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M. Eugene Tardy, MD
Dr. Tardy, the oldest of four children, grew up in southern Indiana. He attended Bloomington High
School, graduating academically as the top male student in his class, captained the tennis team, and
captured the Indiana State Boys as well as Junior tennis titles. Indiana University awarded him a
varsity tennis scholarship, where he competed for 3 years and earned an AB degree in Biology and
Zoology before beginning medical school at Indiana University in 1956.
His internship was spent at Tampa General Hospital, where he continued his training in General /
Cardiovascular Surgery until being drafted into the US Air Force during the Berlin crisis. After
attending flight surgeon’s school, he was appointed to the post of Commander of the 838th TAC
Hospital, and earned the USAF Flight Surgeon of the Year award in 1961. A highlight of military service
involved selection as the medical officer and consultant for the Special Forces HALO (high altitude low
opening) parachute project, where he was awarded the US Air Force Air Medal for rescuing a
paratrooper entangled in a harness during an open hatch parachute drop at 43,000 feet.
Dr. Tardy completed his residency in Otolaryngology at the University of Illinois at Chicago as the
Executive Resident, completing a post-residency Fellowship in Facial Plastic Surgery which led to an
offer of an academic position in the department in 1968. Dr. Tardy founded the first facial plastic
surgery division within the department, and served as the consultant for the Craniofacial Anomalies
Center of the university. During his career he held the title of Professor of Clinical Otolaryngology at
the University of Illinois and Indiana University School of Medicine, as well as Instructor at
Northwestern University. Among other professional leadership responsibilities, Dr. Tardy was elected
as President of the American Academy of Facial Plastic and Reconstructive Surgery, President of the
American Academy of Otolaryngology - Head and Neck Surgery, and President of the American Board
of Otolaryngology - Head and Neck Surgery.
Honorary fellowships and memberships have been awarded to Dr. Tardy by the Jacques Joseph
Society, The Royal College of Medicine of Great Britain, the Australian Society of Otolaryngology, the
South African Society of Otolaryngology, the European Academy of Facial Plastic Surgery, the German
Society of Plastic and Reconstructive Surgery, the Austrian Academy of Otolaryngology, the German
Society for ENT-Head and Neck Surgery, the Rhinoplasty Society, the Polish Society of Rhinology, the
Philippine Society of Otolaryngology, the Brazilian Society Plastic Surgical Society, the Malaysian
Society of Otolaryngology, and others.
Dr. Tardy served as the founder of Facial Plastic Surgery Monographs, as well as on the editorial boards
of the Archives of Otolaryngology, the Laryngoscope, the Annals of Otolaryngology, the AMA Archives
of Otolaryngology, and the Yugoslavian Journal of Otolaryngology. Academic contributions include his
authoring or co-authoring 18 medical textbooks and over 160 scientific articles. He has participated in
over 400 venues as guest professor/faculty lecturer at universities world-wide. During his years of
practice and teaching Dr. Tardy was regularly cited as one of the “Best Doctors in America” in Chicago
magazine, Harper’s Bazaar, Town and Country and Good Housekeeping.
In 2005, the inaugural M. Eugene Tardy, MD Lectureship in Facial Plastic Surgery and the Humanities
was established at the University of Illinois, in conjunction with the Department of Otolaryngology’s
Alumni Day. Dr. Tardy is married to Martha Heindel Tardy. They have three daughters and seven
grandchildren.
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The 16th Annual Tardy Lectureship
Otolaryngology Diversity: The Urgency of Now
David J. Brown, MD
David J. Brown, M.D., is the Associate Dean and Associate Vice President for Health Equity and
Inclusion as well as Associate Professor of Pediatric Otolaryngology at Michigan Medicine.
Dr. Brown is formerly the medical director of the Pediatric Otolaryngology Ambulatory Care Unit, a
founding member and medical director of the Pediatric Multidisciplinary Aerodigestive Clinic, and
a founding member and course director of the U-M Otolaryngology Essentials Simulation Boot
Camp. He is the past Director the Otolaryngology Diversity Committee, which received a U-M
Distinguished Diversity Leader Award for its monthly Diversity Lunch and Learn Series.
A member of the U-M faculty since 2011, he is Chair of the Society of University Otolaryngologists
Diversity Committee, and a U-M Global REACH faculty associate who collaborates with colleagues
at Komfo Anokye Teaching Hospital (KATH) in Kumasi, Ghana, to bridge otolaryngology
educational, technical and research efforts between KATH and the U-M. He also is a member of
the Global Tracheostomy Collaborative, which promotes quality and safety for patients with
tracheostomies.
Dr. Brown attended Brown University and Harvard Medical School, where he co-chaired the Third
World Caucus and the Harvard University Black Graduate Student Conference. He completed his
otolaryngology-head and neck surgery residency in 2003 at the U-M and a pediatric
otolaryngology fellowship in 2004 at the Children’s Hospital, Boston/Harvard. His first academic
appointment was in 2004 at Johns Hopkins University where he was the associate program
director of the otolaryngology residency, faculty member and student advisor for the Helen
Taussig College, and winner of the George T. Nager Award for Excellence in Teaching.
He worked from 2008-11 at the Medical College of Wisconsin, where he won the Otolaryngology
Faculty Teaching Award. He has been honored among the Best Doctors in America since 2009. He
was recently honored with the Harvard Medical School 2020 Distinguished Alumni Service Award
for co-creating an alumni mentorship program for medical students underrepresented in
medicine.
Dr. Brown enjoys classical music and is a founding member, principal flutists and 2018 Concerto
Competition Winner of the University of Michigan Life Sciences Orchestra.
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Alumnus of the Year
Rajeev H. Mehta, MD
Dr. Rajeev Mehta graduated Phi Beta Kappa from the University of Missouri-Kansas City with a
Bachelor of Arts degree and graduated with distinction from the University of Missouri-Kansas City
School of Medicine.
Dr. Mehta is an Assistant Clinical Professor at the University of Illinois Medical Center in Chicago,
Illinois (UIC) where he teaches ENT surgery to medical students and residents to prepare them to
be well-trained physicians of the future.
Dr. Mehta is a Diplomat of the American Board of Otolaryngology, Fellow of the American
Academy of Otolaryngology- Head and Neck Surgery and Fellow of the American College of
Surgeons. He is a member of the Illinois State Medical Society, the Will-Grundy Medical Society,
Illinois State Medical Society, and the Alpha Omega Alpha Medical Honor Society. He also
volunteers his time and expertise to the Will Grundy Free Medical Clinic.
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Graduate
Lisa Brown, MD
Dr. Lisa Brown earned a combined liberal arts-medicine degree at the University of MissouriKansas City School of Medicine in 2015. After completing her Otolaryngology-Head and Neck
Surgery residency this June, Dr. Brown will join Northwestern Medicine’s Otolaryngology
Department at Central DuPage Hospital and Delnor Hospital. She is newly married to Cornelius
who is from the south side of Chicago. They have a black cat named Toothless.
What impact do you think you made on the residency program?
I hope that I have inspired the other residents to work hard and help each other be better. I think I
helped bring the program into a more forward thinking and open era that prioritized resident
wellness and education.
What will you be most remembered for?
- Being the chief during COVID and advocating for resident safety and education during the time.
- Using the suction as a dissector.
- Getting married at the hospital during the COVID lockdown, and the ceremony being officiated by
a coresident (Cody).
- Eating lunchables and lots of candy.
What are your toughest memories?
Residency is very difficult and challenging, but at the same time gives you some of your best and
craziest memories. It is generally difficult as a physician when you become emotionally connected
with patients and then they have poor outcomes, and also having to frequently miss events
because of being on call or working. COVID has presented a unique challenge to everyone. As a
senior resident it was difficult to not be working constantly and using my learned skills in the OR
and hospital. I learned that I get bored very quickly.
What are your fondest memories?
In general, spending time with my co-residents in and outside of work. Here are some specific
examples:
- Draining a PTA when Alex, Chris, and John thought it was impossible.
- Taking care of "interesting" patients at county with the county team.
- The resident wellness retreat with Yoga and a cooking class, and the retreat at Elise's house.
- Having drinks at Auddie's house.
- My Christmas party last year which most of the residents came to.
- Officially married at UIC in suite 1300 during the pandemic.
Anything personal that you would like to share, like what you do for fun?
I grew up playing classical piano starting at age 7, but do not have a piano in Chicago so I only get
to play when I visit my parents. The first large purchase I plan on making once I have an attending
salary is a new piano. I enjoy living in downtown Chicago and exploring the different
neighborhoods and the many amazing restaurants, and now I enjoy visiting the local parks and
beaches since the restaurants are closed.
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Is there anyone you would like to thank?
Cornelius - for sticking with me through the difficult rotations in medical school even though we
had just met; not getting mad when I answer pages and calls in bed in the middle of the
night; cooking me dinner and getting dessert when I came home late from the hospital.
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Graduate
Michael Gorelik, MD
Dr. Michael Gorelik attended college at the University of Rochester where he received a Bachelor
of Science in Neurosciences. He went on to earn a Master’s of Science in Biotechnology at Johns
Hopkins University. He earned his medical degree from Tufts University School of Medicine in
2015. After completing his Otolaryngology-Head and Neck Surgery residency this June, Dr. Gorelik
will remain in Chicago for a one-year Pediatric Otolaryngology Fellowship at Lurie Children’s
Hospital of Chicago. He is married to Samantha Gorelik. They have a daughter, Lilah who is three
years old and a Goldendoodle named Ruby. They plan to settle down here in Chicago or
somewhere in the Midwest. Dr. Gorelik’s goal is to pursue a career in academic pediatric
otolaryngology.
Please tell us about your Kenya relief trip experience? Do you anticipate doing more global
health in your career?
The Kenya relief trip was one of the best experiences of residency. I truly felt like I got the
opportunity to help people, do what I love, and meet people with a similar passion and mindset. It
was also amazing and so rewarding to work with so many selfless people who are trying to bring
excellent care to communities that are marginalized. I spent 5 months volunteering in Guatemala
in a small clinic before medical school. I would like to continue to do global health work throughout
my career. My brother is an anesthesiologist who also does a lot of medical trips and one day we
hope to volunteer abroad together.
What impact do you think you made on the residency program?
I believe the culture of our program has continued to improve since the start of my residency. I
have always strived to create an environment that fosters learning and supportive communication.
I always wanted junior residents to feel comfortable asking me questions, to challenge me, to
challenge established practices, and to develop independence in their own clinical judgement. I
have tried to instill a sense of always trying to what’s right for the patient.
What will you be most remembered for?
Working hard, not being afraid to share my opinions, my dry sense of humor, and always sharing
pictures of my daughter & my dog.
What are your toughest memories?
Each year of residency had its own challenges. The last 3 months have been a challenge and are
not what I expected the last 3 months of residency to be like for many reasons, particularly related
to COVID.
What are your fondest memories?
Developing great friendships and relationships with attendings.
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Anything personal that you would like to share, like what you do for fun?
I grew up playing classical guitar and cello. I’ve played guitar in rock bands throughout high-school,
college, and medical school. I still enjoy playing guitar for fun. I love traveling with my family. We
enjoy renting cabins in places like Northern Michigan, Wisconsin, and Asheville and spending time
together in nature, exploring, hiking, cooking, and playing music.
Is there anyone you would like to thank?
Firstly, I want to thank all of the current and former residents. Each one of them has made being a
resident here an incredible and formative experience.
- Dr. Wenig: For always being fun to work with in the OR and allowing me to develop my
confidence and independence as a surgeon.
- Dr. Redleaf: Giving me the confidence to tackle challenging cases and for her unique teaching
style.
- Dr. Joe: For always being supportive in my career choice even if I did not become a rhinologist.
- Dr. Achim: For teaching me how to use a bovie.
- Dr. Yu: For his sense of humor, love of snacks, and letting me suture his forehead after he ran into
the C arm in the OR. Also for always being supportive of the residents and for great career advice.
- Dr. Weinreich: For her amazing intellect and her dedication to education.
- Dr. Thambi: Every single day in the OR with Dr. Thambi was enjoyable, no matter how simple or
difficult the case.
- Dr. Sims: For his insight and perspective on many social issues that impact medical care.
- Dr. Lee: For her attention to detail and meticulous surgical technique.
- Dr. Dixon: For her dedication to making this a great program and for always being accessible and
responsive to resident concerns.
- Dr. Frisenda: For always having great music in the OR.
- Dr. Rubenfeld: For being a great mentor and role model.
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UI Health Department of Otolaryngology - Head & Neck Surgery
Virtual Alumni Day Lecture and Symposium Schedule
Friday, June 19, 2020
9:00 a.m.

Welcome - Barry Wenig, MD, MPH

9:10 a.m.

M. Eugene Tardy, MD Lecture
David J. Brown, MD
Otolaryngology Diversity: The Urgency of Now

10:15 a.m.

Resident Research Symposium
Heather M. Weinreich, MD, MPH - Moderator

10:20 a.m. Ashley Soaper, MD
Velopharyngeal Insufficiency in 22q11 Deletion Syndrome Patients: An Assessment of Nasal
Endoscopy and Speech Evaluation Findings
10:27 a.m. Sarah Khayat, MD
Costal Cartilage Grafting in Rhinoplasty: Analysis of Technique and Postoperative Pain
10:34 a.m. Alex Labby, MD
Wound Healing after Surgical Repair of Cerebrospinal Fluid Leak
10:41 a.m. Rob Cristel, MD
Video Conferencing Impact on Facial Appearance: Looking Beyond the COVID-19 Pandemic
10:48 a.m. Cody Jeu, MD
A CI Simulation Study of Transposing Frequencies in an Individualized
Programming Approach
10:55 a.m. BREAK
11:05 a.m. Johanna Wickemeyer, MD
Clinical Strategies in Managing the COVID-19 Pandemic: A Multi-Institutional Evaluation
11:12 a.m. Alex Caniglia, MD
Evaluation of Electric Scooter Craniofacial Trauma in an Urban Population
11:19 a.m. Chris Mularcyzk, MD
Pemphigus Vulgaris and the Supraglottic Airway: Perspectives from Otolaryngology
11:26 a.m. Elliot Koo, MD
E-Cigarette Use: A Survey Study Evaluating Perspectives of Head and Neck Surgeons
11:33 a.m. Lisa Brown, MD
Occupying Your Mind During a Pandemic
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UI Health Department of Otolaryngology - Head & Neck Surgery
Virtual Alumni Day Lecture and Symposium Schedule
Friday, June 19, 2020
11:40 a.m. Mike Gorelik, MD
My Experience in Kenya
11:50 a.m.

Alumnus of the Year Award
Rajeev H. Mehta

12:00 p.m.

Closing Remarks - Barry Wenig, MD, MPH

12:10 p.m.

Adjournment

5:00 p.m.

Virtual Resident Graduation Celebration
Tatiana Dixon, MD - Host
Resident Research Award

10
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Velopharyngeal Insufficiency in 22q11 Deletion Syndrome Patients:
An Assessment of Nasal Endoscopy and Speech Evaluation Findings
Ashley Soaper, MD; Laura Rosenthal, MD1, 2
1

Northwestern University, Feinberg School of Medicine, Chicago, IL
2
Ann & Robert H. Lurie Children’s Hospital, Chicago, IL

Introduction: 22qDS presentation is highly heterogeneous with varying phenotypes. Incidence of
velopharyngeal insufficiency (VPI) is common in 22qDS patients, ranging from 32% to 90%12. The GoldingKushner scale has been used since 1990 to grade nasal endoscopy findings, but there is no clear correlation
between nasal endoscopy findings and speech assessment measures for VPI patients.
Materials and Methods: A retrospective chart review was conducted of pediatric patients presenting to the
VPI clinic at an urban, quaternary care children’s hospital between 2010-2019. Pre-operative and postoperative speech evaluation and physical exam findings were assessed. Our unique grading scale was used
to quantitatively score these patients’ exams.
Results: The average age at VPI surgery was 86.7 ± 40.4 months. Five (16.7%) patients had large gap preoperatively, and none in the post-surgical group. Pre-operative intelligibility was 69 ± 20% for dynamic
sphincter pharyngoplasty and 57 ± 20% for pharyngeal flap. This improved to 82 ± 32% for dynamic
sphincter pharyngoplasty group and 76.6 ± 25.9% for pharyngeal flap post-operatively. The Pearson
correlation coefficient (PCC) between intelligibility and AP velum movement was 0.40 pre-operatively and
0.80 post-operatively. When evaluating intelligibility and size of velopharyngeal gap, the PCC was -0.52
before surgery and 0.07 after surgery.
Discussion: The greatest association was seen between intelligibility and AP velum movement (0.80) postoperatively. Overall, the lateral pharyngeal wall movement, velum length, and AP velum movement has
better correlations to speech testing after definitive VPI surgery compared to pre-operative evaluation. AP
velum movement is the most important nasal endoscopy finding to correlate with speech intelligibility, and
less so with CAPS-A, PWSS, and SPAT-D II testing. This information can help prognosticate expected
outcomes on speech testing.
Conclusion: AP velum movement has a strong correlation with intelligibility on speech testing postoperatively, while velopharyngeal gap size has a strong correlation with intelligibility pre-operatively. Both
measures correlate nasal endoscopy findings to speech evaluation scales, which may help provide more
accurate prognostic information and improve overall care for these complex patients.

1

Rouillon I, Leboulanger N, Roger G, et al. Velopharyngoplasty for Noncleft Velopharyngeal Insufficiency. Arch Otolaryngol Neck
Surg. 2009;135(7):652. doi:10.1001/archoto.2009.64.
2 Digilio M, Marino B, Capolino R, Dallapiccola B. Clinical manifestations of Deletion 22q11.2 syndrome (DiGeorge/Velo-CardioFacial syndrome). Images Paediatr Cardiol. 2005;7(2):23-34. http://www.ncbi.nlm.nih.gov/pubmed/22368650. Accessed May 27,
2020.
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Costal Cartilage Grafting in Rhinoplasty: Analysis of Technique and
Postoperative Pain
Sarah Khayat, MD; Ari Hyman, MD1; Dean Toriumi, MD2, 3
1
Ari Hyman, MD, Encino, CA
Toriumi Facial Plastics, Chicago, IL
3
Rush University, Dept. of Facial Plastic and Reconstructive Surgery, Chicago, IL
2

Background: Cartilage Grafting is often necessary to effect aesthetic and functional goals in rhinoplasty.
Septal cartilage is an ideal material but is often in short supply. Auricular cartilage may be used, but it is
relatively weak and irregular in contour. In contradistinction, costal cartilage is abundant and strong, but
meticulous harvest and thoughtful application is required to minimize morbidity and pain associated with
its use.1234
Objective: To describe qualitatively and quantitatively the technique and outcomes of a senior rhinoplasty
surgeon using retrospective data collected prospectively over a twelve year period.
Methods: In this study, the rhinoplasty technique and outcomes of the senior author collected over a
twelve-year period is collected. The technique for planning and performing costal cartilage harvest and use
in rhinoplasty is described. Postoperative pain and quality of life measures between patients who
underwent rhinoplasty with and without costal cartilage grafting are compared.
Results: Eight hundred and thirty five rhinoplasties using costal cartilage were performed between August
2006 and May 2018. 68.7% involved 6th rib harvest. Most rib grafts were harvested through a small (< 2
cm) incision. There were few complications among the rib cartilage cohort including 5 postoperative nasal
infections, 5 instances of rib warping, and no pneumothoraces. Postoperative pain ratings were low (rated
< 3 out of 10) for all sites analyzed (nose and cartilage donor site). Postoperative quality of life
questionnaires reflected more subjective activity limitation in the costal cartilage group, but this
normalized over one week’s time.
Conclusions: Costal cartilage harvest may be performed with minimal morbidity and through a small and
concealable incision when septal cartilage is in short supply. Several techniques exist to minimize morbidity
and improve outcomes associated with rib cartilage grafting in rhinoplasty.

1

Liang X, Wang K, Malay S, Chung KC, Ma J. A systematic review and meta-analysis of comparison between autologous costal
cartilage and alloplastic materials in rhinoplasty. J Plast Reconstr aesthetic Surg JPRAS. 2018;71(8):1164-1173.
doi:10.1016/j.bjps.2018.03.017
2 Wong BJF, Friedman O, Hamilton GS. Grafting Techniques in Primary and Revision Rhinoplasty. Facial Plast Surg Clin North Am.
2018;26(2):205-223. doi:10.1016/j.fsc.2017.12.006
3 Lee LN, Quatela O, Bhattacharyya N. The epidemiology of autologous tissue grafting in primary and revision rhinoplasty.
Laryngoscope. 2018. doi:10.1002/lary.27551
4 Wee JH, Park M-H, Oh S, Jin H-R. Complications Associated With Autologous Rib Cartilage Use in Rhinoplasty. JAMA Facial Plast
Surg. 2015;17(1):49. doi:10.1001/jamafacial.2014.914
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Wound Healing after Surgical Repair of Cerebrospinal Fluid Leak
Alex Labby, MD; Stephanie Joe, MD

Background: Cerebrospinal fluid (CSF) rhinorrhea may result from a variety of causes, including surgery.
Complications of CSF rhinorrhea include ascending meningitis and possibly death. These major
complications drive clinicians and surgeons toward seeking optimal medical and surgical, long-term
interventions for CSF rhinorrhea. Researchers have clearly demonstrated the benefits and disadvantages of
underlay, overlay, and multilayer reparative techniques. However, there remains a paucity of data within
the literature describing the specific wound-healing mechanisms following these repair techniques.
Objective: To better understand the wound healing mechanisms at the skull base following CSF leak repair.
Methods: Sixteen rats were divided into four cohorts and underwent the surgical creation of a
cerebrospinal fluid leak at the anterior cranial fossa. One cohort was allowed to attempt to heal primarily,
one cohort had surgical repair with autologous fascia from the hindquarters, one cohort had repair with
TISSEEL fibrin sealant, and the fourth cohort had repair with TISSEEL and autologous fascia. The rats were
monitored for 1 month then sacrificed.
Results: The sixteen rats in the cohort survived until the designated sacrifice point of one month without
complications. Final pathologic results are pending histologic evaluation.
Conclusions: Pending
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Video Conferencing Impact on Facial Appearance:
Looking Beyond the COVID-19 Pandemic
Robert T. Cristel, MD; Daniel Demesh, MD; Steven H. Dayan, MD, FACS1, 2
1
DeNova Research, Chicago, IL
Chicago Center for Facial Plastic Surgery, Chicago, IL

2

Background: The COVID-19 pandemic has led to a sudden increase in the use of video conferencing
applications. There are a growing number of media reports regarding how to look your best while on a
video conference such adjusting the lighting, angling the camera downward to your face, or using built in
application features to improve your appearance. A constant image stream of oneself is a new, and
unnatural setting that is leading to distress about facial appearances. We hypothesize that this has caused
an increase in concerning areas of facial appearance, and will lead to an increase in patients seeking facial
cosmetic treatments based on their video conferencing appearance.
Objective: To determine if video conferencing has caused concerning areas of facial appearance, and if this
may lead to future cosmetic treatments following the COVID-19 pandemic.
Methods: A survey was designed to question the use of video conference applications, concerning areas of
facial appearance, number of previous facial cosmetic procedures and plans to pursue treatments following
the pandemic. Subjects also rated their level of anxiety, stress, and self-consciousness about their
appearance on video conferences. The survey was completed from April 10, 2020 through May, 10, 2020.
Results: A total of 158 participants responded to the survey. Eighty-seven (55.0%) had a concern for facial
appearances on video conferences. The nose had the highest response rate with 16. There were 96
subjects that previously did not have facial cosmetic treatments, with 39 (40.6%) now planning to pursue
treatments. The most common response was for neurotoxin with 28. Overall, subjects planning to seek
facial cosmetic treatments increased from 39% to 64%. On a 1-10 scale, subjects rated their level of selfconsciousness due to their appearance on video conferencing with a mean score of 5.7.
Conclusions: The COVID-19 pandemic has created a rapid growth in video conferencing, leading to an
increase in concerning facial appearances causing anxiety and self-consciousness. The nose,
forehead/glabellar wrinkles, and the submental/neck were the most bothersome. Many treatment naïve
subjects demonstrated the desire to seek cosmetic treatment options following the pandemic, with most
planning to seek nonsurgical options such as neurotoxin and injectable fillers.
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A CI Simulation Study of Transposing Frequencies in an Individualized
Programming Approach
Cody Jeu, MD; Hannah Staisloff, BS1; Justin Aranoff, PhD1
1

Univeristy of Illinois at Urbana - Champaign, IL

Background / Introduction: Bilateral cochlear implant users have reduced binaural benefits due to
mismatch in electrode placement along the cochlea. This mismatch often leads to reduced signal given to
the user and is overall a loss in aural information.
Objective: Determine if transposing regions of mismatched cochlear implant electrode signal can improve
binaural benefits of localization and hearing in noise.
Methods: Use a custom built SPIRAL vocoder to simulate CI hearing with transposed signal regions in
validated AzBio and localization testing schemes using normal hearing individuals
Results: Pending data collection
Conclusion: Pending study completion
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Clinical Strategies in Managing the COVID-19 Pandemic:
A Multi-Institutional Evaluation
Johanna L Wickemeyer, MD; Kathleen R Billings, MD1; Taher S Valika, MD1
1

Ann & Robert H. Lurie Children’s Hospital, Chicago, IL

Introduction: The rapidly changing healthcare climate related to coronavirus disease 2019 (COVID-19) has
necessitated immediate change to healthcare systems and to individual practices. Meanwhile, the
development of guidelines and advisories from multiple medical societies can take days or weeks to find a
unanimous decision. As institutions were forced to drastically modify their practice, they acted and
operated in what seemed to be an empty echo chamber of their own decisions.
Objective: Demonstrate the importance of having a real-time, sharable resource from multiple institutions.
Methods: A cross-sectional analysis of a survey database from 69 Otolaryngology Departments across
North America. The database was created on March 20, 2020 and updated until April 20, 2020. Information
was extracted on May 13, 2020.
Results: As of May 14, 2020, all (n=69) Otolaryngology departments have cancelled elective cases and
mostly performing only urgent outpatient and inpatient consults. Most residents have continued to
participate in operative cases (n= 62/67, 92.5%) and continued to take call (n=62/67, 92.5%). Of the
respondents, 44/66 (66.3%) stated that they were deferring non-emergent tracheostomy procedures. Only
half (n=35/67, 50.2%) of institutions are definitively performing preoperative COVID testing. The use of PPE
followed a general trend of increasing level of protection with increased risk of the procedure; most
incorporated N95 (n= 67/68, 98.5%) mask usage with flexible laryngoscopy, regardless of COVID status.
Both PAPR and N95 masks were used mainly for procedures involving the mucosal surfaces.
Conclusions: Although there was variability in practice among Otolaryngologists across North America in
managing COVID-19 outbreak, most were primarily seeing urgent consultations and incorporating PPE
appropriate to the level of transmission across mucous membranes. A readily accessible document allowed
for immediate information sharing and guidance during this unknown time. This demonstrates the
importance of quick dissemination of multi-institutional data to help create dialogue and facilitate directing
policies at our own institutions during a crisis.
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Evaluation of Electric Scooter Craniofacial Trauma in an Urban Population
Alex Caniglia, MD; Robert Cristel, MD; Julia Kerolus, MD; Benjamin Caughlin, MD1
1

John H. Stroger, Jr. Hospital of Cook County, Chicago, IL

Introduction: Standing electric scooters (E-scooters) have become increasingly popular around the United
States. With this trend comes additional accidents and injuries, with craniofacial (CF) trauma being
particularly common. The city of Chicago, Illinois implemented a 4-month trial period and the purpose of
this study is to evaluate craniofacial trauma during the trial period.
Materials and Methods: A retrospective chart review at a single institution was performed during the 4month trial period from June 15, 2019 to October 15, 2019 as well as a comparison 4-month period from
June 15, 2018-October 15, 2018 prior to initiation of the E-scooter trial. All E-scooter accidents were
included among children and adults.
Results: In the 2019 E-scooter trial period, there were 15 E-scooter accidents. Eleven males and 4 females,
with an average age of 31.1 years, were included. Six of 15 (40%) included CF trauma with lacerations
(83.3%), abrasions (67.7%), and fractures (33.3%) being the most common injuries. Loss of consciousness
was present in 4 of the 15 (26.7%), with the majority in CF injuries (4 of 6, 67.7%). Hospital admission was
necessary in 3 of 15 (20%), with the majority in CF injuries (3 of 6, 50%). Helmet use was present in 1 of 15
(6.7%). During the 4-month period in 2018 prior to the E-scooter trial, there were only 2 E-scooter
accidents, with 1 CF abrasion.
Conclusion: There was a distinct increase in the number of E-scooter accidents during the 4-month trial
period with a high incidence of craniofacial injuries. Craniofacial injuries were found to have increased loss
of consciousness and hospital admission. This emerging trend revealed a lack of helmet use, demonstrating
a need for public education about safety requirements and injury prevention.
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Pemphigus Vulgaris and the Supraglottic Airway:
Perspectives from Otolaryngology
Christopher Mularczyk, MD; Alyssa Murillo1; Matthew Moynihan, DO2; Jeffery Yu, MD
1
University of Illinois College of Medicine, Chicago, IL
University of Illinois at Chicago, Dept. of Anesthesiology, Chicago, IL

2

Introduction: Pemphigus vulgaris (PV) is a potentially fatal autoimmune blistering disease that is
characterized clinically by erosions and flaccid bullae involving mucosal membranes with or without skin
involvement. Lesions are frequent in areas of repetitive trauma such as the oral cavity and larynx. Lesions
represent a challenge to the Otolaryngologist as mucosal lesions involving the supraglottic and glottis can
represent a wide variety disease processes including infectious, autoimmune, malignant, and traumatic.
Objectives:
1. Demonstrate the laryngoscopic findings of laryngeal involvement of Pemphigus Vulgaris (PV).
2. Educate otolaryngologist of the importance of monitoring, management and response to medical
therapy in patient with extensive airway involvement.
Study Design: Report of single case from 2018.
Methods: Our patient with biopsy confirmed PV was followed prospectively from initial presentation in
August 2018 through the treatment with high-dose prednisone, mycophenolate mofetil (MM), intravenous
immunoglobin (IVIG), and discontinuation of captopril managed by dermatology. Subsequent
laryngoscopic examinations were performed in August and November 2018 with photos captured using a
flexible fiberoptic laryngoscope and video tower. Consent from the patient for the use of the images and
Institutional Review Board approval were obtained. The images provided demonstrate the extent of
disease in patients with PV and the response to immunosuppression in patients with aerodigestive tract
involvement.
Results: Serial laryngoscopic examinations demonstrated improvement on immunosuppressive
therapy. Initially, captopril was discontinued and high-dose prednisone was started, and response was
seen with addition of MM. Additional therapy included IVIG and dexamethasone oral rinse. Complications
secondary to treatment included weight gain, HSV keratitis, and encephalitis.
Conclusion: Patients with biopsy confirmed PV may have involvement of the glottic and supraglottic
airway, and warrant laryngoscopic evaluation by an otolaryngologist to evaluate the extent of disease even
in absence of laryngeal symptoms such as hoarseness, dysphonia, or cough.
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Background: Cigarette use has been established as a major risk factor for the development head and neck
cancer (HNC). As HNC surgical specialists it is within best practices to routinely discuss smoking cessation
with our patients and offer alternatives to ameliorate the deleterious effects of cigarette smoking.
Physicians utilize pharmacological, behavioral and psychological methods for smoking cessation. However,
one relatively novel option that has gained international attention is the electronic cigarette (e-cigarette).
Tobacco Harm Reduction (THR) is a concept that aims to decrease the negative effects from the use of
combustible cigarettes by substituting alternative nicotine products. This includes products such as ecigarettes. However, it is a concept that has divided the healthcare community. This paper aims to survey
head and neck surgeons about their tobacco cessation practices, e-cigarette counselling and attitudes
towards the use of e-cigarettes as a means of THR.
Methods: This study was conducted with the assistance and permission from the AHNS. A 10-question
multiple choice survey, with free text options, was designed using SurveyMonkey® Inc. Members were
informed that participation in the survey was completely voluntary and anonymous. AHNS members were
asked to respond to the study survey based on their clinical experience in counseling patients about ecigarette use. No other individuals or groups were contacted.
Results: 136 members responded out of approximately 900 AHNS members. 58 (42.65%) answered yes,
they were familiar with the principle of THR while 78 (57.35%) were not familiar with THR. 73 (53.68%)
answered yes to regular inquiry about e-cigarette use and 62 (45.59%) answered no, 1 (0.74%) answered
N/A. The most common smoking cessation methods offered were nicotine replacement therapy 107
(76.68%), pharmacotherapy 96 (70.59%). 10 (7.35%) recommended e-cigarettes. 102 (75.00%) respondents
had an unfavorable attitude towards e-cigarette use while 14 (10.29%) had a favorable attitude, and 20
(14.71%) answered other, 9 (6.62%) of which had conflicting attitudes due to lack of data/evidence on ecigarettes. When asked if the benefits of quitting combustible cigarette use via e-cigarette outweighed the
potential risks of this modality, despite the unknown long-term effects of their use 43 (31.62%) answered
yes, 72 (52.94%) answered no and 21 (15.44%) answered other with 19 (13.97%) of the other group stating
they were unsure due to lack of evidence and data. Clinician familiarity with THR was compared with
attitudes towards e-cigarettes as a smoking cessation tool. Of the 58 (42.65%) familiar with THR, 40
(68.97%) had an unfavorable attitude, 8 (13.79%) had a favorable attitude and 10 (17.24%) answered other.
Of the 78 (57.35%) respondents unfamiliar with THR, 62 (79.49%) have unfavorable attitudes towards ecigarettes, 8 (13.79%) had a favorable attitude, 10 (12.82%) answered other.
Conclusions: HNC surgical specialists have an unfavorable attitude towards e-cigarettes and as a smoking
cessation tool. The most common smoking cessation methods HNC specialist offer are nicotine
replacement therapy and pharmacotherapy. Their familiarity with THR is approximately evenly divided,
suggesting a need for improved awareness of a potentially helpful concept. However, about 32% of HNC
agree with the potential benefits of quitting combustible cigarette use using e-cigarettes. Consistent with
other studies and specialties, many HNC surgical specialists agree there is a lack of scientific evidence, data
and knowledge on e-cigarettes.
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In Memory of
Robert Paul Miller, MD
April 1, 1948 – January 21, 2020

Robert P. Miller, MD was born in Chicago, IL to Paul Charles and Helen (nee Thieme). Raised in Glenview
with his brother Jim, Bob attended New Trier High School and was graduated in 1966. Growing up, Bob was
an Eagle Scout and part of the Order of the Arrow. Throughout his life, Bob was a supporter of nature and
the outdoors. An avid birdwatcher throughout his life, he preferred national parks to big cities and secluded
beaches to crowds.
Bob went on to play soccer at Yale University where he graduated in 1970 with a Bachelor’s degree in
German. He then attended medical school at Loyola University Chicago Stritch School of Medicine,
graduating in 1974 before completing his otolaryngology (ENT) residency at the University of Illinois. Bob
completed his pediatric otolaryngology fellowship at the Cincinnati Children’s Hospital. He was a long-time
physician at Lutheran General Hospital and Lurie Children’s Hospital (formerly Children’s Memorial
Hospital). Nominated by his peers, Bob was named one of the Best Doctors in Chicago many times. Upon
his retirement, he was honored by Advocate Lutheran General. The tribute video from that night can be
found here: https://youtu.be/4WpB5sy-f90
Bob met and married Karen, his wife of forty-six years, when both were working at Skokie Valley Hospital.
Together they raised their four children, Jenny (Chuck), Katie (Jamey), Nancy (Joe), and Steven (Alyssa). The
family enjoyed travel together with trips around the country and abroad. A devoted father, Bob was a
frequent supporter of his children’s interests and activities. He was often spotted at musical events and
sporting contests throughout their grade school and high school careers. His devotion to his family
continued as he was a much beloved Papa Bob to Bobby and Sean Feeney, Allie, Will & Megan Weedon,
Michael, Thomas & Elizabeth Wyss, and Ari Miller. A favorite uncle to countless nieces and nephews, he will
be remembered with much love.
In lieu of flowers, contributions to the Lee, Miller, Weedon Endowed Scholarship at Loyola University
Chicago’s Stritch School of Medicine are appreciated. Please make checks payable to Loyola University
Chicago (specify "in memory of Robert Miller" in the memo section) and mail to Gift Processing, 820 N.
Michigan Avenue, Chicago, IL 60611 or give at LUC.edu/give and indicate gift is for the Lee, Miller, Weedon
Scholarship.
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In Memory of
Janice Jackson-Rawles
January 21, 1961 – May 19, 2020

Janice D. Jackson-Rawles was born in Chicago, IL to Robert Jackson (deceased) and Minnie Jackson. Known
as Penny to family, she was the third eldest of eight children. She accepted Christ at an early age and has
been on fire for the Lord ever since.
Janice attended Dunbar Vocational High School and graduated in 1979. She had much team spirit and
participated in many of the activities at school. She was proud to be a Mighty Woman of Dunbar. She was
hired at the University of Illinois Hospital as a Medical Insurance Specialist from 1979-89 and later became
a Healthcare Reimbursement Analyst for the Department of Otolaryngology. Janice decided to further her
career and enrolled in the University of Phoenix where she obtained a degree in Business Management and
went further on to obtain her Master’s in Business Administration.
Janice became a mother to her beautiful daughter, Lauren. Lauren gave her a sense of purpose and so
much joy. Janice passed on to her daughter the gift of melodious singing. She married Dwayne Rawles, in
2017. Janice was an excellent cook and was an awesome, shy singer. She had an amazing sense of humor, a
big smile and was very vain about her hair!

Tribute
Since 2004, Janice Jackson worked in the Department of Otolaryngology–Head & Neck Surgery as a
Healthcare Reimbursement Analyst. She also had worked as a Medical Insurance Specialist at the University
of Illinois Hospital from 1979–89. We are proud and grateful for her more than 25 years of service with UIC
and UI Health.
Janice was a wonderful colleague and an essential member of billing/finance department. Her manager
would always catch herself going back to Janice and saying the same phrase – “Janice, please do your
magic”. We always knew that Janice could make it work. She spent countless hours talking to insurance
representatives so the surgeries could proceed and patients would receive the care they need.
Janice was a great friend to us. She was a person who would always put other people needs and wants
ahead of hers. Janice was a great listener and always remembered to ask about our lives and check on how
everybody is doing. It seems like a small thing, but now, remembering Janice’s life, we could see how
privileged we were to have such a selfless person and colleague in our lives.
Please keep Janice’s family in your thoughts and prayers.
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