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2017 SENTAC Learning Objectives and CME Information
Learning Objectives

This activity is designed for physicians, speech-language pathologists, audiologists, nurses, researchers and others:

e Implement interdisciplinary, evidence-based practices in the care of children with ear, nose and throat disorders.
e Evaluate programs, resources and clinical approaches for use in ear, nose and throat practices.
e Recognize the role of the interdisciplinary health care team in the care of children with ear, nose and throat disorders.

CONTINUING MEDICAL EDUCATION CREDIT INFORMATION

Accreditation
This activity has been planned and implemented in accordance with the Essential Areas and Policies of
the Accreditation Council for Continuing Medical Education (ACCME) through the joint providership
of the American College of Surgeons and Society for Ear, Nose, Throat Advances for Children. The
American College of Surgeons is accredited by the ACCME to provide continuing medical education
for physicians.

AMA PRA Category 1 Credits™
The American College of Surgeons designates this live activity for a maximum of 17.25 AMA PRA

Category 1 Credits™. Physicians should claim only the credit commensurate with the extent of their
participation in the activity.

W AMERICAN COLLEGE OF SURGEONS AMERICAN COLLEGE OF SURGEONS
Inspiring Quality: DIVISION OF EDUCATION
" Accredited with Commendation by the

“ Highest Standards, Better Outcomes
Accreditation Council for Continuing Medical Education

years

APPROVED PROVIDER

®| SENTAC is approved by the Continuing Education Board of the American
Speech-Language-Hearing Association (ASHA) to provide continuing
égll‘?l NUING education activities in speech-language pathology and audiology. See
EDUCATION course information for number of ASHA CEUs, instructional level and
AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION content area. ASHA CE Provider approval does not imply endorsement of

course content, specific products or clinical procedures.

This course is offered for 1.65 ASHA CEUs (Intermediate level, Professional area).

Disclosure Information

In compliance with the ACCME Accreditation Criteria, the American College of Surgeons, as the accredited
provider of this activity, must ensure that anyone in a position to control the content of the educational activity
has disclosed all relevant financial relationships with any commercial interest. All reported conflicts are
managed by a designated official to ensure a bias-free presentation. Please see the insert to this program for the
complete disclosure list.



2017 SENTAC Program Committee/Abstract Judges

Program Chair: Yell Inverso

Kate Ammon

Evan Propst
Patrick Barth
David Darrow
Eileen Raynor
Jessica Levi

Karen Gordon
Jareen Meinzen-Derr
Claire Kane Miller
Barbra J. Novak
Cedric V. Pritchett
James Reilly
Sharon Cushing
Vicky Papaioannou

Poster Judges

Jareen Meinzen-Derr
Udayan Shah
Robert V. Harrison

yell.inverso@nemours.org

ammon@email.chop.edu
Evan.propst@sickkids.ca
Patrick.Barth@nemours.org
David.Darrow@chkd.org
eileen.raynor@duke.edu
jesslevi@gmail.com
karen.gordon@utoronto.ca
Jareen.Meinzen-Derr@cchmec.org
Claire.Miller@cchmc.org
bjnovak@texaschildrens.org
Cedric.Pritchett@Nemours.org
James.Reilly@nemours.org
s.cushing@utoronto.ca
vicky.papaioannou@sickkids.ca
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Panels

Modern ART (Airway Reconstruction Team): Evan Propst

A Multidisciplinary Approach to Managing Children Mike Apkon

with Complex Airway Disorders Peter Cox
Shailendra Das
Osami Honjo
Claire Miller

Philippe Monnier

The role of genetic testing in hearing loss: Karen Gordon

The SickKids experience Raveen Basran
Nada Querci
Sharon Cushing
Jill Liberman

Bob Harrison

CHARGE Syndrome: Multidisciplinary Considerations Claire Miller
Daniel Choo
Ashley O’Neill
Yell Inverso
Catherine Hart
Susan Wiley

AAP Sponsored Panel 2017

Cytomegalovirus in developmental hearing loss Sharon Cushing
Blake Papsin
Ari Bitnun
Albert Park
Bob Harrison
Melissa Polonenko
Vicky Papaioannou

Vocal fold paralysis in children: Eileen Raynor

A multifaceted therapeutic approach Patrick Barth
Hilary Bartholomew
SLP TBD



Lunch Breakouts

A: The use of public health and publically available datasets to address pediatric ENT research questions.
Jareen Meinzen-Derr

B: Ethics in Medicine and Multidisciplinary Practice.

Peggy Kelley
Robert Ward
Awards

Robert Ruben Scientific Achievement Award Robert Harrison
Sylvan Stool Teaching Award Richard Seewald
SENTAC Lifetime Achievement Award Phillippe Monnier
Travel Award To be determined at the meeting
Quality Award
Poster Awards To be determined at the meeting
First place
Second place
Third Place

*Quality and podium awards will be given during SENTAC banquet Friday
Poster Awards will be awarded at the business meeting Sunday Morning
Podium Presentations: 62

Poster Presentations: 69

EXHIBITORS
2017

Cochlear Canada Inc.
Preceptis Medical
Arbor Pharmaceuticals
Grace Medical, Inc.
PENTAX Medical
Bryan Medical Inc.
Olympus
Cook Medical
Smith & Nephew



Thursday 11/30/2017

2:00-5:00pm Board Meeting (Board members only) Chelsea Hotel/Newtown
6:30-8:30pm Welcome Reception with Exhibitors PCCRL/Level 2 Gallery
Wine/Beer —Hor d’Oeuvres
Friday 12/1/2017
6:45-7:30 Registration/Breakfast with Exhibitors PCCRL/Level 2 Lobby
7:30-7:45 Welcome by Program Chair PGCRL/Auditorium
and SickKids ORL Chair
7:45-8:29 Keynote Address Pr. Phillipe Monnier PGCRL/Auditorium
Laryngotracheal Stenosis in Infants and Children - From Past To Future
Q&A
8:30-8:40 President Presentation of SENTAC Lifetime Achievement Award
8:41-8:50 President’s Welcome and Remembrances
Session#1  AIRWAY PGCRL/Auditorium Moderator

Evan Propst

8:51-8:58

8:59-9:06

9:07-9:14

9:15-9:50

9:50-9:59

10:00-10:25

Session #2
Moderator

10:27-10:34

AIRWAY ANOMALIES IN PATIENTS WITH CRANIOSYNOSTOSIS

Fasil Mathews (fasil.mathews@pitt.edu)

IMMATURE THYROID TERATOMA CAUSING AIRWAY OBSTRUCTION IN A
PREMATURE INFANT

Adam R. Szymanowski (adamszy2020@gmail.com)

DEVELOPMENT AND IMPLEMENTATION OF A TRACHEITIS ALGORITHM TO

DIAGNOSE AND TREAT TRACHEITIS IN VENTILATOR-DEPENDENT INFANTS
Winston Manimtim (wmmanimtim@cmbh.edu)

Modern ART (Airway Reconstruction Team) Evan Propst
Mike Apkon
Peter Cox
Shailendra Das
Osami Honjo
Claire Miller
Philippe Monnier

Moderated Q&A

Coffee Break with Exhibitors PCCRL/Level 2 Lobby
HEARING LOSS/AUDIOLOGY PGCRL/Auditorium
Yell Inverso

IMPROVING PATIENT ACCESS TO TIME-SENSITIVE EVALUATIONS

Barbra Novak (bjnovak@texaschildrens.org)



10:35-10:42

10:43-10:50

10:51-10:58

10:59-11:06

11:07-11:50

11:50-12:00

12:00-12:14

12:15-1:00

Breakout A:

Breakout B:

Session #3
Moderator

1:10-1:17

1:18-1:25

1:26-1:33

1:34-1:41

CURRENT PERCEPTIONS OF CHILDREN WITH VISIBLE HEARING AIDS BY THEIR
PEERS AND ADULTS

Neil Chadha (nchadha@cw.bc.ca)

IS AUDITORY BRAIN RESPONSE TESTING REQUIRED IN CHILDREN WITH AUTISM

SPECTRUM DISORDER?
Kathleen L Sawaya (kathleen.sawaya@nemours.orq)
AUDITORY BRAIN STEM RESPONSES: EFFICACY OF MELATONIN IN CHILDREN

WITH AND WITHOUT COMORBIDITY
Natalie Loudon (natalie.loundon@aphp.fr)
IMPAIRED BINAURAL HEARING IN CHILDREN WITH HEARING LOSS WHO USE

BILATERAL HEARING AIDS
Karen Gordon (karen.gordon@utoronto.ca)

The role of genetic testing in hearing loss: Karen Gordon

The SickKids experience Raveen Basran
Nada Querci
Sharon Cushing
Jill Liberman

Bob Harrison

Moderated Q&A

Pick up lunch and go to Breakout Sessions PCCRL/Level 2 Lobby

LUNCH BREAKOUTS

THE USE OF PUBLIC HEALTH AND PUBLICALLY AVAILABLE DATASETS TO
ADDRESS PEDIATRIC ENT RESEARCH QUESTIONS.

Moderator: Jareen Meinzen-Derr

LOCATION: PCCRL/ Level 2 Event Rooms 2A & 2B

ETHICS IN MEDICINE AND MULTIDISCIPLINARY PRACTICE
Moderator: Peggy Kelley
Robert Ward
LOCATION: PCCRL/ Level 3 Event Rooms 3A & 3B

Laryngology/Bronchoesophagology/SLP PGCRL/Auditorium
Abby Nolder

PEDIATRIC SIALENDOSCOPY: ARE WE LOOKING IN THE RIGHT PLACE?

Javan Nation (javan.nation@gmail.com)

NATURAL HISTORY AND RISK OF RESPIRATORY INFECTION IN ASPIRATION
WITHOUT COUGH IN INFANTS <51 WEEKS POST-MENSTRUAL AGE

Johnathan E. Castafio (johnathan.castano@chp.edu)

ASSESSING REFLUX AS A RISK FACTOR FOR VOCAL FOLD NODULES IN A
EDIATRIC POPULATION

Thomas Townes (gtownes@gmail.com)

EFFECT OF STANDARDIZATION OF CARE ON EARLY OUTCOMES IN PEDIATRIC

TRACHEOSTOMY
Annabelle Tay Sok Yan (sok_yan_tay@nuhs.edu.sg)
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1:42-1:49 WHAT DID YOU SEE? WHAT DID YOU HEAR? UNRECORDED ENDOSCOPIC
EXAMINATIONS

Robert J. Shprintzen (robert.shprintzen@vcfscenter.com)
1:50-1:57 SWALLOWING PARAMETERS VIEWED VIA FIBEROPTIC ENDOSCOPIC

EVALUATION OF SWALLOWING (FEES) IN A COHORT OF PATIENTS WITH CHARGE
Claire Kane Miller (claire.miller@cchmc.org)
1:58-2:05 LARYNGOPLASTY IN PEDIATRIC PATIENTS WITH UNILATERAL VOCAL FOLD

PARALYSIS
Nikolaus Wolter (nikolaus.wolter@mail.utoronto.ca)

2:05-2:12 Moderated Q&A

2:13-2:53 Vocal fold paralysis in children: PGCRL/Auditorium
A multifaceted therapeutic approach Eileen Raynor
Patrick Barth
Hilary Bartholomew
SLP TBD

2:53-3:13 Coffee Break with Exhibitors PCCRL/Level 2 Lobby

3:14-3:18 Introduction Stool Teaching Awardee (Yell Inverso)

3:19-3:51 Lecture by Stool Teaching Awardee Richard Seewald
SUPPORTING CHILDREN AND FAMILIES AROUND THE WORLD: THE WORK OF THE
HEAR THE WORLD FOUNDATION

Session #4  Otology (1) PGCRL/Auditorium

Moderator  Bill Parkes

3:52-3:59 MANAGEMENT OF PAEDIATRIC CHOLESTEATOMA BASED ON PRESENTATIONS,
COMPLICATIONS AND OUTCOMES
Shazia Peer (Shazia.Peer@uct.ac.za)

4:00-4:07 VESTIBULAR INJURY AS A CAUSE FOR DELAYED RECOVERY IN CONCUSSED
PEDIATRIC STUDENT-ATHLETES
Danielle Smith (smithdé@uthscsa.edu)

4:08-4:15 MANAGEMENT OF PEDIATRIC CHOLESTEATOMA: AUDIT OF WORKFLOW IN A
CHILDREN'S HOSPITAL
Colin Leonard (cgl22col@googlemail.com)

4:16-4:23 THE USE OF BONE-ANCHORED HEARING AIDS IN PATIENTS WITH UNILATERAL
CONGENITAL AURAL ATRESIA

Ankita Patro (apatro@bcm.edu)
4:24-4:31 COCHLEAR NERVE APLASIA WITH INTACT EFFERENT NERVE FUNCTION: A NEW

FORM OF AUDITORY NEUROPATHY SPECTRUM DISORDER
Peter R Dixon (peter.dixon@utoronto.ca)
4:32-4:39 Moderated Q&A

6:00-6:14 Meet outside Lobby of Hotel Chelsea for Bus Transportation to
Hockey Hall of Fame

6:15 PM First Bus Departs Chelsea Hotel for Hockey Hall of Fame

6:40 PM Second Bus Departs Chelsea Hotel for Hockey Hall of Fame

7:00-9:30 Dinner, Awards and Remarks by Curtis Joseph

9:30PM First Bus Departs Hockey Hall of Fame for Chelsea Hotel

10:00 PM Second Bus Departs Hockey Hall of Fame for Chelsea Hotel
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7:00-8:00

7:00-7:55

8:00-8:02

8:03-8:33

Session #5
Moderator
8:34-8:41

8:42-8:49

8:50-8:57

8:58-9:05

9:09-9:13
9:14-9:21

9:38-10:18

10:20-10:40

Session #6

Saturday 12/2/2017

Members Business Meeting PGCRL/Auditorium
Breakfast with Exhibitors PCCRL/Level 2 Lobby
Morning Announcements PGCRL/Auditorium
Invited Lecture James O’Leary

WHAT DO RECENT HUMAN STUDIES TELL US ABOUT THE ASSOCIATION
BETWEEN ANAESTHESIA IN YOUNG CHILDREN AND NEURODEVELOPMENTAL
OUTCOMES

Otology (2) PGCRL/Auditorium
Rodrigo Silva
RENAL ANOMALIES IN MICROTIA AND AURAL ATRESIA PATIENTS AT A

TERTIARY PEDIATRIC CENTER

Ankita Patro (apatro@bcm.edu)

IMPLEMENTATION OF CONGENITAL CYTOMEGALOVIRUS SCREENINGS IN THE
WELL BABY POPULATION

Barbra Novak (bjnovak@texaschildrens.org)

DETECTION OF ABNORMALLY SHAPED EARS IN NEWBORNS

Neil Chadha (nchadha@cw.bc.ca)

THE PREVALENCE OF SPATIAL PROCESSING DISORDER IN CHILDREN WITH CLEFT

PALATE

Jenna MacDonald (JennaMacDonald@Dal.Ca)

EXCEPTIONALLY EARLY TYMPANOSTOMY TUBE PLACEMENT
Pedram Goel (pedramgo@usc.edu)

Moderated Q&A

CHARGE Syndrome: Multidisciplinary Considerations ~ Claire Miller
Daniel Choo
Catherine Hart
Yell Inverso
Ashley O’Neill
Susan Wiley

Coffee Break with Exhibitors PCCRL/Level 2 Lobby

Cochlear Implants PGCRL/Auditorium Moderator

Barbara Novak

10:42-10:49

10:50-10:57

10:58-11:05

11:06-11:13

EARLY ACCESS TO HIGH FREQUENCIES PROMOTES SYMMETRIC SPEECH

PERCEPTION IN BIMODAL AND BILATERAL COCHLEAR IMPLANT USERS
Melissa Jane Polonenko (melissa.polonenko@mail.utoronto.ca)
SPATIAL HEARING ABILITIES IN CHILDREN USING BIMODAL DEVICES AND

BILATERAL COCHLEAR IMPLANTS
Melissa Jane Polonenko (melissa.polonenko@mail.utoronto.ca)
PEDIATRIC COCHLEAR IMPLANT PATIENTS: OBSTACLES TO FULL-TIME

UTILIZATION

Paula a. Tellez (andy.tellez@gmail.com)

WHY PATIENTS REFERRED FOR COCHLEAR IMPLANT ASSESSMENT ULTIMATELY
DO NOT RECEIVE A COCHLEAR IMPLANT: WHO SAID NO TO WHOM?



11:14-11:21

11:22-11:29

11:30-11:37

11:38-11:45

11:46-11:49
11:50-12:12

12:13-12:20

12:21-1:20

Session #7
Moderator
1:21-1:28

1:29-1:36

1:37-1:44

1:45-1:52

1:53-2:00

2:01-2:08

2:09-2:16

2:16-2:24

Session #8

Moderator
2:25-2:32

Paula a. Tellez (andy.tellez@gmail.com)

DOES PERFORMANCE ON LANGUAGE OUTCOME MEASURES CORRELATE WITH
QUALITY OF LIFE IN CHILDREN WITH COCHLEAR IMPLANTS?

Judith E Lieu (lieujudithe@wustl.edu)

THE USE OF THERAPEUTIC HONEY GEL IN COCHLEAR IMPLANT ASSOCIATED
SKIN WOUNDS

Anya Costeloe (anyacosteloe@gmail.com)

CLINICAL INDICATORS OF ADMISSION FOR PEDIATRIC COCHLEAR IMPLANT

PROCEDURES
Terral Patel (patterra@musc.edu)
Moderated Q&A

Introduction Ruben Scientific Awardee (Albert Park)

Ruben Scientific Achievement Award- Robert Harrison PGCRL/Auditorium
ALMOST ALL HEARING LOSS INVOLVES AUDITORY NEUROPATHY

Pick up lunch and return to the PGCRL Auditorium

2017 American Academy of Pediatrics (AAP) Sponsored Panel
Introduction by AAP Representative
Cytomegalovirus in developmental hearing loss Sharon Cushing
Blake Papsin

Ari Bitnun

Albert Park

Bob Harrison
Melissa Polonenko
Vicky Papaioannou
Outcomes & Professional Practice PGCRL/Auditorium

Cedric Pritchett

THE USE OF PEDIATRIC DATABASES IN OTOLARYNGOLOGY: ARE WE DILUTING
OUR QUALITY OF EVIDENCE?

Andrew Walls (andrew.walls@yale.edu)

ADDRESSING PATIENT CONCERNS LEADING UP TO SURGERY THROUGH
AUTOMATED TEXT MESSAGES AND VIDEOS

Mark Michael (mark.michael@bcm.edu)

PARENT PERSPECTIVES ON MULTIDISCIPLINARY CARE

Ursula M. Findlen (ursula.findlen@nationwidechildrens.org)

DON'T CALL US, WE'LL CALL YOU - APROACTIVE APPROACH TO POST-
OPERATIVE CALL MANAGEMENT

Christopher Grindle (chrisgrindle@gmail.com)

OTOLARYNGOLOGY EVENING OFFICE HOURS: PRODUCTIVITY AND
DETERMINANTS OF USE

Adam P Vasconcellos (Adam.Vasconcellos@Jefferson.edu)

ACCURACY OF VIDEO PNEUMATIC OTOSCOPY IN DETERMINING OTITIS MEDIA
WITH EFFUSION FOR USE IN TELEMEDICAL APPLICATIONS

Erin Wynings (wyningem@evms.edu)

A PRACTICAL ASSESSMENT OF HIGH LEVEL DISINFECTION FOR FLEXIBLE
RHINOLARYNGOSCOPES IN A BUSY PEDIATRIC OTOLARYNGOLOGY PRACTICE
Kristyn Beyer (Kristyn.Beyer@nationwidechildrens.org)
Q&A

Rhinology, Paranasal Sinus Disease & Allergy PGCRL/Auditorium
Jess Levi

USE OF MOMETASONE ELUTING STENTS IN COMPLEX PEDIATRIC SINUS DISEASE



Anthony Sheyn (asheyn@uthsc.edu)
2:33-2:40 RADIOLOGIC AND ENDOCRINE FINDINGS IN PEDIATRIC PATIENTS WITH

SOLITARY CONGENITAL NASAL PYRIFORM APERTURE STENOSIS
James M. Ruda (james.ruda@nationwidechildrens.org)

2:41-2:48 PREDICTIVE ABILITY OF BEDSIDE NASAL ENDOSCOPY TO DIAGNOSE INVASIVE
FUNGAL SINUSITIS IN A PEDIATRIC POPULATION
Carolyn L. Mulvey (mulvey.carolyn@gmail.com)

2:49-2:56 RISK FACTORS FOR EARLY ONSET OF CATARACTS AND/OR GLAUCOMA - ARE
INTRANASAL CORTICOSTEROIDS SAFE?
Dianne Valenzuela (diannegvalenzuela@gmail.com)

2:57-3:04 A MISSED DIAGNOSIS OF ORAL-FACIAL-DIGITAL SYNDROME IN THE CONTEXT OF

PRE-IMPLANTATION GENETIC SCREENING
Tanner Fullmer (tanner.fullmer@bcm.edu)
3:04-3:12 Moderated Q&A

3:13-3:28 Coffee Break with Exhibitors PCCRL/Level 2 Lobby

Session#9  Tonsils & Adenoids PGCRL/Auditorium

Moderator Tim Martin

3:29-3:36 TONSILLAR MICROBIOME OF PATIENTS WITH PEDIATRIC AUTOIMMUNE
NEUROPSYCHIATRIC DISORDER ASSOCIATED WITH STREPTOCOCCUS (PANDAS)
Sallie Martin Long (smI259@georgetown.edu)

3:37-3:44 INCIDENCE OF POST-OPERATIVE HEMORRHAGE FOLLOWING TOTAL
TONSILLECTOMY VERSUS COBLATION INTRACAPSULAR TONSILLECTOMY
Giriraj K. Sharma (sharmagk@uci.edu)

4:45-4:52 POST-TONSILLECTOMY HEMORRHAGE: 3 YEAR RESULTS FROM A TERTIARY
CHILDREN'S HOSPITAL WHERE 3 DIFFERENT TECHNIQUES ARE UTILIZED
Craig Derkay (craig.derkay@chkd.org)

4:53-5:00 VALUE OF INTRANASAL CORTICOSTEROID PREOPERATIVE USE IN CHILDREN
WITH OSAS UNDERGOING ADENOTONSILLECTOMY
Yousif Alammar (Yaalammar@gmail.com)

5:01-5:08 PEDIATRIC POST-TONSILLECTOMY HEMORRHAGE: WHO NEEDS INTERVENTION?
Jesse Jennings (greenbergj4@upmc.edu)

5:09-5:17 Moderated Q&A

5:17-5:20 Announcements

5:35-7:30 Wine and Cheese Poster Reception PCCRL/Level 2 Gallery
Sunday 12/3/2016

7:00-7:59 Breakfast with exhibitors PCCRL/Level 2 Lobby

8:00-8:05 Morning Announcements PGCRL/Auditorium

8:06-8:25 Poster Session Awards PGCRL/Auditorium

Session#10  Tracheostomy/Neck Infections PGCRL/Auditorium Moderator

Nikolaus Wolter
8:26-8:33 A STANDARDIZED, CLOSED-LOOP SYSTEM FOR REPORTING AND REDUCING

PEDIATRIC TRACHEOSTOMY RELATED ADVERSE EVENTS
Mallory McKeon (mallory.mckeon@childrens.harvard.edu)



8:34-8:41

8:42-8:49

8:50-8:57

8:57-9:02

9:038-9:10

9:11-9:22

Session #11
Moderator
9:25-9:32

9:33-9:40

9:41-9:48

9:49-9:56

9:57-10:04

10:05-10:12

10:13-10:20

10:21-10:35

AUGMENTATIVE COMMUNICATION FOR PEDIATRIC PATIENTS UNDERGOING A
TRACHEOSTOMY: A RETROSPECTIVE REVIEW TO GUIDE SERVICE DELIVERY

Rachel Santiago (rachel.santiago@childrens.harvard.edu)
MULTIDISCIPLINARY TEAM APPROACH DECREASES TIME TO FIRST

TRACHEOSTOMY CLASS FOR FAMILIES WITH TRACHEOSTOMY PATIENTS
Margaret McCasland (jmmccasland@aol.com)

ESTABLISHMENT OF A TRACHEOSTOMY CARE INDEX FOR QUALITY

IMPROVEMENT
Sarah Begue (sarah.creech@nationwidechildrens.org)

MICROBIOLOGY OF DEEP SPACE NECK INFECTIONS IN CHILDREN
Michael Kubala (mekubala@uams.edu)

EXTRA-PULMONARY TUBERCULOSIS (EPTB) OF THE HEAD & NECK AT RCCH,

CAPE TOWN, SOUTH AFRICA: A5 YEAR RETROSPECTIVE REVIEW
Shazia Peer (Shazia.Peer@uct.ac.za)
Moderated Q&A

Sleep Disorders/Miscellaneous PGCRL/Auditorium
Tony Hughes
UTILIZATION OF POLYSOMNOGRAPHY IN CHILDREN WITH DOWN SYNDROME:

RATE AND SEVERITY OF OBSTRUCTIVE SLEEP APNEA
Christine H. Heubi (christine.heubi@cchmc.org)

OBSTRUCTIVE SLEEP APNEA IN CHILDREN WITH DOWN SYNDROME: ANALYSIS

OF SLEEP STUDY SCREENING RATE AND COMPLIANCE WITH GUIDELINES
Adam Hsieh (adam.hm.hsieh@gmail.com)

PREDICTIVE FACTORS FOR OBSTRUCTIVE SLEEP APNEA AFTER CLEFT PALATE
REPAIR

Mathieu Bergeron ( mathieu.bergeron@cchmc.org)

THE IMPACT OF DRUG-INDUCED SLEEP ENDOSCOPY ON SURGICAL DECISION
MAKING IN HEALTHY CHILDREN WITH SLEEP DISORDERED BREATHING

Malak Jamal Gazzaz (malakgazzaz@yahoo.com)

NEAR-COMPLETE EXTERNAL EAR AVULSION REPAIRED WITH PRIMARY
CLOSURE AND HYPERBARIC OXYGEN: HOW TO OPTIMALLY MANAGE?

Jonathan Grischkan (grischkan@gmail.com)

LOW-COST, HIGH-PRECISION 3D PRINTED MODELS FOR SURGICAL SIMULATION
IN PEDIATRIC TEMPORAL BONE SURGERY

Monika E. Freiser (freiserme@upmc.edu)

MULTIDISCIPLINARY PERIOPERATIVE CARE OF CLEFT PATIENTS

Adam B Johnson (ajohnson5@uams.edu)

Moderated Q&A

10:40--11:00 Closing remarks and changing of the guard



Presenting Author

Posters

Title of Poster

THE USE OF PALATE SURGERY IN NON-SYNDROMIC,
NEUROLOGICALLY INTACT CHILDREN WITH OBSTRUCTIVE SLEEP
1 | Jason E. Cohn APNEA
CASE PRESENTATION: POSTERIOR SUBGLOTTIC SCAR BAND
2 | Nigar N. Ahmedli FORMATION FOLLOWING INTUBATION
GONORRHEA POSITIVE SINUS CULTURES IN 15-YEAR OLD WITH
3 | Kim Donner ALLERGIC FUNGAL SINUSITIS (AFS)
FEASIBILITY OF MICROLARYNGEAL BIPOLAR RADIOFREQUENCY
ABLATION-ASSISTED MANAGEMENT OF PEDIATRIC OBSTRUCTIGE
4 | Adam Michael Kravietz AIRWAY DISEASE
THE RARE CASE OF A TRAUMATIC PSEUDOANEURYSM OF THE
5 | Alexandra Fonseca SUPERFICIAL TEMPORAL ARTERY
PEDIATRIC LATERAL FLOOR OF MOUTH DERMOID CYST EXCISED
BY TRANSORAL APPROACH: CASE REPORT AND LITERATURE
6 | Arturo Eguia REVIEW
ENDOSCOPIC EXCISION OF A CONGENITAL INTRATYMPANIC
7 | Lauren Galinat MEMBRANE CHOLESTEATOMA
WHAT'S THAT MASS: STERTOR, DYSPHAGIA, AND SHORTNESS OF
8 | Michael Weinstock BREATH IN A 10 YEAR OLD?
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AIRWAY ANOMALIES IN PATIENTS WITH CRANIOSYNOSTOSIS

Fasil Mathews
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Plastic Surgery; University of Pittsburgh School of Medicine

Objectives:

1) Characterize the spectrum of airway anomalies in patients with
craniosynostosis.

2) Identify clinical characteristics of these patients that may be associated with
the development of airway anomalies.

Methods:

This study is a retrospective case series assessing the type, frequency, and
severity of airway anomalies in all patients with craniosynostosis seen at a
tertiary-care children’s hospital between 2000 and 2016. Clinical characteristics
examined included demographics and additional neurologic and craniofacial
abnormalities. Subgroup analyses were performed to identify differences in
airway anomalies dependent on location of suture fusion, presence of
multisutural fusion, and presence of syndromic craniosynostosis.

Results:

Four hundred sixty patients with craniosynostosis (83.5% white, 64.1% male;
36.5% metopic, 45.7% sagittal, 27.0% coronal, 5.6% lambdoid) were included.
Notable prevalences of airway anomalies included the following: 23.3%
adenotonsillar hypertrophy (ATH), 8.7% laryngomalacia, 7.0% tracheomalacia,
6.7% subglottic stenosis (SGS), 4.1% bronchomalacia, 3.9% laryngeal cleft, and
1.5% vocal fold paralysis. Multisutural craniosynostosis patients (n=84) were
more likely to have tracheomalacia (p<0.01), SGS (p<0.001), ATH (p=0.01),



obstructive sleep apnea (OSA) (p=0.03), epiglottic/tongue base collapse
(p<0.001), bronchopulmonary dysplasia (p=0.02), and chronic respiratory failure
(p<0.01) and require tracheostomy (p<0.001) and mechanical ventilation
(p=0.01). Syndromic craniosynostosis patients (n=30) were more likely to have
laryngomalacia (p=0.01), tracheomalacia (p=0.048), SGS (p<0.01), ATH (p=0.04),
and OSA (p<0.001) compared to non-syndromic patients.

Conclusion:

Airway anomalies are prevalent in patients with craniosynostosis; patients with
multisutural or syndromic types have an increased risk of developing certain
abnormalities. There should be a lower threshold for referral for airway
evaluation in these populations.



IMMATURE THYROID TERATOMA CAUSING AIRWAY OBSTRUCTION IN A
PREMATURE INFANT

Adam R. Szymanowski (M.D.)
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Introduction: Immature thyroid teratoma is a rare tumor occurring mainly in
newborns. The location of the mass and degree of differentiation of the tumor
determine prognosis and management.

Objectives: (1) Present airway management of a premature infant with airway
obstruction at birth from a prenatally undiagnosed neck mass. (2) Review the
literature on the diagnosis and treatment of immature thyroid teratoma.

Methods: A 29-week gestation neonate was born with a large, firm, neck mass in
acute respiratory distress. Subsequent review of the case, pathology, and current
literature were completed.

Results: Acute airway management in a premature neonate with an unexpected
neck mass requires availability and understanding of options for securing the
airway. In our patient, an endotracheal tube over a rigid Hopkins rod was used to
locate the larynx and intubate the baby. Once the airway was secure, CT and MRI
were helpful in defining the neck mass and planning for surgery. After surgical
excision, the patient was evaluated and treated by a multidisciplinary team to
assess for metastatic disease.



Discussion: Immature thyroid teratoma is a rare entity that occurs mainly in
newborns. Location of the mass in the head and neck may lead to airway
compromise. Airway endoscopy using a Hopkins rod as a guide for visualizing the
airway and advancing the endotracheal tube is a useful technique in locating and
establishing the airway. Post-operatively a multidisciplinary approach is needed
to determine the character of the lesion and need for metastatic work-up.
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DEVELOPMENT AND IMPLEMENTATION OF A TRACHEITIS ALGORITHM TO
DIAGNOSE AND TREAT TRACHEITIS IN VENTILATOR-DEPENDENT INFANTS

Winston Manimtim (M.D.)
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Background: Limited data is available regarding diagnosis and treatment of
bacterial tracheitis in neonates and infants who are chronically ventilated. As a
result, many infants are inappropriately diagnosed with tracheitis, leading to
unnecessary exposure to antibiotics and potential emergence of antibiotic
resistant organisms.

Objectives: Develop and implement a modified clinical pulmonary infection score
(mCPIS) to objectively evaluate, diagnose and treat tracheitis in ventilator-
dependent infants.

Methods: Prospective cohort quality improvement project focusing on
ventilator-dependent infants at high risk for respiratory bacterial infections. The
mCPIS was based on the following clinical factors: fever, WBC and differential
count, change in amount and character of tracheal secretions, chest x-ray
findings, tracheal aspirate gram stain and culture, and escalation of respiratory
support. The algorithm dictates antimicrobial treatment based on the total
mCPIS.

Results: Baseline data consisted of 121 ventilator-dependent infants treated for
tracheitis from 2008-2014. Only thirty-five percent (42/121) met the mCPIS
definition of tracheitis. Potentially 65% of these infants were treated
inappropriately with antibiotics. Since implementation of this project in
September 2016 to date, 20 infants have been evaluated for suspected
tracheitis. Based on the mCPIS and tracheitis algorithm, only 10/20 (50%) were
diagnosed and treated with antibiotics. No clinically significant adverse events
were seen in either group of patients. The overall use and duration of antibiotic
treatment for tracheitis was decreased by at least half.
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Conclusion: By using a continuous quality and process improvement (CQPI)
methodology, bacterial tracheitis is now being diagnosed and managed more
objectively in ventilator-dependent infants in our NICU.
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IMPROVING PATIENT ACCESS TO TIME-SENSITIVE EVALUATIONS

Barbra Novak (PhD)
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BACKGROUND AND OBJECTIVE:

Early Hearing Detection and Intervention (EHDI) programs recommend
outpatient (OP) screens by one month of age. The goal of early detection of
hearing loss and intervention is to maximize communication outcomes. Prior to
the onset of this research at our facility, the average patient age at OP screen
was 55 days. The initial goal of this quality improvement (Ql) research was to
change referral and scheduling processes, and, during the initial four months, we
were able to reduce the average patient age at OP screen from 55 to 46 days.
The purpose of the current research is to determine the sustainability of the
process changes leading to improved patient access.

METHODS:

During the initial course of the research, intervention cycles were systematically
initiated to improve outpatient referral and scheduling processes. Data was
collected from the state EHDI database and hospital electronic medical record.
Data collection will continue through October 2017.

RESULTS:

Process changes were incorporated into clinic workflow, enabling ongoing
evaluation to determine if improvements were sustainable. As of May 2017, the
average patient age at OP screen was 29 days and the average patient age at
physician referral decreased from 13 days to 5 days. November and December
2016 data showed increased patient age at physician referral and OP screening.
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CONCLUSION:

The process changes demonstrated improvement with sustainability. Low cost
interventions resulted in improved patient access to time-sensitive evaluations.
The increased patient age in November and December is hypothesized to be due
to holiday clinic schedules.
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IS AUDITORY BRAIN RESPONSE TESTING REQUIRED IN CHILDREN WITH AUTISM
SPECTRUM DISORDER?

Kathleen L Sawaya
Kathleen J Sawaya, Au.D. (1) Steven M Andreoli, M.D. (1)

1) Division of Pediatic Otolaryngology and Communication Sciences, Nemours Children's
Specialty Care, Jacksonville, FL

BACKGROUND: With newborn hearing screening(NBHS), hearing loss is routinely
identified within the first few months of life. Autism Spectrum Disorder(ASD) is
characterized by impaired social interactions and delayed communication, with
manifestations around 18 months of age that may mimic hearing loss. There is
little data indicating that children with ASD who pass newborn hearing screening
and condition for limited audiometry develop hearing loss.

MATERIALS AND METHODS: A retrospective chart review was performed on all
children with suspected or confirmed ASD undergoing auditory brain
response(ABR) testing with sedation or anesthesia in the last two years.
Demographic, clinical, NBHS status, pre-ABR audiometry, and ABR results were
recorded.

RESULTS: 49 children with ASD underwent ABR testing including 41(83.7%)
males and 8(16.3%) females with a mean age of 3.7+1.9 years. 81.6% of children
passed, 2.0% referred, and 16.3% had unknown status for the NBHS. Speech
awareness thresholds(SAT), soundfield audiometry, or otoacoustic emissions
were measurable in 39/49(79.6%) patients prior to ABR. No audiometry could
be obtained in four(10.3%) patients, and suspicion for hearing loss was present
in six(12.2%) children. Hearing loss was identified in a single(2.0%) child at four
months of age following a referred newborn screen. No children who passed
NBHS or tested normally with SAT or soundfields were identified with hearing
loss by ABR.

CONCLUSIONS: Newborn hearing status and available behavioral audiometry
are predictive of hearing status in children with ASD. The risks of sedation and
anesthesia in this at risk population must be carefully examined prior to
recommending ABR.
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AUDITORY BRAIN STEM RESPONSES:EFFICACY OF MELATONIN IN CHILDREN
WITH AND WITHOUT COMORBIDITY

LOUNDON (M.D.)
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Objective

The aim of this study is to evaluate the efficacy of Melatonin as compared to
other options in children with and without co-morbidities.

Patients and Methods

Retrospective study in tertiary care centre. 83 children with co-morbidities and
54 children without comorbidity performed ABR under either
Pentobarbital(GPentco)or Melatonin(GMelco/GMel)were included. Rectal
Pentobarbital was given at a 5mg/kg dose. Oral Melatonin was given at 2
different doses depending on the age (5 mg/10mg to be repeated). Success rate,
defined as completed binaural investigation, delay and duration of sleep, and
side effects, were compared between groups.

Results

There were 56 patients in GMelco, 54 patients in GMel and 27 in GPentco.
Success rate was 76.8% in GMelco, and 88.8% in GPentco (p=0.24) and 91% in
GMel, mean delay to sleep was 35 minutes in GMelco, 33 minutes in GMel and
54 minutes (SD=47) in GPentco (p=0.16), sleep duration was 23 minutes in
GMelco, 30 minutes in GMel and 153 minutes in GPent (p<0.0001). One episode
of vomiting was reported in GPent.

Discussion

Melatonin can be used successfully for patients that need medication for sleep in
ABR and does not require post procedure monitoring. Duration of sleep is
significantly shorter in the Mel group but success rate remain high even in
children with co-morbidities, independent of the hearing status. Further studies
with different dosing regimen may improve the success rate in neurologically
impaired patients.

16



IMPAIRED BINAURAL HEARING IN CHILDREN WITH HEARING LOSS WHO USE
BILATERAL HEARING AIDS

Gordon, Karen A. (PhD)
Gordon, Karen A. PhD (1) Gorodensky, J.H Alemu, R.Z Gill, S.S. Sandor, M.T. Papsin, B.C.

1) The Hospital for Sick Children

Hearing prostheses are fit to each ear to improve access to sounds, including
speech, but these fittings do not ensure proper binaural hearing. In the present
study, we asked whether children fit with bilateral hearing aids develop normal
perception of binaural cues. Children (ages 6-18) who wear bilateral hearing aids
(n=18, average age=11.56 + 3.15) were compared to children with normal
hearing (n=17, average age=12.47 + 3.56) across different binaural listening
tasks. We presented 250-Hz click trains of 36ms at 1Hz to both ears through 3A
insert earphones either unilaterally or bilaterally with interaural level or timing
differences. Participants were asked to indicate whether the sound came from
the left or right (lateralization), and, in a separate task, whether they heard one
sound or two (binaural fusion). Six blocks of stimuli for each task and condition
were presented. Accuracy and reaction times were recorded for each stimulus
trial.

Results indicated that children who use hearing aids lateralize interaural level
differences similarly to normal hearing peers but have impaired lateralization of
interaural timing cues. The hearing aid group also reported hearing two sounds
rather than one more often than the normal hearing group for bilateral input,
indicating poorer binaural fusion. Longer reaction times in the hearing aid group
relative to peers with normal hearing suggests that these listening tasks were
more challenging. Overall, these findings are the first to indicate that binaural
hearing is not normally developed in children using bilateral hearing aids and
highlights gaps in present clinical treatment protocols.

17



PEDIATRIC SIALENDOSCOPY: ARE WE LOOKING IN THE RIGHT PLACE?

Javan Nation (M.D.)
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Objectives: This study aimed to better characterize pediatric patients undergoing
sialendoscopy (SE), in order to identify clinical and imaging predictors to improve
preoperative decision making.

Methods: Five-year retrospective chart review of pediatric patients presenting
with recurrent salivary gland swelling having undergone SE.

Results:

49 SE procedures were performed on salivary glands, including 38 parotids and
11 submandibular glands (SMGs). The average age at time of procedure was 9.65
years-old, with SMG patients being older than parotid patients (14.8 vs 8.15, p<
0.001).

Preoperative imaging was obtained in 52.7% parotids versus 90.9% of SMGs.
The imaging findings were useful for identifying a stone or stricture and guiding
surgical management in 45.5% of SMGs versus 2.6% of parotids (p<0.001).

Sludge was a common SE finding in both parotid and SMG glands. A stone was
found in 45.5% of SMGs and no parotids (p<0.001). A SE intervention such as
balloon dilation, stone removal, or sialodochoplasty was performed in 72.7% of
SMGs and 5.3% of parotids (p<0.001).

18



Conclusion:

Preoperative imaging and SE is high yield in SMG sialadenitis with 83.3% of
imaging findings being useful and 72.7% (13.1x OR) of SEs resulting in an
intervention. In contrast, SE is low yield in parotid sialadenitis with only 5.6% of
imaging findings being useful and 5.3% of SEs resulting in an intervention. For
parotid sialadenitis, SE is likely best for recalcitrant cases to rule out strictures or
stones, but clinicians should consider a different first line intervention such as
ductal catheterization with lavage and steroid injection.
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NATURAL HISTORY AND RISK OF RESPIRATORY INFECTION IN ASPIRATION
WITHOUT COUGH IN INFANTS <51 WEEKS POST-MENSTRUAL AGE

Johnathan E. Castafio (M.D.)

Johnathan E. Castafio, M.D. (1, 2) Arcangela L. Balest, M.D. (3) Katherine E. White, M.A., CCC-SLP
(4) Amber D. Shaffer, Ph.D. (1, 2) Joseph E. Dohar, M.D., M.S., FAAP, FACS (1, 2)

1) Department of Otolaryngology, University of Pittsburgh School of Medicine 2) Division of
Pediatric Otolaryngology, Children's Hospital of Pittsburgh of UPMC, University of Pittsburgh
School of Medicine 3) Division of Newborn Medicine, Children's Hospital of Pittsburgh of UPMC
and Magee Womens Hospital of UPMC, University of Pittsburgh School of Medicine 4)
Department of Audiology and Speech-Language Pathology, Children's Hospital of Pittsburgh of
UPMC

Introduction: Dysphagia with aspiration remains a common and serious problem
in babies less than 51 weeks post-menstrual age (<51PMA), especially in a NICU
setting. We previously reported that modified barium swallow (MBS) is
inappropriate to diagnose "silent aspiration" in this age group as the laryngeal
cough reflex (LCR) is developmentally absent. A clinical feeding evaluation (CFE)
supplants MBS to assess these young infants. We report the natural history of
"silent aspiration" and the risk of lower respiratory tract infection (LRI) in this
cohort.

Methods: We retrospectively reviewed the charts of 254 infants with MBS.
Infants with "silent aspiration" at <51PMA and follow-up MBS were included.

Results: Forty-eight, 59, and 65 infants underwent follow-up MBS prior to 3, 6,
and 12 months corrected age. Resolution of "silent aspiration" occurred in 16/48
(33.3%) by 3 months, 21/59 (35.6%) by 6 months and 39/65 (60.0%) by 12
months. The median number of LRIs in this cohort was 0 with approximately 2/3
(67.7%) never diagnosed. Chi-squared and Wilcoxon-rank sum tests comparing
the LRI prevalence and incidence in infants with and without resolution by each
time point revealed no significant differences.

Conclusion: Aspiration without cough is a developmental variant of normal in
babies <51PMA. A CFE is first line in evaluating these children. The natural
history of aspiration without cough in these babies is spontaneous resolution in
most children, and most are never diagnosed with LRI, rendering the risk/benefit
assessment even more favorable for our proposed clinical pathway which is
detailed in this presentation.
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ASSESSING REFLUX AS A RISK FACTOR FOR VOCAL FOLD NODULES IN A
PEDIATRIC POPULATION

Thomas Townes (M.D.)
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Objective

To assess the relationship between presence of reflux and vocal cord nodules in
children with voice complaints. The reflux symptom index (RSI) assessed via
parental survey and reflux finding score (RFS) assessed via laryngoscopy were
used to determine presence of reflux, and evaluation for vocal nodules was
performed via laryngoscopy as well.

Design

Case series with chart review of children evaluated in a voice clinic, and blinded
assessment of laryngoscopic and stroboscopic exams performed on these
patients.

Setting

Tertiary specialized children’s hospital

Subjects and Methods

The medical records of 102 patients age 9 months to 17 years who presented to
a voice clinic with a complaint of dysphonia from 2014 to 2017 were reviewed.
Parental reporting of reflux symptoms was assessed using the RSI. Exam for vocal
cord lesions and reflux findings was performed via laryngoscopy, and reflux
findings were standardized using the RFS.
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Results

Of the 102 patients evaluated for voice complaints in clinic, 39 were found to
have vocal fold nodules. Among these dysphonic patients, the RSI was lower in
patients with vocal fold nodules, and this result reached statistical significance
(p=0.042). The RFS was also lower, although this result did not reach statistical
significance.

Conclusions

Among dysphonic patients, reflux is not a strong predictive factor for presence of
vocal fold nodules, and in fact, more symptomatic reflux is actually a predictor
for causes of dysphonia other than vocal fold nodules.
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EFFECT OF STANDARDIZATION OF CARE ON EARLY OUTCOMES IN PEDIATRIC
TRACHEOSTOMY
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Objective: Compare the effect of operative technique and post-operative care
standardization on early outcomes in children undergoing tracheostomy.

Methods: Retrospective review of a consecutive series of patients undergoing
tracheostomy before and after the implementation of a standardized
tracheostomy protocol. Standard protocol included recommendations for stomal
maturation and against suturing the tracheostomy tube in place, and the use of a
standard dressing (Mepilex Ag) until first change. Measured outcomes included
overall and post-tracheostomy length of stay (LOS), use of paralysis, mortality,
accidental decannulation, stoma breakdown, mucus plugging, and bleeding from
the tracheostomy.

Results: 140 patients were included. There were no demographic differences
between the groups. Stomal maturation significantly increased over the study
period (30 vs 82% p<0.01) and the use of sutures to secure the trach tube
decreased (66 vs 13% p<0.01). Total LOS (141 vs 150 days p=0.7) and post-
tracheostomy LOS (92 vs 81 days p=0.5) were similar. Use of and duration of
paralysis increased (39 vs 57% p=0.02), (2.3 vs 3.5 days p=0.02). There was no
difference in the rate of any of the measured complications.

Conclusion: There was good adoption of the protocol, as measured by stomal
maturation and trach suturing. Children received more paralysis after
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standardization (due to comorbid conditions). Early complications after
tracheostomy were rare. Standardization of care did not significantly alter the
LOS or rate of adverse events. Improvement in team dynamics and
communication are difficult to measure retrospectively, and highlight the
importance of prospective data collection for quality improvement initiatives.
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WHAT DID YOU SEE? WHAT DID YOU HEAR? UNRECORDED ENDOSCOPIC
EXAMINATIONS.

Robert J. Shprintzen (PhD)
Robert J. Shprintzen PhD (1) Pablo Antonio Ysunza, MD, PhD
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Flexible nasopharyngoscopy assessing speech, respiration, and deglutition have
been available since the 1970s. Endoscopes have become thinner with better
optics. High definition video/sound recording can be inexpensive and easy. Data
storage is inexpensive. Nonetheless, many clinicians do not record office
endoscopies, or they record video without sound thereby rendering later review
impossible. Moreover, the interpretation of endoscopic studies is variable
leading to possible false positive/negative findings affecting treatment
recommendations. If not recorded, the value of the study is questionable.
Reviewing 1,525 consecutive nasopharyngoscopies with recorded video and
sound resulted in 598 surgical recommendations including velopharyngeal
reconstruction, adenoidectomy, and/or tonsillectomy and surgical airway
management. In all cases, surgery was based on review of recorded studies by
the surgeon and endoscopist, and often by other clinicians and students. In a
subset of 200 consecutive reviewed by three or more clinicians, we found that
interpretation disagreements occurred in 48% of cases. Disagreements were
relevant to treatment decisions in 94%. Group reviews eventually resulted in
consensus agreement. Efficacy was measured by surgical outcomes for
velopharyngeal insufficiency and obstructive airway procedures (94% and 95%
respectively). Because we currently consult on cases from the U.S. and overseas,
we often request copies of endoscopic videos; 296 requests have been made
since 2012, 221 from the U.S., 75 from Europe Of these, 48% from the U.S. and
39% from overseas had available video recordings with less than one-third of the
videos having sound. The inability to review completed studies may lead to
treatment error, unacceptable for imaging procedures.
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SWALLOWING PARAMETERS VIEWED VIA FIBEROPTIC ENDOSCOPIC
EVALUATION OF SWALLOWING (FEES) IN A COHORT OF PATIENTS WITH
CHARGE
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Purpose

Cranial nerve dysfunction is a primary feature of CHARGE Syndrome, affecting
the motor and sensory components necessary for safe and efficient feeding and
swallowing. The specific nature of pharyngeal swallowing deficits was explored

in a retrospective review of FEES examinations performed in a cohort of pediatric
patients with CHARGE Syndrome.

Methods

A retrospective review was completed in a sample of 34 patients with CHARGE
who underwent FEES between December 2016-June 2017. Age, sex, nutritional
intake, oral sensorimotor status, and respiratory history were documented.
Swallowing parameters were coded, including secretion management ability,
overall swallow onset time, adequacy of hypopharyngeal clearance, and ability
to achieve and maintain airway protection with swallowing.

Summary of Results

The age range of the population was 4 months to 13 years, with a mean age of 4
years. The majority of the sample was dependent on tube feedings at least in
part to meet nutritional needs. Impaired secretion management was observed in
76% of the sample; lack of a swallowing response was noted in 47%. Delayed
swallow onset time and subsequent aspiration occurred in 70% of the sample
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Persistent hypopharyngeal residue following swallowing efforts was
predominant, occurring in 88% of the sample.

Conclusions

Dysfunction of cranial nerves is reflected in both oral sensorimotor and
pharyngeal swallowing deficits in patients with CHARGE. The use of FEES as an
objective swallowing measure is advantageous in that secretion management
and spontaneous swallowing efforts may be directly assessed, in addition to
other sensory and motor aspects of the pharyngeal swallow.
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Purpose: To describe the impact of laryngoplasty in pediatric unilateral vocal
fold paralysis (UVFP) and determine the impact of etiology and technique on
voice and swallowing.

Methods: A retrospective review was conducted of all children with UVFP
undergoing laryngoplasty at a pediatric hospital (2010 - 2017). Data including
demographics, etiology, subjective voice quality, and swallowing function were
collected.

Results: The median age at first surgery among 25 patients with UVFP was 10.8
years (range 1.2 - 25.3). The cause of UVFP was 