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The Laryngoscope is the official journal of ABEA

Laryngoscope

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 | 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 Association and American Broncho-Esophagological
Association are published in The Laryngoscope.




Purpose

The purpose of this program is to provide Otolaryngologists-Head and
Neck Surgeons, Pulmonologists, Gastroenterologists and other
interested 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 with up-to-
date information pertinent to the clinical evaluation and endoscopic
management of laryngeal, tracheobronchial, and esophageal
disorders.

This scientific program will provide attendees with an advanced
understanding of current issues regarding the diagnosis and
management of complex swallowing disorders, voice disorders, airway
disorders and operative procedures used in the management of
disorders of the upper aerodigestive tract.

Special focus will be placed on issues relevant to laryngology.

Attendees will also be receive advanced knowledge and techniques
enabling them to compare and refine their medical and surgical skills
to include best practice performance and optimize patient outcomes.
These outcomes will also 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.



CONTINUING MEDICAL EDUCATION CREDIT INFORMATION

Accreditation

This activity has been planned and implemented in accordance with the
Essential Areas and Policies of the Accreditation Council for Continuing
Medical Education (ACCME) through the joint providership of the American
College of Surgeons and American Broncho-Esophagological Association.
The American College of Surgeons is accredited by the ACCME to provide
continuing medical education for physicians.

AMA PRA Category 1 Credits™

The American College of Surgeons designates this live activity for a
maximum of 9.00 AMA PRA Category 1 Credits™. Physicians should claim
only the credit commensurate with the extent of their participation in
the activity.

Of the AMA PRA Category 1 Credits™ listed above, a maximum of 5.75
credits meet the requirements for Self-Assessment.
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CME Evaluations and Self-Assessment Credit

1. CME Evaluation Form (available on www.ABEA.net)

Attendees are required to complete the CME Global Evaluation
in order to receive a CME Certificate. The CME Global
Evaluation will be available online for attendees once the
meeting begins. To receive the CME Certificate, please submit
to ABEA no later than Monday, May 21st. CME Certificates will
be emailed to attendees no later than Monday, June 4th.

2. Self-Assessment Quiz Instructions

a. ABEA offers Self-Assessment Credit for each Scientific
Session. We are restricted from providing the Self-Assessment
quiz prior to each Session.

b. Complete the Self-Assessment Session Online Quiz - To
complete the online Self-Assessment quiz, you will need receive
an email during each Session or visit ABEA’s website at
www.ABEA.net and click on the CME/Self-Assessment
Information drop down link (under Scientific tab).

c. Attendees are required to receive a 75% or higher score in
order to pass the Self-Assessment quiz, however, you may take
the quiz as many times as you would like.

d. Self-Assessment quizzes MUST be taken within ten days of
the end of the ABEA’s Annual Meeting, which is Monday, April
30, 2018.

€. Upon passing your Self-Assessment quiz you will receive a
standard certificate which is your receipt for passing and that
ABEA has received your results.

f. Self-Assessment credit will be included on your CME
Certificate which will be emailed no later than Monday, June
4th.



Important Deadline for Claiming Credit

ABEA partners with the American College of Surgeons (ACS) to
offer AMA PRA Category 1 Credit™ for the ABEA’s Annual
Meeting. Physicians should claim only the credit commensurate
with the extent of their participation in the activity. The ACS
requires that you complete all meeting evaluations by the dates
listed below to receive credit.

May 21, 2018 - All CME evaluations must be completed to
claim credit and receive your certificate. The ACS requires all
CME forms and evaluations be completed within 30 days after
the meeting.
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Support the ABEA

ABEA would like to thank the following gracious donors for
contributing to our Centennial Year in 2017. Please
consider making a contribution toward sustaining the
future of ABEA.

DIAMOND SUPPORTERS ($5,000 and Up)
Jamie Koufman and Voice Institute of New York - $100,000
Dana Thompson - $10,000
Steven Zeitels - $10,000
J. Scott McMurray - $6,500
James Burns - $5,000

PLATINUM SUPPORTERS ($1000)
Seth Dailey
Edward Damrose
Tanya Meyer
Gresham Richter
J. Paul Willging
Karen Zur

GOLD SUPPORTERS ($750)
Michael Benninger

SILVER SUPPORTERS ($500)
Milan Amin
Michael Hinni
Albert Merati

BRONZE SUPPORTERS ($250)
Dinesh Chhetri
Mark Gerber
Richard Scher
Daniel Wohl
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CENTENNIAL SUPPORTERS ($100)
Kenneth Altman
Jonathan Aviv
Andrew Blitzer
Ellen Deutsch
Gady Har-El
Nausheen Jamal
H. Bryan Neel, I
Gregory Postma
Marc Remacle
Peak Woo

Button Battery Task Force Supporters
lan Jacobs
U.L.

Educational Grant Support Provided by:
KARL STORZ

To make your contribution to ABEA, visit www.abea.net
and click on Make a Contribution or visit the registration
desk.

Your support goes toward building resources for resident

scholarships as well as research and educational
programs for members.
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Albert Merati, MD
Program Chair

James Burns, MD
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Dana Thompson, MD
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ABEA 2018 NEW MEMBERS

RESIDENT

Simon Brisebois, MD
Richard Harbison, MD
Breanne Schiffer, MD
Lauren Tracy, MD
Yin Yiu, MD

POST-GRADUATE
Conor Devine, MD
Laura Dominguez, MD
Rachel Kaye, MD
Aileen Wertz, MD

ACTIVE

Karthik Balakrishnan, MD
James Daniero, MD
Jeanne Hatcher, MD
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Lindsay S. Reder, MD
Douglas Sidell, MD

Sunil P. Verma, MD

ASSOCIATE

Robert Hillman, PhD
Matthew Ryan, MD
Susan L Thibeault, PhD

INTERNATIONAL

Shun-ichi Chitose, MD, PhD
Nupur Nerurkar, MS (ENT)
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Wednesday, April 18, 2018
Agenda at a Glance

7:00 AM - 7:30 AM Business Meeting
MEMBERS ONLY
7:30 AM - 7:45 AM Presidential Welcome

Introduction of Guests,
Presidential Citations and Program

7:45 AM - 8:00 AM Guest of Honor Lecture
Steven Zeitels, MD

8:00 AM - 9:00 AM Session I: Vocal Fold Pathology:
Diagnosis and Management

9:00 AM - 9:40 AM Session Il: ABEA Horizons: Basic Science of the
Pediatric Aerodigestive Tract

9:40 AM - 10:00 AM Presidential Lecture
R. Kim Davis, MD

HEO L SOl Refreshment Break

10:30 AM - 11:10 AM  Session llIl: ABEA Horizons: Basic Science of the
Adult Aerodigestive Tract

11:10 AM - 11:55 AM Panel | - Decision_ Mgking in Surgery for Dysphagia
and Aspiration: Lessons Learned
Supported by the Voice Health Institute Endowment

11:55 AM - 12:00 PM Adjourn/ Member Photograph
MEMBERS ONLY
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PRESIDENTIAL WELCOME

Presidential Welcome

James Burns, MD, FACS
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PRESIDENTIAL CITATIONS

Presidential Citations

Stephen Adlard
Pamelia Cutulle
Marie McCarthy
James Heaton, PhD
James Kobler, PhD
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WEDNESDAY, APRIL 18, 2018 7:45 AM - 8:00 AM

Guest of Honor and
Lecture

Steven Zeitels, MD, FACS
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ABEA PAST GUESTS OF HONOR

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 - lowa 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
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ABEA PAST GUESTS OF HONOR
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1982 Frank D. Lathrop, MD - Pittsford, VT
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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

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
20041 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, NY
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ABEA PAST GUESTS OF HONOR

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 Stuart Strong, MD - Boston, MA

2016 Diane Bless, PhD - Madison, WI

2017 Robin Cotton, MD - Cincinnati, OH
2017 Kerry Olsen, MD - Rochester, MN

2018 Steven Zeitels, MD - Boston, MA
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WEDNESDAY, APRIL 18, 2018 8:00 AM - 9:00 AM

SESSION 1:

Vocal Fold Pathology:
Diagnosis and
Management

Moderators:
Elizabeth Guardiani, MD
Lyndsay Madden, MD
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WEDNESDAY, APRIL 18, 2018 8:05 AM - 8:11 AM

Correlating Endoscopic Appearance of Laryngeal Lesions with
Histopathology

Author: Mursalin M. Anis
Institution: Jersey Shore University Medical Center
Presenter: Mursalin Anis, MD, PhD

Objective: Meticulous scrutiny of laryngeal lesions with endoscopes
and microscopes often identify angiogenic activity, one of the
hallmarks of neoplastic and preneoplastic lesions. The aim of this
study is to determine if there is an association between endoscopic
appearance and histopathology of laryngeal lesions based on operative
biopsies during suspension microlaryngoscopy.

Method: This is a case-control study. One hundred and sixteen
laryngeal biopsies from seventy-three patients between 2015 and
2017 met inclusion criteria. All of these laryngeal lesions had either
leukoplakia or mass morphology. Medical records, videostroboscopies
and operative findings of these patients were reviewed. Endoscopic
appearance of vascular stippling was considered to signify angiogenic
activity. Multivariate logistic regression was used to examine the
correlation between vascular stippling in laryngeal lesions and
presence or absence of dysplasia and invasive carcinoma.

Results: Forty-four percent of the 116 laryngeal lesions were classified
either as dysplastic or malignant by histopathology. Vascular stippling
was present in 21.6% of all laryngeal lesions. On logistic regression,
vascular stippling was significantly associated with dysplastic and
malignant lesions (p=0.00015). Overall sensitivity and specificity of
vascular stippling and the presence of dysplasia and malignancy were
49.0% and 93.8%, respectively.

Conclusion: Endoscopic and microscopic appearance of vascular
stippling could inform clinicians on diagnostic sampling of suspicious
laryngeal lesions that reduces delay in diagnosis. The low sensitivity of
vascular stippling underlies the importance of maintaining high clinical
suspicion and proceeding to operating theater for adequate tissue
sampling.
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WEDNESDAY, APRIL 18, 2018 8:11 AM - 8:17 AM

Comparing Short-Term Outcomes of Surgery and Voice Therapy for
Patients with Vocal Fold Polyps

Authors: Jay Agarwal; Anni Wong; William Karle; Matthew Naunheim;
Matthew Mori; Mark Courey

Institution: Mount Sinai Health System
Presenter: Jay Agarwal, MD

Objective: Optimal treatment for patients with vocal fold polyps (VCP)
remains controversial. We compared the short-term outcomes of
treatment with voice therapy alone (VT), surgery alone (SUR) or voice
therapy and surgery (VTS).

Method: A retrospective study was performed for patients diagnosed
with VCP (ICD.9 478.4, ICD.10 J38.1) between January 2010 - April
2016. Inclusion criteria were age greater than 18 and charted
evidence of treatment with voice therapy, surgery or both. Exclusion
criteria were history of laryngeal cancer or radiation above the
clavicles. Outcomes measured included chart records of lesion
absence, persistence or recurrence; and differences between pre-
treatment and post-treatment VHI-10 and GRBAS scores.

Results: One hundred and twenty patients with VCPs were identified
(SUR =23, 19.2%, VT = 29, 24.2%, VTS = 68, 56.7%). Mean follow-up
was 5.5 months. There were no recurrences in 115 patients (95.8%).
There was significant improvement from pre- to post-treatment VHI-10
scores in the SUR (mean improvement 12.5, SD 12.7) and VTS (mean
improvement 12.3, SD 10.3) groups compared to the VT (mean
improvement 2.84, SD 11.9) group (p= 0.009). Pre- and post-
treatment GRBAS scores did not significantly change in any group.

Conclusion: When using patient reported outcomes measures
(PROMs), patients with VCPs receive greatest short-term gains from
treatment paradigms involving surgery or a combination of surgery and
voice therapy. Voice therapy alone did not result in significant short-
term changes. Perceptual voice characteristics did not change
significantly for any group. Further research on long-term treatment
outcomes for patients with VCPs is needed.
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WEDNESDAY, APRIL 18, 2018 8:17 AM - 8:23 AM

Recurrent Respiratory Papillomatosis Outcomes Following an HPV
Vaccination Initiative

Authors: Yin Yiu; Shannon Fayson; Holly Smith; Laura A Matrka
Institution: The Ohio State University
Presenter: Yin Yiu, MD

Objective: To investigate vaccine compliance and clinical outcomes
after implementation of an initiative to provide the human
papillomavirus (HPV) vaccine to all patients with recurrent respiratory
papillomatosis (RRP).

Method: A retrospective review was performed of 44 adult patients
treated for RRP from 2012 - 2017. Rates of HPV vaccination were
evaluated before and after December 2015, when a program was
established to increase compliance by educating patients and
providing financial assistance toward vaccine administration. Paired
sample analyses were conducted to compare intersurgical intervals
(ISI) and number of procedures per year for patients pre- and post-
vaccination.

Results: Fourteen patients with RRP completed the HPV vaccine series
with 11 patients undergoing vaccination after the initiative began. The
pre-initiative vaccination rate of all patients with RRP was 9.4% while
post-initiative rates improved to 31.82% (p=0.026, OR 4.51). Of
vaccinated patients, there were significant differences between mean
pre-vaccine ISI (107 days) and post-vaccine ISI (384 days; p=0.0021)
as well as between number of surgical procedures performed per year
before and after vaccination (2.6 vs 0.81; p=0.022). Five patients
attained remission after vaccination as defined by no evidence of
papilloma regrowth for >12 months.

Conclusion: Initiatives focused on patient education and financial
support can successfully boost HPV vaccination rates in an RRP
patient cohort. Our research corroborates findings that HPV
vaccination is correlated with an increase in time between procedures
and a decrease in number of procedures needed per year - factors that
can dramatically reduce the disease burden on patients coping with
RRP.
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WEDNESDAY, APRIL 18, 2018 8:23 AM - 8:29 AM

Apneic Technique in Laryngotracheal Surgery: A Retrospective Review

Authors: Terence M Zimmermann; Paul Warner; Klaus Torp; Roger
Hofer; Amy Rutt; Jonathan Charnin; Dale Ekbom

Institution: Mayo Clinic
Presenter: Terence Zimmermann, MD

Objective: Apneic oxygenation can be utilized in select laryngotracheal
procedures, improving operative visualization and avoiding potential
risks associated with jet ventilation or intubation.

Method: Multi-institutional retrospective review of 34 patients
undergoing apneic oxygenation in the setting of various laryngotracheal
procedures from January 2017 through May 2017. Heated humidified
oxygen was delivered through a high-flow nasal cannula system. Apneic
time was defined as the time between administration of
neuromuscular blockade and commencement of any controlled or
spontaneous ventilation.

Results: The mean (range) age for this group was 62.6 years (36-89).
Median total procedure time was 22.5 minutes (interquartile range 17-
60; range 7-119). Mean (range) pre-oxygenation time for this group of
patients was 13.3 minutes (5-28). Mean (range) apneic time was 24.2
minutes (13-40) with a mean minimum oxygen saturation (range) of
93.3% (79-100). The mean rate of increase in end-tidal CO2 (range)
was 1.09 mmHg/minute (0.38-2.56; n=22). Eighteen patients
resumed spontaneous ventilation without need for placement of a
definitive airway during the procedure while the remaining patients
required assisted ventilation due to decreasing oxygen saturation. No
complications occurred. There was a statistically significant correlation
between apneic time and minimum oxygen saturation (Pearson
correlation coefficient 0.40; p=0.018). There was a significant
relationship between apneic time and starting end-tidal CO2 (p=0.055).

Conclusion: Apneic oxygenation delivered by a high-flow system
provides extension of the apneic window, allowing for periods of
operating without intubation in the upper airway in those undergoing
general anesthesia for brief laryngotracheal procedures.
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WEDNESDAY, APRIL 18, 2018 8:29 AM - 8:35 AM

Prevalence of Incidental Vocal Fold Pathology in Patients with and
without Recent Endotracheal Intubation Who Undergo FEES

Authors: Cedric Thiel; Thomas Murry; Brianna Crawley; Priya Krishna
Institution: Loma Linda University
Presenter: Cedric Thiel, BS

Objective: Endotracheal intubation is known to cause vocal fold (VF)
pathology. Complications of intubation include impaired VF mobility,
edema, ulceration, and granuloma formation. Even so, extubation can
be delayed for various reasons. The purpose of this study was to
examine the relationship between duration of endotracheal intubation
and the presence of incidental VF pathology in hospitalized patients
undergoing FEES examination upon extubation.

Methods: Case series. A retrospective chart review was performed on
300 flexible endoscopic evaluations of swallowing (FEES). Information
about VF anatomy, mobility, and other pathology was recorded. From
these data, statistical analysis was performed comparing the length of
intubation with observed findings.

Results: Patients intubated for two or more days had a significantly
higher incidence of VF pathology than those intubated for fewer than
two days (p < 0.0001). VF lesions were identified in more FEES exams
in patients with normal VF mobility and longer durations of intubation
(p =0.025).

Conclusion: Duration of intubation was found to influence laryngeal
findings on FEES exam. In patients intubated for two days or longer,
more VF pathology was identified than in patients intubated for shorter
durations. Intubation poses a risk for vocal fold injury in all intubated
patients; however, the risk is greater for longer periods of intubation.
Normal vocal fold mobility poses a risk factor for post-intubation VF
lesions. This large patient-based study suggests that duration of
intubation, even short-term intubation, is associated with vocal fold
pathology.
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WEDNESDAY, APRIL 18, 2018 8:35 AM - 8:41 AM

Surgical and Conservative Management of Laryngeal Contact
Granuloma: A Meta-Analysis and Systematic Review

Authors: Suwei Tsai; C. Kwang Sung; Liang-Chun Shih
Institution: Stanford University
Presenter. Shu Wei Tsai, MD

Objective: Optimal management of laryngeal contact granuloma
remains controversial. Options include surgical (cold excision or laser)
and conservative measures (voice therapy, anti-reflux therapy, steroid
injection and botulinum toxin injection). A comprehensive review of
these management strategies has yet to be reported.

Method: A systematic review and meta-analysis of the available English
language literature was performed. Main outcome measures were
laryngeal granuloma size or Farewell grading, maximum phonation
time (MPT), Voice Handicap Index - 10 (VHI-10), recurrence, and
response to treatment.

Results: 383 studies were reviewed and 19 studies were identified for
qualitative analysis. ArM -based network meta-analysis method was
used. Four studies contained MPT data. Increase in MPT for
conservative and surgical treatment was 1.27s (95% Cl: 2.03-5.84)
and 5.02s (95% Cl: 0.78-8.07), respectively. In two studies with VHI-10
data, there was a decrease of 2.69 (95% Cl -9.52~3.82) and 6.48
(95% CI -15.00~1.94) points for conservative and surgical
management. In 11 studies, the absolute risk of response to treatment
was 98% for conservative and 84% for surgical treatment. For all 19
studies, the absolute risk of recurrence for conservative and surgical
measures was 16% and 29%, respectively.

Conclusion: Our data indicate both operative or conservative
management lead to increase in MPT, decrease in VHI-10 and
decrease in Farewell score, though surgical treatment shows a better
trend in reducing these parameters. Although there is greater risk of
recurrence after surgery, it may be preferable compared to
conservative management.
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WEDNESDAY, APRIL 18, 2018 8:41 AM - 8:47 AM

Adverse Events in Recurrent Respiratory Papillomatosis Patients
Treated Surgically with or without Adjuvant Intralesional Cidofovir

Authors: Rebecca C Hoesli; Carmen Chen; Camara Anderson; Emma
DeWyse; Chelsea Lee; Aaron Thatcher; Norman D Hogikyan; Robbi A
Kupfer

Institution: University of Michigan
Presenter: Rebecca Hoesli, MD

Objective: Intralesional cidofovir has been used as off-label adjuvant
treatment for recurrent respiratory papillomatosis (RRP); however,
there are concerns for carcinogenicity and systemic toxicity. We aim to
describe the rate of dysplasia and adverse events associated with
intralesional cidofovir injections for RRP compared to patients treated
surgically for RRP without adjuvant cidofovir.

Method: Retrospective review of all adult and pediatric patients treated
for RRP at a tertiary care center was performed. Data were collected
on use of cidofovir, presence and development of dysplasia or
malignancy, and complications.

Results: A total of 159 patients were included: 88 patients received
adjuvant intralesional cidofovir and 71 patients underwent surgical
excision only. Overall rate of dysplasia was 7.4% in all patients. In the
cidofovir group, 8 patients (10.1%) who did not have dysplasia on
initial presentation developed dysplasia during the course of
treatment, compared to 4 patients (7.0%) in the non-cidofovir group. Of
patients who did not have dysplasia on initial presentation, 2 patients
treated with cidofovir developed carcinoma (2.5%) compared to 3
patients in the non-cidofovir group (5.1%). There was no statistically
significant difference in dysplasia or malignancy rates between the
groups. No nephrotoxicity or other systemic toxicity was observed in
the cohort. There were 5 minor complications in the cidofovir group: 3
related to direct laryngoscopy; and 2 related to needle malfunction.

Conclusion: In our large cohort of RRP patients, adjuvant intralesional
cidofovir did not cause systemic toxicity, major complications, or
increased rate of development of dysplasia and malignancy.
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WEDNESDAY, APRIL 18, 2018 8:47 AM - 8:53 AM

Discussion and
Transition

Moderated by:
Lucian Sulica, MD
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WEDNESDAY, APRIL 18, 2018 9:00 AM - 9:40 AM

SESSION |I:

ABEA Horizons: Basic
Science of the Pediatric
Aerodigestive Tract

Moderated by:
David Horn, MD
Jonathan Ida, MD
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WEDNESDAY, APRIL 18, 2018 9:06 AM - 9:12 AM

BROYLES MALONEY AWARD RECIPIENT

Protective pH Neutralizing Esophageal Irrigations as a Novel Mitigation
Strategy for Button Battery Injury: A Cadaveric and Live Animal Model

Authors: Rachel Anfang?; Kris Jatanal; Rebecca Linn; Keith Rhoadesz;
Jared Fry2; lan N Jacobs?!

Institution: 1Children’s Hospital of Philadelphia; 2Intertek
Presenter: Rachel Anfang, MA

Objective: Ingestion of button batteries (BB) can rapidly lead to caustic
esophageal injury in infants and children, resulting in significant
morbidity and mortality. To identify novel mitigation strategies, we
tested common weakly acidic beverages, viscous liquids, and
Carafate® for protective esophageal irrigation until endoscopic
removal can be performed.

Method: Apple juice, orange juice, Gatorade®, Powerade®, honey,
maple syrup, and Carafate® were screened in duplicate using
cadaveric American Yorkshire piglet esophagus. The most promising
options, in the cadaveric model, were tested against a saline control in
live piglets with BB placement with the anode side facing the posterior
wall of the proximal esophagus. The live tissues were exposed for
60min to a CR2032 3V BB with 10mL irrigations occurring every
10min. BB voltage and tissue pH were measured before battery
placement and post-removal. In the in vivo study, piglets were
sacrificed on day 7 to harvest the esophagus for gross and histologic
assessment.

Results: Honey and Carafate® demonstrated the most protective
effects in vitro and were superior to the control in vivo. Both helped
neutralize the pH increase and created more localized and superficial
injuries in vivo, i.e. a lesser extent of full thickness injury with zero
extension beyond the surface ulcer and shallower depths of necrotic
and granulation tissue was observed.

Conclusion: In the period between BB ingestion and endoscopic
removal, early and frequent ingestion of honey in the household setting
and Carafate® in the clinical setting, has the potential to reduce injury
severity and improve patient outcomes.
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WEDNESDAY, APRIL 18, 2018 9:12 AM - 9:18 AM

Feasibility of Shotgun Metagenomics to Assess Microbial Ecology of Pediatric
Tracheostomy Tubes

Authors: James C Wang?; Mathieu Bergeron?; Heidi Andersen?; Tammy
Gonzales?; David Haslam?; Andrew B. Herr?; Alessandro de Alarcon?

Institution: *University of Cincinnati Medical Center; 2Cincinnati Children's
Hospital Medical Center

Presenter: James Wang, MD, PhD

Objective: Biofilm formation on medical devices such as tracheostomy-tubes
(TTs) is a serious problem. The clinical impact of biofilms on the airway is still
unclear. It may play a role in granulation tissue development, recurrent airway
infections, and failure of laryngotracheal reconstructions. Granulation tissue
often forms around TTs, especially if infection occurs. The microbial ecology on
TTs has yet to be elucidated. The purpose of this study was to determine the
feasibility of metagenomics to assess the biodistribution of microorganisms on
TTs.

Method: Four TTs were collected from pediatric patients (1-10yrs) with (n=2)
and without (n=2) granulation tissue formation. Duration of TT placement prior
to retrieval from patients ranged from 10-days to 1-year. DNA extraction was
performed using the MO BIO UltraClean Microbial Isolation. Library generation
using Nextera XT adapters and shotgun metagenomic sequencing was
performed using the lllumina NextSeq500. Salinibacter ruber , a species not
found in mammalian microbiome communities,was used as a DNA standard,
and represented 0.7-5.7% of the microbiome, ensuring good quality and
abundance of sample DNA.

Results: In TTs associated with granuloma, Fusobacterium nucleatum,
Haemophilus influenzae, Moraxella catarrhalis, and Streptococcus pneumoniae
were predominant, most of which are considered pathogens. From TTs without
granulomas, Neisseria mucosa, Neisseria sicca, Acinetobacter baumanni, and
Haemophilus parainfluenzae were identified, primarily consistent with normal
respiratory microbiome.

Conclusion: This study reveals that metagenomic sequencing of biofilms formed
on pediatric TTs is feasible. Further studies are necessary to elucidate the
pathogenesis of microbial ecology and its role in airway disease in patients with
TTs.
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Wednesday, April 18, 2018 9:18 AM - 9:24 AM

Deglutition and Respiratory Patterns During Sleep in the Aged with
OSAS

Authors: Kiminori Sato; Shun-ichi Chitose; Fumihiko Sato; Hirohito
Umeno

Institution: Kurume University
Presenter: Kiminori Sato, MD

Objective: Deglutition is a vital function, and the clearance of the
pharynx by deglutition, which removes matter that could be aspirated,
is important in protecting the airways and lungs against aspiration.The
deglutition and respiratory phase patterns during sleep in the aged
with obstructive sleep apnea syndrome (OSAS) were investigated.

Method: Ten aged adults with OSAS (average age 75, average apnea-
hypopnea index 43.9) were examined via time-matched digital
recordings of polysomnography and surface electromyography of the
muscles (thyrohyoid and suprahyoid muscles) related to swallowing
and compared with aged adults without OSAS previously reported on.

Results: During sleep, swallowing was infrequent and absent for long
periods. The median number of swallows per hour during total sleep
time was 4.1 and the median longest deglutition-free period was 70.5
minutes. Most deglutition occurred in association with respiratory
electroencephalographic arousal. Deglutition was related to the sleep
stage. The deeper the sleep stage, the lower the mean deglutition
frequency. The median number of swallows per hour was 5.7 during
stage N1 sleep and 2.8 during stage N2 sleep. There was no
deglutition during stage N3 (deep) sleep. The median number of
swallows per hour was 0.6 during REM sleep. Approximately 40% of
swallows occurred after inspiration and approximately 42% were
followed by inspiration.

Conclusion: Deglutition was infrequent and respiratory phase patterns
were unique during sleep in the aged with OSAS. Sleep-related
deglutition and respiratory phase patterns may adversely influence
aspiration-related diseases (aspiration pneumonia, etc) in the aged
with sleep related breathing disorders.
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WEDNESDAY, APRIL 18. 2018 9:24 AM - 9:30 AM

Laser Soldering of a Cartilage Graft Interposed into a Tracheal Incision
in a Porcine Model

Authors: Daniel Yafitl; Svetlana Yusupova?; Abraham Katzir2; Dan M
Flisst; Ari DeRowel

Institution: 1Tel Aviv Sourasky Medical Center;2Tel Aviv University
Presenter. Ari DeRowe, MD

Objective: Investigate the feasibility of soldering a free cartilage graft
into a tracheal defect by laser heating and assessing the resulting
burst pressure and thermal damage to the cartilage.

Method: A 20X8mm defect was created in fresh cadaveric pig tracheas
and a cartilage graft of the same size was harvested from the thyroid
ala cartilage and the graft fitted into the defect. The soldering process
involved covering the edges with liquid albumin and using a fiber-laser
system for heating the edges to temperature T under temperature-
control. This was done for groups of grafts at various temperatures
T=60-90°C. The tracheas were sealed and for each group the burst
pressure was measured and a histologic examination of the soldered
incisions was performed.

Results: The burst pressures were in the range of 66-409mmHg. The
median burst pressure was 78, 157, 231, and 146mmHg respectively
for T=60, 70, 80 and 90°C. Statistical analysis revealed significant
differences in burst pressures between the T=60°C group and the
T=80°C and T=90°C groups (p<0.05). The highest burst pressure was
measured in the T=80°C group. Histologic examination revealed no
thermal damage to the cartilage at this temperature.

Conclusion: Performing a sutureless laser soldering a free cartilage
graft to a tracheal defect, achieving an immediate watertight bond, is
feasible. At T=80°C the highest burst pressures were achieved. No
histologic damage was observed. In-vivo studies are needed before
implementation of this technique in Laryngotracheoplasty.
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WEDNESDAY, APRIL 18, 2018 9:30 AM - 9:36 AM

Impact of Balloon Diameter on Dilation Outcomes in a Rabbit
Subglottic Stenosis Model

Authors: Claudia Schweiger; Catherine K Hart; Nicholas J Roetting;
Aliza P Cohen; Alessandro de Alarcon

Institution: Cincinnati Children's Hospital Medical Center
Presenter. Claudia Schweiger, MD, PhD

Objective: To determine the appropriate balloon size for dilation using
a previously described reproducible survival animal model of subglottic
stenosis (SGS).

Method: We conducted a prospective study including 16 New Zealand
white rabbits. The airway of each animal was sized with endotracheal
tubes and SGS was endoscopically induced using Bugbee
electrocautery to 75% of the circumference of the subglottis followed
by 4-hour intubation. Two weeks postoperatively, induced stenoses
were sized and dilated using a 6, 7, 8, or 9 mm balloon (4 animals in
each experimental group). Following dilation, animals were again sized
and subsequently euthanized. The cricoid lumen was measured
microscopically in each animal.

Results: Prior to inducing stenosis, all animals sized with a 3.5
endotracheal tube (ETT). Prior to dilation all animals had grade 2 SGS
which sized with a 2.5 ETT with no leak. After balloon dilation, all
animals dilated with 6 or 7 mm balloons (N=8) sized with a 3.0 ETT.
The animals dilated with an 8 or 9 mm balloon (N=8) sized with a 3.5
ETT. Post-dilation median cricoid lumen measurements were 12.5
mmz2 (6 mm balloon), 13.92 mmz (7 mm), 16.83 mmz2 (8 mm), and
17.15 mmz2 (9 mm); 2 cricoid fractures occurred in the 9 mm group.

Conclusion: We found that the post-dilation cricoid lumen diameter
increased with increased balloon size. Use of an 8 mm balloon
achieved the largest cricoid lumen diameter without causing fracture.
Further research is necessary to define the ideal duration of dilation
and optimal intervals between dilations.

35



WEDNESDAY, APRIL 18, 2018 9:36 AM - 9:40 AM

Discussion and
Transition

Moderated by:
Diego Preciado, MD
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WEDNESDAY, APRIL 18, 2018 9:40 AM - 10:00 AM

Presidential Lecture

Formative Ideas in Surgery and
Life - A Personal Perspective

Presented by:
R. Kim Davis, MD
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WEDNESDAY, APRIL 18, 2018 10:00AM - 10:30 AM

Refreshment Break

38



WEDNESDAY, APRIL 18, 2018 10:30 AM - 11:10 AM

SESSION ll1:

ABEA Horizons: Basic
Science of the Adult
Aeordigestive Tract

Moderated by:
Gregory Dion, MD
Simon Best, MD
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WEDNESDAY, APRIL 18, 2018 10:30 AM - 10:36 AM

Lubricin, A Lubricating Mucin-like Glycoprotein, Detected in the Lamina
Propria of the True Vocal Fold of Humans and 6 Other Mammals

Authors: James B. Kobler®; Monica A. Tynani; Steven M. Zeitels!; Maria
T. Gianatasio?; Alyssa A. Morin2; Tannin A. Schmidt?2

Institution: tMassachusetts General Hospital; 2University of Calgary
Presenter. James Kobler, PhD

Objective: Lubricin glycoprotein lubricates connective tissues such as
joints and tendon sheaths, enabling them to better withstand shearing
and frictional forces during motion. We wondered whether lubricin
might play a role in phonation, as normal vocal folds withstand
repetitive, high velocity deformations remarkably well. As a first step,
we tested whether lubricin is expressed in vocal folds.

Method: Anatomical and molecular methods were applied to post-
mortem larynges of human(n=6), macaque(n=1), dog(n=2), pig(n=8),
cow(n=2), rat(n=6), and rabbit(n=1) as follows:
Immunohistochemistry(IHC) - anti-lubricin monoclonal antibody
mADb9G3, or an IgG1-control were used; Western blots - membranes
were probed with mAb9G3 after electrophoretic separation and
transfering tissue proteins; gPCR - TagMan(AppliedBiosystems) and
LightCycler 96(Roche) protocols with s18 mRNA controls were used.

Results: In all species studied, the true vocal fold lamina propria (TVF-
LP) was positive for lubricin by IHC, while staining of false vocal fold
and other laryngeal tissues was relatively weak or absent. The staining
often appeared to surround fibrous elements of the TVF-LP. Human
TVF-LP was strongly stained, with some variation noted across layers.
Western blots showed a distinct immunoreactive band at appropriate
MW in TVFs from 2 humans. Preliminary gPCR data (3 pigs) confirmed
lubricin mRNA in the TVF-LP.

Conclusion: Lubricin was found to be expressed in the TVF-LP of
humans, a monkey and species representing 4 additional orders. We
suggest it might act as a lubricant in the lamina propria, limiting
phonation-related damage to vocal fold extracellular matrix and
enhancing vocal efficiency by reducing internal friction in the vocal
fold.
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WEDNESDAY, APRIL 18, 2018 10:36 AM - 10:42 AM

Laryngeal Sensory Receptor Mapping in Humans Unveils the
Mechanisms of Laryngeal Adductor Reflex Control

Authors: Catherine F Sinclair; Maria J Tellez; Sedat Ulkatan
Institution: Mount Sinai New York
Presenter: Catherine Sinclair, MD

Objective: The laryngeal adductor reflex (LAR) is an airway protective
response triggered by sensory laryngeal receptors. It is unknown
whether different glottic and supraglottic subsites vary in their reflex
elicitation abilities. The recent discovery that a bilateral LAR is present
in humans under general anesthesia upon laryngeal mucosal
stimulation has enabled us to map the sensory receptor density for
LAR elicitation at different laryngeal subsites. Our findings expose the
likely mechanisms of LAR control.

Method: Prospective series of ten patients undergoing head and neck
surgeries. Laryngeal subsites (epiglottic tip, membranous vocal fold,
mid ventricular vocal fold, posterior supraglottis, epiglottic petiole)
were stimulated via direct laryngoscopy with a bipolar probe. Vocal fold
responses were recorded by endotracheal tube and hook wire
electrodes, and visual observation.

Results: Posterior supraglottic stimulation elicited bilateral LARs in all
patients at all intensities. Membranous vocal folds, epiglottic petiole
and subglottis elicited no LAR. Ventricular fold and epiglottic tip
responses converted from ipsi- to bilateral at high intensities.

Conclusion: There are likely three ‘checkpoints’ for control of the LAR
in humans. These checkpoints protect us against inappropriate LAR
activation during volitional tasks without compromising airway
protection:1. Topographical differences in receptor density with highest
density in subsites most likely to contact foreign substances; 2.
Absence of receptors in membranous vocal folds; 3. Central
summation ‘threshold’ for crossed interneuron activation at brainstem
level where only strong intensity stimuli will elicit bilateral responses.
Checkpoint dysfunction provides a novel framework to diagnose and
treat laryngeal disease processes including aspiration, laryngospasm
and sudden infant death.
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WEDNESDAY, APRIL 18, 2018 10:42 AM - 10:48 AM

Motor Endplate-Expressing Muscle Implants for the Treatment of
Recurrent Laryngeal Nerve Injury

Authors: Sarah Brookes; Hongji Zhang; Lujuan Zhang; Sherry Harbin;
Stacey Halum

Institution: Purdue University
Presenter: Sarah Brookes, DVM

Objective: Spontaneous reinnervation of the larynx after recurrent
laryngeal nerve (RLN) injury is often disorganized, resulting in subpar
function. This study investigates use of motor endplate-expressing
(MEE) tissue engineered skeletal muscle implants for the promotion of
organized reinnervation after RLN injury.

Methods: F344 rat primary muscle progenitor cells (MPCs) were
isolated. 3D muscle constructs were created by encapsulating MPCs in
Type | oligomeric collagen under passive tension, and cultured in
differentiation medium (MPC control constructs) or induced to form
motor endplates (MEE constructs) with neurotrophic agents. 3D
cartilage constructs were created with ASCs differentiated in
chondrocyte medium. The muscle and cartilage constructs were
implanted into surgically created myochondral defects in the F344 rat
larynx with RLN injury or non-injured controls. At 1-6 months,
videolaryngoscopy, electromyography (EMG), histology, and
immunohistochemistry were used to assess outcomes.

Results: At 1 month, there was increased vocal fold adduction and
EMG activity in nerve injured rats treated with the MEE constructs
when compared to those treated with the MPC control constructs. In
both groups, histology showed significant tissue integration with lack of
inflammatory response. MEE constructs had increased myofiber cross
sectional area compared to MPC control constructs.

Conclusions: While our laboratory previously demonstrated that MPCs
in an aligned collagen matrix could be used for hemilaryngeal
reconstruction, this study suggests a modification to the MPCs to
create MEEs results in improved muscle recovery after recurrent
laryngeal nerve injury.
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WEDNESDAY, APRIL 18, 2018 10:48 AM - 10:52 AM

Preliminary Study of a NR4A1 Agonist, a Novel Anti-Fibrotic Agent, on
Vocal Fold Fibroblasts

Authors: Nao Hiwatashi®; Shigeyuki Mukudai?; Renjie Bing?; Koichi
Omori2; Ryan C Branskil

Institution: 1:New York University School of Medicine; 2Kyoto University
Presenter: Nao Hiwatashi, MD, PhD

Objective: Our laboratory recently described NR4A1 as an endogenous
inhibitor of TGF-B-induced vocal fold (VF) fibrosis. Our prior report
described the temporal expression of NR4A1 during VF healing in vivo
and the effects of NR4A1 knockdown on fibroplastic cell activities in
vitro. Based on these findings, we hypothesized that Cytosporone B
(Csn-B), a NR4A1 agonist, may hold significant therapeutic potential,
and as such, the current study examined the effects of Csn-B on
human vocal fold fibroblasts in vitro.

Method: Human VF fibroblasts were exposed to TGF-f1 (10ng/mL) +/-
Csn-B (1uM). Expression of genes related to extracellular matrix
metabolism, transforming growth factor (TGF)-B signaling, and fibrosis
were quantified via polymerase chain reaction. In addition, collagen gel
contraction was assayed as a surrogate for the fibrotic phenotype in
our cell line.

Results: As previously reported, TGF-B1 stimulated COL1A1 and ACTA2
expression. Csn-B significantly decreased TGF-B1-mediated
upregulation of these genes (p=0.009, p=0.03, respectively). Csn-B
had no effect on genes related to TGF-B/Smad signaling. Csn-B also
decreased the TGF-B1-mediated contractile phenotype in our cells
(p=0.004).

Conclusion: NR4A1 is an endogenous inhibitor of fibrosis in the vocal
folds and the current data suggest that Csn-B, a NR4A1 agonist,
attenuated the TGF-3 mediated fibrotic phenotype in VF fibroblasts in
vitro and provide a foundation for further investigation.
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WEDNESDAY, APRIL 18, 2018 10:52 AM - 10:58 AM

Activity of the Swallowing-Related Neurons in the Dorsal Medulla in
Perfused Rats

Authors: Yoichiro Sugiyama, Keiko Hashimoto, Shinya Fuse, Shigeru
Hirano

Institution: Kyoto Prefectural University of Medicine
Presenter: Yochiro Sugiyama, MD, PhD

Objective: Sequential movement of the pharynx and larynx during
swallowing is properly coordinated by the specific neuronal networks in
the medulla. The analysis of the activity of the swallowing-related
neurons (SRNs) in the networks would provide further insights into the
functional characteristics of the swallowing pattern generation.
However, it would be technically difficult to keep stable recordings from
the SRNs particularly in the dorsal medulla in rodents, because of
cardiac pulsation. A novel experimental model using perfused animals
could provide the detailed analysis of the activity of these neurons.
Thus we examined the activity of the SRNs in working-heart brainstem
preparation in decerebrate and paralyzed rats.

Method: The animals were decerebrated and then perfused
intrafemorally with the physiological perfusate solution. The activity of
the phrenic and the hypoglossal nerves was recorded to identify
respiration and swallowing, respectively. Stimulation of the superior
laryngeal nerve was used to elicit swallowing. The activity of the SRNs
was recorded, and cellular location of these neurons was analyzed.

Results: The various types of the activity of the SRNs during swallowing
were observed in “in situ” preparation. All types of the neurons were
located in the nucleus tractus solitarius and the adjacent area.

Conclusion: This electrophysiological approach to the swallowing
regulatory system will give a clue not only to reveal the properties of
the SRNs but also to assess whether a new drug for treatment of
dysphagia could affect the swallowing central pattern generator.
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WEDNESDAY, APRIL 18, 2018 10:58 AM - 11:04 AM

Discussion and
Transition

Moderated by:
Susan Thibeault, PhD, CCC-SLP
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WEDNESDAY, APRIL 18, 2018 11:10 AM - 11:55 AM

Panel I:

Decision Making in
Surgery for Dysphagia
and Aspiration: Lessons
Learned

Moderated by:
Gregory Postma, MD

Panelists: Peter Belafsky;
Rebecca Howell; Michael
Pitman

Supported by the

Voice Health Institute Endowment
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WEDNESDAY, APRIL 18, 2018 11:55 AM - 12:00PM

ADJOURN

ABEA Member Photograph
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Thursday, April 19, 2018
Agenda at a Glance

1:00 PM -1:10 PM

1:10 PM - 1:55 PM

1:55 PM - 2:15 PM

2:15 PM - 3:00 PM

3:00 PM - 3:30 PM

3:30 PM - 3:55 PM

3:55 PM - 4:40 PM

4:40 PM - 4:55 PM

4:55 PM - 5:00 PM

5:30 PM - 7:00 PM

Presidential Welcome
Poster Award Presentations,
Chevalier Q. Jackson Award Presentation

Session IV: Dysphagia
Pathophysiology and Treatment

Chevalier Q. Jackson Lecture
Robert Hillman, PhD

Session V: Pediatrics

Break with Exhibitors
Prince George’s Exhibit Hall

Jamie Koufman Annual Lecture
T. Colin Campbell, PhD

Panel II: Trach Lore: Options, Management and
Modifications of Airway Prostheses

Ellen M. Friedman Foreign Body
Presentations and Award

Introduction of New Presient
Adjourn

COMBINED POSTER RECEPTION
Prince George’s Exhibit Hall

48



THURSDAY, APRIL 19, 2018 1:00PM - 1:10 PM

Welcome

Poster Award
Presentations

Chevalier Q. Jackson
Award Presentation

Presented by:
James Burns, MD
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THURSDAY, APRIL 19, 2018

Chevalier Q. Jackson
Award 2018

Recipient:
Ellen Deutsch, MD, FAAP, FACS

50



THURSDAY, APRIL 19, 2018 1:10 PM - 1:55 PM

SESSION IV:

Dysphagia:
Pathophysiology and
Treatment

Moderated by:
Brianna Crawley, MD
Rebecca Howell, MD
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THURSDAY, APRIL 19, 2018 1:10 PM - 1:16 PM

Modified Transoral Resection of Diverticula for Zenker’s Diverticulum

Authors: Attapon Junlapan?; Sara Abu-Ghanem?2; Thanapoom
Boonipat3; C. Kwang Sung?; Edward J. Damrose?

Institution: 1:Naresuan University;2Stanford University; 3Mayo Clinic
Presenter: Attapon Junlapan, MD

Objective: Endoscopic stapling of Zenker’s diverticulum is associated
with a lower complication rate than open resection, but has been
associated with a higher recurrence rate, likely owing to the incomplete
resection of the cricopharyngeus muscle and preservation of remnant
diverticulum. Transoral resection of the diverticulum (TORD) has been
reported, but no studies have evaluated long term outcomes and
efficacy beyond this initial report. We describe a modified version of
the technique (MTORD) which has proven safe and efficacious in our
institution.

Method: The technique is performed endoscopically with a Weerda
diverticulosope. A laser or endocautery is used to create a mucosal
incision, through which the cricopharyngeal muscle bar is widely
excised. The apex of the diverticulum is mobilized and advanced, with
redundant mucosal excised. The mucosa is then repaired primarily.

Results: 18 patients underwent surgery. There were no complications.
Postoperative esophagram can confirm complete sack excision.

Conclusion: MTORD is a safe and effective option for endoscopic
resection of complete Zenker’s diverticulectomy.
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THURSDAY, APRIL 19, 2018 1:16 PM - 1:22 PM

The Effects of Concurrent Chemoradiation Therapy to the Base of
Tongue in a Pre-Clinical Model

Authors: Peter Benedict; Ryan Ruiz; Avanti Verma; Gregory Dion;
Philmo Oh; Binhuan Wang; Omar Ahmed; Nao Hiwatashi; Renjie Bing;
Ryan Branski

Institution: New York University School of Medicine
Presenter: Peter Benedict, BA

Objective: To develop a clinically relevant model of oropharyngeal
concurrent chemoradiation therapy (CCRT) to quantify its effects on
tongue function and structure. CCRT for advanced oropharyngeal
cancer commonly leads to tongue base dysfunction and dysphagia. No
preclinical models exist regarding the pathophysiology of CCRT-related
morbidity inhibiting the development of targeted therapeutics.

Methods: Twenty-one male Sprague Dawley rats were randomized into
three groups: 2 week (2W), 5 month (5M), and control (C). 2W and 5M
animals received cisplatin, 5-fluorouracil, and five fractions of 7Gy to
the tongue base; C animals received no intervention. In vivo tongue
strength and displacement as well as hyoglossus muscle collagen
content were assessed. Analyses were conducted two weeks or five
months following completion of CCRT in the 2W and 5M groups,
respectively.

Results: Peak tetanic and twitch tongue forces were significantly
reduced in both 2W and 5M animals compared to controls (tetanic:
p=0.0041, p=0.0089, respectively; twitch: p=0.0201, p=0.0020,
respectively). Twitch half-decay time was prolonged in 2W animals
compared to controls (p=0.0247). Tongue displacement was
significantly reduced across all testing parameters in 5M animals
compared to both the C and 2W groups. No differences in collagen
content were observed between experimental groups.

Conclusions: The current study is the first to describe a preclinical
model of CCRT to the head and neck with an emphasis on clinical
relevance. Tongue strength decreased at 2 weeks and 5 months post-
CCRT. Tongue displacement increased only at 5 months post-CCRT.
Fibrosis was not detected, implicating alternative causative factors for
these findings.
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THURSDAY, APRIL 19, 2018 1:22 PM - 1:28 PM

Pressure Abnormalities in Patients with Zenker’s Diverticulum using
Pharyngeal High-Resolution Manometry

Authors: Sarah P Rosen; Matthew R Hoffman; Corinne A Jones; Timothy
M McCulloch

Institution: University of Wisconsin-Madison
Presenter: Sarah Rosen, MD

Objective: Swallowing pressures in patients with Zenker’s diverticulum
show impairment in cricopharyngeal compliance as illustrated by
abnormal intrabolus pressurization. However, developments in
technology have since improved the evaluation of pharyngeal pressure
events. This study, therefore, aims to build on the understanding of the
pathophysiological underpinnings of Zenker’s diverticulum using high-
resolution manometry to describe the pharyngeal-UES pressure profile
during swallowing.

Method: Pharyngeal high-resolution manometry was performed on 11
patients with symptomatic Zenker’s diverticulum (53-92 years) and 11
age- and sex-matched healthy controls during 10cc swallowing tasks.
Pharyngeal and UES pressure magnitude, duration, and integral
parameters were compared between patients and healthy controls
using paired t-tests. Other complex pressure parameters, including
residual UES pressure at the time of tongue base maximum pressure
and pharyngeal-UES pressure gradient were also evaluated.

Results: Compared with healthy controls, patients exhibited
significantly higher post-opening UES maximum pressures (p<0.05)
and residual UES pressures (p<0.001). Pharyngeal-UES pressure
gradients were maintained within the patient population, with select
patients exhibiting notably high pharyngeal contractile pressures.

Conclusion: High-resolution manometry is an effective tool for
quantifying pressure physiology in patients with Zenker’s diverticulum.
Abnormalities in UES regional parameters, particularly during bolus
flow, characterize swallowing-related pressure patterns in this patient
population. While there is a lack of muscular integrity within the lower
portion of the hypopharynx in this pathology, the rostral aspects of the
pharynx attempt to generate compensatory contractile pressures to
ensure maintenance of a positive pressure gradient during swallowing.
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THURSDAY, APRIL 19, 2018 1:28 PM - 1:34 PM

Zenker's Diverticulum Repair: A Comparative Look at Change in Swallowing
Function

Authors: Parth V Shah; Douglas R Farquhar; Rupali N Shah; Robert A
Buckmire

Institution: University of North Carolina
Presenter: Parth Shah, MD

Objective: Repair of Zenker’s diverticulum is most commonly performed via
three surgical techniques: endoscopic laser diverticulotomy (ELD),
endoscopic stapler diverticulotomy (ESD), and open diverticulectomy (OD).
We endeavored to quantify and compare the subjective change in
swallowing experienced by patients following surgery.

Method: We performed a retrospective review of patients who underwent
Zenker's diverticulum repair from June 2003 through October 2017. The
Eating Assessment Tool (EAT-10), a validated tool for dysphagia evaluation,
was provided to patients at pre and postoperative visits. Mean EAT-10
scores at the latest postoperative visit and mean change in scores from
preoperative to postoperative visits were compared between surgical
techniques.

Results: 61 Zenker’s diverticulum repairs with available postoperative EAT-
10 scores were analyzed: ELD (N=30), ESD (N=23), OD (N=8). Mean age
was 69.6+13.8 years; 39.3% were female. Average length of follow-up was
21.8+11.5 months. Mean post-op EAT-10 scores at latest follow-up were
5.1+8.3 (ELD), 3.8+4.7 (ESD), and 1.0+2.1 (OD), p=0.299. There was no
significant difference when comparing ESD to ELD (p=0.510). There were
26 endoscopic procedures with pre and postoperative EAT-10 scores
available: ELD (N=20), ESD (N=6). Mean decreases in EAT-10 scores were
10.949.3 (ELD) and 6.3+9.0 (ESD), p=0.302. Average length of follow-up
was 8.9+11.5 months.

Conclusion: We found no statistically significant difference in postoperative
subjective swallowing function (measured by EAT-10) amongst the three
commonly performed techniques for Zenker’s diverticulum. Additionally, no
difference in the magnitude of swallowing improvement was identified
between the two most common endoscopic techniques.
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THURSDAY, APRIL 19, 2018 1:34 PM - 1:40 PM

The Pill-5 Questionnaire: Validation of a Pill Dysphagia Symptom
Assessment Tool

Authors: Nogah Nativ-Zeltzer; Ahmed Bayoumi; Van Peirre Mandin;
Matthew Kaufman; Maggie A Kuhn; Peter C Belafsky

Institution: University of California - Davis
Presenter: Nogah Nativ-Zeltzer, PhD

Objectives: Pill dysphagia is common and costly with a significant risk
of pill retention, caustic injury, and poor medication compliance. The
purpose of this investigation was to determine the validity and
reliability of the PILL-5, a self-administered patient reported outcome
measure (PROM) to quantify the degree of pill dysphagia. The Pill-5 is a
5-item questionnaire with maximum (most symptoms) score of 20.

Methods: The PILL-5 was administered to 150 patients with dysphagia
referred for videofluoroscopic esophagram (VFE). Validity of the
instrument was determined by comparing PILL-5 composite scores to
delayed barium tablet transit on VFE. Normative data was obtained by
administering the instrument to a cohort of healthy community based
volunteers. Internal consistency was assessed with the Cronbach
alpha.

Results: The internal consistency of the instrument was high (Cronbach
alpha = 0.86). The mean PILL-5 score was 5.7 (+ 4.9) for persons with
dysphagia and 1.6 (+2.7) for healthy volunteers (p =.000) with a large
effect size (Cohen’s d=0.8). The groups differed significantly on all
items of the PILL-5 questionnaire (p=.000). The mean PILL-5 was 4.3
(x4.3) for patients with normal transit and 8.0 (£5.2) for patients with
delayed barium tablet transit times, indicating excellent criterion based
validity (p = 0.000).

Conclusion: The PILL-5 is the first validated and reliable patient
reported outcome measure for pill dysphagia. Normative data suggest
that a PILL-5 greater than 4 is abnormal (mean + 2SD). The instrument
demonstrated excellent criterion based validity and internal reliability.
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THURSDAY, APRIL 19, 2018 1:40 PM - 1:46 PM

Efficacy and Safety of Esophageal Self-Dilation in Patients with an
Intact Larynx

Authors: Lindsay Reder; Alison Yu; Brenda Capobres Villegas; Karla
O'Dell

Institution: University of Southern California
Presenter: Karla O’'Dell, MD

Objective: Complete or severe pharyngoesophageal segment (PES)
stenosis is rare, but most commonly occurs secondary to treatment of
malignancy. This leads to diminished quality of life with feeding tube
(GT) dependence and aspiration risk. Esophageal dilation in the
operating room (OR) has been the mainstay of treatment, but often has
to be repeated or is ineffective in maintaining long-term patency.
Recently, combined anterograde-retrograde dilation (CARD;
rendezvous), has been described as a method of treatment for
complete PES stenosis. We hypothesized that in select patients with an
intact larynx, frequent self-esophageal dilation is safe and effective.

Method: A retrospective review identified 7 patients that met inclusion
criteria. All subjects were diagnosed with PES stenosis after chemo-
radiation to treat pharyngeal and esophageal malignancy. The patients
were treated during a 3-year period by a multi-disciplinary team. All
patients had an intact larynx. All patients except one had initial
esophageal dilation(s) in the OR followed by self-dilation with Maloney
dilators and swallow therapy.

Results: After self-dilation, 2 (28.6%) patients were GT dependent, 3
(42.9%) tolerated soft or liquid oral diet with GT, and 2 (28.6%)
tolerated full oral diet without GT. The mean Functional Oral Intake
Scale (FOIS) before self-dilation was 1.7 (+1.9) and after self-dilation
was 3.1 (x2.7). There were no complications from self-dilation.

Conclusion: We conclude that patients with significant PES stenosis
can be rehabilitated with dilation/CARD and serial self-dilations. This
procedure is safe and effective and may result in fewer surgical
dilations in select patients, including those with an intact larynx.

57



THURSDAY, APRIL 19, 2018 1:46PM - 1:52 PM

Discussion and
Transition

Moderated by:
Peter Belafsky, MD
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THURSDAY, APRIL 19, 2018 1:55 PM - 2:15 PM

Chevalier Q. Jackson
Lecture

Ambulatory Monitoring and
Biofeedback for Assessing
and Treating Voice Disorders

Presenter:

Robert Hillman, PhD
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THURSDAY, APRIL 19, 2018 2:15 PM - 3:00 PM

SESSION V:

Pediatrics

Moderated by:
Julina Ongkasuwan, MD
Doug Sidell, MD
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THURSDAY, APRIL 19, 2018 2:15 PM - 2:21 PM

Outcomes of Prophylactic Epiglottic Petiole Suspension at the Time of
Complete Laryngofissure

Authors: Mathieu Bergeron; Alessandro de Alarcon; Catherine K Hart;
Michael J Rutter

Institution: Cincinnati Children's Hospital Medical Center
Presenter: Mathieu Bergeron, BPharm, MD, FRCSC

Objective: To compare clinical outcomes of patients with prophylactic
petiole suspension (PPS) at the time of laryngofissure versus patients
without PPS.

Method: Retrospective case series of patients undergoing airway
reconstruction with complete laryngofissure at a tertiary pediatric
hospital from May 2003-August 2017. Demographics, past surgical
history, procedure performed, and postoperative outcomes were
collected. Patients in study group had PPS at the time of laryngofissure
while control group patients did not.

Results: Seventy-eight patients underwent complete laryngofissure (20
study patients, 58 controls). Thirty-three (42.3%) were female, and the
mean age was 6.9+7.6 years. Demographic data were similar between
both groups. Subglottic stenosis grades were similar between the two
groups: PPS group had 40% grade 1-2 and 60% grade 3-4 versus
46.3% grade 1-2 and 53.8% grade 3-4 in the non-PPS group (P=0.82).
Early symptoms of petiole prolapse included delay/failure of
decannulation (40%) while late-onset symptoms included exercise
intolerance (60%) and obstructive sleep apnea (40%). Late-onset
symptoms of petiole prolapse appeared 4.6+3.7 years after complete
laryngofissure. Thirty-four percent (20/58) of controls had
postoperative symptoms related to petiole prolapse while only 5%
(1/20) of study patients had symptoms (P<0.001). PPS significantly
reduced the risk of symptoms related to complete laryngofissure (OR
0.1; 95%CI 0.01-0.85).

Conclusion: Patients with PPS had significantly fewer symptoms after
complete laryngofissure compared to patients without PPS.
Prophylactic petiole suspension should be considered for all cases of
complete laryngofissure.
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THURSDAY, APRIL 19, 2018 2:21 PM - 2:27 PM

Utilization of Electronic Medical Record-Based Tools to Improve
Timeliness of Care in Patients Presenting with Coin-Shaped Foreign
Body Ingestion

Authors: Jennifer M Lavin; Joshua Wiedermann; Alexandra Sals; Kim
Kato; Dusty Brinson; Yiannis Katsogridakis; Steven Krug; Jonathan B
Ida

Institution: Ann & Robert H. Lurie Children's Hospital of Chicago
Presenter: Jennifer Lavin, MD, MS

Objective: Children presenting to the Emergency Department (ED) with
coin-shaped foreign body ingestion must be evaluated urgently to rule
out a button battery. As many patients are well-appearing on

presentation, delays in triage may put patients at risk for further injury.

Method: A quality initiative, utilizing electronic medical record (EMR)
based tools, was implemented at our academic children’s hospital. A
chief complaint pertaining to coin-shaped foreign body ingestion was
created and was linked to a best practice advisory (BPA), instructing
assignment of acuity level 2 and the order of a STAT x-ray. A link to the
hospital’s algorithm on button battery ingestion was also provided. A
review was conducted comparing children who underwent foreign body
removal pre- (January 1, 2016-January 28, 2017) and post-initiative
(January 31, 2017 - August 30, 2017). Primary outcomes were
frequency of acuity level 2 assignment and elapsed time from patient
arrival to x-ray order placement.

Results: Thirty-six patients in the pre-intervention group and 20 in the
post-intervention group underwent foreign body removal. The rate of
appropriate acuity assignment increased from 63.8% (23/36) pre- to
100% (20/20) post-implementation (p = 0.0029). Median time from
arrival to x-ray decreased from 36.5 to 3 minutes (95% Cl -47 to -14).

Conclusion: Utilization of EMR-based tools, including chief complaint
optimization, BPAs, and alerts to algorithms was associated with
improved timeliness in initiation of care in metallic foreign body
ingestion patients. Further initiatives at our hospital will be aimed at
downstream events in the diagnosis and treatment of these patients.
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THURSDAY, APRIL 19, 2018 2:27 PM - 2:33 PM

Aspiration in Children with Unilateral Vocal Fold Paralysis

Authors: Alexandria L Irace; Kosuke Kawai; Pamela Dodrill; Jennifer
Perez; Natasha D Dombrowski; Kayla Hernandez; Kathryn Davidson;
Kara Larson; Reza Rahbar

Institution: Boston Children's Hospital
Presenter: Alexandria Irace, MD

Objective: To describe the incidence of aspiration due to unilateral
vocal fold paralysis in the pediatric population.

Method: A retrospective chart review of patients presenting to our
institution with unilateral vocal fold paralysis in 2015 was conducted.
All patients were diagnosed using flexible laryngoscopy. Patients were
included in the cohort if they underwent at least one modified barium
swallow (MBS) study for evaluation of their swallowing function.

Results: Twenty-eight patients diagnosed with unilateral vocal fold
paralysis underwent a modified barium swallow study at our institution
in 2015. Median age at the time of MBS was 1.7 years. Twenty-six
patients (92.9%) had dysphagia. Based on the MBS study, 16 patients
were found to aspirate. All patients that aspirated did so without overt
signs (silent aspiration). Nine patients had congenital heart disease
(32.1%) and 9 had a history of prematurity (32.1%). Five patients
(17.9%) presented with developmental delays.

Conclusion: Swallowing dysfunction is a prominent issue in patients
with unilateral vocal fold paralysis. Clinicians should be aware of this
risk and evaluate patients for any signs of feeding or swallowing
difficulties.
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THURSDAY, APRIL 19, 2018 2:33 PM - 2:39 PM

Influence of Preoperative Voice Assessment on Treatment Plan Prior To Airway
Surgery

Authors: Mathieu Bergeron; Lisa Kelchner; Barb Weinrich; Susan B Brehm;
Stephanie Zacharias; Meredith Tabagin; Charles Myer IV; Alessandro de Alarcon

Institution: Cincinnati Children's Hospital Medical Center
Presenter: Mathieu Bergeron, BPharm, MD, FRCSC

Objective: Historically, the main measure of success for airway reconstruction
has been decannulation. Voice has become an additional important long-term
outcome measure. The goal of this study was to evaluate the impact of
preoperative voice assessment on management of patients prior to complex
airway surgery.

Method: Retrospective case series; we analyzed clinical data for all patients
who underwent an airway reconstruction procedure between 9/1/2012-
9/1/2017 and also had a voice clinic evaluation prior to surgery at a tertiary
care pediatric hospital.

Results: In the past 5 years, 643 patients underwent 790 airway surgeries
(laryngotracheoplasty, cricotracheal resection, slide tracheoplasty, laryngeal
cleft repair). Ninety-one patients(n=91,14.2%) underwent a formal voice clinic
evaluation prior surgery(42% female, mean age 10.4+5.9 year-old). A third of
patients either had complete vocal fold immobility(31/91,32.9%) or
hypomobility(33/91,36.3%). Patients had a baseline pVHI of 39.8419.3 and
CAPE-V of 49.6+£24.7. Voice evaluation provided new information for
62/91(68.1%) patients, mainly for laryngeal dynamic components (e.g. vocal
fold motion, source of phonation, arytenoid prolapse). Voice evaluation
contributed by confirming suspected disorders for the remaining
patients(29/91,31.9%). Voice assesment influenced the treatment plan for the
majority of patients(56/91,61.5%). The main impact included modification of
the surgical plan(26/56,46.0%) and initiating/stopping speech
therapy(21/56,37.5%) before surgery.

Conclusion: Voice evaluation prior to airway reconstruction provided additional
information that influenced the course of treatment for 61.5% of patients who
had preoperative assessment. In view of these results, formal voice evaluation
should be considered prior complex airway surgery. Further study of the role of
voice evaluation in prior to airway reconstruction is needed.
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THURSDAY, APRIL 19, 2018 2:39 PM - 2:46 PM

SEYMOUR R. COHEN AWARD RECIPIENT

The OPPS/Cost Method: A Pilot Study Assessing Value of Care and Quality
Improvement in Pediatric Aerodigestive Disease

Authors: Steven Coppess?; Jennifer Soares?; Bianca Frogner?!; Kimberly
DeMarre2; Amy Faherty?; Jennifer Hoang3; Mahek Shah4; Matthew MacKinnon?;
Kaalan Johnson?2

Institutions: tUniversity of Washington; 2Seattle Children's Hospital; 3Bellevue
College; “Harvard Business School

Presenter: Steve Coppess, JD, MBA

Objective: Given high costs of healthcare, increasing use of capitation, and desires
for quality improvement(Ql) there is a need to better assess healthcare value. Using
time-driven activity-based costing(TDABC) and the Quadruple Aim as frameworks, we
assessed value by comparing health outcomes and provider experiences against
costs.

Method:The proposed OPPS/Cost method expands upon these frameworks to
examine the value of aerodigestive treatment of pediatric
dysphagia:(0+P1+P2+S)/Cost; O=objective health(video-fluoroscopic swallow study
results), P1=patient/family experience(Consumer Assessment of Healthcare
Providers & Systems), P2=provider experience(Copenhagen Burnout Inventory),
S=subjective health (Feeding/Swallowing-Impact Survey), C=cost(TDABC). We utilized
time data, retrospective chart review, and satisfaction surveys for 56 patient
encounters. We developed process maps with monetary values of activities. Each
outcome was normalized and TDABC costs included to calculate a composite
OPPS/Cost value. Baseline values were compared to current values before/after a
clinic relocation over 14-months and QI opportunities were identified. Comparisons of
OPPS/Cost elements and visit types were made using ANOVA.

Results: Time reductions were observed in check-in(13-min), rooming(21-min),
providers(4-min). Patient in-room wait-time increased(4-min). There was a significant
difference in the costs by visit type with average new-visits $108, return-visits $104,
post-op visits $102(p=0.04). Provider burnout was noted as an area for
improvement. OPPS/Cost composite value increased by 14%, with a 1.7% cost
reduction.

Conclusion: The OPPS/Cost method was feasible to employ in an interdisciplinary

clinic and helped evaluate the change in value and opportunities for QI associated
with a clinic relocation. This method may provide a useful tool to assess value for

inter-disciplinary clinics in our current healthcare climate.
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THURSDAY, APRIL 19, 2018 2:46 PM - 2:52 PM

Age-Based Demographics of Aspirated Foreign Bodies

Authors: Jill N D'Souza?; Taher Valika2; Jonathan lda2
Institution: 1Texas Children's Hospital; 2Lurie Children's Hospital
Presenter: Jill D’'Souza, MD

Objective: To identify an age at which initiation of whole nut into the
pediatric diet could be considered safe, by evaluating children
undergoing bronchoscopy with airway foreign body removal at a tertiary
care center, and analyzing demographic distribution of organic
material aspiration.

Method: A retrospective chart review over a ten-year period was
undertaken to identify children age 0-18 that have undergone
bronchoscopy with retrieval of airway foreign bodies. A statistical
analysis of demographic data was carried out to identify ages at which
aspiration occurs.

Results: 58 cases of foreign body aspiration were identified, of which
38 (65.52%) were of organic origin, including nuts. A Fisher’s exact test
was carried out on the cumulative percentage of foreign body
aspirations to identify the age distribution of accidental aspiration
events. At 42.6 months of age, 95% of organic foreign body material
has occurred (p=0.07).

Conclusion: Foreign body aspiration is a leading cause of accidental
injury or death in children. Nut aspirations account for a significant
portion of accidentally aspirated foreign bodies, however no guidelines
exist regarding appropriate age of nut introduction into the diet.
Though a small sample size limited statistical power, this study
suggests that most pediatric aspiration events occur under the age of
42.6 months. Primary care providers should consider deferring
introduction of whole nuts and similar size organic material into the
pediatric diet until at least this age.

66



THURSDAY, APRIL 19, 2018 2:52 PM - 2:58 PM

Discussion and
Transition

Moderated by:
Robin Cotton, MD

67



THURSDAY, APRIL 19, 2018 3:00 PM - 3:30 PM

Break with Exhibitors

Please use this time to visit the
industry support in Prince
George’s Exhibit Hall.
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THURSDAY, APRIL 19, 2018 3:30 PM - 3:55 PM

Jamie Koufman Annual
Lecture

The Unusual Breadth of Effect
of Whole Food Plant-Based
Nutrition on a Wide Variety of
Diseases, Both as a Means of
Treatment and Prevention

Presenter:

T. Colin Campbell, PhD

69



THURSDAY, APRIL 19, 2018 3:55 PM - 4:40 PM

Panel lI:

Trach Lore: Options,
Management and
Modifications of Airway
Prosthesis

Moderated by: Paul C Bryson

Panelists: James Daniero; Harry Hoffman;
Alexander Gelbard; Christopher Wooten
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THURSDAY, APRIL 19, 2018 4:40 PM - 4:55 PM

Ellen M. Friedman
Foreign Body Case
Presentations and
Award

Moderated by:
Mark Gerber, MD
Dana Thompson, MD
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THURSDAY, APRIL 19, 2018 4:40 PM - 4:43 PM

Limits of Endoscopy: A Case of Treacherous Aerodigestive Foreign
Body

Authors: Rachel Kayel; Babak Sadoughi?
Institution: 1Rutgers; 2Weill Cornell Medical Center
Presenter: Rachel Kaye, MD

Objective: To report a rare case of walled-off aerodigestive foreign body
after presumed piriform sinus perforation and mediastinal
encapsulation.

Method: Case report.

Results: A 33-year old man with schizoaffective disorder receiving
inpatient psychiatric therapy presented with complaints of epigastric
pain, odynophagia, and dysphagia to solids for 4 days. He was afebrile
and in no apparent distress. Radiographic studies revealed the
presence of an extraesophageal foreign body extending from the right
piriform sinus into the posterior mediastinum with surrounding
abscess formation. Multiple gastrointestinal foreign bodies were also
noted on initial workup. Direct laryngoscopy and esophagoscopy were
performed and found intact upper aerodigestive cavities and mucosal
surfaces, with no visible intraluminal foreign body. An emergent neck
exploration was then performed, which located the foreign body -a
ballpoint pen- encapsulated just inferior to the piriform sinus apex. The
capsule was incised with release of purulent material, the foreign body
was removed intact, and a closed suction drain placed. After
concurrent surgical removal of abdominal foreign bodies, the patient’s
postoperative course remained uncomplicated with prompt return to
regular oral diet and complete symptom resolution. Follow-up
psychiatric management was reinforced to specifically address the
patient’s pathologic eating behaviors and prevent foreign body
ingestion.

Conclusion: Penetrating hypopharyngeal foreign bodies may migrate

into the mediastinum and become clinically undetectable after
remucosalization, thereby necessitating an open neck exploration
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THURSDAY, APRIL 19, 2018 4:43 PM - 4:46 PM

The Fork in the Road: A Laryngeal Filter Airway Foreign Body
Authors: Jacob Kuperstock; Pieter Noordzij

Institution: Boston University

Presenter: Jacob Kuperstock, MD

Objective: Upper aero-digestive tract foreign body management can be
complicated and life threatening in both adult and pediatric
populations. The variation seen with foreign bodies including shape,
material, and duration of ingestion can impact clinical decision making
and management. The objective of this report is to demonstrate a
complicated case of upper airway obstruction by a plastic fork.

Method: This case report presents an adult with ingestion of an intact
plastic fork with acute laryngeal and cervical esophageal obstruction.
The position of the fork precluded intubation as it was blocking the
laryngeal inlet.

Results: The report illustrates successful nasolaryngoscopy pre-
operative evaluation, multi-disciplinary team airway management and
subsequent operative airway management and fork removal.

Conclusion: Despite various concerns by both the Otolaryngology and
Anesthesia services for airway establishment, sedation allowing for
spontaneous ventilation through the fork prongs and adequate
analgesia for direct laryngoscopy yielded successful removal of a
plastic fork from the upper airway.
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THURSDAY, APRIL 19, 2018 4:46 PM - 4:55 PM

Ellen M. Friedman Foreign Body Award
Winner

Real Steak Knives of Cincinnati: Repeated Foreign Body Ingestion with
Novel Endoscopic Removal

Authors: David R. Lee; Erin A. Harvey; John Paul Giliberto
Institution: University of Cincinnati
Presenter: Erin Harvey

Objective: Repeated ingestion of foreign objects presents a
multidisciplinary endoscopic dilemma. We report a 32 year old female
patient with history of OCD and pica and multiple previous foreign body
ingestions requiring several past exploratory laparotomies, who
presents with a knife blade resting at the GE junction and extending
inferiorly into the stomach.

Methods: Single case report and review of the literature.

Results: We present a novel method of using a rigid cervical
esophagoscope with a Montgomery salivary bypass tube to retrieve a
knife with the handle in the gastric pylorus and the blade projecting
through the lower esophageal sphincter. The tip of the knife was
isolated into the cervical esophagoscope and the salivary bypass tube
advanced off the cervical esophagscope over the knife shielding the
serrated edge during endoscopic removal. The knife was successful
removed without laceration to the esophagus. This was then repeated
two more times on the same patient with the same effect.

Discussion: We propose a novel endoscopic method of foreign body
removal with a salivary bypass tube and cervical esophagoscope to
facilitate the retrieval of potentially dangerous sharp and serrated
esophageal foreign bodies, thereby avoiding the need for repeated
open laparotomy.
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THURSDAY, APRIL 19, 2018 5:00 PM

Adjourn

Poster Reception in
Prince George’s Exhibit
Hall at 5:30 PM
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Friday, April 20, 2018
Agenda at a Glance

Combined ALA/ABEA Session

1:00 PM -1:20 PM

1:25 PM - 2:03 PM

2:03 PM - 2:43 PM

2:45 PM - 3:15 PM

3:15 PM - 4:00 PM

4:00 PM - 4:55 PM

4:55 PM - 5:00 PM

ALA’s Daniel C. Baker Jr., MD Lecture

Session VI: Airway/Head & Neck Surgery |

ALA Podium Papers

Break with Exhibitors
Prince George’s Exhibit Hall

Session VII: Airway/Head & Neck Surgery Il

R.I.P. RRP? What Lies Ahead for Advanced RRP

Adjourn
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FRIDAY, APRIL 20, 2018 1:00 PM - 1:20 PM

ALA’s
Daniel C. Baker, Jr., MD Lecture
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FRIDAY, APRIL 20, 2018 1:25 PM - 2:03 PM

SESSION VI:

Airway/Head & Neck
Surgery |

Moderated by:
Laura Dominguez, MD
Nazaneen Grant, MD

78



FRIDAY, APRIL 20, 2018 1:25 PM - 1:31 PM

Treatment of Idiopathic Subglottic Stenosis with Serial Awake Steroid
Injections: A Case Series

Author: Melissa E Bender
Institution: Emory University
Presenter: Melissa Bender, MD

Objective(s): 1. To describe our findings of primary steroid injection in 6
patients diagnosed with idiopathic subglottic stenosis. 2. To describe
the protocol used for serial awake steroid injection at a single center.

Method: This is a case series observational study of 6 patients with
idiopathic subglottic stenosis who were treated primarily with four
monthly in-office triamcinolone injections. Validated symptom severity
surveys (Voice Related Quality of Life and Dyspnea Index) were
completed prior to each injection and at follow-up along with an in-
office bronchoscopy.

Results: All patients had sequential improvement in shortness of
breath and airway lumen at each visit with a more significant
improvement noted following third injection. The average change in
Dyspnea Index score between the time of first and fourth injection was
11.5 (n=6; p<.01). All patients started with a 5-11 mm lumen at onset
and reached a normal to near-normal tracheal lumen at the conclusion
of the injections.

Conclusion: This case series suggests that steroid injection under local
anesthesia may be an effective management option for idiopathic
subglottic stenosis in patients who do not require urgent intervention.
Further investigation is warranted in a larger series with longer follow-
up to determine long-term outcomes including if there is eventual need
for operative intervention. Future study is also needed to determine if
use of steroid injections in the postoperative period prolongs time
between dilations.
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FRIDAY, APRIL 20, 2018 1:31 PM - 1:37 PM

Evaluating the Influence of Cardiopulmonary Function on
Complications Among Patients

Authors: Mahmoud | Awad; Michael B Montalbano; Likun Tian; Salvator
M Caruana; Michael J Pitman

Institution: Columbia University Medical Center
Presenter: Mahmoud Awad, MD

Objective: Otolaryngologists are routinely consulted to perform
tracheotomies on critically ill patients with respiratory failure. It is often
difficult to assess a patient's fitness for the procedure. The objective of
this study is to evaluate the influence of ventilator settings and cardiac
function on tracheotomy complications.

Method: This is a retrospective case series of adult patients who
underwent elective tracheotomy between January 1, 2015 and
December 31, 2016 for chronic respiratory failure. Patient
demographics, comorbidities, physiological parameters, and surgical
technique were statistically analyzed to identify prognosticators of
complications.

Results: A total 163 tracheotomies were performed. Intraoperative,
early (£72 hours), and late (>72 hours) complication rates were 1.2%,
7.4%, and 15.3%, respectively. The most common complications were
infection (9.8%), bleeding (6.1%), and cardiac arrest (4.9%). A total of
45 patients (27.6%) died, and all were related to the underlying
disease. Those with higher tidal volumes had a 3.17 times greater risk
of cardiac arrest per 100cc of tidal volume (p=0.008). Patient with an
ejection fraction of <40% saw high rates of cardiac arrest (p=0.014)
and death (p=0.001). The presence of heart failure or pulmonary
hypertension were associated with mortality (p<0.005).

Conclusion: A large proportion of patients undergoing elective
tracheotomy for chronic respiratory failure experience cardiac arrest
and mortality. Major risk factors include high tidal volumes, heart
failure, and pulmonary hypertension. These findings should be
considered when deciding to perform tracheotomy. As there were only
1.2% intraoperative complications, a larger cohort is needed to better
assess risk factors in this patient population.
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FRIDAY, APRIL 20, 2018 1:37 PM - 1:43 PM

Real-time Robotic Airway Measurement: An Additional Benefit of a
Novel Steady-Hand Robotic Platform

Authors: Christopher R Razavi; Francis P Creighton; Paul Wilkening;
Joseph Peine; Russ H Taylor; Lee M Akst

Institution: Johns Hopkins
Presenter: Christopher Razavi, MD

Objective: Subglottic stenosis (SGS) is a disease that requires long-
term follow-up and repeated interventions. As such, it is important to
quantitatively assess treatment efficacy. However, there is currently no
method to directly measure SGS with absolute error < 2mm in airway
diameter. Given that the transverse diameter of the subglottis in
children is on the order of 7mm, this would represent at best a ~30%
error. More precise methods using airway photography and optical
coherence tomography require post-operative calculation/image
processing for measurement, and therefore don’t provide real-time
results. Here we describe the secondary capabilities of a novel robotic
system to accurately and directly measure airway dimensions.

Method: Seven unique SGS phantoms were modeled using a
computer aided design tool and were three-dimensionally (3D) printed.
The dimensions of the stenosis were then measured with the Galen, a
novel robotic system, as it is capable of tool position memory in 3D
space. Two participants took three measurements along each axis of
stenosis (major, minor, length) for each phantom. These were then
compared to the known design dimensions.

Results: Mean absolute error for all measurements taken was
0.787mm +/- 0.49mm. Intra-class correlation coefficient between
observers was 0.98 (p <. 0001) across all measurements.

Conclusion: The described technique can accurately and reliably
measure airway dimensions as a secondary function of a novel robotic
technology. This technique can be used in 3D space regardless of
orientation of the lesion, and should be easily extrapolated to
measurement of any airway lesion during laryngotracheal surgery.
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FRIDAY, APRIL 20, 2018 1:43 PM - 1:49 PM

The Application of Computational Fluid Dynamics in the Evaluation of
Laryngotracheal Stenosis

Authors: Eric C Mason; Samuel McGhee; Kai Zhao; Tendy Chiang;
Laura Matrka

Institution: The Ohio State University
Presenter: Eric Mason, MD

Objective: Laryngotracheal stenosis (LTS) is a complex disease that
can be challenging to manage. Traditional assessment tools, such as
airway endoscopy and Cotton-Myer grade, are limited in clinical
correlation. Three-dimensional computational fluid dynamics (CFD)
modeling is a novel technique used to analyze airflow dynamics. We
intend to apply CFD modeling to the human upper airway to explore its
utility.

Methods: Virtual CFD models were constructed on an adult LTS patient
before and after intervention, as well as on an adult with normal upper
airway anatomy, using computed tomographic imaging. Key metrics
such as peak flow velocity, wall shear stress, and flow resistance were
calculated using computational software.

Results: CFD modeling provided detailed airway geometry in our
measured segment (middle-C6 to inferior-T2 vertebra). Using an airflow
rate of 200-mL/s, the normal airway had a peak flow velocity of 3.108-
m/s, wall shear stress of 0.296-Pa, and resistance of 0.0191-
Pa/mL/s. The stenotic patient showed an elevated peak flow velocity
of 12.25-m/s, wall shear stress of 3.90-Pa, and resistance of 0.2187-
Pa/mL/s. This was reflected clinically with symptoms of exertional
dyspnea, stridor, and obstructive pulmonary impairment via pulmonary
function testing (FEV1/FVC = 64%). Following laser excision, peak flow
velocity corrected to 3.9510-m/s, wall shear stress to 0.707-Pa, and
resistance to 0.0110-Pa/mL/s. Correspondingly, stridor and dyspnea
resolved.

Conclusion: CFD metrics were calculated successfully on the normal,
diseased, and post-treatment upper airway. Variations were reflected
in observable clinical symptoms. These methods could have
reproducible results, model surgical outcomes, and anticipate disease
severity.
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FRIDAY, APRIL 20, 2018 1:49 PM - 1:55 PM

Vocal Fold Botulinum Toxin Injection for Refractory Paradoxical Vocal
Fold Motion Disorder

Authors: Brad deSilva; Drew Crenshaw; Laura Matrka; Arick Forrest
Institution: Ohio State University
Presenter: Brad deSilva, MD

Objective: Demonstrate efficacy of vocal fold botulinum toxin injection
for treatment of refractory paradoxical vocal fold motion disorder
(PVFMD).

Method: A retrospective review was completed of patients diagnosed
with PVFMD that underwent vocal fold botulinum toxin injection for
dyspnea symptoms that persisted despite laryngeal control therapy,
medical management, and biofeedback therapy. Outcomes measured
included overall improvement and resolution of dyspnea symptoms,
number of botulinum toxin injections and dose range, change in
dyspnea severity index (DSI) scores, and adverse side effects of
injection therapy.

Results: Thirteen patients (9 female/4 male) underwent vocal fold
botulinum toxin injection for refractory PVFMD. The average dose was
2.55 units per vocal fold (range 1.75-5.5 units). The average number
of injections was 3.85 (range 1-12 injections). 11/13 (84.6%)
experienced improvement in dyspnea symptoms with 2/11 (18.2%)
having complete resolution of symptoms. There was a statistically
significant improvement in DSI scores as the mean pre-injection DSI
was 30.43 and improved to 17.43 post-injection (p=0.017). Temporary
breathy voice quality was experienced by all patients with no other
adverse side effects.

Conclusion: Vocal fold botulinum toxin injection is a safe and effective
treatment option for PVFMD and should be considered in patients with
refractory dyspnea symptoms following appropriate medical therapy
and respiratory retraining protocols.

83



FRIDAY, APRIL 20, 2018 1:55 PM - 2:01 PM

Discussion and
Transition

Moderated by:
Robert Buckmire, MD

84



FRIDAY, APRIL 20, 2018 2:03 PM - 2:43 PM

ALA PODIUM PAPERS



FRIDAY, APRIL 20, 2018 2:45 PM - 3:15 PM

Break with Exhibitors

Please use this time to visit the
industry support in Prince
George’s Exhibit Hall.
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FRIDAY, APRIL 20, 2018 3:15 PM - 4:00 PM

SESSION VII:

Airway/Head & Neck
Surgery |l

Moderated by:
Robbi Kupfer, MD
James Daniero, MD
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FRIDAY, APRIL 20, 2018 3:15 PM - 3:21 PM

Functional Outcomes Following Stapler-Assisted Laryngectomy
Compared to Laryngectomy with Manual Suture Closure of the
Neopharynx

Authors: Richard Heyes; S. Ryan Hall; Brent A. Chang; Thomas H.
Nagel; Richard E. Hayden; David G. Lott; Michael L. Hinni

Institution: Mayo Clinic Arizona
Presenter: Richard Heyes, MRCS

Objective: Despite a systematic review suggesting advantages to
stapler-assisted pharyngeal closure in total laryngectomy, evaluation of
functional outcomes are lacking in the literature. This study aims to
compare functional outcomes between stapler-assisted and traditional
suture pharyngeal closure in total laryngectomy.

Method: A retrospective chart review was undertaken for all patients
undergoing total laryngectomy at our institution from January 2007 to
July 2017. Exclusion criteria included extended laryngectomy (e.g.
laryngopharyngectomy), free tissue transfer, and use of a local flap to
construct the neopharynx. Patients were divided into two cohorts:
manual “Connell” suture closure (Group A) vs. stapler-assisted closure
(Group B).

Results: A total of 104 patients met inclusion criteria. Eighty-eight
patients comprise Group A and 16 patients Group B. Patients in Group
B were younger (mean age 61 vs. 69 years). Other patient
characteristics were similar between groups. Salvage procedures
accounted for 60% of Group A and 75% of Group B. Primary puncture
was performed in 84% of Group A and 94% of Group B. Median time to
tracheoesophageal voice after puncture was similar (24 days in Group
A vs. 25 days in Group B). Tracheoesophageal voice was the final
voicing modality for 94% of those in Group B and for 77% of those in
Group A. Rates of dysphagia were similar (32% Group A vs. 31% group
B) with comparable time to dysphagia, need for dilational intervention,
and rates of cricopharyngeal spasm.

Conclusion: Long-term speech and swallowing outcomes are similar
following laryngectomy between suture and stapler-assisted
pharyngeal closure.
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FRIDAY, APRIL 20, 2018 3:21 PM - 3:27 PM

Comparing Outcomes in Functional Total Laryngectomy to Oncologic
Total Laryngectomy

Authors: Scott R Hall; Gregory S Neel; Brent A Chang; Thomas H Nagel;
Richard E Hayden; Michael L Hinni; David G Lott

Institution: Mayo Clinic Arizona
Presenter: Scott Hall, MD

Objective: Outcomes in total laryngectomy for a dysfunctional larynx
(functional laryngectomy) have been described in the literature but
never compared to outcomes in oncologic total laryngectomy. In this
study we aim to compare outcomes in functional total laryngectomy
(FTL) to salvage total laryngectomy (STL) and primary total
laryngectomy (PTL).

Method: Data was collected retrospectively on all total laryngectomy
patients at a single tertiary care academic medical center between
January 1, 2000 and July 31, 2017.

Results: A total of 221 patients underwent total laryngectomy during
the study period: 19 FTL, 134 STL, and 68 PTL. Preoperatively, all 19
FTL patients were completely nil per os (NPO). At last follow up, 76.5%
of FTL patients took all nutrition by mouth, 23.5% supplemented with
tube feeds, and no patients were NPO. There was no significant
difference in gender, ethnicity, age, extent of resection, type of
reconstruction, or number of primary tracheoesophageal punctures
(TEP) between the groups. There were significantly more
pharyngocutaneous fistulas (PCF) in the FTL group (26.3%) than the
STL (14.2%) and PTL (4.4%), p = 0.015. Successful alaryngeal
phonation was less common in the FTL group (78.9%) than the STL
group (86.6%) and the PTL group (92.6%).

Conclusion: Functional total laryngectomy restores oral intake,
eliminates aspiration, and allows for alaryngeal phonation in the
majority of patients. However, PCF is more common in FTL than STL
and least common in PTL. Similarly, successful alaryngeal phonation is
most common in PTL and least common in FTL.
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FRIDAY, APRIL 20, 2018 3:27 PM - 3:33 PM

Steven Dean Gray Award Recipient

Cervical Slide Tracheoplasty in Adults with Tracheal Stenosis

Authors: Andrew J Redmann?; Michael J Rutter?; Alessandro deAlarcon?;
Catherine K Hart!; Amy Manning?; Matthew Smith?; Siddharth M KhoslaZ

Institution: *University of Cincinnati; 2Cincinnati Children's Hospital Medical
Center

Presenter: Andrew Redmann, MD

Objective: 1) Evaluate success rates for adults undergoing cervical slide
tracheoplasty. 2) Examine complication rates of slide tracheoplasty in adults.

Method: A retrospective case series of adults >21 years of age undergoing
cervical slide tracheoplasty for tracheal stenosis between October 2011- August
2017 was reviewed. Comorbidities, stenosis grade, etiology of stenosis, primary
vs. revision surgery, complications and number of adjunct endoscopic
procedures required postoperatively were evaluated.

Results: 19 patients (58% female) underwent cervical slide tracheoplasty during
the study period (median age 30 years, range 21-70). The most common
etiology of stenosis was iatrogenic (63%), followed by congenital etiologies
(26%). 58% of patients had undergone a previous open airway procedure. 39%
were tracheostomy-dependent prior to surgery and the remainder had severe
exercise intolerance. 63% were successfully extubated on the operating room
table at the end of the procedure. Five (26%) patients experienced surgical
complications, including one anastamotic dehiscence, three neck abscesses
requiring 1&D, and replacement of the tracheostomy in one patient. 70% of
patients required at least one endoscopic dilation in the first 12 months
following surgery, with a mean of 2.3 (range 1-8) procedures. No patients
required a second open airway procedure. At most recent follow-up (median 8
months), 18/19 (95%) of patients were decannulated with minimal airway
symptoms. The one patient that was not decannulated died of a non-respiratory
related event prior to decannulation.

Conclusion: Cervical slide tracheoplasty is an excellent reconstructive option for

adult patients with tracheal stenosis, including those with history of previous
airway reconstruction.
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FRIDAY, APRIL 20, 2018 3:33 PM - 3:39 PM

Trends in Tracheal Stenosis in the United States
Authors: Romaine F. Johnson; Allison G Ordemann
Institution: UT Southwestern Medical Center
Presenter: Romaine Johnson, MD

Objective: The placement of a percutaneous tracheostomy for
respiratory support has increased in the United States over the last 15
years. Although the operative risks are comparable to open
tracheostomy, it is unclear if the risk of tracheal stenosis is higher
compared to open tracheostomy. We aimed to study the trends of
tracheal stenosis using cross-sectional data.

Method: We analyzed the 1998 to 2014 National Inpatient Sample for
hospital discharges of patients with tracheal stenosis and compared
those trends to the placement of tracheostomies during the same
period. A z-test for the equality of means was calculated to determine
differences in rates of discharges between study years. P <0.01 was
set as statistically significant.

Results: From 1998 to 2014, the number of tracheostomies remained
constant from 101,487 to 103,925 (z score=4.43, p<.58) while the
number of tracheal stenosis due to tracheostomy discharges increased
from 893 in 1998 to 5080 in 2014 (z score=0.55, p<.001). The
overall incidence of tracheal stenosis remained constant from 45,465
to 46,930 discharges (z score=0.31, p=.75). The number of tracheal
reconstructions remained constant too - 389 cases in 1998 to 380
cases in 2014 (z score=0.27, p=.79). The stenosis population in 2014
average age was 56 years; It was 52% female and had a mortality rate
of 0.5%.

Conclusion: The incidence of stenosis due to tracheostomy has
increased over the last 15 years. This trend suggests that
tracheostomy techniques may be increasing the risk of stenosis in
vulnerable patients.
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FRIDAY, APRIL 20, 2018 3:39 PM - 3:45 PM

Recurrent Angioedema - Incidence, Etiology, Treatment, and Outcomes

Authors: Suraj Kedarisetty; Alexander Michael; Derrick Tint; Ahmed
Soliman

Institution: Temple University Hospital
Presenter: Suraj Kedarisetty, MD

Objective: This study aimed to determine the demographics,
presentation, and management of recurrent angioedema patients at
an urban academic medical center.

Methods: A retrospective chart review was performed to identify
patients with more than one episode of angioedema. Patients with
anaphylactic reactions, medication induced angioedema, or
angioedema secondary to an infectious etiology were excluded.

Results: Ninety-one patients with recurrent episodes of angioedema
episodes between January 2007 and January 2017 were identified.
The average number of episodes per patient was 3.7 (range: 2-23).
The shortest duration between episodes was 4 days. Fifty-two percent
of patients had a history of ACE inhibitor usage, but had repeat
episodes even after discontinuing the medication. Thirty two percent of
patients were tested for C1 esterase deficiency and 12% of those
tested were found to be positive. A trigger other than ACE inhibitors
was identified in 17% of patients. Twenty-eight percent of patients had
a history of asthma, allergic rhinitis, serious food allergies, or atopic
dermatitis. Only 6% of episodes required airway interventions including
intubation. The majority of patients were treated with corticosteroids,
H1 and H2 receptor antagonists and discharged after a period of
observation.

Conclusion: Recurrent angioedema is poorly understood entity. C1
esterase deficiency was identified in a minority of patients. Other
causes and external triggers may be rarely identified. Atopy is common
in recurrent angioedema patients. Airway intervention is rarely
required.

92



FRIDAY, APRIL 20, 2018 3:45 PM - 3:51 PM

Endoscopic Silastic Medialization for Unilateral Vocal Fold Paralysis
Authors: Ihab Atallah?®; Paul Castellanos?2

Institution: 1Grenoble Alpes University Hospital;2University of Alabama
at Birmingham

Presenter: Ihab Atallah, MD, PhD

Objective: Medialization thyroplasty is always performed through
external approach. The aim of our work is to demonstrate the feasibility
of silastic vocal fold medialization through endoscopic approach.

Method: Patients with unilateral vocal fold paralysis requiring
medialization thyroplasty due to dysphonia and/or aspiration were
included in our study. In all cases, silastic medialization was done
through exclusive endoscopic approach under laryngosuspension. In
our technique, a supraglottic laryngotomy is performed using CO2 laser
and microinstruments followed by dissection and tunneling in the
paraglottic space. The silastic implant (Montgomery or Netterville
implants) is remodeled and inserted into the tunnel to medialize the
paralyzed vocal fold as well as the ipsilateral arytenoid. The implant is
fixed by a 4-0 Prolene sutures to the inner aspect of the thyroid
cartilage. The laryngotomy is tightly closed by endoscopic sutures.

Results: Five patients were included in our study. All patients had
dysphonia with significant glottic insufficiency (mean VHI-10 = 32/40,
mean VRQOL = 37/50, mean EAT-10 = 21/40 and mean maximum
phonation time (MPT) = 2.5 seconds). After endoscopic silsatic
medialization, voice and swallowing had significantly improved (p
<0.001) (mean VHI-10 = 12/40, mean VRQOL = 11/50, mean EAT-10
=5/40 and mean MPT= 12.5 seconds). No postoperative
complications or implant extrusion occurred in our series.

Conclusion: Silastic vocal fold medialization could be performed
through exclusive endoscopic approach with good results on voice and
swallowing. In addition to avoiding skin scar, our technique allows
optimal positioning of the implant in the paraglottic space.
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FRIDAY, APRIL 20, 2018 3:51 PM - 4:00 PM

Discussion and
Transition

Moderated by:
Jim Netterville, MD
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FRIDAY, APRIL 20, 2018 4:00 PM - 4:55 PM

Panel Il
Combined ALA/ABEA

R.I.P. RRP? What Lies
Ahead for Advanced
RRP

Moderated by: C. Gaelyn
Garrett, MD

Panelists: Craig Derkay, MD;
Richard Schlegel, MD, PhD;
Clint Allen, MD
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FRIDAY, APRIL 20, 2018 5:00 PM

ADJOURN
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BROYLES MALONEY AWARD RECIPIENTS

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 2000  Asif Amirali, MD

1989 (no award) Greg Tsai, MD

1990  Thomas F. Dowling, MD Nicole Schrader, MD
Jamie Koufman, MD Donald Weisz, PhD

1991 (no award) Ira Sanders, MD

1992 (no award) 2001 (no award)

1993  Jos. van Overbeek, MD 2002  Shin-ichi Kanemaru

1994 Steven D. Gray, MD Hisayoshi Kojima, MD

1995 Jonathan E. Aviv, MD Akhmar Magrufov, MD
John H. Martin, PhD Koichi Omori, MD
Ralph Sacco, MD Yasuyuki Hiratsuka, MD
Beverly Diamond, PhD Shigeru Hirano, MD
Andrew Blitzer, MD, DDS Juichi Ito, MD

1996 (no award) Yasuhiko Shimizu, MD

1997 Ira Sanders, MD 2003 Ira Sanders, MD
Liancai Mu, PhD 2004 Clarence T. Sasaki, MD

1998 Nancy M. Bauman, MD 2005 Tomoko Tateya, MD
Degiang Wang, MD Ichiro Tateya, MD, PhD
Eric S. Luschei, PhD Diane M. Bless, PhD*
Debra M. Jaffe, MD 2006 (No award)

1999 Robert Berkowitz, FRACS 2007 ). Scott McMurray, MD
Qi-Jian Sun, PhD Charles N. Ford, MD
John Chalmers, PhD Nadine P. Conner, MD
Paul Pilowsky, PhD Joseph E Kershner, MD

Nikki Johnston, PhD
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BROYLES MALONEY AWARD RECIPIENTS

2008 Tina L. Samuels, MS 2018 Rachel Anfang, MD
Ethan Handler*, BS Kris Jatana, MD
Michael L Syring, BS Rebecca Linn, MD
Joel H Blumin, MD :
Joseph E Kershner, MD Keith Rhoades, MD
Nikki Johnston, PhD Jared Fry, MD
2009  Nikki Johnston, PhD lan Jacobs, MD
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,MDD
Gerald S. Berke, MD

2016 Seong Keun Kwon, MD
Hyun-Woo Shin, MD

2017 James Kobler, PhD
Steven Zeitels, MD
James Heaton, PhD
Sandeep Karajanagi, MD
Jamie Bothello
Patrick Lombardo
Robert Hillman, PhD
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CHEVALIER Q. JACKSON AWARD RECIPIENTS

Chevalier Q. Jackson
Award Recipients

1959-2018

1959
1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
1970
1971
1972
1973
1974
1975
1976
1977
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988

Louis H. Clerf, MD

(no award)

Herman J. Moersch, MD
Paul H. Holinger, MD
Edwin N. Broyles, MD
Leroy A. Schall, MD
Herbert W. Schmidt, MD
Paul G. Bunker, MD

Joel Pressman, MD
Verling K. Hart, MD
Joseph P. Atkins, MD
Anderson C. Hilding, MD
Robert M. Lukens, MD
Charles M. Norris, MD
Arthur M. Olsen, MD
Charles F. Ferguson, MD
Shigeto Ikeda, MD

Blair W. Fearon, MD
Francis W. Davidson, MD
Seymour R. Cohen, MD
M. Stuart Strong, MD
DeGraff Woodman, MD
Albert H. Andrews Jr., MD
Gabriel F. Tucker, Jr., MD
Howard A. Andersen, MD
Paul H. Ward, MD

Bruce N. Benjamin, MD
Loring W. Pratt, MD
Robert S. Fontana, MD
Charles W. Cummings, MD

1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
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Bernard R. Marsh, MD
David R. Sanderson, MD
William W. Montgomery, MD
John A. Tucker, MD

Gerald B. Healy, MD
Vincent J. Hyams, MD
Lauren D. Holinger, MD
Stanley M. Shapshay, MD
Robert H. Ossoff, MD

John Frederickson, MD

Eiji Yanagisawa, MD

William W. Montgomery, MD
Jack L. Gluckman, MD

Ellen M. Friedman, M.D.
Robin T. Cotton, M.D.
Charles W. Vaughn, MD
Andrew Blitzer, MD, DDS
Gayle E. Woodson, MD
Robert J. Toohill, MD

Peter Koltai, MD

Clarence T. Sasaki, MD
Peak Woo, MD

W. Frederick McGuirt, Sr., MD
Seth Pransky, MD

Michael Rothschild, MD
Steven Zeitels, MD

Charles N. Ford, Jr., MD
Jamie Koufman, MD

Ellen Deutsch, MD



CHEVALIER Q. JACKSON AWARD RECIPIENTS

Chevalier Q. Jackson
Lecturers

1964-2018

The ABEA established in 1964 the “Chevalier

Q. Jackson Lecture” to honor the memory

of the Doctors Jackson, father and son. These two
physicians were uniquely gifted in the development of new
information, techniques and they were dedicated and gifted
in the teaching of broncho-esophagology.

1964 D. F.N. Harrison, MD 1992 Whitney Addington, MD
1965 Eric Carlens, MD 1993 Henry J. Heimlich, MD
1966 John L. Pool, MD 1994 John A. Kirchner, MD
1967 Eelco Huzinga, MD 1995 Minoru Hirano, MD
1968 Paul H. Holinger, MD 1996 Harold C. Pillsbury, Ill, MD
1969 Plinio deMattos Barretto, MD 1997 Gerald Healy, MD
1970 James R. Jude, MD 1998 Robin T. Cotton, MD
1971 Jo Ono, MD 1999 Jamie Koufman, MD
1972 G. Gordon McHardy, MD 2000 Stanley Shapshay, MD
1973 Hermes C. Grillo, MD 2001 Paul A. Levine, MD
1974 John R. Gutelius 2002 Steven D. Gray, MD
1975 Donald O. Castell, MD 2003 Wolfgang Steiner, MD
1976 Paul Moore, PhD 2004 Jonathan Aviv, MD
1977 Mary Ellen Avery, MD 2005 John Ward, PhD

1978 George Berci, MD 2006 Steven Zeitels, MD
1979 Gabriel F. Tucker, Jr, MD 2007 Peak Woo, MD

1980 Flvaio Aprigliano, MD 2008 Clarence Sasaki, MD
1981 Peter Stradling, MD 2009 Jamie Koufman, MD
1982 Arthur M. Olsen, MD 2010 Marshall Strome, MD
1983 Bruce N. Benjamin, MD 2011 Jeffrey Laitman, MD
1984 Ronan O’Rabhilly, MD 2012 Martin Birchall, MD
1985 John A. Tucker, MD 2013 Nelson Powell, MD
1986 William G. Anlyan, MD 2014 Katherine Kuchenbecker, PhD
1987 Tu Guy-Yi, MD 2015 Bert 0’'Malley, MD
1988 Lucius Hill, Md 2016 Nathan V. Welham, PhD
1989 Bernard R. Marsh, MD 2017 Nicholas LaRusso, MD
1990 David R. Sanderson, MD 2018 Robert Hillman, PhD

1991 Michael E. Johns, MD
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FOREIGN BODY CASE AWARD RECIPIENTS

Ellen M. Friedman
Foreign Body Award

The Ellen M. Friedman Foreign Body 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 ELLEN M. FRIEDMAN FOREIGN

BODY AWARD:

1997 Ellen Deutsch, MD
Garth Good, MD

1998 Kevin McLaughlin, MD
lan 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
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2010

2011

2012

2013

2014

2015

2016

2017

2018

Vartan A. Mardirossian, MD
Timothy Anderson, MD
Joyce Colton-House, MD
Michael Joshua Wilhelm MD
Benjamin Westbrook, MD
Joseph Shvidler, MD
Corbin Sullivan, MD
Maria Wittkopf, MD
William Clarke, MD
Stephen Conley, MD
David Rosow, MD

Si Chen, MD

Matthew Naunheim, MD
Matthew Dedmon, MD
Matthew Mori, MD
Ahmad Sedaghat, MD
Jayme Dowdall, MD
Phillip Chaffin, MD

lan N. Jacobs, MD

Kris R. Jatana, MD
Meghan Wilson, MD
Ryan Borek, MD

lan N. Jacobs, MD

Luz Javia, MD

Krista Kiyosaki, MD
Varun Vendra, MD
Douglas Sidell, MD

David R. Lee, MD

Erin A. Harvey

John Paul Giliberto, MD



SEYMOUR R. COHEN AWARD RECIPIENTS

Seymour R. Cohen

Award

The Seymour R. Cohen Award for Pediatric Laryngology and
Bronchoesophagology Is presented to any resident, fellow or
practicing physician who submits the best original paper in either
basic research or clinical investigation pertaining to pediatric
laryngology and bronchoesophagology.

RECIPIENTS OF THE SEYMOUR R. COHEN

AWARD:

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, Ill, 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

2000 (no award)

2001 Nancy M. Bauman, MD
Degiang Wang, MD
Erich Luschei, MD

2002 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

2006 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
lan N. Jacobs, MD

2017 Ravi W Sun, MD
Adam B Johnson, MD
Juliana Bonilla-Velez, MD
Robert D Pesek, MD
Gresham T Richter, MD

2018 Steven Coppess, JD, MBA
Jennifer Soares, MD
Bianca Frogner, PhD
Kimberley DeMarre,MD
Amy Faherty, MD
Jennifer Hoang, MD
Mahek Shah, MD

102 Matthew MacKinnon, MD

Kaalan Johnson, MD



STEVEN D. GRAY AWARD RECIPIENTS

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

2017 Neel Bhatt, MD

2018 Andrew Redmann, MD
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THURSDAY, APRIL 19, 2018 5:30 PM - 7:00 PM

Scientific Poster
Reception -

Prince George’s Exhibit
Hall

All registrants and guests are invited. Scientific Posters
will be attended by authors.

Abstracts of ABEA submissions to the Combined
Scientific Poster Session appear on pages (104-189) of
this program booklet.

2018: Poster Award Winners:

st James Alrassi B.A,
Melissa Mortensen M.D.

2nd Patrick Cleveland MD,
Ted Mau MD PhD

3rd Helena Wichova
Shannon M. Kraft
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THURSDAY, APRIL 19, 2018 POSTER #B001

Novel Use of a Non-powered Portable Suction Device for
Management of Life-threatening Aerodigestive Tract Foreign Bodies

Authors: Pratik B Patel; Nina L Shapiro
Institution: University of California
Presenter: Pratik Patel, MD

Objective: Foreign body aspiration causes thousands of deaths
every year, particularly in children, the elderly, and adults with
dysphagia. While operative techniques have been described for
patients stable enough for transport to a medical facility, opportunity
exists for improvement in pre-hospital management. Here we
summarize data assessing a portable, non-powered, high suction-
generating device which can be applied in the emergent
resuscitation of patients suffering acute respiratory distress from
foreign body aspiration.

Methods: The PubMed and MEDLINE databases were
comprehensively screened using broad search terms. All identified
citations were reviewed systematically. Further product testing
materials, published abstracts, and anecdotal case reports related
to the device were reviewed. A summary is herein presented.

Results: Laboratory testing demonstrated that this device generates
peak airway pressures 8 to 10 times that of standard chest
compressions and abdominal thrusts. A simulation study showed
94% reliability in retrieving upper aerodigestive tract foreign body. In
a similar cadaveric study, there was 98% reliability in retrieving
foreign bodies of varying sizes from the upper airway. The rate of
success in both studies approached 100% with multiple attempts.
Several case reports have also shown successful application in the
emergent management of airway foreign body in elderly and
dysphagia patients.

Conclusion: Portable suction-generating devices may play an
important role in the emergent, non-operative, pre-hospital
management of upper aerodigestive tract foreign body aspiration,
particularly in settings and populations with high choking risk.
Further characterization of effectiveness and safety in larger
cadaveric or simulation studies mimicking physiologic conditions is
indicated.
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THURSDAY, APRIL 19, 2018 POSTER #B002

Xero-laryngitis and Tracheal Sicca: Mucosal Crustings Causing Acute
Airway Obstruction without Endoscopic Mucosal Abnormalities

Authors: Calvin W Myint?; N. Hadley Heindell; Mark Fritz2; Gregory
Postmat

Institutions: tAugusta University; 2University of Kentucky
Presenter: Calvin Myint, MD

Objective: Airway crusting is typically associated with mucosal
abnormalities such as ulceration, inflammation, and autoimmune
disease. We here report two acute airway obstructions caused by
laryngeal and subglottic crusting without any of the above
endoscopic findings.

Method: Review the clinical courses and interventions of the two
patients seen at our center with atypical laryngeal and subg]ottic
crusting.

Results: Patient 1: An 82 year old female presented with acute
respiratory distress and dysphonia. Visualization of the glottis and
subglottis revealed laryngeal crusting causing a ball valve effect.
During bronchoscopy for an awake intubation, crusts were
expectorated as lidocaine was dripped down her airway through the
bronchoscope channel. No mucosal abnormalities other than these
crusts were seen on gross examination. The pathology of the crust
showed degenerated epithelium. During the work ups, she was
diagnosed with multiple myeloma. Patient 2: A 52 year old male with
a 9 year history of recurrent respiratory papillomatosis without
mucosal crusting suddenly developed dyspnea. Examination showed
subglottic crusting causing airway obstruction. In a similar fashion,
the dripping of lidocaine with channeled bronchoscopy allowed the
crusts to be expectorated.

Conclusion: In both cases, crusting caused near complete airway
obstruction, but tracheostomies were not performed. The patients
were able to expectorate the crusts restoring a patent airway and
normal voice, emphasizing that a surgical airway is not always
necessary. We further discuss relevant literatures on various
etiologies of airway crusting such tracheobronchitis, granulomatosis
with polyangiitis, inflammatory bowel disease, Sjérgen, and trauma.
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THURSDAY, APRIL 19, 2018 POSTER #B003

An Unusual Case of a Foreign Body

Authors: Diana Kirke; Amit Patel; Michael Lerner; Andrew Blitzer
Institution: Head & Neck Surgical Group

Presenter: Diana Kirke, MD MPhil

Objective: To report a case of an incidentally found foreign body
within a Zenker’s Diverticulum (ZD) at the time of surgical resection.

Method: Case report and literature review.

Results: A 73-year-old male presented with dysphagia primarily for
solid foods. A modified barium swallow showed a large ZD on the left
measuring two vertebral bodies (approximately 4cm in size). The
patient elected to have an open surgical repair performed and
during this a foreign body (likely a desiccant container from a pill
bottle) was found embedded in the sac. The sac was resected, and
the patient had an unremarkable postoperative course.

Conclusion:While undigested food and retained secretions are
usually found in ZD, foreign bodies are extremely rare. Literature
review demonstrated that the most common foreign body to be
found in ZD is endoscopic capsules. Ironically, the presence of the
foreign body within the sac made the dissection easier. This
underscores the benefit of packing the sac prior to resection.
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THURSDAY, APRIL 19, 2018 POSTER #B004

Dobhoff Tube Placement and Confirmation: An Educational Module
Authors: Daniel | Chung; Joshua Wiedermann; Arielle Thal
Institution: George Washington University

Presenter: Daniel Chung, MD

Objective: Dobhoff tubes are nasogastric-feeding tubes often used
as a method for enteral nutrition and the chest x-ray is considered
the gold standard in confirming its placement. It is estimated that
1.2% to 1.8% of nasogastric tubes are incorrectly placed in the
respiratory system. Limited training has been cited as an
explanation for inaccurate identification of Dobhoff tube placement.
Early exposure to identifying Dobhoff tube placement on
radiographic imaging, using an interactive online module, will help
decrease medical errors when clearing Dobhoff tubes for use.

Method: An online learning module
(https://app.brainshark.com/uhsinc/dobhoff2016?&fb=1&r3f1=&n
odesktopflash=1) with a focus on identification of correct feeding
tube placement and common pitfalls on chest radiology was
distributed to all incoming interns at our academic hospital. A
practical quiz was also integrated to determine comprehension of
the user’s ability to correctly identify tube placement on chest x-ray.
A post-module survey was given to assess the quality, content,
relevance and efficacy of the module using a 5-point Likert scale.

Results: Preliminary results include 31 interns completing the
module with 84% achieving a passing score. Twelve of those
completed the post-module survey with average scores between 3-
3.92 in each category. Users commented that this was a “solid” and
“well- organized” module that increased confidence with placement
and identification of Dobhoff tubes.

Conclusion: This study demonstrates that an easily accessible
resource on Dobhoff tubes may improve the physicians’ ability to
correctly identify placement prior to initiation of feeding and help
prevent adverse outcomes.
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THURSDAY, APRIL 19, 2018 POSTER #B005

Enhancing Pediatric Airway Safety Using The Electronic Medical
Record

Authors: Anais Rameau?; Ellen Wang?; Anirudh Saraswathulal;
Natalie Pageler?; Shanna Perales?; Tan-Kuai WanZ2; Douglas R Sidellt

Institutions: 1Stanford; 2Cathay General Hospital
Presenter: Anais Rameau MD

Objective: Difficult intubations are not uncommon in tertiary care
children’s hospitals, and effective documentation of the difficult
airway is a fundamental element of safe airway management. The
primary goal of our quality improvement initiative was to prevent
unsafe airway events via an alert and documentation system within
the electronic medical record (EMR).

Methods: We created a difficult airway alert within the EMR, linking
common airway evaluation templates used by specialists involved in
airway management. The intervention was evaluated by assessing
time required for specialists to answer an airway information
questionnaire using the electronic charts of patients during a mock
urgent-airway event. Specialists were surveyed both before and after
EMR modification and outcomes were compared.

Results: 24 Questionnaires were administered to 12 participants
prior to implementing Epic/EMR changes, and 38 questionnaires
were administered to 19 participants following the modification.
Overall, it took an average 7.24 minutes to complete the airway data
questionnaire before the EMR changes, and an average 3.16
minutes following modification (p<0.0001). Correct airway
information was more consistently collected with the modified EMR
(98.6% vs 51.4%, p<0.001). Satisfaction surveys revealed that
participants found the accessibility of airway data to be significantly
improved following the EMR changes.

Conclusion: An EMR airway alert that provides rapid access to
relevant airway information is a critical tool during urgent and
emergent events. Based on our preliminary data, further use of this
instrument is expected to continue to improve patient safety and
practitioner satisfaction, and should be considered for use at other
institutions.
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THURSDAY, APRIL 19, 2018 POSTER #B006

Injection Bronchoplasty, a Novel Use of Injectable
Carboxymethylcellulose

Authors: Nicholas A Beckmann; Brad Petty; Cecil Rhodes; Jerome
Thompson

Institution: University of Tennessee
Presenter: Nic Beckmann DO

Objective: We describe the novel use of injectable
carboxymethylcellulose to close a persistent bronchopleural fistula
(BPF) in a neonate who underwent an ex utero intrapartum
treatment (EXIT) after aborted fetoscopy.

Methods: In this case, a patient with laryngeal atresia underwent
fetoscopy that was halted after concern for instruments within the
mediastinum, and thus ultimately required an EXIT to airway
procedure. A pneumothorax was identified that continued to re-
accumulate after the chest tube was removed. This persisted for 4
weeks, with repeated efforts at chest tube removal that all required
replacement. We look at the role of endoscopy and a substance
often used in the larynx to help close a persistent BPF.

Results: At initial bronchoscopy no BPF was identified but at the
second evaluation when the pneumothorax continued to persist, we
used increased positive end expiratory pressure to help reveal the
fistula. Given the bronchial location of the fistula, traditional
laryngeal instruments could not be used, requiring the use of
urologic needles to assist in accessing this challenging location. At
postoperative day 2 from the injection the chest tube as removed
and did not require replacement.

Conclusion: There are many methods to help treat BPF, the

endoscopic injection of carboxymethylcellulose adds a technique to
the pediatric otolaryngologist’s armamentarium.
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THURSDAY, APRIL 19, 2018 POSTER #B007

Multifocal Granular Cell Tumor of the Upper Aerodigestive Tract
Authors: Betty Yang; Michael B Cohen

Institution: Boston University Medical Center

Presenter: Betty Yang MD

Objective:To describe a case of multifocal granular cell tumor of the
upper aerodigestive tract.

Method:This is a case report and review of the literature.

Results:We present the case of a 49 year-old gentleman who initially
presented to the otolaryngology clinic after assault by strangling with
complaint of throat irritation. He had a history of smoking and
untreated gastroesophageal reflux disease. He was found to have a
granulation-like lesion of the right arytenoid as well as white lesions
in the post-cricoid region. After failure to resolve with reflux
treatment, he was taken to the operating room for suspension
microlaryngoscopy and biopsy. He was found to have multiple
discrete lesions in the post-cricoid area which were fully excised. The
arytenoid mass was noted to be firm and was sharply excised. The
results of the biopsy demonstrated granular cell tumor at all sites.
Subsequently, we discovered the patient had undergone a previous
esophagogastroduodenoscopy with biopsy of an esophageal polyp
32cm from the incisors which also was consistent with granular cell
tumor.

Conclusion:Granular cell tumors are rare laryngeal masses which
are historically of concern because they can be mistaken for
squamous cell carcinoma. We present here a case of granular cell
tumor at multiple sites of the larynx as well as a separate site in the
upper aerodigestive tract, the esophagus.
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THURSDAY, APRIL 19, 2018 POSTER #B008

Down Syndrome and Reactive Lingual Tonsillar Hyperplasia: A
Difficult Airway Secondary to Lymphoma-like Presentation of a
Lingual Mass.

Authors: Amaris Huil; Liane B Johnson?2
Institutions: 1Dalhousie University; 2IWK Health Centre
Presenter: Amaris Hui BSc

Objective: Children with Down syndrome have a significantly higher
prevalence of myeloid and lymphoid malignancies than the general
population. As a result, presentation of a lingual mass and cervical
lymphadenopathy in a child with Down syndrome should prompt
suspicion of a haematologic malignancy. However children with
Down syndrome presenting with a lingual mass and residual
obstructive sleep apnea post-adenotonsillectomy should be
screened for reactive lymphoid hyperplasia as it is also more
common in this population.

Method: We describe a case of a 17-year old male with Down
syndrome who presented with relapsing upper airway obstruction
and severe obstructive sleep apnea after adenotonsillectomy at age
7. Preoperative anesthesia assessment for a urologic surgery
revealed a large lingual mass on cervical spine radiography
suspicious for malignancy.

Results: Enhanced CT neck revealed a 5.5 x 2.3 x 3.4 c¢m solid
enhancing mass causing midline shift of his airway, accompanied by
bilateral level lIA cervical lymphadenopathy, prompting a query of
lymphoma. Microlaryngoscopy and excisional biopsy later revealed
benign reactive lingual lymphoid hyperplasia.

Conclusion: We propose screening for reactive lingual tonsillar
hyperplasia in post-adenotonsillectomy patients with Down
syndrome who present with residual airway obstruction and
lymphoma-like suspicious findings on physical exam. Investigations
should initially involve indirect laryngoscopy and CT for soft tissue
imaging, followed by biopsy if warranted. Lingual tonsillectomy can
significantly alleviate OSA symptoms and improve quality of life.
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THURSDAY, APRIL 19, 2018 POSTER #B009

Development of Aspiration Screening System for the Elderly Living in
Facilities: Novel Approach for the Detection of Swallowing Disorder &
Risk Factors in Aging Societies

Authors: Mitsuyoshi Imaizumil; Toshihiko Suzukil; Koichi Omori2

Institutions: 1Fukushima Medical University School of
Medicine;2Kyoto University

Presenter: Mitsuyoshi Imaizumi MD

Objective: Aspiration pneumonia caused by swallowing disorders is a
major source of morbidity & mortality in aging societies. However,
the risk factors for swallowing disorders in older adults residing in
facilities for the elderly, including special nursing homes & geriatric
health care facilities, have not been fully evaluated. The purpose of
this study was to investigate the prevalence of dysphagia &
determine the risk factors of swallowing disorders in the elderly
living in facilities using our newly developed aspiration screening
system.

Method: A total of 826 questionnaires for screening dysphagia were
sent to 413 elderly persons aged 65 years and older who were living
in facilities for the elderly in Fukushima Prefecture in Japan. The
aspiration screening system consisted of questionnaire screening
for dysphagia and flexible endoscopic evaluation of swallowing
(FEES) that we performed at each facility for those screening
positive. The prevalence of dysphagia & risk factors were
investigated statistically.

Results: The mean age of the subjects was 84.4 years. Dysphagia
was observed in 88 (21.3%) of the 413 subjects. Penetration &
aspiration were observed in 39 (9.4%) & 13 (3.1%) subjects,
respectively. The subjects with dysphagia had a significantly higher
prevalence of fever, sputum, & a history of aspiration pneumonia,
disuse atrophy, & dementia. Their levels of care needed were
significantly higher & oral intake ability was significantly lower.

Conclusion:This paper demonstrated the prevalence of dysphagia &
determine the risk factors of swallowing disorders in the elderly
living in facilities using our newly developed aspiration screening
system.
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THURSDAY, APRIL 19, 2018 POSTER #B010

Discrimination of "hot potato voice" Using Machine Learning with
Vocal Tract Model and Articulatory Speech Synthesizer

Authors: Tsuyoshi Kojima?; Shintaro Fujimural; Ryusuke Horil;
Yusuke Okanouel; Seiji Oyagil; Hiroki Kagoshima?l; Kazuhiko Shojil;
Masato Inoue2

Institutions: 1Tenri Hospital; 2School of Advanced Science and
Engineering; Waseda University

Presenter: Tsuyoshi Kojima MD.PhD.

Objective: A muffled voice, which is called “hot potato voice”, is one
of the symptoms of dangerous pharyngeal and/or laryngeal
stenosis, such as acute epiglottitis, peritonsillar abscess,
retropharyngeal abscess, angioedema, and so on. We aimed to
objectively distinguish "hot potato voice" with acoustic features.

Method: In order to estimate the characteristics of muffled voice
efficiently, the artificial vocal tract model was created. The
articulatory synthesis was parameterized by the Mel Frequency
Cepstral Coefficients to obtain the acoustic features. It was used for
the discrimination by applying support vector machine, which is
supervised learning technique for classification. Six otolaryngologists
made the decision whether synthetic voices were muffled or not as
supervisor.

Results: Severe vocal tract stenosis was necessary to be recognized
as muffled voice in both clinical samples and simulation results.
Complex changes of formant frequency are seen due to pharyngeal
stenosis. In the [e] sound of the muffled voice, the formant
frequencies of F 2 and F 3 tend to be lower than the normal voice.

Conclusion: It was suggested that possibility of discriminating "hot
potato voice" based on the characteristics of the spectrum envelope.
If it is possible to distinguish dangerous pharyngeal stenosis from
acoustic features with accuracy, it will be helpful for diagnosis in
daily screening, health checkup, emergency room, community
medicine, telemedicine etc. It can be expected that the quick
diagnosis by non-specialists and more accurate medical treatment
can be provided before symptoms worsen.
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THURSDAY, APRIL 19, 2018 POSTER #B011

Tracheomegaly with Immune Deficiency in a Pediatric Patient - A
Rare Phenomenon

Authors: Dennis Tang; Brandon Hopkins
Institution: Cleveland Clinic
Presenter: Dennis Tang MD

Objective: Mounier-Kuhn syndrome is defined by marked dilation of
the upper airway associated with chronic respiratory infections. It
most often presents in the third or fourth decade of life making
reports of this phenomenon in the pediatric population extremely
rare. We present a unique case of a 2 yo male diagnosed with
Mounier-Kuhn in the presence of severe combined
immunodeficiency.

Method: Case report

Results: A 2 yo male was admitted to our hospital with recurrent
respiratory infections requiring multiple hospitalizations and
intubations. He was found to be stridorous and in moderate
respiratory distress. A swallow study demonstrated frank aspiration.
A computed tomography (CT) scan obtained 9 months prior and
recent chest x-rays showed no upper airway abnormalities. An airway
evaluation in the operating room revealed mild subglottic stenosis
with massive dilation of the mid-to-distal trachea with severe
inflammation of the mucosa, giving it a rugated appearance. The
right mainstem bronchus was severely stenotic necessitating
dilation. A postoperative CT scan revealed significant ectasia of the
distal trachea with irregular borders measuring 2.5 x 1.9cm. Genetic
testing showed SP110 mutation resulting in autosomal recessive
primary immunodeficiency with veno-occlusive disease and he was
treated with antibiotics, steroids, enteral feeds, and intravenous
immunoglobulin. His airway was conservatively managed with
intermittent bronchial dilations and pressure support. Unfortunately,
he decompensated after undergoing stem cell transplant and
passed away.

Conclusion: This report illustrates the diagnostic complexity of
Mounier-Kuhn syndrome with tracheomegaly which should be
considered in patients with recurrent respiratory infections including
those with previously normal imaging.
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THURSDAY, APRIL 19, 2018 POSTER #B012

3 Place Poster Prize Award Winner

Calcified Subglottic Scar Band Secondary to Remote Neck Trauma
Injury: A Case Report and Discussion of Operative Technique

Authors: Helena Wichova; Shannon M Kraft
Institution: University of Kansas
Presenter: Helena Wichova MD

Objective: To discuss an unusual case and management of a
calcified posterior glottic scar band with an ultrasonic aspirator

Method: We present the clinical, radiographic and novel operative
techniques of the case.

Results: A 68-year-old female presented to the otolaryngology clinic
for evaluation after unsuccessful intubation for an elective
procedure. She reported a history of mild asthma and remote history
of motor vehicle accident, which resulted in tracheostomy
placement for six months. PFTs showed a reduction in vital capacity,
but no evidence of fixed obstruction. A neck CT demonstrated mild
irregularity of posterior aspect of the subglottic trachea with areas of
calcification. At the time of bronchoscopy, a transverse scar band
was found immediately below the true vocal folds, with a 6 mm
channel anteriorly and a 4 mm channel posteriorly. CO2 laser was
used to make linear cuts in the AP direction through the scar band.
The underlying tissue was noted to be calcified, and the laser was
ineffective in ablating this. The stenosis was subsequently treated in
a staged fashion with submucosal resection with an ultrasonic
aspirator. At 6 month follow-up, endoscopy confirmed airway
patency without recurrence of scarring.

Conclusion:Laryngotracheal stenosis is an uncommon complication
of intubation that can be treated endoscopically (dilation) or via
open resection. Calcification of the tissue uncommon and difficult to
treat with commonly available lasers. Novel use of an ultrasonic
aspirator allowed for safe removal of calcified tissue in the subglottis
in this unusual case.
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THURSDAY, APRIL 19, 2018 POSTER #B013

Assessment of Oropharyngeal Swallowing Dysfunction in Myasthenia
Gravis Patients Presenting Difficulty in Swallowing

Author: Yoshihiko Kumai
Institution: Kumamoto University
Presenter: Yoshihiko Kumai MD, PhD

Objective: To examine oropharyngeal swallowing dysfunction in
myasthenia gravis (MG)patients presenting difficulty in swallowing by
videofluorographic (VF) and fiberoptic endoscopic (FE) evaluation.

Method: Swallowing studies of ten MG patients with difficulty in
swallowing at various time points over the exacerbation and
remission stages of disease were reviewed (mean age, 54.3y).
These patients were consulted from department of neurology in our
institution during June/2016~July/2017. The assessment
parameters on VF and FE examination are set as follows: swallowing
initiation, bolus stasis at pyriform sinus (PS) and vallecula (VC) and
degree of aspiration using four point scale. Associations between
these parameters, and clinical neurological evaluation such as
MGFA clinical classification (MGFA Il a; 1, lll a; 4, Il b; 4, 1l b; 1), MG-
ADL score and QMG score were statistically determined.

Results: No patients demonstrated aspiration. However, patients
classified as MGFA lIb or lllb presented significant (p<0.05) sever
degree of pharyngeal residue at both PS and VC in comparison with
patients classified as MGFA lla or llla possibly due to lowered
pharyngeal constriction. MG-ADL and QMG scores are significantly
(p<0.05) correlated with total scores of four evaluated parameters.
(r=0.57, 0.51, respectively)

Conclusion:Even presenting no aspiration, patients classified as
MGFA lIb or IlIb or scored as high MG-ADL and QMG scores, needs to
be taken care of swallowing dysfunction in terms of lowered
pharyngeal clearance. Control of such pharyngeal residue, especially
in patients classified as MGFA Ilb or Illb is the key for prevention of
aspiration.
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THURSDAY, APRIL 19, 2018 POSTER #B014

Subglottic Ectopic Thyroid Tissue: a Case Report

Author: Hassan Paknezhad; Sachi Dholakia; Edward Damrose
Institution: Stanford University

Presenter: Hassan Paknezhad MD

Objective: The presence of ectopic thyroid tissue (ETT) in the larynx
or trachea is a rare developmental anomaly that can clinically
manifest with upper airway obstruction. Here, we describe a unique
presentation of subglottic ETT.

Method: Case report

Results: A 73-year old woman initially presented with a chief
complaint of neck fullness, with no other associated symptoms.
Imaging suggested a primary thyroid neoplasm invading the larynx.
Fine needle aspiration of the thyroid gland was performed which
revealed benign thyroid tissue. To investigate further, direct
laryngoscopy and biopsies were performed, which revealed a distinct
and benign focus of ETT involving the ipsilateral subglottis. There
was no cartilage erosion or direct extension of the thyroid gland to
the subglottis.

Conclusion: This unusual case highlights important clinical
considerations in patients presenting with a sub-mucosal
laryngotracheal mass, especially when accompanied with thyroid
nodules and suspicious clinical imaging that may suggest
malignancy.
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THURSDAY, APRIL 19, 2018 POSTER #B015

A Rare Case of NUT-Midline Carcinoma of the Larynx
Authors: Shira L Koss; Craig Villari

Institution: Emory University Hospital

Presenter: Shira Koss MD

Objective: To report a case of a laryngeal mass consistent with NUT-
midline carcinoma.

Methods: Case report

Results: A 62 year-old male presented with six weeks of shortness of
breath, hoarseness, dysphagia, and a 10 pound weight loss. He had
a distant 15 pack-year history of tobacco use. Fiberoptic exam
demonstrated right vocal fold paralysis and an obstructive laryngeal
mass; no lymphadenopathy was appreciated. An awake
tracheostomy, suspension microdirect laryngoscopy, biopsy, and
flexible esophagoscopy were performed. The esophagus was clear of
mucosal disease. Post-operative PET-CT demonstrated a subglottic
mass with invasion of the cricoid cartilage, trachea and esophagus;
an ipsilateral paratracheal node was identified. Pathology showed
infiltrating poorly differentiated carcinoma with squamous features,
consistent with NUT-midline carcinoma. He underwent
chemoradiation with 35 radiation treatments and six cisplatin
infusions. He was also enrolled in a clinical trial utilizing nivolumab.
He is currently undergoing maintenance therapy with nivolumab and
remains disease free clinically at four weeks post-treatment.

Conclusion: We present a rare case of NUT-midline carcinoma in the
larynx. NUT-midline carcinoma is an aggressive epithelial malignancy
arising in the midline, characterized by a chromosomal
rearrangement in the testis gene. While these carcinomas are not
organ specific, 35% arise in the head and neck. Treatment is
multimodality therapy with high recurrence rate and mean survival
of 6-9 months. The exact incidence of this tumor is unknown and we
present this case to demonstrate the importance of including this
entity in the differential diagnosis of dyspnea and laryngeal mass.

120



THURSDAY, APRIL 19, 2018 POSTER #B016

Comparison of Tracheotomy Patient Populations by Service
Authors: Ali Alattar; Samuel Wood; John Pang; Philip Weissbrod
Institution: University of California - San Diego

Presenter: Ali Alattar BS

Objective: Tracheotomy is a procedure performed by numerous
services. Here, we report characteristics of patients undergoing
tracheotomy by differing specialties at a tertiary care center.

Method: Retrospective chart review was performed on patients
undergoing tracheotomy. Statistical analysis included Student’s t-
test, chi-squared analysis, and multivariable logistic regression.
Covariates for regression included demographics, clinical
parameters, medical history, indication, and year of placement.

Results: There were 548 tracheotomies performed by six specialties
over 3 years. Among these, 220 (40.1%) were percutaneous and
328 (59.8%) were operative. There were 115 (21.0%) tracheotomies
placed by otolaryngology. On multivariable regression, patients
undergoing tracheotomy by otolaryngology were more likely to be
younger (OR 0.97 per year increase, Cl 0.95 - 1.0, p=0.019) and
have higher BMI (OR 1.04 per unit, Cl 1.01 - 1.07, p=0.003), history
of neck irradiation (OR 9.57, Cl 3.28 - 27.9, p<0.001), higher
comorbidities (OR 1.17 per increase in Charlson comorbidity index,
Cl 1.02 - 1.33, p=0.021), or be undergoing a concurrent head and
neck procedure (OR 11.53, Cl 3.24 - 41.08, p<0.001). Despite this
increased morbidity, otolaryngology patients were not at increased
odds of surgical complication (OR 1.35, Cl 0.519 - 3.498, p= 0.541)
or death (OR 0.64, Cl 0.303 - 1.334, p=0.231) compared to patients
of other services.

Conclusion: Patients undergoing tracheotomy by otolaryngology at
our institution tended to be more complex than those treated by
other specialties. Specifically, patients were more likely to be obese,
have multiple comorbidities, or have prior irradiation.
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THURSDAY, APRIL 19, 2018 POSTER #B017

Tracheotomy in Patients with Fibrodysplasia Ossificans Progressiva:
Case series and Use of Simulation-Guided Surgery

Authors: Reema Padia; Craig Miller; Lance Patak; Seth Friedman;
Kimberly Stone; Jeffrey Otjen; Kaalan Johnson

Institution: Seattle Children's Hospital
Presenter: Reema Padia, MD

Objective: Fibrodysplasia ossificans progressiva (FOP) is a rare
disorder that causes heterotopic bone formation. Skeletal
deformities can create kyphosis, leading to an increased risk of
restrictive lung disease, susceptibility to pulmonary infections, and
alterations in anatomy complicating airway management. The
objectives of this report are to 1)Present a series of patients with
FOP who underwent uncomplicated tracheotomy, and 2)Describe
the use of a 3-dimensional (3-D) model and in-situ simulation to
guide tracheotomy placement.

Methods: A series of 5 patients with FOP who underwent
tracheotomy are presented. One patient underwent tracheotomy
using a 3-D reconstructed model of her severely distorted anatomy
in order to facilitate a surgical rehearsal with the surgical and
anesthesia teams.

Results:Three males and 2 females with FOP underwent
tracheotomy between 1991-2017 in Australia and the United States.
Mean age at the time of tracheotomy was 13.2 years+7.9 years. All
are alive at the time of writing this report. The simulation-guided
tracheotomy was successful, and pre- and post-simulation survey
results from the surgery/anesthesia teams revealed significant
utility in the simulation.

Conclusion: Tracheotomy can be a safe way to electively acquire an
airway in patients with FOP. Simulation with 3-D reconstructed
models is an effective tool to prepare for difficult and unexpected
anatomy. This case series describes a group of patients with this
rare condition who underwent tracheotomy without any unusual
complications. Comparing lifespan and comorbidities in FOP
patients with and without a trach may help better define the role of
tracheotomy and optimal timing for placement.
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Presenter: James Alrassi, BS

Objective: Background Otolaryngology Didactics tend to employ
traditional lecture-based teaching methods, despite evidence that
learners retain less information and perform less favorably when
compared to active-learning methods. The Jigsaw method of
learning makes peers both learners and teachers, increasing both
collaboration and participation in learning.Objective To evaluate the
effectiveness of the Jigsaw method of learning in the instruction of
residents in difficult airway management.

Method: The residents were given a pre-Jigsaw test and a self-
assessment of their skills for airway management. After the pre-test,
they were randomly assigned tasks from A-D, with each letter
corresponding to a section of reading and related questions. The
residents were given time to read the article, and to discuss their
section with others assigned the same responsibilities, thereby
becoming “experts.” Then, the “experts” were assigned to a second
group, where they had ten minutes to teach their peers their
designated material and learn from their peers the other designated
material. An airway skill simulation lab was then performed involving
intubation, cricothyrotomy and tracheostomy. The residents were
then given a post-Jigsaw instruction test and post simulation lab
self-assessment of their skills for bag-mask ventilation, intubation,
cricothyrotomy and tracheostomy.

Results: There was a statistically significant increase in pre-Jigsaw to
post-Jigsaw test means among the nine learners (P = 0.0003). There
were statistically significant increases in self-assessments for
intubation (P=0.013), cricothyrotomy (P=0.002), and tracheostomy
(P=0.002).

Conclusion:The Jigsaw method of learning is an effective alternative
to tradition lecture-based methods in Otolaryngology.
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Trialing a New Line of Shiley Flexible Tracheostomy Tube
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Institution: Boston University Medical Center
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Objective: To evaluate the safety and efficacy of the Shiley Flexible
Tracheostomy Tube

Method: Single-institution prospective study of the use of Shiley
Flexible Tracheostomy Tubes. A multidisciplinary Tracheostomy
Working Group identified a new cuffed tracheostomy tube to
potentially replace the single cannula cuffed tracheostomy tube
traditionally used at the institution. Eleven patients were included in
the study. Three sizes of the Flexible Shiley Tracheostomy Tube were
evaluated - the 5CN70A, 6CN75A, and 7CN8OA. Patient
demographic data, physician surveys, nursing surveys, and
respiratory therapy surveys were collected.

Results: The demographics of the patients included in the study
were representative of the Otolaryngology Department’s usual
tracheostomy patients. Five out of eleven (45.5%) patients were
female. The average age was 63 years (range 44-88 years). The
average weight was 81.95kg (range 55.9-113.kg) and average
height was 168cm (range 147-185cm), with average BMI 29 (range
21.87-40.47). The nursing surveys yielded a 66.7% response rate,
with the overwhelming majority reporting the inner cannula was
“easy to remove and replace”, and “no problems with plugging or
secretions in the inner cannula”. Physician comments regarding the
tracheostomy tube were largely positive including easy tube changes
and significantly less worry about mucous plugging compared to
single cannula tracheostomy tubes.

Conclusion: The Shiley Flexible Tracheostomy Tube is a relatively
new tube with which few hospitals have any experience. This
prospective study demonstrates the safety and efficacy of the tube
in an institution accustomed to single cannula cuffed tracheostomy
tubes.
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Objective: Sequential movement of the pharynx and larynx during
swallowing is properly coordinated by the specific neuronal networks
in the medulla. The analysis of the activity of the swallowing-related
neurons (SRNs) in the networks would provide further insights into
the functional characteristics of the swallowing pattern generation.
However, it would be technically difficult to keep stable recordings
from the SRNs particularly in the dorsal medulla in rodents, because
of cardiac pulsation. A novel experimental model using perfused
animals could provide the detailed analysis of the activity of these
neurons. Thus we examined the activity of the SRNs in working-heart
brainstem preparation in decerebrate and paralyzed rats.

Method: The animals were decerebrated and then perfused
intrafemorally with the physiological perfusate solution. The activity
of the phrenic and the hypoglossal nerves was recorded to identify
respiration and swallowing, respectively. Stimulation of the superior
laryngeal nerve was used to elicit swallowing. The activity of the
SRNs was recorded, and cellular location of these neurons was
analyzed.

Results: The various types of the activity of the SRNs during
swallowing were observed in “in situ” preparation. All types of the
neurons were located in the nucleus tractus solitarius and the
adjacent area.

Conclusion: This electrophysiological approach to the swallowing
regulatory system will give a clue not only to reveal the properties of
the SRNs but also to assess whether a new drug for treatment of
dysphagia could affect the swallowing central pattern generator.
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Management of Aggressive Laryngeal Papillomatosis using
Radiation Therapy: A Case Series

Authors: Allison K Ikeda; Shira L Koss; Adam M Klein
Institution: Emory University
Presenter: Allison Ikeda BA

Objective: Laryngeal papillomatosis is a benign condition marked by
wart-like lesions in the larynx as a result of infection with human
papillomavirus (HPV), typically types 6 and/or 11. Although
commonly benign in nature, aggressive disease can be complicated
to manage. Aggressive cases present two major problems - patients
require frequent debulking procedures every few weeks, and they
can harbor invasive carcinoma. We report a series of patients with
challenging diagnostic cases of aggressive laryngeal papillomatosis
who underwent radiation therapy as definitive treatment.

Method: A retrospective case-series of three subjects with
aggressive laryngeal papillomatosis exhibiting features of high grade
dysplasia, CIS, and inability to rule out invasive carcinoma, in whom
traditional surgical procedures were deemed inadequate for disease
management. Patients were considered poor operative candidates
based on advanced age with worsening dementia after each general
anesthetic, recurrent multifocal disease, and imaging concerning for
invasive disease.

Results: Three subjects with laryngeal papillomatosis and
premalignancy, or inability to rule out malignant degeneration,
underwent radiation therapy (mean: 59 Gy, range: 52-63). No
complications or adverse events were reported. All subjects remain
disease free at latest follow-up (mean: 377 days, range: 196-664).

Conclusion: This case-series suggests that radiation therapy may
play a role in the management of aggressive laryngeal
papillomatosis that has undergone at least premalignant
degeneration or in patients who are poor operative candidates.
Thus, this case-series opens for debate the concept that the risks
and benefits of radiation may outweigh those of frequent debulking
procedures in the operating room.
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Objective: Implement mid-infrared (MIR) spectrometry during the
process of creating a decellularized human tracheal scaffold for
compositional assessment. Utilize Fourier Transform Infrared
Imaging Spectroscopy (FTIR-IS) to evaluate collagen and
proteoglycan(PG)/nucleic acid(NA) content of tracheal scaffolds.
Non-destructively monitor scaffold degradation using a MIR fiber
optic probe.

Method: A decellularized tracheal scaffold was created from
cadaveric human trachea using a detergent-enzymatic method
(DEM). MIR (900-1700 cm -1) spectra were collected using FTIR
imaging spectroscopy (FTIR-IS) and an MIR fiber optic probe. ANOVA
and Principle Component Analysis (PCA) were performed on spectra
to analyze significant changes in scaffold molecular
contents.Results:FTIR-IS images were created based on the collagen
peak (1336 cm-1) and the PG/NA peak (1080 cm -1)at 0, 1, 10 and
25 DEM cycles. ANOVA analysis of the collagen peak showed no
statistical difference in variance (F>.1323). The PG/NA peak showed
statistically significant difference in variance (F<.0007). Post-hoc
analysis showed the significant reduction (differences between) of O
from 1, 10 and 25 DEM cycles. MIR spectra of the scaffold lumen
was measured successfully in a non-destructive fashion using a MIR
fiber optic probe. Principle Component Analysis of second derivative
spectra showed separation of MIR spectra at O from 1, 10 and 25
DEM cycles along Principle Component-1.

Conclusion: We successfully collected spectra from a decellularized
human tracheal scaffold using FTIR-IS and a MIR probe. Significant
reduction in PG/NA content occurred following a single DEM cycle,
but remained stable following 25 DEM cycles.
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Objective: To review the presentation of pediatric vallecular cysts
and outline an approach for evaluation and management.

Method: Medical records of patients diagnosed with vallecular cyst
between 2005 and 2017 were reviewed. Data on demographics,
clinical characteristics, diagnostic methods, surgical procedures,
and outcomes were collected and analyzed. A comprehensive
literature search for pediatric cases of vallecular cyst was conducted
for comparative analysis.

Results: Twenty patients underwent surgery for congenital vallecular
cyst during the study period. Age at diagnosis ranged from birth to 8
years (mean age = 1.42 years). The most common preoperative
symptom was inspiratory stridor (45%) followed by feeding
difficulties (40%). Eight patients (40%) initially presented with
laryngomalacia and 7 (35%) with feeding difficulties.
Marsupialization of the cyst was performed in all 20 patients. Three
patients (15%) presented with recurrence.

Conclusion: Vallecular cysts can cause feeding difficulties due to
upper airway obstruction and pressure at the laryngeal inlet.
Diagnostic work-up for vallecular cyst should include a detailed
medical history, complete head and neck examination including
endoscopic examination, and appropriate imaging, as each of these
components complements the histopathologic findings. Our findings
indicate that performing marsupialization is associated with low rate
of recurrence or complications.
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Presenter: Karla O'Dell MD

Objective: Injection pharyngoplasty is a well described adjuvant
treatment for velopharyngeal insufficiency in children. Its use in
acquired velopharyngeal insufficiency after surgical treatment of
oropharyngeal carcinoma is not well defined. Velopharyngeal
insufficiency reduces bolus pressure during swallowing which can
result in pharyngeal stasis and contributes to dysphagia symptoms.
We hypothesized that in office injection pharyngoplasty would result
in improvement in velopharyngeal insufficiency and improved
swallowing outcomes.

Method: Retrospective case series of 4 patients with acquired mild
velopharyngeal insufficiency after surgical treatment of
oropharyngeal cancer who were treated with in office posterior
pharyngeal wall injection with micronized acellular dermis (Cymetra)
or calcium hydroxyapatite. Patients were followed for 4-20 months.

Results: All patients tolerated the procedure well with no
complications. All 4 patients reported improvement in nasal
regurgitation and dysphagia symptoms. The mean EAT-10 scores
were 29 (+/-4.08) pre procedure and 14.5 (+/- 5.32) post
procedure. 3 of the 4 patients had both pre and post procedure
modified barium swallow exams which showed improved bolus
transit and decreased oropharyngeal residue post procedure.

Conclusion: The case series suggests that in office injection
pharyngoplasty is safe and effective in treating dysphagia in select
patients with acquired VPI after oropharyngeal carcinoma treatment.
Further longjtudinal studies, with a larger series of patients,
examining the safety, efficacy, and patient selection are warranted
to better understand the possible use of posterior pharyngeal wall
injection for dysphagia in post treatment oropharyngeal carcinoma
patients with symptomatic VPI.
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Objective: The utility of topical mitomycin C (MMC) as an adjuvant
treatment in the management of laryngeal and tracheal stenosis has
been studied; however, the ideal timing of MMC application has not
been fully elucidated. There is a paucity of studies evaluating the
timing of MMC application after surgical airway intervention for
stenosis. The purpose of this study is to describe a novel technique
for MMC application that allows for delayed application in the
unsedated, office-based setting, approximately one week following
endoscopic airway dilation.

Method: A technique for retrograde transtracheal application of
MMC was developed and utilized in 3 tracheostomy-dependent
patients with subglottic stenosis and glottic stenosis with bilateral
vocal fold immobility. After administration of topical anesthesia, a
MMC (0.4mg/mL) coated pledget was advanced via a transtracheal
approach and directed to the area of stenosis in retrograde fashion
using endoscopic frontal sinus instruments. Appropriate positioning
of the pledget was confirmed via transnasal flexible fiberoptic
laryngoscopy.

Results: All 3 patients underwent successful in-office retrograde
application of MMC onto the area of laryngeal stenosis 7-9 days
after their preceding surgery. There were no complications. Two
patients achieved decannulation while the third patient's treatment
is ongoing.

Conclusion: We present a novel and well tolerated technique for
delayed in-office application of MMC in tracheostomy-dependent
patients with laryngeal stenosis. This approach can facilitate the
study of the ideal timing of topical MMC use in airway stenosis.
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Management of Tracheal Necrosis Following Thyroidectomy
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Objective: We aim to describe a conservative management
technique for a severe complication of thyroidectomy and review the
relevant literature.

Method: A case of right and left lateral tracheal wall perforations
with subsequent necrosis secondary to thermal injury in the setting
of a thyroidectomy, and the ensuing management is presented. A
literature review of similar cases and management strategies was
performed.

Results: Tracheal perforation in this patient healed with conservative
measures as evidenced by serial tracheobronchoscopies. The
measures implemented included a brief intubation to facilitate
airway examination, intravenous steroids, racemic epinephrine,
antibiotics, and a proton-pump inhibitor. Literature review revealed
that more aggressive interventions such as neck exploration are
more commonly utilized in this setting.

Conclusion:Tracheal perforation is a rare, but serious complication

of thyroid surgery. A conservative management strategy has the
potential to save patients from additional morbidity and mortality.
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Endoscopic Management of a Red, Flavorful Foreign Body
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Objective: To review an unusual case of aerodigestive foreign body
and its implications for endoscopic management.

Method: Case report.

Results: We report a case of a 2-year-old boy who presented after an
episode of sudden coughing during unwitnessed play at home. He
was initially diagnosed with seasonal allergies at an outside hospital
and treated with Claritin. He returned to our institution one week
later with persistent cough and wheezing. On examination, he had
decreased breath sounds on the right. Chest x-ray demonstrated
right upper lobe pneumonia and lateral decubitus film showed air
trapping in the right lung consistent with bronchial obstruction. We
proceeded with microdirect laryngoscopy and bronchoscopy,
revealing a bright red, waxy substance occluding the right primary
bronchus. When an attempt was made to extract the object with
optical peanut forceps, it crumbled and required retrieval in
piecemeal fashion. Upon removal, a strawberry-flavored odor
emanated from the airways. There was granulation tissue lining the
proximal bronchus and purulent secretions in the right upper lobe
bronchus requiring suction clearance with a pediatric feeding
catheter. The patient subsequently made a full recovery. Playdough
was our best guess as to the nature of the foreign body, but the
mystery was solved when the mother discovered an empty tube of
strawberry-flavored red lipstick among her child’s toys.

Conclusion: This case illustrates the potential aspiration risk among
toddlers for non-edible objects that are nevertheless flavored and
brightly colored. We also show potential respiratory and
inflammatory sequelae of delayed diagnosis of airway foreign
bodies.
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Objective: The development of functional neuroimaging has allowed
investigations into facets of human voice, speech and language
perception, and production which were previously limited due to lack
of an analogous animal model. This contemporary literature review
will provide a summary of pertinent findings in the current
understanding of central neuroanatomy and the neural feedback
mechanisms involved in vocalization.

Methods: A PubMed search was performed. Publications pertaining
to research of central nervous system modulation of voice
production were chosen.

Results: Recent evidence has highlighted the areas underlying
auditory feedback in frequency control (pitch) of speech. The
literature is consistent with a feedforward system initiating in
premotor and primary motor cortex to generate the neuromuscular
controls that allow for fine motor movements necessary for speech
production. To maintain steady pitch, sensory-motor interactions
incorporate feedback information to control speech production.
Several lines of evidence support the hypothesis that the
expectation of sound production is compared with the resulting
auditory feedback in posterior temporal cortex. Additionally, an
extensive network of subcortical motor-neurons have been
implicated in the complex control system that coordinates laryngeal
muscle movement with sensory cues.

Conclusion: Recent advances in functional neuroimaging have led to
an improved identification of the functional and structural networks
of the human laryngeal motor cortex. This improved understanding
of the cortical and sub-cortical connections and research into the
associated feedback pathways may have broad implications for the
diagnosis and treatment of many nervous systems pathologies
affecting voice, speech and swallowing.
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Objective: Deficiencies in airway management knowledge can result
in harm, especially in tracheostomy patients. Our objective is to
assess the degree of knowledge in different medical specialties,
before and after targeted airway education.

Methods: A lecture on tracheostomy management was prepared for
Otolaryngology, Anesthesia, Emergency Medicine, General Surgery,
Oral and Maxillofacial Surgery (OMFS), Internal Medicine (IM), and
Family Medicine (FM). Before the lecture, a 12-question quiz on
surgical airway knowledge was administered, and demographics
from participants collected. Immediately following the lecture,
participants were asked to retake the quiz. Pre- and post-lecture
performance was compared. Baseline knowledge was assessed
using variables of specialty, years of practice, and previous
education.

Results: A paired t-test evaluating pre- and post-lecture results
showed a 32.9% improvement for all participants (n=168) overall
(2.7 points, p<0.001). Providers with more years of practice
performed better. Otolaryngology and OMFS performed the highest
on the baseline test while FM and IM performed the lowest. The
providers who reported previous standardized training from the
hospital system, informal instruction on the ward, or had the topic
covered in their degree program performed better compared to
those without previous education (ANOVA, 3.5 points, p<0.01).
Providers who underwent formal training in their degree program
performed the best. A Likert scale with self-assessment of comfort
with surgical airway correlated significantly with performance on the
quiz.

Conclusion: Variability in tracheostomy knowledge based on
specialty and years of training exists. We demonstrate that formal
education on tracheostomy and surgical airways improved
guantitative measures of knowledge.
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Objective: To present an unusual diagnosis for dysphagia in a
patient with longstanding reflux disease and multinodular goiter.

Method: Mystery presentation of a patient who had persistent
dysphagia despite maximum medical management and
thyroidectomy. Further work-up revealed a rare diagnosis and the
underlying cause of the patient's symptoms.

Results (Case Presentation): A 57-year old male with longstanding
intermittent reflux and multinodular goiter presented to the ENT
clinic with new-onset hoarseness and dysphagia. Flexible
laryngoscopy revealed a nodular appearance to the patient’s
oropharynx and larynx. Imaging revealed a multinodular goiter;
modified barium swallow study (MBSS) did not show signs of
external compression. The patient was started on reflux medication
and consented for a total thyroidectomy. Uvular biopsy was also
performed in clinic and consistent with amyloid deposition. Total
thyroidectomy was performed, and pathology was positive for
nodular hyperplasia without amyloid deposits. Intraoperative biopsy
of posterior pharynx revealed amyloid deposition. The patient's
dysphagia persisted following total thyroidectomy leading to
esophageal biopsy, which also revealed findings consistent with
amyloidosis. The patient was referred to hematology/oncology, and
subsequently was found to have systemic amyloidosis.

Conclusion (Discussion): Systemic amyloidosis is a rare but well
documented condition which usually results in deposits of the glottis
opening within the true vocal cords. It typically presents with
hoarseness and dysphonia, but can be a missed diagnosis in the
setting of more common etiologies such as laryngopharyngeal reflux
disease or thyroid goiter. While rare, patients with persistent
dysphagia and mucosal changes should be evaluated for
amyloidosis as a cause.
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Objectives: Bilateral vocal fold immobility (BVFI) is a potentially fatal
condition; due to this, prompt and accurate diagnosis followed by
adequate treatment is mandatory. The steps for assessment and
successful management of BVFI are 1) recognition of its presence
and etiology, 2) identification of the other factors restricting vocal
fold motion, 3) evaluation of airway patency, and 4) establishing a
management plan. Idiopathic BVFl is a rare unrecognized condition.
To our best knowledge, no large series documenting the course and
outcome of adult idiopathic BVFI has been published within the past
fifteen years.

Method: Retrospective review of adult patients with idiopathic BVFI
at a tertiary academic center. Idiopathic paralysis was diagnosed if
physical examination, laryngoscopy, and initial imaging excluded a
cause. Records were reviewed for demographics, clinical
characteristics, surgical intervention details, and length of follow-up.
An extensive literature review was done.

Results: Thirteen adult patients with idiopathic BVFI were identified.
There were five women and eight men with a mean age of 72 years.
Three of them were followed up with no surgical intervention.

Conclusions: To our best knowledge, this is the largest series so far

of adult patients with idiopathic BVFI. Conservative treatment could
be considered as an alternative to surgery in idiopathic BVFP.
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Presenter: Justin Morse MD

Objective: To report and discuss the management of an explosive
injury to the oropharynx and upper aerodigestive tract secondary to
spontaneous combustion of a lithium-ion battery in a flashlight.

Method: We review the case of a 25-year-old female with severe
oropharyngeal burns secondary to lithium-ion battery combustion as
well as the physiologic consequences and management.

Results: A 25-year-old female was transferred intubated from an
outside hospital following the spontaneous combustion of a
flashlight powered by a lithium-ion battery in the oropharynx.
Bronchoscopy revealed no lower airway injury. Post-extubation
flexible nasopharyngoscopy revealed significant oral cavity eschar
and mucosal loss, eschar of the nasopharynx, and large base of
tongue ulceration, consistent with extensive thermal injury. Video
fluoroscopic swallow evaluation demonstrated frank aspiration of
thick and thin liquids, prompting enteral feeds. The patient was
further treated with saline gargle mouth rinses, oral steroid taper,
and anti-inflammatory pain regimen. The patient’s most distressing
symptom was referred otalgia to the right ear treated with serial
superior laryngeal nerve blocks. 1 week followup demonstrated
marked improvement in both exam and repeat swallow study with
the patient approved for modified PO diet.

Conclusion: Lithium-ion batteries have garnered significant media
attention due to thermal related injuries occurring after spontaneous
combustion; however, to our knowledge, this is the first description
of the spontaneous combustion of a lithium ion battery in a
flashlight resulting in severe oropharyngeal and upper aerodigestive
tract thermal injuries. Airway observation and evaluation, anti-
inflammatory pain control, swallow evaluation, and serial nerve
blocks are proposed for management.
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Objective: Due to the recent increase in elderly population and the
advances in endoscopic devices, the early laryngeal or pharyngeal
cancers are occasionally found in elderly patients. In those cases,
endoscopic larygo-pharyngeal surgery (ELPS) is sometimes indicated
because of its less invasiveness, however the acceptability of this
procedure in elderly has not been well discussed. The purpose of
this study was to investigate the safety, acceptability and outcomes
of ELPS in very elderly patients.

Method: Twenty nine pharyngeal cancerous or pre-cancerous lesions
in 22 patients aged over 75 years old were treated by ELPS from
February 2010 to April 2016. For these lesions, 26 resections were
performed in total, and the clinical course of the patients was
reviewed.

Results: The 3 year overall survival rate was 90.2% and the 3-year
disease specific survival rate was 100%. The average surgical time
and hospitalization period was 54.3 min and 18.5 days,
respectively. Post-operative bleeding and aspiration pneumonia
were observed in 2 and 2 cases, and these complications were
safely managed. It took 3.9 days averagely to start the oral intake
after the procedure. All the patients eventually received nourishment
by mouth and no percutaneous endoscopic gastrostomy (PEG)
dependency was observed.

Conclusion: ELPS was safely performed in elderly patients, and

suggested to be acceptable treatment option for pharyngeal lesions
in very elderly patients over 75 years old.
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Objective: Conventional pharyngeal flap surgery, which closes the
median portion of the velopharynx, has been performed for
dysarthria patients with a velopharyngeal insufficiency (VPI).
However, for VPI due to unilateral pharyngeal paralysis, the median
closing disrupts pharyngeal contraction of the unaffected side and
allows pharyngeal pressure to escape through the nose at the lateral
portion of the affected side during speech and swallowing. The
purpose of this study is to evaluate effectiveness of the lateral
pharyngeal flap (LPF) surgery for unilateral VPI.Method:Seven
patients with unilateral VPI (five men and two women, average age
54 years) underwent LPF surgery combined with other transoral
surgeries for dysphagia. The LPF surgical technique was as follows:
After the laterocaudal-based pedicle flap of the soft palate and
cranial-based pedicle flap of the posterior pharyngeal wall on the
affected side were transorally elevated, each mucosal pedicle flap
was sutured together. Functional oral intake scale (FOIS) scores and
swallowing pressure before and after surgery were
compared.Results:Unilateral velopharyngeal closure preserved nasal
breathing after LPF surgery in all patients. Rhinolalia aperta
improved postoperatively in all patients except one. The mean FOIS
score was 2.3 preoperatively and 3.7, 5.3, and 5.9 at 2 weeks, 1
month, and 6 months postoperatively. Average pressures had
significantly increased at the velopharynx (from 118 mmHg to 277
mmHg) and oropharynx (from 78 mmHg to 159 mmHg) six months
after surgery.

Conclusion: LPF surgery leaving the unaffected side intact is an
effective surgical procedure for patients with unilateral VPI.
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Objective: Zenker’s diverticula (ZD) are formed by herniation of
esophageal mucosa between the cricopharyngeus and inferior
pharyngeal constrictor muscles. ZD have recurrence rates as high as
22% after surgical repair. Risk factors for recurrence remain
incompletely understood. It has been theorized that ZD form as
sequela of primary esophageal motility disorders. Abnormal
peristalsis may increase intraluminal pressure at the
cricopharyngeus, leading to recurrence of ZD. Primary esophageal
motility disorders are diagnosed by esophageal manometry, which is
not routinely used post-operatively at most institutions. We aim to
assess the prevalence of concurrent esophageal motility disorders in
patients with ZD through post-operative manometry.

Method:Charts of 49 adult patients (age >18) who underwent
surgical repair for ZD at a single institution from 2009-2017 were
reviewed.

Results:Nine patients underwent post-operative esophageal
manometry in our study, and six of these (66.6%) had abnormal
studies. Five patients had global hypomotility disorders and one had
esophagogastric junction outflow obstruction. The recurrence rate in
our entire cohort was 12.2% with an average time to recurrence of
5.3 + 3.8 years. In patients with positive manometric findings, 100%
had recurrence with average time to recurrence of 2.6 + 2.1 years,
compared to zero recurrences in patients with normal manometry
(p=0.016).

Conclusion: Our study supports the use of post-operative manometry
following surgical repair of ZD. 66.6% of tested patients in our cohort
had abnormal post-operative esophageal manometry results, which
correlated with higher rate of recurrence. Manometry may ultimately
alter post-operative counseling and management of patients with
ZD.
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Objective:To report on the prevalence of voice disturbances in
pediatric airway patients through a prospective case series.

Method:Consecutive patients seen in a specialized Center for Airway
Disorders at a tertiary children’s hospital from February 2017 to
September 2017 were included. Patients’ families were invited to
complete a pediatric voice health handicap index (pVHI)
questionnaire. Patients underwent evaluation including flexible
laryngoscopy and/or direct laryngoscopy and bronchoscopy.

Results: 146 patients were included. Of these children, 73 patients
(50.3%) presented with swallowing difficulty and 44 patients
(30.3%) presented with respiratory complaints. Only 7 patients
(4.8%) reported hoarseness initially. The median age at referral was
2.7 years of age (interquartile range: 1.4-4.3). The mean total pVHI
score was 9.5 (+ 12.9). Sixty-seven patients (45.9%) had abnormal
pVHI findings of score > 4. Six patients (4.1%) had pVHI > 40. The
mean pVHI score was 26.0 (+ 21.1) among 12 patients with a
history of tracheostomy, 12.0 (+ 14.3) among 30 patients with
laryngeal cleft, and 9.0 (+ 9.9) among 19 patients with
laryngomalacia.

Conclusion: Voice disturbances are not uncommon in pediatric
patients evaluated for airway disorders. Although patients may
present with primary concerns for breathing or swallowing
difficulties, many of these patients may need further work-up and
treatment for dysphonia.
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Institution: Rutgers New Jersey
Presenter: Albert Zhou B.S.

Objective:To report a rare case of bilateral vocal fold immobility due
to posterior cricoid fracture.

Method:Case Report

Results:A 45-year-old man sustained an assault, resulting in a
traumatic brain injury. He underwent a tracheotomy and was
decannulated 6 months later. His continued dyspnea and stridor
upon lying down prompted him to seek outpatient otolaryngology
assessment. He was found to have bilateral vocal fold immobility
and underwent repeat tracheotomy placement. Upon transfer of
care, we obtained imaging that showed a comminuted, telescoped,
and ossified posterior cricoid fracture. Fiberoptic nasolaryngoscopy
showed bilateral vocal fold immobility (in an adducted position) with
intact supraglottic movement. Laryngeal electromyography revealed
normal cricothyroid and thyroarytenoid muscle function, and
moderate chronic denervation of bilateral posterior cricoarytenoid
muscles. The patient underwent endoscopic posterior cricoid split
with rib graft and immediately post-operatively he regained
moderate vocal abduction and full vocal adduction with resolution of
dysphonia. He was able to be successfully decannulated after
capping trials and at 8 weeks of follow-up, denies dysphonia or
dyspnea.

Conclusion: To our knowledge, this report describes the only case of
an adult with bilateral vocal fold immobility due to a posterior cricoid
fracture that was treated with an endoscopic posterior cricoid split
and rib graft. Furthermore, the patient gained laryngeal functionality
following the procedure, and was able to be decannulated without
dysphonia.
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Objective:To characterize the role of a large and commonly used
online support group (OSG) for idiopathic subglottic stenosis
patients and gain insight on the information sought by this cohort.

Method:All posts on “Living with Idiopathic Subglottic Stenosis”
Facebook page spanning a one month period from October 1- 31,
2017 was reviewed and categorized based on their content.

Results:Over a span of one month, 379 comments were posted on
the Facebook site. In total, 114 (30.1%) of comments involved
treatment and recovery information, 91 (24.0%) offered or sought
emotional and social support, 119 (30.4%) concerned medical,
lifestyle, or personal information, and 55 (14.5%) facilitated
developing the online community such as welcoming new members
and conference attendance. Overall, negative posts overwhelmed
the positive toned posts (90 compared to 59), and 50% (45) of the
negative comments stemmed from eliciting emotional and social
support. Overall, the majority of posts pertained to asking questions
in 235 posts (62.0%) compared to 89 (23.5%) posts which
answered and provided new information. On average, there were 13
new posts a day and 12 comments per post.

Conclusion: The “Living with Idiopathic Subglottic Stenosis”
Facebook page is a commonly used OSG. This preliminary analysis
offers insight information as to what information patients seek from
0SG. An imbalance in the number of comments seeking and
providing new information is demonstrated. These findings indicate
that participants trust and utilize social media as a means to further
advance knowledge and seek advice from peers in similar
situations.
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Objective:Otolaryngology bootcamps are being increasingly
recognized as valuable training opportunities for junior residents
within a risk-free, patient-free environment. Such bootcamps provide
hands-on training in technical and procedural skills as well clinical
decision-making in emergent airway scenarios. Our goal was to
design an otolaryngology bootcamp to improve junior resident
confidence and medical knowledge in procedural and clinical skills
applicable to upcoming patient care responsibilities in residency.

Methods: A single day otolaryngology bootcamp was designed with
10 stations. Seven procedure-based stations included neck
ultrasound, airway foreign body, flexible nasopharyngolaryngoscopy,
ear foreign body, suturing and auricular hematoma drainage,
surgical airway, and epistaxis. Three simulation stations included
complex clinical scenarios requiring triage, diagnosis, and
intervention in urgent airway scenarios. Eighteen first and second-
year otolaryngology residents from three academic institutions
participated in this workshop and completed pre- and post-
intervention questions regarding clinical confidence and medical
knowledge.

Results:Eighteen junior residents participated in the course, and 16
completed both pre- and post- intervention surveys. Improvement in
self-rated knowledge/confidence in each procedural station was
noted in all eleven categories.

Conclusion: A hands-on, simulation based otolaryngology bootcamp

effectively improves medical knowledge and confidence in
procedural and clinical skills applicable to residency training.
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Presenter: Bryan Stevens BS

Objective:Hypoglossal nerve stimulation (HGNS) is a novel surgical
treatment for moderate and severe obstructive sleep apnea (OSA).
Few adverse outcomes related to device implantation and utilization
have been reported. We present a case of new cricopharyngeal
muscle dysfunction after activation of a HGNS system reversible
with device discontinuation.

Method:Case report and literature review.

Results:A 54 year-old female with moderate OSA intolerant of
positive airway pressure therapy met HGNS indications and
underwent HGNS surgical implantation. The device was activated in
clinic one month later. The patient subsequently developed solid
and liquid dysphagia over the next few weeks. A videofluoroscopic
swallow study (VFSS) six weeks after activation revealed narrowing
and soft tissue prominence posteriorly in the region of the
cricopharyngeal muscle. Compensatory swallow strategies and
therapy with a Speech Language Pathologist combined with
improved reflux management did not improve symptoms. HGNS
therapy was then discontinued for 1 month with complete resolution
of swallow complaints. Repeat VFSS demonstrated resolution of
narrowing and cricopharyngeal dysfunction. The patient then
resumed HGNS as her sleep disruption was significantly improved
with the HGNS device; however, her swallow complaints returned. A
VFSS demonstrated return of the cricopharyngeal dysfunction. The
patient ultimately elected for device removal with symptom
resolution.

Conclusion: This is the first known report of new cricopharyngeal
muscle dysfunction related to HGNS therapy. Further investigation
into the relationship between swallowing and this OSA therapy is
warranted.
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Spontaneous Giant Laryngeal Granuloma in the Absence of
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Objective: We report the case of a patient with hoarse voice and
massive bilateral supraglottic masses obscuring her glottis.

Method:A 68-year-old female with no history of intubation or
gastroesophageal reflux presented with four months of persistent
hoarseness after a one week hospitalization for pneumonia. She
had quit smoking 30 years prior, and her medical history was only
notable for hypertension and diabetes. She reported mild throat
clearing and mucus but denied heartburn, globus sensation, cough,
dyspnea, and dysphagia. Her voice was raspy.
Nasopharyngolaryngoscopy revealed three giant pedunculated
supraglottic masses obscuring her true vocal folds. The differential
for this patient included recurrent respiratory papillomatosis,
granuloma, squamous cell carcinoma, and other rare benign and
malignant laryngeal tumors. The masses were resected under
microdirect laryngoscopy and sent for histopathology.

Results:Pathology demonstrated squamous mucosa with underlying
granulation tissue, and mixed acute and chronic inflammation,
consistent with laryngeal granuloma.

Conclusion: The etiology of laryngeal granuloma can typically be
attributed to either endotracheal intubation, vocal abuse, or
gastroesophageal reflux disease (GERD) with laryngopharyngeal
reflux. There is a strong male predominance, except in cases due to
intubation, where incidence is higher in women. Although the vast
majority of laryngeal granulomas in females are due to intubation,
this case demonstrates the spontaneous development of multiple
granulomas in a female with no inciting factors. Silent reflux may
have played a causative role, but the disparity between the massive
lesions and relatively asymptomatic reflux highlights the need for
further research in the pathophysiology of laryngeal granuloma.
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Objective: To assess presentation and delays in diagnosis of
idiopathic tracheal stenosis (ITS).

Method: Participants were recruited from the ITS Facebook group
between September 2016 and February 2017 to complete a
questionnaire regarding their experiences with diagnosis and
treatment of their disease.

Results: 235 of 238 participants completed the survey. 90 patients
were excluded given history of autoimmune disorder, tracheostomy,
prolonged ventilation or previous head and neck trauma, surgery,
radiation or cancer. Of the 164 included participants, 98% were
female with a median age of 47 years old. The median BMI was
28.4. 60% of the participants had onset of symptoms between age
31 and 50. The most common presenting symptoms were wheezing
(97%), coughing (95%) and shortness of breath (94%). 33%
experienced symptoms for over 12 months prior to seeing a medical
provider with 54% reporting at least another 12 months before
being diagnosed with ITS. 86% of Participants saw 3 or more
different medical providers prior to correct diagnosis. 83% were
misdiagnosed with asthma and 81% were treated with inhalers prior
to diagnosis. Otolaryngologist made the final diagnosis in 65% of
participants.

Conclusion:ITS is predominantly diagnosed in females in their 30s to
40s. Time from symptom onset to correct diagnosis is often greater
than two years. Further analyses of factors affecting diagnosis and
treatment are ongoing. Efforts are needed to decrease delay in
diagnosis of ITS among medical practitioners. Social media interest
groups can provide a large cohort of patients with an uncommon
disease.
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Objective: Patients with globus, the sensation of something stuck in
the throat, are evaluated by Otolaryngologists, Gastroenterologists,
and Speech Pathologists and often undergo multiple tests and
interventions. We hypothesize that a videofluoroscopic swallow
study (VFSS) is useful to characterize potential globus etiology and
to attempt to correlate subjective globus location to atypical regions.

Method:Retrospective chart review of all patients undergoing VFSS
over a 24-month period with a primary complaint of globus. Globus
was characterized by the patient as above the thyroid notch,
between the thyroid notch and sternum, or substernal. VFSS findings
were categorized as oropharyngeal, pharyngoesophageal, or
esophageal based on nine VFSS abnormalities and then further
broken out for subgroup analyses.

Results:Of 218 patients meeting study criteria, 109 patients
localized globus above the thyroid notch, 75 between the thyroid
notch and sternum, and 34 substernal. 197 patients (90%) had at
least one finding on VFSS that could account for symptoms, and the
majority had multiple. The most commonly identified abnormality
was retained bolus in the region of the pharyngoesophageal
segment in 116 (53%) of patients. Regardless of subjective globus
location, no statistical correlation existed between subjective site of
globus and location of VFSS abnormality. In fact, 21 patients (19%)
with dysphagia localized above the thyroid notch had evidence of
distal esophageal abnormalities and 15 (44%) with dysphagia
localized substernal had oropharyngeal abnormalities.

Conclusion: While VFSS was likely to identify potential sources of

globus, these areas relate poorly with the patient’s subjective globus
location.
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Objective:Dysphagia is a potentially debilitating condition that is
associated with many medical conditions in addition to being a
possible complication of surgical procedures. It can have a
devastating effect on a patient’s quality of life with long-term
sequelae that make it a potential subject for medical malpractice
litigation. This study analyzed medical malpractice cases of
dysphagia and looked for potential factors determining legal liability.

Method:The Westlaw Next legal database (Thomson Reuters, New
York, NY) was searched for relevant malpractice cases and assessed
for several factors including iatrogenic dysphagia, alleged delay or
failure to diagnose, and defendant specialty.

Results:A total of 44 cases of dysphagia were identified. The
majority of these cases were jury verdicts for the defendant (79.5%).
latrogenic dysphagia was alleged in 56.8% of cases and a failure or
delay in diagnosis was alleged in 31.8% of cases. Settlements and
verdicts favoring the plaintiff resulted in awards ranging between
$25,000 and $5,003,000 with a mean of $1,014,015. The most
frequent physician specialists named were general surgeons
(21.2%), internists (11.5%), anesthesiologists (9.6%),
gastroenterologists (7.7%), and otolaryngologists (5.7%). None of the
factors examined were statistically correlated with a verdict for the
plaintiff.

Conclusion: Dysphagia is a condition with medicolegal
consequences for many specialties. While the majority of these
cases are decided in favor of the defendant the cost of a verdict for
the plaintiff is considerable. latrogenic dysphagia, failure or delay in
diagnosis, and the defendant’s specialty were not found to be
significant determinants of liability.
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Successful Retrieval of a Dislodged Tracheoesophageal Prosthesis
Distal to a Neopharyngeal Stricture
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Institution: University of Texas Southwestern
Presenter: Patrick Cleveland MD

Objective:Tracheoesophageal prostheses (TEPs) can easily become
airway or esophageal foreign bodies. Here we present a challenging
case of TEP dislodgement in order to stimulate discussion of
management and technical removal of these uniquely shaped
foreign bodies.

Method:Case report and literature review

Results:A 74-year-old female presented with TEP displacement after
laryngectomy tube change. Chest imaging revealed the prosthesis in
the mid-esophagus, with failure of the prosthesis to pass after 24
hours. Bedside flexible transoral esophagoscopy was performed, a
10-mm diameter stricture was encountered in the neopharynx just
proximal to the tracheoesophageal puncture. The scope was
advanced past the stricture and the prosthesis was seen at 30 cm
from the lips. Initially the TEP was successfully ensnared utilizing a
13 mm short throw snare, however upon scope withdrawal, the
prosthesis engaged the stricture and became stuck. Further
pressure caused the snare to slip around the flange. Despite several
attempts with the snare and flexible jumbo alligator forceps, the
prosthesis would not budge from the stricture. As an alternative
strategy, the prosthesis lumen was cannulated with the forceps
(jaws closed), then advanced past the distal flange of the TEP. The
jaws were opened and pulled back against the distal flange,
successfully dislodging the prosthesis proximally allowing retrieval
past the neopharyngeal stricture.

Conclusion: TEPs are foreign bodies with slippery flanges that may
not lend itself to conventional small grasping instruments. Given its
unique shape, catheterization of the TEP lumen can be taken
advantage of to gain purchase for retrieval.
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Objective:Upper tracheal tumor excision done with Macintosh
laryngoscope attached to tripod suspension with a hook to use the
posterior available space for Nasal endoskope Nasal Instruments
and coblator to reach and remove the tumor

Method:After oral endotracheal intubation /tracheostomy intubation
hook attached Macintosh laryngoscope introduced below the
epiglottis and endotracheal tube. the larynx exposed and visualised
by zero degree nasal endoscope to see the subglottis and upper
trachea we were able to pass then Nasal luc's forceps and straight
blacksley forceps to grasp and remove the tumor along with the use
of coblator laryngeal wand

Results:Ability to visualise and utilise the posterior space below the
Macintosh laryngoscope enabled to use the nasal endoscopy Nasak
instruments with the help of coblator laryngeal wand tumor removed
completely

Conclusion: Suspended macintosh laryngoscope provides posterior
manoeuvrable space to use Nasal endoscopes, Nasal Instruments
and coblator laryngeal wand. visualisation of the larynx, subglottis
and upper trachea done by zero degree national endoscope. Tumor
removal done by coblator laryngeal wand because of its reachability
malleability ablating and coagulating ability thereby producing
absolute hemostasis. Is it a game changer in the field of
microlaryngeal surgery? Yes, because of its ease of laryngeal
exposure by Macintosh laryngoscope visualisation of difficult areas
provided by Nasal endoskope, maneuverability of coblator allows to
reach and remove the Pathology anywhere in the laryngeal and
upper tracheal region
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Objective:Sequelae related to dysphonia and dysphagia are often
obtained from patient/caregiver report on quality of life symptoms.
Patients may under report their symptoms leading to underdiagnosis
and delayed referral to specialists for treatment. Limited data is
known regarding caregiver reported symptoms and their correlation
with patient’s perception. The purpose of this study is to compare
how the subjective perception of these disorders vary between
patient and caregiver.

Method:Patient and caregiver pairs were simultaneously evaluated
for their perception of the chief complaint of dysphagia and/or
dysphonia. The Voice Handicap Index 10 (VHI10) was used to
evaluate patient perception of dysphonia. The EAT10 was used for
dysphagia. Modified forms of these surveys were used to evaluate
caregiver perception (VHI10c and EAT10c)

Results:There was a statistically significant difference noted
between patient and caregiver perception of dysphonia with
patient’s caregivers underrating the severity of the patient’s
symptoms. There was a non-statistically significant difference
between patient and caregiver perception of dysphagia with
patient's caregivers overrating the patient’s severity of symptoms.

Conclusion: Clinicians should be aware that the degree to which

patient’s and the caregiver’s view the impact of dysphonia and
dysphagia differently.
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Objective:We aimed to restore voice to an essentially aphonic
patient who had undergone radiation and supracricoid partial
laryngectomy (SCPL) for recurrent laryngeal carcinoma.

Method:A 53-year-old male who underwent primary radiation
followed by SCPL for recurrent squamous cell carcinoma of the left
posterior vocal fold presented with near aphonia. Injection
augmentation of the right arytenoid with calcium hydroxylapatite
(CaHA) was performed to assist neoglottic closure during phonation.

Results:After CaHA injection augmentation of the arytenoid, the
patient’s voice improved from near aphonia (breathiness and
asthenia scores 3/3 on GRBAS scale) to Grade 1, Roughness 1,
Breathiness 2, Asthenia 2, and Strain O.

Conclusion: Supracricoid partial laryngectomy (SCPL) is an organ-
preserving surgical technique intended to achieve oncologic control
of laryngeal cancer while maintaining laryngeal functions of airway
protection, respiration, and phonation. With speech therapy, most
patients who undergo SCPL are able to produce speech of sufficient
quality to allow them to return to work. However, many variables
affect patients’ quality of speech postoperatively. Although speech
therapy is sufficient for most patients, factors such as rigidity after
radiation as well as patients’ inherent anatomy can affect the
function of the neoglottis after SCPL. Injection augmentation of the
arytenoid can help restore speech in selected patients and is an
important technique in the laryngologist’s armamentarium when
caring for irradiated patients without a true glottis.
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Objective:Total laryngectomy remains a commonly employed head
and neck operation. The nuances of pre- and post-operative care are
taught early to otolaryngology residents in order to prevent or
appropriately manage potentially devastating complications. Despite
adequate training to our own residents, we notice post-laryngectomy
misidentification continues to occur in settings involving those less
familiar with this particular subset of patients. We present our
experience implementing a patient safety and quality improvement
(PSQI) initiative by means of multidisciplinary education regarding
total laryngectomy care at a tertiary care center.

Method:A review of all patients who underwent a total laryngectomy
between the years of 2013-2016 was performed by a
multidisciplinary PSQI team at a tertiary care center to identify
complications. With most acute adverse events occurring in the
emergency department setting, we set to provide an education
intervention to emergency department personnel via a series of
scheduled sessions over a 1.5 year period. Pre and post-educational
testing was used to gauge competence.

Results:Knowledge gaps regarding total laryngectomy airway
management are the main cause for misidentification and adverse
events in an emergency room setting. After educational
implementation, the number of preventable adverse events
involving total laryngectomy patients in our emergency department
was reduced to zero.

Conclusion: Implementation of this change was effected via a team-
based approach with careful attention to education and support for
emergency room medical staff. Our further aim is to provide further
education to all hospital personnel in order to facilitate appropriate
and timely care of these complex patients.
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Objective: The anatomic and physiologic changes that occur during
pregnancy can have significant implications in women with airway
stenosis. Systemic corticosteroids are often utilized to maintain
airway patency and avoid surgical intervention during pregnancy, yet
their teratogenic potential remains controversial. The purpose of this
series is to review pregnancy outcomes of patients who underwent
treatment of airway stenosis utilizing supraglottic jet ventilation.

Method: A retrospective review of medical records was performed to
identify women who underwent suprag]ottic jet ventilation during
pregnancy for treatment of airway stenosis. Post-operative
complications were noted and patients were interviewed regarding
pregnancy outcomes.

Results:Three women were included in this series. Two patients
were diagnosed with asthma and placed on prolonged
corticosteroids prior to evaluation at our institution. No immediate
complications relating to anesthesia or surgical intervention were
noted. One patient with a well-known history of uncontrolled seizures
experienced grand mal seizures post-operatively. One patient
returned to the operating room at a later date for debridement of
tracheal crusts. All mothers delivered via cesarean section with a
mean delivery time of 34.5 weeks. Two of the three infants delivered
prematurely with low birth weight. All infants required elevated care
immediately post-delivery but, at present, are in good health.

Conclusion: Supraglottic jet ventilation and surgical management of
airway stenosis should be recognized as a safe treatment option in
the gravid patient. Surgical intervention should not be delayed in
patients with severe symptoms, particularly given the potential risk
associated with prolonged corticosteroid use.
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Objective:Macrophages are prominent inflammatory cells in wounds,
and their phenotypes alter during the wound hearing. They are
reported to contribute to not only inflammatory responses but tissue
remodeling. However, previous studies in vocal fold biology have
focused on the behavior of fibroblasts as they primarily synthesize
the extracellular matrices, and the function of macrophages has
rarely been discussed. The purpose of this study was to investigate
the macrophage polarization and the expression of associated
cytokines in the murine vocal fold during the wound healing.

Method:Unilateral vocal fold stripping was performed on C57BL/6
mice, and larynges were harvested at 1, 3, 5, 7, 14 days after injury.
Immunohistochemical analysis of the vocal fold lamina propria using
the antibodies against a pan-macrophage marker, an M1
macrophage marker, an M2 macrophage marker and associated
cytokines was completed.

Results:Macrophages were sparsely distributed in the lamina propria
of uninjured vocal folds, and increased remarkably from 1 day to 7
days after injury. The number of M1 macrophages and M2
macrophages increased at 1 day and 3 to 5 days after injury,
respectively, exhibiting various kinds of cytokines.

Conclusion: Our results suggest that the polarization phenotypes of
macrophages in the injured murine vocal fold change dynamically
from M1 to M2 macrophges around 3 days after injury. They are
thought to contribute to the wound healing of the vocal fold by
secreting signaling proteins.
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Objective:Phonation threshold pressure (PTP), the minimum
subglottal pressure required for phonation, is sensitive to changes in
laryngeal biomechanics and is often elevated with pathology. Little
has been reported on PTP in children; challenges with task
performance and measurement reliability represent barriers to
routine implementation in pediatric voice assessment. We evaluated
PTP measurement reliability in pediatric subjects using labial
interruption and mechanical interruption.

Method:20 subjects aged 4-17 participated. Ten trials were
performed for each method; task order was randomized. For labial
interruption tasks, subjects produced /pa/ five times at quiet
amplitude. PTP was measured as the lowest recorded subglottal
pressure. For mechanical interruption tasks, subjects produced a
sustained /a/ during which a balloon valve interrupted phonation for
250 milliseconds five times; mechanical interruption was performed
using both a mouthpiece and a mask. PTP was recorded as
subglottal pressure minus the pressure at which phonation ceased
during each interruption. Intra-subject coefficients of variation of PTP
were compared using a repeated measures ANOVA. Pearson product
moment correlations with age were evaluated.

Results:Intra-subject coefficient of variation was 0.16+0.09 for
labial interruption, 0.25+0.11 for mechanical-mask, and 0.20+0.07
for mechanical-mouthpiece (F=5.491; p=0.0101). Pairwise
comparisons showed labial to be more reliable than mechanical-
mask, but not different versus mechanical-mouthpiece. There were
no significant correlations between age and coefficient of variation
for any technique.

Conclusion: Measurement reliability is high with mechanical and
labial interruption; if mechanical interruption is performed, it is
preferable to use a mouthpiece than a mask. Evaluation in children
with dysphonia will follow.
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Objective:Mini-thyrotomy and injection laryngoplasty are common
vocal fold augmentation procedures. Mini-thyrotomy is limited by
need for open surgical incision while accurate direct injection
laryngoplasty approaches are limited by calcified thyroid cartilage.

Method:We describe a minimally invasive trans-cervical approach for
injection laryngoplasty and mini-thyrotomy using endoscope
guidance. This report is on the anatomical dissection on human
cadavers (10 cases, 20 sides) and the performance on the first 3
operative cases. A stab incision is made over the lower half of the
thyroid cartilage with an 11 blade. A 2.7 mm maxillary sinus trocar
with an outer sheath is threaded through the skin down to the outer
thyroid perichondrium. Through the trocar, a 2.7 mm O degree 10
cm endoscope (Storz) is used to verify the site on the thyroid
cartilage. With trans-illumination guidance, a 2.3 mm Skeeter drill is
used to drill through the thyroid cartilage. Further drilling enlarges
the mini-thyrotomy window to 2.7 mm. The O degree endoscope
and/or microlaryngoscopy is used to verify the position of the
instruments or needle. Ear instruments including picks, scissors,
cups and elevators are used to create a pocket for augmentation
laryngoplasty through the mini-thyrotomy window. Cautery may be
used. The incision is closed with a Band-aid.

Results:Minimally invasive mini-thyrotomy and injection
laryngoplasty could be performed with adequate access to the
paraglottic space by drilling through the thyroid cartilage.

Conclusion: A minimally invasive endoscope-guided approach may
have better patient acceptance for augmentation laryngoplasty.
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Objective:Determine if there are socioeconomic and insurance
coverage disparities among children undergoing tracheostomy.

Method:This is a retrospective cohort study, examining subjects at a
tertiary pediatric hospital undergoing elective tracheostomy from
2011-20186. Electronic medical record search was used to obtain
clinical, demographic, and insurance information. Subjects were
divided into two groups based on their insurance status (Medicaid
only vs Private Insurance). Subjects with a combination of Medicaid
and private insurance were grouped into the private group.

Results:There were 222 subjects who met inclusion criteria: 100
subjects (45%) were covered by private insurance and 122 (55%) by
Medicaid only. Follow-up ranged from 9 months-5 years. There were
no significant differences between the two groups in regards to
gender. There was a higher percentage of African-American subjects
in the Medicaid compared to the private group (34.4% vs 9%) and a
higher percentage of Caucasians in the private compared to the
Medicaid group (85% vs 58.2%). The decannulation rate was higher
among the private compared to the Medicaid group (28% vs 18%).
Twenty-two subjects were deceased at the time of analysis; the
Medicaid group was more likely to have died compared to the
private group (12.4% vs 7%). Among those deceased, six were
attributable to an airway complication and corresponded to 6% of all
females, 4% of Medicaid subjects, and 7.8% of African-American
subjects.

Conclusion: Health care disparities appear to exist among children
undergoing tracheostomy. Females with Medicaid and African-
American subjects had a higher death rate attributable to airway
complications.
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Objective:In-office or operative injection laryngoplasty requires
precise needle motion for accurate material placement. To date,
there are no reports comparing injection forces based on needle
gauge, bends, length, material type, or material temperature. We
hypothesize that these factors alter injection forces and impact
clinical use.

Method:Swine larynges were placed in a compression testing
machine. Calcium hydroxylapatite loaded syringes were affixed to a
stabilizing crossbeam. Straight needles (25G 2-inch; 27G 1.25-inch;
or 25cm malleable shaft 16G transoral with 24G 1cm needle tip)
were inserted into the swine vocal folds to create realistic tissue
resistance pressure. Compressive loading was conducted at
40mm/min until steady state force was achieved. Tests were
completed with various bends in percutaneous and transoral
needles and compared to carboxymethylcellulose, hyaluronic acid,
and temperature effect data from our laboratory (n=3/group, Two-
way ANOVA, Tukey’s post-hoc).

Results:Needle size, shape, and length altered injection force
mechanics. Steady state injection force was highest with the
transoral needle at a mean of 44.5N compared to 26.4N and 29.8N
in the 25G and 27G percutaneous needles, respectively (p<0.001).
Stiffness rate (initial increasing force vs distance to initiate injection)
ranged from 19.8N/mm (transoral) to 22.1N/mm (25G) to
24.6N/mm (27G), p=0.875. Adding multiple bends to the transoral
needle increased stiffness rate to 25.0N/mm (p=0.035), while the
25G needle stiffness rate remained unchanged (p=0.941) with the
stiffness rate decreasing in the 27G needle with increasing bends
(p=0.033).

Conclusion: Needle caliber, length, and bends impact steady state
forces and stiffness rates during vocal fold injection.
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Objective:Posterior glottic stenosis (PGS) often requires a
destructive surgical treatment. “Early” PGS treatment involves glottic
dilation to reduce airway constriction associated with chronic PGS.
Round laryngeal dilation may not optimize posterior glottic (PG)
dilation due to the tear-drop shape of the glottis and may injure
vocal fold (VF) tissue. We compared pressure applied to the glottis
during balloon dilation and a novel anatomically appropriate dilation
technique (teardrop shaped-glottic dilation (TSGD)).

Methods: Pressure sensors were affixed along the glottis of a 3D-
printed model. The anterior glottis was stented with a triangular
stent (18-32F) in combination with a balloon dilator (10-20mm)
placed in the PG in 30 unique combinations. Force applied to the
VFs and PG during round balloon dilation and TSGD was measured.

Results:Dilatory force in the PG ranged from 0.0-3.82 N using
balloon dilators and 0.0-17.52 N using TSGD. The TSGD technique
yielded a superior ratio of force applied to the PG vs VF (p = 0.0296)
compared to round balloon dilation alone. Optimal targeting of the
PG occurred when the sum of the anterior-posterior (AP) dimensions
of the stent and balloon dilator approached the AP length of the
glottis.

Conclusions: Use of an anatomically appropriate glottic dilation
maximizes expansive force applied to the PG and decreased force to
the VFs. This study demonstrates that TSGD minimizes force to the
anterior glottis and maximizes dilation of the posterior glottis. This
technique may play a major role in treating early PGS and preventing
laryngeal stenosis associated with chronic PGS.
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Objective:To describe outcomes of suture-ligature technique with
strap muscle advancement for closure of tracheocutaneous fistula
(TCF) in an adult population.

Method:A chart review was conducted of patients who underwent
suture-ligature closure and strap muscle advancement for closure of
tracheocutaneous fistula at two institutions. Briefly, the technique
involves closing the anterior trachea by isolating the mucocutaneous
lining of the tract and closing it in on itself via a suture-ligature, then
advancing overlying strap musculature for reinforcement. The
primary endpoints analyzed were successful TCF closure and the
occurrence of complications.

Results:Twenty patients with TCF underwent surgery from 2009-
present. The mean duration of tracheostomy was 25.4 months. The
mean fistula size was 39.1 mm<sup>2</sup>. Half of patients had
characteristics that could negatively impact wound healing. All
patients had a drain placed at the time of surgery. Two patients
(10%) developed subcutaneous emphysema and required re-
opening of the tract. Of the remaining 18 patients, all had complete
closure of their TCF.

Conclusion: Tracheocutaneous fistulae are a common consequence
of prolonged tracheostomy. Many methods of closure have high
complication and failure rates. Using the mucocutaneous lining of
the fistula tract to close a TCF in on itself presents a simple,
effective way obliterate the tract without the need for a more
complex procedure.
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Objective:Pediatricians are often the first physicians seeing a
dysphonic child(DC), yet there's limited data on their proficiency
caring for such a patient. The objective of this study is to understand
how a pediatrician’s experience and their comfort in
recognizing/diagnosing voice disorders affects their referral patterns
and their use of basic treatment options.

Methods: A 13 question survey was sent to pediatricians via
listserve over an academic hospital’s primary care network. 45 were
returned. Statistical analyses were performed using Student’s t-test,
linear/logistic regression model, Fisher’s exact test, Kruskal-Wallis
test, Spearman’s correlation test.

Results:Pediatricians practicing longer are more comfortable
recognizing dysphonia (p=0.0022). These physicians are
significantly more likely to refer a DC, even when they don’t have a
compounding factor and neither the parent nor child is complaining
of dysphonia. For each year practicing the probability of referring
increases 1.55% (p=0.0017). Pediatricians with a higher percentage
of DC are more likely to trust their own perceptual recognition when
deciding to refer (p-value 0.0496). 40/45 pediatricians would refer
to a pediatric otolaryngologist, none to a laryngologist or voice
therapist. No factors questioned affected treatment options.

Conclusion: Pediatricians practicing longer feel more comfortable
diagnosing a voice disorder and are more likely to refer, regardless
of patient/parent complaints or compounding factors. Pediatricians
are most likely to refer to a pediatric otolaryngologist versus a voice
specialist. These findings suggest that education of younger, less
experienced pediatricians on recognizing voice disorders and
optional patterns of referral is needed. This may improve the care of
the DC.
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Objective:To assess the efficacy of the bilateral type | thyroplasty
with gortex for presbylarynges both subjectively and objectively.

Method:This is a prospective cohort study. Prior to intervention
patients with presbylarynges, as diagnosed by a fellowship trained
laryngologist, on flexible fiberoptic stroboscopy will complete the
Voice Related Quality of life (VRQOL) and Voice Handicap Index-10
(VHI-10). Their voice will be recorded, acoustic measures
documented - including fundamental frequency, jitter, shimmer and
maximum phonation time. These surveys and measures will be
repeated 2 months following bilateral gortex type | thyroplasty.
Results will be compared.

Results:An ongoing investigation, patients are subjectively reporting
improvement in vocal durability and projection. VHI-10 and VRQOL
scores appear to be improved postoperatively, however formal
analysis is pending.

Conclusion:Bilateral type | thyroplasty with gortex is effective in
subjectively improving voice durability and projection for patients
with presbylarynges. It is a good long-term treatment choice for
those patients who are not interested in bilateral injection
laryngoplasty.
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Objective:1. To describe an unusual case of an iatrogenic foreign
body unrecognized by the hospital and rehabilitation teams at the
times of discharge.2. To highlight the importance of early endoscopy
for those with persistent foreign body sensation after intubation.

Method:Case report of a patient from presentation to resolution.

Results:A 35-year-old male presented with persistent choking,
dysphagia for solids and liquids, unilateral rhinorrhea, change in
vocal resonance, and dysgeusia. The patient had been intubated
and hospitalized 20 months previously after a drug overdose. He
was discharged to an inpatient rehabilitation facility with persistence
of the above complaints. There, he underwent swallowing therapy
without improvement of his symptoms and was discharged 6
months later. He was ultimately referred to an otolaryngologist 18
months following the intubation. A foreign body was noted, a CT
scan was ordered, and he was referred to a tertiary medical center
for further evaluation. Endoscopic evaluation and review of the CT
scan revealed a retained, full length, intact nasal trumpet extending
from the nasal cavity into the laryngeal vestibule. The patient
underwent foreign body removal in the operating room transorally
with endoscopic assistance without complication. He had complete
resolution of all symptoms.

Conclusion: In modern multidisciplinary care teams, careful
emphasis on communication and object count, both inside and
outside of the operating room, should occur to prevent iatrogenic
retention of foreign bodies. Endoscopic examination is essential to
evaluate for persistent oropharyngeal complaints following
intubation.
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Objective:To qualitatively and quantitatively assess the effect of
discrete head postures/maneuvers during flexible laryngoscopy
upon the visualization of specific anatomical structures within the
laryngopharynx.

Method:Eighteen sequential patients were enrolled in a prospective,
observational study. Flexible laryngoscopy was performed. Videos of
the laryngopharynx were captured during the neutral head position
and five discrete maneuvers: maximal sniffing, head extension, right
turn, left turn, chin down. Images were analyzed using ImageJ;
differences in the [normalized] anatomical areas of interest were
examined with each maneuver [paired t-test]. Covariates for
surgeon, nostril, and gender were evaluated.

Results:There was a significantly increased [p=0.009] area of view
of the anterior space [petiole of epiglottis/anterior laryngeal
vestibule] with head extension. Right head turn led to a significantly
increased area of view of the left pyriform sinus [p=0.00001], while
left head turn yielded an increased view of the right pyriform sinus
[p=0.0001]. The right vocal fold/ventricle was better visualized
during right head turn [right nostril] and the left vocal fold/ventricle
was better visualized during left head turn [left nostril]. Chin down
posture achieved a more distal view of the airway more frequently
than the other maneuvers.

Conclusion: The anterior space may be best visualized and
potentially accessed with head extension. Right and left head turn
should be considered for evaluation of the contralateral piriform
sinus. Future studies analyzing these maneuvers and others could
improve visualization, surgical access and, potentially, expand the
scope of office-based laryngology procedures.

166



THURSDAY, APRIL 19, 2018 POSTER #B062

Concurrent Laryngeal and Tracheobronchial Amyloidosis
Authors: David S Kim; Robert C Wang

Institution: UNLV

Presenter: David Kim MD

Objective:To understand the clinical presentation and management
of concurrent laryngeal and tracheobronchial amyloidosis

Method:This is a case report.

Results:A 59-year-old male with a history of laryngeal amyloidosis
presents with recurrent pneumonia. The patient was initially
diagnosed 7 years ago and has undergone an excision of laryngeal
amyloidosis once. The patient has been hospitalized for pneumonia
twice within 6 months of presentation. During the last
hospitalization, bronchoscopy with biopsy revealed amyloid deposits
in the trachea and right mainstem bronchus. The patient reports
stable hoarseness but otherwise denies dysphagia, shortness of
breath or weight loss. On physical exam, flexible fiberoptic
nasolaryngoscopy revealed mucosal thickening and irregularity in
bilateral true and false vocal cords. CTA chest showed glottic and
tracheal wall thickening extending down to the mainstem and
segmental bronchi bilaterally. The patient currently takes
methylprednisolone 4mg daily and is under evaluation by Medical
Oncology for systemic therapy such as colchicine.

Conclusion: Concurrent laryngeal and tracheobronchial amyloidosis
is a rare clinical entity. It tends to affect males in 50 to 60 years of
age. Patients typically present with hoarseness, obstructive
symptoms and recurrent respiratory infections. The disease also can
progress to a diffuse interstitial form and lead to respiratory failure.
Management options include bronchoscopic excision, radiation and
steroids, but at this time there is no established effective treatment
available. The present case highlights the importance of
understanding the clinical presentation of diffuse airway amyloidosis
and optimal management.
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Objective:Longitudinal studies of nerve regeneration involve periodic
assessment across recovery periods that can span months to years.
Our goal was to develop ports allowing minimally invasive electrical
connection with chronically implanted nerve-cuff or intramuscular
electrodes.

Method:Eleven dogs (19-29 kg) were chronically implanted with
twenty-two bipolar electrodes. Wires terminated in port reservoirs
filled with conductive silicone beneath a non-conductive, self-sealing
silicone surface. Ports were made of biocompatible materials,
including photopolymer (MED610, Stratasys Inc.) 3D-printed into
custom multi-reservoir designs. In 7 dogs, 11 nerve-cuff electrodes
were placed on one or both recurrent laryngeal nerves (RLN)
proximal to transection and suture repair to track laryngeal
reinnervation. In 6 dogs, 7 nerve-cuff electrodes were used to
stimulate neck muscle contraction without nerve injury. In 2 dogs, 3
intramuscular electrodes were implanted in the thyroarytenoid.
Needle electrodes were temporarily inserted into ports through the
neck skin to periodically measure stimulation thresholds and
electromyography in over 134 post-operative electrode tests
spanning survival periods up to 24 months.

Results:Ports were easily fabricated and added negligible resistance
(<10 Ohmes) to electrodes. Healthy nerves maintained stimulation
thresholds as low as 0.08 mA. Stimulable RLN reinnervation began
in the posterior cricoarytenoid as early as 4-5 weeks, and
progressed to synkinetic reinnervation of the lateral cricoarytenoid
and thyroarytenoid over time. Histology showed thin connective
tissue encapsulation of ports at photopolymer and silicone surfaces.

Conclusion: Custom ports can be rapidly printed and cause little

tissue reaction over months to years of subcutaneous implantation,
enabling periodic stimulation of chronic electrodes.
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Objective:Patients who are tracheotomy-dependent for upper airway
obstruction require routine attentive airway and stoma care. This is
often safely done in an outpatient setting, however, occasionally
caution is required and a surgical setting is necessary. With the rise
in ambulatory surgical centers (ASC), we aim to determine the safety
of tracheotomy-dependent patients to undergo surgical intervention
in ASCs. We present a sentinel airway case and review our
experience of caring for tracheotomized patients in the ambulatory
setting.

Method:Retrospective chart review at a single institution from 2016
to present.

Results:Three male and 5 female patients with tracheotomy
bypassing upper airway obstruction underwent 20 surgical
procedures under general anesthesia in an ASC. Age ranged from 31
to 67. Average length of tracheostoma maturity was 9 years, ranging
from 1 to 29 years. The most common indication for surgery was
tracheotomy tube exchange. Additional surgical intervention to
maintain airway patency was performed in 25% of cases. American
Society of Anesthesiologist physical status classification score (ASA)
was 2 in 25% and 3 in 75% of cases. One of the 20 procedures was
aborted due to difficulty securing the airway during anesthesia
induction. Nineteen of 20 procedures were uncomplicated.

Conclusion: While stable tracheotomy-dependent patients are often
indicated for routine tracheostoma and airway care in a surgical
setting, scrutiny of both patient candidacy as well as ASC equipment
and support is of utmost importance. The fully-equipped surgical
suite is the optimal setting for care of tracheotomy-dependent
patients.
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Introduction Ex utero intrapartum treatment (EXIT) procedures to
secure neonatal airways while they are supported on maternal
circulation have been practiced for over fifteen years. For neonates
with potential airway obstruction, but without strong indications for
an EXIT procedure, a different method of airway establishment with
less maternal risk may be indicated.

Objective: To describe an alternative to the EXIT procedure for
postpartum critical airway management in neonates.

Methods: We present two cases of infants prenatally diagnosed with
potential airway obstruction. The first had severe micrognathia on a
twenty week ultrasound. The second patient was found to have a
5cm oral mass on prenatal ultrasound. Both infants were delivered
via cesarean section in typical fashion. A second, adjacent operating
room staffed by pediatric otolaryngology and neonatology teams
received each infant immediately following delivery.

Results: The first infant could not be successfully mask ventilated
and did not have sufficient mandible opening to perform direct
laryngoscopy. A transnasal fiberoptic intubation was performed
successfully while the child was in the prone position and then a
tracheostomy was performed for definitive airway management. The
second child was able to spontaneously ventilate without
obstruction due to the pedunculated nature of the mass. The mass
was excised in the operating room immediately following delivery
then the patient was successfully intubated transorally.

Conclusion: The use of a skilled airway team in a second operating
room at the time of delivery can be employed for establishment of
an airway in neonates with prenatally diagnosed potential airway
obstruction.
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Objective:Dynamic assessment of the upper airway during simulated
sleep is used to identify sites of obstruction and guide possible
surgical intervention. Both drug-induced sleep endoscopy (DISE) and
upper airway bronchoscopy have been used for this assessment.
Our objective was to compare the findings reported during
bronchoscopy and DISE.

Methods: We identified children with upper airway obstruction who
underwent both bronchoscopy and DISE from 2013 to 2016 and
reviewed procedure reports for findings. Patients were excluded if a
surgery occurred between these procedures or if the time between
procedures was >1 year.

Results:Thirty-nine patients were identified, with an average age of
6.515.7 years (54.7% male, 71.4% white). Multiple sites were
described with DISE which were not specifically reported with
bronchoscopy including: palate orientation and oropharyngeal
collapse (P<0.0001), while “pharyngomalacia” was only reported by
bronchoscopists. In addition, the bronchoscopy reports tended to
include only positive findings for glossoptosis(P=0.13), tonsil
hypertrophy(P=0.45), lingual tonsil hypertrophy(P=0.026), and
laryngomalacia(P=0.09). Percent agreement on findings was highest
for lingual tonsil hypertrophy, at 79%, but lowest for glossoptosis, at
25%. Laryngomalacia was reported far more commonly with
bronchoscopy (71%) than with DISE (34%; P=0.003).

Conclusion: While there is significant overlap in findings and terms
used to report DISE and bronchoscopy in children, there are
significant differences in the sites and terms used to report potential
areas of obstruction, especially for laryngomalacia. Standardization
in practice and terminology would improve the usefulness of DISE
and bronchoscopy to guide surgical therapy.
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Objective:To describe a case where a unique form of calcium
hydroxyapatite (CaHA) was removed after vocal fold over-injection.

Method:Case report including photodocumentation.

Results:A sixty-nine-year-old male was referred for evaluation of
persistent dysphonia following vocal fold augmentation. He
presented to an outside facility eight years prior and was diagnosed
with idiopathic left vocal fold paralysis. He underwent two successful
vocal fold injection augmentation procedures. A third augmentation
performed three months prior resulted in persistent dysphonia and
dysphagia to liquids. The operative report indicated 2.5mL of CaHA
was injected with some extrusion noted. Laryngostroboscopy
revealed a stiff, immobile left vocal fold in the paramedian position
with an irregular contour and fullness of the ipsilateral false vocal
fold. Endoscopic removal of a portion of the material yielded
improved vocal quality and contour of the vocal folds. However, his
persistent dysphonia prompted a return to the operating room six
months later for CO2 laser incision of the left false vocal fold with
extirpation of the remaining material. A 16¢cm ribbon of white
material consistent with CaHA was removed from the paraglottic
space. His voice returned to baseline and his dysphagia resolved.
Laryngostroboscopy showed only mild paresis of the true vocal fold
with normal vibratory parameters.

Conclusion: Previous reports describe CaHA removed after over-
injection as a solid mass or liquid formation. To our knowledge,
there are no other reports of extirpated laryngeal CaHA in ribbon-
form, mimicking Gore-Tex.
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Objective:People with subglottic stenosis (SGS) may experience
laryngeal symptoms that pose significant challenges to
management. This study surveyed the use and effects of nebulized
treatments on laryngeal symptoms in a large cohort of people with
SGS.

Method:A survey of nebulized treatment practices was distributed to
an online international community of over 2,000 members; 313
individuals (296 F, 1 M, 16 declined to specify; age 25+, average
45-54 years) completed the survey.

Results:Nearly half (141) of participants had tried a nebulizer in the
past. Among those, half currently used nebulized treatments; the
majority used these treatments regularly and for greater than 1 year.
The most frequently reported treatments included isotonic saline
(0.9% Na+Cl-) or hypertonic saline (3% Na+Cl-). Symptoms improved
by these treatments included thick mucus (69%), cough (57%),
throat dryness (31%), stridor (28%) and voice (15%). The most
frequently reported limitations to nebulizer use included time, noise,
and portability.

Conclusion: Among those individuals with SGS who have tried
nebulized treatments, nearly half experienced relief from secondary
laryngeal symptoms. Additional efficacy research is needed,
particularly with respect to treatment type and dosage. The results
are encouraging given the adverse impact these laryngeal symptoms
can have on activities of daily living and quality of life.
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Objective:Cricopharyngeal webs (CPW) are a frequent cause of solid
food dysphagia. They are difficult to diagnose and are often missed
on swallowing fluoroscopy. The prevalence of CPWs is uncertain. The
purpose of this investigation was to determine the prevalence of
CPWs in elderly cadavers.

Method:Direct laryngoscopy and cervical esophagoscopy was
performed in 19 embalmed cadavers. Patient demographics and the
presence and laterality of a CPW were recorded. Web prevalence
was confirmed by two-physician consensus. The prevalence of CPW
was calculated and the size of the cricopharyngeus muscle (CPM)
was quantified.

Results:The mean age of the cohort was 83 (+/-12) years. 53% was
female and the mean BMI was 19.7 (+/-3). The causes of death
were cardiovascular disease (10/19), cancer (5/19), and respiratory
failure (4/19). A cricopharyngeal web was present in 68% (13/19) of
cadavers. 47% (9/19) had a unilateral web and 21% (4/19) had a
bilateral web. There was no laterality predominance (p > 0.05). 42%
(8/19) had no CPM prominence, 32% (6/19) had a small and 26%
(5/19) had a significant CPM prominence.

Conclusion: The prevalence of cricopharyngeal webs in elderly
cadavers is high (68%). Clinicians should maintain a high index of
suspicion for CPWs in elderly patients with no other identifiable
etiology of obstructive solid food dysphagia.
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Parents' Perception of a Pediatric Multidisciplinary Aerodigestive
Clinic

Authors: Gina Krakovsky; Sona Sehgal; Maura Collins; Dinesh Pillai;
Meagan Gatti; Nancy M Bauman

Institution: Children's National Health Systems
Presenter: Gina Krakovsky ARNP

Objective:We conduct a multidisciplinary aerodigestive clinic (ADC)
at our tertiary care pediatric institution in which patients with
complex aerodigestive conditions are evaluated by a(n)
otolaryngologist, pulmonologist, gastroenterologist, nurse
practitioner and speech pathologist in a single setting. We providers
feel the clinic is of great value however recognize that our opinion
may be biased. We conducted a patient reported outcome (PRO)
study to determine the parents’ perception of our pediatric ADC in
evaluating their child’s recalcitrant aerodigestive complaint.

Method:Patients evaluated from April 2017 to October 2017 in our
pediatric ADC were invited to complete an anonymous exit survey
using a Likert scale to rate the benefit of the ADC experience over a
single specialty clinic, the time spent with each provider, the value of
the treatment plan, the duration of the appointment and ways to
improve the complex visit.

Results:29 (73%) of eligible patients completed the exit survey.
Parents strongly agreed or agreed respectively with the following
statements: the clinic was more valuable than a single specialty
clinic 86.2% and 13.7%; that the time spent with providers was
adequate 84.4% and 15.4%; and that the treatment plan was
beneficial, 65.5% and 31.0%. 10.3% felt the appointment time was
too long and several made valuable comments on ways to improve
the clinic experience.

Conclusion: Parents have a relatively high perception of the value of
our ADC clinic and offered helpful suggestions to improve the
experience that were not recognized by providers before conducting
the study.
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Laryngeal Reconstruction for Recurrent Desmoid Tumor Using Three-
Dimensional Modeling: A Unique Approach for a Rare Tumor

Authors: Lauren F Tracy; Samip N Patel; Robert A Buckmire; Rupali N
Shah

Institution: University of North Carolina
Presenter: Lauren Tracy MD

Objective:To present a case of recurrent glottic desmoid tumor
treated with open anterovertical hemi-laryngectomy and free-tissue
reconstruction optimized with three-dimensional modeling, yielding
excellent functional aerodigestive outcomes.

Method:We present a 65-year-old male with desmoid tumor of larynx
recurring 15 years after initial resection, discuss a reconstructive
approach for this rare tumor, and review the literature.

Results:Patient presented with dyspnea and dysphonia (Voice
Related Quality of Life:65 [VRQOL]), Glottal function index:9 [GFI],
Grade, Roughness, Breathiness, Asthenia, Strain:14 [GRBAS]). He
was noted to have a large fibrotic tumor of the unilateral vocal fold
with paraglottic space extension consistent with recurrent desmoid
tumor. Computed tomography data were used to create a 3D model
(3D Systems®, Rock Hill, SC) of anticipated laryngeal defect to
optimize reconstruction. Open anterovertical hemilaryngectomy and
reconstruction with temporoparietal fascial free tissue, rib graft, and
buccal mucosal graft was performed. At 5-month follow-up, patient
had improved aerodigestive and phonatory function, with
tracheostomy and gastrostomy tube independence; GFI:3, VRQOL:
75, Eating Assessment Tool: 10, GRBAS: 10).

Conclusion: Laryngeal desmoid tumors have a tendency for
recurrence and can cause severe dysphonia and airway compromise
owing to locally aggressive behavior. Anterovertical laryngectomy
can be a good treatment option in cases of unilateral glottic
desmoid to achieve local control. Preoperative planning with 3-D
modeling combined with anatomic reconstruction with rib graft,
buccal graft, and temporoparietal fascial free flap can allow good
voice, respiratory, and swallow outcomes in the setting of this
benign but locally invasive disease.
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Assessing Patient Compliance to Postoperative Voice Rest Following
Laryngeal Surgery

Authors: Neel K Bhatt; Andrea M Park; Joseph P Bradley; Archie
Harmon; Dorina Kallogjeri; Randal C Paniello

Institution: Washington University
Presenter: Neel Bhatt MD

Objective:Physicians may prescribe voice rest following laryngeal
surgery; however, adherence to these postoperative instructions is
not well understood. This study attempts to quantify patient
compliance to postoperative voice rest.

Method:Forty-two patients were included and prescribed complete
postoperative voice rest following either benign vocal fold lesion
removal (n=22) or type 1 thyroplasty (n=20). Voice rest compliance
was measured by the following methods: daily patient surveys, daily
significant other surveys, vocal activity monitor. Patients and
significant others independently rated voice rest adherence each
day using a 7-point scale. Compliance was rated from 1 (complete
compliance) to 7 (no compliance).

Results:Average patient voice rest rating was 2.2 (range 1-5) on
postoperative day 1, while the average significant other voice rest
rating was 2.8 (range 1-7). Patients rated voice rest compliance
more positively compared to their significant other rating 68.5% of
the time. Both patient and significant other voice rest compliance
rating tended to worsen with each additional voice rest day. For
those prescribed 10 days of voice rest, the average patient voice
rest rating was 4.1 (range 1-7), and the average significant other
voice rest rating was 4.5 (range 1-7). Vocal activity monitor usage
decreased with additional days of voice rest.

Conclusion: Compliance to prescribed voice rest appears to
decrease with each subsequent postoperative day. Patients tended
to rate their adherence to voice rest more favorably compared to
their significant other. This study helps clinicians better understand
how well patients adhere to prescribed voice rest regimens.
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Clarifying Inaccurate Terminology: Dysphagia vs. Swallowing
Dysfunction

Authors: Anais Rameau; Peter Belafsky
Institution: UC Davis
Presenter: Anais Rameau MD

Background: Confusion of the distinction between dysphagia and
swallowing dysfunction is noted in the medical literature. While
dysphagia refers to a patient’s subjective experience of difficulty
swallowing, swallowing dysfunction indicates objective findings of
deglutitive disorder. Dysphagia is most accurately assessed using
patient reported outcome measures whereas swallowing dysfunction
is assessed by instrumental examination. The distinction is
important because persons with dysphagia do not necessarily have
objective evidence of swallowing dysfunction and patients with
objective swallowing dysfunction may not report dysphagia.

Objective:To evaluate the prevalence of the inaccurate use of the
terms dysphagia and swallowing dysfunction in the medical
literature.

Methods: A systematic and comprehensive database search was
performed in MEDLINE (January 2016 to December 2016) to
identify all English articles in adult medicine containing the term
dysphagia in the title, abstract and major topic in the medical
subject heading. The selected articles were reviewed for their
definition of dysphagia and/or their evaluation tool for dysphagia.

Results:Our MEDLINE search yielded 193 articles, of which 172
could be accessed and were included in the final analysis. The term
dysphagia was misused in 22.1% of these articles, either in the
definition and/or the instruments used to measure dysphagia.

Conclusions: The inaccurate use of the terms dysphagia and
swallowing dysfunction is widespread in the contemporary medical
literature. This confusion undermines the patient’s experience and
leads to misapplication of the assessment tools for both dysphagija
and swallowing dysfunction.
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Primary Laryngeal Blastomycosis: an Unexpected Cause of Laryngitis
in an Immunocompetent Patient

Authors: Daniel Cates; Clark Rosen; Libby Smith
Institution: University of Pittsburgh
Presenter: Daniel Cates MD

Objective:Blastomyces dermatiditis is a fungal organism endemic to
the Ohio and Mississippi River Valleys, capable of causing a
multitude of clinical disease. Primary blastomycosis of the larynx is a
rare entity with a limited number of reported cases in the literature.
The lack of sensitive and specific serologic tests make the diagnosis
challenging. The authors present a case of laryngeal blastomycosis,
discuss diagnostic challenges, and review the literature.

Method:Descriptive case study review of presenting symptoms,
physical and endoscopic exam findings, serologic and histologic test
results, and treatment outcomes.

Results:A 31-year-old otherwise healthy male presented with 3
months of dysphonia, odynophagia, dyspnea on exertion, 15 lbs
weight loss, and dry cough. He had been treated unsuccessfully with
several courses of oral antibiotics and steroids. Flexible
laryngoscopy revealed diffusely thickened and friable mucosa
throughout the supraglottis and true vocal folds. Sameday in-office
laryngeal biopsy was performed. In collaboration with Infectious
Disease specialists, all serologic tests were negative. Fungal culture
grew Blastomyces dermatitidis after 6 weeks of incubation, and
speciation was confirmed by DNA sequencing. The patient reported
nearly complete resolution of symptoms after 40 days of oral
fluconazole and was continued on a 6-month total course.

Conclusion: Laryngeal blastomycosis is a rare entity that can present
as a friable lesion of the supraglottis and glottis. Diagnosis requires
a high degree of clinical suspicion. In-office laryngeal biopsy can
help facilitate diagnosis. Treatment requires a prolonged anti-fungal
regimen.
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Versatile Procedure for Office-based Flexible Endoscopic Carbon
Dioxide Laser Surgery for Laryngeal Diseases

Authors: Koji Araki; Masayuki Tomifuji; Kosuke Uno; Hiroshi Suzuki;
Yuya Tanaka; Shingo Tanaka; Eiko Harada; Akari Kimura; Akihihro
Shiotani

Institution: National Defense Medical College
Presenter: Koji Araki MD, PhD

Objective:Fiber guide carbon dioxide laser (CO2 Laser) is useful
device for laryngeal surgery. But the Japanese government doesn’t
allow to use guide fiber through guide channel of flexible endoscope.
We have reported preliminary feasibility trial of office-based
endoscopic CO2 Laser surgery at ABEA annual meeting last year.
The purposes are to update results and report novel versatile
procedure we invented.

Method:Patients with small laryngeal diseases were enrolled from
June 2015. Lesions were evaporated using guide fiber of CO2 laser
(AcuPulse Duo or 40WG, Lumenis) through the guide channel of
flexible bronchial endoscope (EB-1575K or EH-1990STK, Pentax)
under local anesthesia. The protocol was approved by IRB.

Results:Fourteen patients including 10 papilloma, 2 carcinoma in
situ, 1 leukoplakia and 1 large epiglottic cyst were performed 22
procedures. Five patients with papilloma were needed multiple
procedures. Except 3 patient with papilloma, all patients achieved
disease control without additional intervention. All procedures were
accomplished with no adverse event. However the endoscopic
damage supposed to be caused by the pointed tip of guide fiber was
happened after 18th procedure. After that, we have invented novel
procedure attaching disposable sheath with guide channel (Slide-on
endosheath, Medtronic) to the laryngeal endoscope. Four procedure
were performed with this technique and accomplished without any
trouble.

Conclusion: Office-based flexible endoscopic CO2 Laser surgery is
feasible with safety. Novel procedure using disposable sheath
attached to the laryngeal endoscope makes this surgery more
versatile because laryngeal endoscope is more widely used in clinic
when compared to bronchial endoscope.
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The Utility of Post-operative Chest radiography after Tracheostomy
Author: Haley N Bray

Institution: St. Louis University Hospital

Presenter: Haley Bray MD

Objective: Post-operative tracheostomy management has routinely
involved chest X-ray to evaluate for related complications. It has
been shown that this does not often reveal significant complications
or lead to a change in management. This retrospective study was
conductive to examine whether post-operative chest X-rays are
necessary after tracheostomy and evaluate the burden of
performing them regularly.

Method:Seventy seven charts of adult patients who underwent chest
X-ray after tracheostomy were reviewed. Immediate post-operative
chest X-rays were reviewed for findings that would negatively impact
a patient’s safety. This included pneumothorax,
pneumomediastinum, collapsed lung, subcutaneous emphysema,
and malposition of the tracheostomy tube. After identifying an
abnormality, the charts were reviewed for interventions required to
treat complications.

Results: Out of seventy seven charts, only one revealed a finding on
chest X-ray that negatively impacted safety, but did not require any
additional intervention. None of the charts revealed a finding
requiring a change in management.

Conclusion:Chest Xray after tracheostomy, although historical is not
necessary as a part of routine post-operative management after
tracheostomy. Making this change does not significantly impact
safety in regards to findings on chest Xray that may lead to
intervention. Decreasing the use of radiography after tracheostomy
will decrease patient radiation and decrease health care cost.
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Case Report: Complete Laryngotracheal Separation Sustained from
a Knife Wound

Authors: Michal Plocienniczak; Scott Finlay; J. Pieter Noordzij;
Michael Cohen

Institution: Boston Medical Center
Presenter: Michal Plocienniczak MS

Introduction: Significant laryngeal injuries are rare and often fatal.
Incidence rates have been estimated to be one in 30,000
emergency room visits. A much smaller subset result in complete
laryngotracheal separation. Here we present the second reported
case of such a traumatic injury sustained via knife injury.

Case Report: A 21-year-old female was transferred from an outside
hospital to a Level 1 Trauma Center after sustaining multiple stab
wounds to the neck. She was intubated in the field. After CT
Angiogram revealed no large vessel injuries, subsequent neck
exploration revealed an anterior defect within the laryngotracheal
wall at the level of the cricoid cartilage, through which the
endotracheal tube was visualized. After a tracheostomy was
performed, the endotracheal tube was removed, revealing a
complete laryngotracheal separation as well as near total
esophageal transection. The esophagus was closed and the trachea
was re-approximated. Barium swallow on post-operative day 7
demonstrated no evidence of a leak. She developed subglottic
stenosis treated with serial dilations with goal of decannulation. Her
vocal cords have remained immobile since the injury.

Conclusion: Laryngotracheal separation is a rare, but potentially life
threatening injury, which presents challenges for management of
the airway. Although surgical airway remains the recommended
initial approach to management of severe laryngeal injuries, the rare
nature as well as need for emergent intervention may result in
standard airway management with intubation. In this case, the
mechanism of injury caused minimal displacement of the distal
segment of the airway, and allowed for her successful intubation.
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Effects of a Multidisciplinary Airway Conference on Management
Decisions and Treatment Outcomes

Authors: Jeffrey M Straub; Ryan J lvancic; Shailesh C Pinto; Harsh D
Shah; Timothy N Udoji; Shaheen Islam; Laura A Matrka; Brad W
deSilva

Institution: The Ohio State University
Presenter: Jeff Straub MD

Objective:Determine the effects of implementing a multidisciplinary
airway conference on management decisions and treatment
outcomes in patients requiring airway interventions.

Method:Retrospective chart review was performed for a period of
three years before and three years after initiating an airway
conference involving otolaryngology, pulmonology, and thoracic
surgery. Data collected included number, type, and frequency of
procedures performed both before and after July 2014 when the
meetings began. Procedures of interest included
laryngoscopy/bronchoscopy with intervention, tracheotomy, cervical
tracheoplasty, and tracheal resection with reanastomosis.

Results:272 patients, including 115 males and 157 females aged
19 to 93 (mean 56), were reviewed between January 2011 and
December 2016 (individuals with cancer diagnoses were excluded).
Prior to starting the conference, there were a total of 342
procedures performed with an average interval of 2 months between
procedures, while afterward there were a total of 354 procedures
with an average interval of 3 months between procedures; these
differences were not statistically significant based off a two-tailed t-
test. There was a statistically significant difference in the type of
procedures performed, with fewer open procedures (i.e.,
tracheotomy, cervical tracheoplasty, tracheal resection with
reanastomosis) occurring after initiation of the conference (p
<0.05).

Conclusion: Since organizing our multidisciplinary airway
conference, we are performing fewer open procedures in patients
requiring airway interventions, thereby sparing these individuals
unnecessary morbidity and suggesting a role for this type of
coordination at other institutions. How this impacts the number and
frequency of procedures remains to be seen and will require more
prospective data.
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An Evaluation of Long-Term Tracheostomy-Specific Health-Related
Quality of Life

Authors: Pratyusha Yalamanchi; Natasha Mirza
Institution: University of Pennsylvania

Presenter: Pratyusha Yalamanchi BS

Objectives: Long-term tracheostomy to manage ongoing airway
needs are life-altering for patients.This study evaluates longjtudinal,
health-related quality of life for patients with long-term tracheostomy
using validated survey tools.

Methods:To evaluate long-term tracheostomy-specific health-related
quality of life, a two-arm IRB approved cohort study was conducted
in a tertiary referral center. The retrospective arm included patients
who presented with tracheostomy for over 6 months. The SF-12
questionnaire was administered to determine a Physical Composite
Score(PCS) and Mental Composite Score(MCS), such that scores
range from O to 100, where 100 indicates the highest level of
perceived health. For the prospective arm of the study, patients with
long-term tracheostomy, defined as over three months with
tracheostomy, were recruited to be surveyed over six months using
SF-12 and more comprehensive Functional Assessment of Non-Life
Threatening Conditions questionnaire(FANLTC) to evaluate physical,
social, emotional, and economic wellbeing.

Results:Among a total of 20 retrospective and prospective cases of
long term tracheostomy, patient demographics were notable for an
age range of 48-76 and indications for tracheostomy included
bilateral vocal cord paralysis, laryngotracheal stenosis, and
sarcoidosis. No significant difference between the prospective and
retrospective arms of the study (p=0.293). Compared to an age-
controlled general population mean score of 50, mean PCS score
was 29.5+11.3 and mean MCS score was 40.5+14.3. Prospective
arm analysis(n=14) are notable for a decline in MCS over time, from
48.4+7.3t0 42.7+8.5 (p=0.072).

Conclusion: Patients with long-term tracheostomy can experience

significant quality of life effects and may benefit from psychological
assessment and counseling to cope with this ongoing condition.
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Mc intosh laryngoscope, Coblator, Nasal Endoscope Paving New
Roads to Laryngeal, Upper Tracheal Surgery?

Authors: Maruti R Evuru; Rowthu Sridhar; Shaik Anwar Hussain
Institution: Maruthi E.N.T. Hospital
Presenter: Murari Mounica

Objective:To reach difficult areas in larynx to mitigate the use of
multiple laryngoscopes to move beyond and remove pathologies
where laryngoscope stops that is upper tracheal region

Method:After oral endotracheal intubation Macintosh laryngoscope
kept below the epiglottis suspended to tripod stand through a hook.
the larynx visualised with the help of zero degree nasal endoscope
the visualised pathology is removed by using coblator and Nasal
Instruments.

Results:The visualisation provided by zero degree National
endoscope beyond vocal cords achieved by using the posterior
space of oral cavity and oropharynx enabled Nasal endoscopic and
coblator laryngeal wand to remove the laryngeal and upper Tracheal.
pathologies

Conclusion: The suspended Macintosh laryngoscope enabled to use
the posterior free space in the oral cavity and oropharynx to pass
and visualise the larynx and upper trachea by Nasal endoscopes.
Ability of coblator laryngeal wand to reach and remove by its
malleability suctioning ablating and coagulating thereby achieving
complete hemostasis with minimal Collateral thermal damage
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Pediatric Quality of Life Scores Improve Following a Multidisciplinary
Aerodigestive Team Approach to Managing Chronic Cough

Authors: Gina Krakovsky; Dinesh Pillai; Sona Sehgal; Yan Kang;
Maura Collins; Meagan Gatti; Nancy M Bauman

Institution: Children's National Health Systems
Presenter: Gina Krakovsky ARNP

Objective:Chronic recalcitrant cough is present in 2/3 of pediatric
patients evaluated in our tertiary care multidisciplinary aerodigestive
clinic (ADC). Chronic cough can be debilitating for patients and
caretakers and treatment can be a challenge for providers. The
impact of pediatric chronic cough can be measured by the parent-
proxy Paediatric-Cough Quality of Life-27 tool (PC-QOL-27)
encompassing physical, psychological and emotional domains. The
objective of this study was to determine the impact of chronic cough
and the efficacy of treatment in ADC patients using patient reported
outcome data (PRO).

Method:The PC-QOL-27survey was administered to ADC patients
with recalcitrant chronic cough at initial clinic visit and 2-4 months
after cough management. Pre and post survey scores, demographic
data, treatment and season of evaluation were collected over 16
months.

Results:Parents of 19 patients completed PC-QOL-27 surveys pre
and post ADC management (mean 14.5 weeks later). Patient mean
age was 6.8 years (4 months-17 years) and 84% were males.
Management was individually tailored based on clinical assessment
and diagnostic studies which included fiberoptic flexible
laryngoscopy (n=7), direct laryngoscopy, (n=4), pulmonary function
tests (n=9), esophagogastroduodenoscopy (n=9), and flexible
bronchoscopy (n=9). Following multidisciplinary team evaluation and
management, post-survey scores significantly improved compared to
pre-survey scores in all three domains after treatment (p less than
0.05)

Conclusion: The physical, psychological, and emotional impact of
chronic cough in pediatric patients who failed management by a
single specialist was lessened by a multidisciplinary ADC team
approach to management.

186



THURSDAY, APRIL 19, 2018 POSTER #B082

Contemporary Usage of Mitomycin C in Endoscopic Airway Surgery: A
Survey of Expert Practice

Authors: Quinton Mandlel; Albert L Merati2; C Blake Simpson3; Amy
M Williams#4; Ross M Mayerhoff4

Institutions: 1Wayne State University School of Medicine; 2University
of Washington; 3University of Texas Health Science Center; 4Henry
Ford Health System

Presenter: Ross Mayerhoff MD

Objective:Mitomycin C (MMC) is an anti-proliferative agent that has
been used in endoscopic airway surgery for over 20 years. Because
there is a lack of consensus in the literature regarding clinical utility,
this study sought to gather information about its contemporary use
among experts in adult airway surgery.

Method:A 15-item survey was emailed to active members of the
American Broncho-Esophagological Association, with responses
collected anonymously Descriptive statistics and qualitative
responses were used for analysis.

Results:Sixty-seven surveys were included. Sixty-five percent of
respondents indicated use of MMC as an adjuvant to endoscopic
management of LTS, with 57.4% of all respondents perceiving that it
improves outcomes and 9.8% of users reporting patient
complications attributed to MMC. Qualitative descriptions (n=7)
suggested that airway obstruction is the most common complication
of MMC use. A substantial majority agreed on dosage (0.3-0.5
mg/mL, 70%) and application duration (1-3 min, 65.8%).
Additionally, 80% agreed on mechanical stenosis as an indication.

Conclusion: Among users of MMC, indications and methods for
usage were fairly consistent despite ongoing uncertainty about its
utility. Interestingly, a greater proportion of respondents reported
using MMC than reported believing that it works.
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Laryngeal Stenosis in Children: A Closer Look at Epidemiology and
Healthcare Utilization

Authors: Ronak Rahmanian; Nour Bundogji; Matthew Brigger
Institution: University of California - San Diego
Presenter: Ronak Rahmanian MD

Objective:With advances in technology and management of
premature infants with prolonged endotracheal intubation, laryngeal
stenosis has become increasingly prevalent. There are, however
reports of decreased incidence of iatrogenic laryngeal stenosis due
to recent changes in the neonatal practice. This provides an
opportunity for epidemiologic evaluation of the affected pediatric
population with the goal of identifying measures to further improve
care.

Study Design: Population level database analysis Methods: The
Pediatric-Health-Information-System provides data on 48
participating US children’s hospitals. Pediatric patients diagnosed
with laryngeal stenosis from 10/1/2010 to 12/31/2016 were
identified by corresponding ICD-9 diagnosis codes. Database
analysis generated summary statistics. Regression analysis was
performed to identify patient characteristics associated with this
diagnosis and the associated rate of procedures.

Results:8782 pediatric patients (mean age 2.9 +5.1 years) were
diagnosed with laryngeal stenosis between 2010 to 2016. Of these,
2243 underwent airway procedures and 1371 underwent a
tracheostomy. The estimated prevalence of hospitalization was 265
(95%CI: 249; 277). The incidence of laryngeal stenosis was higher in
the male Caucasian population (p<0.0001). The overall mean LOS
was 31.98 days, with no significant difference across regions. Total
inpatient costs were $1,197,861,427 with a significant increase in
cost per year (p=0.02) & a mean cost per admission of $80,904.

Conclusion: Despite well-documented successes in prevention and
rate reduction, laryngeal stenosis presents a considerable public
health burden. Analysis of the affected patient population &
comparison of the various systems may allow a targeted approach in
decreasing the overall burden to families & the healthcare system.
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Melin Tan (2014)

Ichiro Tateya (2008)

David J. Terris (2000)
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Amy Wu (2014)
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Thomas P. Belson (1988)
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Juan Carlos Arauz (2014)
Mary D. Lekas (1978)
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ABEA FUTURE MEETING DATES

FUTURE MEETING DATES:

May 1-5, 2019
JW Marriott Austin
Austin, Texas

April 22-26, 2020
Hilton Atlanta
Atlanta, Georgia

April 7-11, 2021
Hyatt Regency New Orleans
New Orleans, Louisiana

April 27-May 1, 2022
Hyatt Regency Dallas
Dallas, Texas

May 3-7, 2023

Hynes Convention Center/ Sheraton Boston
Boston, Massachusetts
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