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Saturday, Apil24,l999

REGISTRAION - 7 a.m.

BUSINESS MEETING - 7 a.m.
ROOM: SALON G
(Restricted to Members)

Minutes of the Annrul Meeting 1998

Introduction of New Members

Election of Nominating Committee

Report of the Secretary-Treasurer

Report of the Editor-Librarian

SCIENTIFICPROGRAM - 7:30 a.m.
ROOM: SALON G
(Open to Non-Members)

Remarks by &e President
Gregory J. Matz,llLD.

Introduction of the Guest of Honor
Barbara.d Bohne, Ph.D.

Presidential Citation
Robert L Kohut,IVLD.





MIDIDLE EAR AND INNER EAR

l. 7:40 a.m. Pulsatile Tinnitus in Patients with Morbid
Obesity: The Efrectiveness of Weight
Reduction Surgery
Elias Michaelides, It[D. *
Aristides Sismanis, M.D.
Harvey J. Sugerman, l[D.
Warren L Felton, m, il{.D.

2. 7:50 a.m. An Analysis of Iablrinthine Fistula in
Chronic Otitis Media with Cholestetoma
Chong-Sun Kim,ItI"D.r
Sun O. Chan6IYLD.
Seung Ea Oh,lU.D.
Byeong Eo Song IU"D.
HongJu Park,IVLD.
Jeong-Eun Eah,ll{.D.
WeonJin Seong,lt{.D.

3. 8:00 am. Analysis of Eustachian Tube Function by
Video Endoscopy
Ilennis S. Poe, M.D.r
trmari Pyykko, ll{.D., Ph.D.
Eannu Valtonen, M.D., Ph.D.
Juha Sitvola, IU.D., Ph.D.

4. E:lOam. ManagementoftheAtelectaticEar
John L Dornhoffer, llf,.D..

8:20 a.m. DISCUSSION

rspeaker





). 8:30 a.m. Ossicular Chain Reconstnrction Using a
New Tissue Adhesive
Jennifer L Maw,ltlD.t
Jack ltf,. Kartush, IU.D.

E:40 a.m. The OtherEar - Findings andResults in
36@ Bilateral Stapedectomies
Robert L Daniets, ll{.D.'
Larry 19. Krieger, lU.D.
William H. Lippy, M.D.

E:50 a.m. Ortcomes and Quality of Life in
Conductive Hearing loss
Michael G. Sterart, ll[.D.n M.P.H.*
Newton J. Coker, Il[.D.
Eeman A. Jenkins,ltLD.
Spiros Manolidis, I}LD.

9:@ am. Distortion-Product Otoacoustic Emissions
in Children with Middle Ear Efrrsion
Neil lt[ SperlingM.D.
Manoj Kantu, M.D.r
Jefrey N. Cousin,IVLD.
Mahesh Bhaya,lU.D.
Peter Eomel, Ph.D.
Jane R. Madel, Ph.D.
Joseph McPhee,Ph.D.

9:10 a.m. DISCUSSION

7.

8.

*speaker





,. >izv a.m. Maugnanr rumoE oI tne rempolal bone:
A Rwiew of 57 Cases
Stephanie .d Mmdy, M.D.'
Barry f. Hirrch,lU.D.
Eugene N. MyeN,IVLD.

10. 9:30 a.m. The NIDCD's Clinical Trials
Cooperative Groups: A Brief
Overview
.d Julianna Gulya, I}LD.'
Ralph tr'. Naunton, M.D.

9:40 a.m. DISCUSSION

9:50a.m. INTERI}I$SION

MENNORE'S DISEASE

I l. 10:10 a.m. External Aperture of the Vestibular
Aqueduct in Meniere's Disease
Xianxi Gq IWD.r
John J. Shea, Jn, M.D.

12. 10:20 a.m. The Presence of Autoantibodies
in the Sera of Meniere's Disease
Tai J. Ym, Il{.D., Ph.D.'
Osman Sener, M.D.
S.S. Kwon,IVLD.
Xanxi G€, M.D.
John J. Shea, Jr., M.D.

*speaker





13. 10:30 a.m. Evaluating lhe State of Meniere's
Disease Using Transtympanic
Electrocochleography
Matthew Ng IU.D.i
Eiroshi Shimizu, M.ID.
John tr( Niparko,ltLD.

14. 10:40 a.m. Intratympanic Crentamicin Therapy
of Uncontrolled Vertigo Associated
with Meniere's Disease
Terrence E. Zipfel, M.D.t
Carl L Reams, MD.

10:50 a.m. DISCUSSION

VESTIBUII\R DISORDERS AND HISTOPATEOLOGY

15. ll:@ a.m. Airand Water CaloricTesting:
Variability of Test-Retest Responses

Arvind Kumar, M.D.
Roy Amir, M.D.r

16. ll:10 a.m. Ortcome Analysis of lndividualized
Vestibular Rehabilitation Protocols
F. Owen Btacb M.D.'
Colette R. Angel
Susan C. Pesnecker, RN.

rspeaker



NUI E,5
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17. ll:20 a.m. Long-Term Effrcacy ofa Vestibular
Rehabilitation Program
Marian Girardi, M.Ar
Horst R Konrad, M.D.

18. I l:30 a.m. A Comparison of Treatment Options
for Non-Specifi c Di zziness

Brian W. Blakley, M.D., Ph.D.*

19. ll:40 a.m. Effects of Nitric Oxide on Morphology
of Isolated Cochlear Outer llair Cells:
Possible Involvement in Sensorineural
Hearing Loss
Timothy T. IC Jung M.D., Ph.D.*
Raymund J. Llaurado, M.D.
Paul D. Kim, M.D.
Boo'Eyun Nam, M.D., Ph.D.
Earnest O. John, Ph.D.

20. I l:50 a.m. Pathology of Bell's Palsy
Jack L Pulec,lll"D.*
Michael J. Patterson, Ph.D.

12 Noon DISCUSSION

12: l0 p.m. GROIIP PEOTOGRAPH
MEMBEILS OF THE AMERICAN
OTOLOGICAL SOCMTY, INC.
(Location to be announced.)

l1

*speaker
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SUNITAY, April 25, 1999

REGISTRATION - 12:00 Noon

BUSINESS MEETING - 12:30 p.m.
ROOM: SALON G
(Restricted to Members)

REFORT OF TTIE:
A. Board of Trustees of the Research Fund
B. American Board of Otolaryngology
C. Award of Merit Committee
D. American College of Surgeons
E. American Academy of Otolaryngology

Head and Neck Surgery

Report of the Audit Committee

Report of the Nominating Committee

Report of Communications

Unfinished Business

New Business

SCIENTIFIC PROGRAM - l:00 p.m.
ROOM: SALON G
(Opento Non-Members)

13



NOTES

14



COCIILEAR IMPII\IITS

21. l:00 p.m. Preoperative Cochlear Implant
Lnaging: Is MRI Enough?
Simon EIIul, M.B.B.S., F.RA.C.S.*
Clough Shelton, M.D.
H. Christian Davidson, M.D.
H. Ric HalasberEer, M.D.

22. l:10 p.m. The Srability and Clinical Utility of
Neural Response Telemetry (NRT)
in the C124M Cochlear Implant
Susan B. Waltzman, Ph.D.r
Noel L Cohen, M.D.
Wittiam H. Shapiro, M..{.
Steven J. Staller, Ph.D.
Joshua P. Light, M.D.

23. l:20 p.m. The Influence of Age at Implantation
on Performance with a Cochlear
Implanr in Children
Paul R Kileny, M.D.*
Teresa.d Zwolan, ph.D.
Carissa Ashbaugh, M..{.

24. l:30 p.m. Cochlear Implant Electrode
Migration in Adults and Children
J. Thomas Roland,Jr., M.D.*
Andrew.X'ishman, M.D.
George Alexiadeg M.D.
Susan B. Wdtzman, Ph-D.
Noel L. Cohen, M.D.
Ronald.d Eofrman, M.D.

*speaker

l5
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25. l:40 p.m. The Effect of Frequency Allocation
on Phoneme Recognition With the

Nucleus 22 Cochlear ImPlant

l.cndra M. Friesen, M.S.
Robert V. Shannon' Ph.D.
William H. SlatterY m' M.D.*

26. l:50 p.m. Comparison of a Simultaneous and a

Non-simultaneous Speech Processing

Strategy in Newly Implanted Patients
Terry.d Zwolarn, Ph.D.*
Paul R Kileny' Ph.D.
Sharon Smith' M.S.
Susan rilaltzman' Ph.D.
Pat Chute' Ed"D.
Elizabeth Domico' IVLA
Jill Firszt, M.S.
Annelle Hodges, Ph.D.
I)awna Milts, M.S.
Maggie Whearty, M.S.

2:00 p.m. DISCUSSION

2:10 p.m. SCIENTIFIC PRESENTATION BY GUEST
OF HONOR

2:30 p.m. TNTERMISSION (AOS requeststhat all
attendees show support to exhibitors during
this intermission)

*speaker

t7



NO'I'ES
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ACOUSTIC TUMORS

27. 3:0O p.m. ksions of the Internal Auditory Canal
and Cerebellopontine Angle in an Only
Hearing Ear: Is Surgery Ever Advisable?
Colin L. W. Driscoll, M.D.*
Robert IC Jackler, M.D.
Lawrence H. Pitts, M.D., Ph.D.

2E. 3:10 p.m. Acoustic Neuroma Surgery: Use

of Cochlear Nerve Action Potential
Monitoring for Hearing Preservation
Lance E. Jackson, M.D.*
Joseph B. Robermn, Jr., M.D.

29. 3:20 p.m. Audiometric Findings in Acoustic
Neuroma Patients
Stephen G. Har:ner, M.D.*
David .d tr'abry, Ph.D.
Charles W. Beatty, M.D.

30. 3:30 p.m. Spontaneous Involution of Acoustic Tumors
Charles M. Luetje, M.D.*

3:40 p.m. DISCUSSION

Hf,ARING LOSS

31. 3:50 p.m. Cochlear Ischemia Induced by
Circulating Iron Particles Under
Magnetic Control: An Animal
Model for Sudden Hearing Loss

John M. Schweinfurth, M.D.*
Anthony C. Cacace, Ph.D.

rspeaker

l9



NOTES
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32. 4:U) p.m. Hearing Problems rn Mexrcan
American Elderly
Zoreh Davanipour, DVM' Ph.D.*
Nicole IVt Lu, M.S.
Michael Lichtenstein, M.D.
Kyriakos S. Markides, Ph.D.

33. 4:10 p.m. Profound Hearing Loss Associated
With Hydrocodone Abuse
Rick.d Friedmanr M.D., Ph.D.r
Dawna Mills, M.S.
John W. Eouse,llLD.
William M. Lut'ord, M.D.
Stuart Gherini' M.D.

34. 4:20 p.m. Child and Family Factors
Associated with Deaf Children's
Success in Auditory-Veftal Therapy
Susan R Easterbrmks, M.M.Sc.' Ed.D.*
Colleen M. O'Rourke' Ph.D.
N. Wendell Todd, M.D.

35. 4:30 p.m. Exfatympanic Electrooochleography:
Diagnostic and Predictive Value
Ilennis G. Pappas, Jr.' IYLI).*
Dennis G. PaPPas, Sr.' M.D.

36. 4:40 p.m. High Stimulus Rate Auditory Evoked
Potentials (ECoG & ABR)
Mohamed d Hamid' M.D.' Ph.D.*
Hesham ltl Sami,ll{.D.

'speaker

2l



NO'I'ES
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4:50 p.m. DISCUSSION

lntroduction of New President
C. Gary Jackson,ll{.D.

AIIJOURNMENT

23
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Nauns.q.xo aoDRDss oF pRrMARy AUTHoRS

F. Owen Blach M.D.
Lrgacy Holladay Park Medical Center
Clinicol Research & Technology Center
FO Box 3950
Portlan4 OR 97208-3950

Brian W. Blakley, M.D., Ph.D.
Dept. of Otolaryngology
University of Manitoba
GB4,2l-820 Sherbrook St.
Winnipeg MB, CAIIADA R3A lR9

Robert L. Daniels, M.D.
Dept. of Otolaryngology, The Ohio State Univ.
4l@ University Hospital Clinics
456 W. l0th Avenue
C,olumbus, OH 43210

Zoreh Davanipour, D.V.M., Ph.D.
House Ear lnstitute
2l0O West Third Street
Los Angeleq CA 9(D57

John L. Dornhoffer, M.D.
University of Arkansas for Medical Sciences
Dept. of Otolaryngology-HNS
4301 W. Markharl Slot 543
Little Roch AR 72205

Colin L. W.Ihiscoll, M.D.
UCSF Dept. of Otolaryngolog5r
400 Parnassus Avenue Box 0342
San Francisco, CA 94143

Susan R. Fasterbrooks, Ed.D.
Ihpt. ofEducational Psychology & Special Fi
Georgia State University
Atlant4 GA 30303-3083
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NAMES AND ADDRESS OF PRIMARY AUTEORS

Simon Ellul, M.B.B.S., F.R.A.C.S.
50 North Medical Dr.3Cl20
Salt Lake City, LrT 84132

Rick A. Friedman. M.D.
Ilouse Ear Clinic
2l@ W. Third St.
LosAngeles, CA 90057

Lrndra Friesen, M.S.
House lar Institute
2100 West Third Street

LosAngeles, CA 90057

Xianxi Ge, M.D.
6 I 33 Poplar Pike
Memphis,'tN 38119

Marian Girardi, M.A
Division of Otolaryngology
SIU School of Medicine
P.O. Box 19662
Springfield, lL 62794-9f6.2

A Julianna Gulya, M.D.
EPS400 D7
6120 Executive Blv4 MSC 71280
B€thesda, MD 20892-7180

MohamedA Hami4 M.D., Ph.D.
Dir. Cleveland Hearing & Balance Ct
551 E. Washinglorl Suite 140

Chasrin Fdls, OH 44022
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NAMTS AI\'D ADDRESS OF PRIMARY AUTE()R,II

Steph€o G. Hamer, M.D.
Dept ofOtolaqmgology-
Mayo Clinic
20o First St€st, S.W.
Rochester, MN 55905

Lance E. Jackson, M.D.
California Ear Institrto at Stanford
801 Welch Road
Palo Alto, CA 94304-1608

TimothyT. K Jung M.D., Ph.D.
11790 Pecan Way
LomaLinda, CA 91354

Paul R Kileoy, Ph.D.
Dopt ofOtolaryagolqgCr, TC 1904
University of Mchigan Medical Cent€r
l5(D E. Mdical C,eoterDrive
AmArbor, MI 48109{312

Chong Sun Kim, M.D.
Dept ofOtolaryngology
Seoul National University Hospital
2E Yongon-Doog Chongro4U
S€oul llG744, KOREA

Arvind Kumar, M.D.
RomB-42
1855 West Taylor St.
Chicago, IL 60612

Chades M. Luetje, M.D.
Otologio Ceoter, Inc.
3l(X) Brudway#509
Kansas City, MO 641I I
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NAMES AND ADDRESS OF PruMARY AIIIBONS

JenniferMaw, M.D.
Hearing Instituto for Childrea & Adutts
2400 Samaritan [hivo #!fi)
San Jose CA 95124

StephaoieA Moody, M.D.
Dept. of Otolaryagology-HNS
The Eye & Ear Institttc, Ste 5(X)

2@ Lothrop St
Pittsburgh, PA 15213

MattherrNg M.D.
59lGF Cross Country Blvd.
Baltimore, MD 21215

Dennis G. Pappas, Jr., M.D.
2937 Seveath Avenuo South
Birmingham, N 35233

Dennis S. Poe M.D.
Zero Emerson Plsce Suite 2C
Bosto& ItlA 02114

Jack L. Pulec, M.D.
Pulec EarClinic
1245 Wilshire Blvd. #503
LosAogel€q CA 9@17

J. Thomas Rolan4 Jr., M.D.
NYLJ School of Medicine
530 First Avenug Suite 3C
NewYork,NY lfi)16

John Schweinfirdu M.D.
6501 }hrding Rod Apt #Cr-31

Nashvile TN 37205

28



NAI}IES A!tI' ADDRESS OF Pn|MABY AIJTEORS

John J. Shea, Jr., M.D.
Shea Clinic
6133 Poplar Pike at Ridgeway
M"ophicTN 38119

Adstides Sismaoic M.D.
Dept of Otohryngolog:/-HNS
P. O. Box980146
Richnon4 VA 23298{146

Neil M. Sporling M.D.
Dcpt ofOtolaryngology
Lorg Ishnd C.ollogo Hospital
l30 Atlaotic Arrcnuo
Broklytr,NY ll2()l

Miohaol G. SbwEG M.D., M.P.H.
Th€ Bobby R Alford Dept of Oto& Cm Sciaoos
Bsylor Collego of Mdioine NA-I02
Oao Balor Plaza
Houston, TJ( 7030

Susao B. Waltznao, Ph.D.
Dept ofOtolaryngology
NYu School of Medicine
550 Firsc Aveoue
NewYo,tlqt[Y l(X)16

Terreaoe E. Zpfel M.D.
Cieising€r Medical C,cot6
Departneot of OolaD,agology
l(D N. Aoadomy Aveauo
Danvi[e PA 17822

TorryA Zwolan, Ph.D.
Uaiversity of Miohiga! Cochleer Implant Program
475 MarkotPlac4 Bldg l, SuiteA
Aoo Arbor, MI 48108
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AWARD OF MERIT RDCIPIENTS

t949
l95l

1952
t953
t954
t957
1959
1960
196l
t962
t965
t966
1967
1968
t969
t970
t97t
1972
t973
t974
t975
r976
t9T7
t97a
t979
1980
t98l
1982
t9t3
1984
t985
1985
,9r7
1988
l9t9

CeorgeM. Coales, M.D.
BarryJ. Ans@, PLD.
TheodreH. Bast, PltD.
EdmdP. Fowler, Sr., M.D.
Julius Lcqerl, M.D.
stacyGttil(PhD.
Geo,rg von Bekesy, Ptt"D.
EmestGlaWever, Ph.D.
Hdlowell Daviq I\trD.
JolnR Lindsay,M.D.
William J. McNally, M.D.
Andersor C. Hilding M.D.
fusrD.HoopleM.D.
Merle Lanrence, Ph.D.
la*rence R Boles, !vLD.
Sir Terace Cau[kne
Seruror Jceph A" Sullivu, M.B.
SamrelRqeo,M.D.
HormrdP. House, lvLD.
Moees H. Irlrie M.D.
Creorgs E. Shmbaugh, .h., Itd.D
Cathcrioe A" Smfth, Pt D
Harry Roseawassor, [4D.
Fnok I.atkop, It[.D.
JueageaTomdorf M.D.
Jolm Bordley, lvLD.
Ben H. Seotria, M.D.
J. Brorm Fanior, Ir4D.
WilliamF. Hotse, M.D.
ViaorC:oodhill, M.D.
Harrold F. Sduknech( M.D.
WesleyH. &adley,M.D.
Jotrn J. Slrea, &., M.D.
Jack V. Horglt, M.D
George D. Nagpr, M.D.
BrianF. Mccabe. LLD.
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AWARD oF MERXT REICIPIENTS (Coil)

1990
l99I
l9v2
t993
19,4
1995
t996
t997
1998

Eugeno L Derlac&i M.D.
RichdRGaodqM.D.
JarnesL Shoehy, M.D.
JamADmal&qlt.D.
Frpd tt Liahicum, Jr., Itf,D.
D. TtalrcCody, M.D.
F. BtairSirmsq M.D.
Michasl E Glasscodr, III, M.D.
Mic&ael M. P@lla, M.D.
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ct Jt;sTS oF HoNoR (l9I+1998)

1974
t975
1976
1977
1978
1979
1980

l98l
1982
1983
1984
1985
1986

t9g7
1988
1989
t990
l99l
t992
1992
1994
t995
1996
t997
1998

Harry Rocemvasser, M.D.
John E. Bcdley, M.D.
Ben H. Seduris, M.D.
Heiry B. Perlmag M.D.
Howard P. House, M.D.
Hallowell Davis, M.D.
VictorGoodhil[ M.D.
llarold Sduknectn, M.D.
Ceo.ge E. Slumbaugb Jr., M.D.
Wesley H. Bradley, M.D.
Brown Farior, M.D.
Bruce Proclor, M.D.
Merle l,awrence, Ph-D.
Robert M. Seyfart[ PluD.
G. Dekle Taylor, M.D.
Eugene L. Derlacki, M.D.
William F. House, M.D.
Michael E. classcock III, M.D.
William E Hitselberger, M.D.
D. Thane R Cody, M.D.
Cesar Fernande, M.D.
Richard R- Gaoelq M.D.
James L Sheehy, M.D.
Mamfield F.W. Smitll M.D.
Robert A Jahndoerfer, M.D.
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I9'&9' MEMBERSHIP LIST
AMERIC'AT{ ()TOIIrcICAL SOCIETY, INC"

.. ACTIVf, MEMBE,RS

l9&7 Adkils, Warren Y........... ..Defl- of Otolaryrgolory
Univ. Of South Carolina

l7l AshleyAverue
Charleston, 5C 29425

l9tt Adour, Kedar.. .. . ..... ... ...Sir Charles Bell Society
1000 Green Street #1203

1982 Alberti, Peter W
San l'rancisco, CA 94133

.........259 Glencairn Avenuc
Toronto, Ortario

M5N ITTCANADA
1987 Althaus, Sean R........................................52O1 Norris Canyon Road

San Ramoq CA 94583-5zt05
l995 Amedee, Ronald-................................D€pt of Otolaryngology-HNS

Tulane Univ. Med Clr. St-59
1430 Tulane Avenue

New Orleans, lA, 70112-2699
1985 Arple$auq Edward..................................1855 West Taylu Slreet

Chicago, lI-60612:7242
1993 Babnn, Richard W......... .....t090 Walnur Run Road

Csdova,TN 3t0l8
l99l Balkaoy, Ttunas J...................Univ. of Miami School ofMedicine

@ ofotolaryrgologr
PO Box 016960 - D 4t

Mian{ FL 33101
lD7 Barrs, David M......... .....,......2125 EaS LaSalle Street, Suite 201

Colorado Sp,rings, CO 80909
1992 Battelq l-q€n J.........................[Iartoursi& Medical Tower-Ste 6lO

4 Cotumbia f,hive
Tamp4FL 33606

t995 Bemy, Charles W.. .... .............. ..........Mayo Clinic
Dept ofOtolaryngolory

200 t'irst St, SW
Rocheser, MN 55905

1983 Blsclq F. Owen-.............. .........1225 NE 2d, #305
FO Box 3950

Pofllan4 OR 97208
1996 Blakeley, Brian........................Rm cB 421 - azO Sherb,rmk St

Wimipeg Manitoba
Canada R3A lR9

197/ Bluestone, Charle D......-.. .......3705 Fiffh Avenue
Pitlsbursh PA I 52 I 3-2583
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199&99 MEMITBRSETP l,lur
AMERICAI\ OTOL(rcICAL S(NETY, INC.

1982 Boles, Roger................. ....................Box 620203
Woodside,CA 9.()62

1979 Brackmam, Dcrald E...................210O W€st Third Street-lst Floq
Lc Aageles, CA 9(D57

1978 Britloru B. HiI|............................................Univ. ofOklahoma-HSC
Dept- of Otolar5agologt

P.O. Box2690l
Oklahoma City, OK 73190

1988 Brmkhouser, Parrick E....................8optown National Insinrte of
Connnmicaiqr Disordss in Children

l99t Candii Rinaldo F

555 N. 30th S'tsest

Omal4NE 68131
..."..........457 - l5Or S6eet

Santa Monica, CA 90402
1979 Caffell, Robeit W...............................University of Viryinia'MSC

Box 179
Charlotresville Va 22908

1984 Chole, Richard.............. .......Wa$ingtm Univenity
Deparheut of Otol

517 S. Eucli4 Box 8l 15

St louiq MO 63110

1976 Cl€mis, Jack D...........,...............................'..734 laVergne Aveoue
Wilmefiq IL6009l

1985 Cohen, Noel L............................................ry ofOtolar5mgologt
NYU Medical C€dter

530 First Avenue
NewYorlq]rIY lfi)16

l99t Coker, Neu,toa J....................Te:ras Ear Nqe & Throar Consiltads
6550 Fartdn suite 2001' 

Housto,rU TX 77030

1995 Daspit C. Phil1ip................ .....222W. Ttmas Rd.
Suite I 14

PhoenixAZ 85013
I 975 Dayal, Vliay S................................Departnert of Otolaryngologr

University of Chicago Medical C:tr.

MC 1035

5841 Sordh Maryland Avemre
Chicago,IL 50637

l99l De la Cnra Arnmio...........................'2100 W. Third Strcet-ld Flr.
Ios Angeles, CA fl)057
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199&99 MEMBERSIIP LIST
AMERICAN OTOL(rcICAL SOCIETY. INC.

t99t Dickins Joirn ...........,..........9601 Ule Drive
#1200 - Medical Towers Building

UttleRak AR72205
l9t5Dobie,Roberf A........... ..............321 PrimoceP!.

San Anrqfo, TX 782A9
t9Et llrck€rt, Lrrry G................................Departn€f,l of Otolaryngolory

P.O.Box 351928
RL30, University of Washingtor

Seafrle, WA 9&95
1995 Eby, Thomas L.........................University of Alabama-Binningham

Depn- ofGolarpgologr
1501 5th Ave'nue South
Bimdnghrq N,35233

1988 Ed€o, Avrim R..................................151 East Palisade Ave. Apt E-l
Englewood, NJ0763l

l99O Errnett Jotm R.................................6133 Poplar Pike at Ridgeway
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1.

PI]LSATILE TII\MTUS IN PATIEI{TS WITH MORBID OBESITY:
The effectiveness of Weight Reduction Surgery

Elias Mchaelides, M.D., Aristides Sismanis, M.D.
Harvey J. Sugerman, M.D., Warren L. Felton, III, M.D.

Baclrground: Morbid obesity (45 kg above ideal body) is increasing in the US

population. Many morbidly obese patients suffs from disabling pulsatile tfumitus
(PT) secondary to intracranial hypertansion (pseudotumor cerebri)

Objective: To determine the effectiveness of weight reduction surgery for relief of
PT in patients with morbid obesity.

Study design: This is a retrospective study of morbidly obese patients with

associated PT.

Settlng: Academic tertiary referral center

Patients: Seventeen fernale patients underwent weight reduction surgery

Results: All patients had PT and headaches Other co'morbidities were pseudotumor

caebri, hypertension, diabetes mellitus, and sleep apnea. Median age was 34 @ange
2aa5 yars1. Average pre-operative body mass was 46 kg/m2 lRange 33-70 kg/m).
Average weight loss was 44 kg (Range 22.7- 98.6 kg). Foudeen patients had pre-

operative CSF measurements with an average pressure of 342 mm of HzO (Range

120600). Post-operative values were obtained on 5 patients with average pressure

179 mm of HzO (Range 140220) Fourteen patients experienced complete resolution
oftheir PT. Three patients continued to have PT despite signilicant weight reduction.

Conclusions: Weight reduction surgery was found very effective in relieving PT in
morbidly obese patients and should be considered when conservative management

has failed. In addition, conertion or improvemant of the associated co-morbidities

was noticed in the majority of patients.



2.

AN ANALYSE OT L\BYRINTEINE HSTT]II\ IN CERONIC
OTITIS MEI'IA WTTE CEOLESTDATOMA

Chong-SunKim,I!{.D., SunO Chann& MD., SeungIIaOh, M.D.,
ByeongHo Song M.D., Hong-Jupark, M.D.,
Jeong-Hun IIah, N{-D., Weon-Jin Seong M.D.

objectlves: This study aimed to evaluate the efficacy of preoperative tests for
fisulas and postoperative hearing res,lts accorriry to surgical

menqgement.

study Ileslgn: A rehoqpective study of the clinical records of 1,593 patients who
underwent operations for chronic otitis media with cholesteatoma fu, r- tszs
thoughJul1998.
Setting: University hospital, a tertiary referal center
Patlents:Patiqts who were proved to have labyrinthine fishrlas during the operation
of cholesteatoma.
Main outcome Measurqr: The results of the pre- and postopcative bone cmductiom
gure tone average and prue tone threshold at 4 kfiz were sramined. rhe tmporal
bone CT scan and intaoperative findings were evaluated.
Results: Iabninthine fistulas wse found n g.4yo or l3l patients in this shrdy.
Fistnlas were most commonly found in the lateral semicircular ctnel (92.4o/o). positive
fistula tests md positive temporal bone cr findings in labyrinthine n"tota ** **e
recorded n 35.1% and 73.9/o of cases, Canat donm mastoidectomy
prmedures wae applied in 125 eam (9s.4yo). The cholesteatoma matrix ums re,novedill2l ears (92.4o/o). I1ne average bone conduction theshold showd no significnnt
df.erenf betcrcen pre- md postoperative enaluatims. The change io t*
conduotion was not significanfly di;trerent behrc€n matix renroved 

-and 
matrix

maintained gmups.

loncllslonsl The hich resolrtim t€mpoml bone cr scan is higtrly recomaded for
detection oflabyrinthine listulas. rhe postoperative hearing rsults are not affected
by the size of the fistula and the type of mastoidectmy proceaures



3.

ANALYSIS OT EUSTACEIAN TUBE FIJNCTION
BYVIDEO ENDOSCOPY

Deruris S. Poe, MD, Ilmari Pyykto, MD, PhD,

tlannu Valtonen, MD, PhD, Juha Silvola, MD, PhD

Objective: Human eustachian tubes (ET) were inspected in vivo endoscopically and

video recordings made for careful slow motion analysis of normal physiological

fimction.
Setting: Ambulatory office in a tertiary referral center.

Subjects: 22 adults, 17 with no history for ET dysflrnction (2 of which had tympanic

membran(TM) perforations), 5 with known ET dysfimction.

Intenentions: Transnasal endoscopic examination ofthe nasopha4mgeal opening of
the eustachian tube during rest, swallowing, and yawning. 2 patients with a

perforated TM were examined microscopically and endoscopically after india ink was

placed onto the anterior promontory.

Main outcome measures: Video analysis of ET opening movements and mucociliary
flow.
Results: Normal ETs had four consistant sequential movements:

1. Palatal elevation causing passive rotation ofthe cartilage.

2. Active rotation of the cartilage and posterior displacerrent initiating distal tubal

opening.
3. Dilation of the lumen due primarily to tensor tympani muscle movement beginning

distally and inferiorly, then opening proximally and zuperiorly.

4. Depression of the inferior wall.
Dysfunctional ETs had intraluminal swelling, strictures, or minimal muscle

movement.
krdia ink studies demonstrated flow directed to the inferior ET mrrosa.

Conclusions: Slow motion endoscopic video analysis may be a useful new technique

for the study of eustachian tube physiology. Consistant muscle movernent patterns

were demonstrated in normals but absent in abnronnals. Mucociliary flow may aid in
the dependant drainage pattern of the ET. More studies of normal and abnonnal
patterns are needed to establish useful clinical correlates.
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MANAGEMENT OF TEE ATELECTATIC EAR

JohnL. Domhoffer, M.D., F.A.C.S.

objective: The time for srugical intervexrtion in the case of the atelectatic ear is
controversial as the natural course torryard cholesteatoma development cannot be
predicted and hearing remains nonnal until later in the disease course.

lonyquently, surgery is often delayed until there is a clear indication, such as
hearing loss or frank cholesteatoma develop,m.en! but such delay often necessitates
more extensive surgery. As earlier intervention appears to be in the best interest of
the patient but is often avoided due to near norrral hearing levels at this stage, we
attempted to compare pre- and postoperative hearing results and graft take after
cartilage tympanoplasty in the atelectatic ear prior to cholesteatoma divelopment.
Study design: This retrospective study used a computerized otologic aaL base to
identify patients meeting the inclusion criteria.
Setting: Study was perforrned at a tertiary referral center.
Patients: Atotal of75 patients aged2-80 years underwent cartilage tynpanoplasty
with or without ossicular reconstuction for surgical heatrxent 

"f 
ih" stage III

atelectatic ear (ear drum rehacted to promontory without cholesteatoma).
rnterventions: Surgical intervention involved elevation ofthe ear dnrq fouowed
by cartilage reconsEuction of the tyrnpanic membrane, with ossicular
as indisated.
Main outcome measure(s): Postoper;ative pure tone average air-bone gap for 4
frequencies (500, 1000,2000, 3000 llz) compared to pre-operative leveh; fiaft take.
Results: There was no detrime,ntal effect on hearing, with-o<cellent graft t*e in all
patients. hails ofhearing results and staging criteria will be presenled.
conclusions: surgical intervention for the atelectatic ear can be successfully
performed at an early stage, prior to cholesteatoma development, thus preventing the
need for later, more extensive surgsy.



t.

OSSICUU\R CEAIN RECONSTRUCTION USING
A NEW TISSUE ADHESIVE

Jennif€r L. Maw, M.D., Jack M. Kartusll, M.D.

Hypotheris: A new medical grade cyanoacrylate tissue adhesive will improve the

results ofossicular chain reconstruction in a rat model.

Baclground: An ideal tissue adhesive has long been awaited by otologists. Studies

examinhg the older cyanoacrylates have demonskated variable elEcacy and toxicity.
Octylcyanoacrylate is a new tissue adhesive that has many properties ideal for otologic

surgery.

Methods: Twelve ferrale c-D rats were anesthetized and pre-operative ABR was

performed. A left atticotomy was p€rformed and the incus was removed. In the

adhesive group, the incus was dipped in octylcyanoacrylate and in6posed between

the tympanic membrane and the stapes; no adhesive was used in the contol group. At
8 weeks, postop€rative ABR was perforrreq the integrity of the ossicular chain

inspected and histopathological analysis of the temporal bones was performed.

Statistical comparison of ABR results were done using the ldann-Whihey test.

Resultg: Seven rats were randomized to the adhesive group and five to the contol
goup. There were no histopathological dilferences in the te,mporal bones of the

animals. The ossicular chain was not intact in 2 of the contols, while the rest were

intact at 8 weeks. The post<perative air conduction ABR (mean dB SPL) (67.5

control vs 34.3 adhesive,
p < 0.02) and air-bone gap (52.5 control vs 18.9 adhesive, p< 0'02) was sipificantly
better in the adhesive group.

Concluslons: This newmedical grade tissue adhesive improves the hearing results of
ossicular chain reconshuction based on ABR with no apparent histotoxicity in this

animal model.
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TEE OTEER EAR. X'INDINGS AND RESI]LTS IN
3,600 BTLATERAL STAPEDECTOMTES

Robert L. Daniels, M.D., Larry W. Krieger, M.D.,
William H. Lippy, M.D.

ObJectives: To determine the incidence of rrnilateral and bilatsal middle ear
abnormalities in patients with otosclerosis which could potmtially impact successful
sta@ectmy and the rates of success in these cases, incnang 

-the 
chance of

overclosure in the second ear.

ltoav uutigo: Retospective case review of operative and audiological records.
Settlng: hivate otologypractice.
Patients: 1,800 patients who had 3,600 primary sta@ectomies for bilat€ral
otosclerosis.

rnteryentlon: Analysis of perioperative and follow-up audiograms with associared
operative findings including: obliterative otosclerosis and solid footplates, dehiscent or
overhanging facial nerve, nar'ow oval window niche, promont;ry overhang, and
ossicular fi:<ation or malformation.
outcome measures: Audiologic sncc€ss as defined by oveclosure or closure of pre-
operativg four-frequmry averaged air-bone gap to less fhen l0dB at six mmths q
greater follow-up.
Results: The rate of finding any abnormatity was 25%o. Abnormalities pres€nt
bilaterally were found in 136_patients (g%), with olosclerosis requiring m ow
drillout as the most finding (40%). Bilaterally dehiscent L ouLt,oeiog
facial nerves was 25o/o. Success in patients with abnormatities was 73o/ooverall with
bilateral overclosure in 4lo/o.
concluslong: Abnormat middle ear findings 0ruing stapedectomy occur in a
significant percentage ofpatients. Reasonable rates of success and overclosure can
stitl be orpected in these ears but this is somewlut finding specific. The predictive
value of these findings and the associated rates of success with potential iap"t -surgcal cormseling and planning for the *other ead'will be discusfu.
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oUTCoMES Allll QUALTTY OF LIFE IN CONDUCTTVE ITEARTNG LOSS

Michael G. Stewart, M.D., M.P.H., Newton J. Coker, M'D'
Herman A. Jenkins, M.D', Spiros Manolidis, M.D.

Objective: To measure quality of life (@L) and hearing-specific functional status

before and after treatment of conductive hearing loss (CHL).

Study llesign: Prospective longitudinal outcomes-based study.

Setting: Tertiary acadernic medical center.

Patients: Adult patients with conductive hearing loss (at least 20 dB conductive

component). Mean age = 48.6 years, n= 77.

Interventions: CHL treated with srugery in 80%; amplification rn2lo/o.

Main outcome measures: @L was measured using the MoS sF-36 instrument, and

hearing-specific flrnctional status was measured using the Hearing Satisfaction Scale

(HSS)-- both are well-validated health status instruments. Audiometric outcome was

measured using guidelines from the Hearing and Equilibrium Subcommittee of the

AAO.14NS.
Results: There was a sigrificant (p=0.00 1) mean improvement in PTA in the treated

ear (18.1 dB +/- 13.1 dB). Mean @L scores in CHL patients at study entry were

comparable to the general population. There was no sigrrificant improvement in mean

global @L scores after treatment, although the hearing-specific instrument

Iernonstrated sigrificant improvements (emotional subscale, p=0.001;

sociaVsituational subscale, 50.02). The hearing-specihc instrument was much more

sensitive to treatment effect than the global instrument, as measured by effect size

(HSS = 1.29, SF-36 = 0.07) and standardized response mean (HSS = 0.92, SF-36 =

0.10). Regression analysis indicated the only predictors ofhearing status change after

treatment were pre-treatment hearing status (p<0.05) and the mental health @L
subscale (p<0.05).

Conclusions: Treatrnent of CHL results in sigrrificant improvement in hearing-

specific functional status, although these changes are dillicult to detect using a global

@L instrument.
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DISTORTION.PRODUCT OTOACOUSTIC EMISSIONS IN
CHN,PPE1g WTIE MIDI'LE EAR EIrX'USION

Neil M. Sperling, M.D., I{anoj Kantu, M.D., Jeffiey N. Cousin, M.D.
N{ahesh Bhaya, M.D., peter Homel, ph.D., Jane R UaAeU, ph.O.

Joseph McPhee, ph.D.

Distortion-product otoacoustic emissions (DpoAE) has become a valuable measure of
frequency+pecific cochlear fimction. Because middle ear effirsion 6rmrjamecs row-
frequency hearing and g3st emission syst€m's primarily .*oo i6*-t.qu*v
responses, the clinical utility of DpoAE in this setting i*,uio, spculative. we
report the use of a courmerciarly available DpoAE system witu *il*."d fi..qr*.y
capability in the presence of MEE.
A prospective, conholled shrdy of 7l ears in 37 children is reported. Measurable
DP0AE in ears with MEE was compmed with tlut in control ears witlout MEE. An
accepted otitis Media indo( was utilized to select patient soups, and no patie,nt had a
history of ear surgery, perforation, or sensorine,ral hLring'loss. bou gro'.rp,
rmdenrent pure-tone audiometry and DpOAE analysis at .5, l,-2,4, 6, g,;e l0 kIIz.
The presence of DpoAE responses followed 

"r"jt"a nit riu-of ;,il;g;; bast l0
dB above the noise floor.
Twenty-seven of 53 ears with MEE (52%) demonshated high-frequ€ncy range (4 to r0
kflz) DPOAES, compared to l8/1s (l00io) contot. onty iols: lilrzi*rr-roitn nmu
demonshated low-frequency DpoAEs as compared to tsha 1r*1 of conhols.
These results demonstrate the presence of measurable'nigh-t*uency DpoAE
respo*es in a significant numbs of children with MEE. me eipanal afrti*tioo or
thistechnology in a common clinical condition is likely to lead to ,igoindo:iuau*o,
in diagnostic snd manqge-rnent methods.
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MALIGNAITIT TTIMORS OB TEE TEMPORAL BONTE:

AREVIEW OT 57 CASES

Stephanie A. Moody, M.D., Barry E. Hirsch, M.D.
EugeneN. Myers, M.D.

objecttve: This study is aimed to evaluate the staging system proposed by our

institution and determine survival status according to stage and teatuent
Study Deslgn: This study was a rehospective case review.

Settlng: The study was conducted at a tertiary care medical center and specialty

hospital.
Patlents: Sttdied were 42 patie,lrts with primary and 15 patients with secondary

meligrancy of the temporal bone.

Intervention: All patients roeived surgery of the temporal bone. Radiation therapy

was given depending on tumor stage and hostopthologic findings.

Maln Outcrme Measures: The two year snvival of patients rmdergoing stryical

resection and radiratim therapy, when indicated.
Resul8: The two year sun"ival for primary mqlignant tumors of the temporal bme
were Tr lsims = IOU/o;Tz= 8ff/6, Tr = 5(P/o; Tq= 29o/o. Survival for T3 tumors was

75% with postoperative radiation therapy comprcd to 0olo for surgery alone.

Conclgsions: The 2-year survival data dircctly correlated with the staging system.

Radiatim therapy increases sun'ial in Tl lesions.
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THE NIDCD'S CLIMCAL TRIAI,S COOPERATIYE GROI]PS:
A BRIET'OVERVIEW

A. Julianna GulyC M.D., RalphF. Naunton, M.D.

The National Institute on Deafuess and other communication Disorders (NIDCD)
embarked upon the establishment of (two) clinical trials cooperative groups in
october, 1996 in response to a perceived research need. It intended tnut tl! clinical
tials 

-cooperative 
groups (crcGS) desigrr and implement clinical trial protocols

capable of addressing the efiicacy of therapeutic 
-interventions 

for diseases and
disorders of human communication. Most commonly, owing to the zubstantial
numbers of patients required, the kials are expected to involve multiple study sites,
with each study site adhoing to a uniform study protocol, standaxdized treatment
regimens, and prescribed data collection procedwes.

A complex administative skucture is required to coordinate the activities of the
crqcs and to assue compliance with a myriad of government regulations. Similarly,
participating study sites must mee! Lngent requirements including leadership by an
individual experienced in clinical tials. crurently, there is a relative dearth of
experienced clinical tialists dedicated to research in iruman communication.

This presentation will detail the complexities involved in the conduct of multicenter
clinical hials and the NIDCDs efforts to promote clinical kials activities and to
develop clinical trials training opportunities.
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EXTERNAL APERTURE OF TEE VESTIBUII\R AQUEDUCT
IN MEFIIERE'S DISEASE

Xanxi Ge, M.D., JohnJ. Shea, Jr', M.D.

Objective: To relate the length of the external aperttre of the vestibular aqueduct to
the surrmating action potential ratio in Meniere's patients.

Study design: Rehospective case study.

Setting: Neruotology referral c€nter.

Patients: Fiffy-foru patients with Meniere's disease and nine patients with non-

Me,nieres disease.

Intenention: The external aperture of the vestibular aqueduct was measured fiom a
threedimensional surface reconstruction CAT sc,ao. Trans-tympanic

electocochleography was performed on Meniere's disease patients.

Main outcome measure: The length of the external apsrture of the vestibular

aqueduct in the Medere's disease ears was related to the SP/AP ratio in the Meniere's

disease ears.

Regults: The average length of the external sperture in the Meniere's disease ears

was 3.79 mm. The length in the non-Meniere's disease was 5.35 mm (p<0.05). An
enlarged SP/AP was fomd in 95 o/o of ears in the group with nonvisible extemal
apertures, 9l % ofears in < 5mm group, 58% ofears in 5-7mm group, and 29o/o of
ears in >7mm group (chi-square=24.814, P = 0. 000).

Conclusions: The length of exte,mal aperture of vestibular aqueduct in Meniere's

disease patients is sigrificantly shorter than in non-Meniere's disease. Endolynphatic

hydrops, evidenced by an enlarged SP/AP ratio, was related to the length ofexternal
apertune ofthe vestibular aqueduct. The shorter the external aperture, the more often

the SP/AP ratio was enlmged. Threedimemsional CAT scan is a valuable test in the
differ€ntial diagrrosis of Meniere's disease.
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TEE PRESENCE OF'AUTOAIITIBOI'IES IN TEE SERA OT
MEITIERE'S DISEASE

Tai J. Yoo, M.D., Ph.D., Osman Sener, M.D., S. S. Kwon, M.D.
Xianxi Ge, M.D. John J. SheA Jr., M.D.

objective: To examine the presence of antibody in the sera of Meniere's disease
patient against eight inner ear antigens by En4nne Linked knmrmosorbent Assay
(ELTSA).

Study design: Prospective double blind study.
Setting: Tertiary referral center.
Patlents: One hundred thirtea patients with Meni€re's disease and twenty eight
normal persons

rntervention: Review patients' medical history of Meniere's disease. Examine the
antibodies against chicken type II collagen, bovine type II collagen, their ryanoge,n
bromide cleaved peptide [, type D( and )(I coll*gsr\i-raf-t,and p--tubulin by ELISA.
Main outcome measure: Meniere's disease and result of ELISA.
Results: The sensitivity ofeach antigen was between 37% and 60% individually,
91% when all eight inner ear antigens were combined while the specificrty of each
antigens was between 89%o and, l00%o,79yo when all eight inner er antigens were
combined. These result showed that gl% of Meniere's dis€ase sera have antibody
activities to one or more ofthese inner ear antigens.
Conclusions: The results suggest that ELISA test to these eight inner ear antigms
was useful as a diagnostic tool for Meniere's disease and firther study is required to
elucidate the role of these antigens in the pathogenesis of Meniere's disease which
eventually might result in better therapy.
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EVALUATING TI{E STATE OF MIENIERE'S DISEASE USING
TRANSTYMPANIC ELECTROCOCHLEOGRAPIIY'

MatthewNg, M.D., Hiroshi Shimizu, M.D., John K. Niparko, M.D.

Objective: A "gold standard" for the diagnosis of hydrops is an important, but
elusive tool. We examined the results of fanstympanic electrocochleography (t
ECOG) from patients suspected of having Meniere's disease. We assessed the
association between abqrormal I-ECOG measurements and disease severity.
Study Deeign: Retospective.
Setting: Tertiary referral center.

Patients: Patients ftrlfilling diagnostic criteria of Meniere's disease by 1995 AAG
HNS guidelines.
Interention(s): t-ECOG, using click ard l), and 4 KFIz tone burst stimuli.
Main Outcome Measure: Association between tone-evoked SP amplitude and

click+voked SP/AP ratio and disease severity.

Results: In a cohort of 94 patients, 185 ears were tested with I-ECOG. Fifty were

classified as "deftnite" Meniere's disease, I as "probable", 45 as "possible", and 89

as "normal". Chi square analysis (p<.OOOD and analysis of variance (F<.OOOD

zuggested a strong correlation between disease severity and SP amplitude, as well as

disease severity and SP/AP ratio. The strength of these comparisons was

zubstantially lessened by the inability to detect the SP response along the leading

edge of tlre AP waveform n 47 (25.5o/o) of the 185 ears tested. SP amplitude at a

stimnlus frequency of 2 I(l1Z exhibited the strongest association with disease

severity.
Concluslons: l) I-ECOG provides a sensitive near-field recording method for
endocochlear potentials. 2) SP/AP ratios harbor electrical artifacts that can confound
detection and precise measurement of true SP amplitude. 3) Conversely, there is

high reliability in the SP recorded with t-ECOG and high power of statistical
association with disease severity.

rsupported by the American Otological Society Research Fund'
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INTRATYMPANIC GENTAMICIN THERAPY OF
UNCONTROLLEI' VERTIGO ASSOCIAITI'

WITE MEI\"IERE'S DISEASE

Terrence E. Zipfel, M.D., Carl L. Reams, M.D.

obJective: To evaruate th9 efficacy and ototoxicity of intatprpanic gentamicin
therapy in the treatnent of intactable vertigo secondary to rmitarerat Meniere's
disease.

Study Design: A retospoctive case review
Setting: A tertiary referral center
Patients: The shrdy consisted of28 patients wittr inhactable vertigo secondary to
unilateral Meniere's disease who yere refractory to medical thoapy. Eligibility for
review required s minimrrn follow-up period of 2 years uft!, i"6t,_pr"i"
gentamicin therapy.
Intervention: Intatynpanic gentamicin solution was administered to the affected ear
on a weekly basis by serial tihation.
Main Outcome Measurc: Vertigo control and headng p,reservation outcomes
following intatp.panic gentamicin therapy were determined using the American
agaaemy of otolavngology-Headand Neck Surgery l9g5 guidelins lor tne reporting
of heatment results in Meniere's disease.

T"trlt*. complete vertigo contol without relapse was achieved n 6%of patients.
.t1 aaaitiga 12% of patients experienced initial contol of vertigo with subsequeurt
relapse within I year of treahent. The overall failure rate uas l9%. The overall rate
ofhearing preservation was 8 I Yo. Five patiens experienced a 20yo or geater decline
in speech discrimination folowing heatuent. Thre patimts experidcea pure tone
average threshold shiffs of20 decibels or more.

lgnclu-spns: Inhatppanic gentamicin therapy is an effective tueatmmt for
intractable vertigo secondary to unilateral Meni;,s disease. Nineteen percent or
rytients in our series, however, trltimately failed and required surscal infuvention.
The overall mfety of intatppanic gentarnicin was e,(celleni with a hearing
preservation rate of 8 I %.
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AIR AI\[D WATER CALORIC TESTING:
VARIABILITY OF TEST.RETEST RESPONSES

Arvind Kumat, M.D., FRCS (Edin), Roy Amir, M'D'

Objedive: To statistically compaxe the test-retest responsss of normal subjects to air

and water caloric stimulations.
Stutly daigr.: Cross-sectional study of twenty normal subjects at a tertiary care

hospital.
Pdients: Healthy volunteers between the ages of twenty and forty, with no history of
otologtc disease.

Intemention: Each ear was irrigated twice with air and twice with water, both at 20

degrees C, for twenty seconds. The flow rate of the air was SliterVminute'

Msin OAcome Measure: krduced nystagmus was measued in terms of maXimum

slow phase velocity (SPW*) and culmination frequency (CF). Test-retest variability

was calculated and statistically analyzed.

Raufis:
. average CF (water): 38.5 (SD 9.7)

o av€rage CF (air): 15.3 (SD 6.5)
This difference is statistically sigrificant (p<0.01).

. averagesPV-*(water): 13.18(SD7.3)

. average SP\P* (air): 1.9 (SD 1.6)

This difference is statistically sigrrificant (p<0'01)'

. average test-retest variability for water (CF) : 9.7% (SD 7.8)

. average test-retest variability for air (CF): 24.8% (SD 28.3).

This difference is statistically significant (p<0.01)'

. average tst-retest variability for water (SP\Pfi): 32.3 % (SD 24'9 5)

. average test-retest variability for air (SPVoo):51'5o/o (SD 28'8)'

This difference is statistically signifrcant (p<0'01)'

o The differences between average test-retest variabilities measured in terms of
CF versus

SP\f*, for both air and wattr, axe significant (p<0.01).

Concbsiotts:
o Air and water are not equivalent stimuli when the temperature and duration of

application are the same.

. V*iaUitity of responses to water stimulation are sigrrificantly less than for air.

o The variability of CF is sigrificantly less than that of SPV'u, for both air and

water stimuli.
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OUTCOME ANALYSIS OF INDIVIDUALITND
VESTIBIIII\R REEABILITATION PROTOCOLS

F. Owen BlaclC M.D., Colette R Angel, Susan C. pesaecker, RN.

OBJECTI\IE: Determine outcome of vestibulu rehabilitation protocols in subjects
with vestibulr disorders compared to normal and abnormal controls.
srIrDY DESIGN: Prospective study, with longitudinal, matched control desip.
Subjects were solicited consecutively according to these criteria: Subjects uito fell on
cogrytaized dynamic posturography (cDp) sensory organization rc.L 1sorrl s a o

A{) y* participating in a normal zubject study, 2) iestiuutar patienL who fell onsors 5 & 6 but did not undergo rehabilitation and 3) vestiLular patiats ufto
undenrent rehabilitation.
SETTING: Tertiaryneurotologyclinic
PATIENTS: (l) lvlale and females over age lg with chronic inner ear disorders and
chief corrplaints of unsteadiness, imbalance and/or motion intolerance; (2) matched
contols.
INTERVENTIONS: Pre- and post-rehabilitation assessment included cDp, vestibular
disability indea and activity ofdaily living questionnaires
Individuatized rehabilitation plans were designed and implemented to address the
subject's specific complaints and firnctional deficits. Supervised sessions were held at
weekly intervals and self-administered programs devised for daily home use.
IVIAIN oll"rcoME MEASIJRES: cDp composite and sor scores, number of ftlls on
cDP, and self assessment instuments, including dizziness handi*p r....
RESULTS: comparing pre- and post-heatuent cDp, goyo oi patimts showed
stalistically signilicant improvernents in sors, overall composite score, and reduction
in falls. All patients reported qanptomatic improvement.
coNcLUSIoNS: outcome analysis of vestibular protocol physical therapy conlirmed
objective and subjective improvement in a group ofpatients with chronil vestibular
disorders. similar results have been raorted by otho investigators, but no

shrdies with normal and abnonnar contols muld be ial.ntinea in tne
literature.
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LONG-TERM EFFICACY OF A VESTIBULAR
REHABILITATION THERAPY PROGRAM

Marian Girardi, M.A., Horst R. Konrad. M.D.

Objective: To determine whether a customized vestibular rehabilitation therapy

(vnr) program provides long-term (two years or more) improvement in dizziness and

balance symptoms.
study design: A retrospective study of 200 randomly selected individuals from a

1500 patient-base population, treated for dizziness and balance disorders with
individually tailored VRT exercises was performed. Subjects' anonymity was

maintained.
Setting: Tertiary referral center'
patienis: Urban/rural midwesterners referred for dizziness and balance dysfunction

symptoms with primary diagroses other than BPPV.

Intervention: A VRT progr.rm customized for each individual patient. Exercises

were specifically desigrred to address distinct vestibular dehcits as determined by an

initial assessment of the patient'

Outcome Measures: The Dizziness Handicap Inventory (DHI) was administered

prior to starting VRT and two or more years following the completion of the VRT

progru*. An investigatordesigned questionnaire was also administered post therapy.

Results: One hundred twenty-three individuals participated in the study arld 62.50/o

showed a decrease in DHI Total score, 68.8% a lower Functional score, 53.1% a

decreased Emotional score and 78.7o/o a reduced Physical score. ANOVA showed

sigrrificant (p<0 01) reductions in atl four DHI measwes following therapy.

Additionally,-75.8% of the individuals reported having symptoms less frequently and

80.0% stated synptoms were less severe two or more years after completing a YRT

progfam tfran fuor to therapy. Over 90Vo of the respondants would recommend a

similar VRT program to family/friands u'ith comparable symptoms.

Conclusion: Customized VRT provides long-term improvemernt in balance symPtoms

as measwed by the DHI. A sigrificant majority of patients treated with VRT continue

to demonstrate long-term improved balance following cessation ofexercises.
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A COMPARISON OF TREATMENT OPTIONS
FOR NON-SPECInC Dr7.7.rNg55

BrianW. Blakley, M.D., Ph.D.

OBJECTTvE: To compare twomethods of teating patients with non-qpecific dizziness
and suggest factors that might favor one teatment over the other_
sruDY DESIGN: Retospoctive review of 230 patients who presented with non-
specific dizziness.
PATIENTS: Patients presented with complaints 6f dizzines5 but did not meet
recognized criteria for a specific otologic or organic medical cause oftheir dizziness.
All patiors reported that their s)axlptoms had been bothersome for at least 3 months.
Igl ryqgd imaging studies (CT orMRI) were required.
INTER\IENTIONS: 93 patients were teated with vestibular rehabilitation and 13?
were treated with antidepressant therapy.
IVIAIN ourcoME MEASURE: If the patient and physician felt &at the qmptorns of
dizziness had either gone away or improved enough so that no firrther treatment was
needed treatment was considered successfirl.
RESULTS: of 93 patients treated with vestibulm rehabilitation 6l (66%) reported
improvernent at their one month follow-up. of 137 patiens n"ut"a *itr,
antidpre1ry1t1(80%o) repo,rted improveme,nt. The follow-up ti. ron *tia.er"r*"t"
was 8 +/- 2.3 weeks. Follow-up was different than for vestibular rehaLititation
because the antidepressant method requires adjushent of the dose of medication every
two weeks.
coNcLUSIoNs: while differences between the two groups in this study do not
permit direct, valid comparison it appears that use of anddeprissants has a sipificant
role in teatnent ofnon-qpecific
dizziness.
canals.
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EFFECTS OF NITRIC OXIDE ON MORPHOLOGY OF ISOLATEI)
COCHLEAR OUTER HAIR CELLS: POSSIBLE INVOLVEMENT

IN SENSORINEURAL HEARING LOSS

Timothy T.K. Jung, M.D.. Ph.D., Raymund J. Llaurado, M'D'
Paul D. Kirq M.D., Boo-Hyun Nanr, M.D., Ph.D.

Earnest O. John, Ph.D.

Increasing evidence implicates free radicals in the pathogenesis of otitis media and

possibly in the development of sensorineural hearing loss. We propose that, as an

iofl*,1autory mediator (IM) of otitis media, nitric oxide (No) can cause cochlear

insult and dr-ug"t outer hair cells (OHCs), The purpose of this study is to investigate

morphological changes in cochlear QHCs caused by nitic oxide.

Isolated OHCs from adult chinchilla cochlea were exposed to standard buffer solution

(SBS) (contol group l) or the No producing compounds, S-nitrosoN-acetyl, L-

p""i"lttu*i"" (SNap, l-1.5 mg/ml, experimental goup l) or 3-

morpholinosynonimine (SIN-l, 1-1.5mg/ml, experimental group 2)' Since NO is

readily converted to nitrite (NQ) and nitrate (NOr) in vivo, a second contol group

utilizing sodium nitrite (NaNQ) as an NO: donor was employed to separate potential

effects of Nor from NO. All experimorts were performed at an osmolality of 305+5

mO$rL rgom temPerature, and with exposure time up to ninety minutes. The cells

*o. o'br."u"d using an inverted microscope, and the images recorded on the IMAGE

Pro-plus program.

OHCs exposed to either SBS or NNOz (control groups I and 2) showed no significant

change in cell shape or length. Cells super'tused with SNAP or SIN-I exhibited

ballooning and sigrrificant shortening in mean cell logth (P<0.01). In contrast to

SNAP td changes caused by SIN-I were ineversible' This study demonstrates that

exposure to NO causes .orpt otogi. changes in isolated oHCs suggesting possible

involvement of NO radical in thi development of sensorinegral hearing loss as a

sequelae ofchronic otitis media.
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PATHOLOGY OF BELL'S PALSY

Jack L. Fulec, M.D., Michael J. patterson, ph.D.

objective: since few patients die while they suffer Bell's palsy, liule information
is available about the pathology of the nerve. This study is to learn about the

. pathology.
Study design: surgical techniques were devel@ to puform biopsies of ffierent
parts of the facial nqve without the production of additional morbidity for the
patient.

Setting: A t€rtiary referral private practice ofneuro-otology and teaching hospital
in a large metropolitan area. Patisrts: Patients with Bell's Palsy requiring surgical
decompression.
rntervention: All patients had complete diagnostic evaluation including
topogrostic, electrodiagrostic, audiometric, vestibulometric and imaging tests befori
the edernatous portion ofthe facial nerve lryas surgically decompressea. Fragments
of the facial nerve were removed during surgery for the treatrnent of Bell's palsy in
over 100 patients. The nerves were studied using electonmicroscopy.
Main outcome measures: A variety of pathologic changes were identified. The
histopathological flrndings were conelated with the pre-operative history and
physical findings, topogrostic and electrical tests and eventual amount ofrecovery.
Results: Previously undescribed morphologic changes, varying degrees of
degeneration and possible viruses were observed.
conclusions: The results demons&ate that the completeness of facial recovery can be
predicted by the degree ofpathology present at decompression
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PREOPERATIVE COCHLEAR IMPLANT IMAGING:
IS MRIENOUGH?

SimonEllul, M.B.B.S., FRACS, Clough Sheltoq M.D.
H.Christian Davidson. M.D., H. Ric Harn$erger" M.D.

Objective: This study was designed to investigate the acouacy of MRI as a
preoperative imaging Gchnique for cochlear implant candidates.

Study Design: Retrospective, blinded.

Seitiug: TertiarY medical center.

Patienis: 25 Cochlear implant candidates with various etiologies of hearing loss.

Interyentlon: Cochlear lmplant candidates received preoper*i.1ltigh resolution

temporal bone CT scanning, *a nigt resolution fast qpin echo T2 (FSE) MRI:

The images *o" ,*J inaependenUy of each other and blindly by two

neuroradiologists. The imaging results were also correlated with intraoperative

findings.
Main Outcome Measures: Lack of agreement between the {indings for either

imaging technique. Also, lack of agreement between imugtng findings and

intraoperative findings.
Results: FSE-MRI is equal to CT imaging in the detection of abmormalities of

cochlear patency. FSE-I\4RI is better than CT imagrng for the detection of cochleax

dysplasia and iarge vestibular aqueducts, and to determine the presence of the

cochlear nerve.

Conclusion: We find ftat FSE-MRI is accurate in predicting innerear anomalies, and

obstruction of the cochlear lumen. It also adds additional information not gathered

from CT irnaging, such as the presence and size ofthe cochlear nerve'
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TEE STABILITY AI{D CLINICAL UTILMY OF NET]RAL
RESPONSE TELEMETRY NRT) IN THE

CI24Tfi COCELEAR IMPLANT

Susan B. Waltzman, ph.D., Noel L. CoherL M.D.
WiUiam H. Shapiro, M.A., Steven J. Staller, ph.D.

JoshuaP. Light, M.D.

objective: The Nucleus clz4M cochlear implant features a bidirectional nemal
response telemety (NRT) system which alloury for the measuremnent of electical
action polentials @AP) from within the cochlea. The data obtained provides ssential
infonnation relating to the response of the auditory nerve to stimulatioru integrity of
the prosthesis and possible progrostic and device indicators. The
clinical utility of this technique may be inferred by its stability and relationship to
psychophysical measures over time.
study Design: The study group consists of 20 adults and children in whom the
decision to be implanted had already been made.
Pa{qt1 and setting: Fifteen deaf children and five deaf adults werg implanted with
the Nucleus Clz{Mdevice and followed at the medical center.
Interventlons and Main Outcome Measures: NRT responses were recorded
intraoperatively, at initial stimulation and at2 weeks and 1,3,6 and 12 months post
initial stimulation. At each session, NRT thresholds, amplitude growth functions and
neural recovery firnctions were recorded from four electodes (20, 15, 10, 5).
Psychophysical measrures were obtaind at each postoperative intervai. 

-

Results: curelation coefficients were calculated among measures and one-way
analyses of variance were performed independently. pr;uminary restrlts show a
relationship behreen NRT and psychophysical measures, the nature of which is
variable.
concludons: NRT provides valuable information regarding implant status and
underlying physiological shata The stability and relationship of psychophysical and
ghpiologic measures overtime will provide infonnationregardingin"ir oi#*t otiliry
in ttrc p,rogramming of yormg children and more flsrible .*n"* implant platfon:ro
and could provide insight into the elfects ofchronic electrical stimulation.
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THE INFLUENCE OF AGE AT IMPLANTATION ON

PERFORMANCE WITH A COCHLEAR
IMPLANT IN CHILDREN

Paul R. Kileny. Ph.D.. Teresa A. Zwolan. Ph.D.

Carissa Ashbaugh. M.A.

Objective:
The main goal of this investigation was to determine if age at implantation influences

performance with a cochlear implant.

Study desiem:

This was a retrosPective studl'.

Setting
ft "E OV was carried out at a tertiary referral, academic medical center

Patients:
putl*tr participating in this study were cochlear implant recipients ages 2.5 to 17.8

years implanted at ages ranging from 24 months to 14.5 years. Length of implant use

ranged from 6 months to 6.5 Years'

Interventions:
Fui6li-*d"*"nt cochlear implantation and standard habilitation with a cochlear

implant as well as diagrostic audiological and speech perception testutg'

Main outcome measures:

The main outcome measures were speech recogrition scores obtained at various post-

operative intervals, ranging from 6 months to 6.5 years post-implantation.

Results:
R"graation analyses were used to evaluate speech recognition scores as a function of

age-at rmplantation and as a timction of length of implant use.. Factorial {NOVA was

,LA to .o*pur" speech recogtition scores of patients grouped by age at implantation

and by length of implant use. Children implanted between the ages of 2-4 years

performeA rignifr.*ity better than children implanted after the age of 4 years when

iested 3 years post-implantation. This trend was maintained when scores obtained by

children implanted between 18 and 48 months were compared to scores obtained by

children implanted betueen 49 and 7l months of age'

Conclusions:
O* autu i"aicate that children implanted at a younger age have an advantage ov€r

those implanted at older ages wheniontrolling tbr experience with a cochlear implant
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COCHLEAR IMPII\NT ELECTRODE MIGRATION
IN ADULTS AI\ID CHILDREN

J. Thomas Roland Jr., M.D., Andrew Fishmaq M.D. George Alexiades, M.D.
Susan B. Waltzmarl Ph.D., Noel L. Cohen, M.D., RonaldA. Hoftnaq M.D.

Objective:
A possible post operative complication ofcochlear implant surgery is electrode array
extrusion or migration. Factors that may conkibute to elechode movement after
placement include skull growth in the young patient, intacochlear fibrosis or
ossification, trauma, and uncoiling forces created by the elastic properties of the
electode array. The purpose of this shrdy is to determine the frequency and nattre
of elechode migration in the children and adult implantees.
Study Ilerign:
A prospective serial radiographic analysis ofelectrode position was perrormea.
Patlents and Setting:
seventy five implanted children and adults with multichannel cochlear implants
were followed at a major cochlear implant center.
Inter,ventlons and Outcome Measures:
Plah Iiln radiographic analysis, with computer enhancemenr of images nrlror
necessary, of electrode intracochlear position was per:formed. changes in pwition
over time, from one to eight years post implantation, were record€d. clinical
performance changes were also evaluated.
Resulh:
No electrode extrusion or migration was found in childreu. Elechode migration was
identified in three adults. only one adult had signifrcant clinical performmce
changes, requiring reoperation and repositioning.
Conclusion:
This shrdy of a representative sample of our cochlear implant population conlirds
the stability of the electode array over time.
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TEE EFFECT OF FREQUENCY ALLOCATION
ON PHONEME RECOGNITION WITH THE

NUCLEUS 22 COCHLEAR IMPLANT

Lendra M. Friesen, M.S., CCC-A, Robert V' Shannon, Ph.D',
William H. Slattery Itr, M.D.

Hypothesls: Phoneme recogrition performance in patients implanted with the

Nucleus 22 cochlear implant is affected by the frequency-to-electrode assignment.

Background: Multiple electrodes in modern cochlear implants are intended to

deliver frequency-specific information to different tonotopic locations along the

cochlea. However, the relation between the electrode locations, distribution of
frequency information, and performance has not been thoroughly explored.

Methods: Ten listeners were each tested on vowel and consonant identiflrcation tasks

immediately after receiving each of fifteen speech processoa. Experimental

processors were created with 4, 7, aad 20 activated electrodes. Five different

frequency allocations were tested with all electrode conditions.

Results: For 7- and 2Q-electrode maps, best vowel recognition performance was

obtained with frequency tables 7 and 9, with subjects showing best performance witlt
the table with which they were most familiar. with 4-electrode maps, no change in
vowel recogtition performance was observed as a function of the frequency allocation.

Consonant scores showed only a small elfect of frequency allocation across all
processors. Results were similar across listeners with different insertion depths.

Conclusion: The allocation of frequancy ranges to electrodes in the Nucleus-22

cochlear implant can alfect vowel recogr.ition, when more than 4 electrodes are used,

but is less important for consonant recognition. The allocation of frequmcy to

electode is an important factor in multichannel implants with more than 4 electodes'

The similarity of results across implant listeners with different electrode insertion

depths implies that the optimal frequency allocation is one that best matches the

allocation to which they've become accustomed, rather than one that matches the

tonotopic location of the electrodes.
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COMPARISON OF'A SIMULTAI{EOUS Al\tD A NON.
SIMULTANEOUS SPEECH PROCESSING STRATEGY

IN NEWLY IMPII\NTED PATIENTS

Terry A. ZwolagPh.D., paul R. Kileny, ph.D.
Sharon Smith, M.S., Susan Waltzma& ph.D., pat Chute, Ed.D.

Elizabeth Domico, M.A., Jill Firszt, M.S., Annelle Hodges, ph.D.,
DawnaMills, M.S., Magge Wheafty, M.S.

objective: The cLARIoN Multi-strategy cochlear Implant implements various
speech processing strategies in order to optimize performance for-individual users.
The purpose ofthis study was to evaluate and compare the speech perception scores
obtained by newly implanted adult patients when using trvo diffirent speech
processing strategies: simultaneous Analog stimulation (SAS), a simultaneous
strategy that reconstructs the analog wavefornL and continuous Interleaved sampler
(CIS), a high-rate, non-simultaneous, pulsatile strategy.
study Ilesign: This was a multi+enter 

"tody 
thut ernployed a within-subjects

balanced crossover design. Experienc€ vith the two stategiis was replicated in each
patient (ABAB desigr). order of shategy use was balanced across all patients.
Setting: The study was carried out at several cochlear imptant centers alfiliated with
tertiary medical centers.
Patients: Patients consisted of postlingually deaffled adults who received a clarion
cochlear implant.
rnterventions: Total patient involvement lasted 15 weels. speech perception testing
and sound quality assessments were pe'forrred following use with *rr, rdt"gy.
Main outcome measures: Primary outcome measrures include speech perceftion data
and patient responses to questionnaires regarding speech and sound quality 

-

Results: Preliminary analysis of group data show similal mean speech perception
scores after using each sfrategy for 5 weeks. Examination of individual pati-ent results
indicated that some patients achieve signilicanfly higher scores with one s&ategy than
with the other
strategy. Dak will be presented regarding patient variables that affect qpeech
perception perforrnance with each strategy.
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LESIONS OF TIIB INTERNALAI]DITORY CANALAIYD

CEREBELLOPOMINE ANGLE IN AN ONLY IIEARING EAR:

IS SIIRGERY EVER ADVISABI,E?

corin L *##iflI''lH;:irH,t'.#eq M'D

Obiective: To define the indications for sgrgery in lesions ofthe internal auditory

canal (IAC) and cerebellopontine angle (CPA) in an only hearing ear.

Study Design: Retrospective case series.

Setting: Tertiary referral center'

Patients: Four patients with lesions of the IAC and CPA who were deaf on the side

opposite of the fesion. Two patients had vestibular schwaruroma (VS) and one each

**ingio*. and progressive ort"oot stenosis of the IAC. The opposite ear was deaf

due to 4 different causes: VS (Neurohbromatosis Type 2), sudden SNHL, otosclerosis,

idiopathic IAC stenosis.

Intenention(s): Mddle fossa removal of VS in 2; retrosigmoid resection of
meningioma in l, and middle fossa LAC osseous decompression in 1.

Main outcome measure: Hearing as measlred on pure tone and speech audiometry.

Results: Preoperative hearing was class A in all four patients. Postoperativg hearing

is class A in three patients and class D in the patient with Neurofib,romatosis TW2.
Conclusions: While the vast majority of neurotologic lesions in an only hearing ear

are best managed nonoperatively, in highly selected cases surgical intervention is

warranted. Surgical intervention should be considered when one or more of the

following circumstances is present l) Predictd natural history of the disease is

relativef rapid loss ofthe remaining hearing, 2) Substantial brainstem compression

nas evolvedle.g. large acoustic neuroma) an4 3) Operative intervention rnay result in

improvement of hearing or carries relatively low risk of hearing loss (e.g. CPA

meningioma).
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ACOUSTIC NEUROMA SIIRGERy: USE OX,COCHLEAR
NERVE ACTION POTENTIAL MONMORING

rOR EEARING PRESERVATION

Lance E. JacksorU M.D., Joseph B. RobersorU Jr., M.D.

obJectives: compare the hearing preservation results obtained with use of two
q1$opoative eighth nerve monitoring methods, cochlear nerve action potential
(CNAP) and auditory brainstem response (ABR), during complete acoustic neurorna
(AN) resetion.
Study Design: Rehospective.
Settlng: Tertiary referral center.
Patients: Twenty-two consecutiye patients who underwent hearing preservation Al.I
$ugery.
Interventions: Inhaoperative monitoring by cNAp and/or ABR during AN resection.
Maln Outcome Measure: Postoperative hearing. Hearing preservation was
considered achieved for pure tone average < 50 dB and speech discrimination > 50o/o.

Results: Twerty-ore patients met inclusion criteria for the study. Monitoring was
successtully perforrned in_t] 9f ts patients (93%) who undenrent attempted CNAp
monitoring and seven of 17 (41%) who undenvent attempted ABR monitoring when
tumor size was < 20 mm in greatest dimensiom, hearing preservation was achieved in
eight of 11 patients (73%) monitored with cNAp, versus two of six patients (33%)
not monitored with CNAP (p = 0. 12). ABR monitoring did not improve haring
preservation rates compared to those not monitorcd withABR (50% verzus (Ao/o). At
&e completion of surgery, the presence or absence of cNAp predicted the presence or
absence of hearing preservation in 12 of 14 cases (g6%), wlereas ABR successfirlly
predicted hering results in seven of seven cases (100%).'
conclusions: when comparing cNAp and ABR monitoring techniques during AI{
surgery, CNAP was more frequently obtainable. CNAP monitoring was assosiated
with a higher chance of hearing preservation. ABR monitoring did not have a positive
inlluence on hearing preservation results. Both ABR and cNAp were useful for
predicting postoperative heaxing.
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AT'DIOMETRIC FINDINGS IN ACOUSTIC I\EUROMA PATIENTS

Stephen G. Harner, M.D., David A. Fabry, Ph.D.

Charles W. Beatty, M.D.

Oblective: Hearing loss remains the most cornmon symptom associated with an

acoustic neurolna. This reyiews the audiometric findings from over 750 patients who

had a surgical procedure between January 1,1979, and December 31, 1998.

Study design: This is a retrospective study. The preoperative dak from the various

test frequencies are arranged by range, median, and mean. This is then cross-analped

against patient age, gender, tumor size, and time of diaposis by decade. Next the

Hearing Classification proposed by the AAO-HNS is used to study these patients.

Postoperative audiometic data will be arranged and analyzed in the same way as the

preoperative data.

Setting: Tertiary referral center.

Patients: Swgically confirmed acoustic neurotna patients who had no prior strt.glcal

or radiosurgical therapy.
Interyention: Surgical removal of an acoustic neurolna.

Main outcome result: Provides possibly the largest and most complete audiometric

data from a group ofpure acoustic neurotna patients including application ofthe most

widely accepted hearing classification system.

Results: There are preoperative audiometric data from 98 percent ofthe patients, 84

percent had measuable hearing. Postoperative audiometric data was available from
-St 

percent of patients. Measurable hearing was present in 20 percent'

Conclusions: Confrms that hearing alteration is almost universal in acoustic

neurorna patients. DemonsEates that hearing preservation is possible in a significant

number.essential.
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SPONTANEOUS INVOLUTION OF ACOUSTIC TUMORS

Charles M. Luetje. M.D.

objective: To detennine spontaneous involution of acoustic tumors in unoperated
patients.

Study design: Rehospective study of outcome.
Setting: Private tertiary otology/neurotology referral centu.
Patients: Ninety-nine patients with acoustic tumors for whom interval imaging was
elected as opposed to surgery, 1983 to present.
rntervention: Interval imaclng with computerized axial tomography or magnetic
resonance imaging.
Main outcome measure: occurrence of spontaneous involution of acoustic tunors.
Results: six patients demonstrated imaging evidence of spontaneous acoustic tumor
involution. Age of these patients at diagnosis ranged from 55 to 74 years.
Involutional ttunor change varied from 3 mm to 15 mm with followup imaging from 5
to 12 % years. Twenty-seven percent of the others were lost to followup. ix tlror"
who were compliant with rmaging followup, though variable,23 had iumms that
remained unchanged and 17 grew (range l-17 mq averaze 5 mm). Five evmtually
underwcnt surgery but only I for tumor growth. Nine had-garnma i<nife radiotherapy,
6 as primary heatment and 3 because of growth.
conclusions: six (8.1%) of 74 patients with acoustic trmors, for whom followup
data was available, deuronsbated radiographic evidence of spontaneous involution of
theh acoustic tumors. Followup for these patients ranged from s ra 12 vz years.
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COCIILEAR ISCIIEMIA INDUCED BY CIRCIILATING IRON PARTICLES

T]NDER MAGNETIC CONTROL: AI\t A}IIMAL MODEL FOR SI,DDEN
IIEARING LOSS

John M. Schweinfurth, M.D., Anthony C. Cacace, Ph.D.

EESg@-Some cases of sudden hearing loss are a cochlear ischemic event.

Background
Sudden h"arr"g loss (SHL) is a controversial topic for which no definitive practical

guidelines exist. Studies employing agents directed at improving cochlear blood

flow have shown no improvement over the rate of spontaneous recovery. At present,

there is insuliicient evidence to support medical treatment for SHL, except steroid

therapy in select patiants. Distortion product otoacoustic emissions (DPOAEs) are

sensiiive to cochlear disorders, are absent in ischemic injury to the cochlea, but can

persist in cochlear neuritis. In a previous study, we have shown that patients who
present with SHL and have measurable emissions are much more likely to recover

hearing than patients who do not. The rurderlyrng cause for the loss of emissions is
unc€rtain, but is believed to be secondary to cochlear ischemia.

Methods
tn an effort to explain this loss, an animal model of cochlear ischernia was created.

Six rabbits under*e,nt unilateral cochlear ernbolization through the use of
circulating iron particles under magnetic control. Cochlear function was monitored

through the measurement of DPOAEs.
Results
a.upia a""ruse in emissions was noted which fluctuated but largely resolved with

return to baseline within two hours to one week after ernbolization leaving no

measurable residual defects. Higher doses of iron with a stronger magnetic field led

to the elimination of DPOAEs within three hows.
Conclusion
The mechanism of sudden hearing loss may be an ischemic phenomenon and may be

acutely reversible.
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EEARING PROBLEMS IN ME)OCAIT AMERICAIY ELDERLY

ZorehDavanipour, DVfvI, phD, NiooleM Lg MS,
Mchael Lichens€itr" MD, Kyriakos S. N[a*ids, phD

objective To investigde hearing problems in a cohort of elderry Ndodcan Amsricag
Study Ibsign: A longitudiml field sordy ofa cohort of 3, 049 eldoly srbjects with
in-person bseline md a 2 yea follow-up. population-hsed crw,sectionat data
wuemalyzed

Ptt|ryp and Subiec& Hispmic EPESE @stablished poputations for F,CIidemiologiost$o of the Elderly) comi$ing of Medcm Americans-aged 65 md ovs werre selected

Td interviewed to provide basic lealttr daa usng uoa poumity sryling fim the five
SoUhwe$em $ates dring 1993-%.
llfialn outome Measurrcs: Information nas collected on dmogrqhics, basic hsalth data
histories of certain medical conditions, moking, alcohol consrmptio4 and sevsal -"dicai

Hearing dda were collected by a tained infiervievrer-administered
gr,"$omaire r@ing seliperceivd heeing poblms, including h€aing uia rr.", ,ot
heaing a normal voice. Heaing problms nrae defined as a positivl responi to any of the
selFpuceived hearing poblem qu€stiotrs.
Results: Ahering prroblem rras idenfified in 32% ofthis oohort (9s66,049). Thm was a
significmt ircrease in the prevalace ofheaing prroblms wi& increasing age
(?6%o, age grotq 65-74 ywx,4U/o, age Soup 75{4 yeas, ffi/o,lge gory S}F yeus}
qtdisrical malyus rsing a multiple logi$ic regression mooel uas;rf.*fu; iahrfli
ectom assaiated with heeing problms. agJrooar rdio: oR=1.08, p*^oooi1 e*d*(mg, lkl29, p=0.01), smoking (OR=1.25, p=0.03), aloohol consrmption (OR=1.55,
p=0.0001), md hypertension (OR=I.41, p=0.m2) ww. $distically sigrificmtly associatud
with heaing poblems. No interactiq uas sigrificmt
condwlons: An ovqall prevalence raie of 32% f6 h€6ing problems in the Ivtexican
Americm eldsly norulaion. ys found" Age, gado (menr), alcohol consumption, snnolong,
adhyputemsionnere idendfied as potential risk frctm.

ry {ry was $pparted by Natimal h$itme on Agirg (NIA), NIA-NIH grmt ROI
4G109390.
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PROFOUND HEARING LOSS ASSOCIATEI)
WITH IIYDROCODONE ABUSE

fuck A. Friedman, M.D., Dawna Mills, M.S., John W. House, M.D'
William M. Lu:f,ord, M.D., Snnrt Gherini. M.D.

Objectives: To describe profound hearing loss associated with hydrocodone overuse

and the successful rehabilitation of these patients with cochlear implantation.
Study Design: This is a retrospective review.
Setting: A tertiary otologic referral center.

Patients: Six patients presenting with rapidly progressive hearing loss and a

conculrent history of hydrocodone ovenrse.

Intenentions: Comprehansive medical histories, physical hndings, audiometric tests

and, in those cases undergoing cochlear implantation, post-implantion performance

data were reviewed.
Main Outcome Meagures: Clinical characteristics of hydrocodone related hearing
loss and op€n set word and sentence pe'rformance in those patiants rurdergoing

cochlear implantation.

Results: Hydrocodone overuse was associated with rapidly progressive sensorineural

hearing losi in six patients. In three patients the initial presentation was unilaGral.

None of the patients experienced vestibular s),mptoms and none responded to
prednisone therapy. The four patiants undergoing cochlear implantation have

demonstrated early success with their devices.

Conclusions: Hydrocodone is frequently prescribed in combination with
acetaminophen for the relief of pain with a side-effects profile similar to other

medications in its class. Although not described previously, overuse or abuse can be

associated with a rapidly progressive bilateral sensorineural hearing loss. These

patients can be successfrrlly rehabilitated with cochlear implantation.
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CIfII,DAND X'A]V[LY TACTORS ASSOCIATED WTIE IDEAF
CIIII,DtrIEN' S SUCCESS IN AI'DITORY.VERBAL TEERAPY

Susan R Easterbrools, M.M.Sc., Ed.D.
Colleen M. O'Rourke, Ph.D.

obJecttve: The objective of this shrdy was to delinate those factors which related
sipificantly to continuation and success in a specific therapy option available to
children who are deaf or hard ofhearing @/ItrD.
stuq{ rhsign: The type of study uas a current and rehospective case review
combined with face-tGface or telephone interviews.
setting: The sefring rms a tertiary referral centu, qpeifically, an Auditory-Verhl
center.

Patlents: 80 + qlients *6 their families, who attmded the center for at least oue yeax
with the academic year 8G8Z and ending with the academic year 95-96,

were included-
rnJenentlon All subjeots received Auditory-vabal therapy (Goldberg; 1993), a
tlgneutio habilitative approach to developing fistening md iinguAe 

"tirr" in O[,ff
children.

Main outcome Measurw: Ivlain outcome measures include: l) Extmsive prent
inteiliew to discem family involvmen! 2) LEIER-R parent Rating Form- A non-
vertal measure of child haits, 3) Likert-TypeAtitude scale- A descriptive measure of
prental opinion of thempy chracteristics, and 4) age&rmgpage gap upon oriting
program"

Rerults: Prelininry e)omination of the first third of the data tmd to show tbat
sq1ific familytaits (e.g., proximitytotherapy services), matsnal taits (e.g., amount
of tine working outside the home), md child taits (e.g., presope ir uaaitimrr
lefining disordss) may influence continuatim md success in Auditory-verhl
therapy.

Reference

9t@ D.M. (1993). Auditory-verbal philosopgr A tutodal. The volta Reviery-
9s(3). t8t-186.
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EXTRATYMPAIIIC ELECTROCOCELEOGRAPHY:
DIAGNOSTIC AIID PREDICTIVE VALUE

Dennis G. Pappas, Jr., M.D., Dennis G. Pappas, Sr., M.D.

Objective: This study is performed to define the clinical value of extratympanic
electrocochleography in the diagnosis and treatment of Meniere's disease.

Study llestgn: This study is a retrospective case review.
Setting: This study is conduct€d in a otology-neurotology referral center.

Patients: A group of 247 ptierts with symptoms consistent with Meniere's disease

were examined.
Intervention: All patients underwent extratympanic electrocochleography at the time
ofinitial evaluation an{ in several cases, following medical and surgical Eeatnent.
Main outcome measures: audiometric thresholds, summating and action potential
ratios.
Results: A statistical analysis will focus upon electrocochleography results correlated
with specific symptomatology and disease duration and stage. Follow-up
electrocochleography data will be correlated with medical and surgical treatment
results as well as subsequent pure tone audiologic Iindings. Findings will also be
correlated with previous and transtympanic studies.

Conclusions: Although exhatympanic electocochleography provides objective
evidence of inner ear pathology, statistical sigrificance is lacking in its diagnostic
value.
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HIGH STIMULUS RATE AUDITORY EVOKED POTENTIALS
(ECOG & ABR)

Mohamed A. Hami4 MD, PhD, Hesham M. Sami, MD

Objective: Combined Auditory Brainstem Response (ABR) and
Elechocochleography (ECoG) are ofclinical value in evaluation of hearing loss.
Study Design: Prospective study.
Setting: Private office.
Intervention: All patients underwent combined ABR and ECoG at 7.1 to 97.llw
rates.

Patients: Patients with Meniere's disease.
Main outcome measures: Audiometric thresholds, action potentials, ABR waveform,
morphology, and latencies.
Results: Results showed the expected increase in sp magnitude and increased Ap
latencies at high stimulus rates. ECoG AP waveform was preserved at higher
stimulus rate allowing for accurate determination of wave I in the corresponding ABR
signal.
conclusion: These results demonstrate that combined ABR and ECoG recording at
high stimulus rates saves time and provides more comprehensive auditory information
for neurotological diagnosis.
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