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INTRODUCTION OF AWARD OF MTRIT RTCIPIINT
FRED H. LINTHICUM ]R.

Mith,at{ fi. Glassmck Il{, M.il.

Il is with great pleasure that I presenl lirr-. 1994

Arnerican Otological Society Award ol Merit, which
is th* highest complinre nr that the American L)rologi-
ca1 Society can bestow o1l onr: of its own . As you know,
wr: try to pre sent solllcthing of the lile of our honoree
in picture f'orm, and here we have him being held as

anirfant by his iather who was an otolaryngologist in
Southern California.

T'he next slide shows the hotlore* ill about 18

ruonths, in a rlress, looking out of the window with
l,isions of the fulure .

At age trvo, ht: seen:s to have that self:assure d attitude

that has carried him so far in his olltstanding carrer"
Then, we $et: hini in 192? at age ti, happl', conli-

dent, and relaxe d sitting on a wagon pullecl by a goat'
This high school piclrire sholvs him as a vrrT

attrac,il/e Soulhern Californian young man"
Anrl h*re he is, on his wedding day making a

lifetinre tommilmenl to a very heauti.ful lady who has

shared his life for many, m&ny ycars. An intt'r'r'stitlg
side nolc is lhat our hono::ee i:ad a iittle mishap ol
his nlotorcycle on his winy to the beach thc day alrer
gri:dualionlrom meclical school' Since itwis his right
iiand. hc coukln't writc his histories arrtl physicals

and asked a pretqr younfi nxrse , who late r l-recarne his
wile , to do that ltrr hiln.

Then, we see a piclure of our honoree marching
in the Spring Festival iir Zurich, Swikerland, where
he was spendlng linte un a &month *xchan5;e during
his residency. It was in Professor Rurly's laboratory
lhxt our hr:noree frrst was introtluceri to temporal
bone hlstopalhctlogy.

Then, ivc see iiim in 1952 after he had gone into
pructice with his father, n'ho vety soon after had a

irroke. Thris, our honoree ended iip heing a sr:lo prac-

titioner in Los Angeles, until hc wiis asked hy Howard
Llouse to.join lhe originai Orr:ltlgic Medical t'ri llp'

You ill know by now ihat llrr: are talking ahout
Fred Linthicum, who has distinguished hirnsell'as a

pediatric oroiagist and as a lemporal bone histr:logist
fbr :he last 40 years.

Here, tve see Fred artd.]r:an Linthicuni wittr'r their
young larlily;' I'red and Jean orr ;r fishing trip in Northern
Calilornia;

Frecl l-1. Linthicum jr., M.D

Fred in his belovett temporal hout lub'
This is Fred irr fishirs gear-his tw* greal passiotrr

heing histopathology o[the temporal bone and fishing'
ii... *" sec lired and.fean logether, the way l

always rhir:k of thcn, side by sirie .

Fred's ltlany accolrlplishments ar{: loo numerous
to mention. He is currently })irtclr:r of Otologic:

Research aL the House Lar lnslitute.
Fle has been Guest o{ Hortor of nurnerous sncielies

anel has treeu a member of tht Collegium sillcr 1975'

tle has published in excess of 150 scierrtific pa-

prfs or1 all ispects of nlology and histopathology of
the lemp{}ral hone.

It is with great pleasure lhal I preserrl this award

to Frr:d l,inthicum-an oul$tancling physiri't1l, sul-
geun, ;lnd researcher.

RESPONSE OF AWARD OF MTRIT RICIPIINT
l;red H. Linthicu,'m./r., M.D.

I sincerely thank the Sociery ibl this honor.

1X
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1965 Arrderson C. Hildirg, M.D.
1966 (lordorr D. l{oople, M.n.
1967 Merlc l,awrence, Ph.lJ.
1968 l,awrenr:c li. Boies, N{"D.
1969 Sir Terence {lawthorte
1970 Sen:rtor .]oseph Sullivar, M.B.
1971 Samr,rel Rosen, M.D"
1972 Howard P. House, M.l).
1973 Moses H. Luric. M.D.
.1974 George E. SharrbaughJr., &rl.D.

1949 Harris P. Mosher, M.L].
1950 D. Harold l,{alkr:r, M.D.
195l,f ohr Mackenzie Ilr*r,vn, I\il.D,
1952 [t1rnr-:nd P. Fowler, M.D.
1953 I{. l. tr-illie, h{.D.
195{i Stacy I{. Cuild, Ph.D.
1958 Ralph A. Fenton, M.l).
1961 Julius l,empert, Nf.D.
1962 Philip Melrer, M"D.
1963 Willianr.J. Mclially, M.D.
1964 Ken:re*r M. Day, M.D"
1965 SenatorJ*scph Sul1ivau, M.B.
1966 Dean M. l,ierle, M.D"
1967 Lawreni:e R. Boies, M"D.
l9{18 Sir Terence Cawthorne
19ti9 Gordon il. l{oople, M.D.
l970Joh:-r R" l,indsay, M.D.
I971 li. Glerr Wevcr, P1:.[.
1972 Frank D. l,arhrop, M.D.
19?3 Moses H. Lurie, M.l).
l9?4 I'{arrl Rosenwasscr', M.D.

i975 Carherine A. $rrirh, Ph.D.
it)76 l"{arry Rosenwassrr", M.I).
itt77 l-renk [). [.arlrroP. M.D.
l()7S ;,,, to., I orrrrrlrrrl, M.l).
I!,17!).John E. Bordlery, X,{.D.
11)80 Ben H. Senturia. M.D.
1981 J" Brown Farrior, M.D.
l98? lYilliarn F. House, M.l).
1983 Victr;r Uoodhill, M.D.
"l984 Harolcl F. Schuknccht, M.D.
1985 Wesley H. Bradley, N{.D.
1986.]ohn.|. Shea.]r., M"D"
l987Jack V. Hough, M.l).
1988 George T. I'iager, }l1.D"
1989 Brian l'. L,IcCabe, M.D.
1990 Eugerrc 1,. [erlacki, M"I.].
l99l Richarci R" Gacek, M"t).
l1)92James 1,. Shcehy, M"D.
I993James A. Donaldscrr, M.D.
1994 Fred I"l. Linthicurn.Jr., M"D.

1$75.John E. Bordley, M.D.
19?ti Ben I-{. Sen:uria. M"D.
1977 Henry B. Periaran, M.l].
1978 llorvard P" Hor-rsc, M.lJ.
I979 Halltiwell Davis, M.D.
1980 Victor Goodhill, hrl.D.
1981 Ilarold F" SchuknechL, M.D"
1982 $eorge Ii. Shar:rbaugh lr., M.D.
l98lt \At'sl<'r H. lhadlt.y. M.l).
1984.1. Bror,'n Farrior, M.D.
1985 Brui:e Proc{t;r, }t[.]).
1986 Merle l,awr-ence, Ph.i).
198? Robert M. Seyfarrh, Ph"D"
1988 G. Dekie 'laylor, N{.}.
l9B9 Eugene 1.. Dcrlacki, hI.D.
1990 William F. House, h{.D"
l99l Michael H,. Olasscock III, M.n"
19112 William E. Hirselberger, M.D.
1993 D. Thane R. Corly, 14.D., Ilh"n.
l9!)tl Cesar Fernandez. M.I).
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SCIENTIFIC SESSIONS
1994 PRTSIDINTIAL ADDRESS

RTV W OF THE TORMATIVT YTARS-
A CUIDI FOR THI TUTURE

R.obe*,1. Kalrut" M.D.

Weiconrc trr the 1Z?tir mceling4 of thc Arnerican
Otologicul Societv. Thank you {br r}tc privilege of
beirrg your President. I u,anl to gi\,{: lhiuks tei lhe
rouncil, the progra*t aclvisory comtnitlee, :rrrd spe-
tial tiranks t() our Secretary-"Il'easltrcr, Dr. M;rtz. With
the guiding srtpport olhis wile ,.]r-rri-rr, rvho iras irari the
rcspolsibilitics ril'thc Secretary's Secrt: tary; helping
he r, l,inda Hedberrg; and still at the he1m, RLtth Parks,
{}reg har dore a wonder{irl joh makilg mv lilc easl'"

I irropose to givc a short revierv of the {lrst 27
{.or:r-rativc years o[ r:rrr Sor:iety with hopes lhat it u'ill
al1ox, ris to gain a prc)$pective ol ailtl a guide ftrr ottr
current stal.us and :rctivities. Thc wrrlci rvas in atr iutt r-
esting period olchitngr:. I hclieve you lvil1 find sirnilari-
tir:s belwe*n llrese {irrrrative ycars and ottr currenl
siluations, sociill ly, {r{)vcrllnicntalll', ;lnd scielrtifi cally.

Claude Bcrnard clearlv dcterrnincd that $cir:n*
$f1c bir;logic qliestions r-orrld bc attswt'rerl througir
experintenls. His tlresis wa$ thai tlir: body resists ;ll-
teltiults o[' lrurrrctlrt asi:.

\{illianr $harpev hnql identifieql rhr: cilia ol tht
rRnt:oi;$ mcmbrane and lheir lunction. Ivan Par{ov's
r,sort cc.lntintied. Frc-'derick Wohler haci syrrthesized
rrea-thc beginnirrg o{'org;rr:ic cilemistry. "fite work
of Rr,rdolph Virchow cstahlished ttre lleki ol lris-
top;r1ho1og,v. Intr:reslingly, Virclrow rnadc littlc ol the
role of niicroorganisms. This disagrccrrre rt, as we sriLl

have tlisagreements, was troubliltg fr:r Stmrrteirveis.
In 1861 lrr:sper M6niclre ptrblished his seruinal paper.

Polirically ancl econornicaliy the rvorld was actir c.
Irr 18,16 Sir Robert Peel repeirlecl Englantl's protcc-
tive corn laws, which had adversely alli:cted lrelald
ciriring the potato lamine of 1845" The (lobduc treary
oI 1860, with France, established trade lcciprocit.v
with lingland" ln 18G7 {l.ladstonc establisherl frce
tr:rele by the rermc;val of protr:clivr: dr:lies. 'I'hese el:
forls rcmind rrs olloday's tariilciiscussions rvith.japan
ald the European markea activities.

Classic siyle was replaced by Romanticislt. Re-
mrmber Victor Hrrgc; i-ris l,es Misdrables is with ls
today on Broadway and in Lotdon.

Cerrairiy the r,r,orltl's activities of tocilty rtflect
Benjamin l)israeii's activities o1' 186?" As 1e adcr ol'the
ronser-vativc party, lre saw to thc passage ol'lhc sec-
ond greilt rclorx bill. This gavc the vote to ;rli house
holders and suhstantive lodgers. Tr,vo ycars priot- lrr
lhin only onc in five had a voLe.

'Ihe next year, in 1808, only a {'ew yeurs after t.ht
War belween the Stales, socie ty was in reconstt-r-rc tivc

disarray. At Nervpolt, Rhodc Island" inJul;r, a gr$up
o{ nine rlembers olthe American Ophr}ralmological
Socicty met to krrm the rvorld's first. rnedical society
that {bcused ils purposes to olology. This whole con-
cept wa$ new. Oniy 4 years previously thc Aniclir an
Ophthalrnological Sociel,v patrorizingly considered
{irr the first linr: t}re irtclusion of discussions of'
"aural" sui:jects.

By thc er-rd ol this initial nteeting, lhe An:erican
Otological Society (AOS) rvas fbrrned. To the initial
nir:e genllemcn were adrlcd 12 others, lirr a aotal
n'rcmberslrip o{ 21. Of't}rcse original 21 rnernbers,
who ail prilcticcd ophlhalnrology, ther{r tqas oil. who
alsu pracficed genr:ral $LrrSery. What a timc it was {i:r
the se gentle me n arlri tlle ir colicagr.re s. Lister's experi-
mcnts rt':garding steriliztd ligatnrcswere but 1 year old.

Tlle Cor-rstitution iud Rylaws o1'the AOS o*Iered
uo limit.ation$ as t{} sex, color, or crced. They lurd a

jrinrp of'about a century on the Suplr:me Court of thc
United States.

The Society {i:rmed a comrniltet cal}ed the "Pro-

grcss in Orology Commilaee," who's responsibility it
wa$ to revicrv the world's literature annuaily and
prepare a report. This reporr on lhe "Progress ol
Otokrgy" rvas read to the $ocierty at each annual



TRANSACTIONS 1994 / AMIRICAN STOTOCICAL SOCIETY

meeting. Thrse reports were also recorded in the
7'ransafiiatls af tlw Anwican Atuk;giutlsociet3, which has
existcd since the first anuual met:ti:tg. 1)re ri:ports
grew in length,lrcm 1,* pases t"i] SIi pages, ro 7,1 pa;4es
iu three pari$, and so or1" With this growth rate iL is
not surprising that at the twelfth rueelins rhe Societ,v
decided to dispelse rvith such reports. Haci such an
actioll not taken place you might today havc been
sulrjected to a readilg froxr seyeral hunrlrerl paSes.

As we do toela1,, these origiuators ol rlrlr Socie:y
.riom{:times laced confusion conccrning tlre locaLion
oltlteir;lnnual nreetings. One sr:t ol{ircrs lead.s me to
helieve that eithr:r we are likc rhem or lhey were likc
r s" At tlie cunciusion ol rhe eighrh meet'irllf (severrtlr
annuatr me e ting) in I875 it was re solr,ed that the next
merting, tlre ninth merf.ing, should not be held in
the East but should be lreld ;rt Prrt-in-Bay, Ohio. This
pleased r\.'er)orlr b*cause there irad heen tht' irrrprcs-
sion that lhose mr:mbers {iorn :he E;rst }rad lreen
favored, and the Wesaern stutes f'elt tilemselves sornt-
what ncglecterl. Fiow the ]rumorotrs confusion: the
ninth :neeiing in 187(r resolved to be at Put-i;r-Ba,v,
Ohio, was heltl in Chickering Hall. New thrk tlitv.

Duritg the eleventh meeting in tr8?8 there was a
discussion of auditory ncr.l,"e vrrtigo including rl.re
proposals iry Cioiz, Mnch, airrl Brcwer that this was
attrihutable {.o variiltions in thr: pressurf rl en-
rlolyrnph. lt iii ilteres:inu to note th$t these discus-
sions antedated hy {r0 yc;rrs the histologic descrip-
tions of r:nrlolyntpharic liydrops by lhtuakau,a, in
.faparr, and }"Iallpike and {lainrs, in Great Brirain. Also
discrissetl 1\r*1'e ti.re prissihle applicabiliry of'the "etrec-
tric telephone "". lor measuriug hearing power" irncl
the nse ol dcntal drills &rr mnst.oicl $urgc:ry.

We'r,re donc l,vonclcrfirl ri:ings wirh rlew ap-
proaches since tiren, but rve 're srill, in efIbtL, uslns den-
tai drills, no1 withstandilfl crir:'iint ar:tivitierswith laser.
I nr:rticr also th;rt we arc still devising ivays to mr:il$urr:
"hcaring powel'" anci r*mair faithlill to our task t{)
untlerstarid the dvnamics of enrlolyrnpharic hydropr.

Ole hundred and tl"rirteen yearii ago at the four-
teerlh mee ting, al!}r)llg the sub-jecLs was otle type r"rf
sudden derlness and the use of words o{'logographic
value f'rrr le$:ing. It appears that th*se ccod rnenlbers
iden:i{lecl some of toci:u,'s uoals, as recr:ntly cleiined
b,v t.hr: National Institute on Deaf'less and Ot.her
Communir:atit;n lJisorders; again veru prophetic.

Al tl:r sixtrenth meeting, there rvere lhose who
spoke against mastoid operatinns and othcrs did nor.
Itwas agrr:ed that these oprrations shoulcl only iirllow
leechirrg and "Wilde's incision," which w:r$ po$t-
auricuiar, enhatiring leeth activity. lt was indicated
rhat thls lasl-resort mcasure, r:rastuicl $ur.qery, allowed
?0 percrnt to heal, rnd no moro thail l0% dierl.
Therefore, it was cr:ncluded t.ha| lhe operation "rvas
not dangcrous" and tliat;rrms anrl hilnds shr:uld not
be "threiwn up against it."

As I recall crirrena events, the thread of nltracon-
$rrn'alive mcasures {br which seime spoke at fhc six-
leenth meeting stili appear to weavr their way into

2

otology-witness the recenr y'r{{{ art.icle regarding
the iradvisabilirv of tyrlprinoritomlr tubes il children.

At the niueteenth meeting, the f'arerunuers of
{ihrin glue and fistula testing were descriired r:espec-
tively hy l)rs" Pront and The*bolcl in their presenra-
tieins of, au adhesive plaster lor tl,rxpanic rnembrane
;rerhrraticlns anel an itpparanrs lcrr rarefying and cr:n-
riensing ;lir iir the exLernal tneatus. Ir has hr:en 'l08
years, and rhe glue is finally catchins on; hrwever,
llsttrla tcslirrq rl,rcs n()t )('l srt'm rrrrrlirre.

Nineq.cight. years ilgo 1lr" 31ake had hurr his
rieht hand anel Dr. I.L" Jack r.ook over the grtater
parr of thc operativc rvork. This provitled a large
nunrber o{'cases. He reported t}re fe asihility i I srape-
dectomy wirh irnpravetnent in hearing in a larger
nurnbrr n}'cases than had been elsewhe re recorded.

The next year therr were discirssio::s on "patho-
logical spccimrns," "... middle rar operaaions," anrl
fi.rrther, "surgical treattnenI ol so-called Me:riere's
disr:ase (aural vertigo). "

On May ?4, 1894, a {etv days shorr of 100 years
ago, "sursicirl relief ol h{eniere's disease ..." and
"mastoiri oper:riions wirh complications" were dis-
cilssed. It wag alsci the serrse of the Sociel.y that "at
each instit.u{.ion {irr the rleaf t}rere s}roultJ lle ir ccrn-
pctenl arrrisl tvho should *valuate th* co:rdition of
the eirrs ..."

With rhese thoughts ir-r mitcl, I brlievc if y,,1iu

pcrllse t.l:is ,vear's prograrn that you 1\,i11 find sorne
farniliar t{.}pics.

N{y purposes ol this revi*lv were cerlainly not to
belirtie tlre sLrides rhar r:to1og}, has rnade in the past
)0{} years since t}re rwrrry-eigtith meerins" On rhe
contrary, there have been grcat lcaps forward, which
collt"inue as we {urther our understandilg at an in-
creasing rate. You are awart: of lhem. lln tire other
iranri, it appear*d worthwhile tu applaud and hnld
noble the e{Ior"ts by our Srrciety's menrher"s ol tirc
pa$t. We should rr:coEnize that. i:hr:,v initiated and
supported lircused research in otr:krgy, which, atnong
odler things, luter lcd to the development ul thr }i"e-
search Fund of-the.tmerican Ot*1ogical Socieq,. T'hey
searchecl, drey rep*rted, and they rescarcl-rerl.

This history and prouress of'otolag:,r through
more llrafl a c{}lltt-iry and a qui:rter is not urrbiaset.lly
reported in the pr:er-reviewed .journals. Ir is ivithin
1lte 'l'ransactions aJ tlze Amtrit:un OtaloEr*i Tocir$ th;rt
free eiebate and new ideas concelning otolow have
l:een recordecl. I rectimruenri it ltr:: yuur rrading.

To our new me*rbers, welc*me. You h;rve jrrst
rtceived a crlpy ol'the Hlslr;r} of'thr Arntrica,n Otologtaal
,\orleQ. Yorr wiil fitd t.liat it corrtains accou:]ts that are
trr-rly ailaring. Tliosr rnerubrrs that preceded us ciid
so much with so little.

l,et not any conhrsion caused i:y s*cirl or govern-
r:irental *ctivit"ies dim rhe path to or lrlrrr the uoals fbr
rrew inform;rticln. Thcse roa.ls and path$ wrrr: estal:-
lishcd by our predecess*rs, and it is lrour them tlraL
ne benefit. 'Ihey represent ovcr a century and a
quarl.er of elfort.



pRISHNTATION OF CUIST OT HONOR
CESAR TTRNANDTZ, M.D.

Rrsbsrt L KolruL M.il.

It is a pieasure tor rne tqr intrr;tluce Dr" Cesar
F*rnandez, tl-re Americar-r Otoiogical Sociely's t)uest
r:l llonor frir 1994.

lbu all know Dr" Fernandez fi:r his disringuished
rc$carch ct.rnr:erning :irr: lruditory and vestiltular sys-

tet'r:. I'm sllre yoll will find interesting the devek:p-
me nt of his career and his devotion to Leachirrg"

l)r. Fernandez began his career as :1 practirins
otolaryngologist. He practicccl the broad fieid of'ottr-
laryngology antl was known lbr his expertise, amonu
otliflr things, as a bronchoesophagologist.. According
to his calleaSue and friend, Dr. R. Santiago Riesc*
MacClure, he had one of thc n:ost pruminent prac-
tices in Siutiago, (lhile. He and Dr. Riesco-VlacChire
joinetl in their ar:tivities as neurotologi$tli i11 the Neu-
rokrgical Institute, Santiago, ()hile . They wer.e scicn-
tiflc in their clinical approaches, having forind that
the clinical dognas in the litrratr:re r,vere ;.rt timcs
incorrect anrl misleading" They based their neuroto-
Iogic acrivities on physiologic prirrciples and rlinico-
pathologic correlations."Ihis was prr.rbablv the begin-
ning of l)r. Fernandez's dr:r,ol.inn t{-} $ersory
:reurophysiolugv and neuroanatolrry.

ln 1948, after 12 years ofpractice, I)r. lleruanrlez
was awar{ie(l a Feilowsirip in the Physiolog,v r.rf'Hear-
ing, with Dr. Halloweli L)avis, at t.he Cenrral Instilrite
ftrr the Dea{. He studied wirh Dr" I}al,is for 4 years,
tollowed bv 2 yt-'ars of R.r:search in Otolaryngology at
th* Institule *l' Cardiology, Mexico City, Mexicr:.
{Otolaryngology laboratorie s were located r,vithin the
Institute of Cardioiogy. )

In 1952, hr:.ioined ilr".|ohn l.indsay at rhe Uni-
versill, of Chicago as a Rese:rrch Associate and was
appr:inted Assistant }lrofbssor ? vears later. Four ye ;rrs
laaer he was promoted to Ass*ciate Prolessor" Withirr
a few years he was Professor of Physinlogy and Sur-
gery. He continues as Pro*-essor limeritus since .1 975.

During this tilrc at the University of {lhicago he
has been a rnost dedicaterl and enihusiastic teacher
nf Otologic lf.esearch. He had the capability, trecause
of his hackgrounri, to weave into the ongoirg cxperi
lnenls clinir:al relevance" He was a task master. The
aseptic te chnique he developed was without fault. I-Ie
tau6;ht sludents personally hoi,t' 1r perfrrrm $urgery
ancl to prepare materiais, such as stimulating and
recording eicctrodes, irnrl with this instruct.ion, he
expected perlectiern in subse<lueuf performance.
Iiven the ex;:erimenL records had tu be ciatcd with
tli{furent colured penciis: blue fol pre-op; red fr;r

post.op. {Or" Fernandez firrgive rne if my recollection
has this b:rcknards.)

ll'he surgcry and srirgical techniqries that were
rlecessary fbr ihese exper-irncnts rnarrl Iimes were far
runre dem:lirrling than those rcquired fbr hrman
snrl{rry. His teaching rhere}:y exteuded to the hospi
ial oper:ating room. The rigorous physiologic t:valr-
alion techniclucs requiretl by rhe exp*riments en-
hancerl his str:dert's' fulrire clinical activities.

Many havr studied :rnd worked with Dr. Fernan-
der, sou:e are mrmbers of lhe American Otological
Society. Let me mention a few who I snspect are in
atlendance at this meetins: Ugo Fisch, Vincente
Honruhia, Leon;rrd Procti;r, Paul Ward, John
Fredrickson, Raul I{inojosa, liteve l{ighstein, G.
Baircl, Idolrera Buller, and ol course his currerrt anc{
long-time colleague.|ay Goldh*rg. Those with whorn
he collahorated and those he tltr]ght are rrow teach-
ers, so his inlluence Soes on fo:: generations.

Dr. Fernanciez is elevoted to music, never missirrll
the Chicago Symphony. I-Ie is krruwledgai;ie olger<;d
itrt, a regular visit$r [o the {iiricago Arl lDstitute,
arnong others. f{eithel tiicl he lead a du}l young lil-e.
t)nce when riiscussing the sport of fishing with irim,
]re rnentionf;d that hc too had gorre fishing in his
younger years. Wllen askr:d what kind of fish were
caugl-rt, he ansrvered, "Wirh a goori i:r:at", gui:ar, good
wine, ald sr:noriias, rqho needs fishl"

On his curriculum vitae are listed but three so-
cietirs: The Barany Society, The Collegium $to-
Rhino-Laryngologia Amicitiae Sacrnm, and the
Americ;rn Orological Society. We arc honored that
he is onr mcrnber. In 11)78, the Kirru of Sweden
bestox,ed on Dr. l'ernandez the golrl rurdal of the
Barany Society on behalf of tire Society lor his out-
standing scienti{lc conributions to tl-:e unrler-
standing of the vestibular systern. Today, we have the
privilege of having him as the G'uest of Hnnor of thr
A:r-rerican Otological Society, orit of ad*riration lor
iris work anrl gratitude lbr his te aching and his lriencl-
ship. His tlevotior-i t$ research is unsurpassed.

His erithusiasm, teaching, and hartl work still
alround. As I consitler this, I believe it is tnie that.
although 83 chronoliigii:al1y, he is {i5 physica}ly, and
?6 mentally.

Dr. Fernandez, tr have the privilcge to iutroduce
)r$u as the {luest of, Xonor of the Arnerican Otr:logi-
r rrl Socit't1.
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THI N[[D FOR RESTARCH IN OTOLOCY

{lesat" *'ev'n u,ndez, M.I).

Thank yt:u silrrerel,v *i:r rlie privilegc of bcilr
siriglcd out a$ your Guest ol'Hcr-ror. I *,ould like tr.r

ntakr *nly a 1'ew remarks about. the ncrcl fbr rescirrr:h
in olologv.

Whelr lvr look :rt the rvolut.ion *l thr speciillty in
tbe pirst 60 years, it beclrnres clear tllat citolow dcvel-
oped a solid scienti{ic lirundation thal lvas pror,ided
l:::, researchrrs in the clinical, applictl, and basic sci
cnc*s" Thc ariditiin and vrslibular $ystr:n-ls arc a sub-
jr:ct 1br rescarch that attrncts inve stigalors froru rnany
l'iclrls. Thc llx)st illurniilalins exarlrple is Riki:sy, a
physicist. wlro, in :he pr'()cess of iniproving thr: qualitv
of the re lcpllone in thr l $20s, {ixrnd that thc rar wa$
r:luch mort: inlercstiug' to hinl than lhe telephane.
He detlicirted the re sl o{'his life to studl-ing thr': biophys-
ir:s of sriund Lransrnission from air t& the sen$or1 hair
relis in (lrx'ti's orgar). Ilis contrihuti<lns or ilrc <l_vnanr-
ics o{ thr inner c;rr :1rl: onlsl:rllding, and so is his
rigororrs applicariorr of' the sci*ntific mcthod.

The contribulions of mirnv investigrtllrr have led
to suhstantial klowledge ahout the l.raric scirnccs
relatcd ln reuroillr.ttomv, physiolog1,, bchalior, rno-
leculxr biolog,v, alrd othe r aspr:cts of thr itrrcLitory and
vcslilrrrlar syst{}rnri. Sinil:rrly, :rpplied ald clinical rc*
se:rrch r:arrietl out by rn;rny r:lirrical inr.esligators hts
provirierl magliI'rccnt improvemen1 ii1 the diagrosis
and lr*atmenl olauditon,;rlld vesdbular disordrrs as

wc know it toda,v.
Yet, in spitc of ail this progrr$s, as Sra*, tluilci

rr,otrlcl ria_y, vrrc st.ill rlo nol know hr>w rvc hear. \{er can
atirl that neitirer do rvc know how we rnaint::ir: cqrii
librium. Arrt.l, for that rlla1ter, wer don't knorv the
rature of the mechalisnrs unrl$rlliing ;rr.;ditory
;rn{1/or irc$tihular disturhances. } lere isjust an exam-
pir: to illustrate this rcrnark. Onc ol the first t'xlleri-
:aental sturlies on thc lunctiolr otr'the semicircular
canals r,r,'as tlone b,v Iilorrrens ir l8?4, b,v;rbl;ition ol'
t.he labyrinth. Hc put firr-lr,-ard thc r.iew, or tirat occa-
sion, that, ill Errder to understand the function o{'au
organ slitil as lhc vr:stibular s1istcru, the obvious pro-
cedulc is flrst to ai:late it and ahen to ob$elye the
conscqlrencr:s. To<iiry, 170 yrars later, rvc ;rre still
ablaring the oruan and stuclying the ctnsequencrs
frou uran,v angk:s n,ith thc rnost sopllisticated tech-
r-roiogy; and ye1 lle do n*l knon, the rntrrre o[ t]re
mechanisms untlcrlying thl rlizzinrss and dysequili
hrium associatcd wiLh the ablatiorr; neither do we
knor,r, how wc r{:cover, in due time, frrrrn t}rese disor-
dtrs. This veslibular corn;rensation is, however', a
valuahie obser,,ation ol prilctical importance, he-
cause it, is thc basis for practicing lal.rvrinthectolny or

4

vcstiblilar nrrvr $ectiou in patierts fi.lr whorl rl:is is
indicatcd.

In spite ol'the gaps in our ktowledee, 1,ve reros-
nize iqitll atl*rir:rtion thc olrtsl.arlcling accorn;:rlish-
filr:nts olotologic researc]r, and rv<' urust cr nlinue to
erlcourage and proruoto it, as statcci ill the Bylau,s of
this Society, because tio much ner:{}$ to be dore .

In this r:cgard I would like i;ricfly to commcltt or
tile current population of resrarr:hers and lltc cosL ol
rcsearch. We hopr: lhat the vitiil sr-rppr:rt of basic
research {i"om govcrnment agencies rvill bc contirr-
ued arld properly supported in the fr-rture. This is
essenlial lor r.rtologv. 'Ihe nunrbe r of inve stigators in
clinical ald applitd otokigic research is restricted
l>ecausr: o{' lin-ritrd tr"aining arrd,/or lirnding. It ls a
pr*rnising sian lhat increasins nurnbcrs ol M.D"-
Ph.l). applicants *rlter residencies in otolarylgok:ey
and that there are prograril$ rhat supplement lhe
residcnt with onc or morc years ol training irr ru'-

search. Thesc policies may increas* the pre$t:nt.
populatiou ol olologists who are trained to apprr:iach
researcll in the specialtl, s,,1.rr,tn.ally. Tl"re question,
however, is whrther the resr:arch ol lhese investiga-
tor$ can be firnded propcrly.



It is well known :hat the searcl: lor knowledge in
the pas: 10 years or so has becorne tremendorisly
rxpensive, whereas the lecessary resourciis are grow-
ile at a $low:aaf i inciecd, al:lle prrlst:nt tine, we may
say *lat they are stagnant. And the luture rloes not
look too hright. The sr:ppnrt. {br clinical and applied
riludies by otologists is limired to small funds fronr
aheir own deparlmenl.s and {iotrr foundations such as

lhat of our Society and lhe tr)eafness Research Foun-
tlation. Prrhaps, with some inraginatiorr and flexibil-

RIMARXS OF THI 6UEST OT HONOR

ity, the Sr:ciely and others uray inrprove the current
staae ol lunding for the new generation r:f reseilrch
otologists"

ln summary, I want to repeat what has been said
il :his Society a number of times. \{e need, in addi-
tion to basic research, more rcsearch in all aspects of
otology, more training of clinicai rcsearchers, and
more lr:nding ol'the search fi:r' answrrs to otological
problems"

Thank you again for honoring me.



PRISINTNTIAL CITATION
JAMIS B" SNOW JR., M.D.

Rob*rt {. Kahut, M"il.

It is a privilege tn have with us flr. |anres B" $rrar.v

Jr", tn American Otnlogical Socit:ry Presidential Cira-
tion recipicnt on the occ;rsion nf the Society's 127tll
merting. 'l'hrouirlrout l)r. Snow's distinsuished ca-
reer, he has had many f.it.les, s{}me i:r}ore than once:
Son, Student, I-Iusband, Father, Doctor, Captain,
Proli:ssor ar:d llearl, Prol'essor and Chairmirn, Prirl-
ci;:le Invesrisator, Arif hor, Reuent Arrarui Recipient,
l}rnsultins Prof'essor, Honorary !r:llor,v, Colden
Au.;rrd Rccipierrt, Member o{'tile Socicl.y o{ Sr:irolars,
Dis:.ingr.rished Achieverr:en:;\warcl R*cipient, Editrlr,
Scientillc Coulcil Mexber, l{.egent, Board tf Oirec-

tors, Society Merr:her, and $ociery Presider-rt"
"[oday lve rec*gnize Dr. Snow's ontstanding con-

tributions to r:tr:logy and its sister disciplines a.s the:
firsl ;rnd cilfrrnt l)irector of the Fl:rtiolill lnsr.itul.c orr
Dealiress i::rd Other Ceimnurnication Disordcrs. His
ai:iliries and the dc;:th ul his experier:ce gJained h1,

his previr:us responsibilities alltlwed the I)irer:rorship
to he fllled by onc of the urost emineut pcrsons in
medicirre today"

I plersent to l)r.Jalnr:s B. Snow-fr., ou bt-.ha1f of'
the American ()tological Society, his Presideurial (li
tratio*.

PRTSININTIAI CITATION
c. CARY JACKSON, M.D.

Rulu,rl l. Kultul,,\1.D.

It is rriy privilege as |resir{ent o{ T'ire Amcrrcan
Otolo{rical Sociery and with t}re conclrrrence uf the
(iouncil, to presrut tn Or. C" {,i:rryJ;rcksr:n, a Pres!
dential Citation fiom the Americ;rn tltological Soci-
etv on lhe occ:rsi<;n of its 127rh rneel.ing.

I)r".]ackson ir a dcvraed lamily m;rn and {ather,
an a$tute physician, arr cxp(lt. inn()rrrtire $urgeoil,
and authr:r. llis clinical and sursical abiiities art:
rr:cognized rvor klrt,"ide.

'loel:ry we cite his *xcelk:nce irs an r:d:itllr" Ftir
ruore than a decade I)r.Jackson has heen the Editor-
in-Clrief of ?}lr Aweritrtrt.fnt*ztat af Orology. His lexi-

gril;rhic ability serv*s hinr rvell irr his rrsponsibilities"
I-Iis fi:rthrightness antl firirness are exernplatT and
r].r:cumeltable. \{itnes* the lact that :rs editrir hr:
distrihutes for review rnanuscripts fi-r;m wl:ich all
arithor irlentif'ication hns beeir rernoverl. This is u.

prRrtice {}-ral o{hers ma.y wis}r to emlrlat.e.
As a colleague and fiiend, he is always ready t*

r:trnpliment yet not hesilant when criticism is appru-
priale. IIe never r{avrr$ fionr his principles.

I present to Dr. C. Oarl .]ackson, ol hehall oI-
Lhe Arlerican Otokrgical Society, his Presidential
{'litation.
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CHRONIC EAR DISIAST

SATTTY OF SILVTR OXIDT-IMPRECNATHD
SI LASTIC TYMPANOSTOMY TU BE$

Rirhard A. Ckab, M.D., Pk"l).," R*br* ]i. llrumrnttt, Ph.n.,r
anrl Steutn P. 'l'ixkng, M.A..

AtrSTRACT

()torrhea $ccurs after the insertion o{ tyrnpancstomy tubes in as many as 50% of
ears. Although topical antibiotic solutions minimize otorrhca in the immediate poltop-
erative periocl, recurreill eitorrhea is sometimes a clinical problem. The antinricrobial
effects of silver oxide when impregnated into a tympanoston"ly tulre may decrease the
incidrnce of recurrent otorrhea. This study denronsLrates that silver oxirie-impregnated
silicone elastomer is well toleraied within the middle ear of gerbils when implanted for
'l year, and the tissue reac{ion is no more than silicon elastomer without silver oxide.
When applied directly to the round window of guinea pigs, {here was no evidence oi
r:totoxicity of silver oxide as measured by electrocochleography (N-1 thresholds) and
cytocochieography (hair cell counts). These animal studies indicate that silver oxide-
impregnated silicone elastorneric tympanoslomy tubes may he r-rsed sa{eiy in clinical
lrials to dolermine cfficacv.

"Department olOt<.rlaryngoi<.rgy, Unive rsity of Carlif'ornia at l)avis, Davis, California, t0rsasn He alth
Sciences University, Portland, Oregon

Presented at lhe fur:rual Mecting of airc Americal Otological Society, Falm Beach, Florida, May
7*8, l9$4.

Supported in part by Xrnied*Treace, Jacksonville, Iiloricla"
Reprint reqlicrils: Dr. R.icirard A. Chok:, Departrnent of Otolaryngolo.qy, University of Califbrnia,

Dilvis, 1515 l{ewton Court, #?{}9, Davis, CA 95616
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TYMPANIC MEMBRANT PTRFORATIONS IN
CHILDREN WITH SHORI-TERM ANN LONC-TTRM

VENTILATI NC TU 3E PLACEMHNT

{tidzard M. ll*ss, M.il., /r.4.[.S.,.
*nd Kathlern &4. Fc,loan, k4.5.

ABSTRACT

Short-term and long{erm ventilation tubes ior the treatment of re{ractory serous

otitis media have been usrd since the mid 1950s. This retrospective study examines the

complication of permanent pe riorations {ollowing short-term and long-term tube place-
ment. Subjects inciuded 103 children ("1 92 ears) with no previous history oi middle ear
surgery. -lhis study revealEd a19"1,';:erforation rale in children with T-tube placement
(Coode style), whe reas no per{oratieins were founds in those receiving shcrt-le rrn tubes
only. These findings suggest that slrort-ternr tube placemenl is pre{erential ior first time
use in treatment of middle ear effusion, and that long{erm tutre placem*nt should bs

reserved for reiractory cases in whirh nrultiple short-term lu[:es have [:ecome neces$ary.

-Clinical Associate Prof'essor of Surgery, Souaherl Illirrois l.Iniversity School oi Medicine,

Spring{ield, Illinois
Nepiint iequests: Dr. l{ichard M. Bass, f}:e Ccntrurn Buildir.rg, 319 H. Madisot, Suit 2C, Springfield,

rr,62?01
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MIDDLT EAR
AN D TYTE

MHCHANICS OF TYPE IV
V TYMPANOPLASTY: I.

MODTL ANALYSIS AND PRTDICTIONS

John J. Ro s aut sk,i, Plz " I-).,"'\'t S aur nil, li[. M rr ch art t, M. I).,"t
un,d Allichae{, ll. Raviu; M. "l'..{

ABSTRACT

An analysis oi type lV and type V tympanopla:ty procedur*$ wa$ performed using
a quantitative morJe I of the acoustic and nrechanir:al properties oi tht slapes, coclrlea,
rc;und winclow shield, ilnd cavum minor air space. Realistic values for the impedance
of these struclurt:s were determined from analomic and functic;nal measurements in
normal ears. These model values lead to predicted type lV hearing results that n'ratch
weil with the best surgical results over a hraad frequency range (125*4000 Hz). A
parametric study of alteratir:ns in the moclel impedances reveais that a gnod hearing
result depends on a mobil* stiipes, proper aeration of the cavum minor air space, and
a sufficiently stiff gralt shield. lntersubject varialions in the cochlear impedance also can
have a significanl effecl r:n lhe pr:stsurgical hc,rring response.

"'Lalon-Pe;rirndy l,al.roratory of Auditory Ph,vsiology, and Deparlment olOtolaryngology, Massacht:-
sel$ Ilye and [,ar [nfirmary, BosLon, Nlassachusetts

'fl)epartment of Otokr.qy arid Laryngo1og),, Han,ard Medical Schocl, Boston, Massachusetls
llResearch Laboratorl, ol lilectronics, M;rssaclLusetts Institutc of Te chnology, Cambridge , Massilchn-

setls
Presented at the Annual Mceting *f ihc ;\urerican Otological Society, Palnr Beach, I'krriela, M:ry

7*8, 1994.
Supported in partby NIH grant$ P(}1-nC-{}O111} antl KOB-DC-00088.
Reprints requests: l)r. Saumil j{. Merc}rarit, Depilrtrnent of Otolaryneology, Massachu;etts Hye :rntl

L,ar lnfirmary, 243 Charles Street, Iloslon) MA i)2114
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MIDDLT TAR MHCHANICS OF TYPT IV
AND TYPI V TYMPANOPLASTY: ll.

CLINICAL ANALYSIS AND SURCICAL
IMPTICA'TIONS

S n,u,mil lt/. M erch *,'nt, M. D.,"1 Jahn .1. Ro s aztL.s&r, Pli. l)., *.111

nnri Mickael,]i" Rrzuire. M.S..n

ABSTRACT

Type iV and type V tympanoplasty operations ars limple, robust, arrd well-estal:
lished techniques io reconstrucl middle ears lhat have been severely altered !:y rhrorric
otitis media. ln a previous paper, lhe authors dcve Ioped a simple four-block physiologic
model tr: describe hearing results after these procedures. This paper presents a compari-
son of nrodel predictions to hearing resulls clbLained {rom a detailed retrospcr:tive
clinical review o{ 30 type IV and type V procedures. A,udlograms predicted by the nrorlei
and those observed clinically shr:w good agreemenl over a wide frequency range
(500-4000 Hz) and for many di{ferent ciinical conditions. Thus, this morlel reliably
predicts pcstsurgical hearing results. The applicatir:n of quantitative analyses provided
by this morjel permits the iorn'ration of a few simple surgical rules that nray inrprnve
postcperative hearing resul{s" ("1) The ir:*tplate should be left as mnbile as possible {e.g.,
by cclvering it wilh a very thin spiit-thickness skirr graft, as oppr-rsed Lr: a fascia graft,
which will tend to stiifen it). lf the foctplate is ankylosecl, it should btl renroved and
replacecl with a conrpliant tislue graft, such as fal. (2) The round window acouslic graft
shie id should be made as stifi as possible. lf the shielrJ n":aterial userl is temporalis fascia,
then one should consiejer using more than one layer, r:r reinforcing it with cartila6e.
(3) An attempt should [:e made to create an aerated cavurr minor containing at Ieast
0,03 cc of air"

ul)epartme nt of Otolaryngology and liaton-Peahody l,aboratciry of ;\uditory Physiology, Massachu-
setts Eye and Ear Infirmary, Boston, h{assac}rusetts

t)epartme nt of Otology antl Laryngoloen, I.{alv:rr d Meclical School, Boston, Massactruse tts
ilRe search Laboratory of Eie ctrunics, M:rssach::sea{,s Irstitute ol'fechno1og1,, Cambririae , M;rssar:}:i.l*

setas

Presenterl at the Annual Meetirrg trf the Arrerican Ot"olcgical Society, Palm Bearh, Floridn, May
7-8, r994.

Supported in part by NII{ srlrnt$ pOl I)C i}0i lg and KOB DC 00088.
Reprint reqlrests: Dr" Sau:lil N. Merclrant, Department of Otolaryngology, Massaclusetts H,yr and

Ear lnfirrriary, 24,3 Charlcs Strect., Bostrn, h(& 02114
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COMPOSITE AUTOCRAFT "5HITLN"
RTCONSTRUCTION OF RTMNANT TYMPANIC

MEMBRANES

l.ory C.I)uckert, M.D^, Ph.l).,. ^fan$ilrn Miltter', M"D.,\ Kathieen H. Mukielski, M.D.,*
and.lan Helms, M.r.t

ABSTRACT

The authors present their combined experience with large catilagt:-perichondrial
cunrposile grafts used to reconstruct total tympanic mrmbrane per{orations in 294 ears.
Patients chosen for this pror:eclure had iailed earlier tympanoplasty surgery or were
identified a$ poor candidates for conventional fascial tympanoplasly because nf the
p*rforatic;n size. Successiul perioration ciosure was achieved in g7*/o of ears with
chronic otitis media characterized by absence of tlie tympanic mernbrane, including
portions of the anterior annular ligament. Hearing results in general were good,
considering the advanced stage of the disease, which required the use of alloplastic
ossicular prostheses (PORP and TORP) in 76"1a o{ ears. Hearing improvemeni was
maximal at 2000 Hz regardless o{ the ixethod of oEsicular reconstruciion. Closure r:f
the air*lrone gap at this frequency to within 10 dB was achieved in B7% of type I

tympanoplasties, 737o of type Ill (PORP), ancj 70% of type lll (TORP) tympanoplasties.
Although cartilage aut<;grafls have also been promoled to reverse tympanic membrane
atelectasis, the ar,rthors believe that the ahove preoperative conditions are strong
indications for this graiting techniqr.re, which is described in detail"

*Depart.ment t;l Otr:laryngology-l{eatl and Neck Surgery l.lniversity ol Washington School o{
Medicine, Seatile, Washington

tKlinik und Poliklinik fiir Hals-Nasen-und Ohrenkranke t.lniversitii,t Wurzhrrrg, Wiirzbnrg, (ier-
lnany

Presented at the Annual Meeting of the Americar: {)rological Society, Palm Beach, Florida, May
7-8, lt)9 t.

Rrgln1 request$: Dr. Larry (i. Duckert, L)epartment of Otolaryngology-Head und Neck Surgery
RL-30, University of \dashingtrin School of Medicine, Sratrle, WA gBlgb
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SlNUS TYMPANI: ANATOMIC CONSIDf RATIONS,
COMPUTED TOMOCRAPHY ANN A DISCUSSION

OT THT RETROTACIAL APPROACH FOR

RIMOVAL OT DIsTASI

l:irudlry P. llidrett, M.b.,'' W*yne S. Cn;il, M.J).,1

u:nd Pnul Il. {,nmbert, M..0.n

ABSTRACT

Surgical access to the sinus tymprani remains a challengt for *tulogic surgeons.
Usuaily, the retrolympanum is approached thri:ugh the nriddle ear in an anterior tc)

posterior direction during chronic ear surgery. Whethe r this is via a posterior tympanot-
omy or aiter canal r.vall dor,vn tympanomaslaideclomy, visualization of the mosl
poslerior recess r:f the sinus iynrpani is oiten inadequate. The purpose oi this investiga-
lion is two fi:ld: (1) to describc the highly variable anatomy of tlre posterior lynrpanic
cavity and (2) ta revicw the relro{acial approar:h to the sinus tympani" llistolr:gic
seclions, cadaver disseclions, arrd diagrammatic illustrations are cor"nbined with conr-

5:uted tr:mngraphic {CT) imaging to provide a three-dimensional understandir"rg of the
sinus tympani arrd adjacerrt lalryrirrthine slructuras. Viewed from the mastoid, the
anatomic strucluros that de{ine the boundaries ai the relro{acial approach inc}ude the
facial nerve and slapedir,rs nruscie laterally, tlre lateral semicircular canal sr-rperiorly, tlre
poslerior semicircular canal poster"omedially, the vestibule anteromedially, and the

iuguiar bLrlb inferiorly. Whr:n the sinus 1yn'rpani is well developed, laucerization within
these hr:undaries gives wide access into the sinus and r*und window niche. The aLrthors
suggest that preoperative imaging can se lect patients who are candidates for a retrofacial
approach to expose and remove disease irr ll're sinus tympani. ContraintJications to this
approach include axial CT inrage measurenrents showirrg a contracled space between
the posterior semicircular canai and the metlial aspect of the {acial nerve, lack oi
posterior expansion of the sinus lynrpani, and in cases where these measurtlmants are

nrarginal, the presence oi a high jugular bulb or anteririrly positioned sigrnoid sinus.

'"Director, I)ivision of Otnlo5l1',/h:ieurot{)1.}rv, Walter R.eerri Arrr:y N{erlicill Oenttlr, *--irs}ring1.on, f)C
'il)ir,ision Cliie{, I)epartment of Radiologl,, }ivision ttf ltJer:roradioit:g_1,, liniversity of Virginia }{r: alrlr

Sr:iencc Oenter, Chariottesville , Virginia
1l)ivision (lhief, f)eparl.*eri r:l' Otolarl,ngrilogy-1{eud and Neck Surgery, Divisiorr tf Otol-

og7-lldeurotology, Urriversity of Virginia Heatrth Scieucc Center, Oliarlotlesville, Virgini.r
Prrsenled rt the Anmirl &tleeting ell thr: A:lr:rir:an Otokgical Sriciet],, Pairn Beach, Florida, May

i-!l I uolL

Suppurtr:cl bv fuuding li'orn the I)epartmerrt of Otcilaryngulogv-I{tacl and Idcck Surgery, Divlsion
ol Otolog,vll\eurotclogy, University o{'Virginia Health $cierc* (lenter, Charir:ttesville , Virgini;l

Iteprint re{lucsts: Dr. Bradlcy f. Pickett, MA-J, MC, USA, Otolaryngologv-llead and Inicck SrirgerT
Service, Oivisicn of Otologv,/Neurt;iology, Walter Rced Arny Medical {lcnter, Washington, l)C
2030?-5001
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OSSICULOPLASTY USINC THT BLACK
HYNROXYLAPATITH HYBRI D OSSICU LAR

REPLACEMTNT PROSTH TSAS

./o/m D. Ma$as, M.D.;' Mich,ne{ }i. Glassutck [II, M.il.,r fl.A.C.S.,
Mark H. Widick, M.il.,\ ilaaid, C. Schrsll, n[.r.,s 1,:A" C.S.,

llrs,zsid S. Haynes, M.D.,# and, AnneF"Jotq, M.S'., C.{:.C.A.r

ABSTRACT

ihe problenrs of ossir:ular recr:nstruction in chronic ear surgery have letJ to the
development of new ossicular replacement prostheses. lmprovements in biocompati-
bility and design led to the develcpmenl of hydroxylapatite hybrid (HaH) ossicular
replacement prostheses. The senior author's (M.r.C.) experience with the Black HaH
proslheses is reviewed. Sixty cases are grouped by procedure and prosthesis (1g TORPs
and 41 PORPs) with a minimum iollow-up of 1 year. Audiometric dala are analyzed tt:
determine the success rate in air*bone gap closure. Complication ancj extrusion rates
are reviewed. These results are compared against those obtained using other prostheses
using similar criteria, arrtl this report serves as a follow-up on a previous paper gn this
sutrject i:y the senior author.

*Private Practice, Phoenix, Arizr;la; tThe Otoiogy 0roup, Nilshville, Tenlessee; $priva:e practice,
B*ca Raton, Fkrrida; slepartment of Otolaryngology-I lead and Ncck Surgery, Madigau Army
Hospital, ?aconra, l{ashir:gton; #Private Practice, Mobile, Alabama

Presenaecl al ihe Annual Mceting of the American O:ologic:l.i Socieiy, Palnr Beitch, Iloricla, May
7*8. I 91)4.

Reprir-rt requests: Dr. Michael E. {llasscock II1, 18}1 $tate Streer, Nashville,'fN 3?203

13



IRANSACT|ONS 1994 I AMIRICAN OTOLOCICAI- SOCIETY

3IOMECHANICAL ASSTSSMENT OT A NEW
ADHESIVE BONH CTMTNT TOR OTOLOCIC

SU RCERY

JolznW" Werni'ng, M.i.)., IJ.M.O.," Awth*n,yJ" ManiS4lirt, !'il.l)', fl.A.{,'"$',. eind

.{arn.rs M. An,dersan, M.tr}., PtL.D.1

A}STXACT

The adhesion af metallic prostheses to borre is a major problem in otolugic surgery.

Cnnventional [*ne cemen[s lack signiiicant adhesive strength, whirh predisposes the

cemented prosthesis to locsening. Thc advenl of surgically inrplantable hearing device.s

is one exarnple where an adhesive cement to secilre metal to [:one would be useful.

l'he biomechanical properties nf a nt:w cemant, 4-META'/MMA-T3B opaque rcsin, wt're
evaiuated in an animal ilodel. The cement is composed of 4-msthacryloyloxyethyl
trimeilitate anhydride (4-MfTA) and nrethyl metharrylale (MMA) a$ monomers and
tri-n-butyl borarre {TUB} as an ir-ritiator. Titaniunr disks were cenren{*ld to th* tibia; o{

rabbits, which were sacrificerJ at 0 and 90 days. Tensile and shear br:nd strerrgths

between bone and metal were te:t*d at i:oth times. The mean haseline tentile aneJ shear

b*nr* strengths were 8.92 MPa ancl 1"1.96 MPa, respectively. Arjhesive failure occurred
at the boni-cement inter{ace" Ths der:reas* in boncl strength at 9l} days was minimal"
Thus, 4-META/MMA-TBB cement is a promising new n-retal-lo-bone adhesivc that n"lay

be useful for the surgical {ixalion of metallic prr:stheses in ote;logic $urgery.

f)epartrnents of -C)tolirryngolog1,._Flearl and Neck Surgery irnd rPathology, Case Western RcserTe

I Jniversity, Clevelanrl, (Xritr
Presented ai the Annr:al Meeting of the Amtrican Otological Society, Pair* lleach, Florida, Mn1

?*8, 19$4.
This researclr is sripported

Srilgery Foulrlaaion.
by NIt{ orant R01 DC-0153-01 and The l{ead ;rnd }'treck Mrclicire and

Dt:partmena ol Otolaq,ntr;ology-ilead irnd Ncck
1l 100 Iuclid Avetue , Cleveiand, OH 4'1'1CI{r

R.eprinl requesls: Dr. Atrtheiny J. Maniglia,
Surgery, University Hospirals o1 { 1evelanrl,
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CHRONIC OTITIS MINIA AND
SENSORINfURAI- HEARINC LOSS: lS THrRr

A CLTNTCALLY STQNTFTCANT RELATTON?

t. Pieter Noord,zii, M.il.,* lidward,li. I)adson, M.D.: Rr:grrA. Rath, Plz.l).,-

H. Alexttnder Arts, M.I).,t and, Paul R. I.amhert, M.il.*

ABST}ACT

Previous investigations into the possible relation between chrt;nic otitis media
(COM) and sensorineural hearing loss (51\HL) have resulted in differing results and
conclusions. ,A retrospective sludy was conducted to exan:ine the reiation between
CCM and SNHL, using strict seleclion criteria for cases $o as lo eliminate co-variables.
ln addition, various COM parameters were studied to deternrine if a correlation with
the severity oi the SNHL existed. At the University o{ Virginia, charts of all patients
undergcing chronic ear surgery from SeptemLrer 1983 to March "l 993 were reviewed.
Sixty-nine patienls met lhe following criteria: unilateral COM and no histnry of head
trauma, meningitis, post-traumatic tympanic membrane pedoration, labyrinthine {is-
tula, or coexisting otologic condiaion of either ear. From these charts, audiograms were
then analyzeci for evidence eif SNHI, defined as the difierence in preoperalive bone
conduction thresholds between diEeased and conirol (normal contralateral) ears. Mean
br:ne conduction dif{erences were small: -0.5 dB at 500 Hz, 0.9 d3 at 1000 Hz, 4.4 dB
at 2000 Hz, and 3"6 dB al 4000 Hz. There were nonsigni{icanl bone conduction
threshold differences that trended toward greater SNHL with diseased mucosa and
cholesleatoma at 2000 and 4000 Hz. There was no consistent cnrrelation between
severity of SNHL and presence of otorrhea, degree of ossicular erosion, or duration o{
disease. The authors conclude that COM may cause SNHL, trut in the vast majority o{
patients this loss is not clinically signiiir:ant.

*Department of Otoiaryngology-Heacl and lrJeck Surgery, Universiry cf Virginia, Ciiarlottesvilie,
Virginia

iDepartrrtent of Otolaryngology-Heacl arrd Neck Surgery, University of Michigan, Ann Arbr:r,
Michigan

Presented aa the Annual Meeting of the Ameriean Otological Society, Palm Beach, Floritla, May
7-8,1994.

Reprint requeslsr Dr. P.R. Lambert, f)epartment of Orolaryngology-Head and Neck Surgery,
University of Virginia I{ealth Sciences Center, Charlottesville, VA 22908
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REPORTINC OPERATIVT HEARINC RESULTS:

DOES CHOICT OF OUTCOMT MTASURE MAKT
A DIFFTRENCE?

Robwl A. {}o{d,ln,{tery, M.D.,. $n$ K$ven L Berlintr, Ph.D.l

ABSTRACT

Choice ol oulcome measure in reporting hearing results following otologic surgoryr
including ihe {requent:ies used and use o{ prc- or postoperative bonc threslrolds. varies
frr:m author to aulhor. In this study, data {ron: 550 ossicular reconslruction and pedialric
tympanoplasty surge ry palienls were used to Beneralo a variety o{ oulcor:re measures,
inclucling pure-lone lhresholds for frequencies irom 0.5 kllz to 8 kl-"lz a:-rd different
frequerrcy comhirralion pure-tone averages (PTAs) ancl air-bono gaps. There were no
significanl dif{ererrces between mean prc- ancl postoperative bone conduclion threslri:lds
{or any of the frequencies irr:m 0"5 to ,1 kHz nor for a PTA o{ 'l , ), anrl 4 kllz. Mean
post*perative air-b*ne gap diifered by no more lhan 2 dB across six different ireqLlency
combination PTAs. li "success" is rJefined as a postoperative air*bt)ne gap o{ less tlran
20 dB, the largest difference in surcess rate acro$s tht six lrequency combin:lions was
5Y". There was also littie difir:renr:e in nrean poltoperalive air conduction PTAs for any
of the cr:mbinations llrat inclr-rde frequencies through 4 kl-{2. Cht;ice uf a nrore
cr:nservative or mora liberal definitian of succcss wds more important than whethcr
air*bone gap or air conduction PTA was used"-t'he authors recomnrend lhal a st;rrrdard
reportin5i procedure [:e adopted {hat ensures presentati*n of lhe resLrlts in a format such
that more direct comparisons can be nracle wilhin the pLlblished literature.

'Wrieht Statc [Jniversity Sclroo] of hleriicine, I)epaltmr:nt <i1'Ololirryrrgokrg,v, Daytori, Ohio
lHouse llar lnstitrrte and privirlc consult;r*t, (llinir:ai ll"esearch Sen-ict:s, l.,r:sAugelcs, flalilorni;r
Presented al thc Annual Meeting o{'thc Arricricnn Otological S<:ciety, Palur Beacir, iltirida, May

7*8. t99.1.
Rcpriril reqlrestsi l)r. Rcbcrt A. []olcienbcrg, I 11 West First Strcet, Suite fi00, [aylon, OH 45402
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HTRNIA'TION OF THI TEMPOROMANDIBULAR
JOINT INTO THH EXTERNAL AUDITORY CANAL:

A COMPLICATION OT OTOLOCIC SURCTRY

Sam'uel !{. Se/;esnitk, *[.D.,*.fahnli. C*rezo, M"il.,"
an,d loseph R. DiBartolornea, M.n.r

ABSTRACT

F"lerniation oi the temporomandibular joint into the extern.rl auditory canal has
been reported as a result of lrauma, neoplasia, infection, inflanrmalory procssses, or
developme ntal malformations. This paper reviewE the intimate relation of lhe temporo-
mandibr-rlar ioint to {he temporal bone as well as the literature describing t€mporo-
manrJibular joint herniation into lhe external auditory canal. Iour cases o{
temporomattdibular joint herniation into the external auditory canal resulting from
otologic surgery are presenled. Their characteristic location, clinical and radiographic
findings are described and contrasted to previously reported cases. Despite striking
displacement of the temporomarrdibular joint into the external audilory canal, there
were no clinical symptoms referable to tlris finding. The absence of symptoms distin-
guished this post{rperative etiology oi temporomandibular joint herniation fronr other
etiologies mentioneej above,

*l)epartment of Otorhinolarylgology, The New York HospiralCorneli University Medical Ccnter,
Manhattan Eye, Lirr, and'Ilhroat l{ospital, New York, Nen, York,

tl)e ]:artment of l-lead ancl Neck Surge ry, Unive rsity ol (lalifornia, Los Angeles, Cali{brnia
Preseuted at tire Anrual Meeting of the American Otological Society, Palm Beach, Florida, May

7-8, 1994.
R"eprirrt requests: l)r. Sarnrrel H. Selesnick, l)epartment of Otorhinolaryngology, 'fhe New lbrk

Hospital-Cornell University Medical Center, Starr Building, Suire 541 , 52li liast 68rh Stree r, New
York, NY100?i
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PANEL DISCUSSION

COMPL.ICATIONS lN OTOLOCIC SUKCIRY: PARALYSIS,
DIZrINESS, DEATNE55, AND DIATH

Ceorge 'I" Singleton, M.D.

James IL. H. Dickr:ns, M.D", A..Julitnna Gulya, 1\,{.D., F"4.C"S.,.}ay B.
l-arrior IIi, M.D., arrd Richarri.|. Wiet, M.D.

Moderator:

Panelists:

Ir. George Singleton (Gainsvillc, Florida): 1'he
first patierrt is M.C., a 59-year-old white female with
chronic otitis media. tn l982 she underweni a c;rnal
wal1 irp tynpanoxastoidectomy lbr cholesteatolna.
Slie i'rarl two subsequellt n'anscanal *ssicular recon-
$lrucLions with rernoval of cholesteatolna r:n each
occasion" In 1990 she urderwrnt &n cperr rnastoiri
u,ith thr canal wall down anri a type IV tymparoplasty.
She nr:lv lras :r *raximum *ir*bone gap; slre has
chrorric ear pain; her ear pcriodicaily drains. She has
:ln ossilled neotyrnparllrrr-r and, i{ ynrr rvi1l look care-
lully, you clln se'r thal therc is ii nraileus l-ranrlle riglrl
here, and the rest of tLis is an ossificd rnr:nltirarre that
stays wet. \{hat do we du wit}r this? Who would like
lo begir:i

Dr. Jay $arrior (Tampa, lilorida): Is the dnrrn
intart or is that a perfbrat.iou ti1: ilr tire top?

Dr, Singleton: lt i. irrl:rr I.
Dr. Iarri<lr: Okay. So it is a nlrcositis or weeping

lype ear-lhat's basically wl-rat yoil are sayilg?
Dr. Singletcn: Actually, the dnrm iras become

essrntially ossificd"
Ilr" Farrior: What I firrc1 very helpful is r-rsirrg

acetic acid rir boric acid, alcohol irrigations at both
TAolo anrl 90% soluririn, and lhen h*vinu thr prtierrt
dry it lvith a hair dryr:r as suggesteci by Mans{ielcl
Srnitl:. That rvill usually dry thern up. More receutly
1 have becn adding sonre aspirir] to the !)0% solution
scr it is about :r ]%:, tsr ?% s:rlicylic acicl. 'Ien aspirins
in a 4*ourrce botrle of f,)0% solutior-r nrakes it rougl-rl-v
a 27o s;rlicylic ar:id-boric acid soluticn"

Dr. Singleton: ln other words, toughen tire epi
lhtlium up good.

Dr. Farrinrr It will dry it Lrp. It ukes about ?
ulonths to tio that, hut. il. rr-il1 r,rsually dry it ilp and voil
g(rl ro more,r:pitheliuru.

Dr, Siugletnnr Dr" f,)ulya, given that this is irrr
ossiliecl :nrnrbrane ald th:lt there is a nla>iirrrunr
air*lrnr-rr gap, ivorrld you take this out anrl start over
with sunie sort of a ncw grafi?

Dr" Julianna Gnlya (l{rashingLon, })(i): I think if
one coukl grt thr rar tlry, one criuld lir tlre plticrrt
with a hearing :ritl. 'fhele is erhviously underlyinu
pathoiogy, but this pir:irnt is likely nnt going to tol-
erate revision surgcry. I think you rvoulcl be pushing
your luck. Il it were possibie to ciry thc ear I think I
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woultl be liappy with that and rrcomrrend a hearing
aicl evaluation.

Dr. Singletonr I)r. Dickens, would you remove
that timnr?

I)r. James Dickens (Little Rock, Arkansas): No,
I would nol renlove that drurn, br-rt I *,ould probahly
reqrest rrragnetic re$onancr imaging (MRJ)" We
have somebodv wilo has [:een operat"ed on a multi
tude of'tin:es ftrr cholestcatoma: we have a rlrum we
cartnot see throrrgh thilt. is dr:rininu, ard rvc have

;rain. Yr;rl can have post-triturnatic, firr lack olt;r better
[erm, nerrraluia or pilin in an o;reralecl rar. I think
that silcc yori are se e ing Lhis pe rson ior the lirst tinre,
yr:u have got to lind oul why she is hurtirrg. Is there
somethins s*me1(rhere lhat hns nill been observeci.
Eirher an MRI or conlputed tnmography {(iT) nray
heip. With iirat rnuch damngc I might dil ;rn MRI
lol:kin l: for clir;lesteatoma.

Dr" Singleto*: 'lhe CT on this paLient lailed to
rcveal anything other th:rn thc <-rssificalicn of rh*
drum as anything abnornai. Weli, let's move on.

This is a1) ear that has beer repaired, bas pcrfi:ct
hearing, and peririclically wirrds up with lhis bit of
54ralulatior-r tissue arrd rnucositis on llie clrurn l"read
here . This etr h*ars well; 1r has u closed air*Lrr;rre gap
and coltil:-res to weep lrorn tinre to tirne. Dr. Yy'iet.

Dr. Richard \{iet (l'{insriale, Illirrr:is): &re you
ralkiug ahoui a localized mvri:rgiris ol st me typei'

Dr. Singleton: !bs.
Dr. l{iet: I wonltl probably lr{rat tiial p*tiert with

acetir: ilcid irrigations in tl-re L:eginnine arrcl then
switch ter ()}-riorornycrtirr pol{der over a periori of'
lime lo try and dry it r.rp.

Dr. Singletou Dr. Dickensi
Dr. )ickens: Agairr, assuruing there is no rither

pathologl going on, krcalized mncositis can he rlil*i-
cr:la lo mana!{e . I woultl do what ltich saitl. Ted Bailey
iaugl-rt nlc lo usc ;L little lchthyol rlr ichthamrnol,
rvlrich is a rlrying c.eam. I can't teli you w-hat is rn it,
but it serms to he lp this type proble :n. I thir:k you art:
tiTir:e to tel1 us *rat ear is oka),. I arn trl,ing nat to fall
into a trap.

Or. Singleton: The ear is all riglrt. This is an ear
that works'rvell, it -just periotlically dr-ains.

The next paiiena is a ?3-year-old whire female
with lifelong chronic otitis mcdia who has had obiit-



eration of the posterior nriddle ear bilaterally with
collapse olthe eardrum. She had an aerated anterior
segment. $n the left middle ear anteriorly there was
a blue appeara"nce to the ear. The surgeon thousht
ir was slightly bulging. 'Ihere was a maximum air*
hone gap in each ear. The $urseon decided that the
left ear shr:uki be explored lor a glomus t.umor. No
scans or radiographic studies of any sort were ob-
tained. I)uring surp;ery in lvas noted thai the re was no
ossicle in the l:ack part of the car. The surgeotl
dissected *rings o{f of tl'ie prornr:ntory posterior:ly.
I le frxincl a scar band that was over the lootplate ;lre:r.
He triecl io remove this and biopsied it. He got a
perilyrnph gusher liom the oval n'intlow at thar p()in t.
He scaled the gusher rvitir Geiibam anri tlren he
packe d the ear with Gelfo:lm soaked wilh luitibiotics.
Ir&/hen the palienr awakened, she had a complete
facial paralysis. She was dizzy arrd tirrowing up, and
she harl lost ail o{'hcr ht'aririg in the irrvolvcd ear. She
was stilrted ou ccphalosporin and prednisone. 1'he
pathologl- reportecl inrlicated a cholesterr;l granri-
loma and scar lissue. When this scar ti$sue was stained
with a silver stain, it rvas lbund ro be ner-ve. This
patient is now seen by you, 5 days posroperatively.
14{-ro would iike tt"r ritckle tLis r:ne? \t&ar r,vould you
t1o with this, ii;r the work-up of this one? f)r. Grrlyirl

Ilr. Gulya: I think I would like tc set an idea r.rf
what the underlying bony anatnr:ry is lirst of all.
Clearly the lacial netve has goaten trar.rmalized in tire
surgery! aad prohably in the middle eilr srgment,
sirrce it $eems that he was workins around th<: stapes
footplate. I think it wonld tre nice lo Efcr :r hcner
anaaomic definition of the hony caral and tire laciai
nerye" I *ink C'I scannins would be best.

Ilr. $ingleton: We aot C1'scans. This is the sood
sitle; ir helps us a bit. We can see the footplate, anf,l
we can see the firciirl nerve oyerhirnging the folitplate
$n thr sood side" If we gr'l to the b;ld sirie, the
forilpl:rae is depressed drxvn to here. The facial nerrre
is overhangius there. ll'he lbot.plate is in the vestihuie
at this point.

Dr" Gulya: Ihere is just a lootplate in rhe vesti
bule ar:d not the whole stal.)e$?

Dr. Sixgl*tnn: l'here wasn't ally $uprast!:uclure.
Dr. Gulya: That's very intrresling. lf yor.r look at

t.empor:a1 bones that have a facial nerve rlehisce'nct.,
about 83% are going to h;ne the dehiscr:nce in the
oval windrxq regir:n, and of these, irbout 26% are
going to be overh;,rncing. So, that is not an unconl*
mon siauation, ancl that's wl-re re you wr:rrid expecf the
f;lcial ner-ve injury to have occurred coricornitantlvith
the surgerv. I rhink that havins;r de;rressed foorplate
withr;ut '.ny sori of sitprast.rucllrrr to work with is
similar to the situatiou ola depr*sseri lootplale wher
you are doing a stapedectonry. On crcasion, if ;,o11
can haye a little irit of a tr';rp-rloor type nf defcct, yr'lu
may he able to use ;r snral1 pirk :lnd get the ftrotplate
out. lf you have a really depresserd li;orplar"e, I rhink
yoil ar"e more likrly to cause nrore exter:sivc damage
trying to dig uaunrl and {ish it out, and I would tend
to leate ir there; but, you are gclina to have to rieal
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that oval window.
Dr. Singleton: Would you delay, Dr. Farrior? This

is 5 days old when the plticrrt c()ln(.s to y()ur office. lf
so, how lonu?

[r. Farrior: ll'his patient also has tacial paralysis;
correcl?

Dr. Sixgletonl Yes.
Dr. Farrior: I assume thc patient i:as a ceimplete

electrical paralysis; is that correct?
llr. Singletonl That's correct.
Dr" Farriorl I think first of all you nectl to evaln-

atr the facial nerve and see whether :he surgeon tiid
a little biopsy or a trig biopsy, and then resect a sec[ior]
ol tl-rat *acial nerve and be preparetl to graft fhat or
to do whatever reconstruction is necessary. i tirink it
is also important to be sure that there is a aissue seal
in lhat ova] windoru, since Cclftram is not*rious lor
not working in perilymph gushers.

Dr. Singleton: fhe ear, hy the tirne you see it, has
got a little bit of irurrrlence in it"

Dr. Farrior: 'fhat's another reason to place :he
patient on int"ravenous (IV) antibiotics, but I thiuk
you need to go on ald manage the underiying com-
plications as s*on as possible.

Dr. Singletont llr. Dickens, l,.ould you do any-
rhing clifferent.?

Dr. Dickensr I wtiulcl almost bt: inclined to give
IV altil;iotics and obsen e the patient fcrr a I'ew days.
You are hetween ir rock and a hard place ilyca 5;o in
and there is ;rctive granulatior tissur: and you aro
l.rying tci sort out what has ireen done" The ner-ve rnay
hc overhanging, r;r it mar, i;e more diffusely splayed
out across lhc ova] rvindow. Yor have to tiecide
whelher you herve, as Jay saitl, a srnall injury to the
facial nerye, in which case you probahly wnuld dr:
nothing but allor,r, it ;o try and recover, versu$ a
substantial irrjury, r,vhich uight cause you ao rerorrte
thc facial nerve and do a rrror-e extcrrsjrt procedure.
I think I would irave to look at that ear befrire I worrld
say whether I would ch:rrge in tomorrow or whether
I would wait on IV anrihiolics for 4 *r 5 days ald try
t.o settle down lhe infection helirre I went in. My
initial reaction is that I would wait for a fbr.v tlays.

Dr. Singleton: We did what you slrggest, and we
waited. Wr gave the patieaL fV ar:tibiotics and I am
l.iol sure wirether )rou can see this projected pic:ure
ver1, well. The facial nerve is hr-rmped up rigl:: herc.
The pick is pointi;rg to ihe areawhr:re itwas biopsied.
lt simplv is a dir,ot removed fiorn :he nerli/e. The oval
window is riuht l:ere ard $eems fo lre seaied over with
iro firrthr:r leak. We waited :rhont 5 or S clays with lV
antibioti.s in tlre hospital on this patient. Now, rvith
these lindings on *xploration, :)r. lrfiet, what wou]d
you do with this ner:ve?

Ilr. Wiet: I{, on expioration, thcre apprars t$ br
just a rninor injury uf tl're l'acial nerve , say less than a
third, it..iust looks like a bruise or a small biopsy, t
wollld ]eave well enr ugh alonr:. I lvouldn't res*ct that
Lrerve. k should have enough ilxons lo regenerate lhe
nerve corlplelely"

Dr. Singletein: Would you decorupress it?

]s
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Dr. Wiei: I worrld cleronrpress it on }:olh sidcs tt.r

elrsule lhere was norntal rrelve on the lrpplrsit-e side.
If'the other extre nle wcre there, this is, if thrle rvere
nrultiplc inlurics of tht: facial ner-ve, it rvould bt:
nece ssary to consider ;r grafi, il there rvas a clean crit"
However", vcry liuht itjuries of the {aciai lc:r,,e usually
wili legenerate themsrlves.

Ilr" Singleton: Wtlulrl any ol,r,ou i'*sett llris ttt:t vt-

and anastclrnose i:? I take ir no. \{e did not either. We
simply slit the sheath. The patient, t.hank sooclness,
has recovered. She recoveretl her balirncc ald al:oul
{i0% discrirnination score aflerwarrls" I)r. \{i*t has
anothcr {:rcial nervc problcrn to let us take a look at.

Dr. Wiet: Let nre describe this. Yott aro lookins
at a pal.ient lvho has h*cl an intar:t cirnal wlrli proce-
dure, anr{ rlre are pr:inting at the {acial tren'e in l}rel

\rertical section and now at" the tyml-iaric sectrion. In
addition to that, rhis intlividual had a fenestralir:n of
the lateral s*micircular canal, very sirnilar to the
previous case. This patieni hacl a pre operalive SRT of
40 wirh ;r br;ne couduclion level of 20, attd ttorv he
has a cle ad e nr. So we l:ave an injury to llt* {:rcial ncn'e:
at the tyrnp*nir: segntent ;rt lhe genicriialer ganelior
(tu wirich the inslruntent is pointing) alri anothr:r
Iaceriltion dowrt here near the stylornastoid {i.,t'atttetr.
So lherc are two iniuries in thal tacial nenr.' irr ln
intac[ canal wail procedurc" '[he point tif tllis is trr
present a (!rse where lhere is an obviously rrlertilir:
r-rrasloid and the surqeon is slavishly trying to keep tlie
w:rll intact. Here is the far:ial neme-the injuries. This
is just into a litt.1e fililnenl af this point; then there is

a secondary injury herr:. 'l'his is an entry into tire
latrral ser:icircular canal. So, plctperatively the pa-

tient had a preaty riecenl heariug lcve1, arrd there you
can $ee aboul a 75% injriry tif the nerue ;rnd a second
in-ir.iry ol the geniculate . I rvculd like to ask lhe panel
horv tlrey would handlc this dearl ear.

lr" Singleton: Who lvoukl like ro kick this nne
off? Dr. Farrior?

Dr. Farriorr First *f all, a nnntber of years agt)

&lalcr:lm Graham pre$ented irt lhe Sharnbarigh-Silea
Worlshop r;ne of lhe ca:ises of' f:.rcial nen'e initrq.
which wi:s lhe 1ir:rittd exposure, parlicllarly irr !1

sxa1l sclcrot.ic rr:as:oid. As Ricl'r pninteci ixrf., you have
somcbori)/whc is r:nmrlitted to saving llie intact cilnai
rval1 in u ciise that perhaps might have heen donrl
better as a cavity. Assurnirrg lhcre is a siglificanl
injury a: the geniculatc gangliorr or near t.hc g<'rricrr-
late gal-rglicn as r.e1l as in the verticai segmt:nl", yotl
prol.rably havt: to rr:m{.}ve thilt segnlent anel then grafi
it, probably with a sreater anricul:ir rcrve graft'

Dr.l{iet:'I}re pri;blem,Jay, is that it goes down
i:rto ihe irrlernal audilr:ry canal (lAC) , and because
of that injury at the ge niculate , you have lo ge t a lot lower.

Dr. Fa:rieir: Ok;ry. So you had lo rio;r middle ftrssa
then on top of that?

Dr" 1{iet: tr{'e actually hati to do a transla}:yrin-
thine approach to it.

Dr. Farrior: A translab*that woulcl be fint: rvith
a dead ear. I rlidn't think it was rrredial rc the genicu-
latc or over the geniculate. I rhotight it wasjusl iateral
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t0 rt.
Ilr" Singleton: Woukl an,v o{'you hanclle this

dil{cr t rrt l1?.lolrrr?
Dr. Iickens: The only other qriestio:r wr:uitl be,

as opposed ro going translab, and lllat \troutrel depend
pilrel;, on horl,hatllr, lraumatiznd the r4enicul:rlc was,

whether lo rerl.]ove t]ie tlar r:attai and basicirliy close
rilf the ear arrd go srraighr frrim the stuml: al the
genicuiate lo the stvk:rnastoid lirrirmcr), if thilt could
have be-'en tlole. Olhel-ri/ise, if'yorr needed to get ai)

the labyrinthirre segrnelit by cloing the lranslairyrirl-
thirre approar:h, I think tht: detisior-r has tr: lre lrrarle
at the time oi'surgery. We can't ste rvhelhcr it is the
latcral end ol tlle geniculirte that is injure<l or lhe
Ircdial eld. Yoit said you ended up having :o gr-r

translah, Rich?
Dr. \{iet: Yes"

Dr. Ilickels: !{hat did yrlr {lo to the ear calal?

.Just cli:se it olf or did you " . .

Dr. Wiel: Clr:sercl it oll'.
Dr. Singleton: Cor.rld we lurn that olT nrxv anrl

turn the slicles back or, plr:ase. l,et's gel to lhe stapes
now ;it lhis point. ll'Lris is a dmm that has a wit't' pros
alrcsis thilt is ext.enrlilg otrt t.hrt)ush tlie rjnrur. It is a
shepherd's crook typc ol prr;sthesis. I'he palient has
beer a little bit un$teady; the ear has lreert wrt'pinQ a

little bit. Do you pull tliis *ut in the *{Iice? Dr. Guiya?
0r. Gulya: Wel1, yorr know, the {llinton Heaith

(lare lllan really wi nts you to [io the cheapest way, and
tl-rat w-ould certainiy elirninirte fhe ear as lar as I can
tell lbr lulther medical probiems" But seriorsiy, no.
Olearly yankiug thai out in the eilfice is not a good
idea. I tl-riuk rvhat yori need to du {rrsl of all is to try
ald see if you can gel lhat area $f infectir:n $ettied
rlown because il is goillg to conlplicale any kincl of
lurther managemerlt ol that protmding pro$the$is
thirl y{xr liavc.

Dr. Singleton: \{}ren yorl ltet t}re p;rtient to the
operatin!{ rooirr a{ier you harle quietcd down the
inleclion, are lrlu going to raise a flap-the usr"ral

stapedectorny llap-or hor'v are you going to ap-
prr:ach this thing?

Dr. Culya: I ar:tually harl a casc like this several
yrjar$ ago. As I recall, r,r,hat I tendeel to try ao do w;rs

to minirnize :ht palpation and rroverlrerrl of the
prosthesis. As I recall, I took out r little hit ol drurn
lhal was surrounding that prosthesis, so I could get
the tlrum up without rnohilizing'the prosthesis. Then
I was ahle lo section the prosthr:sis, get rici of'thr: i:art
thalrvas pr(xnrding thr<nrgh the drum, arrd tlren deal
with the remainder that wits in a memllrane itr ahe

oval window wiir ninimal manipulation" Then I
gralted lhe resl of the dmnr.

Dr. Singleton: Would il:ry of yori handle thirt any
tlifl'ere ntly?

Dr. Dickens: 1{rhat 1va$ lhe hearirrg?
Dr" Singleton: Maximum air*br:ne gap.
Ilr. Singleto*: Here is anolher stapes. This pa-

lient has lost the htaring, has a hig conductive hcar-
ing loss, a maximum air-hone gap. W}:en ahe ear is
open it is a nice ear except the whole end of the inr:us



anrl k:nticular pi'or:ess has been erocletl }:y the wirr:
prosthcsis. The wire pro$thesis goes into a graft dr.rwn
bclor,v. There is a hir of i:n cverhang of the iacial
neln'e, so that ii one lineel up the tip of the cut<rff or
partially aniputated incus 1o where the u,ire ends in
tlre lborplale :rrea, yol've eol a len e in the rvay. l)r. 1{iet?

Dr" Wietl I presr-:me yorr ]ra:,e a gor:d l-:orre thresh-
oltli

Dr. Singleton: Yes.
Dr. Wiet: There is ir normal bone ltvel and good

discrimination. I routinely get a C'l scan to ev;rluate
thesr: prosi.hr:tlc eleviccs in rerisiorr cases. ln this
situiit.ion, il the ;:atient rrnclerstood lllere r!'as a
irigherr risk ol r:omplicaLions, and tlrat has tr: be
clearly pr-rt fbrwarrl, I rvould probably trim the wirc
ancl rtot remove it, because there is a higher risk ol
nelrroscnsoly loss if you take thilt wire out. I would
rlo a malleus-to-oval wir:dow prosthesis"

Dr. Singleton: Wlrat kind of prost.hesis woulcl you
use r'vitlr that wirc stunp in lhc way?

Dr. \{iet: Wcll usually lhese wires :rre a little bit
1*trralized to one sidt-' or the other; usually you can
ger around it because thev are so rarrow. I would put
a graft over the neomexbrane, and { ivoukl use
cither a TORP prosthe sis or a nralleus-to-ova] winriow
proslhesis. I use a (lausse pro$thesis to do that" An-
othr:r lechnirlue is by $che er who wrote ahout a direr:t
implant tiolr-i thc malleus Ii] thc oval wiud<:rrv.

Dr. $ingleton: Dr" Dickens? Wruld yr:u dlr an1,-

thing dilferent witir this?
Dr. Sickens: Well, I arn looking at that, ;rncl it

doesn't look like I()u are going tri be able lo gel
anl,lhirrg lo corne tlown fi'orn lhat incus, aa 1e:rs1

rnything that I r-rse vr:ry much. I rvould be. rltrit,'
honestly, prettv pe$$imlslic 1.o the patienI aboul get-
Ling a grear rrsull. There is a signi{'rcant risk i{'you
relnovc that rvire. tr worrld haye , fr llowing the CT
scan, offered a hearirig aid" Oil-er them a hearirig aid.
Otherwise I think you are stuck rvitlt ;r rualleris-to-or,:r1
window prosthesis.

Dr. Sin{rleton: All light. l,el's rnovc ahtari. Now
we have a crse in rnhich the rvire has.iust dentcd tlie
incus lenticular process. It is a iittle bit lons. It is

sticking up above it slightli,. We havc ahout ;r 3{ldl}
air*bone gap iil tl'ris patient. Ilr. {}'rriya?

Dr. Gulya: Has this pirlient been able temp()rar-
ily, in the pas1, lo inrprove thr: lre arir:g:,r,'ith autoinfla.
ticn? It almost sounds like th*: patient h:rd a loose
wire syndrome flrst, then this evolr,ed into this situ-
ati()n.

Dr. Singleton: Yes" The palient corild inllatc and
ir:rprove the hearing.

Dr. &*lya: And rhc prosthe$is looks like it is in arr
oval rvinclorv seal tirere. Is rny irnpression correct?

Dr. Singletonr'I'irat's corrert. l'he facial ncrve is
in guorl position; the incus is in pretty good shape . lt
is grooved, ald thc prtisthesis is p*shed up slighrlv"

Dr" Gulya: And rhe patiert orip;inally irad uood
hraring at thc llrst stlrpedectomy?

Dr. Singlelon: Ycs"

Dr. Gulya: I don't know; i could br: lvrong, brrt I

PANTL DISCUSSION

woirld be reall,v ternpted lo try ilntl ju$t crimp thrt
thing ialo position and see if that irnproves things.
Again, lhere is a substantiai risk to removirlg the wire
prosthesis. It looks like it is in pretty good position.
'flrere is no scarring of that disral end?

Dr. Singleton: No"
Dr. Gulya: Okay. I wor-rld he tenrpteri to try that"
Dr" Singleton: Dr" Farrior?
Dr. Farrinr: !'irst ol all 1r looks like the wirc is

diiiplaced to the upper portion ol:.he ovai window, so
it rna1, be on il bony lip, which could explain pilrt til
yr:ur 30-dB conductivr: loss. I think ynu neecl to be
pr*par*d lo so down antl at least lincl :lre fbotpl:rt*
or the level ol the vcsLibulc where ahe tissrie seal is,
uo: rcmoving thc wire. lf it is on a bo:ry lip, you nrip;ht
want le try and rncbilize it, lo the more certral
portiolr of the ovitl lvindor,v and :her pack tissue
around it and resecure it {o thr: incus, but without
:enrolrirlg it lronr the vcstii:u1e"

lr" Singleton: Wt:uld you bencl the prosthesis to
uake it Elrt r-ip {irrther ol the incus away fiorn the
area ol totching?

Dr. Sarrior: The shepirerd's crriok is open thme,
and so you could move lhat very eilsily eilher superior
or inlerior, prelerably nrore proxiu'ral on lhe millleris
or incus and probahl,v r{:rsccur( it tt.r a higlrer level.

Dr. Singletonr Now the last o1'rire things relativt:
to stapes. You try to prit ;r hole in the ft.rotplate of thc
staprs rvith youl nice little rlrill eir iaser and sriddenly
the spccrtlum fil1s up with fluid. Where do we go lionr
here? Dr. l)ickens?

Dr. )ickens: Is tl'rat clear or is that blood?
Dr, Singleton: It is clear.
Dr. Dickens: I jr.rst wartrd to r:iari$, G.eorge; I

tlon'1 lmst yolrl I tr:u1e1 apply a suction trip lirterallv
in the specr-r1r,ur; I nould elt:virte the head; and I
rvriukl sit there until it t1uit, untii lhe gusher calmed
rlowr and the pressr-rre equirlized. Then I r.voultl puf
ri tissne seal. Iloirerlirlly this was rLiscnvered wiriie rhe
rrch was saill in placc, ;rnd Lhcn the tissue seal r:uuld
be placed in tlre arch of the sl;ipes to hold it in place.

)r. Singleton: Well, let's say that y*ur arch is

gone and yer've knockrd it til{'inadverl.ently, .!io now
you've gol a l-role in the footplate ; you've got no arcL.
What are yor-r going to do wittr it?

Dr. Dickens: I would go ahcird and get a tilsrrc
sr:ai down on it and put :r prosthesis on primarily
hoping to holcl that in piace. lf I rvas going t$ go that
far, i prohabiy, would rnake ;ure my hole w;rs big
enoush srl I would have done a sl;rpcdotomy, brrt I
think you prohal:ly hiivr: irlready lost the car in rhis
siluntion" l{errerlheless, you nce 11 to acl as t}rough you
hirdn'l.

Dr. Gulya: What's the hlstory on this patient? IS

this a corrgenital smpes f<rotplate abnormality or not?
)r. Singleton: No..rust str.rxlbled ilLc it" You rre

just luckv.
tr)r. Culya: Soner indiviclurls would suspect thai a

;>r:rilynph sushcr ir,v cklinition rnealls tirilt the I'oo(-
plirte fixatii;n is conscrrital. Basicirlly thcrr: are two
lvirys to harrdle a footplate gusher. One, as .fohn
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I)ickens said, is tr-r go ahead and place the prosthesis
wirh a sofi tissue seal. Anotl-rer lr,'ay is to place a soli
tissue seal over ahe ovill n indow *ternbrane , put some
silk packing over that, alrtr pack the ear, then have
the patitnt keep a head-oFberl up positiou lor a f'ew
days. Then remove thc packing" The packing, of
collr$e, is put in place with the tyrnpanorneatal flap
reflected anteriorl;,. At the seconcl-stage operation
rhe packirrg is removed, and the tympanomeatal llap
is returned to the usual p*sition. Generally, these
things are bad news for the hearing.

3r. Singl*ton: When these happened when r,r'e

rvere using the prosthesis like Dr. Farrior Sr. used,
rvhere you tied tissue on lo wire, those workecl very
lvell to stop a gushcr. Also, l)r" Schuknecht used a
pros:hesis with tissue tied onto $Iire . A gushe r is much
easier 1o control with this prosthesis than having to
gel a loose piece of tissue in place ancl a prosthesis
down on top of it.

l,et's rnove along ar:d get to one or two other
things. J. B" is a 35-year-old l{ispanic male . He had
headaches with a draining sinus tract behind his right
e:rr. At agc {i he underwenl a Rambo procedure-
that's a complete olrliteratiol olthe nrastoid and ear
canai-f'or clrolesteatoma. trn 1986 he underwetrl a
right ternporal craniectamy {br removai ol a }arge
cholestcaioma from the right ter*porai lobe. In 1990
he hacl a right revision mastoidectomv and a meaLo-
plasty ir-r an attempt to drain this to the outsirie. He,
at the sa$1e time, had drainage o1'a temporal lobe
abscess. 1Arheu he comes lo you, this time he has a

r{raining sinus l-rehind the ear again. On CT scan you
can see thaf. there are bits olbone shoved up into the
mieicile fassa. Most ol the ternporal bone has been
damageci or: destroyed. Here is another view to show
that there is a lit:le air or gas ilut in the :nicldle ol this
infected mess. trfirai do you do u,ith this sort ol a
thing? Dr. Wiet?

Dr. Wiet: Ia is a mess" The patienr dces not have
al] active cerebrospinal fluid (CSF) leak?

Dr. Singletonl l)oes not.
Dr. \{iet: And he has an opeu cavity now?
)r. Singleton: 1!ir:, he has an obliierated cavity;

he has an (jar canai l1':at's Srolvn }:ack shut in spite of
the lacl that he undentent aatempted tneatclplasty.
He has a draining sinus tract nver the mastoid behind.

Dr. Wiet: Okay. I would start with a very careful
irnaging evaluation of this patient. I would st*r: out
with CT ao evaluale the bone detail with an infused
study. Make snre he eloesn't have any hint of another
abscesr lorming. Abcesses go through different
stages; they can have a fihrous capsule in which they
are most mature.

Dr. Singleton: This patient tliel have an Mli.l with
garloliniurn iu addirion tr-! this. There was no sign of
an at:scess. It seemed to be a chole$leatoma, confinerl
to the underside of tl-re tcuporal lobe and to ahe

temporal bone"
Dr. I{iet; I think you are going lo have to end up

in a case like this with scme type of exteriorization
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procedure, l:ecar:se yon have beeu l.rapped belore
with the closed caviry" It has.iust contained itself and
festered lor so manv year$; so, I rvould be in i'avor,
probably in the long-texr:, of taking that all dorvn and
cloing an ext'eriorization.

Dr. Singletnn: Woriltl any of you dr: anything
dilferent from that? l{e did.iust that, irnd you can st: t
all the \{ay out to rhe middle o1'his h*ad through the
l:ole. Frorn the side he really looks qr:itc gcod. We
simply skin-gralted that.

l,et's look at one final case. 'Ihis is a case where
yon art: drilling in an irrfi:cted nrastoicl and your drill
catches a piece eif bote, flips i:p against the dura, and
you now have a CSF leak and an inf'ected mastoicl.
\hu can see the clear fluid. Tiris is ihe area of tht:
exposed dnra where rhe pick is lying over ir. Dr.
Farrior?

)r. Farrinr: I think lirst o1'altr, you would place
the patienl on IV antibiotics. I rise Claloran usualiy
in these.

Dr. Singleton: l'm strry, you t:se whal?
Dr. Farrior: fllaforan is what I usually use in this

situation" liopiously irrigate lhe wou:rd and lhen g1n

on and cr::rplete the sureery" I think tha: is the
important thirrg, s* that you are n$t leaving disease
so that you have to corle back in there. The defect
can be repaired with fascia or bone pasae wed5ie or
boue wedge. There are a nuuber of ways of repairing
:l CSF tegmental defect. One should do that in con-

.junction with the cornpletetl surgery.
Dr. Singleton: \,!hich ttchnique du ya:r pref'er?

Would you elevate the dura from lhe bone around it
and :hen tuck the bone graft undcr?

Dr. Sarriorr Usually that is what I do. I repair it
from t]re mastoicl ride , not necessari]y going at it fiom
the top.

Dr. Singleton: Woulel any of yoL: put a grali
through the opening ilside the dura and spr*ad it
oul?

)r. Farrior;}bs. That is what I am :alking about,
that is coming through the . . .

Dr. Singleton: Ycx: wqruld go through the dura or
would you put it between the dura and the skull?

)r. Farrior: Be*veen thc dnra and the skull trase,
but through the tegmental deftr:t.

Dr. Singleton: Right. Would any of you go
through the defect in the drra and try t* place one
irrside the dura? Any other thou!{hts? l)r. Dickens?

Ilr, Dickens: \4rell, I think there are two ways to
handle it, and it depends on the size of the del-tct. Il
the size and shape fits itself well, I take a little piece
of cartiiage with perichonclrium aud tuck it in
through lhe defect I have crnatecl. If it is a little
bigger, you can tlo wl"rat Gaii lJeely has describecl and
that'sjust come out laterally and expost: the dura anel
then fro*r t.hat side elevatc the dura back past your
defect and insert a larger piece of fascia or something
that gives a real nice ck:sure if you have a little bigger
defect. That works well.

Dr. Singleton; Par:elists, thank yau.
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COCHLTAR IMPLANTS
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ABSTRACT

Postlingually deafened childre n, using multiclrannel cochlear implants, have echieved
substantial improvement in thsir speech perception abilities and, in many instances, the
results are better lhan in postlingually deafened adults. Il has i:een sr-rggested that
chilcjren with prelingually acquired and congenital deafness chilclrcn would not receive
similar bene{its, since they have nol developed an auditory memory" The purpose of
this study is to analyze the speech perception and production performancE over time
of prelingually deafened childre n who have been using a multichannel cochlear implant
fr:r 1*5 years. Preliminary results comparing the effects of age at implantation and
etiology of deafness on performance are alsa be examined.
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LONC_TTRM RESULTS OF TARLY COCHLTAR
IMPLANI]ATION IN CONCENI]ALLY ANN

PRTLINCUALLY DIATINTD CHILDRTN
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ABSTRACT

Cochlear implants have been shuwn to improve the speech perctption anel
production skills in children. Data are available on congenitally and prelingually
deafened children who were inrplanted at an older age, but data on children implanted
below the age oi 3 years are scarce. The present stLrdy examines the benefits obtained
with early inrplantation of lhe young deai child. Fourteen congenitally or prelingually
pro{oundly hearing impaircd children were implanted before t}re age of 3 years, with
the Nr-icleus multichannel cochlear prosthesis, and {oilowed ior 2-5 years. Results
indicate an ovsrall irnprovemcnt in the pe rce plion of all aspects o{ the speech signal in
th* auditc:ry-only condition with the cochlear implant. All the children use oral language
as tlreir primary mode oi cnmnrunicalion and attend regular schools. Based on the re sults
o{ this investigation, the auth*rs conclude that implantation of the young deal child is

bene{icial lo the development oi aLrditory pcrceptLral skills.
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COCHLTAR IMPLANTATION IN TH[ ILDERLY
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ASSTRACT

Tlre purpose oi this sludy was to compare the audioleigic and surgical results of
tlderly patients receiving cochlear implants with otl'rer adult patients, and lo evaluale
the beneiit r:f cochlear implantation in the geriatric population. Twerrty-eighl patients,
;gecl 50 to B0 y*ars, who received the Nucleus 22 charrnel cochlear irnplant were
studiecl retrospectively. Mean audiologic test scores increaled significantly ilfter implan-
tation. Postope rative aLrdiologir lesl scores of this elderly population are comparaL"rle to
lhose r:f a matched group oi youngt:r adult patienls. The surgical procedure was well
tolerated in all elderly patients, and thrre were two postoperative complicatians
requiring revision prr:cedures. A questionnaire was used to assess implant use and thc
impact of cochlear inrplantalion r:n lhe qr-rality of liie in tlris elderly popul;ltion. Averagc
implan{ use per day was 13.8 hours, and 65"1, o{ patients were able to rer:ognize voices
over the telephone" More than 80% of patients believed that lheir qLrality of life harJ
inrproved signiiicantly, lhat their s*lf-confiderrce had increasecl, and that their decision
regarding implantation was corrrct. The resultl of this study indicate that elderly patie nts
with bilatelal, profound, sensorineural hearing loss should nol be denied consideraiion
ior cochlear implantation based on age alone.
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ABSTRACT

Sixly-three poltiinguistically deaf adults {rr:m {our English-sg:eaking countrie* par-
licipated in a "1 T week {ie 1d sluc{y of per{ormance with a new speech coding stralegy,
Speclral Peak {SP[AK), and the mosl wiclely used stratcgy, Multipeak {MP[AK), both of
v,,hich are inrplenrented on wearable speech processors r:f the f'lucleus 22-Channel
Cochlear lrnplant System; MPEAK is iealure-extraction strategy, whereas $PIAK is a
filteri:ank strategy. Su[:jec1s' performance was evaluated with an experin"lental clesign
in which use o{ each slrategy was reversed and reJ:rlicaled (ABAB). Avera5;e scores for
speech te$ts prcsentsd sound-only at 70 dB SPL wt:re higher rvith th* SPEAK strategy
lhan with the MP[.AK strategy.
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sslrliclrigan Ear trnstitr,tle. Farmington Ili1ls, Mic}:igan
s{struth oliir:gland Coch}ear hnp}ant Centre , Irrstitule tlf Sound audViir:ration Research, University

rii South irmplon, Soutbarn pton, Li n i ted Ki n grior n
Portions of this manr.rscript 1{ere pr{:iientcri at tlte Anniral Nlecting tif thc Alnericatt Orological

Socierty, Paim Bcach, lilorida, May ?*8, 1!}-')4.

Researcir nas fi uded hy rhe (lochlral Ploprietar-v Liulited, Cochlear {iorporatiort, iloc}rltirr 4.G",
ard the participaliitg irxplant crnter$. Ireparal.ion o{'the manusr:ript. was slrpparterl.by grant
tLOl-00581 from rlte hiational Institute on lleafiress and Other (lomntunicatir;n l)isurciers.

R.eprint rcques{sr Dr. Marg;rrr:t 1&i. Skinuer, Department of Otolarlngolog,v-l{ead *nd }deck
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COMPARISON OF MULTICHANNTL
TACTILI AINS AND MULTICHANNTL COCHLIAR

IMPLANTS IN CI.-IILDRTN WITH PROFOTJND
HEARINC lMPAlR,\4HNTS

Rirlrnrd"l'. Nli,yamoto, M.D., Arry k{. Rahbinq M.S.,

Mary.lae Osherger, Ph.il., Sssc'ir L. ']'add,.{4."5., All,yson I. Riley, h4"5.,

nrtrl Kny"erL f. Kirk, Ph.D.

ASSTRACT

Speech perceplitin skiils oi pre lingually dealened children who used lhe multichan-
nel "Iactaici 7 (n - 10) were compared to those of a matched group of children who used
the Nucleus 22 channel cochlear implani (n -"1 0). Croup scores were compared on a
closed-set test of word recognition and on an open-set lest of phrase recognition in the
pre-device corrdilion and at a post-device inter"val after an average oi 1 .5 years of
multichannel device use. The results revealed that the scores of the implanl users
inrprovetl ligni{icanlly between the pre- and post-device intervals on all measllres"
Moreover, the scores of the implant users were significantly higher than those of ths
tactile aid users on all measures. ln contrast, the scores of the tactile aid users showed
negligible change over time, except on a lest that evaluaied open-set recognilion o{
phrases with both auditory and visual cues. The results $ugsest that children can learn
to recognize words and understand speech without lipreading with a multichannel
impiant, whereas chiidren who used the multichannel tactile i:id demonstrale Iimited
speech recognition skills only if auditoryltactile cues are cor'n[rined with Iipreading.

Deparlment of OtolarvngologT-H*ad and Ne ck Sr.u:gery, Ir:diana Univerrsity Schr:ol of Me dicine ,

Indialapolis, lndiana
?resent.ed at f.hc Annual Mceting of thr American Otr:k:gica1 Society, Palnr Beach, Florida, May

7*B.19$4.
Supported by ).l1lI-NfOCn l)C00064
lleprint requests: Dr. Richirrd T'. Miy*t:uto, Riley i{ospital, Suite 0860, 702 Barnhill l}rive,

Intii;rnapolis, I1'{ 4620?
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VTSTIBULAR ITTTCTS ASSOCIATID WITH
IMPLAN]ATION OF A MULTIPLT CHANNTL

COCHLIAR PROSTHISIS

l:lobe$ H" Bre.y, Plz.I).," Gt:orge W" l;ur:et", M.fi., "F.4.il"S.,r Mary B$h ?)tnr, M.S.,

Susu;n G. Irynn, M.A.," Annn Mat3 Pettrson, M.A.n,

and Yer* J. Su,mnn' Pli.0.s

ABSTRACT

This study revealed that some patients with cochlear ir::plants h;lve symptoms af
vertigo and imbalance following implant sulgery" Although most experience a resolu-
tion of these symptorns, some patienls have more persistent disturbances of balance. A
total ol52 patients were implanted with a Nucleus )2 channel cochlear inrplanl device
belween Septenrber 1 988 and Fe hruary 1 994" Prcoperatively, all but fivc o{ lhe patie rrts
received a vestibular evilluation. Twenty-two oi thr 52 patir:nls received bclth pre- and
postoperative vestillular evaiuation" -flre cochlear implant was w$rn and activa{ed
during the postoperative vestibular assessnrent.-Ihe vestihular assessment inclurJed
electronyslagmography, ctxrpulerized dynarnic posturography, and harmonic accel-
eration lesting. Five of the 22 patients demr:nslraled biiateral v*slibular weakress
preoper.ltively; that is, no resp*nse to caloric stin:ulation or a lotal of less than 30
degrees per seconcl for the four irrigations. These paiients were not incluclcd in the
caloric analysis portion oi the study. J"he renraining 1 7 were dividecl into groL.rps under
60 years of age (7 patients) and over 60 years of age (10 patients). Analysis oi tlre pre-
and postoperative caloric rssponse of the implanted ear showed a significanl drop in

output for lhe grolrp over 60 years of age. The difierr:ncl: l'or the group unclcr 60 years
of age was not sigrrificarrt. Forly ;rercenl oi the patients in the over 50 age 6roup and
4io/o o{ thos* in the under 60 age group deve loped a peripheral vestibular rveakness
posloperatively. However, younger individuals irr general did not seem to have balance
ronrplaints and did not require vestibular rehabilitatir:n as {requently as the olc.ier group.
Polential cochlear implant candidates shr:uld be advised of the possibility oi postopera
tive vestibular effects following crchlear irnplantation. Mosl oi tlre symptoms are
transient; howrver, there may lre persistent symploms oi irr"rbalance that nray he
berrefited by vestibular rehabil italion.

*Srcticn oi'Audiology-Vcstibular Saialce Lairur;rtory, 11)ep:rlt.ntent o1' {)torhiuolarynuolt;uv,
llSection o{ Audiology, Nl)cpartr-lent r:f'Biostatislics, Mavo Clinic, Rochrstl:r, klinnr:sotr

Presentccl al the Anrlr-ral foleetirrs of tlie A.nerir::rn Otological Society, Paim Beach, l-lori<la, May
7*8. 1994.

Reprint reqursts: Dr. Robcrt lI. Brc,v, ?00 trst Street S.W., Rocl:ester, MN ,i5$0ir
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COCHLTOSTOMY IN LABYRINTHITIS OSSIFICANS:
ANATOMIC, HISTOLOCIC, AND RADIOCRAPHIC

DIMINSIONS

kolte'rt S. Feehs, M.D.,. llonalt{ W. Crsin, M.l).,'
nnd Roger l). *tk, M.D.I

ABSTRACT

Ossification within the basal turn oi the cochlea secondary to mcningitis or
otosclerosis ustially precludes cochlear implanlation using the stanilard cochleostomy
technique. Various melhods have been described ior drilling out the basal turn o{ an
ossified cochlea and obtaining partial insertion of tlre electrodc array. However,
anatonric landmarks for guiding safe placement of the cochleostomy and the depth tc>

which a channel can be drilled lrave nol been thoroug,hly investigated" fo establish sa{e
tlimensions for creating a cochleostomy, distances from the round window niche to
varii:us structures were recorded from direct anatomic measurenrents on 10 adult
cadaver temporal lrones. Sinrilar measurements irom pediatric temporal bone histologic
seclions and temporal bone computed tomography scans also were recorded. The ntean
distances from the round window niche to the depth of the basal turn and io the
begirrning cf lhe peirous apex air cells were 9"8 nrm and 

.l 
1.8 mm, respectively. Based

upon these measurements, a cochleostomy can be drilled to a depth oi 10.5 mm, thus
avoiding entrance into the pelrru$ apex air cells. A channel created in this fashion would
accommr:dale I0 to l4 electrodes of the Nucleus 22 channel array, which should allow
satisfactory iu nctional performance"

'Denver Ear Associatcs, Luulewood, (loloraclt>
tBowuan Gray School ol Medicine ,

Presented at the Annual Meeting of :ire American Orological Society, Palm Bear:h, l'krrida, May
7-8, 1${i4.

Reprint requcsts: Dr. Robert S. Feehs, Denver Ear AssociaLes, 799 E. I-lar::pder: Avenrt:, SLrit 510,
Englewoori, C0 80110
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USI OF DISTORTION PRONUCT
OTOACOUSTIC EMISSIONS TO AS5ISS MIDDLL

rAR TRANSDUCIRS IN RHTSUS MONKIYS

.{oh,n1'. ?*,rk, M.l}.J.{aruts M" Uotiu;hia, il(.1}.,'* WiltinrxW. {lark, }?k.il.,t
Grvg*ty H" Esselvnan,, M"l).,'' Sid, Khosla, M.l).,.-/. Gail b{eely, M.[).,*

a,rLd.f olzn M. l;redri$tson, .&{.O.*

ABSTXACT

Distortion product otoacoustic enrissions (DP0,A,Es) can provide an objective arrd
noninvasive assessmenl of the peripheral cochlear funclion. Auditory brainstem re-

sponses measured from implanted rhesus mr:nkeys have shown that midcJle ear
transducers, coupled directly lo llre inrus, are capable of clelivering the signals to the
central aurJitr:ry system. The DFOAEs were used as a noninvasive method n{ assessing
the frequency specilicity o{ this mechanical transduction. In two rhesus monkeys
irnplanled with the midclle ear lransducers, ont: primary stimulating tone (i1 ) was
presented acr:ustically, and the other primary lone (f2) was presented by the transducer,
which conver{ed the sigrral into a mechanical motion of the probe tip attached to the
body of lhe incus" The nonlinear characteristics oi the cochlea produced the distarlion
product responses at the expected frequencies (2f1 - f2). This demnnslrat*s the fidelity
of the middle ear implant signal transcluction in vivo. The DPOAEs also indicate minimal
changes in the pnst-implant middle ear Lransmission. This study demonstrates that the
DPOAEs can be used lo assess tlre function of in'rplanted mirjdle ear transducers
objectively and noninvasively.

'L)ep:rrl.rnenl of $tolarlngologv-Head ilnd Neck Srrrgery, Washirrgton Universitv Medical School,
St" l,t;uis. h{isst;uri

'iCenaral Institutc for thc l)r:a.i, Sr. l,*uis, Missouri
liresenterd at the Anuuill Meeting of the Arnerican Otological Srcie ty. Palm Beach, Floridil, May

7*8, 1994"
Funding lor this stutl,v pror,ided b-v Storz Insfnrment Conrpany, St.. Lruis, Mis*ouri, and l:y rhe

,\m,.'r iclru I I< lrrl Asst,t.iation.
Rcprint requesls: l)r..]r>hn M. Fr edrickson, l)eparlment of Otolarvngology, WashinuLon LJniversiry

Medical Schlrol, 517 Sorith Iuc.licl Avenue, Box 8t15, St" [,ouis, MO {i31}0
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HICH RESOLUTION TWO-DIMINSIONAL
ELTCTROPHORESIS: TECHNIQUE ANn POTTNTIAL

APPLICABILITY TO THE STUDY OF
IN N TR TAR DISEAST

{st;lde7'hal,manru, l}h.D.,. Robert I. Kohut, M.I"}.,i Jai }1. R1u, I}k.I).,t
arul Ruedigw l-halmann,, M.D..

ABSTRACT

Technologic progress in two-dimensional polyacrylanride gel electrophoresis (2-D
PAC:), in celmbinalion with immunoblotting, an"rino acid sequencing, and computer-
assisted inrage analysis, allowed establishment of human body {luid and tissue "refer-
cnce maps," which in turn enabled nreaningiul comparison of data from various clinical
and research cen1ers.,{ltered prolein profiles have been observed in plasmafserum,
cerebrospinal fluid, urine, and other body fluids in numerous systemic or localized
pathologic entities. Hunran perilymph, obtained during ear surgery or posl mortenr,
exhibits a protein profile difiering from plasn-ra in several ways. Most inleresting are the
extreme ly lrigh Ievels o{ high density lipoprotein-associated proteins, a group of proteins
thought lo play a role in atherosclerosis, nerve damage/regeneration, chronic inflam-
malion, and Alzheimer's disease, among others. A technique is described ior collection
and analysis of human perilymph, using a state-of-the-art standardized 2-D PACt
technique . lt i5 expectetl lhat, as in other body fluids, disease-speciiic pratein patlerns
wiil be identiiied. With the possiblc exception of presumed perilymphatic fistul;r, it is

not envisioned that analysis of perilymph wiil be used for eliagnostic purposes but rather
as an aid for the elucidation of the meclranisnrs underlying inner ear clisease, whether
localized or as part of systernic alterations.

-Dcp;rrtrnent of Ott:laryngologl,, Washingtol Uuir,ersity Schogl tif Meilicile , St. l,ouis, Misso6ri
il)ep:rrinr*nt o1' Otolaryngolog,v, Bowrnan-Gray School of Medicine, \{inston-Sa1em, North

Carolirla
Presented at ihe Annrial Mccting olthe A.mcr"icirn Otologic:rl Socicf, ?alm Berach, Floridi:, M:ly

7-8, .l!)94.
Suppr:rted bv NID(ID/NIII grarrts 1X101374 (l'f), DC014l4 (R"I), anr1DC00589 (RIK).
Reprirrt request.$: Ilr. lsqrlde 'f'haktann, Deparlmenl. of Orolaryngologv, Wirsltington Llitiversity,

5l? S. Euclid Ave ", Si. l,oriis. M{) ti3l10
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NEOPLASTIC NISORDIRS

TIBROUS DYSPLASIA OT THE TEMPORAL BON[:
TEN NTW CASIS DIMONSTRATINC

THr SPTCTRUM OF OTOLOCIC SIQUrLAt

{:lif{ A. Megwi*,n,, M"I}.," Robert A. Sr;.f}'erm*n, M.I).,t
Mirtz*e{.f . Mt:Ke'n'n,a, M.JJ.,* Rrslaxd, D. llmtey, M.l).,"

u,n,d, {*seNth B. Nadol.{r., Jl,tr..lJ"-

ASSTRACT

Fibrous rlysplasia involving the lemporal bone is unusual. The most comnron initi.il
findings are stenosis cf the external auditory canal and cclnduclive hearing loss" The
frequency o{ sensorineural hearing loss arrd facial paresil as complications oi fibrous
dyrplasia have been poorly documented in the past. Forty-three cases of fihroLrs
dysplasia of the tenrporal bone previously published in the otolaryngologic literature
are reviewecl, *nd 10 new cases are reported. In addition to age, sex, and frequency o{
various presentiilg complaints, the audiometric, radiographic, and surgicai data are
evaluated in bath grsups io L:eiter describe the manifestatinns oi clisease, degre* and
type of hearing loss, aird success of surgical intervention. ln nearly 70% oi cases in this
study, fibrous dysplasia was monostotic. Although molt patients had a conductive
hearing loss, 1 7Y, ni patients demonstrated profr:und sensorineurai hearing loss ascrib-
able tc; the lesion, and iacial nerve seqlrelae were noted in nearly 1OYu of cases.
Choleslealoma complicaled almo:t 4{}% of cases, usually in the form of a canal
cholesteatoma. Ten new cases of tenrporal bone fibrous dysplasia are dcscribed not only
to further clarify the speclrum of olologic sequelae but also tr: help illustrate availahle
trealment options" ln addition, this report docunrents, in three new cascs, the previously
undescribed progression of conductive hearing loss to prof*und sensorintural deafness
secondary lo fibrous elysplasia"

"l)eparlment ol Ololaryngoit>gy, Massachrrsctts Eye and Ear Inlirrnary, Department ol Otoiogl, and
Laryngology, Harvard Medicill School, Bosaolr, Massachusetts

il)epartment of Surgery, Division of Otolaryngology, l.lniversity of Vermont Medicai Schocl,
Burli:rgtcrr, Vernrolt

Presenteel at thr Arlnual Meering r:f rhe American Otological Sociely, Palm Reach, Florida, M"ry
?*8, tgglt.

Reprinr requests: Dr. .|oseph B. ltJadol Jr., Dep;lrtrnent of Otologl, ald Laryngology, Har-vard
Medical Schnol, M;rssachusetts llye ancl Ear Infirmary, 243 Charh:s Streert, Boston, MA 0?1 14

3?



TRANSACTTONS 1994 I AMTRICAN OIOLOCICAT SOC:rTy

PRISERVATION OT AUDITORY AND VESTISULAR
FUNCTION ATTTR SURCICAL RTMOVAL OT

BILATIRAL VISTIBULAR SCHWANNOMAS IN A
PATITNT WITH N[UROFIBROMATOSIS TYPI 2

lr" Owrn,l*lark, M.I).,1'-.r1.C.S.,. llev'ald E. llratk'natzn, M.il., F.A.C.$",1

Wil\iam E. Nitselltergtr, M.tr).,n n'ndJuli,e Pwrdy, Pll.D.li

ABSTRACT

The cutcome o{ acoustic neuroma (vestiLrular schwannoma) surg*ry continues 1o
improve rapidly. Advances can be altrihuted to several iields, [:ut the most importani
contr:butions have arisen from the idenliiicati*n oi the genes responsible for lhe
dominant lnheritance of neuro{ibrtimatosis types 1 (NF1) and 2 (Nf2) and alre develop-
ment o{ magneiic resonance imaging wilh gadr:linium enhancement for the early
anatr:mic confirmation oi the pathognomonic, bilateral vestibular schwannomas in
NF2" These advances enable early diagnosis and treatment when the tumors are small
in virtually ali subjects at risk for NF2. The authors sugge$t that advising young l\F2
patients 1o wait until complications develop, especially hearing loss, before diagnosing
and operating for bilateral eighth nerve schwannomas may rot always be in the best
interest af the patient. To the authors' knowledge, this is lhe first reporled case of
preservation of both auciiiory and vestibular function in a patient aiter bilateral vestilrular
rc hw.rnnuma exc ision.

*R. S. Dow l{er-rrological Sciences lnstiaute, (iood Samaritan Hospital, Portland, Oregou
fHouse Ear Clinic and House Ear lnstitute, and affiliated with l.lniversity t>f Southern Calilornia

School of Medicine, I-os Angeles, Califoruia
{St. Yincent Medical fienter, [,os Angeles, Calilbraia
$Oregon Health Scierces University, Portland, Oregtx
P:esented at lhe Annual Meeting ol the Americar: Orological Society, Palm Beacir, Florida, May

7*8, 1994.
Suppurted in part l:y ltiilFtr (hI1DCD) gralx R0] DC00205, NASA granr ]iAGW-3799, and a

l,egacy/Por;land l{ospit.als Research Advisory Committee grant- to Dr" Black.
Reprinr requests: Dr. F. Owen Black, Ncnx:tolog1, Research (N010), R. S. Dow lrileurological

Sciences {nstitute, Cood Sarnar:itan Hospital, 1040 N.W. ??rrd Avenue, Portlanel, OR 97210
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RADIATION THIRAPY
IN THE MANACTMINT OF PARACANCLIOMAS

OT THT TEMPORAL BONT

An,dt'eu; L" de-{on;;, M.i).,. Nezutozt.{. Cake:r, M.I)",* t{ermnn A. Jenkixs, M.O.,"
Helwrut,h {}aepfert, NI.l).,t and l}ablry R. A$ard, M.D.''

ABSTRACT

The use of radiation therapy for the treatm*nt of paragangliomas r:{ the temporal
bone remains controversial. Few studies exisl that provide sufficient information on
staging and long-term follow-up to clarify this issue" A retrospeclivrl study was uncJer-
taken nl 38 palients with temporal bone paragangliomas treated wilh radiatjon therapy
between 1956 and 199f . All patienls received radiation therapy. either as a primary
modality {14 patients), in combinalion lreatme nt with surgery (1 3 palients), or as salvage
therapy ('l 1 patienls)" Mean rJisease stage ([:isch classification system) for each grr:up
was C2, B, and C1, respectively. The follow-up period ranged from I to 27 years (median
.1 

1 .5 yr). Local control was achieved in 79% oi lhe primary radiation therapy group,
100% of the combined treatment group, and 91% oi the salvage therapy gt"oup.
ComplicaLions resulting from radiation the rapy were {ew and nrinor. This study demon-
strates that the use r:f radiation therapy for temporal bone paragangliomas oiiers e{fective
local control as a primary treatment rr:odality, in combinatir:n with surgery, and as

salvage therapy with few long-term complications"

"l)epartmenl. r:i' O:orhinoiannuology* and (lomrnunir:a1ive Sr:icrrr:es, Bavlor College c;f Medicine,
Il()uslon, Tr:xas

tUnivcrsity of Texas M. l).,{nderson Cancer Oenter, IIouston, Tcxas
Preseuterl nt the Annual fuIectilg of llre American Otological Sor:ie$,, Palrn Bc:lch, Iloricla, May

7*8. 1994"
Reprint reque$ls: LJr. hicwlon (lokcr, llrpnrt.aient of Otorhinolarrnglrloey, Baylor (l<;llese of

Mediciue . I.louston. TX 77030
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ADTNOMATOUS LISIONS OT THL TTMPORAL
BONE IMMUNOHISTOCHEMICAL ANALYSIS AND

THTORI[5 OF HISTOC[NT5IS

Ii. {.uke Ratd, M.L)., Pk.l).," .lohru R. Wanamr;rket", M.il.: t}ordon B. Hughes, M.b.,"
CkungKu Rhse, M.il",* llntee A" S*sek, M.D.,1 anrl Sarn [i. Kin,nq, M.D..

ABSTRACT

Aclenomatous lesions o{ the temporal bone represent a dive rse group o{ neoplasnrs"
At least three histopathologic pattorns have been described: glandular; ribbon-like, or
"festnoning;" and aggressive papillary" Combir"rations of glandular and ribbon-like
hislologies in the same lesion are not uncommon" The glandular and ribbon-like
histologies have been associatecl with carcinoid tumors, and the aggressive papillary
tumor has been considered a separate errtity. Recently, the enclolymphatic sac has been
proposed as tht: site of origin of the aggressive papillary lesions. Previous r*ports have
clescribed neuroendocrine properlies wilh characteristics embracing the three histologir:
types. The authors postulate that the neural cresl is the site of origin of this unusual group
o{ neoplasms. lmmunohistochemical analysis on the pathologic specimens of patients
with adenomator"rs lesions of the temporal bone was performed to test this hypothesis.
From 1975 to I992 seven patients were trealed at the Cleveland Clinir: Foundation with
a diagnosis of nriddle ear adenoma" A panel of special stains fi:r neuroectodermal
markers, including synaptophysin, clrromogranin, neuron specific enolase, calcitt:nin,
and serotonin was used on the paraffin-embedded formalin-{ixed specimens. Three
lesions rarere also evaluated by electron microscopy, all demonstraling dense core,
intracytnplasmic granules. Three rihbon-like tumor$ were positive {or synaplophysin
and chromogranin, and two of these were positive for serotonin. One glaneiular tumor
was positive for synaptophysin, and an aggressive papillary tumor was positive ior
synaptophysin and neuron specific enolase. An additional papillary tumor was re-
ferred following a third recurrence without acr.omllanying imrrrunohi:tochemical data.
Cholesteaioma-like malerial was identi{ied with a few glandular cells interspersed, all
negative by immunohistochemical evaluation. The severrth specimen, initially diag-
nosed as papillary adenoma on light nricroscopy, was nr:t studied by the aforementionet.l
stains, and was later identiiied as a papilloma of sinonasal crigin. The neural crest gives
rise to pluripotentlal stem cells witlr widespread anatomic distribution, irrcluding the
temporal bone" SecaLrse immunomarkers used in this study are specific for neuroec-
todermal differentiation, results suggest that tenrporal honc adenomas have neuroendo-
crine charar:leristics and r--ould be derived from the specializetl neuroecloderm of the
nelural crest.

*I)epar"trnent of ()to1a:yngr;logy ancl (lommunic:rtivr: I)isorders ;rrrd lL)r:partureni of Anatomic
Patirr;logy, Clevr:laltl fll i uir: Forin rla tion, (llevel and, Oh icr

Preselted at the t\nnual Meetirtg ol tire Americau Orolosiral Society, Palm Beac}r, Florida, &{ay
7-8, 1994.

Reprint lequcsts: Dl..John R. Wanaruaker", l)epartment of Otol:iryngolt;gy anci Comnrunicativr:
Disorders,"lhe Clkveland {llinir: Forrndatit;n, Cleveland, 0hir 44i95-50it4
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IFFICACY OT ALJNITORY BRAINSTIM
RTSPONSI A5 A SCRITNINC TTST FOR SMALL

ACOUSTIC NTUROMAS

ABSTRACT

,Auditr:ry brainstem rospoN")se {ABR) has been advucated as a high sensitivity
screenin$ lest ior acoLrstic neurorna. Wilh the arlvent c{ magnetic reson.tnc(' inraging

{MRI), snraller size acouslic nel}romas are now dctertabl*. A prospeclive triai was
pe r{ornrecl to deternrine lhe sensitivity of ABR irr diagnosing $mall acoustic neilromas"
One hundred {ive randonrly selected paliurts with surg,icaily praved aci:ustic neuromas
underwent preoperalive ABR tests within 2 n'ronths af rhrir slirgcry. Patients with a
histolcgic diagnosis nther than acuusLic neurorna were excludecl fronr this stutiy. A test
was consit-lerec{ abnorinal wlren lhe interar:ral w'ave I-V latency difierence was Brilaler
than 0"2 rns, the ahsolute wave V latency was al:norrrally proir:nged, or there was

ahnormal *r absent waveform rnorphol*gy. Oi the 105 patienls testsd 92 (87.6%) had

al-rnormal ABR tests, and i3 {-l2.4%) had corrlpletely normal waveforms and wave
latencies. Eighteeil patirnts had lunrors over 2 cm in total diarnete r" O{ lhese, I2 r,vere

?"5 cm or larger ancl 6 were Lretween 2.,l and 7.4 cnr. Ail r:f these 18 patierrts halJ

abnormal ,ABR Iests. Oithe 29 palients wilh tumors 1.6*2.0 crn in size,25 (86'/o) harl

aInnrmal ABRs. ln the 1.S*1 "5 cm diameter range there were 45 paticnts who unc]er-

\.vent a pret:pe ralive ,{BR" Of these, 40 {89%,) had abnorn':al ABRs" Oi 13 patienls with
lumors 9 nrm or smalier, oniy 9 (69o1,) had al:norma] ABR lests (p < "05]. Thus, it appears
that ABR :ensitivily decreases with tr-rrnor size and is J:articulariy inadequate fi;r lumors
oi ltlss than 1 crn in rJiameter. The aulhors conclude that ABR is not a good screening
te:t for smaller acoustic n{ruromas and rer:ommend MRI for palients rvith suspected
acoustic neurorna.

L)epartnient of Otolaryngr:1oX;y, Nr:x, ltrrk L.lniversit-v School of l{cdicine , New York, Nerl York
Presentecl at. lltr: :\nnual Mceting of the Arnerir:an Otolrtgicai St;cir:tv, Falm Bcar:h, Iilorid;1, M;ry

7*8, l!)94.
Rr:print requesl.$: Dr. Nr:el L,. {l*hcu, }ei:artmenl. of {)tolaryngology, },Jerv }krrk Univcrsity School

of Meciicine, iSti First Avenue , hiew \brk, NY i 0016
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rLOW-STNSITIVE MACNTTIC RESONANCT
IMACINfi IN THT IVALUATION OT

CTRTBRfiSPINAL TLUIN LIAKS

l;tden, M. l"evy, lx,f.1)., llh,.I).,'' A".lw,[,ia,nnn G'*[yn,.14.tr)., "F"4.C.5".,t

"5rryr W. })auis, M.I)","' l)enis Le{3ilr*,n, M.D., fh.l).,'- Su"nd,er S. Ruian, Pk.il.,.
arvd l)ieter S thellinger, r\{"IJ..

ASSTRACT

Cerebtospiiral iluid (CSF) leaks involving the sku!l l,:asE are associatrd with ronsid-
rrable morbidity and nrortalily, and often present a diagnostic clrallenge. Currentr
diagnostic methr:ds are invasive and cr-rmbersonre "lncl involve substantial radiation
expo$ilre oi the patient. The authors iclentified seven patients with cliniraily suspected
CSF leaks and evaluated thern with a flnw-sensitive nragnel ic resonance inragiirg (MRl)
$equence in addition to n-rore conventional stur.lies. In r:ases with aclive CSF leakage,
ilow r:haracteristics were docunrenled with slow-flow and difiusion-weighted MRL
Unlike current appri:aches, MRI of{ers the advantages oi rapidity, non-invasiveness, and
alrsence o{ iunizing radiation. Preliminary results $ugge$t that flr:w-sensitive MRI may
have a roirl in the evalLratir:n o{ CSF leaks involving the skull base and temporal bone.

.Deparl.ment of li.arliotrog1, and tl)epartutent r:r1' OtolarTrrgology-l'{ead and }'ieck Surgery,
f)eorgct.own Unil,ersitv Medical Ccn1er, &shington, l)C

Presernted at the Annrr.ill Meetins o{'the Axerican Otolngical Society, Palm lJeac}r, Fl*rida, Miiy
7*8" 19t)4.

Rrprinr reque$t$: flr. Lucien Lery, I)epartilrent of Radiology, (ieorgetnwn University, 3800
Resenoir R.d., lJW, Washington, DC 20007



COMPLICATIONS OT
N TU ROTOLOC ICISKU tL BASE SU RC [RY:

STROKT, NUMBN[S5,
DTAFN ESS,

Dr. C. GaryJackson (1Vashr,il1e, ltr'ennrssee): Al-
Jow me to coilveun nur panel of ex;:crts: I)r. Bruce
Uantz, l)r. Derakl Brackmann, and lJr. Ileter Sntith,
all wc1l knor,l-:: t{} r$u as re{c}snized authorities in l}re
ficld. Celrlr:rncnr 1 dorr't plopose this tr> ber auy
bizarre ir:r rr-r olSingapore canirg. l woulci like :o lead

Iou lhr{}ug}r a J'erv scenarios prop<,rsccl to el:rbor;rte
your collective rxperie ncr:s. Itiothing lancy; no fancy
slidcs *r horrific hand-grenatle pir:tur es. hlo pot-
holes, pitta1ls, rir traps. Ali :rre rcai cases, but sorne
are qr-rile spccial. I think your cxperience is the ke,v
tliing we arc l.r'1,irru to ac{:ess torl:ry. As sur{reorls \{e
continrously aiternpt. t.o solvr tilri :rl11 r:en: prohlerns
rvith ncw solutions. 'I'hesr st.rlutions obr,iously involvc
decisiorrs. ilr;e the said that rrraking dtr:isions lvilhr,rul
risk is akin to victory without glorl. As skrill hase
$ureeons we ccrl.:rinly Sct orrr sh:rre ol thc g'lory', hr-rt
sr>rne rlecisir)1ls r,ve r'r-l;rkt result in nraxinru:-l inpacls
on p;rlir:nts' qn;rlity :rld *luirntily cl'li{i:. 'I'his t.onstr-
tr-rtcs the risk and the r*alitv {.}tr ncurotologiclsku}l
irase surgery. Thesc cusc$ !tu{l scrllarios I rvorild likc
lo prcsent corrstilute a real rlose of rcality, anrl u,e will
all.{rnrpl. to dr:rivc sorne solutions. We irlso recoEnize
thir! we ltar.e :rs rrrilny expcrts in lhe audicncc as *re
r1o on the panel, so if rve sav somt: thinu you tlon't like,
by ;rll nitans speak up.

()errtlcmen, the first case is preuy typical. It is a
35-leiir<rld white lenale rviah il large glornus.jugiilare
tunlor. 'Ihis is r protol.lipical lesion: dre patir:nt pre-
scrt*d rvith puls;rtiir: tinni:lrs, hcaring 1oss, cranial
nene paralvsis, :rnrl no illaracrani:r1 exle;rsi(}n. She
passed a1l tests artl balloon ocrlusion s1r-rrlies prerip-
eratively. C;rtechola:rrines wele n{}rmal preopera-
tivetry, so the patier:t is a lon-secrc1.or. Irltraop*r:1-
tively, rve are npproachins tl-lis l*sion tltrou5;ir thr:
infi'nte:npor":r1 fbssa, and lve hirli(:r g'()tteu distal con-
trol ol'thc irrtcln;rl .aroti{l arterl in thc rnirl-pctror,rs
grorlion. 'lherr is plen$ of roont lo r.l,lirk rvitlr. I]lunt
sharp dissertilrrr of the lllnror offthe ittternai carotid
artery goes r:icely; i{ is sr,rcccssiul. Bul (tircrc is tlways
;l but), a$ we are rnol:ilizirtg th* internal carolid nrte ty
to rrsect tire irnlerir;r medial secl.ion of th* ulotnus
lugulare trllr{}r, Lhc nrtt'rr got's into itttt ttse spa$tl.
So you ]rav* carotid lrtcl./ sprl\nr irrtr-.ropelatively
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PANEL NISCUSSION

PARALYSIS, DIZZIN [55,
AND DTATH

Mr>dera!or:

Panelists:

C. Garyjackson, M.D.

Deraltl E. Brackmann, M.D", EruccJ. Curtz, M.l).,
:rrlrl Peter G" Srrrith. M.D.

righr hefore yoirr {:ye$" The rii*ension ol the arl.ery
is nbout a third its origiral sire. Peler, rvhat do yclu
think caused rhis?

Dr. Peter S. Smith (St. l,q uis, Missouri)r I want
to br:gir: by uying th;1l o1l :l $c1"*r11 saver lhat I.]rist
purchased up canle :r quote, nnd i1 silid, "Expcrir:nce
is sornclhina y<:u clon'l gr:t unlil.iust after you r:eetl
it."'I'his is very apropos to today's discusriion. Oa:7, in
[haf. particular setl.ing, I t]iink dissecliort il a lortgitu-
rlinal lashion ;,rl*nu the internal curotitl artcry or
expr)sure to siunilican: blt;ciri that is associaletl i,vili-r
takirrg rtrri. ;r glornus.jugul:rrc tilnlor {:atrses spasm"

Dr" Jackson: So :]rere is ;rr: inlrir:sia rrr,rrit-rrit
rrs1:)ol]se to mecharricnl stinrulnti*n]

Dr" Smith: Exactly.
Dr.Jackson: Brnce or l)erald, anlllhirs elst thal

you knr:w? Wh:lt. ablx.rt circrrlaling cutecholarnincs irr
t.his kincl o1'circumst:rncr:? I)o ,von lhink {hr:r'r-' is ;rnl
inrl)()i Iar)(( 1() lll.l1: Ilrrrt c?

Dr, BruceJ. Santz (lorva (lit-v, k.ru,a): FJo, I don't
have any expericnce rvith thal"

Dr. Jacksnn: 
'I'lrrre llavr been sonre reports thal

corlnect sympaliromimrlics 1o this issr.rr:. l'his is ari
linusual corl;llit:;rl.ion" Bmce, wlratrvouirl you tlo rvith
this?

Ir. Gantz: Iapaverine . I r,r,-oultl gct a vial ol . . .

Ilr. Jackson: 14l1-rat is goine through your minii.
l"rt's go through your der:ision prrlctss.

3r, Gantzl 'l he {lrst thing,vou wixlt lo rio is lo be
ctnceruecl ahorrt t.lie flow. You lvant to clo lrvo tlrings
to increase the ltrw: (1) ytxr wlult to tell ilrr: anesthc:
siologists thal yorr hnvr strrnr: problcms arrd ask thal
lhey considcr increasi*g the Llood pressrlre to lry
ancl crt;ss-perfiise; ard (?) at the sanre f.imr vou want
to trry lo relieve tl:e spasnr" Probably thr easiest thing
to rclicve tL:rt spasnr rvould he t() get $onle papar cr irrr
rnd put il. on airc vessel.

Dr. jackson: l)r:rald, any {}tl-}*r solufions?
Dr. Serald E" Srackmann (1,os Angcles, Caiilbr-

nia):.|ust bc plo-ur:lir,e frrr this" When you are elissecl'
illu on the internal carotici artc]ry yoLl dsln'l wait for
it to go into spasm" I like to take plairr Xylocainr:
alnrosl. immediately aud.iusl bathe tlte wound in plaiu
Xylocaine, whiclr h:rs very little othcr cllect. liren, if



i begia to riee spasm, that is when I use the papaver-
ir.le " Iloi,vever, if yr>u bat.hc it in plain Xylocairre {irst
I think you ca1-] prel,cnt th:rt.

Or. Jackso*: Ary othe r opticns, Peter?
Dr" Smith: Well, I am carrTing ir a little step

lirnvard. I har,e plrpaverine on hairtl in a cottcnoid
(3% papaverine solution), and I put it on the irrtelT
as I arn dissectinu. Mur:l-r like one worrld in the poste-
rior cranial hrssa. 'Ihe t>nly problem is Lhat il cir;rnges
the color of the tissire aroruci it. I lrave seelr splisrn
errough r.hat it makes me very concerned. It is ;ururz--
ing how surrll the intern;li carotid artely can hecr>rne
sr:condary t0 spasm.

Dr. Jacksonl Anything systcrrric?
Dr. Smith: You mean a1 the time or preopcra-

Liveiy?
Dr. Jacksnn: Either"
Ir, Smith: Unfbrlinately, i had a patirnr, on

whorr rve reported in 1981, wl:o died o{'spasm, and
s<.r I arn a littlc srnsitive 1o this. Our revicw o{'the
literalure suggested thal systemic therapy pr.:rlpt:ra-
tively as *'ith nif'eclipine really is not lhat efirctivc irr
preventir5q spasm, so I don't ue nerally use il.

Dr. Jackson: Alryonr: il the audience have irny
unique soli;tilurs to this problerni Pharmacologic
solutions. \{cll, rve have done that.

Dr. Srackmann: I r,vas jusl. uoing lo colitlncnt
here. This can be a problem that r:iln, ;rs Peter has
reportcd, he clisastrous.

I)r"Jackson: Lk.lld on. \{ie are going to get there.
Dr. Brackmannt I wtrs gtring lo corrrrrrcnt that I

think it is irnportant tl'r:rt you do all ol rhe trmor-rt:-
ltove the tufiror bclorc you work o:t the carotid.
Don't make tlrat dre lirsr part <lf your operari()n.
Make that the lasr J:art oly()ur ()peration. So that ii'
you elr: llave to abor{. the surgenr, ylxr }ravc aire;rciy
donc the rnajority of'the wr;rk in removing thr-' turlor,
theri take c;rrc of the carotid aracry la$t, tiot {lrst.

Ilr.Jackson: 1{hen Prcsidert Kohur gave us this
title lbr this panel, I recognizcd he was serir:us, so r,r,e

arc goils to get there. Wcll, you do thc papart'rinc,
you do the liriocirine. You get zr plellminary resporlse.
'l'iiings look gu<><i lcrr a Ieq, r:rirrutes, and all of a
surldr:n things go bacl. Tire spasm recur$; thc distarl
:rrlery is blr-re, startinE to discolor. trt is norv priiselcss,
and yon risk periphcral irilarcrion-subsrarrtial
neurulogic seqnelac, damase to lhe arterial luedia,
intin:il, intim;rl sloughing. Wha: is uoin,g tirrr'lugh
yorr mind, lJr. Sr:rcknrann? l,et's work tl'rrorigh this
tlecision. Ilnw are you goinu to rieal with it? What arc
yor"rr options?

Dr. Brackrnann: Well, ltrst of all, what I anr qoinq
to do is do thr thingswe have talked:rtx>r-rt. You mirLt
1ry $olne inl.ravenous Xylocaine as a despcrater thirs.
Bathc it ir-r papaverinc and don't do ;rflylhing. Sit
tight. irncl.just wait. .llec;ruser even though it r.n:,ry look
terribie, thar could still be rcr,ersiblc, ilnd, as llruce
has alrcady mentioned, mirke sure the patielt is
perfused, make snre the patient is normoiensive , ilncl
.just w:rit.

Dr. Jacksan: l,et's just talk about th;rt lbr orre
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secold. l,et's divert. I'Iorv do yor.r rnana!{e ccrehral
ischerrria? Now you are obviously in a cerehlal is-
cherlic siauation; lrow you are in lrouble" You lrave a
major problem as Peter tes:ified to earlier. What are
some of the thirttrs that you like to do, Bruce?

Dr. Gantz: Well, like I said, I thirrk yon liavc to
make sure thilt the anesttresioiogist is ;rware ol lhe
problenr, and 1,ott warll t() try and cross-perftrst as
much as )/oir cirn iry ir-rcreasing the blood pressurc.

Dr.Jackson: Show of hands" Sreroids? Mega-rlose
steroiris?

Panel: Yes.
Dr. Jackson: Mannitol, dcxtr-ani
Panel: No.
Dr. Jackson: Nlild hypertensiot?
Panel: Ycs.
Ir" Jackson: Certainly hydra:ion to increase the

oxygcn levels; decreasc PCO2; hypocarboxernia; CSF
drainage. Yrru are wnrking with your anestiresiologist
tr: r1o everything you c:ilu t() rrraxirnize crcss-per*ir-
sion. )tru :ire sLill in lroui:le. lle ralcl, how lr,ns are ) ()u

u()iutl l() \v:lil:
Dr. Brackmann: I don't know. Ftirtunately, I havc

rlot heen in this situatit.rn, but I would uuess lhat I
wexrld proilabiy sit fighr l5 mirir-rtes, 20 millutr:s, and
see if it were goiug to reverse. I think that the prob-
leus you nrent.ioned wilh the intirnal slr:rigliing irr.rcl

sludgiug and ernbolizalion ilrc real sisnihcaul con-
cerns. '}'he point at whictr you give up antl occlude
that artery to preveut those coniplications-lhat is
really thr: decisior. At what point do yon srLy ir is
irrr:versibie, and rqe fiad ltetter do somethitryf to pre-
v*nt an embr;lus {trom ocr:urririg-lhrorntrosis and
elnbolus? [ all suessing, l5 to 2{J rninutes.

Dr. Jackson: Wr:ll, ler's,just talk shr:p. l-et's try to
solr,e this prohlerl, oltviously becausc it is a problen
wc rniuht. rrot walk away liom" lt is a pretty sisnificant
ore. What arr voul opt"ions? Bruce, give ure an op-
tiou. I{ow are you griing to de;ri with ttris problerrr?
Let's.jLisr blarantly s:.ry it is irreversillle.

Dr. Gantz: Irrerrersiblc?
Ilr. Jackson: Y<;u are really in troul;lc. You have

gol. an adynanic srsment r;f Lhr: artrry that is pulse-
less, biue, ard occlurierl"

Dr. Gantz: Wel1, I thirk if it is irreversible then
you r:rake a dccisior: t;n whether to resect thaf-:rrlcry
and gra{i it, anrl i{'you have mo}:ilizr:d lhe carotirl
artery, yolt can re$ecl that secl"i*n ar:d niobilize il
ent;ugh so it can be resected"

Dr. Jacksont Ytru have plenq, o1'roorn tc do that.
ll'l'rere ilr"e lo technical constraints; you have it all
txposed.

Ilr. Gantz: If tiurt is the clrsc, then yorr would
rcsect ia and rcan:rslolnose il prirnarily.

Dr. jackson: lleter, lr,'hat is iurother option? What
txLer things coulcl yr:u think of? I arn not saying this
is what you would do. l,et's think throLrgh; ler's make
the decision.

Dr. Smith: I think it is inportant lo ulderstand
this is a very rrncorntrion cornpliczrliot-t. l,istt'nittu ttr
Derald anrl Bnice ta.ik, I rt-as thinking, it is really
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im;:orlant lo h;rve an untlerstantiirlg of rvh*t is g.ing
on distal fo tlie clotteri segnlt:nt. I think llrost ol u$

have available torlay iutraaperative altgiograpfiy.
That's the flrst thing I wriultl do, and I cert:rinlyrvoriki
leavt thc arter] alone because, like Derakl savs, lhe
higgest comptrication is s*conrlar-ry tri enrholism"

DE. jackson: l{ixr, about. s}iurrting t}re se ameilt?
)r. Smithr |'lo. I *rilk nry initial r:rodr: ol'fhcrap,v

i{'it is il-reversible is lo go ahear} and lig;rte lhe arterv*
up in tlrc petrous segmcnt"

Ilr" "facksnx So you.iusl clisrally hypiissinu and
laX'ing . . . ; wha{. is the risk of 1ig:rting it?

Dr. Srnith: The salle thirrg ;rs having ;l . . .

Ilr. Jackstxl Ali,vu ttr pt t'opc r'.ttii c trsl \,cclusi{)l-}
studies orc li{}rlltal" W}ral's tht risk?

Dr. Smltbr pretty low-_rr:1;ltil'c to ar r:ntholisur.
Dr. jacksnnr llnice, r.vlrat's ycr.rl risk?
Ilr" Gantz: lVell, rve have i::rd situirt.icns n'here tqe:

)rrvr had prr:operative lrngiergr';rphv normal, ;rnr1

wr:'vr: occlutled tht cirrotid arter-'v, antl lve still }rnve

g0nen a stroke.
tr)r. jacksonr The risk is abouf t0%" I{ow abour

ilrleriol<inly, mechauiral rlilat.ion, thror;lhtct',nrr ?

$r. Smithl I lrar.,e scen it clcse ribed, but n11 rrr:r j,,r'
leilr irr doing th;it in this parlicular situa{io:r is strov-
ing ;l ciol llp ir! t}]e distributi*n o{' l}re q:erebl'al

circuiirtion" llorv dri you knolv lrow fr,rr up ltl do tht:
enrbolectcruy willlolr1 riskirtg th* chance of litrrali,l'
shoving a r:1ol up pass tltc circle of Willis? I lhink.|ohn
l,*onelti has a qnestil)r) or a st:rlerftent.

Ilr. Jackseinl,f olrn.
1)r" john l*eonetti {Cliicaro, I11inois): 'l'wo things

you want to do: ( I) rnassage 1o'ar ht"ain nntl (2) rlras-

sagc lhe patirnt's lirain. ()ne thirlg vou {lidn't ntcn-
tion is wlrat kind ol urrxit<iring ,v{}u have to hei;: you
make a dccisi*n irs t() l,v}:;rl. y{}ur- next rrlove is.

tr)r.Jactr<sonr (lrnniill hloortrllor,v is lcss than lI rril
pcr 10{} mg }}er minurc.

Dr, L*ouetti; filectrriencephalograrn {E}iG): i*-

thc pirtient hus significant EEf] clulnges cluring thc
[iure o]'t]re spasm, trl-rr:n you hale t* make fhe rlr:ci-
sion of wh:li rl1;{neuvers you cou}cl J:ossihl,r- lte a}:le tti
t;rke to help preselve hra.in tissue. Otlrer issucs r.vould
he llot to usr: lnarll]itol, lnit to uivr the piltient addi-
lion:ri {luir}s ilnd bkiod to f}revrrlt hvpertr:nsir:n, ;rncl
tfe c:-eirse the O? lorrsuntl:li<.rn *i'tirr: bririn h,v coolins
the hodv lctupcl";tlurr as we1l. You can dci that rvitlrrirrt
placing the patic*t {}r1 cardi{}ptllirlottary bypitss. lrtru
r:ar: drop thr: core brldy temperill.iire significailtlv
etrougl-i io dccrea-se lrr ain t,xrBCn (.)lr\titnptirin. ll
lhr spllsm coutinues, this is hased Llpol) orlr rlerlr{l-
snr:gical liter;rtrlre, you do r()t walll to rt:sect irn artll lJ
lle*:ause thr: lcngrh of lhe sp;isrrt c;ru expand up and
rlown tire vessel. 5o lhe artolrrrl of blot;ti vessel 1'r]]u
need to re sect is really difTicult. to determine . Arlother
option is to pertiirrn an arlcriott;xy. Stick tn .rngir>
Latheter wittrirr ttre lurnen, ;rnd hre;rk thc spasrl
mechanicallv, althor:gh there is the risk ol'this tlis-
lerriginu i1ll {llnholus with t.}re arterlot{)1l1! arld the
:rngioeailre tcr. 'I'irat's anothr: r way to hrcak the spasm

r,hen nlechauical attrl chernical issues drln't help.
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The rcason thc c*theter lurw nolwork is tlratyou have
riu iirtimal disniption o{'tl-rc c:rrotid ararrl ihat lhn
{&lht:ler dor$ nol go ti-x-or-lg}r, antl ttrere may he
sp;ism bclorr anri ;lbeive thc level of lhr: tilmt-)r allach-
lnel11.

Dr,Jacksonl Th;lrrk yriu,.fohn. Anolher o1rtirrtr is
{o byp;rss t}ri: $egrnent. l)o a c;lri:t.irl artery to mititlle
cerehratr hvpilss, u,hich is lrn optit.rn :rs rvell.

-[ohn, are you doiltu triE(] uronitoring in suclr
(]tlsdls?

I)r" Leonettk h,iot for"every glonlu$ lum$l', bul i1

s*undcd like he describct-l m*re signi{icant trterial
involvcrr-i*r't1, arrd if rve see rnr:r1i;r1 cxten$i$lls, uretlial
to tbe vertir:ai petrous p()rtiolr r>{'the cirrol.id, rnr:di:ri
to the hririzontal seur-nenl, rve ;lerlorrn Lli,{} anti
halluur: occhlsiott trests. Threr: yr?rs lrgo that w:ls the
hrt issue. The current littrature sugpe$ts it is n*t ve r1'

he lpful.
Dr. Brackrnannl tlary, let rne tell vorr rny experi-

r:nre. Freoperati'"'ely ter:lrneairrrn anrl P!l'f s.:alls Lln

this palicnt wollld h:rve prov'idectr ir lairly good indic;r-
[ion of lvhat thal perfilsi{}n is. And i{'t}i;lt irapper-red

to mr" I u,oultl have takcn r,lut 90% nf that tumor
befr;re I u,,as irt tiiis point" At tl-r;lt iroinl, tr noulri r1u a
clistal ligation, ocr:lude {h:rt art*ry" clost: the nonrtd,
anrl put llrat pirtient on liep;rrin i*rruer'liately" Br:-
c;,ruse the tulrlor nirsn'I rixten{lixr[ intr:rcrllnially. ,v*u
can aflr;rd tc; havr n little bleeeling in []rc ner:k" Yolr
tlrain the ncck. artcl heparitrize thul patient. We havct

done thal no1{ or'} severai occ*sions, I t}rink $r\iull,
and rvc lli*,e harl no cor,rrplicatious rtlalerl to thitt. Str
based nptin ttrat experir:n.c, that's wlrai I would r1o.

IrJacksou; I would iikc to take this cilst' .jrLst e

stcp fbrr,rurtl heciluse l)r. Br;rrkrniirin useel tlrc lvorrl
hepari rr i;i*ti{} tl. lJer..ald, i-{' tirere lrra$ :r $igrt i{i{at} { lx)s-
terior crani;rl fossa 'invo1r,*mcnt and you had t]iat
widelv opeirerrl, r'vould that cha*ge your . . .

Xlr" Brackrnannl lt rvouirl chang* it conslderabl,v.
Wi{-rout intracranial rxternsion, ,vou wor.rltl hav* :r

!-nucll gre;rter k:cu,a,, in terrns o{ }iep:ariu:izalion.
Dr.Jacks*rn:ldlell, I lhink that discttssiolr d:xposes

the rxrgedy ol the circumstancc ir: this very dii.ficr:lt
issue and scveral dillcrent prohlcms which we have
not r*:ally solveel yet. Llr..feihn l,eonrtti ol Chicagu,
wr: cerl.iliml,v airpreciatc yoLrr c{}minents" Thr: *t.it-
conre irr t.!ris i:: se w:rs Ir&!iiL-. 'lhc srrrgeorr der:itieri, in
ihe lace of'spasnr, tt;.irrst abnr! lhe c;'$e. r\ nrlrssirc
cerebral in*irrction err:curred, anrl lhe pirlitllt dietl on
day {ivr:.

L.rt's procccrl to sqrmelhit"rg I w*uld like tei call
"How I Do lt," t;r' "'lcchnical &{ornr:nt," t;tlter'visc
kn*wn as "I t{ate It l&'hen trt l)oes "l'hat." We }rave a
!5-;,e:rrold male rvith an Lurrisual ialer;r] skr:ii base
Irnllor, ber-iisn l.urnor nclt a nurlignancy, irrvolvirlg the
petrou$ iipex. t)iir ;rpproacl"r is postauricular. trans-
cochlea, requiring extt:tt$ive filr:inl nene rnr:hiliz;l-
tion" As if pusscrsed by st:me clemottic inl.ention of its
cwn, thr: facia.l ncr "-r: nrysleriously trrrn$loctrtr$ lo
hccorne wrapped around thc shafi of yeiur"hurr, furn-
ing at abor,rt 40,00t) rpn-r" (ienerall,v regartled as harm-
ful, ,vou hear thr solitary $erttil)cl lrorn the {:lcial



flelve rn$nii$r a$ the nerve i$ avulserl frorl the Irra.in
sterlr. '1"11r: only sonncl you hear is that of yotir pt-rspi-
rat.ion hitting the floor. What rio you do, l)r. Brilck-
mann?

Dr, Srackmannr The tunlor nras wlrat, Gary?
[r" Jackson: Seuign r,vith skull base lesion; ntt a

maliplnancy, nt;t a (aocer.
Dr. Brackmannl Wi:11, you woulcl go ahearl tt that

point, antl yr>u rvorilrtr do wllalr:ver you needed to rlo . . "

Dr" jacksonl The rr: is ne; proxirlal stump"
I)r. Brackrnanu: ltru do r,\,h;rler,er you neet{ed to

do to crrre thc problern" I me:ur in terms of'lakin{r
care *rl'the lesion, antl theri you asscss tl-rc facial nene
1:rob1e n-r.

Dr. Jackson; l,et rne .just dividc this lnto two
tliings. Wrat is roing through yorlr rninri about the
traunra? Then lct's talk atrout reanirnat.ion. Is Ihere
ally elf'ect on the br;rin stem froni {his traunrir?

Dr. Brackmann: .l\o, that rvoulrin'r br: like1y. tr

ltave ucver seen an ;rcoustir: whcrc lhe far:i;rl nen't:
(onie$ olf riglrt" at 1hc br;rirt sar:ril, etc. l'he, hririu sterrrr

itselt'I don't think woulel bc injured, sei { rs,ouldn't llr:
conccrnerl ;rhout [haL.

Dr.Jacksan: We11, yori are usually rlissecting aud
you ltr* usriaily transer ting-)()ri arr rrot pulling a1

40,000 rprn.
D:. Erackmann: I have not had th;lt expclil'ncc.

lhrt I srispert. tirat it woulel.jrist comt-' ofl and nl:1 c:lt;se
signi{iciint iniriry there. I rryouldu'x think it noulcl.

Dr. ]ackson: Bruce, are y,ou worried about tliat?
Dr. Gantu: Well, if then: is not a lot of cdemtr anrl

hemorrhape ;rt the site, I d.ln't thinh l rrr:ulri br
rvorried about it, but I rhink thc tacial ne rrie-i{jlilere
i$ rl tllmrlr thcre, ;rnd it has l:een cornpressetl anttr
tirinned-it is going to iie li'agilr:. I think it is .quing
to give be{i;rc tire brain stcm" The brain st.ern is prct.ty
tough; it is arnaring how tonsh it is.

Dr. Jackson: I thirrk er,crybod,v pretly much ;rc*
ccpls that. its consen$us" Ilerald, you hnve had sorne
experir:nce r'vith far:ia1 nr:we rcinlplantal.ir;ns and
grafts, etr:.; how wrxrld you approach tlris rc;rninra-
tion pr*hlem?

Dr. Brackmannl We1l, a$ lnary people ]ravr expe-
rienced, ;rucl as Charlie Lrietir:, olher$, and we all
have writl.e n ;rhout, th* ahsoiutc hest rvay to rehahili-
tate the lircial nerve is to reestahlish its contirnrity. In
this casr:, you ntxltl ltave to put in a g;rafi. If yorr can
{lrrd er,r:lr a supgestir n o1 ;r sturnp at the bririn $lein,
it is amazius how that. ner-ve-, will fintl tiri.rt gra{i. If you
have ;lnything ar all that you can iulaston-lose frr:nr
tl-le brain stem, that's tl-re pl'ef'erred niethod. Lt n case
like rhis, I rnean if there is nothing there, lhere is
noihing ahcre. In Lh:rt. case I wouiri probably slop at
that point and tl-ien it'r the imrnedi;rte per:ioperative
period, deperlriing on rvhat the other circumstances
trctr', tlo 't l2"7 :lnJslornosir.

Dr. Jackson: Suppose, Petcr, you do have a
stump, a proxirnal sturnp o1'thr: lacial nerve. ls it
usai:le?

Dr. Smith: Boy, this is goiug to bring up a lilile
r{r}ntro\/er$y. I disasree with Derakl in l.erms of ;r
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laci:rl*lirrial ar thc levcl olthe hrainstem, parlicularly
when you have a shret{ of the lacial nerrre there" J

consiiler mysella reasonable slrrgeon. I have trieti it
a rurmber of tirnes, anrl ir is exr:eedirrgly tlifficult
unless vou have sorne arnchnoirl lo sew I-o. In this
st:tting, I rloubt very seriorisly whether you u,ou1<1" I
rvr:ulci favor a facial*hypoglossal anastonrusis in f.he
ra.rly perioperat.ive period. A f'aciatr*lacial (Cliarlie , I
love yoti to deaih wherevcr you rnay be) is a rtritEcuk
operatlrln. lt may be as you sairl in your editorial that
I siror.rld be reXi:rring those patients, hut I drln't tliilt
I will.

Dr. Jackson: Any othe r discussian on lhal isslle:
Dr. Gantz: I think you can get a coiiptre o{"sutures

clcnryr on tlie brain $rcm throupih nxrsL of the ap-
proaches that we use aurl with scnre s;:ecial instnr-
mentalion, lrsifis loltu miclov;rscular iuslrrrrrrt'rrtri it
is {ime consurnin{, it is imstrating" You prrll t}re
stump or th* graft ofl'o{' the str-rmp a ceiu;:}e of t.irnes,
l;ut, 1lke l)er;rld s;r,-vs, tr.:rke your i:e:rring in thr: operal.
ins ro{}m and re;lliy try it. Yrnr rlr:n't have anythiltg t$
lose herc }-ry, tryiug to do tr.hat arlastoltlosis.

Dr. Jacksonl Woukl ytiu identi{r, yoursell', siri
trJnidentified Speaker: I dorr't agrec thal you

tlon't have ;rnythiug to lose. You 1i;1.,e :r lol to lose
potexLially hecausr'\()lr ar-c r,raitirrg lrrottn{l to see i}"

th;rt. nerve comes trirck. Yr:u *,ail i1 months, anrl you
w:lit $ fiiorlths, alrtl it doesn'l colle hi1ck, and rlsrw
yorl rlc a l2-?, and xhat rcsulL isn't goinq to bc
antwhere ilcar as good as it it had been rl*ue first.
'f hat is one r:l the prrihie mt with tire 7*?" If you irirve
a stuurp y{}1r car} irlentiiy, as Deralti hirs suguested,
th;:t's one tliing. Eut ilyolr rlon't have an irteut"ifiahle
iiturnp, i mll you, if'l,oil sit around waiting, h*ping,
the results are goinu to be rnuch less gnocl.

$r" Gantr: ldo, I rlisagree wit]r that; tr'ln sorry. I
think therc are a nun-il>er of peoplt: t'r,ho lrave a lot o{'
extrrerience puttirlg 7-7 :renes b:rck together acd
vcry, !e1a {erw lailures. I think you can wait around"
t\rllcn ynu clo u 12*?, most ol the tirne yoil grt aoo
uruch activitl, with lh:rl trvel{t}r nen,e if you do it
tnd-to-entl. lf yriu do rvhat M;rrk M:ry do*s llnd,jump
gra{'t i1", yriu havc a little lcss activity wir.h ilre l2*7,
rvhich is a lirtle rnorr: pleasing. I{'you pur a gald weig}rt
in tile eye ancl sit the rr: and $/ait, I dor'l thillk yon art:
gr:ing to har,* tlrat rnuch rlifference. If you wait lirr 6
months, anri. yoil see thirt tllere is 1-lo acti\dty lhere , or
I *lonths, then go;rhead and do the l?-7.

Dr. jackson: l-e t's presenL anr:thel s( r'nar-i{),
u,hich constitutes nnoth{-'r opportnllity fbr solutions.
You are rel;ixir-rg one da! with a cla,v of surgery, :r

tlpical Peter Smith tiay, of {irtir stapetic( t()nli('\, u

rnyrinuriplasty, and 1o hreak the tcdium a difficldr
cholesteirtonr;l . . "

$r" Smith: I r,vish.
Dr" Jackson: Bet.weeri c*ses, as )/or] are on your

second rlonut, you're t""mcrgently sumrnoued lo tlre
$perating roorn ol the l-{ead and ltir:ck Surgicirl
Tcarn. A 3t)-year-old blar:k 1tma1e, yLlu encolilltcr,
with a" Elomus vagale tritrlor, most of wirich is "{rut,"
but it extends "high." Irr a blind liiSqlr disscctit.rrr air
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urcolltroiial)lr: lrnt high in the internirl caroticl ar-
lerl has occurred" T'here is no possibility ilf rlistai
control. 'fhey need ir nruroli:gic skull b;iser sur{eon
lo see whrt they ciu do. t\11 cranial nent:s alc intact
except cranial nene X. Tlrere is rit; preopcrulive
intc'rrral camtid artrry aest ball<;orr i>cclusion data.
Blood is drippirrg lrom tire OR lights arr<l vour l'{eird
arrrl Neck colleagr-rr-' looks ashenr:d. Wlurt's your soiu-
tion, Dr. Smit}-ri

lr. Smith: The patient is bleedirrs, is thnt cor-
rect? Well, rhe llrst tlrirrg I rvcnld rlo is plet somr:
riaginal packiur anrl pach o{} tht area itt the lcvcl o1'

the skuil b;rse . And i:elieve it or rot, rhis is probably
a real case becnusc this is not uncomuroni)r seerl.

Dr. Jackson: It is ;r reill casc.
Dr. Smith: Ytru neerl to controi the Lrlcedirrg.'Iltt:

ABCs ot resusr:itation"
Dr. Jackson: 

'fhal's unde r c{}11tro1.

Dr. Smirh: All right. Get that conlrolled" I sho*ki
rvish von had soxe preoper;rtive sludic$" I thir:k I
prul:;rtrly rqoulcl cr>nsitlcr sorne lornr of'exposrrre tr
lhe arlrry ;ri:ove thr: sitc ol inlury. i t.hink ilrc {'astest
hay to do tl-iat is vi:r a mitldk: cranial {bssa irpproach.
The l'rorizorrtai segurcut of lhc pelrrxls car{)tid is
ofiel dehisi:elt, antl I think you calr Jrrob;rirly get
access to thaf in arorinrl 20 minutes rirdcr the bcst of'
circumstanccs. What ),ou d{i at lhal .irrnctrire tlien is
anclhq:r stoq," Yrrttr ()pl.i{)ns are ligirtirtl {)f rcvasclt-
iariz:rtir>r-r rvith :rn inlerpr>sitional gr';rft. J"lrat t.akcs ;r
litrlc longr-'r. {}bviousli )1)rl ciur I)rrt in s(,nrr balJoon
to st$p the hlceding atiove thc site rqlrsre ,vou are
working.

Dr. Jackson: Deurld, it h:rs obviously hit thc fan.
Liorv are yr;u roir:u t.o solvc this ploirlern?

Dr, Brackmann: I rvoukl trv to est.im:rl.r: whrre the
ophthnln-ric :rr'acry is irnd then prit in an inlr'aopera-
tive bailoon to coulr't;l the hleeding witirout Prrttiue
u lot of prts$urc o1l titt: itrtery. The injtrry is goirtg to
i;e right at dr* skrtll base.

Dr" Jacksonr A iletirchirbie halleron?
I)r. Brackmann: No. I would put ill a Irmporary

balluon occlusion.iust to tenrpol:ari1y control it.'l'he
shorter the cleilri spncfl yolr cau rn:rke, the less likely
you :rrc to hnve a cltil that is goirig t() llropagate" So

evr: n intl'lroperalivcly, rather th;ru h;lvc a i,rig pack up
the rt while you :rrc cxposing tilc artel), it' is tlrlt{:l x{)

havr a ball*on r-lp tlretc t'it}r a short deael spaec" Tiy
ic esl.im*tr: horv far yt,ru coulrl prrt. it.;urrl tlteu you r.vi11

}t;rve tlte tlistirl contrul-tiren vorr will have a control-
1ed sifri;rtion. 'fliere is still a risk of thrombosis anrl
e:Ilb{}lism i}nd str{ike. At thilt poirtt, thal risk is al-
rt lrrlr lhr'rt :trrrl)ou;trc r){rl e()iu{: Io int tt'Art'i1:rott
.just ivanl tu rnininizr it.'Jlben 1woulrl gc) tilrorrgh the
mastoiti and irli.raldrm;roral firssa and exi:ose the irr-
tctry. 'lhat will take a coupie o{' holrrs to tlo. You

;rrobabl,v havc lo sacrilice the <:otrduttive hr:aring
*re.hauisru {r; do il, hut that is a srrilll price lc ;:ay.
flopefullv, you worrld ]re :rblc to repair thi]t arlery at
thc h:rse of the skull.

Dr. Jacksnn: Bul all the lvlrile y{)Lr are stil1 oc-
ciuele ri.

..1 .)

Ilr. Brackmann: All tlre rvhile you arr occlr-rded"
You nriuht cven be able to givc rhe patielt l<;w
irepilrinization, rniid 1.repalirrization during it"

)r. Jackson: So evcn lhrirrgh liou arr ocq:lurieri
fbr 2 ht;urs, you'would gti tiack and rcpair it?

Dr. Brackmann: I tlrirrk llr:r1 is tl're best opliorr.
f'hrrc arc rxr good optitxrs; I think t]:at is thc irest option.

Ilr" ]ackson: We have alrearl,v clilcussed cerebral
ischr:r-lia iird risk of slrokr:; we arc concerrierl irbout
the cxposure problen. llrut-el

Dr" Gantz:1{ell, I }r:lve beren in this sitiiation.'lhe
prolrle rn is thatyou have the packing ar rhe skril1 basc,
anei ever1, limr: you rrniol,e thc packing, y*ri k;se
three units ol'l:loocl trying to llud wlrere the carotid
:rrleryrlc;lrotid canal is. So, in my silriation, rhe qrrir:k-
est thilg th:it I tlid was to rerloyr the eardrum with
a i:lrse di:rmc.r:rt1 btrrr and to !{c} dow! trr the turn of
ther carotid artery as it turns inlo 1]re petrous:rpex :rnd
takr a Kiltrrer und ocr:hrde the interrral carotitl arter.y
tr) gel contlol. So that lvas thc {irst thing. Wc ktst
probablv 1i: unit.s o{'bloocl lrying io get co1}lrol, lrnd
thc anrsthesiolosiri: put irr trvei lines arrd increased
lhe l;krod pres$1i1'e ag:rin llrr cross-perfusirtu. {)nce
yorr h:rvr: corrtrol, t.hcn you {:i}rl st.art tlisscctirrg under
nlore conlrolled contlilkrr:s arei llirr] r,vhere thr artery
is cut, and in ltris casr'it rvls crrt, trun\('(led ver)
sharply $ght :rt rhe skrill basc. We were then lltrlt to
put brrll-dt>u cianrps distall,v, get controi oi the art.crir,
ilrrri tlo :r prirnary ilnasttlmosis" !'orl.litlately, that pil-
tient tiid not rlevelop a strokc. Tlrat's wherr: yor,rr
rn:riol concern ls. I rvorild say thr:re is a 5{l/5t} chilnct:
ol dt'rt l,rlrirri{ a rltokt'.

Dr. Jackson; The oriy itoud olitcotrt]**sr-) nolv
*rr l'{eiid arel Ncck surur)r} pay$,yortr ci:ilil's luitiott
ftrr ihe r:erxl ,1 ycars. Lel's go hack lo anotlrer tcchni-
ral nronrcnl rir "I llatr: Ir When lt lJoes T'irat." Vrr-l
are doinu a largr, laieral skull basc lrrrnor'. qrritt.
rlestructive rritirin ihe r:r;nfines olthe ternporal irone.
It is ir r,ery pnelirnatizcd t.t:rtporal hone i:s well. In tlre
cor.irse of lhe clissecli0n l]elweter the r:xtent ol *lc
dissection a1]d thc cxtl'nt olthe bonr destmctitx iud
t.he ;rnrunlirlizatit;n ol the tcntpt;ral b0ne, a larfe
trr;ne Iratrmcnt br{-i;rks L'ee :rnd is att:rr:herl to tlle
taroliri itrtery. I mean, I have it happer: to tnc all tht:
lirnc. It is right in tirc w;ry. \'ou hile qot tr) disscct the
auulor oif of lirat sr:tlirxr. Yrm havc a loose bont:
frag:ucnt ;rttar:hcd to lhe irrlely. We ivili talk ahoiit
the 1:icial nent: arrd thr.iugul:ll br-rlb and tither stnrc-
Iurcs in a rninrrte ()l' t.rtr{.). Rut., rvhirt do yrxr dt; with
Lhal? l{t;w do ycxl solvc it? I mean, a tcchrrical rlr:-
mcrt._how do vorr rieal with that problern? An1,ba;{y?

Dr. Smith: Sharp dissect'ion.
$r. jackson: Deralcl?
3r. Brackmann: As rvith any conrpliealion, the

hest nan;rgernerrt is to avrid it; ihis occrr.rs rncire otien
ol1 tht lacial nerve . You knowlvllr:re you are 111inu t{)
mobilize the facial nene and all r;{'a suddcn yrxr have
a biu segmcnl . . .

Dr, -Jacksoni l,tt'$ talk about that whilr: \{e at"e

llrer t', loo. Tlr,rt'r tlrt trt'rt i::rrt'.
Dr. Brackrnann: I t.hink it is i*rporlant wheu you



arc dissecting on the curotid r:r the filcial uerve t.o do
it sort of fiom the iop, awav from it r;rther than all
arr.rund it and then havc thar big chunk of bone"
Once you hirve it there that's a real problem i:elcaLrse
when you are rlrilling ou it, if you h:rve a i:iu piece oI
bone thert', you are g()in!l to }::rve to manaFlc it, and
I rhink vou have to very gingerly with diamonrl burrs
lry to thin l]rat bone down nntii you can li'ilgment it
and rcmove it.

Dr.Jackson: Any special solutir ns lrorn Iowa, lJr.
Gar:tz?

I)r, Gantz: No.
Dr.Jackson: I[ow irbout on the.irigular br.r]b; you

know the hci:r1 nerve has a littlc bit of tensilc
strength, ilnrJ the caroiitl certainly has sonre lensile
sireneth; the -iugular br:jb has noner" Any speciai so-
lutions there ? I r-rsually.jr,rst pack off the jugtrlar bulb
anrl havc irt. it. 'l'lris is one issue I am $ure all experi-
t:nced surgeons have encountr:red. In atveil-pneuma-
lized temporal bonc doing this dissectior, ail <tf a
sudcien the enaire labyrint.h appeii]'s lo he.iust fiee-
floating. Docs that ]rilve a nesative effect on hearing
or halancci lr{hat do you rlo with that? I harc ser:n it
ir: araunra a lutnber ol 1iruc..-o well-prrcumaiizccl
temporal i:one ald you just palpate t}e labyrinth-*
the lrtxy labyrinth-it is-just lioating l:ack and forth.
&rn't all jump a1 oll(e.

Dr. Gantz: Is there still hetrrins thr:re?
Ilr. Jacksoa: Well, rhis ha.ppe ns intraopcratively;

yor are "smack dal:" in rhe mitidlc of ir.
Dr. Smith: I have nevcr sel:il tlrat. in1.r;lopera-

tiveiy. The only setLing I ]ravr: seen it in is in trariilla,
and 1r,rr lt'arc it alorrc.

Ir. Jackson: T'he oniy one I have seeu has been
in a dead e ar" Well, let's move on. \{r: are getling veryr,
veil' short of time"

Ihis is a Z8-vear-otrd fernale rn,ith il lirrge glorrrus
vagale extenriilg liorn the midneck into the t.ernpcF
rlll bone and infiaternpor:rl fbssa. 'fhis is a hig dr:ai. I
arn going lo condelse it; agirin, there arc no f.ricks,
no pitlalls. Inlraoper;rtivcly, thc tumor is sr.rccessfully
dissectrd olf of rhe carotid artcry, so it is {ir:c. it is
now involving the hrrarlen magnum and ccr-vical
yerlehrae and as you tlri1l and dissect thc iunror, all
ola sudden )ou Set ilrtcriirl bleeding.!r.rst ilorth qrf Cl,
south ol the nrastoid tip, rncdiai low:rrd the forarnr:n
r-lla1lnu1n. Alteryou g.rt evcrythin5J under control, y'-ou
recofnize you have ;i verlebral artery injury. \tlhat
foes throush your nrind, tr)l . (lantz?

Dr" Gantz: Help! This is a real probleni" Vrri havc
tc make sllre that,vou don'1 h:rve ir ::raior brainstclrr
stroke at this p<;irrt if you have iniured th:rt vessci.

Dr. ]ackson: My neurr:sul'{reon sels real anls}r
when we are arouncl the vertebral ;trtcry; Lrnlike the
carotid artery, it is really not vrly filrgiving. It hasl't
brlrr lorgiring irr orrr t'xpr.r'it'ntt.. Anr otlrt'r t.x1rt.ri-
encts? Well, again in the intcrest o1'time, \{e wcre
;rbie lo tlo ar :rrteriotr rny repair ()n this onc and
sircr:essfirlly get a pulse riistaliy. I)r; yt;u abolt ol cio
you cor-rtinue?

Dr. Srackmanx: So you 1{it:re alrh to repair tht:
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?irtely, Caryi lhere wrs an iniury to the ve rtehral artery?
Dr.Jackson: There was an injury tr {he vertebral

ar1ery. Wc repaired it and went on. What do yor do?
Doyori abort lhe proccdure now? See how the parient
is neurolosically? Do you continue?

Dr. Brackmann: I would probatrly ahr:rt the pro-
cedrrre. \{t'e .iust heald a paper about x-ray t}rerapy, I
think for glomus tuslors, particLrlarly wiren you have
done rnujor bulb resection of the tumor; I think
saivage x-rav tlrcrapy hirs a lot ol nrerit. I think you
do:l't trt: al these likc you do a malignancy whe re you
l:ave to rerrovrl every last hit of ir" lf yori erncounter a
rnajor conrplication, yfir take out the r-najority t.rf tht:
tumor befirre you gel to the carotid or vertebrai
artery, $o you irave 90% of it out, :xrd then if things
are i)ot. going wcll, yoli can $top alld lvatch tLen.
Don't irr:adiate theln until you watch them because a
iot of them won't grow rvithout radiation either.
Then see rvh:rt happer-rs" I would stop.

Dr.Jackson: Pcter?
Dr. Smith: Re{brc I answer t}rat que stion,.just likc

wr: asselis the carotid and protect lhe caroaid in re-
moving some of tlrese lesions, when tl-re verlebral
artery is at risk, in a similar lashitln I thilk it is
important to mobilizc lhat rrtery irr relation to the
tlrrnor, ;rnd it can be easily clone. There ale tech-
niques available {irr doiitg so. I am trying to be as
praclical as I cal in this situation. You havr the
pr.rsterior crani:rl *r;ss;r open; you have aiready re-
i;aired the artr:rial rcnt, so lrou probably have rnobi
lizerl rhis tumor et]-ectivelv. I pr<"rbably would go
aheatl and take the re st ol it out. It is probahly a chip
shot rclalively speakinr.

Dr. Jackson: Well, we rlrl. Cood puises distally.
The extent of thc disseclion t}-ren of t.iris tumor rer-
ders the occipital condyle portion o{ Cl gone. You
are really concelned :r.lrnut the st.abilitv of the spine
or ;rt le:rst I :lnr. Ilrur:e, have you cnr:ountered that?

Dr. Gantz: When you are tloing a iarge lrlmor on
tk: later;rl skull blise involving the cr;rniocer-vical
.junction, il'you ;rre removing a large portion o{ C.l in
the occipilal condvle , ilr)/ neuroslirgeon usually puts
those paLients ir tr;rction and comcs back and dors a
p()sterior cervical {irsior-r in ;r lew weeks.

Dr. Brackmann: If there is a.ny olit left, we usually
-just obse nc the patient, btr: if it is all rrone that's what
wt-' do, too. Even a p;rrt o{ thc occipital ct;ndyle and
Cl will $t:elrt to provide adr:quate support.

Dr. Smith: I arree with Dernld. In lhirr \etrins, irs
opposed lo pul.tills hint in a cr;llar {'crr- a lemporary
lhing, I.jr-rst go irheatl and clr a rigid fixation at the:
tinre ol sure('ll.

Dr. Jackso:l Wel1, that was ihe outcome in this
patient" "lha1's exacrly u,h;ra we did. \{e did pur hirn
in fixation. Flexir:n and exten$ion CTs revealecl a
craniocenical instability" Frrsion thci.r occurred, arrd
tl-re pillient llas done wr:ll.

Presirienl. Kohul, rve r,vill put the program hack
on schedule " As usual in clealing with ycxt 5;rntlernr:n,
I h;rve le:rrned itn ar,lirl lot. I appreciale vour cordia!
itv and thank you all.
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CONCXNITAL NISORDIRS

TRANSPOSITION OT THE TACIAL N[RV[ IN
CONC EN ITAL AU RAL A'TRESIA

Rot;e:fl A. jahrsd*rrfer, M.I).

ASSTRACT

It is generally recognized that surgery for co:rgenital aural atresia is difficult" The

success oi iailure of the operalir:n is often clireclly reiated to t}':e degree of cievelopment
of the mieJdle ear. ln poonly deve lopeci midclle ears, the facial nelrve may overhang and
conceal lhe oval window niche, making this area inaccessible to insper:tion, iet aione
manipuiation" The crileria {or transposins lhe laciai nerve are: {1)lhe atresia musl be
biiateral, (2) there n:ust he preoperalive in"raging evidence of a stapes andlor patent oval

window, {3) t!"rere must be no large }:lood vessels feeding or draining the facial nr)rve,

ancl (4) facial nerve rnonitoring must be available. Over the past 2 years, 6 of 94 patle nlS

une{ergoing surgt: ry for atresia were operaied with an intent to ttanspose the facial nerve
in order to acce$s lhe oval window. ln all p.rlierrts, il was imltossible to see the oval
window niche due t* a displaced nerve. ln four of six cases, the facial nt:rve was
transpr:sed. The ossicular chain was reconstructed with a total ossicular replacement
prosthesis. ln no case was there a postoperative facial paralysis or paresis" Facial nerve

iransposition allows a linal chance of achieving serviceable hearing thrr:ugh surgery.
The iack of faciai nerve injury and the potential ior hearing nestoration make this
procedure feasible ii"r otherwisE marginal or poor surgical candidates.

Pro{'essor, I}epartment of Otolaryngology-Head anrl Neck Surgery,, l"lrriversity ol Texas I{eatr:l'r

Science Center at. l{ouston Medical Schooi, Houston, Texas
Presen1erl at rlie Annual Meeting of the Americ:ln Otological Society, Palm Beach, Florida, Mi:y

?*8, 1994.
Reprint requests: Ilr. Roberl A. Jahrsclt.rer'1'er, l)eSrartment ol OtolaryngoloS;y-I:lead arid Neck

Slrrgery, Universityo{'Texas Hcaith Science Center af Hol.storl N{edical Schoo},643tr Fannin,
Suire 6.13?, H*ustr:*, TX 77030
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SURCTRY OT CONC[NITAL ATJRAL ATRTSIA

Swian*, S. Chnndrasek,h*,r, M"l)",* Antan,io lle la Cruz, M.0.,1
anrl, Elixnbeth {}u,y'rido, M.il.n

ABSTRACT

The treatn"rer"lt of congenital aural alresia has changed irr recent years. Better
imaging capabilities, the development of tympanoplasty techniques, modification of
mastoid dissection, and facial nerve monitoring have resulted in greater patient beneiit
with less patient risk. Success rates continue to be high, and the incidence oictxrpli-
cations has decreased. A series oi cases was repofied in 1985, and now the authors
review 92 congenitai aural atresiaplasties performecl over the following 9 years. Closure
oi the air*bone Sap 1r: less than 3t) dB was achieved in 60o1, oi primary surgeries and
54% oi revisions. The mosl common complication$ were external auditory canal
stenosis antJ lateralizatiori of the tympanic nrembrane. [xternai auditory canal stenosis
due to bony regrowth was seen in 12% o{ primary cases and 1"1.5% r:f revisions; soft
tisslle stenosis was seen in 10% of primaries ancl 4% of revisions. Tymparric meml:rane
lateralization was $een in 9% of prinrary surgeries and in l5% oi revisions. Carban
dioxide and argon lasers (HCM Medical Laboratories, Sa,t Lake City, Utah) arrd Merocel
slentirrg wicks with split-thickness skin grafting were used to try to improve long-lern"t
hearir"lg outcome and decrease postoperative external auditory canal stenosis. With
r::eticulous sur"gir:al technique by an experienced otologic surseon and appropriately
selected patients, this prolrlem can be managed effectively.

-Assistant lirofessor, Section of Otolaryngologl,-;-1.ud and l{eck Sirr"gery, University n{'Medicine
aud De ntistry of New.iersey; Fornrer Clinical Feliow, House {ar Cliiic, Los Angeies, Caiiflornia

iAssociate, House iiar Clinic, Lrc., f,os Angeles, California
xlnstnrct*r, El{T Dep;rrtment, Unir,ersidad Central de Venezuetra, {laracas, Venezuela; Yisiring

Scholar, House Ear Institute, Los Angeles, California
Preserrted irt the Annual Meeting of the A,merican Otological Society, Palm Beach,

7*8, 19!i4.
Iilorida, May

Reprint requesls: Dr. Antolio I)e la Cmz, House liar Clinic anti Insriture, 2100 West Third Streer,
Los Angeles, CA 90ii57
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HTARINC LOSS IN PACET'S DISTAST OF BONE:
IVIDTNCE OF AUDITORY NIRVE INTTCRITY

litltLtin M. Monsell, M.I)., Ph.I)",* HwLry G. frone, M.D.,t Diun,rct D. Cady' Ph.il.,n

Gary l)..facob.son, P/l.11",$ CraigW. lleutnran, Pl't.I).,# Su'resh C. Putel, M.il','".

rsnel t)eorge W. iliuint, Ph.Dir

AgSTRACT

Auditory [:rainstem responscs (ABRs) were recordecl in 64 ears with radiographi-
cally ccnfirmed Pagel's disease involving tlre skLrll" l?esponses were absent in eighl ears,

all of which had elevated high pure-tone thresholds. ,Audilory brainstenr lesponses were

interpreted as nornral in 55 ears; none were a[norntal. Compuled tomography and

digiral image arralysis were used to quant;iy inlernal auditory canal (lAC) dimensions.
The midlength dianreter and minimum cliameter of the IAC cif 68 temporal bones irorn
subjects with Paget's disease were found to have no statistically signiiicant relalion to
hearing thresholds. lncreasecJ IAC length showed a limited relation to reduced hearing

level in pagetic subjects, possibly consistent with bossing adjacent to ihe p<;rus

acusticus. f iiclings sllpport the principle that hearing loss in Paget's disease oi bone is

generally assoriaied wiih intact auclitory nerve {unctiitn and also support a cochlear site

oi lesion.

-Head, Divisicn o{ ()tolog,v ;rnrl NeurotologT, I)r:partrnerrt of ()tolaryng(}l()gi,-l-:Jead ancl Neck
Surgerv, tRone alcl Mineral Division, Bor* and.Joint Specialry {lcnlcr', nI)i,-ision of li"arliologic
P[1sics and Engineerir-rg, ]epartxerrt oll)iagnt:stic Radir:1og1, liDirtctor', I)ivision of Audiol<lgy,

l)epartmept oI Otol;trlngol6g_v-i.{ead and Neck $trgeIJ,,ale1 lJep:}rtment o{" }ir:urlrlogn',
rDivision ol Ariiliolog-:,, nrrpirr*.lr ol Oto1aryngolog1,-I:lcad anri Nerk Surgerv, -'-*{eild,

l)ivisior-r of Ncuroratliiil"gt, be par{.rnent o{'Diagriostir: Raciioiog,v, ttl}ivisir;n o{ I}it>s&rtistics aud
Rcscarch llpirlerlriology, I:Icnr! Forcl ilealrh Scienccs {.lenter, Henry }orcl l-{ospital, llctroit,
Michigan

Ilreser-rtrll at lhr: Annu;rl Meeling ol tht Atnericatt Otologiciii Socir:ty, Paltn Beach, Illrriclir, i\{a7

7-8,1994.
Repriir reqgesa$: Dr. Iltlr,vin M. k{rinsel1, Departmer}t nl$tolaryngalop'-11"*d and Neck Sr-rrger-v,

i{e,rtrr }'orr1 Ilospitai, 2?99 tr'Vest (lrand Bh'{i. K-8, I)elroit, Mt 48202

46



TRANSACTIONS 1994 / AMIRTCAN OTO:-OC:CAL SOCI[Ty

MONITORINC COCHLIAR FUNCTION
I NTRAOPTRATIVELY USI NC NISTORTION
TRONUCT OTOACOUSTIC TMISSIONS

?'red lr. 7'e{,isdti, M"}i.}i., M.l,)., Mithael P. Widick, M.l).,
llrenrln L. {,rsns{;ury-Mc,rtin, Pl't.il., nnd Mnrry./. MrCoy, M"S.

ASSTRACT

Dislortion product otoacoustic emissions {DFOAEs) elicited by a bitanal stirnulus
r:omplex are low-level sounds that are generated within the cochlea, and are easily
measurecJ by a miniature microphone sy$tem placed in the external auditori, canal.
Under conditions oi rapid measurement, DPOAEs have been shown in an animal model
to be exquisitely sensitive to interruplion o{ the blood supply to the inner ear. Currently,
there is no real-lime procedure availahlc for monitoring hearing function intraopera*
tively during neurotologic surgery. The goal oi the present stuely was to determine the
utility oi DPOAEs in moniloring cochlear status intraoperatively, particularly during
procedures commonly used to romove acouslic neuromas. Distortion product otelacous-
tic enrissions were measured pre- and intraoperatively in 11 patients, whi: were under
general anesthesia for a variety of otolaryngologic procedures, inclr-rding acoustic
neuroma resection. High irequency emissians (i.e", )4 kHz) were less a$ected by the
elevated levels of acoustic noisel present in the r:perating-room environment, thus
permitting emitted responses to be uprlated as quickly as every 2 seconds. However, a
nun:ber o{ ter:hnical prohlems were encountered and addreEsed during developrnent of
the emission monitoring technique. Despite these difficulties. overall, DPO,{Es appear
to [:e a promising adjunct to the intraoperative moniioring of auditory function.

Departmer:t of OtolaryngologT, Universiry olMiami [,ar Institute, Miami, Flarida
Pre*entetl al 11re Annuai Meeting of the A*erican Otological Society, Palm Beach, Florida, llay

7*8, 1$!14.
f'his work was $upported by granrs from the l)eafness Rescarch Foundation and the Public Health

Serr,'ice (DC00613, ES03500).
Rcprint requests: Dr. Fred F" Telischi, Llnivcrsity of Miami H,ar llstitute, l)eparlment of

OtoiaryngrilogT (D-48), P.0. Box 0109$0, Miami, fL 33101
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CHARACTTRIZATION OT NNA IXTRACTID
rROM ARCHIVAL CILLOININ_TMBEDDTN

HUMAN TEMPORAL BONE STCTIONS

fhiltil: A. Wnrkynt, M.l).,1..A. C.S'.,- Crwoline 7'. {)l'ten,, M.S.1r'd., r

M*,rr h(. Kerw,r, M.O.,n *,nd T"headare S. i:iell, Ph.I).*

ABSTRACT

The iocus of thr ;:resent investigation was to study, via molecular hiolngy tech-
niqurs, the charar:ter oi the DNA present in indivitlual archival celloldin-embedded
human tenrporal bone sectior:s. Polymerase chain reaclion (PCR) amplification oi 92
lrase pair (lrp), t21 [:p, anr] 471frp regions of mitaclrondrial DNA (mtDl".lA)extracted
{rom a single archival celloidin-embedded hr-iman tcmporal borre sectiorr was used to
assess the length of the template DNA extracted. l-he efiects of digestion time and sample
nrction during lhe exlractian method on DNA concentralion was also stur"lied. These
data are crucial to deternine the limits of applying PCR technology to amplify speciiic
genomic DNA targets located withirr the human inner ear" Furth*r deve lopment of these
rnetlrods will allow additional molecular temporal bone pathologic st*dies to be
completetl and, nrore specifically, hypotheses regarding the molecular eliopathogenesis
of many auditory, vestibular, and facial nerve disordcrs, such as autoimnrune lrearing
loss, congerrilal hearing losses, Meniere's disease, otosclerosis, or Bell's palsy could be
tested. The results described should be oi great value lo those irrvcstigalors extracting
DNA from archival individual human lemporal bone sections for PCR assays oi speciiic
genetic alterati*ns or infectiaus agents associated with tenrporal bone patholngies.

*Assislanl Pro{'essctr <if Surger"l, 1St:r{f Resc:rrch Associalc, TIs56,1,r.ror:r1 Scholar, l,abor:lt<-rry ol
Mnlccul:rr llioleisy, (]oorlhiil llar Ccnterr', Sectiorr of Otolosy ilnd Neuro-Otolow, l)ivision o1

I{ead tlnd Neck Srrrgcrr,, f)epartmr:nt o{'Surgcry, UCI"{ Schor:l qr{ kledicine, l,os Arrgeles
Prrsrntr:d il{ the Annual Meeting tif the Amerir:an OLological $ociety, Palm Belrch, }'iorida, Mav

7*,q. 1994.
Reprint rcque$ts: Dr. Phillip A. nVackyur, Assistarrt Prolcsscr ancl l)ir*ctor, Tcmporal Btine and

Mt;lcr:ular Biologl' I.,abolatorics, (iootl]riil liar (le:rler, U{lL& Sc}roo} of Medicinc, 31-24
Rchal;ilitatit)n (}nt.rr, l{}i}0 Vcter:,lu Avenue, f,os Angeles, CA 9002&17!}4
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VTSTIBULAR DISORDIRS AND INNER EAR NISORDTRS

STRIPTOMYCIN PERFUSION OT THE LASYRINTH
THROUCH THE ROUND WINDOW PLUS

I NTRAVTNOUS STRTPTOMYCI N

"/oh,nJ. Sl*n.lr., M"{)",'' Xiarzxi Ge, M.f).,* D*,niel}. Orcltih, Ph.il.,.
a:nd Charles f1. l/onzs, Ph.D"r

ABSTRACT

The nb.iective eif this study was to relieve the clizzy spells, fr-rllness, and low
frequency tinnitus of Meniere's disease withoLrt making the hearing worse. Ail patients
of the senior author wilh unilateral stage ll arrd stage lll Meniere's disease were subjected
to rtreptomycin per{usion of the labyrinth throug,h the rounel window and intravenous
:treptomycin {or 3 consecutive days. The results were observed from 1 monlh to I year
later. Fi{ty-six patients, with the usual signs and symptoms o{ Meniere's disease, were
ctlnfirmed to have this diagnosis by abnormal transtympanic electrcochieography, ice
water caloric lesls, and rolation tesis. On each of 3 consecutive days, a;:proxirnalely
0.5 mL of hyalurr:nan containing streptomycin, 120 m$mL, was placed irr the round
windr:w niche, with that ear remaining irp while 1 g of streptctmycin was givett
intravenously. The reliei {rorn dizzy spells, fullness, and low frequency {innilus, plus
changes in hearitrg, were observed and monitored by changes in the electrocochleo-
gram and ice water caloric and rotation lests. There was good relief from dizzy spells
in 55 of 56 patients (9S%). The hearing was improved in "1 7 oi 56 (30"/o), the same in
36 of 56 (65%), and wr:rse in 3 of 56 (5%). FLrllness and Iow frequency tinnitus were
reduced in most patients with relief from dizzy spells. With streptomycin perfusion of
the labyrinth through ihe round window plus irrtravenous slreptomycin it is possible tn
stop dizzy spells, tr: reduce endoiymphatic hydrops, fullness, and low {requency tinnilus
in most patients, and to improve hearing in about 30% of patients, usually without
making the hearing worse. This procedure is easy lo l;cr{orm, s.lfc, and reasonahle, and
it is the authorsn treatment of choice for stage Il and stage lll r"irrilateral Meniere's disease.

.Shea Clinic, Sheil Founciation, Menrpiris, Tcnnessee
iTulane University School of hledicine, l)e parlnrerrt of {)tolaryng<llog,v-Hearl antl Neck Sr rgery,

New Orleans, Louisiana
Presented at lhe Annual Meeting of rhe Americ:rn Otological Societv, Palnr Beach, Fk:rida, May

7-8, 1994.
Reprint requests: Dr.lohn.|. Shc;rJr., Shea Clinic, 6133 Poplar Pike, Merrrphis, T1{ 38119
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TTMTORAL BONT HISTOPATHOLOCY
OF CISPLATIN OTOTOXICITY

Ru'uf,l{inai&.$&, M.1}",* l,*,nrlon C. /{lgqr; M.l).,1 Melvirt S/r*u.rl M"O.,1

nnrl {}regory.1" Matz, M"il.t

ABSTRACT

Ci*platin {cis-diamn:inedichloroplatlnunr ll) is a polent chemotherapeutic agent
thal is useiul in the trEatment of a variety r:f malignancies" Ototoxicity is a weli-known
arjverse side eifect of this drug and has b*en widely clescribed in reports on clinical and
animal studies. tew human temporal br:ne studies, howevcr, have been periormed for
cisplatin r:rtotoxicity. This report presenls four cases oi cisplatin ototoxic'ity in pal ients
inom whom ten':paral bone specinrens with minimal post-mortsm auiolysis were ob-
tained at autopsy. All patients receivsd between 1 and 6 cycles of cisplatin with doses
ranging from 100 to 165 nr$Mr per cycle. None of the patierrts received significant
amounts c;{ aminriglycosides or loop diuretics" Histopathoir:gic changes included loss
o{ inr"rer ancl outer hair r:eils in lhe basai lurn of lhe cochlea, degeneration of the stria
vascularis, arrcl a signiiicanl decrease irr spiral ganglion cells predonrinantly in the upper turns.

-Section cf Otoiarvngoiop,, I{ead and Neck Surger,v, Universit,r, of {)hicago, Chicago, Illinois
illeparturcnt ol f)roia1vnuo1og,v, He:id anrl Neck Suluery, l,r:,vola Liniversity Medical Center,

\l:tr rr oor l. I l lirrois
{nr:partutcttt of {-}to}arf,neolog,v, Head irnd Neck Sr-rrgcr1,, Case Wr:stern R.eseme, {lleveland, Ohio
Presenteri;lt the Annrtal Mr:etirlg of the Arneric:tr Otological Societv, Falm llearh, !-loricia, fula1.

7*8, i$$4.
Rrpririt requests: Dr. R;lril I{inoiosa, LL'rivelsity tif Chici:gu l{uspital, 58"'11 S. Maryiantl Avenue, }lC

1035, Chicago, IL. ti0637

5{}



TRANSACTIONS 1994 I AMIRICAN OTOTOCICAT SOCIETY

ULTRASTRUCTURAL TINNINCS IN THI
VTSTIBULAR TND-ORCANS OT AIDS CA5E5

ilennis d). Papp*,sJr., M.D.,'k j.\'howas Rotnnd,.[r", M"il.,* Jtsskn tr,irn, M,l).,'
Anclreu Lai, 8.5., a,nd, Dmn li" Hilltnuyt, Plz.il."t

ASSTRACT

Neurotoltigic manifestations are appare nt in human irnmunodeficiency virus (HlV)
in{ection, but are poorly understnod" Symptoms related to lhe vestibular system include
episodes o{ vertrigo, inrbalance, ataxia, and nausea. ,Although pat;ents present more ciflen
with hearing inrpairment, vestihular conrplaints are described and electrophysiologic
slurJies indicate vestibular dysiLrnction in l{lV-infected patients. Whether the disease
involvement includes the central, or lhe peripheral nervous system has nol been
estal:lished" Ultrastructural analysis of vestibular end-organs ohtained fronr tJlV aulopsy
cases reveaied pathologic changes in the lahyrinth wall, the epithelial lining,;rnd the
receiltor maculae and crislae. Cytologic changes in hair cells included inclusion bodies,
viral-like particles, and hair bundle malformations. Epithelial lining cells, supporting
cells, and conneclive tissLre cells had inclusions and viral-like particles" These findings
are consistent with thr:se of a previous cochlear study denionstrating intracellulir
viral-iike particles with the morphologic characteristics of HlV. Further cytologic:
evalualion oi decalciiierl ternporal bones ancl imrnr-rnohistoclremical analysis cf {reshly
harvested HIV-iniected tcmporal [:<;nes may provide further insight into the pathogene-
sis o{ viral-induced hearing loss and vestihillar impairmenl.

'l)epartment$ of'Otoial)ngolr;91, ancl fPhysiology/Riophysics, NYU Mcdical {len1e r, irJcw York, l\ew
York

Prtsentcd al lhe Anrual Meeting of the Amerir:an Otolosical Society, Palm lleach, Florida, May
?*8, r994.
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CORRELAIION OF BTTA-2 TRANSFTRRIN
AND MIDDLT EAR ABNORMALITITS

IN CONC[NITAL PTRILYMPHATIC TISTULA

Pet* {"1. Weltn", M.-tr).,'' C/'turles D. f}lu*tane, M.il.,t L4*rgaret A. Ken,rL*,, M.lJ.,n

and llo{;r:rt N" I.ir.tlq, P}.O.s

ABSTRACT

Congenital prrilymphatic {istula {PLF) as a diagnosis ior progressive, fluctuating, or
surlden sLnsorineurai hearing loss with or without vertigo is still controversial. Beta-?
translerrin is a protein that is unique lo cerebrospinal iluid, aqueous humor, and
perilymph. A recenl pilot study demonstrateci that beta-2 trans{errin nray lie an objective
lest to determine the exislence oi a congerrital PLF. The autl'rors prospectively evaluated
and recommended surgery for 43 cl-:ildren with suspected PLF over the past 3 years. A
prospective, biinded study was performed by having the attcnding, ololaryngoiogist
evaluate the middle ear at the tirne of silrgery for a PLF and any nrirJdle ear ahnormaiities.
Sarnples o{ fluid were collecled irr;m the oval ancJ round windows and were tested itlr
beta-2 transferrin. Of 16 patients undergning tympanoplasty or lympanomastr:ideclorny
who served as controls, none were positive {r:r beta-2 transferrin. ()f the 43 patients
undergoing exploratory tympanopiasly ior FLF,20 (46.5'fo) were considerecJ t17 be

negative ior PLF on microscopic visualization; 23 (53.5%) were founci to be positive.

Oiine t0 patients thought to be negative for PLF, 1B (90o1,) teslerj negalive for bela-2,

hut 2 rii these patientr were positive for bela-?, and iroth had a cnngenilal middie ear
ahnormillity. Of the 23 patients iound to have a PLF at surgery, 6 (2b.1 %,) te sted positive
for beta-2, and all o{ these 6 had middle ear abnormalities. Oi the 1 7 patierrts neqativel
for beia-2,9 had nnrmal anatonry; 6 had middle ear abnornralities, and 2 had erosive
changes. The aLlthors conclude that beta-2 transferrin, an objeclive tesl, conlirnrs lhe
existence of congenital PLF in chiidren, which is associated with middie ear abnornralities.

*Assistant Proicssor ol otolaryngolo{:v-}{ead and Ne tk surgr:ry" Direclor, lleuter firr lle aring arrcl

Balance l)isorders, Meriical University oJ Sou*r Carolina, Charleston, Sorlth {)arolina
lllrofi:sscr, Dr:part*rent ol Otolaryngology, Llnir,rrsity ol littsbrirgir Schor:l of Medicine; Direclor,

l)e;rartment i>I'Ierliatric Otolaryngology, (ihiklren's Fkrspital ol Pittsburgh, Pittsi:rirgh, Fe nn-
sJ'lvaniir

nAssociate Prolessor, Department r:fOtolaryngology, University o{'Pittsi;urgh School o1'Medir:ine;
CeDirector, Departmcnt of Pecliatric ()lol:rrvngo1og7, (lhildren's Flospitai of Pittsburglr,
Pittsburqh, Pennsylvania

SAssi:ciarc iirofessor, Department olCentral hnrnunopatliology, Uniyersily of Pit.tsburgh School of
Medicine, Presbyterian Llniversity Ilospitai, Pittsl:rrrgh, Pertnsyh'ani:r

Presenteel at the Annual Meetirrg ol tl-ie Arrerican Otolonical S<iciely, Palm lleach, likrrida, May
7-8, 1994"

li"eprinr requests: Surannc K" Sier,vart, M.l,"S.,lJepartmeilt of Pcdiarric Orolaryngology, Chilrlrr:n's
I{ospit"al ol liiltsburgh, 3705 !'itih Avenue, Pittsburgh, pA 15213
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LOSS OT PTRILYMPH AFFECTS
rLICTROCOCH LTOC RAPH IC POTTNTIALS

IN THT CUINEA PIC

M.ohamecl lSadr-El.Din!., M.il.;' George M. Gerken, l?h.il.,"r

a,nd William L. Meyerhofl, M.il., Plt,.[)..

ABSTRACT

Alterations o{ electrocochleographic (ECoC) potenlials recorderJ {ronr gLrinea pig
cochleae have been reported to occur following rourrd window (RW) rnembrane
perforation (perilymphatic fistula). To further evaluate the palhophysioiogy of perilym-
phatic fistula, a sludy was conducted of the short{erm effects of acute RW membrane
perforation r:n the amplitude oithe summating potential (5P) and the action polential
(AP), anri lhe SP:AP ratio. Acute RW membrane perforation was produced in 15 Hartley
guinea pigs" The animals were placed in a lread dependent position, Eo that some
perilynrph would drain from the inner ear following RW perrforatiorr. For both click and
low frcquency lone burst stirr"ruli {2 l<Hz), the nrean AP amplitudes showed variable hut
progressive delerioration with time iollowing llW membrane perforation. Action polen-
tial latencies showed a signiiicant increase witli time for both click and tone burst
stirrruli. Summating potential amplituders for click and tone h:rrst were typically stable
or slightly decrcased. Interanimal variability of all measures was typically high. How-
ever, AF and SP amplitudes in the sarne animal were consislently and difierentially
af{ected by per{oration of the I{W membrane . Tlrere also were differential effects on the
positive ancl the negative compon<lnls of the SP, suggesting the interplay ol several
g<l nerator mechanisms. The authors conclude that,AP amplitude and, consequently, the
SP:AP ratio are sensitive to the crealion oi a perilymphatic fistula. These results provide
support for the use of [CoC tests in the diagnosis oi perilymphatic fislula.

-Departxent of {)torhinoiarynrologv, Llrriversitv of I'ex:rs Sor:t}ru,estr.:rn &{edic:rl (lcnrcr anei
i(lallier {-lenler for (lomrlunic;rtion I)isordcrs, Llrrivcrsily of "I'erxas al l)allas, I)allas, "lexas

Presr:nted :rt the An:mirl Meetirg r:lf'the Arner-ican L)tologic:rl Socie ty, Pahr lleach, Floricla, May
7*8, 1994.

l{eplint requc'sts: Dr" Wiiliarn 1,. N{eyerhofl, l)ep:rrtiuent nf Otor}rino}aryngology, University of
Texas, Southwester-rr Mtdical {)enter, 5323 llarrry }'lines Bclulcvirrd, I);rllas, TX 75?35-9035
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ATROSPACI OTOLOCY

S:nnrJ Manq M.0.,'t Gregnryr/ M*tz, M.-{J.,. Andrru H. flo{,a{irzy, r1,{.1).,"

nn,rl l)*,n, Wa*dr*v"d' rl,f.r.t

ABSTRACT

Modern otology deais weil with problems in the I-C, .i-atmosphere *nvironment
of the earth's sur{ace . Ascent into the ullper atrnosphere ancJ space environmen{ poses
newo unique problems with regard to ctology and the neurovesiibular system. Pressure
changes in these environments are matched in the nriddle ear and can {iiuse vertigo
and midclle ear pathology. The 0-C environment of space can have adverse effects on
the neurovestitrLrlar system, resulting in space moticn sickness. lf man is l* travel in and
adapt to suclr an environment, tlre {uture otologist must be familiar with aerospace
5:hysiology and its irnpact on the middle ear ar:cj r"reurovestitlular system. This a{icle
eiescribes the physiology, pathophysioiogy, and treatn:ent of otoiogic disorders of
aircra{t ilight and space flight. Whereas barotrauma is the most comrnon otr:logic
problenr of the atmospheric environment, space motion sickness is r:ne oi the nrost
serierus obstacies in human space flight. Other issues, such as decompressinn sickness
and surgery in space, also are tjiscussed.

*l)epilrtment o{'Otolarynrrilogy-Head arrd }ieck Surge ry, lxryola UniversiLy of Chicago, C}:icatr;o,
Illinois

rNatianal Aeronautic and Space Adminislration, Kennedy Space Ceuter, Florida
&eprint reque$t$: f)r. Sam "|. Marzo, I)epartment of Otolaqrngolngy-Llead and l{eck Surgery,

l,eiyola l,rnlversity of Chicago, 21tiO South First Avenue, Mapvood, Iilin*is 60153
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TO ABANNON OR NOT TO ABANDON:
ANTTSICMOIN CRANIOTOMY WITH RTTRO-
LABYRINTHINE VTSTIBULAR NTRVE SHCTION

Cka,rks M. {:uetfe, M.il.,"t C. .Keil& Whi,ttaktlr, ff fi",*

rmd P*trid*, *tr$ne;r, R.,e/"1

ABSTRACT

Increasing popularity of the rerrosigrroid approach wr:uld have nne beiisve {his is

the pre{ered pcis{erior i*ssa appro;lch for a vestibular nerve section" The authors take
issue with this. I he antesignroid, pcste rior lateral retroiahyrinihine approach is a gentle
craniotomy, easily pe rfr:rmed anr1 with low nrorbielity. A review oi 70 c*nsecutive cases
rEve;lied no procedural alteration because of surgical exposllre, absence o{ meningitis,
no seventh nerve weakness, nrinimal headache, average hospital stay of 5 rlays, and
nnly ontl patierrt with significant cerebrospinal iluid leakage. Hype rventilation anesthe-
sia, patients undergoing delicate eighth rltl rve exposure, incorporation oi ahdominal fat

into dural closure sutures, and prophylactic antibiotics have rnade this nperatinn easy
{or tlre patient-and the surgeon. l}on't abandon itl

-University of, Missouri, Kansas City, Missouri
i{}tolo$ic (lenter, Irrr:", Kansas City, N{issouri
Irresenied at rhe .A.nnual Meeting ol thc Am*rican Otolorir:ill S*r:iety, Palur lleach, Ftroricla, May

7*8.1$94"
Reprint requests: Dr. Clrarles M. l,uetie, Otoloric Center, Inc., 11100 llroadu,ay, Suit 509, Kalsas

{)ity, MO 6411}
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PAROXYSMAL POSITIONAL VTRTICO:
AN OVTRVIEW AND THE DTPOSITS

RTPOSITION INC MAN ELJVTR

A l,hun,osios Katsar**s, M. l).

ASSTRACT

ln a retrospective live study, electronyslagmographic (tNC) recorclings in patients
(n = 526) sufferi:rg from paroxysmal positional vertig,o (PPV) of the posterior semicircular
r:anal were divided into group I (n = 425) and group ll (n - 10.1), depending on whether
ihe ve rtigo could or could not be e licited at {he time oi recr:rding. There was no statisticai
difference between the two grolrps for ('1 ) thel ipsilate ral (fast phase towarrJ the af{ected
side) or the contrala{eral positional nyrtagmus (exclucJing the nystagnrus recorclecJ
durin6 the paroxysm) or (2) the lrithcrm.rl c.rloric labyrinthirre or directional preponcler-
ance; nor witlrin each group for (l)lhe ipsilateral verslrs lhe cuntralaleral positiorral
nyslagmu! or {2) the ipsilate ral (on the afiected side) ve rsus the contralateral labyrinlhine
and/or directional preponderance. ln a prospective study, the deposits repositioning
maneuvel (DRM) wa$ atlenrpted irr 41 patients. One day po$l-lreatrnent palients fe lt no
change, better, or frre o{ veriigo. Most patients, who developed nystagmus in the iinal
DRM head positiorr sinrilar to the nystagmus observed in the provocative head posilion
had a better oulcomo. lt is corrcluded that INC recordings do not ceintribute to the
diagneisis of PPV. The type of observad nyslagmus in tlie iirral DRM head position is
frequenily an outcome predictor. Follorving the DRM, failures and/or recurrcilc€s are
to bc expecled.

Prol'esstt', tr)epartruent of Ot.olarynsology, Mc(i.ill Unil,elsity, Montreirl, Qur:br:c, {lanada
Presenleel at lhe Annral Mceting of"lhe Anericiin Otological Society', Palrr lleacl:, lilorida,

Mav 7-8, 1994.
Rcprint reqle$ls: Dr. A. Kalsark;rs, Roval Victoria Llospital, #84.48, tj8? Pine Avenuc West,

M<.rrrtrr:;rl, IIQ C;rnada I I3R IA1
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AMIRICAN OTOLOCICAL SOCIETY AND
Ah{TRICAN NTUROTOLOCY SOC TY SURVTY OF

VESTI BU LAR RTHABILITATION

Malrcr,merl A" Hnmid, Plz"il., M.l)., Ulwl,an B. Hugkrs, M.il.,
and Sam li. Kixnt:1, M.fi"

ABSTRACT

The authors surveyed nrembers of the Anrerican Otological and ,{merican Neuro*
tology Societies to asssss the use and ef{ectiveness of vestibular relrabilitation. A list oi
1 i questions was mailcd to 366 members, and l5/ completed responses (43'lo) were
returnerJ. Fifty percent of respondenls uscd vestibuiar rehabilitation, parlicularly in
patien{s wilh positiorral clizziness, motion sickness syndrome, and postoperative recov-
ery. Patients were selected based on history, examination, anrJ vestibular and postural
testing. Vestibular rehabilitation programs w*re home or clinic based and used stand-
ardized or customized exe rcises. Trealment lasted weeks or monlhs, i:r until sympt$ms
resolve. Ninety pe rcent ol'programs used adjunct pharmacologic therapy. Sixty perccnt
o{ patients expresser:l salisfaction with the outcome, based on self-moniioring (20%,), or
by physician eslirrates (80%,)" Questionnaire surveys are Iinriled because of selectian
and respondents' bias. NeverLhelcss, this survey $uggests that vestibular relrabililation
is helpful in managing selected patients with dizziness"

Th e Clk:velar:d Clir r ic Foun cl :rllotr, ( lir:r,c l iln d, O}r iti
Prcsr:nred at ahe Annual Mcr-'tins o{ the Amcrican Otological St;cicty, Palm Beach, lilorida, May

7*8. l9{},}
Reprint reque$ts: I)r. Mohanrecl A. Flanrid, The Clevelald Clinic Foundation, 9500 Euciid Avenue ,

(lleveland, ()l 1,141 95
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IFFTCT OT VTSTISULAR RTHASILITATION ON
posroprRAnvu nysHQu t Lt BRt UM rollowtNC

TRANSfu{ASTOI N LABYRI NTH TCTOMY

Aksyt W" {.,*n.prs,nrz, M.lJ., **ld &ogcr {. I in/lsyrnn, .&{"}-}.

ABSTRACTS

. Persistent tlyserluilii:riunr develops pr:stoperatively in a i:unrtrer o{ patients who
unrierg* ablative veslibular surB$ry. Thn nrechanisrn 1'or this persistenl clysequiliirriurn
is th*uglrt tc ire inconlplete cornpe nsatisn by tire central nervous sy$tem i*i. ih., ioss of
the peripher"al vestibuiar systen"l input. Vestibuiar rehal-rililation cxercisrs have been
shown tr: be effective trealment for patients lvith dysequilii,rriunr attributable to a variety
of vestibular disnrdcrs. These exercises arc thought lo enhance thtl adaptive and
compensatory mechanisn-ls aiready pres€nt in the cenlral nervr:us system. This study
irrvesligates the *{{er:livencss o{ vestihuiar rehaLrilitation tlxercises in reclucing the
developnrenl of persislent dysequiliL:riunr following unilate ral vestibul":r .lbiatiori The
inciclenE:e of pc;stoperative dysequilibrium w;ls determined retrospective ly, in 4Z ixcji-
virjuais following lransmastoici iabyrinthertorny" Subiects were divided acc*rding lo
thnse whr: received veslibirlar rehabilitation exercises postoperaliveiy (n * i.l) and thE:se
whu.received nc specific poitoperative treatment (n * 34)" Persiste;rt dysequilihrium
rJeveicped in "l 5.4'11, o{ Lhe group that necrived rehahilitation aneJ in 2g.4*, il{ihe grr:',rp
that did not. This r{ilference was not staListically signil'icant. The results fronr thrs'study
sr-lggest that pustuperative vestibular exercisl,q nr.ry be Irt'nefiria] in redLrcing thc
incielence oi persistcrrt dysequilihriLrrn following urrilateral ablatir:n.

Section o1'Otologl, :{curolol{}$y anti Skrrll Basc Srlrrrry, Virgini:r Mascn Medical {ienter, Seattlc,
\\ asir n rgtr,r r

Sripport.etl hv a rrant {'rorr the Wiiliirrn (). R.eerl Fur:d for lLesearch ir: (}tnlaryrruologr,,
I{tprint reque$t$: ilr. ,{lan W. Langrnau, I)ivisiolt of Orologl-, Ner:r'*rchgy ilnd Skull'Base $urgerv,

Virginia Mason l\tl*dical {ienler, I l0t} }{intlr Avenue, Se;i{.rlc, \&IA 98tl l
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DIVELOPMTNT OT A DIZZINESS
NISABILITY SCALE

Yircnte flanruhia, JU.r", * Rt;yt,nkl S. firrle,, p&.1).,* 'j"hwday'e,5. lJeli PlL.l).,"

M*,riotit R" {'luris, M.A.,t RahertW. Rttch, M.1).,''

nnd lliu,n,e Y. Pr{*;sen, &,ll.I}.-t

ASSTRACT

A prospective str-rdy was condurtetj to rJevelop a dizziness clisal-rility scale. Patients
atlending an oulpatient ciiriic were provided with a iive-part lexica! questionnaire
ranking the magni{ude o{ their dizziness by irequency, severily, ancl impact on daily
activilies. Patientrs also res;:onr}ed to standardized qr-restionnaires to evaluate their
d*gree oi anxiety and depression. The impact of these attrihutes on the palienls quality
nf life and fear of becoming dizzy we re ;:lso self-rated by the patit:nt.-l-he patient's score
on quality o{ life wi}s co}rpareci with that providecl by the physician in a blind
questionnair"e. The dizziness disability scale lhat was developed adrJr*sses the physical,
functicnal, and emr:tiortal inrpact of dizziness and can be cr:nEidered a prr:mising scale
for the evaluation of the degree of disability in vestibular patients.

'Victtir Goodlrill liar {lienter, Diyisior-r of l-le;rtl and Neck Surgery, Ll(ll;\ School of ltledicine, l,os
Angr:les, {lalilbrnia

fBay Shores Meclical [iroup, Torrance, Calilonria
Fresented at the Attnual Meeting of the Aracrican Otological Society, Palm Beach, !1orida, May

7*8, 199,4..

Supported by l{IFl-}illD(lD Rcsearch Training Crant 01404, Nl}l-NlA Glnnt A{iU$693, and ll.latiouai
Medical Lnterprises, Inc.

Reprint re{}uests: f)r. Viceute }lonrubia, 6?-129 C}lS, UCL\ Scitool ol Medicinr:, Lcs Angeles, CA
9{)095- t624

59



TRANSACTIONS I994 I AMIRICAN OTOLOCICAT SOCIITY

INTRODUCTION OF N[W PRTSID[NT:
ROBERT A. jAHRSDOIRrIR, M.D.

Rabe$ {. Kolnil, M.l}.

i llavc a r,e rv disrlnrt pieasurc nriw, arrd that is 1o introduce your rlow l)re sidcnt. It
h;rs bccn a prir,iledge lir mc to rvork for you tiris yrar, arld vou are going to har,e a
llcltrr vcar r,{it}r Botr" He is a u,inncr-I)r. ii.ribcrt }ahrsdoeribr.

RIMARKS OF NTW PRTSIDINT
Pt* ber"t 4. .| nh,rs do*{tr, M./).

"Ihank you, Ilob. { also }rave a distinct plcasure. I }ralr :r cerlillcak fi"rirn t}re
Americarr Otciogical Societ,v to Bob Kohut. lt says, "Preselted tt; Roberl Kohiit,
President, in rppreciation and rercosnition o{ his ser-vice to the Socie ty." I sirnply rvilnl
to say that il'I can clo iratrf thejob that he has clone , the Sorle tv will bc irr geiod shapr:"
l{exl ye;rr the rneeIing is goirrg lo br at the M:rrriott's L)est:rt Sprillgs ldesorl in P;rlrn
Deserl., (lalifornia, and rve hope t() see you therc.

l)r. Kohut: Thank 1,ou. We ilrr: adirurneci.
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EXTCUTIVE STSSIONS

BUSINTSS MITTINC

MINLITES ** N&4\Y7*8. 1994

Robert l. Kohrit, M.D., Presitltnt, calied the meeting tn order at 12:il0 plvt, Saturday, May 7, 191)4. Ihe
tninutes o{'tJre 19!i3 Al)S Annual Meeting, }reld in l,r-rs Angeles, (lali{r;rnia, April l7*1 8, 1991}, wcrc :rpproved.

'llic lirilsrwirlg new mcmbcrs were presented to thc Society, ak>ns rtith tircir respective pr'oposers:
Active Memticrs: Gr:orge W. F'ircer, M.D., proposecl by l). -flranc Cocly, M.D" ald seconded by Charles M.

l,uetje, M.D.; Caroi A..]ackson, M.l)., proposed lly Antouio Dc 1a Cruz, M"D. arrri seconcled by \{iilianr F. }{ouse,
M.I). Associate Mernbers: S:rlv:rtore lttrato, M.i)., proposed byJostpir N:rdol, M.D. antl secoflde{l by }{arold F.
Schr-rknecht, M.D.; Par,rl It. Kileny, Ph.i)., prroposed by Malcohn Craham, L(.I). and secontled l y ltrobert T.
Satalerff, M.l).

A Nominating Cornmittee, includins Drs. Parick E. Brookhouser,Jar:k Kartush, ltobert.]. Keinr, Charies M.
Luelje, and Eugr:ne N. Myers, w:rs electetl to preparc the slale olofllcerrs {br t.he 1994*95 year"

RIPCIRT OT THI SIC&TTARY-TRIASURTR

SNCRIITAR"]TS REPORT

Report ol thc lrcscnl. membership:
(NO'llli: 'I-his colnt intk:clcs rhe lbur
earlier on this clate M.rr'7, 199.1.)

.\t tirt Vt tnlr, r.
St Ltiot Vt nrl;r't).
\rs, rr i,rlr' \4r', r rl;r.r.

I l, tnutnrr V,'tttl,, t'
]rrrrrr itrrr \1crrr[rcr r.

Totarl Members

The Societv rnernbels tc:'c runin<ied lh:11. ru;rlly o{ the aclive
mcrnlcrs will be moring onlo Scnior Memlrr:rship rvilh ;1\,o1e 1{) l)e
tnki:n al this nlrctir'rg. lii,Lrh ncrrl:r:rwas encoufagcd lo look to thr
ot.ologists in thcir area tc scc itiro night qualili itrr lirrure mcmhcrr
ship, and it nas sLrggestecl that their proposals be submllted as soon
as plrssibie.

I)r:aths since last meetirg:
l,uzius Rur:rii, Ph.D., Zt:'ich, $rvitzcrl:lrd, eleclctl lo l'lonoran'

Menbership in 195?, dii:d.Juiv 11)93.

\,{aulice SchiJl, M.1)., I-alolla. Cali{ix'ttia, electerl to;\r tirt
Mcrrbership in .i967 and Serior Membi:rship in ill)88, died
t.rovel.rbcr 1993.

J. \{illiarr Wrirht.Jr'., M.D., Itdianapolis, Indiana, eleclecl ro
Activc Mcrnb*:rship in 1!)78 ;lncl Senior Menrbt'rslrip in
l!)91, tlierd Fcbnrary 1{}94.

CantiitlaLes {br Scrrior Membelsi'rip of thc Srtcietvrverc annourrttl.
.r\ canilidaar: r-rrust hirve reached the agc o{'?0 or h:rve been a merr.tl>er
ol the Society lirr 20 years. A voice vole Ibl Sr:uior Mcnbership or
rach olthe {irlkrwing canr.lidatt:svus ukeu and a;rplovecl: A..} l. l'ed
Baile,v.]r., M.D.. Rich:rrd A. Brickiraham, M.D.,.J. Ryan {i}raltl}cr,
M.[).,.Jarnts A. Dtxralrlson, M.D., ]luse:rc N. M,vcrs, M.D", {ieorge
"i'. Nagcr, hl.D.,.|anres 1.. Sheelrv. M.ll., laul ll. Walti,.\{-l)., an<1

Roberr.]. Wol{,son, M.D.
Donald W. (loirr. M.I)., wits approved 1or lil-rreritus Membcrship.

TIItrASURT,R.'S REPORT
fu corne Slittemer-rt-r\merican Otological Socicil, .]ul,r. t, I 1)113*

March 3l . 1994
ll:rlanceblought{inva:d ...... $70"01,1.60

Ir-rronre:

COSMPa.vrner.rl (1{X).*) 11,7'10.00
Mernbershipdues.. .... 48,800.00
lnitialirinfi:cs-.". ......2,100.i)0
l3:lnquet fies (tot pre-r'i:gist<:r*ti) . . . 400.00
'l'rattscrlints. ....3.140.i10
Research F nnd trarsfi:r

Tn.tn.trtr t & Ilonrlirtg.
llescarch !'urrd tlarrsler

-l axrs . .

ja\r('t1uil (l!11)l)
'l'orrl lnrorne .....7.4,06U.04

l]:rlance. .,.... 150,113.64

!ixpr::rsts:
.....".700.00
..... ir,000"00AccoilntilgFec . ". " "..

I)ecker I'elioclicals
1 992 A()S "l icn.snr:l:i ott,s

1993 Ajto
1994 1V0

l)t;nalirxrs
lJea{Iess resealch. . . .

I{r:aringhstittit.* . . ..
Fnll (kxrnc:il Meering. . .

Instrr:ur:t:
'I'ravel insrrranlr: . . . . .

Ilishonesll, bolri. . . . .

l.iabili$
I)ireclors'/Ofijcers'....... 3,257.00 3,932.00

Mi<bvillelMeeting ....11,.150.,13
Nlembershiptir.rts... .....800.00
Miscell:rneous

l)clxrsilbox .. 10.00
3ankcharges. ......" 22.48
kohut-A(lS Mecring 1,207.62
Kohut-(l()SMllccting....... 010.48 1,910.58

Postase .. 293.93
l'riutirg. ........ i;6ti.94
Sccrctrrial Expensr:

nrw ncmhers iL:tlrr:led

. 1.1.)

. 6l

.39

. 21?

.22r.00

1,300.00
1 ,51 I .08
.1t1.86

... $lir,09i;.10

..... it.130.00

..... ?,980.00 31,:05.40

..... t,{100.00

" "..... i;00.00 1,500.00
...1l!.r;r')

...."..285.00
"....." 390.{it)

Secre1 ar)-I'r-c:rs1 I rer
Prcsidr:rt
Edit.or-l,ibrarian - .

$prirgMeeling=....
'Iotal llxperscs. .

$85.,159.,14

ri1

ll(}SM lavmenl (1993) . " "
. r,745. I 0 Baianr:e......
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1)r. Jostph Farmer rcpr;r'ttl t|:;rt ths: ?)r.rbr;nr*l had slrorrn an
iurr'*asc irr prolits, lvall tllrnghi slll.lscriptions had drr:re;rsecl; lnt,
hc expressed llre lx:lic{ tilat tlris lr'as duc to an ilcr"crs*ll nurnlr*r'
o|p:1per$. l'fe n*rlrrtr that 'llic.founia.lis ir-r $tnrrh {}l'a n*:ri, Erlilor (the
term o{'n l-iit:h is ir t't,ar*) . 

'I'ht' 
{)o}'s{}n .hosctt iclr this positiot rtould

work wilh Dr- {). {iarr'.]tcksr:n li-unJanr::rrv llX}5 u*til L}r.Jar:kiiot
retircs lioril the positiorr i:r.J*rxritrl ol 19i,i6. Acllertiselr:r:n$ lilf ai:is

Jrositior x,ill ire irlirceri in all ol the sr::icntilic.journals, anrl an-
tlolrr]{'er1e}1l.s u'i1} he lnade ltt thc \,:nious lrusincss ll}{.etings. 'i'he

ritatllinc Ibr sub:nissiorr of ;rn irpplicatior:: {ix' tiris positirxr is Scp-
ternl:lcr I " 1{:li},1.

Dr'. I,-arnr:r requestcri il):rt Iht minriits {.}{ thi$ nirrtriils rrotr tir(
exernplan pe:{iirrla*rr lhat 1}r..}arlsol has given t{l r:}ihan{re lh(l
qualit-v ol }'lrr./ormnl during thc p.rsl 1{} rtars ;ls }itliror. Iirt Solietv
hc;rrt.i11' agreed ri'ith this r:omnte nrlatirx.

llr. Iiarrrr.r' lol.rd th;1l the F,tlixrr-I.ib:lriat ofiirr 1{;1s l}e;i.
compietion of'nn crtire sel ()1 'l'.rl.r,r.tlors. I{e hoptrl that tlc
ccllcction rvili l:rt, elirplic;ilrd ll mitrolilm ir thr nt'ar {trltire ior
rrlirr*r]{c at thrl Arlrdam\, h{Llsrrrrr.

[]r. Kohut cnllerl lhe Socir:ry rlcrri;cls' irttrni.ioll t(] lli{: p.{}ll{.}s.{i
8!hx ort {)crrcsyronriilg &{rnrbership. T'}ri: Sor:i*t1' r'otcd ttt ap-
p|Or,c Ihe arlEliliorr of'rhis llti:*v:

1 I '1.1. (.,rrrt..p,.rrrtrilg
3.r.0.:l. {irx'rrsponrii:tuMernberl

i. Shall bt lhosc *,ho ar.r irr:ligiblt ftrr ,,\rtive
i\{r:rnlirrship buf arr" colsidcr*ri l,or1}r_r, ol
1lr{.-n}irtr$hip in dr*: Sorir:t-v }}ra;ursr ol tht'ir
couh ilrulions ao rlirical otolog-v.

ii. Mal participale it httsiness and scirllli{ir
sassions ;lr:tl :tt;ty sefl:c olr! al.lttutiittrt's-
tirir-rc'splrnding !1c:r:hers tl]iiar tiol 1,{lta,
|t1$l){lss lfx' rlt'tlbc:s, {)t- tittl.t as I \,lcinlrtr.
t{ thc {lolrnl:il.

iii. 5hall 1:t-v thc iniliation 1ir'. nrrr.rixr anrl
registrat.ion li:ts, anrl li:ts {cx'soci:ti elr:lts, lxrt
sllaii be r:xenrpttiom parirtrttt i){ annt:;rl dtrlr'

l].}.ii.}r $}rali irt: rri{:{)mrnan{l{:{i bt ln''o r\r:t.ive or $elttitx
{rrnbt'rs rnll lctcd on ln, the {}lrnlil.

The SL)t:i*t1'ri':]s p.tscnled llrt, l,)ll,rhrlrq i)r-rll,{)s( rl i}rl,lw ch:lnge"
rvhicL ltill h* r'utr:ri t:n:rt tht, l1ttl.r.\rrriral \lL t.1rrq irr l..Lltl l.)csrrt-

f.i.{.}.ct. ".1nv crntl dttu l'tlocri b,r cilr}rt percc:rl o1- llrr
eligii.rlt vrititg rtetlltc:'s shall trt' elirrrirratrcl 1rc:rr
tht: list o{'appli.:rlrts ti}r mt:nlcrship."

Ol'. Kolut {hatktd thr: rnernhers ol tht Proguu}l r\t'lvisi}n
t.krmr:litter: ilrs. -]ohrr ilir:lins, llohr:rt A. Ilobic, {brlgc {iatts,
]Ltlianna {iuli,a, }{:ulrcen I{ant'rlc1, Ste;rllt:: {-i. IIanrt:r', R*hr:-t
fatkler, {.}arl'.};tckson, .Jack }i:lrrush, Doug};rs M:rttox, alti.}trhr-t
\,XrEh,ren.

'l'he trlusintss \{r:rrlrrg u,:rs ixljourler.l anrl the llrsl Scicnti{ir:
S{ssi{lr} siluttrl at i }'\{ r-rilh renarks pr*:stlted irv I)r. Robcrt l.
Kohrrt, Presidcna" Kerlarks rrere lhrl !ri:sr'.tcd hy lltr" {ir-rerst of'

RIPCIRT OF THT TEITOR.TIBRARIAN

All u{'tle malerials iirl Volunr 81. tht 19!13 cr:litirx af the
Tltli.rrllorr- si'uxrld bc iu lhe hancls o{ drt pr;blis}rer bv.}ure i . 1 l}4.
Cr;pies should br ar':lilabk: Iirr distritlrtion in r:arlr f*ll.

As plcliourlr. noled, thc Soci*:t-r, Prtiarl's lerluirc tha: Selior,
Ilmeritrs, lrnd r\ssoci:rte l4errllers pn! the aost of lhr 'Irr;n.!{rll$r.r.
-l'his vear dle .fisl *'ill rrlnraii-r at ${i5 pe'l issu*:, illchxting poslagc.
Annonrrcfrncnts o{ t}it-;1\,;rilabilit\,oi rlrr l!{}2 issu$ i\r(:la scr}t lo
lach rrernbel a sirliilar'rnilollrfelrlrilt rvill i:t stnt whcn rhc l9!)3
issur: is publishr:d. i\nv Srnior, lirrrerltus, :rncl Assqrri;rle Memhr:rs
whr: tlesire'to pur.lliise lhe 1!)l)2 or thc .i{}$3 Tizir.rr:r;tj*ris, n4:ra
alailahie, sltoultl se:rd ;rilyxcrlt to m-v ollir:e. -I'he 'l99! '!'r.:n*diots
is ort o{'the l;rrger issurs a1}d {:onlains all of tht' pantl riiscussiols
prrst]n1.(){l ;tl the m{:.rlirg in l)eserl. Sprilgs in ar'}dition ro all th.
p;r;;crs. "l'hc lll{)3 'l'rurtsutio;rr will tcnrlain the trartsr:ri}red i.ranr:l
rliscussions phis thc palcrs pre scrird at tlre m€redng in [.,os Argelrs.

'l'ht liditor.l,ihliiriarr's *{}lce has lrr:en r*rrking vith 54r'. Phi}lip
Srir, Ilist.oriau at the Allrcrirar At'arierny of'{)tolan-ngclop;,v-
Ilead anrl Neck Surgery l,{:rseu(}. lo {:tsllre Lhirt a colltplct{t set i11}rJ

{i?

I ionur, Dr. {bsar iiernarrdr:2. Flesidert Ko}rut prr:srnted the I'res!
tlenriai Citatitns t* l)r's..{amcl Il. Snoru antl Ci. liar,v.farkson.

'I'he $r:ienti{lc Session wa.s acliournell at 5:3f} I}M *,ith illl urr:ur-
irers st-u-r.ing {br tirc group phot{}!{ra}h.

'l'he second $usi*ess Meetilg rvus heltl orr $trnrl;r,v, Mav 8, 1 $$4.
Reports wcrc re{rei\rd :ts li}llows:
, Rrport of tirt Bor1"d o{ '}:rl}sleers oi't}rt trdesearr:}t }iunrl ol ther

Anrerican Otologicai Societv, givcn llt' I}'. Hicharrrl i!lir'.rrtrott,.
. l{{'port o1't}re ,\:lerir:rn \..ati.tui.l Start'lx-ds I:t$titiltc, suhmitted

bv l)r. R.alph Nat;n1.oll.
r }dr:por1 of lhe Arnr:rican ]loard oL Otol:rwr:gokrgl*, givrt i:v Dr.

l{a:ren ,lrlkins.
r Rr:prrt of thc i\v,ard o1-Mt*'it flornrnittl.-e : l.)r. Milhael lll:rsslolk

r:hairer:l this trmnritfee consisl.ins of' liimsril. tr)rs. M;rnsticld
Srlith, l{olrerr Kohur,.f olrn lirccirickson, antl P:r:rick l}o,vk:. I'he
i\n'ilrd rvill he presenterl ;rt. the Sun{la},evtning tlinncr/dnnce.

t Rc'port of titc itntriran (krllege of Surgt:or)s lkr*rd of ()overntrs
ll l.ire A:nerir:a:: ()t.ological $ocietr.', giren bl llr. t} eeor-r..|. tr,{au:
Dr. l'[;ru rtpoltt,d thal :he toi]:cs ot intcrest ircl:detl the *eed
1o sclrt'r'lulc rhr sr:rgicai lbnrrn :rt a 1i::r']('1r1ien tr-lorat ital.erldancc
cal b* gcler:rLerl, i:lec:urse this {ix-:rr;r rrL:(}ltr*St:s }r{}urrgrr ph.v-
$i{rillns l(} submit Jrapels. It rlas :otcrl that tlx] s;.:ecialtv mav trt:
puili:rg out of rht: surgical {t;nrm; lir:n,e't'r, th{r A{)S {.lolrrcil
hopcs to reiilslate its tr:x:king t{ lhe srirgical iirruu, sinle this is
,,1 'llL lr trr'{t r.tlrr, l,, \r'llr,I ilr\(.ii{.11,'lr.

r l&:lort ol tht: Arnerilun Acirdrnrr o:l'{)tr.rlirrng$1(}g),-}lea(l ar}{.i
Ncrk Sulgcn', silcn b\,$r. I:[arolcl 1,ii1stxx"l,.

. l(( l',,rt ,rl tlrt ( ( )\\''l q:11 , l,\ l)...J, rr\ (,,'l(i.rr'irl
r kc:rorl of t.lrr: Audit {.)ornrnitLee, gilen bv 1.}r. Ro}rer:-}::r:klcr.
r Rr:porl of lhe Norriin:iling {l()r}}iilitlr:r: T'ire Norrrin.rrirH

(lommittee, ch;rir{:d hri $r. Robert &einr, p.rrt:nkrd lhe slatr ol
{rfficrls {i)r the l9ll}4-!}5 \e;1r.'I'lrt1'ale'as ii.tliows: Drs. Robcrt

.}ahrselocr{er, }}r'esidcrrl; i}r:ralr} Srar:kmann, llrtsidtn{.}:llecl;
Llrr:gcrr' .]. Mat:, St-rrtta:'r,jll'easr.rrcr; .Iosr:ph !'iirrner, li,clilor-
l.ilrr':rrinr; and rrcw (i:trlr.il Mcrnlrer., t). tiail [;lcksor_ 1'hc
\'rr iIrr r,'lIrl, rrr tlr,,rl,,,r,, rr,,mirr.rii,,rr,.
T'he Busincss \{celing rras adjorrrnr:d and lhr ser:orrcl stssion ol

thr Scienli{lc l}xrgltm hrg:rl at 7:.lir A&1. liolltiwing tlrr Scicnrifir:
frollrarn, Dr. Kohut turred ovcr tht galel t{} th€ in.{)rltil}g Prr:si
tk:rt, 1Lolrtlt r\..|ahrsdor:rlbr', &{.I). ilr"...Nahrsdotr{i:r tharrltri I}r.
Kol:ut lr:r thc exceilrnt pr ografi hc had orgrniz{:{l nrxl pflrstrllild
hirl rr,ith a .ertill.atc lel' his plr:sirlr'tltiai !{:at'. 'lhc m,,.tirrg r':t.
ad]oumed at I 2: l5 l)I,{.

'l'lrr Plcsiclt'nt's rccrptirlu and rlinner/da1r{:c rr:}s aitentjrd 1rr
?0{) perstus. I}resirient Kt:hut inarnrlucrd t}rc rlr:u,lv irrlucted ilr:1,
bels *l tht' $oq:ie1l ai'rd their spou$e!. {J:-. Mir:hrel {il;rsscock pr*
srnterl thc.,\*,arrl o{'},[r:rit to l]r. Irerl l,int]:icltt"

ILrsprr:tlL 111, suhnrittercl,
ilwErry f" Matr-, ll.1).

l:urkup ropies td' the ?iansrltloar is alliilablr *l tllr l\,lusruru in
AitrarIrlria, Vlrgini:r. :\s rr:gards l {:omplete $€:1, we irar,e selt to etae h
$r:nior and llmeritus ll'lt'mlrcl a listing tl the curle:tt anrl missilg
r'olL:irres anrl rtquesttd tlcir ;iss:i$tarlce in ltlicating thl rrri.'irll
ropies. I hopr that rrt wiil receive assisilrncc :rntl bc airic to Iocrte
srvrr;rl issrrrs that wr arc rlissing, no*hl,v ant copirs ol'Vohilne 2,
LB75*1879, Voh:nrq: tr5, 1919, \iohime I6, i$14, antl \irlur:rre ,16.

1 9!8.
As regalris clsuriag that hacku1r allpics ef thc ?iumarliuiir .trr'

availalllc. Mr. Seiur has essistr:d us i:.r api;roaclring th*: National
l,ilxrx1' ol Mcdicirrr, speei{icallv lhc l{istory o{'Mtrlicinr,' Division,
rrhich has a prugriirr) to rlicr'ohlrr: deral"ing:nertriml p<;riorlicals arcl
ihosc rtceder:l {irr rrsea:r:h }iv othcr 1il:r;lries. 'tro get a periotlic;rl
lilme<1, a sptri.fic rerlirest rllu$1 l!. issui:cl iirr a microfiin .opy. 1l'

n{}nr exists, the librar rrill pl;rce ih. {:op}'on lt qllrric li;r lihling
and ila scrics ol'\,olunlrs is in.rolrllieac thcv wil: rlake an ;iatenll]1
lo lo(atar and lrorrow th* missing vohlin.ts Jbr nict olilntirrq .r t , ,nr-

plete set. T'hc AOS 'l'rt,nsatt,ians lirm l8{r{l thtrugh 1921 have



irlretdy been filmed anrl lopies lan bc Jxrrchased al {i,18.tr5lreel. If
irnyone is inferesl.eel in a mir:rolilm c*py, one can :rsk a rnedical
ce:ri.er lihrilr ,v iirr srrch a copv erl'anv vokrme $l the ?'ru?s.?r:lr.oris

through an inurlihrar, loar: request. Wc arc in the process olasking
thr Natiorr:ri l"ibrar-v d'Meclir:ine 1o microfilln all volttr:res ol tbe:
'l'ruvt.sn.rLions {irtnr l1}21 on alr1 ruill place copies in the Museun'i.
l'his *'i1i probably require abclt I vcar.

Exlra cepies ol ucLa r'aaclrt i$sllcs o1'thr: ?-mnrarllofis irre heing
kept b,r,t.he Editrrr-l,ibrariarr in a clim:rtecontrolied, pest-li-r:c tlnri
l-ol1mcnt irL lllrkr l.lnivcrsity. A1l Llut onr: ol'ihese copir,rs c;u bc
o{Ji:red 1or sale at cost.

Finaii,v. 1 rvish kr pre$ert to tlxr memllrrs the pho&rlpalhir
resLrl$ of orrl annrr;rl g: oup portririt o{'last year's ntetling. -I'}rcst:

iclr*lilication legends:rre again alailalrlt: to be rsed this y-car. l hcv
rvere irritirliy'introriuced in 19$? in Ilukc bluc anrl whitc to cele-
hratc thc National B;rskctl:all {ih;unpionshii:rs.'fhey ro-ere used lasl
yrar il spite o{ tlrr Lrt that ti}e ci-rampituship rvas xr.ln i;l cur rival
colie;rgucs firrm Ul\C. 'fhey relarn this year to cclcbratr: Dukt:
rcarlting the iinals ard being in Lhe Iirai liour {irr 8 1,ears oul r{
the past 10.

I'ire l\,tarch 17. !!]$4, vtluatlon of thr Rcse*r(h Funtl was

$it,28(i,046. {'lc l}oald o{'l)irr:ctors roted to {rontinuc with \t!r.
Arthur" Sclrlr,eitheirn cl {lhrnrical Bank as r)anlrer o1'' tix: iilnc'l
il.t1i(.stlne1rts. Thc irrvcstmerl rnix rcrnains 007c cquities and .tr07r,

lixetl inc0mc irve!tlr("rlts.
1'his lclr tir* 'Iruslr:cs rt:viervtd 1$ grarrt applicutions antl 2

li:iirxvship applir:atklns. 5ix gralLs antl r;ne {'ello*-ship t cre iirt-rdcel.
'i'he torrl lirnding rvas ]ust unrler $175.000.

-I'he Amrricm Otolugic;rl Sor:ir'.$ collinries i:s rucmhersirip irt
altl s;pport tf. the.{medcin National Standa:ds Jnstitrrte (ANSI).
1-l'r* Socieil.'has inlxrt. 1.{} an{l co}laboratr:s r,rith ;\N$l [hmrnittrr:s ol
Rioacoustics (S3) nnd Noise (S12). 'fhesc tr,o {lornmifirrs }rave
apprt;riilnalclv 40 to 50 rvorking grcups rira{iing ncw. {)r rt'ririrr
rxistiug s{:rndarrls.'I'he n'orkirrg {rollps are expt:cte(l to provider
progras$ ft:ports r:1he hial]iluatr c|rrnrnii.tet: rnr:elillgs. ll is proposr:cl
lhal tlo nerv rvtrrking groups ht r:sl:lblishcd, one o: sitlrncl {lelcl
;Ludior:retlr';*tl a sccor:rl olr rrrth{xls firr usirrg surntl rlulrlit-v.

ll;rch t:onrplcte ANSI s&urtlal'd musl he revierved a1 l.alit €yery li
,voars to tlcf*rmine ro-hether it sirould he re-alfirurd, rer.ised, i;r
rvilhrlmrvn.

Starrtlaruls pubiisheil bv ,,lNli{ sincc rnv }ast repor"t to 1'ou t'letl
rvitl: lhe Sper:i{'ri:atilrn olNoise *l'om }icrr l{achirerry (ANSI S12-1t;
l!)02), Descril:lir:n lud Measurclleni o{ }.lvironrnenurl Sound

'1'he Arlelic;rrr (Jollegr: ot Surgcons {ACS) 1l}l}3 Iiall hI,-t ti n1; rvrr.

held in San Francisco.'1'he ilo:rrri o{ Oovcrlr{}::'s mcrti}'ti{ iuidrtsseel
several import;*t issues. Healtlr-cale rr:{brnr appelrcd in 907o ol
thr {lr.rvelnor's reports. With :hc scparate Medicare Volume Per-
I<.lrmance Stantlartl {M\''PS) }irr surg:ical sern,ices, the srlrgical spe-
cialty again cirrnc urdtr its target value and in {he clrmiag vc:;rr rrill
rcr:eivr an 8.6% increase. The {.io1iege h:,rs r:s;rblished an 800 hot
linr nunrller lirr plohlems rvirh (liPT coding Lhat thr: :rembclship
citrl use lo:tLoivr: assis:ance'. Slnrinars;rnd rcgioral r-nanagetl carc
meetiilgs o{'r1{lS (lPil wiil give in{ot mation regirrcling r'}( q, )liati, )l
arld conl{;lct relierv wit}t :rxnagcd a::ilt: pr{lgrarls.

ln ed:.rcational activities, thc (irllcge is pushirrg hrr full lirntling
ol surgical residr:nts n: a !{ritdu:ltc trreclir:r1 erhrcal.ion levcl. It is
arlticipaled thar rhere will be a 1?7o short fall in ge nr:rill surgr:ry by
dte vear ?0{}0. 'I'he (ollcge is also asking lor no dill.erential in

[xrcuTtvf sEsstoNS

Sr:rirusl.v, the value of these photographs atd this nlr*lod of
idr:ntilving irr<livirluals, origiutll;' sugp;ested by Manslield Smith,
car!rlol br unclerestimaled.

!trrhel we ass*rnbk &rr the phr:tograph, tach nrember musl
|eporl lo ahe Sr:crr)ilry's desk wherJutly M:rtz, Greg's lxrter hal{,
abl,v assistcd hv others, inrluding l.inda I{cclberg anel ittrth Pirrls,
rvill clve ear:h uN:ntheL t cartl that contains a number. V:r:r nrr:r'
and nunrher nu$t hc rr:corded bclirrc you have the desk. We will
tlen takc one photograph with each rnember holding tlte r:arcl
under dre chin so that i1 car be seer h1 tire (arnera. Again, pltast:
hoid 1'o;r' nrirnbcr liil tirat lhe he;rd rd rhe individr.ral stirlrding ir)
fr'{rrt docs noa r>hscrrrc thc canrr:r:l's:,iew. We will t.hen collett tltt:
rarcls nnd trk. an()thcl pirolograpll, hopeiirllv rvith cveryollc le-
maining i1l lhe s:u'ne position. l'lease heirr rvilh us" 'I'he uumberirg
slslem do*s hclp to hrirg about greater rccrrricv ltnd cortrpleteress
irrr filture genera1.i01ls.

Kespectfi-rll,v subrnitted,
fustph, {. l*w,tt' h'", .4.{.n., 1i,4. C.5.

In response to a rcqurst {1"$m the !ri{)l-}ds t:l itlIDC}, a $li},{l(}0

i{r;r.It lo tbirt rxganization wi.ls awateltd. Thc;ttnr:ric:ut Otological
Societ-v has orcc asain raken a leradcrship rcle il slppotting thc
.rlIbris 0{'.1}e N1:ltll.

Rtspecrlllly sti:mittcd,
lli t: h,artl.' l'. Miy urn,o I o, M.l)., l.I. {,"',}.

(AN$I Sl2-9-1992/Part 2), antl lhe Mensurcmertt ol$ound iirnittetl
hv llorrable, St:rtionil1"v, antl Fix*d lllecrric Powe::'l'otls, anrl Gar-
dcning ,{pplianccs.

.{ nurnbcr ol ucw or reviserl slaarJa:cls rre norv in dr:llt lirrm rx:
topir:s includ:ing: l\col.lstical 'Ierttinolog,v, Criteria lor Ev:riuati:rg
Room Nrlisc, (lalculatiol td'the Spr:ecl Iurelligihiliry lnrltx, arcl
Metlrorl *or Me;rsrrinu Spccch l.,r:vels"

A v:iriet of lnlcrnalional Standards ()lgatizatitttt (lS()) .tnd
I*iernirtio:lal Eler::lrotr:cl:nir:al Com*ission (lf C) tlocumtlrs have
lxrer.i cirr:ulated {irr rel,icrv; rheir toplcs i*clutlc ,{'rrdionletlir: T'est:

[tlethods (Specch Aucliomctry)({S0), iiqlipnrert l'or Fligh }'re-
qucnrv Audiome tr-v (tii()), and l)elermining lhr Fh),si{ral Ptr{ornr-
ilncc rf 1{r:adng Aids (1}i{l).

ld.rspec t.f ir l[- subri ttetl,
ltu$lz l;. Nauntau. M.l')., l'111.(1..9.

lirndirg befiveen prir':rary r:rd surgicd sptlciaky residents. Tht:
*ati{)lal lr;rlrma rogistn':is operatirtnal ltnd scents to iie:tn early
sttacc$5.

'l'hr: (hllege aurounccd that thr .\)rrea1, Oyrrolog), *nrl Oltsl$ti*
will norr lrecome tbe .fou.*tul ol t,he Amcriutt {.iollrrge o,l&l*eons. The
hulktin continurs to i.re the rnain source of irf'ormalir:n transfer to
thr rnr:mhership, and thert will tre ;r page dr:voLetl to lttalth car*
re{irurr rpdates.

fire rncrnherlship desires 1r:l hnr,e r*:{irrrn of, }egisiitlion that pro-
hibirs r:oli*rtirt bargaining l.rv pl.rvsicians aud alst.r wishe:r lc hare
palient choice as a najor cornt{}nen1 r.rf anl' lrt:altlr clre plan.
lclentilk:alkrl of surgicai specialties as ;roint.s o{ cnfi'y into t}re
prosrar] 1{ias r.ero5;nircd and cliscussed.'fhe lltck ol';rny mcaniuglirl
tort. relbrm in thr Prcsitlent's polic.v rvas noted.

RTPORT OT THT BOARN OT TRUSTITS OF THT RT$TARCH TUND

REPORT OF THT AMIRICAN F..}ATIONAL STAI\DARDs INSTITUTI, :NC"

RIPORT OT THI RETRTSENTATIVE TO THI BOARN OT COVIRNON$ O} THI AMIAICAN
COLLICE OT SURfrTONS
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'l'hr ;\iDS {:olt:r'rrillrr lepo:ted thal *tsrc hatl l;cr:r 37 heaitir
carc u,orkrrs having work-relatr:d ]llV ircqrrisition" l.'wo lt;rtl bcr:n
suallcons, none involvcd solid nceclle inir:n,, arrd 3? ri,cre ;rcquirrrl
tirlough hollou, nr:erile stir:ks. "f ire {irllegc'r 1;i)sitior is thnt srrr-

geons should tr:cat all All)S paticnts, llnd use un:iv.:rsal .ontrol
meilsrres. l'hr:re hatl bt:er no evickrnce o{'tlansmissioli lltrn snr-
geon 10 palicnt- 'I'hr: {i)llegr: c0trclr:des thfrclirre tl}at su}gcol}s
u,ith AII)S shorrlcl be ;rblc 1c ronlirtur trll rrix-k ir tlrr ()R. lt was
rccorlnerded *Ii1 the delerrrtir;iltio:r 01 t-onli:uaiion rl1' surgir:al
p:acti{:e be macle bv tirc lratir:lt's pirvsiciillts (st:rgc-Ols) ;rrlrl lot:::l
palcl drr:isions.

'I'ht aml:ulaio:r slrl grrl comrilita{:r has deve loperl guidelires }or
:rtlministrat.itrn, qrralitv ;rssrrlance, {,1f ., reg-arcling :rrnl.xrlatolv sLrr-
gcrr aar1rvi11 rnake thr:sc gr:ieielircs available t(i rltr mclr'lhc:'sllip b1,

a publication th:rt n,ill be mailrd tr: the ruerribt,:'ship-
'l'he in1:airtrl pirvsiriars cotnnitlec' is rlevr.loliing gui{lelinr:s

relaled to ltn;rairmenl bv;rcilg. T'hc prolrssional liahilitr ,,rnrrrir
lec irdicattd thiil therr was no r-elief erlle.t.rd lion the .tifrfill
liclcr;rl aclrninisl.r:r1ion. llsseutial artivilics aLer ericorr:-ager'l at [ht:
slate ievel. Il r,-as poir{r:d out that thete arc rurrer:tlv alrcarlr. .1{J0

residcnG listt'd as uasuclesslirl deli:ndar$ i:r nrillpracticc {:rls.rs. It
is f'elt that manv o1'lilcsr storu &.om r:i1v/corrntrr hospital clailts
wherl thc hospitill has h;rd ix)or {tovtlilgr: anrl has scttkrrl tlrricklv.

RIPORT OI T},IE AMTRICAN

The Arnr:rlclin l]titrd c{' {)krlarvngr.rkrgr (.,\i10) is l)l.ase to
report lhc lbllowirtsr 'Ihree succcss{Il exanrirraliorrs cyr:les halt'
lrtxv lrten complct*rl rrsing lhe run ex:un:inati<;n loltrtat. (l;utrli-
ti:rfr:s rnust lirsl plss a rqrillrn (qualiliing) t-'xa:nirirtior, lind thr:n
p;rss lr oral exanrinalior 10 bcaot-l{, r:c:tilletd. "1 hr rvrittt:n anrl olal
er:rnrilat:ion sc{)re$ arc nr;t ct;rnbinerl. (l;uldirlltcs rho siri:resslirllv
crxrrplclc tle rtit|en exa:ni*alitrrr lravc up t() lhree {t()llsrruli\(.
oppor{ullilies to lake tile oral exatrtinat.:ion. Ii'a piLssing sL(rr( i: lt()1

acllifved aller drrte t'xaminatir::r c-lrlt:s, thr catl{lidate nrlrsl re.
a;rplv to lrke ihr: wlitlen exarninatiol)" ard urust iattililr 1]ch;cvc ir
qualiliing scor"r Lo bt pr:r'rniited tr) retake thr olal crnrliu:rriorr.

llr Sepleubrr 1993, 3.15 r:andidates [(]ok ahe *:'iLte:r exrnrirr.r-
tiotr. {)l those r:ardida:rs, l3% laik:rl; thr::erniriliug il7% br:r:arnc
cand:idates {irr thl or:r1 cxamin:lTion. f}rc rx'lli t:xarrin.rtiun u.r:
confluclctl fbr 337 randitlars ir.l.{.pril ll}l},1 at rhe Palner Houre
l{otrl in Ch:icagol 2!}? individuals \,!ere crrtificd as a :-rsrih ol this
txaurinalion, lor all r:r,crall pass ri{ta t.>1'77tIrr.

At the Aplil 1li{},1 Bnsiness Meelirg, Dr. M. }.uucrc T'ard.r.Jr. uas
tltctetl Presir.lcnt, ilrrd Dr'- liugenr iv. l\{vers r.*as elr.tcd Vicel}rrsi-
t1ent./Presirlt.:lt Elelt. Dr. Rr:rbcrt W. (l;rntr-ell rlas re-rlectcd to a
lhird lerm as Ext'cutive Vice-Presiclcrt, a:tl Dr. I). -i'hanc (irciv
aonlillues 1o strve as l'leasurcr.

l)r. ]{crbcrt {1..}ones aad Dr. {iavlc l.l. Wooqlsol u't:rr: electecl kr
the Boirrd ol l)irectors, rclllacirg I)r". Frank r!. Ritler and Dr. Pa1:l
Il. 1{ard, rvho lvere rlcclrti 1o Selrior {iru:rsr:lo:. $liltus alicr ural}-v

),e:rrs ol rkrdicated se n'ice to Lhe AB(}. I)r'".Jonrs is irr rhr: pr"ivale
pra.aicr o1' {)rolalygoloSX,-1 lead ard Neck Surgcrl ir.r ;\tlanta,
(lr:o:uia, anel IJr. \Akrodson ir Irrotressor t:f 0aolrurnsolou) aa tl)r
Univcrsitl o{ l'cnnlssce irr Mrnrphis.

'l'1tc position o{'r\ssociate ExauileL rrns initilri*cl i;rst le nr". 'I't l;r:
eler:tetl :rs al Assr:ci:rte llxauriner'. ;ln inclividual rlust. have served
as ar AB0 e xlmiurr at lcast trvicr. l le or shc nirrsa }:e prorrrincr L in
the sprciaitv, cspeciall,r ir the a:'ras (){'patic:'!t carc alti l}rc{iical
educirli{}rl, ;rnd rnLrst rirnronstraac ilr irterest anrl abili$' in tlre
cre:lliorl ni'cducational and lrst rnatr:rials. 'l'hr: AI]O is r:o1'I}triltctl
Io clt'r:tint: :rnd traininq nerv cx:lminers while mailtainirru t,rrrsis-

As the reprrsrlnriitirt {lf thc Artrrrir:tr Otologic Sor:itty to t}:l
llr ard ol'{ioverlors ol'*tc Anericur Acaclemy o{'Otolirrvle<tlogv'-
]lcad and Ncck SLrlgerl, I arn sibniittil!{- it rr)p{}rt ol li busv year.
'1'*'o arer:rs of sirnilica:rt i:.rlrrsl.lo otologr tlr;ri. h:rvc ht'en ;rddrcsserl

{-)4

rrah{.r tlar fig}rl ilrr sui:. Il t;is ler:orlrr:t'tdtd th}t th{: {iriir:ge
slotlcl supJrort cl*llensr: rllirrls on bthall'ol tht:sr' :'esirlenrs.

Ail ol' the sl.rtcialtv r:oInr:ils ha.r'e agrr:ed t() :tccrllt :1 voullg
sllrgcon rieprescrrtiltivc on their councils. Most ol tht courr:i1s har,c
ilclic;rted piillls to rortinue rlr:ltiplc disciplina:1' sciendlic pro-
gr;lrrs. Nr'llrosnrgr:v and otolannsolr)ga- both inrlic;lted lhc forl-
relns o1. tltir rlembership rr:garding crl liljcatc$ ol adckld quali{i-
catior ({iAQs)" (}i:nrr;rl surg{)rv re!{)rl.ed that thcvrvill be }rilr.ine:l
head::ntl ncck symposiull at dlr 1$$i: Spdlg \'trctinlls rhal \eill h{)
a-ir.lint activirv rlitlr :he Soci*tl of'}lcacl and Ncck Srrrgeq. 'Ihi:
Advisorr-" (.lourrr:ils lcre iulbrrred th;l1 :l:e- {krik:ge has dereloped a
morc s:implifietl irppliciltiol urrthod.

Thc rrcru husincss t{ the {ioilege inr:lurk:d discrrssirxs o{ how 1o

dtvckrp a policl' f.o kecp volurg'sulgcor)s involvrd il (irlltue actif i-
tics. i\ prrsrniiltion, IIe:llth (.iarr: l{e{lrrr: ,,\ Proai:tirr: I}t.rspt.r livt-.
rras rlrlive:rd bv the Sull l)iego chapter. 'llrurc was good altt:rdlrr':rt:
and inlcrest ir this topic. 'lhe fi:rrnat {or t}ris dvr:anti{r }rr,,qr rnr \
ar,ailahie :o Strltr rh:1lte rs irv rritel requ(:st, lrorl tltc San Dicgo
chaplcr.

Respr:r:tlhlll suhmittcd,
ll.oitrt L ?iolutt. ll-1.).

BOARD OT OTOLANYNGOLOCY

at'rrty ir ;lrirlirristelirrg tlie r:xan:inalion. 'fhe Assor::iatr lixirmircl.r
ilra 11{ {}rr grouJr of experienr:cc1 exlt:rilrrs lo lilfiil this reed, alonc
witlr thc I)ire.iors" Assoriirtt llxlullncrs are elected to tire il-r,ear
Lr::rl. n:nr1 are eiigibk lirr re-etrect.ion to t.rr.lc adriitirral ternr.

I Ir, .\.r,,, r,rtl I r.r:rri,rr r',trr':
Ilk'r'ttcl in 19!i)2: li.rlrvartl 1,. ApJrlebaLrrn. l,1.D., lfti::h F. Ililltr,

l\4.1)., Nichol:rs.]. (iassisi, M.D.,;\.,|rrlianra ()r.rlva, 14.D., l.alrcl l).
Iloiineer, M.D.,.|or-ras-l..iohnsor:r. hl.D., llcr-berl (i..)o:les, i\{.l)-,
Flank E- I,ucerltc, M.il., Dale )1. Rir:er. 14.I).,.lar:rs Y. SLren, M.l).,
&ld {lakr Ii. Woodson. Ni.D.

f,lecled in 1993: Robert A. llobic, $.D., llaul.f. Donirlti, M.D.,
Illl:r M. !'rir:tlrlran, tr't.D.,..lack 1.. {ilucknran, hl.D., G- Rir}rarri Ilol,
NI.D., Ilelman A..JerrLits, \{"D., I-}ouglas ll. Marrox. },t.D., Richard
'1.. Milarnotr:, 14.L)., Rt;bert f1. Ossol}, M.D., Williarl.f . Richtsrnrier,
NI.D., (llarcncc I. Sasaki. [4.1]., Nanr:v 1-. Srrvrfu:lnr:ln, M.D., alrl
F.rlrst A. \& er,llrr.rller.Jr., M.I).

l hr Arncricirn lloar-d o{'S{edical Sptrialtics (ABMS) is lhe um-
hl"rlla o:ganieatir:n ol tire 24 rcctrgrizcri ce rii{,ril}g orH.r niz.rr illir irL

thr Uniteti States. Reprcsel]talivr:s 10 tle AB\{S.\ssenrblr.are l)rs.
Robert W. {.lantrcll, (}eralcl 11. }leah', ard M. Iitgtne 1'ard1'-.Jr.
Altelnat.e rcpresentalir.cs arr: l)rs. (lh:rrks W. (iulnr':rings, Nli*:hirel
ll.johns, a*r.l Nril ('). Wartl.

l)r. llvrorr l. llaiiey *':ls .(icentlv rt-rlcci:ccl tr: a secrxrl lclrr as
"freasurer ol rhe ABMS, artl l)r. (leralcl ll. }{r:alr, rvar rccertl!
appointed to lhr dl{}mmittt:e on {}:rlillt:at.iol, Sirbcrrrilicilrior, lnri
I{ccrrtilir:ador ({)O{lllR't). Dr..}crorne {..1. (kridsteirr r.r)lirir}r.rus ro
t'epl-esent lhe {l)trrcil of'Mer,lir:a} $pcrialtv Socictits ro the AllMS
ass*nrbl,r,.

I{r$4*1995 Exaninatiot Dales: -fbt 
I{}!}5 rrrittcrr ux;uurn.rLiorr

rrill i:e concluctcri or Septembrtl 25, ;rlrd rhe srrhscquent orlrl
cxaminalirirr will br: conrlur:ttrl Ap:'il 9-10, 199ir. lloth rxarn:inil,
til:ns will he givtrr :rt the Palmer llousr l{rxr:l it {11'licug,,.

Ri:spectlilily subnri tter:l,
\\turrtn Y. Adkin.s lr., M.t).

bv the Acadernv u'e ( 1 ) rhe slnd_v r){' aht: e{6cac1 o{'prtssut'c eqrali-
z:rtion (Pl,) tubcs ir.r chililrr:rr ri,ith ult:ouplic:rtecl scruus utilis
rrtrdia, ard (2) thl stu{if on lhr prcsuit}itrl ovcn:sc of'Pli tultcs itr
llrt crtire, pcrliatril populatilln. Both ol'tircs* har,c :rpprarcd in lhc
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.Jr:rrrnal of lhc Arncrir:an Mediral Assotiation \IAMA). 'lhc Ar:ad-
enrv's opinio: ol both these issrtcs h:ls been ir litte witlt s,hitl d)e
Ame ric:rn Otr.rk;gic Society wxrld s1;pport. Iu ferms oil {}e scctxtd
srud,r,, thc;\cadernv has generaled srvcral ,,itrong lt'ltels lo the editrtr
ot'flMd intiicating it conflict of inlercst 1;rtvern ti're indir,itluils
who authorcd the papnr ofi tylrlpa:lostom,v lubr:s ln 1he pr:rliatrir:

i.x)plrlatioll aild their empl{r,ver, rvho had a \rs1od i}ltcrcst in dirnin-
ishirrg the {i'r:qnency o{ lhcse procedures ir medicirre .

(h a broacler fionl, thr Acitdernv's filcus oil s()(tiur((rrt()nu(
aclivilins ll:rs hr:en cxtremel,v inportilnt 10 the Amrria:l:r ()tttl<.tgi<:

Societ!, nntl rrc all one the Acaclemv a tletrt ol gratitride {br lheir

[X[CUTIV! S[$SIONS

rigilanct'. ll*-rcatiolrally, lite Acarlem,r;'s $fferings, at b{xh the Ar}-
nual M*r{ing rnri dre Cirerrr, Blossom Fesdval, have brr:t'r outstan{i-
ing, with thr: fllrr:r:v Ilkrssorn Festivai this past vear bcing dedicated
to lhe dis.ussioa of heilling aids.

ln sLrmnurry, I ani pleased lo report that ihe Arneriri rr Aci:dcnrv
ol'OLolanr.rgoiogy-Iierad *lcl Ncck Srrrgr:ry, has be*r harrl at work
:in support ol ihe t'r:sr::rrch, rlinic:ll. arrd sociot:cort.rmic rvr:ll-beirg,..

ol drr: spccialt_-r,, rrost sptc:i{icalll il the lieltl ol'OtokrEl1"
llespcct[u11y subntitted,
Llnrold C. ilillsbuzy, !4.1).

'1"1re audit conlmiltcr lrf the Americnt {)rologitnl Socict,v, r'or-
sisling ol Dr. Richurd Wirt, Dr. Lrgcte llerla!.i, and r:ryscil, has
revi*,ed 1hc lirranciari rcport. r>{'the Societv tbr the {isctl pcriorl (}ul,v
1 , 19l)3-Mari:ir 31 , I $94) . finur.rcilri k.ttals appe:ir correct according
t0 thc datil plovidcd:

ll girrninq lrarri. lral,rrrr c $7ti,{).1,.l. {i( )

RTPORT OT THT AU}IT COMMITTET

. . $7,1,069.04

. . $('],1,65.1.20

$85..{59..1,1

'l'he cash disbursemeut legistcr sht.rrvs consecutive r:hequt:s ex-
cept u,hcrc :tidrd. Wr: irlentifled lo unusrral r:xptnditurcs. Al1
mone-v dispersecl to cr:urcil n;en'rbers was appropliatr:ly.iustilied as

exlcrrscs incurred thrrngh tr:rvel lo ofl?cial Sl cir:tv lirlctions. 'lhe

Sociell' mirintains :rn :rrimirable k:vel ol lilalciai reserves.

ldespec rl'u1 ly subn irted.
I{r:hert K..Jackler, M.lJ-

Eler:t; Orr:gory.[. Mau, Stcrtury-'f reasttrer; .]ostph C. Fanncr.]r",
Iitlilrir-l,il.rrarian; antl len: Council Menrber, {i. Ciary.lacksort.

Rcsi;cct{irll,v submitterl,
llobert.f - Ke:inr, M. D.

SPRINC METTINC RTPORT

191)tl: (IOSM-()rlilndo. Iilorirla
Academy-\\,'ashington, l)(l

i$1)7: COSl,l-Scottsdrrle. Arizona
Acadern_r,-S;rrr Fralcisco, Ctliftl: nia

1998: tl0SM-(unrbcided)
rLcademr'-San Antorio,'l'exas

I999: (lOSlil-Dcst'r't $prings, (lalihrrrnia
Ar:atlcm1,- (trnrkrtidecl)

Krspecrli:lly submittetl,

letry Coldstd*, M.il.

lncornc dulirg'autlit pttiod. . . "

E)xpenses during the rrudit pclitd
Bank balarce as o1 0i]/3I /04 . . .

RTTORT OT THT NOMINATTNC COMMITTTE

fhe Norninating (i:nrnritt.ee lrret -r{rsterdii,!;r1}d 1;rcsr:n$ lil vour
ronsidrr:rtion dre li;llowing slate of olliccrs lo:'lhe l9{}{-l)5 ycar':

Drs. Rohcrt..[ahrsdocrfer', Presidcnt.: l)et'a1d Brilcknltnr,l'lcsitlent-

COMBINTD OTOTARYNCOTOCICAL

l)r. .|crn, (]oldstein brieled the Sociely on Llrrrenl tcritstt :ttilrt,
whic!: ri'as approxirlral€rl-lr 1, 175 persons {i)r tl}is meelintr. I Ie notttl
lh:t1. it wns arr all linre high reg{srration fbr al Annrtal Meeling. F{t'

illso c{rrrl:ncrl*rr1 on the excelJenl onsoing e{lir|ts ol'tht sta:f 0l Lhc
horlr: ollir:e rvith respect to the responsibilities incurred in or rLseu-
inp rhis meeting.

Dr'. Goltlstcin rrpoltrti thalliiture fimting silrs chosr:n 1l.urs {;rr
fi:rr both the (lolrbir-recl {)tolarylgological Spring Mcclinus
r( ()\\4 .urd tlrr' .\t,rrlenrr tnectingr at, :

If)$,1: Aca<lcmy-San l)iego, {lalilorni:t
11ili5: (lOSl\tt-Ilalm llesert. Caiilirrnia

Acatlenlv-New ()rleals. L.,txrisiana
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IN MEMORIAM

Dr..folln li" Bordley u,as Prn.l'essor antl l)irertor
rf l,aryngology and Otology ar.John$ Hopkins Hospi-
ml in 1952 and Andelr:l l)rofcssor;rnd Director', I)e-
}:)arln)ent of {}toliiryngoltigy at.}ohns }{opkins Hospi-
tal Ii'onr l{i{i? to I96!}. I-ie liad a lifc-krnrr ciinical arnd
research inlerest in lhe sludy of hearins disorders
anrl c*rnnrunicatirin dis;rbilities. lle was particularly
inlcrestcd in these problen-rs as rel;iteci to chilclren.
anci *stablished the Hearing antl Spcech Cllinir: ar tl-rc

-l*hns l{*pkins Ilo*pital, ltie institution i:r n'hich he
rlrari horrl. This clinir: rvas the f irst of it.s typr affiliated
with a n'rerlical (*nt'rr" His cotitributiurrs to utolalryn-
gology and resiclent l.raiuing, rcsearch, and clinical
x,t:rk were irnmense. He prrblished ol er 130 nietiical
alrrl scientilic papers, setting the s[rudirrds in t.]re
field h-v delinearing plevit;llslv unknovn'n and ;:ool'lv
understoot.i condilions" Anong lhcnr rqas a sttrdy on
C'urman rneask:s in the early 1960s, ideuti{virrg pr-c-
r:a1ai rr:bella syndrome anct its associal.ion with infec-
l.ion in the first trirncsler. He remainecl stronsly coix-
n:itletl toJ*hns Hoptins drrouEhout hir }i{r" irnd in
1!)?2, hc helped *surblish a f;rcillr1, {irr clisadvirnrirgeel
youth in Omaha, Iriehraska. Al Boys'I'r;lvn Naiional
Rcsearch Hospital, he helped jbrm il cclrte: sirnilar
io the heariug and spcech rlinic rhat he cr*ated at
llopkins. He was descrihed as being meticuletus rsith
his exaruinations artd history taking in the r:linic iurd
as havirrg iin exttelnetry clelicarc touch in the operat-
ing roorn. H* recriverl nunrer{rus arvards and honors
tor his :rccor:rplishn:ents" As st.ated at thq: instalme:it
t;tr' tlic.]ohn L. Borciley Chair in Orolarlnrolupry-
Hcarl anrl 1\leck Surger_v, he was ;r te;lcher. scientist,
pulllisired author, anr{ f.irrless ad\rd}cal e ol' otolaryn-
golngy. A sentle. carii'rg ptrrysl{:1;rr'}, Dr..}ohn l3ordlery

lditcrr's Note: Tlie following obitriary appeared t* Tlze A'w,e;ic*n^loumu{ rf orulogl,
\r'olume lti, l'Juml:er ?, March l99$, arrrl is reprinLerl rtith pcrmission of the edirur of
'l'h,t:.f owrnal,, C. Gar_v.]ackson, M.D., and rhe aurhor, William"|. ldichtsrr:eier, &tt.D., Ph.$.
Dr" Bilrdley $,as electerl lo thi: Americar Otological Scicicty in 1t)55 irnd t{} Senior
Mernbership in 11]86.

jorcph C. Iiarmer.fr'., M.n., li,ditor

lohn E. tirtrtliey
1 q02-i q93

gave selflessiy ro l-ris pr*fession. Hc rernaius a niodcl
c;f exceliencfl an{i lul inspirarirtn to all wh* krrew hirn.
l)r. Br:rdtrcy diecl on.|utry 1?, 1!)93. He is rnissed hy his
many stildcrls :rnd colleaglrr:s.
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IN MIMORIAM

Editnr's Noxe: The .{'r:llowing obituary represt:ilts a translation, rvith sigaificant
rnoelifications Lry Professor Georse bJager of Johns Hopkins l{ospital, l}altirlore,
Marylaricl, anri a Senior Meml:er olthe Arnerican Otological Sociery, iiom an obitpary
wriLten by Professor Ugo Fisch of Zurich, Swilze rland, aud Honorary Menber of this
Society, which appearcd in the s*iss Mulical .foumol lggii; vohirn. Bg, prg" I23" Dr.
Ituedi was elcct.ed to Honorary Mer:lbership o{'1}re Arncrican ()tological Society in
1952" it shoulcl be noled fl-erm this obitriary th:rt lJr. trl.uedi was trained by Dr. George
Nilser's latl'rer, Professol Felix Nager. In l!)48, Dr. Rtiedi succeected his prol'essor as
{l}rairrrran and Director of Otolaryngology at Zurich lJnive rsiry a:rd Hospiial. In 1g?0,
Prolcssor Ugo Fisclr succeeded Dr" R.uedi as {lir:lirrnan anrl illinir:al Director :rr this
instiLtitioll. Prr:1'essor Gr:orue Nauer was highly influenr:ed Lo go into Or.oliuyugology
lry Dr. Rucdi.

Luzius Rucdi died on.]uly 19, 1993, ar ihr aiie of
93, at his home in lurich, Switzrrland. He was,,rre oi'
Lrlrope's :lbremt.rst otoi;tryngok;sists, highlv re-
g;rrdeeL by his colle;luues iu the Unileri States, and :r
treasurerl ti-ier-rd of' m;rny members o{' the Arrclie.;ru
()to1o5Jir:al Society, of which hr-' was :rn Honorilry
Itiembe r.

Born in Thusis, Snitzerland in 1g$0, he urew up
in l)avos, rvhere his larher was iln csteemerl ololarvn-
gr:logisi. It rvirs during thosr: {ormative years rhar he
rvas flrst cxposccl to the porver{irl attraction, clral*
lenges. ancl glamour ol a surgic;li spccialty to which
his 1i,rlurc coltributions would eventually earil hirn
an in {.et"natiorral reputatinn 

"

Al'ter graduirtiol from Zlrrich University School
ol'Mcdicine in .l 9!5, he began his posrgradualc tr:rii r-
ing it otol;rrrnu<:iogy in Vienna with Pr*fbssor Ottcr
Meycr. i:le reccived his resieleucy edrrcation in Zurich
lvith llrolessor Fr:lix Naser. A{ter a few years ofa vcry
sucmsslirl privale prar:tice, he.joinetl *re laculty ar:d
stafl of Xur"ich Universitl, Schotil ol Meriicine and
i{ospital in 1937, and in 1l}41 ilssurnr:cl lhe Cliairrnan-
ship of'Otolaryngology at the University of Bcrn" In
1$48, he succceded his formc':r teachr:r l'. ld" Nager as
Chalrman and Director o{'Otolaryngolog1, ;rt Zurich
University and Hospital, a position he Lreld {br ??
ye;rrs, until his ::etiremeut" in 19?0.

I-urius l{"uedi was an excelient clinician, vnr1,skitrl-
futr and innovative surreon, gi{'ted clinical irvt.srisa-
tor, antl vetl, talentecl and enlhusiaslic teacher. His
clinical astutene$s rellecterl a vii$t kn.)wledge accu,
mulatetl liom careliri ohs*nalions and insisht dur-
ing his postgraduate education and private pracrirc.
As a hrilliant surgeon with a lbresight to pnrsue the:
new developtnents in surgical techniques, lrr: liad rher
aptitude of recognizing irnmediately their porenrial
signilicance. In ]939, he was *ne of the first !.rir*pe-
ans to visil ard *,ork with .|ulius l"ampert and to
*bserl,e {icorge Shambausli Jr. and Howard Hotrse:
to acquire the techniqne of micrt)surgery fbr tht:
nrana[Jement of otosclerosis, w]rich he then itrtro-
drlced in Switzerland. His rnethod c{'t}:e rwo-stagf
*'enestration operati{in f,nr sl,apes ankykrsis was most
successful, antl his modi{lcation olJo}lr: S}rea's and
Mir:iracl Porlmann's stailedectomy procedure with

.[ost ;rlr C. Farrtrt'r.Jr.. \4.1).. l..ditor

Professor Luzius f{uedi
1 900*1 993

the use of a vrin graft and interposition of thr modi-
ficd stapes, enabled over ?0fi0 patient.s, between 1959
antl 1970, io regain r:ormal hearing. He also r:nacte
vaiuable conlributions to the snrgical treirtment of
r\spiasias of the externai aud rniddle ear.

I,uzius R.uedi was a \rcry ;rccomplishecl clinical
invcstisator. Early in his career he had riirerted liis
interests towarrl ihe understanding nl nrechanisms
irtvolved it the pneumal.izatir:n of Lhe rnastoid proc-
ess anrl iu its influence ou the rievelopirrg rniddle ear
cleli arrd its relation to chrr:nic r:riddle ear disease.
His over i50 conrrihutions to the literatul'e covered
many aspecls of otolaryngologJ, but the most impor-
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tant wrre relafrd to otology. Several were concernerl
wirh the ctiology, developmcnt, and 1oc:11 bthavior ri{'
tlie middie ear cholesleatonas, anri with the srtrgical
rlliulagemcnt altl the prerrention o1'thr:ir coruplica-
tions. Auother of" his special intercsts was iu ()[(.)-

sclerosis, cspecially its locatlon ancl regional behavior
in rhc cochlear capsr-iie , alrd in the p<;ssii:lc olccha-
r-risms invciived ir.r the development ol selsorineural
he;rring loss in certain locat.ions oi the disease proc-
ess. Other publications dealr witi'r Llrr-' rneclranisms
irvolvecl and Lhe eifccts of'high-level noise exposure
uport the crgan of Corti, ancl with the prevenlior) ol'
noise-induce d hearirrg in prof'e ssional li{'e alrl during
rnilitarl sen ice. The uronograph on acoustic in jnries,
in ccll:rboration rvith Pro{i:ssorW" Furrer fronr the Swiss
Iicderal Institute olTr:chnology, Llecame a r:lassic.

Luziris Ruedi had ; li fte r;rralilicatii;ns of a sre:lt
teaclier'. 'fhe higit qualiry, tht: art o1'prcst'ntirre a

particular subject, and f.ite tnlhusiasm that t:h:lrar:-
te riu r:d his firrrnal lectrtres and less li;rm;r1 discLrssit;rrs
on warcl rounds, fascinate d rrreciical sluelr:nts arrd h:rcl
a dtcisive inllrienrr on ill.ry iu the selectir;n o{'{hr:ir
futnre metlical speciaity.

As was to be expcctetl, selerirl ol his ttaitrees
assu;led irn;rortant posilions in acadeutic an{l o{.1}rr

rr:cdicai instltltions in Swikerlald and llurope. One
of hls str:denas rvas Proli:ssor Ugr.r Fisch rvh* Lrecaure
his star pupil ar-rri succccd.ed hiru as {,l}rairrnan arrrl
fliinical Direclor in 1!i70. Ugr: Fisch since cartrcd iris
instil.utiorr the ali-rirne hishest itrlernation:r1 rcr:ogni
tir;n anrl rL'prtaLion in clinical practi{e , srtrgical man-
a!{ement r;f discase involvirrg {.he ear and sklrll bitsc,
educalior of'students, and training olilre mosL quali-

fiertl otologic surgeors all over the world.
Promotiorr of a tearn spirir, fairness, encourag(>

lnent, an{l siipporl distinguiuhed l,uzius Ruc<li's lcad-
ership as lJepartnlental (lhi irman aud was charac-
lcristic of his lelation l"ei his a$sociates and
prol''essional and supporting sta{}'. His chetrlul, trusL
firl, and reassurinll persol-rality r,vlrs ;r gre al cornlbrt to
his palierrts. He irarJ the gift and intuitior.r tr; help and
lo staild by lhem in an adntirable rsay throurh very
di*lcult situatirirrs"

l-uzius R"tiecli was the recipient o{'innumerablc
acadernic honors antl awards while irl*'irys reruairrirrr:
very rnodest-an attribule o{'tnre gr*atnerss.

Shortly aftr:r his tt'lirctnt'trt, a ltasic ix:cident
brreaved him sudrlenly ol his ptrvsical strerli{lh anrl
leti irim torally dependent. He toleralcd anri endured
thr: prorressive loss t.ri'uiuscular confol with thc nrost
atlmirahli: sclf-eliscipline, sacrilice, :ln d equanimit-v.
I'he sercnity r,virh rvliich he acceptecl the enorrlous
txrrcien rif his late withoilt eter a ]rint of conrplairlt
leli a prolbrrud irnpression r,r,ith all tvhu knew hirn
during thai period. All his life, his wife l,otti, in hcr
legenriar,v rnodest and in<iulgenl \&ii,v, was llis strong-
cst and rnost loyai support. With thc :rssisialce ol
neubr:rs ol' her firnrily, shr took care of hinr irr ;r

manner o{' magnificenI cl*votion ancl unseiiis}rness,
rer-er leavirg l:is side for ilto detadr:s, that earntlrl
her the higllest aclmiration ol'everyone.

Thc corlpi.rsure with rvhicl'r l,rrzir.rs Ruedi rxils-
Lt:rerl his ph,vsical harciicap lvhiir: n:rirtaining iris
brilliant mental ia"r:ulties, wiil alwirys Lre remembcrccl
as rvill be liis r,aiuable conlrilxrliorrs as a grerat physi-
ciau, investig:tt.or, itnd teacirer"
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Editor's Noter The {bllowing obiruary :rnel photograph appeared in :he Annol.s of
Otol,ag, Rhin,oktg, and l,oryn,gologry, May 199,1, Voliime 103, Nr:mber 5, Part 1, and is
reprinted rvith perrnission of lhe author, l)ennis G.. Pappas Sr" M.l)., and the editor c;l'
Anrta,ls af. {)to{og";, llltinohgl, rutd l"oryn,gology, l}rian F" Mc(labc, M.D. Dr. Schiff was
elected to the Anrerican Otologic;ri Socie ty in 1907 rlnrl to Senior Membership in 1988.

Maurice Schilf, M.l)", rvas ;r colleague and rr:ir:
fi"iend. Although I :rrn ver) saddened hy iris rieath, I
ilnl honoreci to ur:-il.c this mcrnt>rial. 'fhc greratest.

challenge il prescnts is to, i1r very l-ew wolrls, dcscribe
the ;:erson rvc all greri lr love and, abuv<t;rll, respect.
No aspect of Marrrice's lile was aver;ige" He worked
diligentl,v to achier,e perf'cctiol" His enercy was re*
rnarkatrle, his astnteness and per.cepLions un-
rnatched, and his eaihrrsiasrn tr.rrrt:rgiorrs. Maurice
lvas, and r'vill remairr, greiltly admired by tris peers.

The depth and scope o{'Maurice 's klowledge
arrd :alents */ere exceptional anci extcilded beyond
the scientific arena. Hc coultl n)orc that adeqlately
discuss Russian itrl lreasurcs or present- biographir:al
de scriptions o{ the scirnLists at Los Al;lnros ancl, if the
occasiolt cal]ed fbr ir, do so itt ottc o1'scvcral lan-

Elu:rgrs. Music was an intesral part of iris Iifc aarl
visit.orslvouiei olicrr fi:rcl hirn n:using in lhe surrourd-
ings o1- an opera trr s,v::-rphony.

Alother of Maurice's itrlrrests t{a$ thr history of
nedicirre. I-{e took grcat pride in r:wnirig Dos Ot:h,iiror
gan rl u" lVirh clthi tre, {hrstav Re tzi us' s two-vo lu rn e wo rk.
Knowing ol ruy interesl. il tlie hist*ry of oloiogy, ht:
called mc sornc .1 yu:Lrs ago to see il I could provide
him biographical and other in{brrnation about Retz-
ius. From that tirne on, when we tr:e1. at meetilgs he
wuukl sirare his ailtazexrenl olhow much krrowledsc
of microscopic analomy was revealed in Retzius'
books, irntl his or,{n persorlirl deiigirl irt cliscorrrius
this. l"earling and sharing \,vere two o{'Miluricc's
rr:ost engagil)g attributes.

The Retzius incident was intlicativL- of Mallri.c'ri
intellecluarl curiosity, arid his scientific work$ cchoed
tJris. In the early lg50s, he hecame ilteresrerl in
otologic disorclers that could rlot be explainerl on lhc
basis ol etiologic {actrirs known tit that tirne. His
se:rlcir firr expl;rnations, fi:r which he sacriliced his
otology practice, was a pioneering ellbrt il identify-
ing rhe otologic manifestat.ions olsuch coldiLions. I
have rccen1.1y reviewed several of his articles ald was
tonsisienlly impressed by his scholarl,v and thoror.rgh
approach to proble*-so1vins. I:le was never conterlt
with .j ust reviewi ns tht-' otoiogic li t craltrre applicable
to il stucly he was involved in, i: ul. plirsried the rools
of all of its actual or implied componrnti. His early
work ou facial ner-ve rcspoltsr a.fler dr:q:ornprcssiorr
leri him to th<: Nobel Prize wr.rrk on the natr:rc o1'

neural transrnission dole in thc early 191':0s by
l"k:dgkin ;rnd Hassle.r Anolhcr ci{- Mauricr:'s erarly
arti{:les report.ed an alim:rl study ol'evokrd vertical
eye movcrnt:nt and \{as the orisinal stt.idy far thc use
t ldimenllydrinate (Drarrilmine) to suppress then.:

Maurice Schiff
1917 --1993

-{'h{: t:llcnts of an inragir}alive, authoritativt, silrupti-
lous investiulltor arc apparrnt throughout his work.

Maurice's acatlemic backgror:nd is available
frou many soilrces. \,{hat rnay be lacking lrom Lhern
is lhe r:sleenl o{ t.he scientific comrnunity reflecred in
his appointrnerL to the Nledical Advisory lkrard of tlre
Nobel Prize Cornrnittee anrl the honar bestoweri
uporr hirr by his collcagllcs at rhe University of Caii-
Iornia, San l)lego, r,lho dedicated their otolaryngol-
ogy library to him when he rerired ir 1993.

A tribute to sofire one ol'Maurice's caliber s]rould
i:e of poigr-ranl. interesl 1o a broild audience. Aside
iiom his profession:rl contribr:tions, L:'le loss of his
cosniopolitan knowleclge, r,virich he shared with such
charls*ra, lvill be diificult to cotnpensate. Maurice
lvili tmly be missed socially, professionally, and aca-
demically. Our contlolences to his rvif"e, Norene, arrrl
his family.

RITIRINCTS
1. Sthili'\1, l,anggaald II. {lorncciivc tissur and poL:i\sir.rru iil

i'ar:ial ncrvc injlrry. Arch Otolaryngol 190!,); 90:,137-4.14.
2. Sr:h1f M, Esmorrcl W{}, lliruvich Hlt. }'orcetl circlirrg rn,,re-

mclts (advt:rsivc s1'ndromr:). (i;rrecIion rritlr dirnenhy-
tlrinate ("dranlarnilc"). Arcli ()tolaryrrgol 1!)l>0; irI:
$72*6 t'7.
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Or:" J. William Wright Jr" riied on lebn.rary 14,
1994, at age 7?, iu Indianapolis, Inrliana.

Ilr. \{rig}rt coxrpleled his undergra{iuaLe deg}'t:r
in 1$38 nt the University ol Michigan, and received
his medical degree in 194? fxrnr the University r;f
Michigan School uf Merlicinr:. tr:le servcd in the Arinv
Air Force during World War iI" He sirtrsequently
rstal:lished a lilng-tcrm praclice in Indianapolis" His
48-year career in rhis citl, included ser-rice on the
mr:dical *ta{1i of {loulmunity I lospitals, Int-liar-iapo}is,
I{onorary Consultant on the stafl.s of St." Vincent and
Winona Menrorial Hospirals, anti Associatr frole ssor
in the Separtmerlt o{"()t*latvngo}r:gy at Indiiura Uni-
versitv Scliool of Meriicine. l{e ;rlsti sened as Pres!
dent. of'the Indian;r Acadr:ntv oi Otolaryngtikigy and
Oplithalmology, the lndiana Medicatr Feder:ation,
rhe Wrigirt Institui.e o{'Ott1ogy, lind thc N;rlional
Hearirig Association. hi atkiition, he sened on the
Indiana State HearinE Comrnissiitn, rhe Maipractice
Advisory (lornrnission of ttre lrrdiana State Mcdical
"Associalioir, anti Llre Presidential .Advisory Ccx'rmiL-
tee of the Am*rican Academy nl Otolarynrolog-v. Ile
was al$o ;t nltmber ol thtl Boards oi'l)irectors of tht:
lndianapolis Speech ancl I'learing ilenter and the
lnd ianirpolis Connrunity l{ospit.als.

Dr. Wright is sun ive d i:y his rvife, Audrey Wcstlall
Wright; a daugirter, L,isa [tl" Wrighl; sr:ns"]. Willi;irn
III, Michael W.,.|. l1ruct, arlri A.ndrew W. Wriuht. I{is
stepdaugtrrters inclurir: Srisan Kr:11er-I.,cwis, Kathryn
()klwiu, anrl Elizabclh Flynll. He alsc is sun'ived b,Y

nvo grxnrlclrildrcli antl seven stepgrandchilciren.

.)osrph C. Farrner"]r., M"D.
!ldilor

Aw,wimn -{ourn,ul af }tolog

lieiitor's itit;te: J'he fi;llov,'ing obiluarr is written Lom material provided hy $r.
Gregory.|" Marz" The photograph rvas kindly providr:rl to us hy Mrs. Wrigirt. Ilr. Wrighr
w;rs electr:d to Acfive N{en-ri:ership in 1978 and t$ Senic;r Mcrni;ership in t!}91.

"fr:seph C. Farr:rer.Jr., M.D,, jlditor

j. William Wright ,|r.
1q1 /--t q!)4
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Ceorge W, Facer, M.D.
Department of Otolaryngr:logy

Mayo Clinic
200 First Street 5.W"

Rochester, Ml! 55905-0001
(On his right is daughter Michelle; on his left

are wife Pat and dauqhter Carla)

Carol A. fackson, M.D,
361 Hospital Road

Suile 325
Newporl l3each, CA 92663-3501

Paul R. Kileny, Ph.D.
Department oi Otolaryngology TCI 904

University of Michigan 1500 t
Medical Cenler Drive

Ann Arbor, Ml 48109-0312
(On his right is daughter Sharorr, next to her is

his wife Leah, and in frclnt of wife is son Jr:el)

Salvalore f . lurato, M.D.
Catledra Di Ilioacustica
dell-Univerlila di Bari

Policlinico, 70124
Bari, ltaly

ll



MIMBERS OT THT AMIRICAN OTOLOCICAL
socrETY rNC.
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ArLi.vc Mntthn..s

i{}$7 Adkins, Warrcn Y, }ept. ol Otolirn'ngn1og.', Mctlical Ulivor-
sitl o1'South Carolina, 171 Ashlc_v ,4rr., flharlcslol, 5C
29,125

l!]88 Atloul. Kedar. Sir (lharles liell Socir:r,v, 1$l)0 t,rt-en Sr.,
#1203, S:rr Francisr:t;, (lA 9.f I33

I 982 Albcrti, Ptter 14'., 2irli {ilcn cairr': Avc., T{)rorto, ON, Can ada
\,{5N 1T8

197{} Al{brd. Bobbr R." 6501 Ianrin Sl., !1ous1on, 1X 77U:10

1387 Althaus. Stan R., ir20l Norris (lanvon Rd., #230, liarr Ra-
rnLrrr. (..\ {.} 1.}.1 .l 1{) r

1085 Applebturn, lidwarcl, 18riir **est Tavior lit., Chilago, Il,
{i{i{l I 2

lilB0 r\ustin, David F., 2860 Ohannilg Wav, SLriLr ?02, ldaho
!alls. lll lt3,{04

1l)9ll lltbiu, Richarrl \,trl.. Rivcr lk'nd llcacl & Ntr.}. Associ2rtcs.
Uir70 Stafc IdrJ., liuit.e 24i, llarrlctr., T)i 3813.1

l{)S1 Birlkanv, T'}.ronuis.}., Dept. ol'{)rr:}an'ngolog-v, tlrrivelsitv o{'
Mianri School ol Medicinr, P.d). l}ox 010!)ti0. Mian'ri, Irl.,
3310 1

l9!)2 Burtcls, Lorcl.J., -lhc'I'amprr Bit,i{carirrtr & Balirnle dlen-
Irr, ] Iarbrtursitle tr{edical firtrt'r, Sritc 6 I ll, .t (lolrrrnbi;r 1)r.,
'l'arnp;r, fl, 33fiXi

1!)il3 lllatk. F. {)rvcn, 252ir }i"\{. [-ove io,v, Suitt: ,{06, Port]ald, {)R
972t0

l!)77 BlLrr:st*nc. {lhtries D.. 1?5 DeSoto St.,litrsbrili;h, PA 15? I3

198? lloles, R.ogrr,400 Pat'nassrrsAvc., San Franrisco, (lA!4143

I 979 Rr;rckrn:rnr, [)ttaid [-.,2 ] 00 West'f hird Sr., [,os Anglli:s, { )A
300i7

1978 Sritrtu, IJ. l-{i11. Univolsio, til'()kirloma-F{SC, Dept. ol
Otorhinolan,rrgologv, ilSl)??$ P.0. Box ?ti{}01, Oklahorna
(lin', 0K 73190-3048

1!188 ilror>khousrr, Patrick Ii., Bolstn.wrr N:rrianal lnstilutr lbr
{hmnurricatir-r l)isrllrdcrs il {lhildrerr. 5"iir N. 30r.h Sr:..
(lrn;rha. Nli, 681 3 t

i9!l (ltnalis, Rir':al<li: i'., llivisior: oI [{catl & Ntt:k $nrgrrv,
Ilalbor-ll(llA l,ledical (lentrr. 1000 \\r. {lrrsr;n St.^'lirr-
rancc" (lA {:}050i}

1!)79 {,luntr-e]1, Robert \4r., Univcrsitv of \/irginia, }ept.. ol Orolar-
1"ngologv, llox .130, tlharl>ttrsvilk:. \.'.{ ?2908

l97ir C:rtlin, !'r:rrcis I", lll307 Qur:rnsl>un' l,iue, llousrol. IX
77071.]

1{)8,1 Cltr1r, liillrard A., ()tologl lLcse::r't:h l-al;, It5f Srrrgc lII,
I)avis. tl;\ 95{r16

.l!17{j {jleuris, .]ack I}., l5l North S,lirhigan Avc-, {)hicago, l[,
60{x} }

1{)il5 {johcrr, }ior:l L.. Dtpt. ol' {)t.o1an,ugrlogv, NYtl \{cdicai
(leller, 5il0 l,'ilst Ave.. New Yrrrk, ir,"Y 'l0016

1991 Ooktr, Ncr,rlol .f., Dr:pt. r.rl Otl r-hilr:larlrraolocr', Bar'1or
(.bllesc olX{edicint, {Juc l}a-vlor PIaza, lloustorr, TX 7703{)
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I1,)7? f]r:rbtret,.l:irnes A., lilii2 W*sthavt:l l{.e1., Salr N{ariro, (lA
!1108

1.]?i Dayal, \,i.i.ny S.,Icpt. olOtolaryr.rst.rlopv, liirilersity o{ tihi-
c;rgo Nlcdical {.}lt-cr,5841. South Mtrylarrrl {ve., {Jhicago,
IL 6063?

l9!ll l)r la {irlz, Antonio, 21Oti W. l'hird St.^ Los Angclcs, ()A
90057

l9iil Dickins, ^John R. li., 9{$l 1,ik I}r'., 1200 i{r:ilical 'Iowrrs
l1idg., l.ittle Rork, AR 7?205

11i8i l)obie, Rohcrt A-, l)ci:t. ol t)tolaruro1ogv, UISA, 7703
Iikrvd Ourl Dr., S:rn Antt;rrio, TX 78284

I 95T Duylc, Parirkj., 4555 \,lagrrolil Sr-,Vancouvrr., i!(.i, C:uatl:r
vriJ .18{;

ll)BB Drrckcrt. l..i;rry {}., Iept. of Otolar-rngologv, P.O. Ro:'
35 I t28, Urrivcrsi ti, of trt:rshinston Rl,-30, Scirttlc. 1{'A 9,8 I 95

l$8,9 lirlen,,{r'rim 1i.., }rpt. o{'Otolarrngologr, Rox 1 189, N,lount
Sirai Mrdicirl {lentcr. Filih Avt. & 1i}0th Sr.. l\iow Ycrk. n-Y
1 002$-{i574

l1)90 llr:rnctr..]r.l1rrr lL., {)133 Poplar Pikc alRidgrwar,, Mcmphis,
l'}i 38193

11lBl lilirtar, Ahralurn, Dtpt. ol'Otularursology, Albe.t Einstein
{)ollrge of'llcdicine, 1575 Blontlrll ,$r:., Suite 150, Blonx,
NY I0.1fii

1llti4 F;lcrr'. lieorgc W., !lavo (liiaic.2U0 [irsr Sr. $.\\.'.. Rochrsrr]rr,
\{N ir590i;

1!H,{ Farnrcr, .losrph {i. .]r., l)ivision o1' {)tr;laryngoloet'l-lNS,
Dukc Linivrrsity l\{i:dical (icntcr, llor 380.i, Durlrirnr, N(l
217 ta

.19$0 Farrior,.ia_v l). l1l, 50{} l{r:sr l}ay St.,"Iampa, lil. 336(}6

1978 Frrdrir:kso*, .]ohn l.{., 517 $outlr Ilrrriid, llox 81i5, Sr:.

l.,olis. toI() fil] I I {}

1961) {]acck, Richard R., 750 Iilast Adarns St.., Svraclse, NY i3210

1987 { lantz, I}ruce.]., l)ept. ci{'(}tolaryrrgokrgl, l.inivrrsityol lorvir,
200 Hal,kins l)r., Iuwa (litl', 1A 52242

1981] (}ardler. 1.. {ialer.}r., Suir 602A, 899 Nladisor; Avc." Mem-
phis, TN 3,! 103

1l)8? {latrs,(icorgeA.,Li:.riversitvo{'Wasjrinsr<in, lg51)}ilrllacilic
51", Rl.-3{), Depl. 01 {)tolurrlrgologl, P.(). Ilox 375.1$?, Scar"
tk: WA {}81!}5

1973 Glassq:ock, Michacl E. 111,1'1:e Otolog; {iroup, 300 ?0th Avr.
r!orlh, Suir 502. Nashlille,'lN 37?03

1!,189 Goldcnberg, Robcrt A., l l l Wr:st |irst Sr., Sui* li)00, Dal.
ton. ()l-l 45402

liX)0 Goodc, ltichrrd L., 440 {}1{l Oak Urr., Lris Alt.os" CA 940?2

1lX,)? Covcoolea, Marcos Y., S;rn {lresr:cntr. 70, Las (loudcs, Sau-
tiaso. {.lhi}c
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