SOUTHERN AND MIDDLE SECTION PROGRAMS
THURSDAY, JANUARY 8, 2004

Noon - Registration - North Wall
8:00

3:00 - Speaker Ready Room - Key West
8:00

6:30 - Welcome/President’s Reception - Collier Hall
8:00

FRIDAY, JANUARY 9, 2004

7:00 - Registration - North Wall
12:30

7:00 Speaker Ready Room - Key West
5:00

7:00 - Southern Section Business Meeting (Members Only) - Caxambus |
7:50

7:00 - Poster Viewing - Collier Hall
12:30

6:30 - Poster Viewing - Collier Hal
8:00

7:00 - Exhibit Hall Open - Collier Hall
12:30

7:00 - Continental Breakfast with Exhibitors - Collier Hall
7:50

8:00- Scientific Session - Salons A-D
12:20

8:00  Welcome and Introduction of Robert A. Jahrsdoerfer, MD*, President
Harold C. Pillsbury, MD*, Chapel Hill, NC

8:05  Presidential Address
Robert A. Jahrsdoerfer, MD*, Charlottesville, VA

8:15  Introduction of Guests of Honor, Robert H. Ossoff, MD*, Nashville, TN, and Sigsbee W. Duck, MD*, Gillette, WY
Harold C. Pillsbury, MD*, Chapel Hill, NC

Presentation of Vice Presidential Citations, Amelia F. Drake, MD*, William W. Shockley, MD*, and Mark C. Weissler, MD*, all of Chapel Hill, NC
Harold C. Pillsbury, MD*, Chapel Hill, NC

MobDERATORS: PAUL R. LAMBERT, MD*, CHARLESTON, SC
PETER S. RoLAND, MD*, DALLAS, TX

8:25  Cochlear Implantation in Patients with Substantial Residual Hearing
Robert D. Cullen, MD, Chapel Hill, NC
Carol A. Higgins, MS, Chapel Hill, NC
Harold C. Pillsbury, MD*, Chapel Hill, NC
Craig A. Buchman, MD, Chapel Hill, NC

EbucATioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to describe the outcomes expected in patients receiving cochlear implanta-
tion with substantial residual hearing.

OBJeCTIVES: Cochlear implantation is an effective means for providing auditory rehabilitation in adult patients with severe to profound sensorineural hearing loss. Recipients
who have short durations of deafness demonstrate improved performance compared to patients with longer durations between deafness and implantation. The purpose of this
study is to describe the outcomes of patients with significant residual hearing who have undergone cochlear implantation. STupy DEesIGN: Retrospective chart review of
patients with substantial residual hearing who underwent cochlear implantation. MeTHoDs: Chart reviews were completed on patients with sensorineural hearing loss and sub-
stantial residual hearing who underwent cochlear implantation. Preoperative and postoperative measures were reviewed with regard to audiologic performance as well as
complications. ResuLTs: The performance outcomes of patients who underwent cochlear implantation with substantial residual hearing will be described. The incidence of
clinically evident vestibular symptoms will also be presented. ConcLusIONS: Patients with significant residual hearing do very well after cochlear implantation. There is an
initial decline in performance compared to preoperative performance. This decline is rapidly overcome and is eventually exceeded. Vestibular dysfunction may also occur
in this patient population.



8:33  Transduction of Anti-Apoptotic Genes to Prevent the Loss of Spiral Ganglion Neurons After Hair Cell Loss
Michael P. Rodrigues, MD, Baltimore, MD
Kim Baker, MD, Baltimore, MD
Mark Praetorius, MD, Baltimore, MD
Hinrich Staecker, MD, Baltimore, MD

EbucATioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the use of a new viral vector to prevent apoptosis of spiral gan-
glion cells after hair cell loss.

OsJecTIVES: When either hair cells or central cochlear neurons are destroyed, trophic factors that support the auditory neurons are lost causing the auditory neurons to degen-
erate. A new herpes simplex viral vector (HSV ICP 10) has been used to transfect spiral ganglion neurons in mouse inner ear with an endogenous herpes gene ICP 10. This
gene prevents apoptosis after the destruction of hair cells. STupy DesiGN: This is a prospective study using a mouse model to study the effectiveness of a new herpes sim-
plex viral vector (HSV ICP 10) in preventing apoptosis of spiral ganglion neurons after destruction of hair cells. METHODs: In an in vivo study, transduction of this new HSV
ICP 10 into adult mice spiral ganglion cells, prevented the loss of these cells after all the auditory hair cells were destroyed by a round window injection of neomycin. RESULTS:
Immunochemical staining for a marker protein on the vector revealed high uptake into the spiral ganglion cells as well as into vestibular neurons. A double label staining for
neurons and viral vector marker protein showed a high level of expression of the vector in the auditory neurons of the spiral ganglion at 1 month post-transduction. Counts
of auditory neurons demonstrated a 90% neuronal survival rate for treated animals versus untreated controls. Aminoglycoside only treated animals demonstrated (30%) neu-
ronal survival after compared to untreated controls. ConcLuslions: This type of genetic therapy aimed at neuronal rescue can potentially be combined with electrical stimu-
lation to increase the efficacy of cochlear implants.

8:41  THIRD PRIZE - FRANCES LEJEUNE, SR., RESIDENT RESEARCH AWARD
The Canalith Repositioning for Benign Positional Vertigo: A Meta-Analysis
Bradford A. Woodworth, MD+, Charleston, SC
M. Boyd Gillespie, MD, Charleston, SC
Paul R. Lambert, MD*, Charleston, SC

EbucATioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the magnitude of treatment effect of the canalith repositioning pro-
cedure over controls in the treatment of BPPV.

OBJECTIVES: To review the effectiveness of the canalith repositioning procedure (CRP) in the treatment of BPPV by a critical review of the literature and meta-analysis. STuby
DesiGN: Meta-analysis. MeTHobs: Studies eligible for inclusion were randomized, controlled trials of the canalith repositioning procedure (CRP) performed on clearly
defined cases of BPPV. A total of nine studies meeting inclusion criteria were identified by two independent literature searches of Medline. Treatment and control groups were
compared for symptom resolution and elimination of a positive Dix-Hallpike. REsuLTs: Patients treated with the CRP were more likely to demonstrate symptom resolution
(OR 4.6; 95% C.1. 2.8-7.6) and negative Dix-Hallpike (OR 5.2; 95% C.I., 3.0-8.8) at the time of first follow-up. The effect of the CRP for symptom improvement was strongest
within the first month following treatment (OR 4.1; 95% C.1. 3.1-5.2) with some decline thereafter (OR 2.8; 95% C.1., 1.7-3.9). Conversely, the ability of CRP to produce a
negative Dix-Hallpike strengthened between the first month following treatment (OR 3.0; 95% C.1., 1.8-4.0) and later follow-up times (OR 5.0; 95% C.I., 3.9-6.1). The Q
value of the meta-analysis (p=0.50) reveals relative homogeneity in the measured effect of CRP among the included studies. This indicates that the observed treatment effect
is consistent and robust regardless of study design. ConcLusiONs: The canalith repositioning procedure is more effective than control in resolving the vertigo and positive
Dix-Hallpike associated with BPPV. Untreated patients may demonstrate symptom improvement with time, however, many will continue to have a positive Dix-Hallpike when
examined. Resolution of vertigo in untreated patients is therefore most likely due to avoidance of provocative positions.

8:49  Advantages of MRI Over CT in Preoperative Evaluation of Pediatric Cochlear Implant Candidates
David A. Parry, MD+, Dallas, TX
Peter S. Roland, MD*, Dallas, TX
Timothy T. Booth, MD, Dallas, TX

EpucaTionAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to explain and compare the different information provided by a CT or MRI
of the inner ear and discuss the strengths and weaknesses in relation to preoperative evaluation for cochlear implant candidates.

OBJECTIVES: To examine preoperative evaluation of pediatric cochlear implant candidates with MRI or CT, and to verify which study offers the most pertinent information.
STupY DESIGN: Retrospective chart review. MeTHoDs: The charts of pediatric cochlear implant candidates were reviewed from 2000 to present. All patients who had a high
resolution MRI of the temporal bone were included in the study. A total 61 patients’ charts were reviewed. Thirty-one met inclusion criteria. A single pediatric neuroradiolo-
gist reviewed all films. Abnormalities noted on MRI were categorized into seven anatomic subgroups: cochlea, modiolus, vestibule, cochlear nerve, endolymphatic sac,
endolymphatic duct, and central findings. CT scans were read out as normal or abnormal with respect to each category. Finally, the cases of patients with MRI scans and no
associated CT scans were discussed with the radiologist who gave an opinion as to whether the anomalies would have been seen on CT. The senior author evaluated each
patient in an outpatient setting. ResuLTs: Of the 62 cochlea imaged the following abnormalities were encountered: 14% had abnormalities of the cochlear turns, 13% had
abnormal signal in the modiolus, 16% had abnormal vestibulae, 14% had abnormal endolymphatic ducts and/or sacs, 6% had abnormalities of the cochlear nerves. Of the 31
patients, 29% had abnormalities of the brain. CT scans missed between 0 and 100% of the above-mentioned abnormalities. ConcLusioNs: MRI detects more abnormalities
than does CT in cochlear implant candidates. Moreover, the abnormalities better detected on MRI are more likely to influence the implantation process (i.e., nerve aplasia,
cochlear duct obstruction). Consequently, MRI provides information pertinent to cochlear implantation otherwise missed by CT.

8:57  Cochlear Implantation in the Anatomically Abnormal Temporal Bone
Alessandro de Alarcon, MD, Charlottesville, VA
George T. Hashisaki, MD, Charlottesville, VA
Anne De Michele, PhD, Charlottesville, VA
Roger A. Ruth, PhD, Charlottesville, VA
John C. Mason, MD, Charlottesville, VA

EpucaTionaL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss cochlear implantation in the anatomically abnormal temporal bone.

OgJeCTIVES: Identify cochlear implant patients with abnormal temporal bone findings and the types of abnormalities. Analyze the complications and audiologic results in
this subset of patients. STuby DEesIGN: Retrospective chart review of 226 patients implanted at an academic institution between 1984-2003. MeTHoODS: Patient charts were
reviewed for CT/MRI reports/findings, audiology data, demographic data, and complications. Audiology charts were reviewed to obtain SAT, SRT, pure tone averages (500
Hz, 1000 Hz, 2000Hz) at 1 month, 3 months, 6 months, 9 months, 1 year, and 1+ years, and/or sound field data. Results for each patient for this interval were averaged if
patients had multiple data. ResuLTs: 28 of the 226 patients had temporal bone abnormalities. Demographic data: age range at implant 1-79 years, mean 32. 11 males and 17
females. 13 Clarion and 15 Nucleus. 2 patients with perilymph gushers at time of implant. One oval window implant. 15/28 pts with post-implant SAT, range 5-40 dB, mean
24 dB. 20/28 pts with post-implant sound field testing range 5-75dB. Abnormalities: 10 otosclerosis, 3 Mondini, 7 enlarged vestibular aqueduct, 2 common cavity, 3 IAC
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stenosis, 3 SCC abnormalities, 4 cochlear hypoplasia, 2 vestibular dysplasia, 1 temporal bone fracture, 1 stenotic vestibular aqueduct. 3 complications: 2 meningitis/cerebral
abscess 9-24 months post implant. One implant extrusion. ConcLusIONs: Anatomic abnormalities are not a contraindication to implantation, except cochlear nerve aplasia
and cochlear aplasia. The majority of patients with temporal bone abnormalities can be implanted with good results.

9:13  DiscussioN - JoHN K. NipARKO, MD*, BALTIMORE, MD

MobEeERATORS: HAROLD C. PiLLSBURY, MD*, CHAPEL HiLL, SC
FRED J. STUCKER, MD*, SHREVEPORT, LA

9:21  Otolaryngologic Presentations of Amyotrophic Lateral Sclerosis
Anton Chen, MD+, Nashville, TN
C. Gaelyn Garrett, MD*, Nashville, TN

EpucaTtioNaL OBJECTIVE: At the conclusion of this presentation, the participants should be able to identify otolaryngologic signs and symptoms of amyotrophic lateral scle-
rosis.

OgJECTIVES: To determine the incidence of voice disturbance as a presenting symptom of amyotrophic lateral sclerosis (ALS) in an academic otolaryngology practice and to
describe laryngologic features of ALS. STuby DEsIGN: Retrospective chart review. MeTHoDs: The medical records of patients with voice disturbance at the voice center and
ALS patients at the neurology movement disorders clinic were reviewed from January 1998 to March 2003. Symptoms, physical findings, videostroboscopic exam, and
speech pathology assessments were recorded. ResuLTs: 15 of 1759 (0.85%) patients with voice disturbance were later diagnosed with ALS. Of 220 ALS patients seen in neu-
rology clinic, 44 (20%) presented with bulbar symptoms. 19 of these 44 (43%) bulbar ALS patients initially presented to an otolaryngologist. Dysarthria (93%), dysphagia
(86%), and dysphonia (48%) were the most common symptoms while tongue fasciculation (64%), hyperreflexia (52%), and tongue atrophy (48%) were the most common
exam findings. No significant difference was found between bulbar ALS patients with and without dysphonia. The diagnosis of ALS was initially missed in 8 of 19 (42%)
ALS patients who presented to an otolaryngologist. ConcLusions: Although otolaryngologists rarely encounter undiagnosed ALS patients, a significant portion of bulbar ALS
patients are initially evaluated by otolaryngologists. These patients may remain undiagnosed after evaluation by primary care physicians, neurologists, and otolaryngologists.
Vigilance for neuromuscular abnormalities on otolaryngologic exam is important in patients who present with dysarthria, dysphonia, or dysphagia.

9:29  Pepsin Mediates Reflux-Related Laryngeal Damage by Decreasing Protective Carbonic Anhydrase 111
Nikki S. Johnston, PhD, Winston-Salem, NC
John Knight, PhD, Winston-Salem, NC
Peter W. Dettmar, PhD, Hull, UK
Mark O. Lively, PhD, Winston-Salem, NC
Jamie A. Koufman, MD*, Winston-Salem, NC

EpucaTionAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to identify emerging theories on laryngeal defense mechanisms against reflux.
Specifically, participants should be able to identify the association between increased pepsin and decreased CAlIl. In addition, participants will appreciate the plausible role
of CAIll depletion in laryngeal mucosa reflux damage vulnerability.

OgJecTIVES: To characterize the cellular response of laryngeal epithelium to laryngopharyngeal reflux (LPR) in patients with pH-documented LPR (with controls). STuby
DesiGN: Prospective cell biological investigation of laryngeal biopsies taken from 22 LPR patients and 12 (normal) controls using antibodies specific for human pepsin (pro-
duced in our laboratory) and CAIlll. MeTHODS: Laryngeal biopsy specimens between two groups (i.e., LPR and controls) were statistically compared for the degree of pepsin.
Further analyses investigated the correlation between pepsin, CAlll depletion, and pH testing data. Specimens were frozen in liquid nitrogen for Western analysis and fixed
in formalin for Pepsin immunohistochemistry. REsuLTs: Statistical analysis revealed that the degree of pepsin was significantly different between the two groups. Secondary
analyses demonstrated that pepsin levels correlated with severity of CAlll depletion and pH testing data in individuals with LPR. Concrusions: Individuals with LPR demon-
strated higher levels of pepsin in laryngeal mucosal biopsies than their controls. Increased pepsin was associated with CAIll depletion. Furthermore, given the correlation
between severity of CAIlll depletion and severity of LPR, it is highly plausible that CAIll depletion predisposes laryngeal mucosa to reflux-related inflammatory damage.

9:37  Seldinger-Assisted Videotelescopic Intubation (SAVI): A Common Sense Approach to the Difficult Pediatric Airway
Peter G. Michaelson, MD+, Lackland Air Force Base, TX
Eric A. Mair, MD, San Antonio, TX

EbucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to demonstrate use of the Seldinger-Assisted Videotelescopic Intubation
(SAVI) technique and explain its role in aiding in the intubation of the difficult pediatric airway.

OgJeCTIVES: To describe the Seldinger-Assisted Videotelescopic Intubation (SAVI) technique, a newly-reported method for aiding in difficult pediatric intubations using com-
mon equipment available to the practicing otolaryngologist. STupy DesiGN: Technique description with representative case series. METHoDS: Detailed description of tech-
nique for utilizing a pediatric laryngoscope with video-assisted endotracheal tube (ETT) covered rigid bronchoscopy to assist in controlled intubation in difficult pediatric air-
ways. Challenging clinical examples are presented from over a decade of experience with SAVI. REsuLTs: In our practice, SAVI is vital in establishing a secure airway in the
difficult-to-intubate child. After insertion of a laryngoscope, an appropriate sized endotracheal tube is delivered through the glottis under direct video-visualization from a
rigid telescope using a variation of the well-established Seldinger technique. The telescope serves as the stable ETT stylet which also provides panoramic visualization. The
ETT slides over the telescope to provide a secure airway directly visible to all in the operating room. Benefits of the SAVI technique to previously described video-assisted
intubations with flexible or specially designed endoscope devices include markedly decreased cost, employment of previously existing endoscopy skills, the benefit of rigid
delivery of the endotracheal tube as well as innate versatility to a multitude of clinical situations. ConcLusioNs: The SAVI technique offers a practical clinical solution to the
difficult pediatric airway. Although ultimately establishing the airway depends on the skills of the operator, the SAVI technique has saved multiple lives by employing com-
mon equipment through a common-sense approach.

9:45  The Safety and Efficacy of Transcutaneous Electrical Stimulation in Treating Dysphagia: Updated Experience
Peter C. Belafsky, MD PhD, La Jolla, CA
Greg N. Postma, MD, Winston-Salem, NC (Presenter)
Jan A. Speirs, MA, La Jolla, CA
Susan G. Hiss, PhD, Winston-Salem, NC
Carole A. Roth, PhD, La Jolla, CA

EbucaTioNAL OBJECTIVE: To report our preliminary experience with transcutaneous electrical stimulation in treating persons with dysphagia and aspiration.

OBJECTIVES: To critically evaluate the safety and efficacy of ES in treating persons with dysphagia and aspiration. STuby DESIGN: Prospective, non-randomized observational
study. MeTHoDs: All persons undergoing ES between 3/01/03 and 7/30/03 were prospectively evaluated. The indications, safety and efficacy of ES were recorded into a clin-
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ical database. Treatment success was gauged by diet upgrade and improvement in endoscopic or fluoroscopic swallow evaluation. REsuLTs: Twenty individuals were fol-
lowed. The mean age of the cohort was 70 (+/- 15) years. The etiology of dysphagia was stroke (9/20 or 45%), respiratory failure (4/20 or 20%), cricopharyngeal dysfunction
(2/20 or 10%), head and neck cancer (3/20 or 15%), muscular dystrophy (1/20 or 5%), and steroid myopathy (1/20 or 5%). The treatment was well tolerated by all and there
were no complications related to ES therapy. The mean number of treatments was 10 (+/- 6). Four patients underwent adjunctive dilation and one individual underwent an
endoscopic cricopharyngeal myotomy during treatment. Seventy-five percent (15/20) were improved after ES therapy and had their diet upgraded. Forty-five percent (8/13)
had no diet restrictions at the end of treatment. Seven persons are still undergoing ES therapy. ConcLusiONs: Our preliminary experience suggests that transcutaneous ES is
a safe and effective therapy for persons with dysphagia. Multiple treatments are often necessary and adjunctive dilation of the cricopharyngeal segment has been helpful.

9:53  The Use of Pattern Generators with CO2 Lasers in Laryngeal Surgery
Shashidhar Kusuma, MD, Nashville, TN
Catherine G. Garrett, MD*, Nashville, TN
Lou Reinisch, PhD, Christ Church, Canterbury New Zealand
Jonathan R. Workman, MD, Greenville, NC
Mark S. Courey, MD*, Nashville, TN

EpucaTioNaL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand pattern generators, its features, indications, and use in laryn-
geal microsurgery.

OgJeCTIVES: The CO2 laser has many potential advantages in otolaryngologic surgical procedures. Improvements have been made in laser technology to lessen unwanted
thermal damage, improve efficiency, and potentially increase its applicability in laryngeal surgery. Most recently, pattern generators have been introduced to accomplish these
goals. This study was undertaken to determine the precision and the thermal damage of incisions made on vocal folds with a prototype pattern generator attachment for the
CO2 laser. STupY DESIGN: Histologic studies of canine vocal folds after incisions were created with a prototype pattern generator attachment to the CO2 laser. MeTHODS: In
vivo canine vocal folds were used to create CO2 laser incisions with a prototype pattern generator attachment set at various incisional depths. Histologic studies were con-
ducted to determine the accuracy of the incisional depth, width, lateral thermal damage and the depth of thermal damage. ResuLTs: Measured incisional depths closely approx-
imated depth settings of 200um and 500um on the pattern generator. However, the incisions made at depth settings of 2000um and 2000um did not correlate with the meas-
ured incisional depths. There was an increase in the width of the laser wounds with increasing depth settings on the pattern generator. In addition, there was no correlation
between the lateral thermal damage (p-value .27), and depth of thermal damage (p-value .40) with the depth settings on the pattern generator. ConcLusions: The pattern gen-
erator can be used to create incisions that closely approximate the depth settings of 200um and 500um on a vocal fold. Incisions made at depth settings of 1000um and 2000um
are not as precise.

10:01 DiscussioN - W. FRED McGuUIRT, MD*, WINSTON-SALEM, NC
10:09 Break/Poster Presentations/Visit with Exhibitors - Collier Hall

MODERATORS: AMELIA F. DRAKE, MD*, CHAPEL HiLL, SC
RicHARD L. MABRY, MD¥*, DALLAS, TX

10:40 Transnasal Esophagoscopy (TNE) Update
Gregory N. Postma, MD, Winston-Salem, NC
Peter C. Belafsky, MD PhD, San Diego, CA
Jacob T. Cohen, MD, Tel Aviv, Israel
Kevin K. Bach, MD, San Diego, CA
Jamie A. Koufman, MD*, Winston-Salem, NC

EbucATioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the indications, techniques, and capabilities of TNE as well as
recognize a wide array of esophageal abnormalities.

OBJECTIVES: Transnasal esophagoscopy (TNE) allows comprehensive, in-office, examination of the esophagus and airway without sedation. The endoscope has a working
port for air insufflation, suction, flexible laser use, and biopsy. The objective of this presentation is to update the author’s experience (indications, techniques, and results)
using TNE. Stupy DEsIGN: Retrospective chart and data base review. MeTHODS: Retrospective review of the records of seven hundred consecutive patients undergoing TNE.
ResuLTs: TNE was performed on seven hundred otolaryngology patients; the most common indications were: 1) screening examination of the esophagus in reflux and/or dys-
phagia patients (82%); 2) screening examination of the esophagus in head and neck cancer patients (8%); 3) biopsy of a lesion in the laryngopharynx, trachea, or esophagus
(7%); and 4) tracheoscopy and bronchoscopy (3%). Twenty three procedures were aborted. Of the remaining 677 patients, significant findings were found in 50% (338/677).
In decreasing order of frequency the findings were: esophagitis, hiatal hernia, Barrett’s esophagus, esophageal candidiasis, carcinoma, stricture, abnormal esophageal motil-
ity, and patulous E-G junction. In addition, 42 patients underwent flexible laser therapy of various lesions including RRP, granulation tissue, granulomas, and laryngeal leuko-
plakia without complications. Other procedures performed included stricture dilation and secondary tracheoesophageal puncture. ConcLusions: TNE is well tolerated by
patients with topical anesthesia alone, and no sedation or significant patient preparation is needed. Its role in head and neck oncology and in-office surgical procedures con-
tinues to expand.

10:48 Complications of Radiofrequency Tissue Reduction in the Soft Palate, Tongue Base, and Nasal Turbinates
Jonathan M. Morgan, MD+, Tampa, FL
Marion B. Ridley, MD, Tampa, FL

EpucaTtioNaL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the complications of radiofrequency tissue reduction in the orophar-
ynx and nasal cavity, as well as discuss the relative low major complication rate.

OBJECTIVES: This study examines complications of radiofrequency tissue reduction (RFTR) in the nose an oropharynx. STubpy DESIGN: A retrospective chart review.
METHODS: 46 consecutive patients who underwent 87 total procedures: nasal turbinate reduction (n=10, 13 procedures), tongue base reduction (n=6, 12 total procedures), soft
palate reduction (n=30, 62 procedures). Complications were defined as major or minor based upon the severity and/or duration of symptoms. Any significant complaint that
persisted for greater than 5 days was considered major. REsuLTs: Nasal turbinate reduction resulted in one complication (8%): a vasovagal response to the anesthetic injec-
tion. The major complication rate was 0%, and the minor complication rate was 8%. Tongue base reduction resulted in four complications (33%). The one (8%) minor com-
plication was a small mucosal ulceration. The three major complications were severe pain, ulceration, and edema requiring hospitalization. The major complication rate was
25%, however all occurred in the same patient during three procedures. Soft palate reduction resulted in 12 complications (19%). These included odynophagia, otalgia, ulcer-
ation, uvular swelling, dysphagia, palatal perforation, and minor bleeding. The total major complication rate was 3%, including odynophagia that required narcotics > 5 days.
Concrusions: RFTR is being used increasingly in the treatment of nasal obstruction, allergic rhinitis, snoring, sleep-disordered breathing, and obstructive sleep apnea. It has
been reported as a simple procedure with limited morbidity. This is the largest review of RFTR complications reported. It indicates that while there is a higher frequency of
minor complications, there are very few major complications.
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10:56 SECOND PRIZE - JAMES HARRILL RESIDENT RESEARCH AWARD
Cytokine Amplification by RSV Infection in Human Nasal Epithelial Cells
Subinoy Das, MD+, Chapel Hill, NC
William D. Leight, BS, Chapel Hill, NC
Joshua B. Surowitz, BS, Chapel Hill, NC
Raymond J. Pickles, PhD, Chapel Hill, NC
Scott H. Randell, PhD, Chapel Hill, NC
Craig A. Buchman, MD, Chapel Hill, NC

EpucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to explain the cytokine induction on well-differentiated human nasal epithe-
lial cells by Respiratory Syncytial Virus (RSV) infection alone and with subsequent TNF-alpha stimulation. Participants should also be able to discuss the priming of RSV
infection on the innate immune response of human epithelial cells and its potential role in the pathogenesis of RSV-induced complications.

OBJECTIVES: Respiratory syncytial virus (RSV) is an important cause of upper respiratory infections and is known to play a causal role in the pathogenesis of rhinitis, sinusi-
tis, acute otitis media, and pneumonia. RSV appears to prime the respiratory tract to secondary inciting events such as bacterial or antigen challenges. To study the pro-inflam-
matory priming effects of RSV infection, cytokine expression was measured in well-differentiated human nasal epithelial cells (WD-NE) following RSV infection alone or
after subsequent TNF-alpha stimulation. STuby DEsIGN: In vitro investigation. METHoDs: Human nasal epithelial cells were obtained from surgical specimens and allowed
to differentiate in air-liquid interface cultures until ciliation and mucus production were evident. Two experimental paradigms were used. First, accumulation of cytokines in
the media was measured by ELISA and real time RT-PCR following RSV infection alone. In the second set of experiments, cytokines were also measured after TNF-alpha
stimulation in both RSV-infected and uninfected cultures. ResuLTs: RSV infection of WD-NE resulted in significant accumulations of IL-8, IL-6, and RANTES when com-
pared to controls. Real-time RT-PCR demonstrated significant increases in 1L-8 gene expression following RSV infection when compared to controls. Secondary TNF-alpha
stimulation following well-established (i.e., 72 hours) RSV infection induced marked increases in IL-8, IL-6, and RANTES when compared to both RSV infection alone and
TNF-alpha stimulation alone. ConcLusions: These findings suggest that RSV infection primes nasal epithelial cells to secondary proinflammatory challenge resulting in a
hyperimmune response. RSV-induced priming of a hyperimmune response may be important in the pathogenesis of sinusitis, acute otitis media, and pneumonia.

11:04 Endoscopic Management of CSF Rhinorrhea
Kevin C. McMains, MD, Augusta, GA
Charles W. Gross, MD*, Charlottesville, VA
Stilianos E. Kountakis, MD PhD, Augusta, GA

EbucATioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to: review the etiology of CSF rhinorrhea; discuss the diagnostic techniques
of CSF rhinorrhea; and discuss endoscopic techniques and surgical outcomes in the management of CSF rhinorrhea.

OsJecTIVES: Anterior skull base defects causing CSF rhinorrhea can be readily approached using endoscopic techniques when surgical repair is necessary. We present our
data with endoscopic repair of CSF rhinorrhea with long-term follow-up. STuby DEsIGN: Retrospective data analysis. METHODs: Retrospective data analysis of patients that
were diagnosed with anterior skull base CSF rhinorrhea and underwent endoscopic repair at a tertiary institution. The data were analyzed to determine the etiology of CSF
leaks, diagnostic techniques, location of the leak, surgical techniques and outcomes. ResuLTs: Ninety two patients were diagnosed with CSF rhinorrhea and underwent endo-
scopic repair over a 10 year period. Forty eight were males and 44 were females. The average age was 49 (range=6-81). Average follow-up was 25 months with range of 12
to 82 months. The etiology of CSF leak was prior endoscopic sinus surgery in 23 (25%) patients, idiopathic in 19 (21%), neurosurgery in 17 (18%), trauma in 18 (20%) and
the presence of meningocele/encephalocele in 11 (12%) patients. The most common location of the defect was the sphenoid sinus (n=36, 39%), followed by the ethmoid roof
(n=27, 29%) and the cribriform plate (n=24, 26%). Endoscopic repair was initially successful in 78 (87%) of patients. Seven additional patients underwent successful revi-
sion endoscopic repair with an overall success rate of 94% (n=85). No major complications were encountered. Five (6%) large skull base defects were eventually repaired by
neurosurgery using open intracranial techniques. Concrusions: The intranasal endoscopic approach is an effective and safe technique in the surgical management of anteri-
or skull base CSF rhinorrhea. Long-term success rate in our patient population was 94%.

11:12 Endoscopic Management of Hypopharyngeal Stenosis Following Organ Sparing Therapy for Head and Neck Cancer
Christopher A. Sullivan, MD, Boston, MA
Michael T. Jaklitsch, MD, Boston, MA
Robert I. Haddad, MD, Boston, MA
Anand L. Mahadevan, MD, Boston, MA
Marshall R. Posner, MD, Boston, MA
Charles M. Norris, MD, Boston, MA

EpucaTtioNaL OBJECTIVE: At the conclusion of this presentation, the participants should be able to evaluate and safely manage post-chemoradiation partial and complete
hypopharyngeal stenoses using an innovative anterograde/retrograde endoscopic technique.

OBJECTIVES: The objective of this study was to evaluate the efficacy and safety of an endoscopic technique for the management of post-chemoradiation hypopharyngeal
stenoses. STuby DESIGN: Retrospective review. METHODS: Patients with post-chemoradiation hypopharyngeal stenoses were identified from an institutional head and neck
cancer database. Patients who had undergone extirpative surgery and reconstruction were excluded. All patients underwent either anterograde dilatation (AD) or concomitant
anterograde/retrograde dilatation (CARD). Chemoradiation records, clinic notes, operative reports, inpatient records, radiology reports and swallowing test data were
reviewed. Removal of the g-tube was considered the endpoint of the study. REsuLTs: Seventeen patients had post-cricoid stenoses identified by modified barium swallow and
confirmed on endoscopy. Nine patients (53%) had partial stenoses and eight (47%) had complete stenoses. Nine partial stenosis patients underwent thirteen AD procedures.
Eight complete stenosis patients underwent nine CARD procedures with esophageal stent placement and a total of thirty-six subsequent AD procedures. Fifteen patients (88%)
were able to resume swallowing after dilatation. Twelve patients (71%) maintained their weight on an oral diet and had their gastric feeding tubes removed. Two patients
(12%) failed to remain open after successful CARD and remained g-tube dependent. Two (12%) hypopharyngeal perforations were managed expectantly with intravenous
antibiotics. ConcLusions: Post-cricoid hypopharyngeal stenosis may be partial or complete following organ sparing chemoradiation for head and neck cancer. Using the
CARD technique, successful rehabilitation of swallowing in complete post-chemoradiation hypopharyngeal stenoses can be achieved with a low incidence of complications.

11:20 DiscussioN - FREDERICK A. KUHN, MD*, SAVANNAH, GA
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MOoDERATORS: RONALD G. AMEDEE, MD*, NEw ORLEANS, LA
JAMES L. NETTERVILLE, MD*, NASHVILLE, TN

11:28 FIRST PRIZE - G. SLAUGHTER FITZ-HUGH RESIDENT RESEARCH AWARD
Tarceva (Erlotinib, OSI-774) Inhibits Oral Cavity Carcinoma and Synergizes with Cisplatin and lonizing Radiation in Vitro
Raymond A. Hinerman, DDS MD+, Morgantown, WV
Weiyi Gao, MD, Morgantown, WV
Hassan H. Ramadan, MD, Morgantown, WV
Peilin Zhang, MD PhD, Morgantown, WV

EpucaTtionaL OsJecTiVE: The study demonstrated the effect of a new line of small organic molecule targeted to epidermal growth factor receptor tyrosine kinase activity on
the oral cavity carcinoma cells in vitro, and compared the effects of the drug alone and in combination with conventional radiation and chemotherapy.

OsJecTIVES: Epidermal growth factor (EGF) plays important roles in growth and development of normal epidermis and numerous malignant tumors. EGF is a secreted pro-
tein and binds to heterodimeric receptor which possesses an intrinsic tyrosine phosphorylation activity. EGFR inhibitor has been shown to specifically inhibit the tumor growth
for lung cancer, head and neck cancer, colon cancer and others. STuby DEesiGN: We investigated the potential role of the newly developed tyrosine kinase inhibitor Tarceva
in treatment of oral cavity cancer in cell culture condition, and to see if there is any effect for the drug alone or in combination with conventional chemo and radiation thera-
py on the oral cavity squamous carcinoma. METHoDs: We used in vitro cell culture model to evaluate the cytotoxicity effect of the drug alone or in combination with cisplatin
or gamma radiation. We further used flow cytometry to see the inhibitory effect of the drug at the specific cell cycle. We evaluated the expression level of the specific cell
cycle regulator CHK?2 in response to the drugs. REsuLTs: Tarceva, a specific organic inhibitor of epidermal growth factor receptor, showed a dose dependent inhibition of the
growth of squamous carcinoma of the tongue (SCC-15) in the cytotoxic assays. The inhibition of SCC-15 by Tarceva appeared to be within the physiologically achievable
concentration (low micromolar concentration). Tarceva effect on SCC-15 cells appears to be intra-S-phase inhibition as well as G2/M phase inhibition by flow cytometry
study. Furthermore, Tarceva can inhibit the SCC-15 growth synergistically with cisplatin and radiation. ConcLusions: These results represent promising preliminary data for
further clinical trial of this kind of drugs as adjuvant therapy for squamous carcinoma of the oral cavity.

11:36  Squamous Cell Carcinoma of the Subglottis
Jimmy G. Garas, MD MBA, Winston Salem, NC
W. Fred McGuirt, MD*, Winston-Salem, NC

EpucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to demonstrate an increased awareness of subglottic carcinoma particularly
in discussing the importance of full laryngological examination of patients with progressive obstructive respiratory symptoms and/or hoarseness.

OgJeCTIVES: To examine and compare trends in diagnosis, treatment, and survival to other’s experience with this uncommon entity. STupy DesIGN: Patients were grouped
according to treatment modality including surgery alone, surgery with radiotherapy, radiotherapy alone, or radiotherapy with surgical salvage. Symptoms at presentation,
nodal disease, and three-year follow-up were obtained on all eligible patients. Patients were compared based on extent of disease and treatment modality. MeTHoDs: This
retrospective study reviewed 1098 patients treated for head and neck malignancy over the 25-year period between 1976 and 2001. Of these, 15 (1.4%) met the criteria of
squamous cell carcinoma originating 5mm below the free margin of the vocal cord and above the lower border of the cricoid cartilage. ResuLTs: This series had a prepon-
derance (80%) of advanced staged (T3T4) lesions, a low 3-year survival rate (25%) and a slightly higher but not statistically significant cure rate for laryngectomy and post-
op irradiation (40%), relative to surgery alone (33%), or radiation alone (20%). Hoarseness was an initial symptom in two-thirds of the patients but 40% had stridor and res-
piratory comprise on presentation to the otolaryngologist. A high rate of direct extension outside the larynx, involvement of paratracheal and mediastinal lymph nodes (33%),
and lung metastases (46%) were seen. CoNcLUsIONS: This study emphasizes that awareness of subglottic carcinoma and its appropriate evaluation is critical in the patient
presenting with hoarseness and/or biphasic stridor. It also illustrates the importance of defining cervical extra-laryngeal direct extension paratracheal and mediastinal adenopa-
thy as well as pulmonary metastasis when staging these primary lesions.

11:44  Sentinel Lymph Node Biopsy for Melanoma: Fact, Fiction or Folly?
Andrew H. C. Loy, MD, Charlottesville, VA
James F. Reibel, MD, Charlottesville, VA
Paul A. Levine, MD*, Charlottesville, VA

EpucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand the techniques of intraoperative lymphatic mapping and sen-
tinel lymph node identification and avoid some of the potential pitfalls associated with the procedure.

OgJecTIVES: We report results of a trial of intraoperative lymphatic mapping and sentinel lymph node identification in patients with head and neck melanoma from a mid-
sized academic center. We aim to show equal efficacy with results from larger cancer institutions and additionally discuss some of the potential problems and pitfalls of the
technique to assist the practitioner in their avoidance. STuby DesIGN: Retrospective review. METHODS: From April 1998 to June 2003, 33 patients, median age 58 (range 18-
84) with cutaneous melanoma of the head and neck and clinically negative lymph nodes were enrolled. The mean Breslow thickness was 2.85mm (range 0.85 to 8.3mm) and
median Clarks level was IV. Intraoperative lymphatic mapping and sentinel lymph node identification were performed using technetium Tc 99m-labeled sulphur colloid. After
identification of the sentinel lymph nodes, sampling was performed and the patient received a therapeutic neck dissection if the sentinel nodes subsequently proved to have
metastatic melanoma. ResuLTs: Sentinel nodes were identified in 32 patients (97%); 66 sentinel nodes were identified in 50 nodal basins (mean 2.1 nodes per patient, range
1 to 4). 6 patients (19%) had tumor-positive sentinel nodes (3 intraparotid, 2 level 1, 1 level 2, 1 preauricular). The mean Breslow thickness in this group was 4.1mm (range
1.2-8.3mm), and they went on to have therapeutic neck dissection +/- parotidectomy. All subsequent specimens were negative for melanoma and all remain NED on follow-
up Concrusions: We will highlight management of potential problems that may arise during the procedure and avoidance strategies.

11:52  Anatomical Distribution of Nasal Steroid Spray Versus Nebulized Nasal Steroid
Monica Tadros, MD, Washington, DC
Natalie A. Earl, MD, Washington, DC
Ajay E. Chitkara, MD, Washington, DC
Miguel A. Acevedo, MD, Washington, DC
Mark V. Alexander, MD, Washington, DC
Suzette K. Mikula, MD, Washington, DC

EpucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to visualize the superior intranasal distribution of topical steroids when deliv-
ered via intranasal nebulization versus metered-dose spray. This presentation will demonstrate a marked superiority in superior nasal cavity and middle meatal distribution
via nebulization.

OBJECTIVES: Previous studies concur that the intranasal metered-dose pump spray enables medication to be distributed only to the anterior and inferior portions of the nasal
cavity. This investigation aims to show that unlike metered-dose steroid spray, intranasal nebulized steroid more effectively reaches the superior nasal cavity and middle mea-
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tus. STupy DESIGN: Prospective, randomized, internally controlled study. METHODs: Sixteen adult patients were randomized to each undergo two prospective trials, group A
underwent nebulization as the first trial, while group B underwent nasal spray initially. Twelve patients had virgin noses, while four patients had previous nasal surgery includ-
ing septoplasty. Each patient served as an internal control by undergoing one trial each of a metered-dose dyed budesonide spray and a nebulized dyed budesonide on sepa-
rate days. A minimum of 5 days separated each trial. Fiberoptic nasal endoscopy was performed at zero, 5, 10, and 15 minutes after administration of the intranasal pump
spray or completion of 90 seconds of nebulization. The anatomical site and intensity of the blue dye was graded on a scale of 0-3, recorded manually and photo-document-
ed. An additional eight post-septoplasty patients are being recruited for additional comparison. ResuLTs: Results from the sixteen patients corroborate that metered-dose pump
spray application does not reach the superior nasal cavity or middle meatus on primary application, nor does it redistribute into this area with mucociliary clearance. Eleven
nebulization patients showed an average staining of 1.16 along the superior nasal septum, compared with seven spray patients who showed an average staining of 0.93. Nine
nebulization patients showed an average staining of 1.15 at the superior portion of the middle turbinate, compared with 0 spray patients. Fourteen nebulization patients demon-
strated an average staining of 0.70 in the middle meatus on at least one side, compared with O spray patients. Staining in the remaining nasal cavity was comparable between
the two groups. Of note, 7 nebulization patients had an average staining of 1.3 in the larynx, compared with 0 spray patients. ConcLuslions: Intranasal application of topi-
cal steroid via a nebulized route of administration enables superior primary application of topical steroid medication when compared with intranasal metered-dose pump spray.

12:00 Malignant Parotid Tumors: Presentation, Clinical/Pathologic Prognostic Factors and Treatment Outcomes
Surjeet S. Pohar, MD, Syracuse, NY
Hiram A. Gay, MD, Syracuse, NY
Paula F. Rosenbaum, PhD, Syracuse, NY
Darren F. Klish, MD, Kansas City, KS
Jeffery A. Bogart, MD, Syracuse, NY
Chung T. Chung, MD, Syracuse, NY

EbucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to have a better understanding of the important clinical/pathologic factors
relevant to the management of malignant parotid tumors.

OgJeCTIVES: To determine optimal therapy for patients with malignant parotid tumors including roles of surgery and radiation therapy. To determine which clinical/patho-
logic factors are relevant to local control of the disease and long-term survival. STuby DEsSIGN: Retrospective review. MeTHoDs: This study was a retrospective chart review
of 163 patients treated for malignant parotid tumors at two institutions. The median age at diagnosis was 60 years and 52% of patients were male. The most common histo-
logic types were mucoepidermoid (23%), adenocarcinoma (21%), squamous cell (15%), adenoid cystic (15%), and acinic cell (12%). Staging by AJCC 5th ed. (1997) revealed
Stage 1(42%), Stage 11 (12%), Stage 111 (2%), and Stage IV (37%). Facial weakness at presentation was noted in 18%. Ninety-one patients were treated with surgical resec-
tion and radiation therapy (RT), 55 were treated with surgery alone and 13 were treated with radiation alone. The median follow-up was 5.1 years, with a range 0-37 years.
Descriptive statistics were calculated as were Kaplan-Meier (KM) analyses to look for significant clinical/pathologic predictors of survival. Significance levels reported for
KM analyses are from the Logrank test unless specifically noted. Additionally, Cox proportional hazard models were fitted to evaluate the simultaneous effects of multiple
variables on survival and local control. ResuLTs: Definitively treated patients (surgery +/- RT) had overall 5 and 10 year survivals of 59 and 42%, and 5 and 10 year cause-
specific survivals of 61 and 48%. Loco-regional recurrence occurred in 38% of surgery only, 11% of surgery + RT and 15% of RT only patients (p=0.001, Pearson’s
Chisquare). There was no significant difference in overall survival between the two institutions. Clinical prognostic factors showing significant associations with both over-
all and disease-free (DF) survival in KM analyses included age >55 (p<0.001-both) and facial nerve palsy at presentation (p<0.02-both); pathologic factors associated with
both overall and DF survival were high grade tumors (p<0.04-both) and perineural invasion (p<0.05-both). Gross facial nerve invasion was associated only with decreased
overall survival (p=0.05) while metastatic nodal involvement lead to significantly decreased DF survival (the statistical tests showed mixed results for the association of pos-
itive nodes to overall survival; logrank=0.11, Breslow=0.01, Tarone-Ware=0.02). Cox proportional hazard model analysis revealed that age>55, facial weakness and higher
stage were each significantly (p<.05) associated with a poorer overall 5 year survival. Age>55 and higher stage were each associated with a significantly lower 5 year cause
specific and disease-free survival. Only age>55 was shown in Cox proportional hazard analysis to negatively impact on local control. Concrusions: This series confirms
the value of the AJCC 5th ed. staging system in prognosticating outcome. Furthermore, age >55, facial nerve weakness, high grade, perineural invasion, gross facial nerve
invasion, and metastatic nodal involvement were significant prognostic factors for overall and/or DF survival in KM analysis. However, in Cox proportional hazards multi-
variate analysis only age>55, facial weakness and stage were significant. The addition of radiation therapy to surgery, as found in other series, does not improve overall sur-
vival but does reduce loco-regional recurrence.

12:08 DiscussioN - PAuL A. LEVINE, MD*, CHARLOTTESVILLE, VA

12:15 Introduction of Southern Section Vice President-Elect , Robert L. Baldwin, MD*, Birmingham, AL
Harold C. Pillsbury, MD*, Chapel Hill, NC

1:00  Golf and Tennis Tournaments

6:30 - Meet the Authors Poster Reception - Collier Hall
8:00  Exhibit Hall Open

SATURDAY, JANUARY 10, 2004

7:00 - Registration - North Wall
3:00

7:00 - Speaker Ready Room - Key West
5:00

7:00 - Southern Section Business Meeting (Members Only) - Caxambus |
7:50

7:00 - Middle Section Business Meeting (Members Only) - Caxambus 11
7:50

7:00 - Exhibit Hall Open - Collier Hall
1:00

7:00 - Poster Viewing - Collier Hall
1:00

7:00 - Continental Breakfast with Exhibitors - Collier Hall
7:50
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7:55 - Scientific Sessions - Salons A - D
3:00

7:55  Welcome Remarks
Presentation of Vice Presidential Citations to Robin T. Cotton, MD*, Cincinnati, OH, Michael E. Glasscock, MD, Austin, TX, Jack L. Gluckman, MD*,
Cincinnati, OH, and Harold C. Pillsbury, MD*, Chapel Hill, NC
Myles L. Pensak, MD*, Cincinnati, OH

Introduction of Guest of Honor, John M. Tew, MD, Cincinnati, OH
Myles L. Pensak, MD*, Cincinnati, OH

8:10  KEYNOTE ADDRESS: BUILDING A DREAM...A NEUROSCIENCE CENTER
John M. Tew, MD, Cincinnati, OH

8:25  Presentation of Middle Section Resident Awards
George L. Adams, MD*, Minneapolis, MN, and Myles L. Pensak, MD*, Cincinnati, OH

MODERATORS: RICHARD T. MiyamoTo, MD*, INDIANAPOLIS, IN
MICHAEL S. BENNINGER, MD*, DETROIT, MI

8:30  Connexin 26 and Connexin 30 Mutations in Children with Non-Syndromic Hearing Loss
Christy B. Erbe, BS, Milwaukee, WI
Kevin C. Harris, MD, Milwaukee, WI
Christina L. Runge-Samuelson, PhD, Milwaukee, WI
Valerie A. Flanary, MD*, Milwaukee, WI
Phillip A. Wackym, MD*, Milwaukee, WI

EbucaTioNaL OBJECTIVE: At the conclusion of this presentation, the participants should be able to: 1) understand the role of connexin 26 and connexin 30 gene mutations
in congenital hearing loss; and 2) understand the relationship between the type connexin mutation and degree of hearing loss.

OBJECTIVES: Mutations in the connexin 26 (Cx26 or gap junction beta 2) gene are the leading cause of hereditary non-syndromic sensorineural hearing loss (NSHL) in
Caucasians. We sequenced the Cx26 coding region of 68 children with NSHL to determine the frequency and type of Cx26 mutations in this population. We also screened
for a common connexin 30 (Cx30 or gap junction beta 6) mutation (del (GJB6-D13S1830)). Children also underwent audiologic testing to determine whether any correla-
tion exists between Cx26 mutations and severity of hearing loss. STuby DesIGN: A total of 68 children with NSHL were screened for Cx26 and Cx30 mutations by PCR and
direct sequencing. MeTHoDs: Genomic DNA was amplified by PCR using primers that flank the entire Cx26 coding region. Screening for the 342 kb Cx30 deletion was per-
formed using primers that amplified the break-point junction of the deletion. The amplicons were then sequenced in both directions and analyzed for mutations. Audiometric
testing, including pure-tone audiometry and auditory evoked brainstem response, was also performed to determine the degree of hearing loss. REsuLTs: 27 out of 68 children
tested had mutations in Cx26 with 35delG being the most prevalent. Ten additional Cx26 mutations were detected including a novel compound heterozygote. Two children
were heterozygous for the connexin 30 del (GJB6-D13S1830) mutation. ConcLusiONs: Cx26 and Cx30 mutations were present in 41.2% of children tested in our popula-
tion. Audiometric data supported previous studies demonstrating a greater degree of hearing loss in subjects who are homozygous for the 35delG mutation.

8:38  FIRST PRIZE - PAUL HOLINGER RESIDENT RESEARCH AWARD
Cochlear Implantation in Adults with Prelingual Deafness: Clinical Results and Underlying Constraints That Affect Audiological Outcomes
Su W. Teoh, MD+, Indianapolis, IN
David B. Pisoni, PhD, Bloomington, IN
Richard T. Miyamoto, MD*, Indianapolis, IN

EbucaTioNnAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the latest post-implant audiologic results of adult cochlear implant
users with prelingual deafness and to explain the outcomes using known physiological and anatomical correlates along the auditory pathway.

OgJECTIVES: To examine the hypothesis that the newer generations of cochlear implants could provide considerable speech understanding to late-implanted prelingually deaf
adult patients and to discuss the underlying physiological and anatomical constraints on audiological performance. STuby DEsSIGN: Retrospective review. METHODS: Speech
perception scores of 103 patients with long-term prelingual deafness obtained from the recent clinical trials were compared to other previously published results. In order to
understand and explain the sources of the observed performance limitation and variability, we review the anatomical and physiological changes that take place in both the
peripheral and central auditory pathways in response to prolonged congenital deafness and discuss how they are altered by chronic electrical stimulation. ResuLTs: Unlike
patients implanted in early childhood, the audiologic performance of most patients with long-term prelingual deafness rapidly approached asymptotic levels within a year after
implantation. Beginning at three months post-implantation, statistically significant improvement was noted in their speech perception scores compared to their pre-implant
levels. However, the average performance plateau achieved by this group of patients was significantly below the levels published for postlingual patients. ConCLUSIONS: A
review and analysis of the currently available evidence suggests that the colonization of the auditory cortex by other sensory modalities is the main limiting factor in post-
implantation performance, not the pathological degenerative changes of the auditory nerve, cochlear nucleus, or auditory midbrain. For patients with long-term prelingual
deafness, educational programs stressing oral communication should be emphasized before (with hearing aids) and after cochlear implantation to reduce such colonization
phenomenon.

8:46  Endolymphatic Duct Violation During Retrosigmoid Dissection of the Internal Auditory Canal: A Human Temporal Bone Radiographic Study
Cecille G. Mariano, MD+, Cleveland, OH
Mark A. Vecchiotti, MD, Cleveland, OH
Maroun T. Semaan, MD, Cleveland, OH
Jonathan S. Lewin, MD, Cleveland, OH
Cliff A. Megerian, MD, Cleveland, OH

EbucATioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to describe the different hypothesis for delayed hearing loss after retrosig-
moid dissection for removal of acoustic neuromas; explain the mechanism for endolymphatic duct injury and how injury relates to delayed hearing loss; and discuss preven-
tative measures in avoiding hearing deterioration after retrosigmoid dissection of acoustic neuromas.

OgJECTIVES: Successful hearing preservation following acoustic neuroma resection is sometimes complicated by delayed hearing deterioration. The goal of this study was

to investigate the hypothesis that internal auditory canal (IAC) drilling during retrosigmoid acoustic neuroma removal can result in endolymphatic duct (ELD) injury; a poten-
tial cause of delayed hearing loss following hearing preservation surgery. STupy DEesiGN: Temporal bone anatomic and radiographic study, literature review. METHODS:
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Twenty-one human temporal bones were analyzed with high-resolution multislice computed tomography (HRMCT) and subjected to standard retrosigmoid IAC dissection
with labyrinthine preservation and follow-up HRMCT for analyses of the ELD. A Medline search was performed of studies documenting hearing preservation outcomes after
retrosigmoid dissection. REsuLTs: Five of twenty-one (24%) bones were found to have violation of the endolymphatic duct despite preservation of labyrinthine structures.
Historic data reveals that variations in inter-structure distances makes topographical landmarks unreliable for precise localization of underlying labyrinthine structures. In
addition, animal studies have demonstrated that injury to the ELD may create endolymphatic hydrops. ConcLusions: The endolymphatic duct is vulnerable to injury during
IAC dissection even if labyrinthine structures at the lateral aspect of the IAC (vestibule and posterior semi-circular canal) are preserved. These findings may be helpful in
explaining and potentially preventing some cases of long-term hearing deterioration possibly due to endolymphatic hydrops following ELD injury during acoustic tumor
removal via the retrosigmoid approach. Careful preoperative review of imaging studies HRMCT is useful prior to retrosigmoid dissection given anatomic variations.
Standardization of hearing results will assist in comparison of long-term outcomes.

8:54  DISCUSSION

9:00 Pathology of the Olfactory Epithelium: Smoking and Ethanol Exposure
Julia Vent, MD, Omaha, NE
Alan M. Robinson, PhD, Chicago, IL
Martha J. Gentry-Nielsen, PhD, Omaha, NE
David B. Conley, MD, Chicago, IL
Donald A. Leopold, MD*, Omaha, NE
Robert C. Kern, MD*, Chicago, IL

EbucATioNAL OBJECTIVE: This study demonstrates the toxic effects of tobacco smoke on olfactory epithelium. It shows the increased rate of apoptosis occurring in tissue
exposed to this toxin. The role of caspase-3 in the apoptotic pathway active in this rat model of smoking injury is described and the possible pathophysiology of secondary
olfactory dysfunction is discussed.

OgJECTIVES: To investigate the effects of ethanol and tobacco smoke on the olfactory epithelium using a rat model. The sense of smell is mediated by olfactory sensory neu-
rons (OSNs) present within the nasal epithelium. OSNs are continuously replaced to assure normal olfaction into adult life. Disruption of the apoptosis- regeneration- cycle
has been associated with olfactory dysfunction. Smoking is associated with diminished olfactory function, however the pathophysiology is poorly understood. STuby DESIGN:
Animal model with two experimental and one control group. Immunohistochemical analysis of activated protein with positive and negative controls. MeTHODS: Rats were
exposed to tobacco smoke (for 12 weeks), dietary ethanol (for the final 5 weeks), both or neither (control). Immunohistochemical analysis of the olfactory epithelium was
performed using an antibody to caspase-3, the primary apoptotic effector enzyme in this system, indicating that a cell was prone to undergo apoptotic cell death. RESULTS:
Control rats demonstrated a low baseline level of caspase-3 activity in the olfactory epithelium. In contrast, tobacco smoke exposure triggered a dramatic increase in the degree
of OSN apoptosis that affected all stages of the neuronal lineage. ConcLusIioNs: These results suggest that smell loss in smokers is triggered by increased OSN death, which
eventually overwhelms the regenerative capacity of the epithelium.

9:08  Endoscopic Management of Sinonasal Tumors
David M. Poetker, MD, Milwaukee, WI
Robert J. Toohill, MD*, Milwaukee, WI
Todd A. Loehrl, MD, Milwaukee, WI
Timothy L. Smith, MD MPH*, Milwaukee, WI

EbucATionAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the use of primary endoscopic management of sinonasal tumors.

OBJECTIVES: To report our experience using endoscopic techniques for the surgical management of sinonasal tumors. STuby DESIGN: A retrospective study. METHODS: A
chart review of patients with sinonasal tumors was performed. All patients treated with primary endoscopic management, who received their first definitive operative proce-
dure at our institution from January, 1993 through June, 2003 were included. REsuLTs: Forty-three patients were identified, 27 male, 16 female. The mean age was 53.7 years,
and the mean follow-up for all patients was 26 months. For benign tumors, 28 patients were identified with a mean age of 51.8 years and a mean follow-up of 16 months.
The group included 18 patients with inverted papilloma, three with angiofibroma, two with meningioma, and five patients with assorted benign pathologies. The recurrence
rate for this group was 3.57%. For malignant tumors, 15 patients were identified, with a mean age of 57.3 years, and a mean follow-up of 44.7 months. Five of the patients
were diagnosed with squamous cell carcinoma, four with esthesioneuroblastoma, two with adenocarcinoma, and four with assorted malignancies. The recurrence rate for the
malignant group was 13.95%. Endoscopic procedures were primarily used in all patients, however, due to tumor location, an adjuvant Caldwell-Luc approach and/or osteo-
plastic flap was performed in six patients, and an adjuvant craniotomy was performed in five additional patients. ConcLusioNs: Endoscopic surgical excision of very selec-
tive sinonasal tumors has proven to be an effective therapeutic modality. In some cases, adjuvant external procedures may be required based on tumor location.

9:16  IgE to Staphylococcal and Streptococcal Enterotoxins in Patients with Chronic Sinusitis
Anju Tripathi, MD, Chicago, IL
David B. Conley, MD, Chicago, IL
Leslie C. Grammer, MD, Chicago, IL
Robert C. Kern, MD*, Chicago, IL

EpucaTtionaL OBJECTIVE: At the conclusion of this presentation, the participants should be able to recognize the significance of staphylococcal and streptococcal specific
IgE antibodies in the serum of patients with chronic sinusitis. This represents a novel finding that may contribute to the pathogenesis of chronic sinusitis.

OgJeCTIVES: This study is designed to identify the presence of serum IgE to staphylococcal and streptococcal enterotoxins in patients with chronic sinusitis (CS). These
enterotoxins have superantigen activity and have been implicated in other chronic inflammatory diseases such as asthma. STuby DesIGN: Prospective analysis of 30 patients
undergoing endoscopic sinus surgery by two of the authors. Controls were 7 atopic and 6 non-atopic individuals without CS. MeTHODS: IgE to staphylococcal enterotoxins
A, B (SEA, SEB), and toxic shock syndrome toxin-1 (TSST-1) as well as to streptococcal enterotoxins A and B were measured in the sera of 30 individuals with CS. This
was compared to the controls without CS. In addition, the Lund-MacKay scores were compared in subjects with and without positive IgE antibodies. REsuLTs: IgE to SEA,
SEB, and TSST-1 was detected in 0/30 (0%), 24/30 (80%) and 17/30 (57%) of the patients respectively. None of the controls had IgE to any of the staphylococcal entero-
toxins (p<0.001). IgE to streptococcal enterotoxin A and B was detected in 5/18 (28%) and 0/18 (0%) of the patients respectively. Lund-MacKay scores in patients “with”
and “without” staphylococcal enterotoxin IgE antibodies were not statistically significant by T-test (p<0.14). ConcLusiONs: A significantly greater proportion of CS patients
had IgE to certain staphylococcal enterotoxins compared to controls. Evidence of IgE antibodies directed against staphylococcal and streptococcal enterotoxins in the sera of
patients with CS suggests a potential role of superantigens in the pathogenesis of CS.

9:24  DISCUSSION

9:30 - Break/Poster Presentations/Visit with Exhibitors - Collier Hall
10:00
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MoDERATORS: D. BRADLEY WELLING, MD*, CoLumBus, OH
LAUREN D. HOLINGER, MD*, CHicAGO, IL

10:00 THIRD PRIZE - PAUL HOLINGER RESIDENT RESEARCH AWARD
Headache: A Quality of Life Analysis in a Cohort of 1657 Patients Undergoing Acoustic Neuroma Surgery
John M. Ryzenman, MD+, Cincinnati, OH
Myles L. Pensak, MD*, Cincinnati, OH
John M. Tew, Jr., MD, Cincinnati, OH

EpucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss and be familiar with issues related to postoperative headache (POH)
resultant from acoustic neuroma surgery and its impact on quality of life issues.

OBJECTIVES: Based on survey results of the Acoustic Neuroma Association (ANA), we report on patient ratings of their POH symptoms and its impact on their QOL and
review the literature regarding POH associated with AN treatment. STupy DEesIGN: Cohort study of 1657 surgically treated acoustic neuroma patients who reported their expe-
riences of POH and a review of the literature regarding POH associated with AN treatment. MeTHODS: A detailed questionnaire was mailed to members of the Acoustic
Neuroma Association (ANA) to identify preoperative and postoperative symptoms, complications, and long-term effects on physical and psychosocial function. 1657 (85.4%)
of all respondents answered detailed questions intended to qualify and quantify the degree to which they were affected by POH and the impact it had on their QOL. All
responses were analyzed by tumor size, surgical approach, and patient age and sex. Statistical analysis was performed utilizing the SPSS software. RESULTS: Preoperative
headache was reported in approximately 1/3 of respondents. Typical headaches were most frequently reported to be more often than once daily (46%), lasting 1-4 hours in
duration (43.1%), of moderate intensity (62.6%), while the worst headaches were rated as “severe” by 77% of respondents. The treatment most often reported for typical
headaches were non-prescription medications including NSAIDS (61.3% P<0.01), with only 15% of sufferers requiring narcotics regularly. Patients who underwent the ret-
rosigmoid approach were significantly more likely to report their worst POH as “severe” (82.3%) compared to the translabyrinthine (75.2%) and middle fossa approaches
(63.3%). Women and younger patients tended to have poorer outcomes with regard to postoperative headaches. ConcLuslions: In this large cohort study of AN patients, POH
was a significant morbidity for those who experienced it. Treating physicians should be aware of the risk factors identified and the impact POH has on the QOL of surgical-
ly treated acoustic neuroma patients when counseling their patients regarding optimal treatment management.

10:08 Facial Nerve Monitoring Parameters as a Predictor of Postoperative Facial Nerve Outcomes After Vestibular Schwannoma Resection
Brian A. Neff, MD, Columbus, OH
D. Bradley Welling, MD PhD*, Columbus, OH (Presenter)

EpucaTionAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to understand how the stimulated amplitude and stimulus intensity of facial
nerve electromyography (EMG) after tumor removal predicts clinical facial nerve outcomes one year after surgery.

OBJecTIVES: We will review our post-resection facial nerve EMG stimulus intensity and amplitude measurements in 54 vestibular schwannoma surgeries to see if these param-
eters can predict clinical facial nerve function one year after surgery. STuby DESIGN: Prospective study at a tertiary care center. MeTHODS: The minimal stimulus intensity
(mA) and stimulus amplitude (mV) were recorded during stimulation applied to the proximal (brainstem) facial nerve after schwannoma removal. Facial nerve outcomes at
one year were evaluated using the House-Brackmann scale. Analysis was then done to evaluate whether or not these electrophysiological recordings had any predictive effect
of facial nerve functional outcomes. ResuLTs: Of the 54 patients, 47 of 54 (87%) had House-Brackmann (HB) grade | or Il facial nerve function and 7 of 54 (13%) had HB
grade 111-VI function at one year after surgery. If we set standards for intraoperative minimal stimulus intensity of <0.05mA and >250mV maximal stimulated amplitude, we
were able to predict a HB grade | or Il outcome in 42 of 47 (89%) patients at one year after surgery. With these same electrophysiological parameters, only 1 of 7 (14%) HB
grade I11-VI patients also met this standard, and thus, gave a false positive result. Concrusions: Minimal stimulus intensity and stimulus amplitude as individual variables
were not successful in predicting long-term postoperative facial nerve function. However, if both parameters are considered together, we feel that they are a good prognos-
tic indicator for facial nerve function one year after surgery.

10:16 Selective Utilization of Stereotactic Radiosurgery in the Management of Facial Nerve Tumors
Robert S. Miller, MD, Cincinnati, OH
Myles L. Pensak, MD*, Cincinnati, OH
Mitchell K. Schwaber, MD, Nashville, TN
John F. Kveton, MD, New Haven, CT
John C. Breneman, MD, Cincinnati, OH

EpucaTioNAL OBJECTIVE: At the conclusion of this presentation, the participants should be able to discuss the rationale and utility of the use of stereotactic radiosurgery in
the management of facial nerve tumors.

OBJECTIVES: Stereotactic radiosurgery (sXRT) has impacted the management strategies employed in the treatment of benign skull base tumors. Historically, facial nerve
tumors, including hemangiomas and schwannomas, were managed surgically. More recently, sXRT has shown promise in controlling some of these tumors. Our objective
was to analyze tumor control and morbidity in patients with facial nerve tumors treated both surgically and non-surgically. STuby DEsIGN: Retrospective chart review.
MEeTHoDs: A multi-center review was completed of all patients with a diagnosis of facial nerve tumor between 1987 and 2003. ResuLTs: Thirty-three patients were identi-
fied. Twenty-six patients had surgery. Total tumor removal was accomplished in 15 patients, subtotal tumor removal was accomplished in 8 patients, and decompression was
performed in 3 patients. Perioperative morbidity was limited to 2 cerebrospinal fluid leaks and one case of deep venous thrombosis. There were no deaths. Seven patients
had primary sXRT. Two patients were House Brackmann (HB) grade I, 3 patients were HB grade Il or 111, and 2 patients were HB grade IV or V prior to sXRT. Two patients
experienced transient facial nerve paresis, and one patient had permanent progression from HB grade Il to I1l. There has been no furth