normal subjects reflexive swallowing for saliva management and 
deglutition occurs approximately 2000 times a day (1-2/minute). Swallow 
frequency has been mostly studied in stroke patients, with swallows 
declining to 0.6/minute or less, and correlated with worsening dysphagia. 
PD patients have been shown to have 0.8/minute, depending on the stage 
of disease. Although there are a number of therapeutic interventions for 
pharyngeal strengthening, there does not appear to be a functional 
approach at triggering increased swallow frequency. We propose a 
therapeutic intervention of “conscious swallowing” in order to train improved 
swallowing frequency in PD patients.  
 
Conclusion: The existing literature demonstrates impaired swallowing 
frequency correlated with degree of dysphagia. Swallowing frequency has 
the potential for rehabilitation in some populations, suggesting that our 
proposed approach to training more conscious swallowing may be 
beneficial. 
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IMPLANTATION OF TRACHEAL  
EPITHELIAL CELLS DERIVED FROM  
INDUCED PLURIPOTENT STEM CELLS 
 
Authors: M. Ikeda, S. Yoshie, M. Imaizumi, K. Otsuki, R. 
Nakamura, K. Omori 
 
Institution: Fukushima Medical University 
 
Presenter: Masakazu Ikeda, MD 
 
Objective: Regeneration of tracheal defects using artificial materials is a 
minimally invasive procedure for a biological body compared to using 
autologous tissue. However, this technique requires early epithelialization 
on the inner side of the artificial trachea to avoid infection. It is expected that 
tracheal epithelial tissue, differentiated from induced pluripotent stem cells 
(iPSCs), covers the artificial trachea. Epithelial tissue differentiated from 
iPSCs needs to survive in a biological body and achieve a mature 
conformation as epithelium. The purpose of this study was to demonstrate 
that tracheal epithelial tissue differentiated from iPSCs survives in nude rats 
with tracheal defects by using fluorescent protein-labeled iPSCs.  
 
Method:  Red fluorescent protein, known as tdTomato, was electroporated 
into mouse iPSCs: tdTomato-labeled iPSCs. Embryoid bodies derived from 
tdTomato-labeled iPSCs were cultured in differentiation medium 
supplemented with growth factors, followed by culture in air-liquid interface 
for further differentiation to tracheal epithelium. They were then implanted 
with artificial trachea into nude rat with tracheal defect on day 26 of 
cultivation. The trachea was exposed on day 7 after implantation and 
examined histologically.  
 
Results: The tracheal epithelial tissue derived from tdTomato-labeled 
iPSCs survived in the regenerative tissue in the tracheal defect. 
Immunochemical analysis showed that the differentiated tissue had 
epithelial structures of the proximal trachea.  
 
Conclusion: It is demonstrated that tracheal epithelial tissue survived in 
biological body was differentiated from iPSCs. The present study 
demonstrates that it may be possible to use iPSCs for epethilial 
regeneration in tracheal defects. 
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THREE-DIMENSIONAL ANALYSIS OF 
THE HUMAN UPPER ESOPHAGEAL 
SPHINCTER 
 
Authors: D. Randall, D. Cates, E. Strong, P. Belafsky 
 
Institution: University of California – Davis 
 
Presenter: Derrick Randall, MD 
 
Objective: Mechanical obstruction of the upper esophageal sphincter (UES) 
is a common cause of oropharyngeal dysphagia.  Surgical dilation of the 
UES uses concentric dilators to expand in a circular shape. Animal studies, 
however, suggest that the UES is shaped like a kidney. The purpose of this 
investigation was to evaluate the three-dimensional shape of the UES with a 
novel casting method.  
 
Method: A platinum-cured liquid silicone polymer was infused under 
pressure into the upper aerodigestive tract of 7 fresh human cadavers to 
construct three-dimensional casts of the maximally distended UES.  Cross-
sectional and volumetric analysis was performed using computed 
tomography and serial sectioning of the models.  
 
Results: Analysis of the casts confirm that the human UES possesses a 
kidney shaped structure at maximal distention, which is discretely different 
from the adjacent esophagus (p < 0.01).  The posterior body of the cricoid 
cartilage formed the anterior wall of the UES, which provided a rigid 
structure responsible for preservation of the kidney shape during distention.  
Wide range existed in the patent diameter of the UES, and variable degrees 
of obstruction from the cricopharyngeus or mucosal folds were apparent in 
several cadavers, indicating increased resistance at this level is responsible 
for mechanical hypopharyngeal obstructions.  
 
Conclusion: Our data confirm the human UES is not round and that 
targeted expansion at the level of the cricopharyngeus with an eccentrically 
shaped dilator may provide improved distention. 
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HELMET CLASP CRACKS LARYNX: A 
CASE REPORT AND REVIEW OF THE 
LITERATURE 
 
Authors: B. Crawley 
 
Institution: Loma Linda University 
 
Presenter: Brianna Crawley, MD 
 
Objective:  To outline a case and review the literature regarding laryngeal 
injuries secondary to bicycle helmet impact.  
 
Method:  Report of a case and review of related literature.  
 
Results: A helmeted 51M sustained an axial impact during a mountain-
biking accident.  His helmet was cracked at the apex of the crown due to 
impact with the ground.  However, he presented with difficulty breathing, 
odynophagia, and throat pain, and was found to have a thyroid cartilage 
fracture.  It was determined that this was caused by the buckle of his helmet 
being positioned over his larynx so the impact and flexion of his head 
produced sufficient force against the buckle to fracture his cartilage.  No 
surgical intervention was required and the patient was observed as the 
hematoma and edema subsequently resolved.  A literature search yielded 
works supporting helmet use for head and brain protection and no previous 
reports of laryngeal injuries secondary to helmet use.    
 
Conclusion: Though wearing a bicycle helmet is protective against head 
injuries, it creates risk to the neck cartilages when the buckle is positioned 
adjacent to the larynx. If the straps are adjustable, it is recommended that 
the buckle be placed more laterally.  It may be reasonable to advance a 
helmet design that positions the buckle and other non-pliable components 
away from the neck and the face. 
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RELIANCE ON MBS CAUSES DELAY IN 
TREATMENT OF ESOPHAGEAL  
STENOSIS 
 
Authors: S. Yang, T. Murry, J. Inman, C. Nobriga, B. 
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Institution: Loma Linda University 
 
Presenter: Sara Yang, MD 
 
Objective: Dysphagia due to esophageal stenosis is relatively uncommon, 
but when not diagnosed promptly, can cause significant morbidity including 
g-tube dependence, and loss of quality of life. The objective of this study 
was to identify patients receiving esophageal dilation for esophageal 
stenosis and examine the relationship of preoperative imaging results to 
length of time to dilation.  
 
Methods: A retrospective chart review was performed of patients at a 
tertiary care medical center who had dysphagia and underwent esophageal 
dilation for esophageal stenosis from 2010 to 2015. Patients were divided 
into groups that had received radiation for head and neck cancer and those 
who had never received radiation and had no cancer diagnosis. Imaging 
from MBS (modified barium swallow) studies and/or esophagrams were 
reviewed.  
 
Results: Forty-five charts were identified, of these, 25 had complete records 
to review, 16 of patients with radiation and 9 of patients without. Time to 
dilation in radiated patients who had positive MBS studies for stenosis was 
3.4 months (n=5) and for negative MBS studies was 8.5 months. Time to 
dilation in no radiation patients with positive MBS was 8.75 months (n=4) 
and was 14. 8 months in those with negative MBS studies. The sensitivity of 
MBS for stenosis in this study was 62% in radiated patients.  
 
Conclusions: In this study, a negative MBS result ultimately nearly doubled 
the time to dilation regardless of presence of radiation treatment. A higher 
index of suspicion for esophageal pathology and institution of better 
esophageal screening techniques is warranted. 
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A SYSTEMATIC REVIEW OF SWALLOW 
SYNCOPE: DIAGNOSIS AND  
MANAGEMENT 
 
Authors: C. Jeffery, E. Damrose 
 
Institution: Stanford University 
 
Presenter: Caroline Jeffery, MD 
 
Objective: Swallow syncope is an uncommon disorder affecting the middle-
aged and elderly that can present to the otolaryngologist. We aim to 
summarize the current literature regarding the manifestations and 
management of swallow syncope 
 
Methods: Pubmed and EMBASE were searched using the term relevant 
search algorithm utilizing keywords such as: swallow, dysphagia, 
deglutition, syncope, and pre-syncope. Reference lists were searched for 
identification of relevant studies. After applying selection criteria, data 
regarding patient demographics, presentation, management and treatment 
outcomes of swallow syncope were extracted. Level of evidence was also 
assessed and data were pooled where possible. Descriptive and 
comparative statistics were performed.  
 
Results: Fifty-one articles met our inclusion criteria. Swallow syncope most 
often occurs in male, adult patients. Frequency and intensity of symptoms is 
highly variable in patients. Telemetry, provocative testing, manometry and 
esophagoscopy are the most common diagnostic tests employed. 
Management includes conservative measures, medical therapy, and 
pacemaker insertion.  
 
Conclusions: Swallow syncope is a challenging non-surgical disease that 
can present to the otolaryngologist with stereotypical symptomatology. Once 
recognized, early involvement of cardiology is necessary. 
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LARYNGOSPASM CAUSED BY  
HYPOCALCEMIA FOLLOWING TOTAL 
THYROIDECTOMY 
 
Authors: Y. Toya 
 
Institutions: Kumamoto University 
 
Presenter: Yutaka Toya, MD 
 
85 y.o. female patient presented to our clinic with stridor and dyspnea 
beginning from a few weeks ago. Laryngoscopy revealed paralyzed and 
bowed left vocal fold (VF) fixed at median position, and palsied right VF 
fixed at median position with spastic motion. She previously underwent total 
thyroidectomy for thyroid cancer and medicated with vitamin D almost ten 
years by another clinic. She described fatigue continued for the last few 
months. Blood exam showed hypocalcemia (4.9mg/dl) and hyper creatinine 
kinase (CK). The electrocardiogram (ECG) showed normal sinus rhythm 
with prolonged QT. CT scan of neck and thorax showed no abnormal mass 
which could cause VF paralysis. We assumed left VF paralysis caused by 
thyroidectomy, and right VF spasm due to hypocalcemia. After intravenous 
calcium administration, stridor and dyspnea immediately disappeared with 
normal motion of right VF so tracheostomy was avoided. Her fatigue also 
disappeared in an hour after administration. Hypocalcemia, hyper CK and 
prolonged QT in ECG were recovered in a few days. Spastic adductory 
motion of VF caused by hypocalcemia is quite rare since hypocalcemia 
patients commonly complain tetany as a leading symptom. This patient 
didn’t complain of tetany but dyspnea. In case patients presented with 
dyspnea caused by spastic motion of VF, immediate blood exam for calcium 
and ECG are highly recommended to diagnose hypocalcemia and avoid 
unnecessary tracheostomy. 
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SOFT PALATE INJURIES DURING  
OROTRACHEAL INTUBATION WITH THE 
GLIDESCOPE VIDEOLARYNGOSCOPE 
 
Authors: A. Hu, J. Pham, M. Lentner 
 
Institution: Drexel University 
 
Presenter: Amanda Hu, MD 
 
Objective:  The Glidescope videolaryngoscope has gained popularity for 
providing laryngeal visualization in both routine and difficult airways to 
facilitate orotracheal intubation.  A rare complication of this technology is 
soft palate injury.  Through a literature review and case series, we highlight 
the risks associated with the Glidescope and the management of soft palate 
injuries.  
 
Method:  This is a case series of three patients with soft palate injuries from 
the Glidescope and a literature review.  Risk factors, mechanism of injury, 
and management of soft palate injuries were analyzed.  
 
Results: Two cases resulted in through and through soft palate 
perforations, which required closure with sutures.  The third patient 
sustained a soft palate laceration, which was treated conservatively and 
allowed to heal by secondary intention.  Case reports of oropharyngeal 
injuries have been reported in the anesthesia literature.  This injury 
commonly occurs when the intubator is focused on the video monitor and 
blindly inserts the Glidescope into the oropharynx.  The rigid stylet used with 
the Glidescope increases the propensity for oropharyngeal injuries during 
blind insertions.  
 
Conclusion: The Glidescope videolaryngoscope is commonly used for 
difficult intubations, but is not without complications.  Proper training, an 
awareness of this potential complication, and direct oral cavity visualization 
is recommended while inserting the Glidescope.  Laceration repair is 
recommended for through and through injuries, or if a large hanging flap is 
present. Antibiotics should be considered for lacerations greater than 1 to 2 
cm.  This case series of three soft palate injuries is one of the largest in the 
literature. 
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Objective: Dysphonia secondary to posterior glottic insufficiency (PGI) can 
be difficult to identify and correct. Inadequate arytenoid approximation from 
medial arytenoid erosion or cricoid deformity results in a very breathy, soft 
voice. The condition may be misinterpreted as vocal fold paresis or 
paralysis.  The anatomical location of the gap is not corrected by vocal fold 
injection laryngoplasty. This study reviews the presentation, evaluation and 
treatment for pediatric patients who were found to have PGI.  
 
Method: An IRB-approved chart review was performed on all patients who 
were diagnosed with PGI at our institution from 2013-2015.  We studied the 
presentation, work up and treatment for these patients, including 
laryngostroboscopy, voice recordings, parent or patient-based voice 
impairment ratings, and response to treatment.       
 
Results: Four patients were identified.  Three had a history of cardiac 
abnormalities requiring multiple intubations.  Erosion of the medial arytenoid 
and/or a posterior cricoid deformity was identified on microlaryngoscopy. 
The patients all had suboptimal improvement from injection laryngoplasty. 
One patient underwent surgical correction with an endoscopic posterior 
cricoid reduction laryngoplasty (EPCRL) with significant improvement in 
voice, assessed by perceptual, laryngostroboscopic, and patient-based 
measures.  
 
Conclusion: The key diagnostic procedures to identify posterior glottic 
insufficiency include laryngostroboscopic findings of a posterior glottal gap, 
microlaryngoscopy with close inspection of the posterior glottis and medial 
arytenoids, and suboptimal response to injection laryngoplasty. EPCRL is 
an effective procedure to treat dysphonia from PGI. 
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Objective: Patients with dysphagia are often unable to manage secretions 
and liquids, necessitating the use of commercial thickeners for prevention of 
aspiration. Anecdotal evidence suggests that thickeners may alter the taste 
acceptability of liquids, but no data currently exist to support this 
observation. This study aims to evaluate the effect of commercially available 
thickeners on hedonic perception of various liquids.  
 
Method: Twenty-four patients without preexisting dysphagia or anosmia  
were recruited from the otorhinolaryngology clinic over a two-week period. 
Study participants were presented with samples of three unthickened liquids 
(ice water, chilled ginger ale, and hot coffee) and their thickened 
counterparts. Participants rated the taste acceptability of the liquids on an 
11-point visual analog scale, with higher numbers indicating greater 
pleasurability.  
 
Results: Subjects were stratified into an under 55 age group (n=12, 
average age: 31.1) and an over 55 age group (n=12, average age: 67.6). A 
statistically significant preference for unthickened liquids was observed 
across flavors and persisted when subjects were stratified by age group and 
gender (p<0.0016). The largest difference in hedonic perception was 
observed with unthickened water (M: 7.709, 95% CI: [6.656, 8.761]) versus 
thickened water (M: 3.458, 95% CI: [2.220, 4.697], p<0.0001). The smallest 
difference was unthickened ginger ale (M: 9.042, 95% CI: [8.620, 9.464]) 
versus thickened ginger ale (M: 5.958, 95% CI: [4.943, 6.974], p<0.0001).  
 
Conclusion: Thickened liquids are perceived as significantly less 
pleasurable than their unthickened counterparts. Providers should be aware 
of the impact of thickeners on taste acceptability when counseling patients 
with dysphagia. 
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Objective: To present a novel technique for secondary tracheoesophageal 
puncture (TEP) in patients with anatomic limitations of trismus and 
neopharyngeal stricture that preclude standard placement using a rigid 
cervical esophagoscope.    
 
Method: Two patients underwent laryngectomy as part of multimodality 
therapy with complications of neopharyngeal stricture and trismus limiting 
TEP via the standard approach.  A novel surgical technique for successful 
TEP was performed.  Main outcome measure include: (1) the ease, efficacy 
and safety of this new technique, and (2) clinical and speech related data 
regarding the outcome of voice rehabilitation.     
 
Results: Two patients with aphonia following laryngectomy in whom rigid 
esophagoscopy was contraindicated in setting of neopharyngeal stricture or 
trismus underwent secondary TEP using endotracheal tube passed through 
the mouth and a flexible endoscope passed through the tube to visualize 
and guide needle placement and guidewire advancement. The procedure 
was atraumatic and protected the needle from posterior pharyngeal wall 
injury. By three month follow-up, both patient were using their TEP 
prosthesis as their primary mode of communication. Both had intelligible 
speech, with one rated as having excellent intelligibility. There were no 
complications.    
 
Conclusion: Effective restoration of speech in post-laryngectomy patients 
directly impacts quality of life and facilitates return to normal activity.  
Neopharyngeal stricture, fibrosis and trismus are common complications 
after treatment of laryngeal and hyopharyngeal cancer. In these cases, 
secondary TEP guided by flexible endotracheal tube placed through the 
mouth under direct visualization of an endoscope through the tube can be 
safely performed, with excellent speech results. 
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Objective:  To describe the surgical management of calcium 
hydroxylapetite (CaHA) inappropriately located within the superficial lamina 
propria (SLP) in patients undergoing injection laryngoplasty (IL) for unilateral 
vocal cord paralysis (UVCP).   
 
Methods:  Retrospective chart review.  
 
Results: Two patients presented to the author complaining of persistent 
dysphonia 5 years after undergoing CaHA IL under general anesthesia for 
UVCP by other surgeons.  Stroboscopic laryngoscopy revealed persistent 
UVCP with moderate phonatory glottal incompetence as well as focal areas 
of subepithelial opacification within the SLP (near the medial phonatory 
edge of the vocal cord) with substantially diminished mucosal waves in 
these regions.  Both patients underwent attempted endolaryngeal excision 
of superficially located CaHA. In one patient, residual CaHA in the SLP was 
successfully removed via microlaryngoscopic cordotomy: the injectable was 
well encapsulated and particulate white microspheres were easily removed 
once the surrounding capsule was breached.  This patient reported 
improved post-excision voicing and stroboscopic exam revealed better 
pliability.  The other patient underwent microlaryngoscopic exploration but 
there was no distinct surrounding capsule surrounding the CaHA following 
cordotomy: white microspheres were scattered throughout the superficial 
lamina propria, making them impossible to extricate.  The patient 
subsequently underwent type I thyroplasty with Goretex resulting in an 
improved voice.     
 
Conclusion: CaHA can persist in the SLP for years following IL.  
Microlaryngoscopic explantation can improve the voice in patients with 
malpositioned, superficial injections that affect the mucosal wave, but it may 
not be technically achievable, depending on the CaHA distribution pattern. 
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Objective: To present a case of decades-long misdiagnosis of a tracheal 
foreign body.   
 
Methods: This is a case report.  
 
Results: A 46 year-old female presented to our clinic for management of 
“subglottic stenosis.”  The patient reported a life-long history of dyspnea and 
wheezing attributed to poorly controlled asthma, as well as severe halitosis.  
Several months prior to our evaluation, worsening symptoms prompted 
further outside investigation with a CT scan. This demonstrated a partially 
obstructive lesion in the sagittal plane beginning at the subglottis and 
extending to the first tracheal ring. She was referred for subglottic dilation. 
Examination was notable for moderate inspiratory and expiratory stridor and 
foul-smelling breath.  Flexible laryngoscopy revealed a lesion spanning the 
trachea covered with granulation tissue and exudate. We proceeded to the 
operating room.  Assessment via microdirect laryngoscopy under apnea 
was significant for a lesion surrounded by debris and purulence suspicious 
for a foreign body.  Using microlaryngeal forceps, a 2 cm perforated plastic 
disc was extracted from the trachea.  This was identified as a projectile fired 
from the popular toy “tracer guns” produced in the 1960’s. At follow up, the 
patient’s symptoms had resolved.  Flexible laryngoscopy showed a well-
healed trachea.  Upon further questioning, the patient had no recollection of 
foreign body aspiration, indicating that it was most likely present since early 
childhood.    
 
Conclusion: Protracted and atypical respiratory symptoms unresponsive to 
standard treatments combined with halitosis should alert the clinician to the 
presence of a possible airway foreign body, regardless of the chronicity of 
symptoms. 
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Presenter: Anaïs Rameau, MD 
 
Objective: To describe a behavioral assessment tool for the evaluation of 
radiation-induced xerostomia in mice.  
 
Method: In the animal laboratory, xerostomia is currently assessed with the 
volume measurement of whole mouth saliva after pilocarpine stimulation in 
irradiated mice. We propose to evaluate xerostomia via lick counting in 
irradiated mice, based on the premise that dry mouth symptoms will trigger 
behavior to seek oral cavity moisture and correlate with the frequency of 
licks from the water bottle. This non-invasive tool may improve assessment 
of symptomatic xerostomia in rodents, and allow for monitoring of 
xerostomia symptoms over 24 hours. The Columbus Instruments DM-8 
Drinking Monitor generates a single count pulse every time a rodent licks a 
conductive drinking dispenser spout. Fluid licking in rodents is highly 
stereotyped and lickometers provide accurate estimates of drinking behavior 
and fluid intake. Others have demonstrated increased frequency of water 
intake while feeding dry food in normal mice.  
 
Results: Two mice underwent lick counting for a fixed time period before 
and after irradiation with 15 Gy to the head and neck via local opposed 
lateral fields. Prior to radiation, the average lick count was 138 per hour over 
24 hours. This increased to 308 licks per hour after radiation.  
 
Conclusion: Our novel approach promises to ease the study of xerostomia 
in rodents. Our preliminary results show significant increase in lick count 
following radiation. Our animal model can be expanded in the future for high 
throughput screening of potential radio-protective agents for salivary glands. 
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Objectives: Patients with earlier tracheostomy tube changes have earlier 
speaking valve use, oral intake, and hospital discharge[i]. We sought to 
assess tracheostomy tube change practice in patients whose 
tracheostomies were performed by otolaryngology versus non-
otolaryngology providers.   
  
Methods: Retrospective chart review was done of tracheostomy patients 
admitted in 2014 to determine if and when a tracheostomy change was 
performed. Patients were excluded if the operative report was unavailable or 
the tracheostomy was performed in conjunction with a planned upper airway 
surgery. Rates for (1) tracheostomy change prior to hospital discharge and 
(2) tracheostomy change within seven days between otolaryngology and 
non-otolaryngology providers were compared using the Z statistic.    
 
Results: Twenty-eight tracheostomies were performed by the 
otolaryngology service independent of an upper airway procedure.  Twenty-
four patients (86%) had a documented tracheostomy tube change and 
fifteen (54%) had a tracheostomy change within seven days.  Non-
otolaryngology providers performed tracheostomy tube changes in forty-four 
of their 114 patients (39%), and seven (6%) of these within seven days. 
Patients were significantly more likely to have a tracheostomy tube change 
prior to hospital discharge (p < 0.001) and a tracheostomy tube change 
within seven days (p<0.001) if their tracheostomy was done by the 
otolaryngology service.     
 
Conclusions: There is a statistically significant difference in post-
tracheostomy patient care between surgical services.     [i] Fisher DF, 
Kondili D, Williams J et al. Tracheostomy tube change before day 7 is 
associated with earlier use of speaking valve and earlier oral intake. Respir 
Care 2013;58(2):257-263. 
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Objective: Aged vocal folds (VFs) have been reported to have dense 
collagen and decreased hyaluronic acid (HA) deposition. Although, VF 
fibroblasts are expected to play roles in these ageing processes as they 
primarily synthesize extra cellular matrix (ECM) components, the 
characteristics of fibroblasts in the aged VFs still remains unclear. Further, 
some regulation factors have been proven to restore these histological 
alterations, however, their effects on fibroblasts in the aged VFs are not fully 
understood. The purpose of this study, therefore, was to characterize 
differences between aged and young VF fibroblasts in culture.  
 
Method: Explant fibroblast culture from young (12 weeks old) and aged (19 
month old) rat VFs was performed. Cell proliferation rates, transcription and 
translation of major ECM constituents, gel contraction capacity and 
responses to regulation factors of aged and young VF fibroblasts were 
investigated.  
 
Results: Aged VF fibroblasts exhibited less proliferation and HA expression, 
high collagen and α -smooth muscle actin expression and similar 
contraction capacity compared to young VF fibroblasts. Aged and young VF 
fibroblasts showed different responses to regulation factors, and cell 
proliferation and HA production were significantly up-regulated in young VF 
fibroblasts with the administration of regulation factors.  
 
Conclusion: Aged VF fibroblasts exhibited different characteristics from 
young VF fibroblasts. Better understanding of the phenotypical alterations in 
the aged VF fibroblasts may be helpful in the advancement of new 
strategies for treating presbyphonia. 
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Objective: 1. Describe the etiologic cause, treatment, and outcome for the 
series of tracheal injuries at this institution.  2. Analyze how treatment 
decisions affect outcome and length of stay in tracheal injury.  
 
Methods: Retrospective case series of all tracheal injuries treated at this 
tertiary hospital from 2005-2015.  Chart review was performed for 13 
identified patients managed at this institution to identify demographic data, 
etiologic factor, treatments rendered, ICU stay, hospital stay, and outcome.  
Descriptive statistics were calculated and analysis of hospital stay and ICU 
stay based on treatment decision was performed. A literature review of 
similar case reports and case series was performed.  
 
Results: Etiology of injury included iatrogenic injury in 7 patients, traumatic 
injury in 6 patients.  Included patients ranged in age from 1 month to 67 
years.  In general, patients who underwent primary repair had shorter 
lengths of intubation and shorter ICU stays.  One patient died from 
complications sustained from iatrogenic airway injury.   There remains much 
controversy over the best management of tracheal injuries in the literature.  
 
Conclusion: Tracheal injury is a rare condition most often associated with 
invasive airway management or trauma.  Children are susceptible to injury 
when inappropriately large tubes are used.  The clinical course and 
management can vary widely based on clinical condition and type of injury, 
but early decision for surgical versus conservative management is important 
for the hospital course and overall outcome. 
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Objective: Visualization in pediatric direct laryngoscopy is achieved via two-
dimensional (2D) endoscopic systems. We hypothesized that a three-
dimensional (3D) image can enhance visualization of the surgical field in 
pediatric direct laryngoscopy.  
 
Methods: A prospective case series in a tertiary care children’s hospital  
was conducted. Direct laryngoscopy was performed using both 2D and 3D 
endoscopic systems, after which the surgeons were asked to score the 
quality of the images obtained using each of the systems. Score of 1 
represented low image quality and score of 5 represented high image 
quality.  
 
Results: Fourteen consecutive children who underwent direct laryngoscopy 
were enrolled. Mean age was 2.1 years. The mean score for visualization of 
the supraglottic was 4.4 for the 3D system vs. 4.1 for the 2D system, p > 
0.05. The mean score for visualization of the glottis was 4.8 for the 3D 
system vs. 3.9 for the 2D system, p < 0.05.  The mean score for 
visualization of the subglottis was 4.7 for the 3D system vs. 3.8 for the 2D 
system, p < 0.05, and the mean score for visualization of the proximal 
trachea was 4.6 for the 3D system vs. 3.9 for the 2D system, p < 0.05.  
 
Conclusions: In direct laryngoscopy, visualization of the glottis, subglottis 
and proximal trachea using 3D endoscopic system is superior to the 
conventional 2D technique. Further large-scale studies are required to 
evaluate the advantages of 3D endoscopic systems in pediatric direct 
laryngoscopy. 
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Objective:   For the advancement of laryngeal tissue engineering 
applications, it is essential that a scaffold be developed that supports 
cellular viability, and maintains laryngeal anatomic structural integrity and 
function.  The goal of this project was to create decellularized laryngeal 
scaffold via three different methods, and compare resultant histologic 
cellularity and structural integrity with each method.  
 
Methods: Entire rat larynges were isolated and treated with one of three 
decellularization approaches: 4% Sodium Deoxycholate solution with 
DNase I (SD), Latrunculin B with KCL and DNase I (LAT), or a novel, 
modified combination of methods (SD+LAT). Structural integrity, 
extracellular matrix (EM), and absence of cellularity was evaluated 
histologically with Hematoxylin and Eosin, Masson’s trichrome, Alcian blue, 
and Verhoeff's elastin stain.  
 
Results:  All decellularization methods resulted in an absence of cells, loss 
of myonuclei, and preservation of anatomic morphology at the level of the 
inner EM and outer cartilage.  SD or LAT individual treatments resulted in 
tearing of myofibers/loss of structural alignment, while the SD+LAT protocol 
preserved myofascial alignment.    
 
Conclusion:  This study suggests a modified, novel method of 
decellularizing the larynx (SD+LAT) may warrant further investigation for 
laryngeal tissue engineering applications. 
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Objective:  To better understand the pathophysiology and clinical correlate 
of “giant” esophageal fibrovascular polyps through a case presentation and 
review of the literature.  
 
Method:  We review the literature and present our case of an 82-year-old 
male with an enlarging fibrovascular polyp of the cervical esophagus and 
serial endoscopic exams.  
 
Results: Fibrovascular polyps are rare, benign, submuscosal tumors that 
can occur in the esophagus.  They have indolent courses and are usually 
asymptomatic until they grow large, when they can cause globus sensation, 
dysphagia, and risk asphyxiation by occluding the larynx.  There are only a 
small number of reports on this dynamic entity, with some reaching sizes of 
20cm in length.  Our patient initially presented with fluctuating globus 
sensation and GERD symptoms eight years ago and was found to have an 
esophageal fibrovascular polyp by transnasal esophagoscopy (TNE) 
measuring a few centimeters in length.  The patient was not amenable to 
surgical removal of the polyp at that time and was treated with PPIs for 
symptomatic control. He was lost to follow up for seven years, when 
continuing acid reflux and globus sensation prompted a TNE, revealing the 
original polyp had grown to 15cm in length with herniation into the 
laryngopharynx (shown here). Concern for regurgitation and laryngeal 
impaction prompted excision of the polyp with a hot snare via an endoscopic 
polypectomy.  
 
Conclusion: Although benign, enlarging “giant” cervical esophageal 
fibrovascular polyps can pose a significant risk for asphyxiation through 
herniation into the laryngopharynx. 
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Objective:  Esophageal perforation is a potentially dangerous complication 
with associated mortality of 11.9%, and is a known risk of anterior cervical 
discectomy and fusion (ACDF).  Esophageal injury can happen 
intraoperatively, many years later, or anywhere in between.  Hardware 
implantation increases this risk.  Treatment of esophageal perforation 
includes controlled esophagoscopy, primary closure where possible in the 
acute setting, regional flaps, free flaps, or esophagectomy with gastric 
transposition.  The senior author has experience in the use of all of these 
methods.  We describe the first use of a temporary T-tube esophagostomy 
for such defects of the cervical esophagus.  
 
Method:  Single institution report of 2 patients with long cervical esophageal 
perforations secondary to delayed hardware migration many years after 
ACDF.  
 
Results:  We describe two patients who presented with dysphagia 10-18 
years after ACDF.  Upper endoscopy revealed large defects (6-8 cm) in the 
posterior esophageal wall with intraluminal hardware.  After removal of 
hardware, a T-tube was placed with the perpendicular arm serving as a 
controlled esophagostomy.  Patients were kept NPO on PEG feeding 
temporarily.  The T-tubes were removed at 4 weeks, both patients began 
tolerating liquid diets at 7 weeks, and had no dietary restriction by 10 weeks.  
 
Conclusion:  We report the unique management of two long esophageal 
perforations with the temporary placement of a T-tube, avoiding more 
radical and complicated surgery.   Both patients have greater than 2 year 
follow-up and eat regular diets without any restriction.  Temporary 
esophageal T-tubes should be considered in the treatment algorithm for 
selected long cervical esophageal perforations. 
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Objective:  Medialization laryngoplasty is a well-established treatment for 
the management of unilateral vocal fold paralysis and glottic insufficiency. 
There has been little focus on the elderly’s experience with the operation.  
The following study describes the profile and outcomes of elderly patients 
undergoing medialization laryngoplasty.   
 
Method:  Patients undergoing medialization laryngoplasty over the age of 
65 were retrospectively reviewed. Indications were recorded along with 
medical comorbidities. Outcomes included: outpatient vs. inpatient care 
post-operatively, complications, voice outcome measures, revision rate, and 
follow up.   
 
Results:124 elderly patients (age range 65-92 years; 73 average) 
underwent medialization laryngoplasty between 2008-2015. Silastic 
implants were utilized in the vast majority of cases and fewer than five 
arytenoid procedures were performed. The most common primary complaint 
was hoarseness. Glottic insufficiency was observed preoperatively in 80% 
of patients. An iatrogenic injury to the recurrent laryngeal nerve was the 
most common etiology.  Most patients (n=84) were anticoagulated pre-
operatively. Half of the patients taking aspirin (n=24) and 75% of the 
patients taking other anticoagulants (n=30) discontinued them 
preoperatively. Most patients were discharged on the day of surgery. 
Postoperatively, voice handicap index scores improved an average of 50% 
and complete glottic closure was observed in nearly 75% of patients (n=90). 
The overall complication rate was <3% with the frequency of major 
complications being <1%. Nine patients required surgical revision (7%).   
 
Conclusion: Medialization laryngoplasty is a safe and viable option for 
elderly patients. With few exceptions, patients achieve a significant 
improvement in their voice related quality of life with a low complication rate. 
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Objective: To present 2 cases of wire grill bristle ingestion in which the 
bristle perforated the esophagus and migrated extraluminally, to raise 
awareness of cases where endoscopic removal is unsuccessful, and to 
examine the utility of more invasive extraction techniques.  
 
Method: Two patients were identified with grill bristle ingestion over a 3-
month period at a single academic medical center. Their cases are reviewed 
and discussed below.  
 
Results: Both patients presented with odynophagia after consuming grilled 
food and were found on x-ray to have what appeared to be a wire bristle 
embedded in the cervical esophagus, one at the level of the 
cricopharyngeus and one at the esophageal inlet. Each patient underwent 
esophagoscopy; however, in both cases the bristle was completely 
embedded in the submucosal tissues and unable to be visualized or 
extracted, even with fluoroscopy. The patients gradually became completely 
asymptomatic and no further attempts at removal were made.   
 
Conclusion: Reported cases of ingested grill bristles are becoming 
increasingly common; however, most become lodged in the oropharynx and 
are removed with laryngoscopy. In cases where endoscopic extraction is 
unsuccessful, some authors advocate open neck exploration. While 
complications of wire grill bristle ingestion are serious and include abscess, 
arterial injury, and bowel perforation, morbidity of open surgical extraction is 
significant. In cases of embedded esophageal foreign bodies, careful 
consideration of the risks and benefits of open surgical removal is 
necessary. Furthermore, increasing awareness of the danger of grill bristle 
ingestion should be a major public health initiative to prevent further harm. 
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Objective:  Vocal Fold Stellate Cells (VFSCs) contained in the human 
maculae flavae (MFe) were discovered in 2001. The characteristics of 
VFSCs are summarized.  
 
Method:  Retrospective and literature review.  
 
Results: VFSCs are stellate and possess vitamin A storing lipid droplets in 
their cytoplasm. VFSCs express neural and muscle-associated intermediate 
filament proteins. VFSCs in the human MFe are a member of Diffuse 
Stellate Cell System. Their radiation sensitivity is high. The VFSCs are 
resting cells (G0-phase) and express a mesenchymal stem cell marker. The 
VFSCs express telomerase reverse transcriptase, indicating that a 
telomerase resides in the VFSCs. Cultured VFSCs form a colony-forming 
unit and the cell division is an asymmetric self-renewal, indicating VFSCs 
are mesenchymal stem cells or stromal stem cells in the bone marrow. The 
VFSCs express the major makers for bone marrow derived circulating 
fibrocyte. Morphologically, the VFSCs are considered to be important 
interstitial cells in the growth, development, and aging of the human vocal 
fold mucosa. These findings suggest that the VFSCs are undifferentiated 
cells and a tissue (mesenchymal) stem cell in the human vocal fold mucosa. 
The MFe are composed of dense masses of VFSCs and extracellular 
matrices. The hyaluronan concentration in the MFe is high and the VFSCs 
express hyaluronan recepters, indicating that MFe are a hyaluronan-rich 
pericellular matrix, which is required for a stem cell niche.  
 
Conclusion: VFSCs are a new category cells in the human vocal fold, and 
MFe can be a candidate for a microenvironment nurturing a pool of VFSCs. 
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Objective:   Recurrent laryngeal papillomatosis (RRP) can be a devastating 
condition for a child to endure, and pulmonary involvement may have 
terminal consequences. Adjuvant therapies have been trialed and reported 
over the years, however these chemotherapy options have not been 
successful. Avastin (bevacizumab) is a vascular endothelial factor (VEGF) 
inhibitor that has shown promise in the management of papillomatosis. Most 
research has focused on intralesional injections of this antiangiogenic drug. 
The systemic use of Avastin is not as well described.   
 
Method: This is a case report of a 12-year-old female diagnosed after birth 
with severe laryngotracheal papillomatosis who underwent a tracheostomy 
tube placement due to airway obsturction. She required weekly 
debridements to prevent tracheal obstruction. When lung involvement was 
diagnosed at 1 years of age, systemic Cidofovir was started. Over the 
course of the past 10 years she was managed with Celebrex, anti-reflux 
medications, Zithromycin, Propranolol, Guardasil and a 6-year course of 
systemic Interferon-alpha due to worsening disease.  
 
Results: Intravenous Avastin was started when her pulmonary status 
deteriorated. There was remarkable improvement in her laryngotracheal 
disease within 6 weeks of therapy.  Following 3 months of Avastin, her 
disease was completely resolved at the laryngeal level and nearly gone in 
the trachea,and she was decannulated. A CT scan was performed following 
5 months of systemic Avastin, and the pulmonary RRP nodules completely 
resolved. She had no major or minor complication from the chemotherapy to 
date.  
 
Conclusion: Systemic Avastin is a promising modality of adjuvant therapy 
for significant papillomatosis. 



121 

 

POSTER-050 

SURGICAL MANAGEMENT OF  
TRACHEAL STENOSIS: A 10 YEAR  
EXPERIENCE 
 
Authors: R. Kaye, M. Tan, T. Ow, A. Tassler, M. Gibber, R. 
Smith, B. Schiff 
 
Institution: Montefiore Medical Center 
 
Presenter: Rachel Kaye Kaye, MD 
 
Objective: Treatment of tracheal stenosis is well regarded as a challenging 
problem often requiring multiple, sometimes complex, interventions. We 
sought to review endoscopic management of tracheal stenosis at our 
institution, with the goal to identify factors associated with successful 
outcome.  
 
Method:  Retrospective chart review of patients given a diagnosis of 
tracheal stenosis between November 2004 and October 2015 was 
performed. Fifty-five patients who were treated with 159 procedures met 
inclusion criteria. The main study outcome was failed dilation, defined as 
ultimate need for tracheotomy.   
 
Results: Mean patient age was 52.7 years with 38 (69.1%) females and 17 
(30.9%) males. The mean number of procedures performed per patient was 
2.89 (range 1-9). Median follow up was 716 days. All patients were initially 
treated endoscopically, of whom 16 patients failed, however 4 (28.5%) of 
these failures were salvaged with tracheal resection and avoided 
tracheotomy. Thirty-nine of 49 patients (79.6%) were successfully treated 
with endoscopic treatment alone. Those who ultimately required 
tracheotomy underwent more procedures (mean 3.6 vs. 2.7), had an 
increased frequency of procedures (median 37 vs 49 days), and longer 
stenosis length (1.72cm vs 1.29cm), although these differences were not 
statistically significant (p>0.05). Overall, there was a high incidence of 
comorbidities, including diabetes (49.1%), hypertension (58.2%), and 
asthma/COPD (45.4%).  
 
Conclusion: Our contemporary review demonstrates that endoscopic 
management of tracheal stenosis carries a high rate of success, however 
multiple procedures are often required.  Furthermore, open procedures can 
be used as salvage treatment. A prevalence of diabetes, hypertension, and 
asthma/COPD was found as well. 
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Objective: The primary treatment goal in idiopathic subglottic stenosis(ISS) 
is reducing scar formation. Literature has shown HMG-CoA reductase 
inhibitors(statins) and angiotensin receptor blockers(ARBs) may play a role 
in reducing postsurgical adhesions. Herein we sought to evaluate if an 
association exists between time to recurrence and these two medications.    
 
Methods: Retrospective chart review(1996-2012) of all ISS patients 
presenting to a tertiary academic center for primary treatment. If and when 
patients were on a statin, ARB, or both, was documented. Median time 
between recurrences was estimated accounting for multiple events per 
patient. The association between subsequent interventions and medication 
use was evaluated accounting for time-varying exposures and recurrent 
events. A change-point model was used to estimate associations between 
statin and recurrence.    
 
Results:134 patients(132female;median50years;range21-84years) met 
inclusion criteria. 111 patients were never on either medication. At initial 
treatment, 17 patients were on statin only, 6 on ARB only, and 2 on both. 
327 recurrent procedures were performed. Median time between surgeries 
was 1.87years.   During the first year of follow-up, the hazard 
ratio(HR)(95%CI) between those on statin versus not was 0.2(0.03,1.49), 
with HR<1 indicating a positive response. Of the 34 recurrences in the first 
year, only one recurrence occurred in a patient on a statin. HR between 
those on both versus none was 0.17(0.02,1.41). The HR between patients 
on ARB versus not was 0.86(0.43,1.72).    
 
Conclusions:The exact cause of ISS remains unknown. Although not 
statistically significant, there does appear to be an association between 
statins and ARBs and the disease course of ISS(HR<1). This should prompt 
further study. 
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Objective: Chronic cough, defined as lasting greater than 8 weeks, 
represents a significant percentage of complaints to primary care physicians 
and specialists. Cough is increasingly recognized as a manifestation from 
an underlying and otolaryngologic process. As a result, it is important for the 
otolaryngologist to have a collaborative relationship with other disciplines to 
appropriately and efficiently evaluate and treat these patients. Our institution 
has established a multi-disciplinary cough clinic, the first reported clinic of 
it’s type. Our objective is to describe our multi-disciplinary approach to 
chronic cough and review patient characteristics.   
 
Method: Retrospective review of patients evaluated in the cough clinic over 
three year period. Inclusion criteria: adults (age >18) presenting with chronic 
cough or dyspnea lasting for more than 8 weeks. Patients are evaluated by 
pulmonology and subsequently an otolaryngology and speech pathology if 
indicated.   
 
Results: 526 patients were evaluated and treated in the clinic between 
2012 and 2015. Patient demographics, diagnoses, treatments, and results 
are reviewed. Overall, a majority of our patients improved as a result of 
clinic.   
 
Conclusion: We report on the first multi-disciplinary clinic for patients with 
chronic cough. With healthcare models shifting to a focus on collaborative, 
value based care, it is increasingly important to care for patients in a 
cooperative fashion to improve results and reduce redundancy. We believe 
this clinic model provides for an efficient approach to chronic cough and is 
applicable to any busy practice. 
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Objective:  Cough is a critical biological function and compromised cough 
effectiveness is correlated with dysphagia and aspiration. Glottic 
insufficiency likely yields decreased cough strength and effectiveness. 
Although vocal fold augmentation (VFA) favorably impacts voice and is 
widely thought to improve cough strength, few objective data exist to 
support this hypothesis.   
 
Method: A peak cough flow meter was employed to measure voluntary 
cough strength, prospectively, before and after (mean=20.5days) VFA in 25 
patients. Patients performed 3 maximal coughs to measure peak expiratory 
flow at each time point. In addition to demographic data, Voice Handicap 
Index-10 (VHI-10) scores were recorded before and after VFA.   
 
Results: Following VFA, increased cough strength was observed in 19 of 
25 patients. No improvement was observed in one patient, and decreased 
cough strength was observed in 5. Average cough strength improved by 
42L/min (SD= 59.69) following VFA. A Wilcoxon signed-rank test was 
employed to compare pre- and post-VFA measures; improved cough 
strength was observed (P=0.002). Spearmen correlation analysis and 
regression modeling confirmed that age, gender, diagnosis, and time after 
injection did not correlate with improved cough strength. Interestingly, these 
analyses confirmed that VFA in the office (as compared to the operating 
room) and elevated pre-VFA VHI-10 scores correlated with improved cough 
strength following VFA.   
 
Conclusion: Improved cough strength was observed following VFA, 
correlating with improved VHI-10 scores. Further study is indicated to fully 
ascertain the critical factors underlying the success of VFA as a platform for 
patient counseling. 
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Objective:  Granulomatosis with polyangiitis (GPA), formerly known as 
Wegener's granulomatosis, is a chronic inflammatory disease with a 
propensity for the respiratory tract. The sequelae of subglottic stenosis 
represents a manifestation that has been historically difficult to treat, 
requiring multiple repeat surgical procedures. Our objective was to evaluate 
the efficacy of intralesional steroid injections for patients with stenosis due 
to GPA.  
 
Method:  Retrospective review of 5 patients with GPA with stenosis who 
received serial intralesional steroid injections at 2 tertiary care academic 
hospitals.  
 
Results: All patients underwent serial intralesional steroid injections in clinic 
over a course of 4-6 months following referral for subglottic stenosis. Of the 
5 patients, 3 were managed successfully with steroid injections and did not 
require surgical dilation. One patient underwent urgent surgical dilation at 
the time of presentation due to the severity of stenosis, but she was 
subsequently managed with injections. Another patient required early 
dilation due to severity of symptoms after a trial of injections, but he was 
then managed post-operatively with steroid injections without progression of 
disease. There were no side effects or complications associated with the 
injections in any patients.  
 
Conclusion: In these patients, intralesional steroid injection was a safe and 
effective conservative means to manage subglottic stenosis due to GPA. 
Use of in-office steroid injections allowed either avoidance or decrease in 
frequency of surgical dilation. We recommend the use of intralesional 
steroid injection in patients with GPA-related stenosis to preserve airway 
patency and obviate the need for recurrent surgical procedures. 
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Objective: Endoscopic airway procedures can be beneficial for patients with 
static glottic airway restriction (SGAR), but the factors affecting outcomes 
following these surgeries are poorly understood.  We investigated the 
association of body mass index (BMI) with the rate of tracheostomy 
avoidance or decannulation in patients who underwent endoscopic surgical 
procedures to improve their airway.  
 
Methods: A retrospective chart review of patients with SGAR who 
underwent endoscopic posterior transverse cordotomy or arytenoidectomy 
was completed. Patients with supraglottic, subglottic or tracheal stenosis, 
incomplete BMI data, unknown tracheostomy status, or open surgical 
procedures were excluded.   
 
Results: 35 patients (15 females and 20 males) were included.  The 
average age was 57 (range 29 – 79 years).  Two patients were underweight 
with BMI <18.5, eight patients had normal BMI of 18.5 – 24.9, 11 patients 
were overweight with BMI of 25 – 29.9, and 14 patients were obese with 
BMI ≥30.  Initially, 2/8 (25%) of normal BMI patients had tracheostomy 
compared to 18/25 (72%) of overweight/obese patients (p = 0.035). 
Following an average of 1.5 versus 1.84 procedures, all patients in the 
normal BMI group were successfully decannulated or avoided a 
tracheostomy compared to 11/25 (44%) patients in the overweight/obese 
group (p = 0.01).   
 
Conclusions: Increased BMI may be associated with an increased need for 
tracheostomy in SGAR patients.  Patients with elevated BMI may benefit 
from either weight loss or non-glottic surgical airway procedures to enhance 
the likelihood of decannulation.  Prospective studies are needed to evaluate 
approaches that optimize outcomes in SGAR patients. 
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Objective: To describe a homogeneous idiopathic subglottic stenosis (ISS) 
population undergoing endoscopic balloon dilation and evaluate what 
factors affect inter-dilation interval (IDI).  
Method: Retrospective review of 37 patients with ISS. Co-morbidity 
prevalence versus normal population was evaluated using chi-squared 
tests. Correlations were evaluated using Pearson Product Moment Tests. 
Independent samples t-tests/rank sum tests assessed differences between 
groups of interest.  
Results: All patients were female aged 45.9±15.4 years at diagnosis. Four 
underwent tracheotomy during management. The most prevalent co-
morbidity was gastroesophageal reflux (57%; p=0.0971). Body mass indices 
(BMI) at first and most recent dilation were 29.8 and 30.8 (p=0.564). Degree 
of stenosis before the first dilation was 53±14%. Patients underwent 3.8±1.8 
dilations (range: 1-11). Average IDI was 635±615 days (range: 49-3130), 
including 556±397 days for patients receiving concomitant steroid injection 
and 283±36 for those who did not (p=0.079). IDI was not significantly 
correlated with BMI (R=0.0486; p=0.802) or number of medical co-
morbidities (R=-0.225, p=0.223). Degree of stenosis before first dilation was 
not significantly correlated with pre-treatment BMI (R=0.283, p=0.161) or IDI 
(R=-0.149, p=0.488).  
Conclusion: Most patients with ISS can be managed with only endoscopic 
interventions. The IDI may be increased by concomitant steroid injection. 
Interestingly, BMI did not change over time despite potential effects on 
exercise tolerance. Persons with higher BMI did not undergo more frequent 
dilation; this may reflect lower respiratory demand with a more sedentary 
lifestyle. A lack of uniform evaluation strategies creates ambiguity regarding 
when and how to intervene in patients requiring long-term management with 
repeated interventions. 
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Objective: Ulcerative laryngitis (UL) can be challenging in terms of 
treatment and patient counseling.  There is currently only one descriptive, 
multi-institutional report of UL (n=15).  This study describes UL patients and 
their clinical course including not previously detailed voice and stroboscopic 
outcomes.    
 
Method: Single-institution, retrospective review of 23 patients.  
Demographic and historical factors, treatment, and outcomes (time off work, 
time to resolution of symptoms and vocal fold ulcer(s), and stroboscopy 
results) are presented.    
 
Results: 74% had an inflammatory/infectious precipitating event.  Average 
presenting Voice Handicap Index-10 (VHI-10) was 25 (range: 6-38) and 
average final VHI-10 was 9 (range: 0-26).  95% had improvement in VHI-10 
(average decrease of 15) and 91% reported either subjective resolution of 
voice symptoms or a final VHI-10 within normal limits.  More than 50% were 
in vocally demanding jobs, and 24% had to take time off work due to their 
dysphonia.  Treatment comprised reflux medications (78%), antibiotics 
(22%), antifungals (39%), antivirals (52%) steroids (52%), and/or voice rest 
(65%).  Average symptom duration before initial clinic visit was 42 days and 
average follow-up was 6.8 months.  No recurrences occurred during the 
study period.   Stroboscopy demonstrated ulcer resolution in 83%, but 70% 
had persistent decreased mucosal wave.  Average time to ulcer resolution 
was 2.25 months but resolution/plateau of voice symptoms occurred later, 
average 2.7 months.    
 
Conclusion: Most patients have good voice outcomes following resolution 
of UL, although vocal fold vibration abnormalities usually persist.  This study 
provides the first detailed report of disease course and outcomes for UL 
patients. 
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Objective: Lipomatous tumors comprise < 1% of pharyngeal neoplasms. An 
uncommon variant is the spindle cell lipoma, of which only a handful have 
been reported in the literature. We describe an acute presentation of 
hypopharyngeal spindle cell lipoma which was successfully excised via 
transoral CO2 laser excision.  
 
Method: Case presentation of a hypopharyngeal spindle cell lipoma and 
description of the clinical evaluation, treatment and outcome.   
 
Results:A 49 year-old previously healthy, completely asymptomatic woman 
presented with acute airway obstruction and dysphagia following an episode 
of dry heaving. Urgent tracheotomy was performed at an outside hospital. 
Nasopharyngoscopy revealed a smooth, submucosal, pedunculated mass 
in the esophageal inlet. CT scan demonstrated a hypopharyngeal mass with 
central hypodensity consistent with a lipomatous tumor. PET showed no 
FDG avidity of the mass or remote sites. The entire mass was removed via 
CO2 transoral laser excision. Pathology demonstrated mature adipocytes 
admixed with small bland CD 34+ spindle cells, compatible with a spindle 
cell lipoma. The patient was decannulated in the immediate post-operative 
period and resumed oral intake following a normal gastrografin study.  
 
Conclusion:This case indicates that lipomatous masses, while rare, should 
be included in the differential diagnosis of acute airway compromise and 
dysphagia. 
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Objective: Pediatric vocal fold paralysis (VFP) is a well-studied sequela of 
cardiovascular surgery that often results in significant airway, phonation, 
and feeding difficulties. The current study sought to determine the national 
incidence and associated healthcare costs of VFP following cardiovascular 
surgery amongst children. Study  
 
Design: Secondary analysis of a national healthcare database.  
 
Methods: All children (age < 18.0 years) who underwent cardiovascular 
surgery between calendar years 2001-2011 were extracted from the 
Nationwide Inpatient Sample.  The study sample was then further 
delineated based on diagnosis of VFP (unilateral or bilateral, paralysis or 
paresis), excluding for congenital airway disorders.  Demographic data and 
admission characteristics were extracted.  
 
Results: Overall, there were 753,985 children underwent cardiovascular 
surgery.  There were 2,464 patients (0.33%) diagnosed with VFP during the 
same admission.  Average total hospital charges for children undergoing 
cardiovascular surgery with a diagnosis of VFP was $413,544, which was 
$76,081 more than expected if there was no association between cardiac 
surgery and VFP (p<0.001).  Children undergoing cardiovascular surgery 
with a diagnosis of VFP were hospitalized on average 64.5 days, 
representing 11.2 additional days than expected if there was no association 
between cardiovascular surgery and VFP (p=0.0012).   
 
Conclusion: Pediatric VFP is a rare complication of cardiovascular surgery 
that may result in notable upper aerodigestive dysfunction.  This appears to 
translate into significantly higher healthcare costs and greater utilization of 
resources.  To our knowledge, this is the first nationally based study of 
pediatric VFP following cardiovascular surgery. 
  



131 

 

POSTER-060 

EXPERIENCE AND OUTCOMES IN  
MANAGEMENT OF AIRWAY STENOSIS 
WITH TRACHEAL T TUBES 
 
Authors: K. Tibetts, L. Dominguez, C. B. Simpson 
 
Institution: University of Texas - San Antonio 
 
Presenter: Kathleen Tibbetts, MD 
 
Objective: Tracheal T-tubes are indicated in tracheotomized patients with 
airway stenosis, often as an intermediate step between endoscopic and 
open treatment.  We describe our outcomes after T-tube placement and 
identify factors associated with decannulation.  
 
Method: A retrospective review of medical records of patients who 
underwent T-tube placement at a tertiary care medical center between 
2002-2014 was conducted.  Demographics, location/caliber and etiology of 
stenosis, and comorbidities were analyzed.  Outcomes were successful 
decannulation or replacement of the tracheotomy tube.   
 
Results: Thirty-five patients (60% female) were identified and twenty-seven 
had complete medical records.  Mean age at T-tube placement was 50.4 
years and mean follow up time was 38.3 months.  Locations of stenosis 
were tracheal (33.3%), subglottic (22.2%), and multilevel (44.4%).  
Etiologies included prolonged intubation (77.8%), autoimmune (7.4%), 
laryngotracheal malignancy/radiation (7.4%), and idiopathic (7.4%).  Overall, 
33.3% of patients were decannulated after an average of 34 months.  The 
tracheotomy tube was replaced in 33.3%.   33.3% of patients remain T-tube 
dependent.  There was no significant difference in decannulation rates 
between etiologies of stenosis (p=0.62).  Patients who were successfully 
decannulated or maintained with a T-tube had no significant differences in 
length of stenosis, location of stenosis, or airway dimension at presentation 
compared to those who failed T-tube placement (p=0.5, 0.6, 0.4).  Patients 
who failed had significantly more medical comorbidities than patients who 
were decannulated (2.6 versus 1.25, p=0.0495).   
 
Conclusion: Tracheal T-tubes are an option for airway maintenance in 
patients with airway stenosis of varying etiologies and complexities.   
Patients with multiple comorbidities are less likely to be decannulated. 
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Objective:  Unilateral vocal fold motion impairment (UVFMI) produces a 
myriad of detriments, including dysphonia and dysphagia. Several studies 
have investigated the incidence and pathophysiology of sensate aspiration 
in patients with UVFMI. The objective of this study was to examine the 
incidence of silent penetration/aspiration in patients with UVFMI and 
investigate the relationship with perception of dysphagia.  
 
Method:  Case series with chart review of patients diagnosed with UVFMI 
over a 2 year period at an academic cancer center. Patients were stratified 
into a silent penetration/aspiration group, a sensate penetration/aspiration 
group, and an absent penetration/aspiration group using objective findings 
on FEES as scored using the Rosenbek Penetration Aspiration Scale 
(PAS). FEES findings were compared to patient perception of dysphagia 
identified by a score of <3 on the Eating Assessment Tool-10 (EAT-10) in a 
blinded fashion.  
 
Results: 34 patients with new-onset UVFMI were evaluated. 44% (14/32) 
patients demonstrated silent penetration/aspiration, 50% (16/32) sensate 
penetration/aspiration, and 6% (2/32) showed no evidence of 
penetration/aspiration. 57% (4/7) of patients in the silent 
penetration/aspiration group, 46% (6/13) of patients in the sensate 
penetration/aspiration group, and 88% (7/8) patients in the absent 
penetration/aspiration group reported EAT-10 scores <3. No significant 
difference in UVFMI etiology was found between groups.  
 
Conclusion: Patient perception of swallowing difficulty alone may not be 
sufficient to identify patients with penetration/aspiration risk from UVFMI, 
regardless of sensory component. Routine swallow testing to assess for 
penetration/aspiration may be indicated in patients with UVFMI, even in the 
absence of dysphagia symptoms. 
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Objective:  Actinomycosis is a rare, though well described infection, 
occuring most often within the cervicofacial region and often requires 
surgery and long-term antibiotics for optimal therapy.  An increasing number 
of reports describe atypical presentations involving the larynx and pharynx.  
We review two recent cases from our institution and conducted a systematic 
literature review of laryngeal and pharyngeal actinomycosis.  
 
Method:  A systematic review was completed using the PubMed search 
terms “laryngeal actinomycosis”, “pharyngeal actinomycosis”, 
“actinomycosis AND larynx”, and “actinomycosis AND pharynx.”  Articles 
which did not describe primary laryngeal or pharyngeal infection were 
excluded.  After applying the exclusion criteria and removing duplicate and 
non-English articles, 34 cases were obtained from 26 case reports and 5 
cases series.  Clinical data was abstracted from all cases (n=37), including 
the two patients treated at our institution, for a qualitative synthesis of the 
clinical course and treatment of these patients  
 
Results: There was a significant predominance of male (n=32) to female 
patients (n=4), and greatest number of cases occurred in patients aged 60-
69 (44%).  Of the cases which described the extent of surgical management 
(n=23), 59% underwent only biopsy with the remaining patients undergoing 
either excision of a pseudotumor, debridement of necrotic tissue, or incision 
and drainage of abscess.  There were recurrent infections in 2 patients, both 
of whom underwent excision of a tissue mass and were treated with a 
prolonged course of oral antibiotics (> 3 months).    
 
Conclusion: Management of actinomycosis of the larynx and pharynx is 
challenging from both a diagnostic and therapeutic perspective.  
Involvement of the larynx and pharynx can be treated with a conservative 
surgical approach and variable length of antibiotic therapy.  Extended follow 
up is important given the possibility of recurrence even with long-term 
antibiotics. 
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Objective: To describe a novel method for providing oxygenation and 
ventilation during operative laryngoscopy. We report our experience using 
Optiflow®, a commercial transnasal high-flow humidified oxygen delivery 
system (Fisher and Paykel Healthcare Limited, Panmure, Auckland, New 
Zealand), in lieu of jet ventilation.  
 
Method: Case series and review of the literature.  
 
Results:  The first patient is a 47 year-old female with a history of 
hypertension, BMI of 36.1, and ASA Class 1. She underwent successful 
injection laryngoplasty for left vocal fold paralysis with the entire procedure 
taking 6 minutes. The second patient is a 67 year-old male with a history of 
COPD, upper lobectomy, and ASA Class 3. He underwent bilateral injection 
augmentation for glottic insufficiency and right vocal fold sulcus deformity. 
His operative time was 13 minutes. Neuromuscular blockade was used for 
both cases to facilitate operative laryngoscopy and both patients maintained 
normal oxygen saturation throughout the case.  neither patient required 
intermittent intubation, mask ventilation or supra-glottic airway placement.  
 
Conclusion: The Optiflow® nasal cannula system is an attractive ventilation 
option for operative laryngoscopy, and serves as an alternative to jet 
ventilation and endotracheal intubation. 
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A SPINDLE CELL LIPOMA OF THE  
SUPRAGLOTTIS:  CASE REPORT AND 
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Presenter: Robert Baskin, MD 
 
Objective: Describe the presentation, histologic findings and management 
of a spindle cell lipoma of the larynx  
 
Method: Case report and Review of the Literature  
 
Results: A 74 year old man presented with a polypoid supraglottic mass 
found during esophagogastroduodenoscopy.  The lesion was based off of 
the arytenoid.  Endoscopic laser resection was performed.  Final pathology 
was consistent with a spindle cell lipoma of the larynx.  
 
Conclusion: Spindle cell lipomas represent a very rare laryngeal tumor with 
less than 10 reported cases in the worldwide literature.  Endoscopic 
management without adjuvant therapy is frequently sufficient for tumor 
removal and symptom relief. 
.  
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Objective:  The majority of patients with subglottic stenosis (SGS) at many 
major centers fall into autoimmune, non-autoimmune, and mechanical 
(traumatic) categories.  Diagnostic testing to make these distinctions is often 
discussed but the value of this testing has not been thoroughly scrutinized.  
The objective of this study was to evaluate the serological testing findings in 
a large cohort of SGS patients in order to determine which tests, if any, lead 
to clinical diagnosis of the etiology of the SGS.    
Method:  This was a retrospective chart review of non-mechanical SGS 
patients seen at a tertiary academic medical center from 2007 to 2014. Data 
was obtained on patient demographics, associated pre-existing autoimmune 
conditions, comorbidities, intubation history, serologic testing, and biopsy 
results.   
Results: We reviewed 92 records. Average age of symptom onset was 44 
and 89.9% were female. Twenty three of the 92 (25%) were found to have 
autoimmune-related SGS and 69 (75%) were believed to have non-
autoimmune SGS. Fifteen of the 23 (65.2%) autoimmune patients had 
granulomatosis with polyangiitis (GPA); the remaining eight had other 
confirmed autoimmune diseases. ANCA was positive only in patients with 
known GPA. One (1.1%) patient was found to have elevated 
immunoglobulin G4 (IgG4).    
Conclusion: In a large cohort of non-mechanical SGS patients, the most 
significant cohort patients found to have positive serological testing 
correlating with a diagnosable condition responsible for SGS were those 
with positive ANCA testing for GPA. Future direction should focus on a 
prospective assessment of utility and further investigation into underlying 
etiologies of SGS. 
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Objective: Benign laryngeal complaints, such as chronic cough, globus 
sensation, throat pain, reflux symptoms, and dysphonia, are difficult 
conditions to treat. Even after exhaustive investigation with 
laryngoscopy/stroboscopy and imaging, the cause of these aberrant 
sensations often eludes the clinician and patient.  Study of interventions is 
similarly difficult, as outcome measures have focused on objective signs, 
which often do not correlate with symptomatology. In the absence of 
measurable outcomes that align with patient symptoms, perhaps the most 
appropriate outcome measure is patient report in the form of a symptom 
diary, as found in the chronic pain literature. Our aim is to establish an 
effective method of recording symptoms for self-reflection, physician report, 
and eventual prospective study of interventions for these conditions.  
 
Method: A smartphone-based symptom diary was developed specifically for 
chronic throat symptoms, utilizing evidence-based handicap indices. This 
"app" prompts patients to report their symptoms throughout the day, as well 
as any desired time. This was offered to patients presenting to a tertiary 
laryngology practice with chronic laryngeal complaints (e.g. globus 
pharyngeus, throat pain, dysphonia, chronic cough), in whom serious 
disorders and lesions had been ruled out.  
 
Results: There was a high compliance rate in those patients who used the 
symptom diary, and the diary was an effective method of assessing patient 
symptoms.  
 
Conclusion: Use of a smartphone-based symptom diary improves patient 
recall of chronic laryngeal complaints, which empowers the patient and aids 
follow-up conversations with their physician. Additionally, a reliable 
symptom diary will improve study of treatment for these conditions. 
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DIVERTICULOTOMY REPAIR OF  
KILLIAN-JAMIESON DIVERTICULUM 
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Introduction:  The Killian-Jamieson diverticulum is a rare esophageal 
diverticulum. It originates inferior to the transverse portion of the 
cricopharyngeal muscle, resides anterolateral to the esophagus, and has a 
close relationship with the recurrent laryngeal nerve. Surgical management 
of symptomatic Killian-Jamieson diverticulum has been described via open 
cervical and flexible endoscopic diverticulotomy (needle-knife cautery) 
approaches. The safety and efficacy of rigid endoscopic approaches have 
not yet been described.   
 
Objective: To describe a safe and efficacious rigid endoscopic approach to 
treatment of symptomatic Killian-Jamieson diverticulum in two patients.  
 
Method:  We present two cases of symptomatic Killian-Jamieson 
diverticulum successfully treated with a rigid endoscopic stapler-assisted 
diverticulotomy technique. In both patients, exposure was obtained with an 
expansible diverticuloscope and the common wall was divided with a single 
incision line, controlled with staples.  
 
Results: Both patients experienced symptomatic relief and had no evidence 
of injury to the recurrent laryngeal nerve.   
 
Conclusion: The endoscopic stapler-assisted diverticulotomy can serve as 
a minimally invasive, safe and efficacious technique for treatment of 
symptomatic Killian-Jamieson diverticulum. 
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Objective:  Videofluoroscopic swallowing studies are the gold standard 
investigation for evaluating patients with oropharyngeal dysphagia and 
aspiration.  The limit of radiographic barium detection during these 
examinations is unknown. The purpose of this investigation was to evaluate 
the accuracy of barium detection thresholds during videofluoroscopy by 
trained observers.   
 
Method:  The head and neck of five human cadavers were secured to an 
apparatus in the supine lateral fluoroscopic view. To determine the minimal 
quantity of detectable contrast, a 6% barium sulfate suspension was instilled 
in the subglottis in sequential volumes from 0.1 – 0.8 cc. The fluoroscopic 
images were randomized and assessed by three blinded evaluators for 
presence/absence of barium.  Overall accuracy was assessed and intra- 
and inter-relater variability determined.  
 
Results: Mean accuracy for all raters was 76.7%, with good replicability 
across specimens.  A moderate degree of inter-rater reliability was observed 
(κ  = 0.42), with the majority of discordance seen at the lowest quantities of 
barium.  Receiver operator characteristic curves indicated greater sensitivity 
with higher barium quantities, achieving 75% accuracy with ≥1.8 μg of 6% 
barium.  
 
Conclusion: Overall accuracy was similar between raters with different 
levels of training and expertise, with most discordance limited to low 
volumes of 6% barium.  The minimal amount of 6% barium detectable on 
fluoroscopy with an accuracy greater than 75% was 1.8 μg. This amount is 
equivalent to 0.03 cc of standard 60% barium and suggests that 0.03cc is 
the minimum amount of barium that can be reliably detected in the 
subglottic airway on fluoroscopic swallow study. 
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Introduction: Tracheal and bronchial diverticula are air cysts arising from 
the tracheal and bronchial walls. They are a rare clinical entity with a 
reported incidence of up to 1%. They may be congenital or acquired. The 
acquired form is thought to be due to prolonged increased intraluminal 
pressure. We herein report a case of concurrent tracheal and mainstem 
bronchial diverticula diagnosed following manual strangulation.     
 
Case Report: A previously heathy 53-year-old female presents with 
hoarseness and neck pain following manual strangulation by her ex-
husband. Physical examination revealed no cervical ecchymosis, crepitus or 
fluctuance. A flexible nasolaryngoscopy showed normal true vocal cord 
movement and no evidence of mucosal injury. The CT of neck showed 
normal larynx and cartilaginous framework. A high-resolution CT of chest 
with 3-D reconstruction showed right posterolateral tracheal and left 
mainstem bronchial diverticula. The patient remained asymptomatic and 
was discharged on the same day. Discussion: Tracheal and bronchial 
diverticula are usually incidental findings, and the majority of cases are 
asymptomatic. However, diverticula may accumulate secretions leading to 
chronic cough and respiratory infections such as tracheobronchitis and 
pneumonia. In a rare case, a tracheal diverticulum can cause difficult 
endotracheal intubation and subsequent pneumomediastinum. Concurrent 
tracheal and bronchial diverticula are a rare phenomenon with no reported 
incidences in the literature. Strangulation can suddenly increase intraluminal 
pressure, which may contribute to the formation of lower airway diverticula 
in susceptible individuals. The present case demonstrates the importance of 
understanding the pathophysiology of tracheal and bronchial diverticula and 
their clinical significances. 
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Objective:  The Montgomery long-term cannula (MLTC) is often used in 
patients requiring long-term stoma, but who desire a more low profile device 
than a standard tracheostomy tube. Many patients successfully use this 
device, but accidental decannulations are frequent and potentially life-
threatening. We sought to create a device of similar profile with fewer 
decannulations.   
 
Method:  We fashioned a Montgomery T-Tube (MTT) in to a signet-ring 
style and inserted it under general anesthesia. We performed this on 
patients with need for a long term stoma, but difficulty with decannulations 
using MLTC, who desired a more discrete device than a trachesostomy 
tube. We found our deviced decreased air leak around the tube, improving 
voice and pulmonary toilet. Additionally, we placed a modified MTT in a 
patient with limited subglottic anterior tracheomalacia.   
 
Results: Six patients have been fitted with a modified MTT. All are satisfied 
with the device - easy to clean, low-profile, and secure. Less inferior 
crusting was observed with the shortened inferior limb. There have not been 
any accidental decannulations. In our longest MTT patient, we have been 
changing her device in the OR every 1.5 years.    
 
Conclusion: In patients with frequent accidental decannulations despite 
trials of multiple sizes of MLTCs, we recommend our modified MTT 
technique. We have had a high patient satisfaction and no unanticipated 
complications. 
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TONSILLAR CYST OF THE EPIGLOTTIS - 
AN UNUSUAL CASE OF DYSPHAGIA 
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Presenter: Rachel Cain, MD 
 
Objective: To provide a review of epiglottic cysts, their presentation, clinical 
relevance, and surgical indications. Previous literature has classified 
epiglottic cysts into categories based on location, gross and microscopic 
features. Patients can be asymptomatic or can present with mild to severe 
and life-threatening aerodigestive complaints. The risk of airway obstruction 
and secondary infection necessitates further investigation of epiglottic cysts 
when encountered.  
 
Method: We present a case of a large pedunculated mass arising from the 
midline lingual surface of the epiglottis.  
 
Results: A 76-year-old male presented with dysphagia and episodic 
regurgitation. Flexible laryngoscopy revealed a well circumscribed mass 
with a long stalk based on the epiglottis. The patient was taken to the 
operating room for direct microlaryngoscopy. The 1 cm bulbous mass and 
its 2.5 cm vascular stalk were endoscopically excised from the midline 
lingual surface of the epiglottis. Pathologic analysis revealed a squamous-
lined benign cyst with mural lymphoid follicles, consistent with a tonsillar 
cyst of the epiglottis.  
 
Conclusion: Epiglottic cysts have a range of presentations. The decision to 
intervene is based on symptom severity, size, growth rate, threat of 
progression to abscess, and risk of airway compromise. Removal of these 
cysts can typically be performed via endoscopic approach with minimal 
morbidity. 
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ENDOSCOPIC EXPOSURE OF THE 
CRICOPHARYNGEUS MUSCLE 
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Presenter: Phillip Whiting, MD 
 
Objective: 1) Describe the difficulty and limitations in endoscopic exposure 
of the cricopharyngeus muscle. 2) Demonstrate a novel technique to 
provide reliable endoscopic exposure of the cricopharyngeus muscle.  
 
Method:  An academic tertiary referral center reporting on a novel technique 
using case examples of dysphagia secondary to cricopharyngeal 
hypertrophy and Zenker’s diverticulum.  Use of Miller laryngoscope-aided 
exposure of the cricopharyngeus for treatment of one patient with dysphagia 
secondary to cricopharyngeal spasms and another with persistent 
dysphagia after attempted endoscopic Zenker’s diverticulectomy.   
 
Results: Utilizing a Miller laryngoscope the upper esophageal sphincter and 
cricopharyngeal muscle were able to be exposed reliably and accurately for 
successful therapeutic intervention (see image).  
 
Conclusion: The cricopharyngeus muscle is a common area of pathology 
resulting in dysphagia, odynophagia, globus sensation, and choking 
symptoms.  Long term cricopharyngeus dysfunction can result in significant 
disability and potential formation of a Zenker’s diverticulum.  The 
cricopharyngeus muscle can be difficult to visualize with a blindly passed 
flexible esophagoscope.  In our experience, Miller laryngoscope-aided 
exposure of the cricopharyngeus has provided direct visualization during 
Botox injection, placement of an esophagoscope, or treatment with a bougie 
dilator.  Use of this technique has increased the ease of executing effective 
therapy with decreased risk of esophageal and hypopharyngeal trauma.  
When treating a Zenker’s diverticulum endoscopically, the Miller 
laryngoscope has aided in identification of the true and false lumens prior to 
exposure with a diverticulectomy scope.  The Miller laryngoscope has been 
used as the primary tool for exposure during staple diverticulectomy in 
anatomically challenging cases. 
.  
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Objective:   Non-refluxate, non-eosinophilic inflammation (“active larynx”) is 
a recognized entity in pediatric airway surgery but it remains poorly 
understood. The aim of this study was to determine if a visual grading 
system could be developed to reliably identify this clinical entity.  
 
Methods: A video sample testing set was collected from 32 patients 
undergoing airway reconstruction with prior negative assessments for 
gastroesophageal reflux and eosinophilic esophagitis. Samples consisted of 
24 “active” and 8 normal (“non-active”) airways. A visual rating scale 
assessing 6 anatomic subsites was developed through expert consensus 
opinion. 40 videos were presented in a blinded, randomized manner to two 
pediatric airway surgeons. Intra-rater reliability was assessed using a 20% 
redundancy sample. Cohen’s K was used to assess inter-rater reliability and 
percent agreement.  Samples were re-rated after a training session.  
 
Results: The initial percent agreement of the inter-rater reliability for active 
vs non-active was 57.5%(kappa=0.11). Overall inter-rater reliability for the 
selected subsites was poor ranging from 60%(kappa=0.05) to 
77.5%(k=0.55). Following training, overall agreement of active vs. non-
active improved to 67.5%(Kappa=0.38). Inter-rater reliability for the 
anatomic subsites also improved: 37.5(k=0.18) to 85%(k=0.7).   
 
Conclusion: Our study demonstrated that the use of a visual perceptual 
rating scale to identify the active larynx produced variable results. 
Establishing a reliable tool to aid in identification of the active larynx is 
necessary to consistently identify this condition. Incorporating clinical history 
will likely improve the reliability of ratings. Further work is needed to 
establish a clinically useful scale 
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Objective: To evaluate clinical indications and endoscopic findings for 
patients undergoing transnasal esophagoscopy(TNE).  
 
Method: Prospective, multi-institutional, observational cohort study at four 
tertiary centers.  Demographics, reflux finding score, reflux symptom index, 
eating assessment tool scores(EAT-10), clinical indications, and endoscopic 
findings were compared between patients whose management(referral, new 
medication, surgery) was or was not changed based on TNE results.  
 
Results: 329 patients were enrolled; 9(3%) were unable to complete the 
exam.  In an adjusted regression model, male gender and elevated BMI 
were predictive of a positive TNE while patients with odynophagia were 
likely to have a negative study(p=0.013-0.045).  51%(n=162/319) had TNE 
where findings led to a change in management (FCIM).   Common FCIM 
were esophageal stricture(7.5%), irregular z-line (27.4%), reflux 
esophagitis(12.8%), and infectious esophagitis(6.3%) (p<0.001-0.010).   
Surprisingly, patients with head and neck cancer(HNCA) were unlikely to 
have FCIM.  The average EAT-10 was higher for patients with FCIM 
(9.7v5.4) than in those without (P=0.014).    
 
Conclusion: TNE may not be useful in asymptomatic HNCA patients.  An 
elevated EAT10 may be useful in predicting FCIM while the presence of 
odynophagia is not.  Obese males are more likely to have a positive TNE.  
There should be a high index of suspicion when considering TNE in this 
population. 
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TOOL IN UPPER TRACHEAL SURGERY 
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Presenter: Jason Thuener, MD 
 
Objective:  Complete radiographic imaging prior to upper tracheal surgery 
can be challenging given constraints of respiratory effect and limitations 
brought by static airway views. A low dose CT using a volumetric acquisition 
technique was utilized in patients considered for upper airway surgery. This 
allowed for reconstruction of a virtual bronchoscopy which augmented 
understanding of patient specific airway dynamics. Specifically timing this 
CT with the patient's respiratory pattern allowed for documentation of 
additional dynamic areas of airway collapse.  
 
Method: Patients underwent routine screening with dynamic airway imaging 
using low dose CT via a volumetric acquisition technique prior to undergoing 
airway intervention. In a retrospective review, the results of radiographic 
data including site of stenosis, length of stenosis and degree of malacia was 
compared with office or OR bronchoscopy. The effects on alteration to the 
surgical plan was noted.  
 
Results: Lesions were graded according to site, length of stenotic segment, 
degree of narrowing, and presence of malacia. Radiographic and 
bronchoscopic findings were compared between the two groups. Impact on 
surgical outcome was tracked.  
 
Conclusions: Virtual bronchoscopy via dynamic airway CT was helpful in 
delineating the full extent of stenosis in patients in a consistent and 
reproducible manner. This provided advantages over standard sedated 
bronchoscopy as tracheomalacia was underreported using this technique. 
Awareness of the degree of tracheomalacia present affected the treatment 
decision making. 
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Objective: Regional otolaryngology emergency “bootcamp” training with 
simulation has demonstrated improved knowledge and confidence among 
junior residents.  These courses are not accessible in all regions and travel 
costs can be prohibitive.  We developed and executed a novel single-
institution bootcamp curriculum with learning objectives tailored for junior 
and senior trainees, and incorporating institution-specific content.    We 
hypothesized that junior residents would benefit most with basic procedures, 
while intermediate and senior residents could improve their confidence in 
low-frequency procedures like cricothyrotomy, slash tracheotomy, and 
airway foreign body retrieval.  
 
Methods: Participants of this institution-specific bootcamp completed 
voluntary anonymous surveys regarding their confidence level with several 
procedures before and after the course.  The course included complex 
scenarios, case discussions and task training in ten procedures.  Subjects 
and were stratified by training level.  Procedural confidence and perception 
of simulation training were compared before and after the course.  
 
Results: Complete data was obtained for 33 subjects.  Significant 
improvements were seen in confidence level among junior residents for all 
tasks (all p<0.011).  Among senior residents, significant increases in 
confidence were seen for airway foreign body removal (p=0.04), with 
positive trends for cricothyrotomy and slash tracheotomy (p=0.056 and 
0.055 respectively).  All residents felt the course was valuable to their 
education.  Junior residents also reported appreciating working with senior 
residents.  
 
Conclusion: This study demonstrates the feasibility and effectiveness of a 
single-institution model for an otolaryngology emergencies bootcamp with 
learning objectives tailored for junior and senior trainees.  This model may 
have benefits with respect to cost, customized content, and resident team-
building. 
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Objective: Diagnostic and therapeutic use of ultrasound is expanding in 
head and neck surgery practices. Surgeons should be aware of possible 
complications of interventions. Our objective is to describe a case of severe 
vocal fold paresis following ultrasound-guided ethanol ablation of a recurrent 
thyroid cyst.  
 
Method: A single case report from a tertiary care hospital was reviewed.   
 
Results: A 50 year-old female with a history of a multiply recurrent right 
thyroid cyst following three fine needle aspiration procedures had 
ultrasound-guided 99% ethanol ablation of a 3.5 x 2.0 x 5.6 cm cyst. The 
procedure was terminated due to pain and dysphonia. She was referred to 
our voice center for evaluation after 10 weeks. She was found to have 
minimal mobility of the right vocal fold with mild bowing, a large glottic gap 
and a maximum phonation time (MPT) of 7.6 seconds. She declined 
injection laryngoplasty, but opted for voice therapy. At 25 weeks post-injury, 
she had improved voice with MPT of 12.8 seconds, but only slight vocal fold 
mobility.   
 
Conclusion: Ultrasound-guided thyroid interventions are becoming 
integrated into otolaryngology – head and neck surgery practices. Surgeons 
should be aware of potential complications, including vocal fold paralysis. 
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Objective: We present a case series of two patients found to have had 
significant anterior commissure glottic webs preventing them from meeting 
their daily needs. One web was secondary to multiple prior resections of the 
vocal fold epithelium for dysplasia. (BB) The second web was exuberantly 
inflamed, with glottic stenosis found on medical workup to be secondary to 
underlying Wegener's granulomatosis. (CC) Both cases were managed 
surgically without the use of open procedures such as thyrotomy with or 
without keel placement.  
Method: Both patients underlying microdirect laryngoscopy with KTP laser 
assisted wide anterior commissurotomies followed by botox injections into 
the bilateral vocalis muscles.  
Results: Stroboscopy at 3 months postoperatively revealed near complete 
resolution of the web for the dysplasia patient BB with improved voicing. 
After a stormy postoperative course requiring a trach, patient CC ultimately 
had complete resolution of her web with excellent voicing. This has 
persisted in stable airway quality over 3 years since surgery.  
Conclusion: Botox can be considered as a safe and effective adjunct to 
laryngeal microsurgery to address anterior commissure webbing. This 
approach is minimally invasive, feasible and these encouraging results 
suggest greater study may be warranted in the evalation of botox for the 
treatment of laryngeal stenosis. 
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Objective:  KTP laser wavelength-specific protective eyewear (KSPE) often 
impairs visualization of subtle tissue blanching associated with 
photoangiolytic laser treatment. This sometimes necessitates removal of 
KSPE by the surgeon during the procedure to evaluate the effect of 
treatment, which wastes time and potentially poses safety concerns. The 
objective is to determine if a narrow-band optical filter could alleviate the 
restricted visualization inherent to KSPE.   
 
Method:  KTP laser was applied to excised porcine laryngeal tissue and 
recorded using distal-chip videolaryngoscopy with 9 commercially-available 
digital optical filters (NBI, iScan1, iScan2, TE:r, TE:d, TE:b, TE:e, TE:g, 
TE:c). These video clips were then viewed by 11 otolaryngologists wearing 
KSPE, who graded each filter on its ability to improve visualization through 
protective eyewear during laser treatments compared to the unfiltered 
image using a Likert-type scale. The scale ranged from 1 to 10, with score 
>6 indicating improvement. Responses were stratified as “worse” (1-3), 
“unchanged” (4-6) and “improved” (7-10). Results were further analyzed 
using a Kruskal-Wallis test and post-hoc Dunn’s test for intergroup 
comparisons.   
 
Results: NBI and TE:d were the highest scoring filters with 8/11 and 7/11 
examiners rating “improved”. There was a statistically significant difference 
(p=0.001) between the scores of the two highest-rated filters (NBI, TE:d) 
and the lowest (TE:e, TE:b).  
 
Conclusion: NBI and TE:d filters improved visualization using KSPE during 
KTP laser use in this model and achieved a statistically-significant 
difference in scores from the two poorest performing filters. These results 
will provide groundwork for further investigation of optical filter use during 
KTP laser procedures. 
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Objective: To present a new procedure for augmentation of the posterior 
pharyngeal wall in patients with velopharyngeal insufficiency (VPI) using 
sheet acellular dermal graft. The techniques uses sheet (Alloderm) posi-
tioned at Passavant’s ridge.   This is done in lieu of a pharyngeal flap.  
 
Method: A retrospective chart analysis of five patients that underwent pos-
terior pharyngeal wall augmentation pharyngoplasty between 2008 and 
2015 was done. The technique is done transorally. Two parallel vertical 
incisions are made in the posterior pharynx. A plane is developed at the 
retropharyngeal fascia to connect between the incisions. A 4 cm by 2 cm 
sheet of alloderm is rolled into a circle and tunneled into the pocket to aug-
ment the Passavants Ridge. The incision is close.    
 
Results: Five patients aged between 19 and 51 underwent posterior phar-
yngeal wall augmentation with sheet dermis between 2008 and 2015. 
Causes of VPI were congenital, closed head injury, and stroke. Four of the 
five patients had significant improvement in VPI symptoms following the 
surgery, one patient had minimal improvement. One patient developed a 
post-operative infection at one month postoperative visit requiring limited 
debridement and a week of antibiosis. He still had improved voice quality.   
 
Conclusion: Augmentation pharyngoplasty to correct velopharyngeal insuf-
ficiency has been performed utilizing a multitude of implants, injectables, 
and flap techniques. The use of sheet alloderm as an implant in this area 
has not been described. This technique is simple, reliable, and minimally 
morbid. It is a viable alternative compared to other procedures previously 
offered for VPI.   
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POSTER-081 

CURRENT INDICATIONS FOR  
TRANS-NASAL ESOPHAGOSCOPY 
 
Authors: A. Best, S. Halum, N. Parker 
 
Institution: Indiana University School of Medicine 
 
Presenter: Amy Best, MD 
 
Objective: Evaluate the current indications for and clinical factors influenc-
ing the use of trans-nasal esophagoscopy (TNE).  
 
Method:  Online survey sent to American Broncho-Esophagological Associ-
ation (ABEA) members.  
 
Results: Sixty of 251 (24%) members completed the survey; 93% are in-
volved with academics and 98% practice in medium-large urban settings. 
Thirty-five (58%) perform TNE, and 25 (42%) do not.  Twenty-six (76.5%) 
who perform TNE completed laryngology fellowships.  Mean monthly TNE 
procedures was 7.15 (range <1–35).  The most common indications were 
dysphagia (82%), biopsy (50%), and laryngopharyngeal reflux (LPR) (47%). 
 Chronic cough, head and neck cancer screening, gastroesophageal reflux 
(GER) and tracheoesophageal puncture were also indications (44% each). 
 For LPR/GER, most respondents perform TNE for recalcitrant disease 
following a medical trial of at least 3 months. Longstanding GER symptoms 
or documentation of GER on pH/impedance testing lead to greater 
TNE use.  Specific dysphagia indications included abnormal esophagram 
(70%), history or exam localizing to the esophagus (60%), solid dysphagia 
only (53%), and solid and/or liquid dysphagia (40%).  The primary sites 
most likely to prompt TNE use for head and neck cancer surveillance were 
the esophagus (92.3%) and hypopharynx (84.6%).  Balloon dilation was the 
most common indication for which respondents do not perform TNE, but 
would like to (N=8).  
 
Conclusion: TNE indications have not been well established.  According 
to respondents from the ABEA, TNE is most commonly used for dysphagia 
and LPR and slightly less so for GER and head and neck can-
cer screening/surveillance.  Several clinical indicators were identified that 

influence the decision to perform TNE.  
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POSTER-082 

DIRECTED BALLOON CYTOLOGY OF 
THE ESOPHAGUS: A NOVEL DEVICE 
FOR OBTAINING CIRCUMFERENTIAL 
CYTOLOGIC SAMPLING 
 
Authors: A. Patel, M. Lerner, M. Strome, A. Blitzer 
 
Institution: Head and Neck Surgical Group – New York 
 
Presenter: Amit Patel, MD 
 
Objective: Current methods of obtaining esophageal cytology include brush 
biopsy and blind balloon sampling, among others.  These methods can be 
time consuming if performed in accordance with acknowledged standards. 
Further exact site localization can prove to be difficult. We describe a novel 
device for esophageal sampling using an esophageal balloon with debriding 
strips contained within the pleats of the balloon. Inflation brings the the latter 
in contact with the surface to be sampled. Cell capture was compared with 
the commonly-used brush technique in a pig model.  
 
Methods: Two separate balloon cytology samples and two separate stand-
ard brush cytology samples were collected from a pig model.  Smear prep 
and cell pellet prep were compared between the two.   
 
Results: Adequate samples were obtained with both the brush and balloon 
techniques.  However, with both smear and cell pellet preparations, balloon 
sampling produced increased cell counts and volume.  Cell architecture with 
balloon biopsy was excellent. Further identification for each of the four 
quadrants biopsied was achieved.  
 
Conclusion: We present a new product for performing esophageal biop-
sies.  Ease of use was demonstrated as was excellent cell capture, architec-
ture and volume.    
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ABEA ANNUAL MEETING 

Membership in the 
ABEA 
Membership in the ABEA is by invitation only. All nominations for 

membership are made by the ABEA Council, after sponsorship by 

existing members. These individuals are then elected to member-

ship by the active members of the ABEA. There are six classes of 

membership in the ABEA:  

Active Members $185 (the only class permitted to vote and hold office)  

Associate Members $100 (practitioners in allied specialties)  

Corresponding Members $185 (prohibited by geographical location 

from  regular attendance to meetings)  

Honorary Members (individuals who have contributed in a unique way to 

Broncho-Esophagology, on whom the ABEA confers a special honor).  

Candidate Members (individuals who are not yet eligible for active 

membership, but are interested in participating with the ABEA)  

Resident Members (residents and fellows in training who are not yet eli-

gible for candidate membership, but are interested in participating 

with the ABEA)  

Senior Members (former active, associate or corresponding members 

who may request after 25 years of membership or after reaching age 

65 to be relieved by the Council of the duties and prerogatives of their 

membership class).  
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The Laryngoscope is the official journal of ABEA 

 

 

 
The Laryngoscope has been the leading source of information on  
advances in the diagnosis and treatment of head and neck disorders for 
nearly 120 years. The Laryngoscope is the first choice among  
otolaryngologists for publication of their important findings and techniques. 
Each monthly issue of The Laryngoscope features peer-reviewed medical, 
clinical, and research contributions in general otolaryngology,  
allergy/rhinology, otology/neurotology, laryngology/bronchoesophagology, 
head and neck surgery, sleep medicine, pediatric otolaryngology, facial 
plastics and reconstructive surgery, oncology, and communicative  
disorders. Contributions include papers and posters presented at the Annual 
and Section Meetings of the Triological Society, as well as independent 
papers, "How I Do It", "Triological Best Practice" articles, and contemporary 
reviews. Theses authored by the Triological Society’s new Fellows as well 
as papers presented at meetings of the American Laryngological Associa-
tion and American Broncho-Esophagological Association are published 
in The Laryngoscope.
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