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I am excited to begin my term as President of 
the Pennsylvania Academy of Otolaryngol-
ogy - Head and Neck Surgery.  I would first like 
to congratulate David Goldenberg, MD, for a 
successful two-year term as President and to 
thank him for his leadership and service to the 
organization.  During his time as President, the 
PAO-HNS had two outstanding and well-at-
tended scientific meetings in Hershey, expanded 
and enhanced our newsletter, Soundings, and 
launched a new, improved website.  The PAO-
HNS also worked closely with our lobbying firm, 
Milliron & Goodman, and with our colleagues 
from audiology and speech-language pathology 
to help the Pennsylvania State Legislature suc-
cessfully pass Act 106 of 2014, which prevents 
audiologists and speech pathologists from medi-
cally diagnosing hearing and speech disorders 
and requires a physician to sit on the State Board 
of Examiners in Speech-Language Pathology 
and Audiology.  In addition, I am happy to report 
that the PAO-HNS was awarded the American 
Academy of Otolaryngology - Head and Neck 
Surgery (AAO-HNS) Model State Society Award 
in 2015 (for the second time), the highest honor 
given to a state society by the AAO-HNS Board 
of Governors.  Dr. Goldenberg has certainly left 
the PAO-HNS in a great position as we move 
forward!

Over the next two years, I hope to continue 
to help the PAO-HNS to grow and to expand 
the ways in which the organization can help 
otolaryngologists practicing in Pennsylvania.                
I would like to convince all otolaryngologists 
in the state of Pennsylvania, both in academics 
and in private practice, that membership in the 
PAO-HNS has significant value.  The PAO-HNS 
is the only organized group that helps support 
advocacy issues specific to otolaryngologists 
at the state level.  Indeed, a substantial por-
tion of the legislation affecting Pennsylvania 
otolaryngologists occurs in Harrisburg, not in 
Washington, D.C.  I plan to work closely with 
the Pennsylvania Medical Society (PAMED) to 
help address issues relevant to all physicians in 
the state and particularly to otolaryngologists.  

We are fortunate that the current President of the 
Pennsylvania Medical Society, Karen A. Rizzo, 
MD, is a practicing otolaryngologist and former 
President of the PAO-HNS.  I look forward to 
working closely with Dr. Rizzo to improve the 
relationship and collaboration between PAMED 
and the PAO-HNS.  This relationship will also 
hopefully allow us to better address practice 
management and political issues of interest to all 
otolaryngologists in the state.

We will also continue to maintain our relation-
ship with the AAO-HNS and its Board of 
Governors to help bring to national attention 
issues affecting otolaryngologists in our state.  
The PAO-HNS has 3 representatives on the 
AAO-HNS Board of Governors, a Governor, a 
Legislative Representative, and a Socioeconomic 
and Grass Roots Representative. We also have 
members serving as state legislative trackers to 
help bring state legislative matters to the atten-
tion of the AAO-HNS. 

In addition to advocacy, the PAO-HNS also 
has a significant role in the education of state 
otolaryngologists and otolaryngology residents.  
We will continue to put on an excellent Annual 
Scientific Meeting with rigorous content of 
interest to both practicing otolaryngologists and 
trainees.  Next year’s meeting will be held at the 
Omni Bedford Springs Resort in Bedford, PA on 
June 17-18, 2016.  We will continue to encourage 
resident research through our poster and podium 
presentations and research awards.  We will 
continue to expand our newsletter and website 
and to use these communication tools to help 
educate PAO-HNS members on scientific and 
subspecialty topics, practice management, and 
legislative concerns. 

Perhaps the most important role of the PAO-HNS 
is to facilitate a camaraderie amongst state 
otolaryngologists that may not otherwise exist, 
allowing us all to work together to improve our 
knowledge and, ultimately, to help better take 
care of patients. I am enthusiastic to serve as 
your President.  Please feel free to contact me 
with any questions or issues that arise.
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2015 Annual Scientific Meeting a Great Success
Johnathan D. McGinn, MD, 2015 Program Chairman

It is hard to believe that this is my final 
President’s Message for Soundings.  As 
I look back over the past two years, I am 

thrilled to have been given the opportunity 
to lead this organization through such an 
exciting time.  The last two years have been 
hugely successful for the Pennsylvania 
Academy of Otolaryngology – Head and 
Neck Surgery. Here are just a few of our 
major accomplishments.

• Passage of Act 106 of 2014 – The 
PAO-HNS successfully worked with our 
audiology and speech language pathology 
colleagues to pass an appropriate update 
to their licensure act. Thanks to our 
Executive Council and the AAO-HNS 
State Legislative Affairs staff for helping 
to identify problem areas in the legislation 
and participating in negotiations with the 
various stakeholders. Our lobbying firm, 
Milliron & Goodman, was instrumental in 
working with legislators and other parties 
to develop a bill that was acceptable to 
all concerned. This effort took several 
years, but ultimately the legislation that 
passed protects our patients and appropri-
ately modernizes the licensure of speech 
language pathologists and audiologists in 
Pennsylvania. 

• Annual Scientific Meeting - We hosted 
two outstanding meetings in Hershey. 
Ryan Soose, MD (2014) and John 
McGinn, MD (2015), with the help of 
wonderful planning committees, devel-
oped first rate educational sessions with 
nationally recognized faculty.  Our Annual 
Meeting continues to be a premier CME 
event for otolaryngologists in Pennsylva-
nia and neighboring states. 

• Soundings - Thanks to our committee 
chairs, we have dramatically enhanced our 
newsletter to include diverse and in-depth 
clinical articles. Soundings is now more 
than a compilation of general announce-
ments from the PAO-HNS; it is a valuable 
educational resource available exclusively 
to our members.

• Website – Our new and improved website 
was launched in Spring 2015. The new 
site (www.otopa.org) features responsive 
design that allows you to view and navi-
gate the site on your computer, tablet or 
smartphone. We will continue to enhance 
the content of the site and welcome any 
suggestions from our members!

• 2015 AAO-HNS Model State Award 
(Again!!) – As a result of our efforts to 
continue to improve our organization, this 
year the AAO-HNS Board of Governors 
recognized the PAO-HNS with their 
Model State Award. The BOG cited us 
as a “proven leader with its campaigns to 
promote otolaryngology to the public and 
primary care physicians, involvement with 
state and federal advocacy, and exemplary 
educational programs.” 

These accomplishments could not have 
happened without a dedicated Executive 
Council and wonderful staff under the guid-
ance of Jen Keeler.  Thank you to everyone 
who continues to give of their time and 
talents to make this organization thrive.   
Congratulations to Jeffrey Simons, MD as he 
assumes the presidency.  The PAO-HNS is in 
good hands. 

Thank you for this wonderful opportunity to 
serve. I enjoyed every minute!

Final Message from David Goldenberg, MD
David Goldenberg, MD, FACS

AAO-HNS Update
Reintroduction of "Kitchen Sink" Bill (H.R. 2519)
On May 21, U.S. Representative Lynn Jenkins (R-KS) reintroduced a “kitchen sink” audi-
ology bill (H.R. 2519) that the AAO-HNS strongly opposes. If enacted, H.R. 2519 would:

• Grant audiologists unlimited direct access to Medicare patients without a physician 
referral; and

• Amend Title XVIII of the Social Security Act to grant audiologists “limited license 
physician” status within the Medicare program.

H.R. 2519 essentially ignores the physician referral and oversight requirements established 
by Medicare to control unnecessary costs and protect patient safety. Audiologists are NOT 
physicians and their training is NOT equal to the training of those with an MD/DO. The 
AAO-HNS is not alone in our opposition to this misguided policy. In the last Congress, 
more than 110 health-related organizations joined us in opposing similar legislation, and 
we expect to maintain the same level of support for our position this year.
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2015 Annual Scientific Meeting a Great Success
Johnathan D. McGinn, MD, 2015 Program Chairman

The 2015 Annual Scientific Meeting 
of the Pennsylvania Academy of 
Otolaryngology – Head and Neck 

Surgery was held on June 19th through 20th 
at the Hotel Hershey in Hershey, PA.  This 
was another very successful program for 
our organization.  The focus of the weekend 
included the topics of the Unified Airway, 
Complications and Challenges in our Field, 
and Practice Management. Lecturers for the 
Unified Airway included section co-chairs 
Elina Toskala, MD, PhD and Amanda Hu, 
MD, as well as Bridget Rose, MM, MS, 
CCC-SLP; Berrylin Ferguson, MD; and 
David Kennedy, MD.  Practice Management 
included section co-chairs Karen Rizzo, 
MD and Carl Snyderman, MD, MBA, as 
well as Dennis Olmstead, MPA; Linda 
Benner, CPC; Mark Piasio, MD, MBA; 
David Cognetti, MD; Natasha Pollak, MD; 
Andy Resnick, MD; and Ara Chalian, MD.

   Challenges and Complications lectures 
included section co-chairs James Kearney, 
MD; and Joseph Curry, MD, as well as 
Maurits Boon, MD; Jonathan Lee, MD; 
Ryan Soose, MD; Pamela Roehm, MD, 
PhD; Adam Vasconcellos, MD; David 
Goldenberg, MD, MBA; David Cognetti, 
MD; and Christopher Rassekh, MD.  

This year we had a record setting number 
of scientific abstracts submitted and had an 
excellent showing of both oral presentations 
and posters.  The quality and breadth of 
submissions was quite impressive. Awards 
were given for top presenters.  Likely the 
highlight of the Saturday session was the 
Annual Resident Bowl.  Seven programs 
from across the state participated in this 
academic competition. Philadelphia College 
of Osteopathic Medicine came out on top, 
wresting the trophy away from Penn State.  

• 2015 AAO-HNS Model State Award 
(Again!!) – As a result of our efforts to 
continue to improve our organization, this 
year the AAO-HNS Board of Governors 
recognized the PAO-HNS with their 
Model State Award. The BOG cited us 
as a “proven leader with its campaigns to 
promote otolaryngology to the public and 
primary care physicians, involvement with 
state and federal advocacy, and exemplary 
educational programs.” 

These accomplishments could not have 
happened without a dedicated Executive 
Council and wonderful staff under the guid-
ance of Jen Keeler.  Thank you to everyone 
who continues to give of their time and 
talents to make this organization thrive.   
Congratulations to Jeffrey Simons, MD as he 
assumes the presidency.  The PAO-HNS is in 
good hands. 

Thank you for this wonderful opportunity to 
serve. I enjoyed every minute!

They will take home the “Conchal Bowl”, 
and we will have to wait until next year to 
see what institution will challenge them for 
the honor.  

Participants also had an opportunity to enjoy 
the family-friendly Hershey area, as well 
as share a picnic and fun at HersheyPark.  
Family and friends alike enjoyed the social 
events and comradery.  We all look forward 
to next year’s meeting under the direction of 
2016 Program Chair, Amanda Hu, MD. 

Residents at Pennsylvania institutions are often at the forefront of cutting edge research and were invited to 
showcase their work at the meeting. The top abstract submissions were selected as winners of the oral and poster 
presentations.

Peter Vosler, MD, Univ. of Pittsburgh Medical Center, was the recipient of the 2015 Francis W. Davison Award 
for his paper entitled, “Successful Implementation of a Clinical Care Pathway for Management of Epistaxis at a 
Tertiary-Care Medical Center.”

Ernest Gomez, MD, Hospital of the University of Pennsylvania received the second place award (Oral presenta-
tion) for his paper, “Otorhinolaryngology Resident Applicant Self-Assessment of Workload and Performance 
During Simulation Tasks."

Dale DiSalvo, Penn State Hershey Medical Center, was the abstract poster award winner for his poster, “Direct 
Laryngoscopy Findings in Pediatric Patients with Obstructive Sleep Apnea Without Adenotonsillar Hypertrophy.” 

Candace Mitchell, MD, Thomas Jefferson University Hospital, won second place with her poster, “Surgical 
Management of Eagles Syndrome: A 5-Year Experience.”

2015 Abstract Awards
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Incoming President Jeffrey Simons, MD presents 
David Goldenberg, MD with the Past Presidents plaque.

Dr. John McGinn with 1st Place Winner 
of Oral Presentation, Dr. Peter Vosler.

David Goldenberg, MD presents the Helen Krause, MD 
Distinguished Service Award to Berrylin Ferguson, MD in 

recognition of her extraordinary contributions to our specialty. 

2015 Conchal Bowl Winners, Meghan Brooking, MD and 
Alex Manteghi, MD from Philadelphia College of Osteopathic 

Medicine (PCOM).

Dr. John McGinn with 2nd Place Winner 
of Oral Presentation, Dr. Ernest Gomez.

June 16 - June 18, 2016

Relax with family and friends while earning CME credits at the beautiful 
Omni Bedford Spring Resort.

SAVE THE DATE

Plan now to attend 
the PAO-HNS 
Annual Meeting 
in 2016 at the 
Omni Bedford 
Spring Resort.

44602 Newsletter.indd   4 7/17/15   3:03 PM



5

Fine Needle Aspiration Biopsy 
for the Evaluation of Pediatric 

Head and Neck Masses
Phillip A. Huyett, MD1, Sara E. Monaco, MD2, Jeffrey P. Simons, MD1

Departments of Otolaryngology1 and Pathology2; University of Pittsburgh School of Medicine

Fine needle aspiration biopsy (FNAB) was 
first introduced as a diagnostic modality in 
1857 and since that time has experienced 
ebbs and flows in popularity and indica-
tions.1 At the present time, FNAB enjoys 
a well-established role in the diagnosis of 
adult thyroid and non-thyroid neck masses. 
FNAB in the pediatric population did not 
come into favor until the 1980’s2 and the 
first publication dedicated specifically to 
pediatric head and neck (HNM) FNAB was 
in 1991.3 In the greater than three decades 
that followed, FNAB remains underutilized 
in the diagnosis of pediatric HNM and 
many pediatric oncologic guidelines still 
call for up front excisional/incisional 
biopsies.

When one considers that malignancy is 
probably present in less than 5% of non-
thyroid pediatric HNM, it can and should 
be argued that routine diagnostic surgical 
biopsies can predispose children to un-
necessary risks of neurovascular injury, 
infection, scaring, anesthesia complications, 
and healthcare costs. For comparison, the 
incidence of malignancy within an adult 
HNM is 60% or higher and yet FNAB is 
generally widely accepted as an appropri-
ate first diagnostic modality in adults.4 
The advantages, therefore, of pediatric 
HNM FNAB are the potential reduction of 
healthcare costs and diminution of surgical 
and anesthesia complications by avoiding 
unnecessary surgeries. These benefits, 
of course, are only practical if FNAB in 
children is safe, well tolerated, and accurate, 
as it is in adults. 

First and foremost, FNAB for pediatric 
HNM of all sites is very safe. The most 
common complications of FNAB are 
probably biopsy site hematoma, vasovagal 
response, and pain prohibiting completion 
of the aspirate. Neurovascular injury is 
unlikely with such a small needle. Tumor 
seeding is a rare complication described 
in the adult literature that would be less 
common in children purely due to the lower 
prevalence of malignancy but has not spe-
cifically been studied.  At our institution, a 
not yet published series of 338 consecutive 

The PAO-HNS would like to recog-
nize the considerable efforts of the 
2015 Planning Committee led by 
John McGinn, MD, Chair. 

2015 Planning Committee
• John McGinn, MD, Chair
• Joseph Curry, MD
• Lindsay Eisler, MD
• David Goldenberg, MD, FACS
• Samuel Hahn, MD
• Amanda Hu, MD
• James Kearney, MD, FACS
• Jessyka Lighthall, MD
• Jason Newman, MD, FACS
• Karen Rizzo, MD, FACS
• Jeffrey Simons, MD, FAAP, 

FACS
• Carl Snyderman, MD, MBA
• Ahmed Soliman, MD
• Elina Toskala, MD

The PAO-HNS wishes to thank the 
following organizations for sup-
porting our 2015 Annual Scientific 
Meeting.

Exhibits/Advertisers
• Acclarent
• Alcon Labs
• Biomet Microfixation
• CBL Path
• Cochlear Americas
• Cook Medical
• DePuy Synthes
• Ethicon Endo Surgery
• Inspire Medical Systems
• Intersect ENT
• Lannett Company, Inc.
• Medtronic Surgical Technologies
• Penn Highlands Healthcare
• Pentax Medical
• QmedRX
• Smith & Nephew
• TAG Pharmacy/Sinus Dynamics 

Pharmacy/ASL Pharmacy
• Xoran Technologies

Meeting Sponsorship
• Greer Laboratories

pediatric HNM FNAB had a 2% complica-
tion rate, all of which were minor.  Another 
issue to remember in pediatric FNAB is 
consent issues, such that if the legal guard-
ian or parent is not present with the child, 
then a telephone consent with appropriate 
witnesses may be necessary.  For children 
in institutional settings or foster homes, this 
consent can be obtained easily prior to the 
procedure by contacting the institution to 
avoid delays on the day of the procedure.

The tolerability of FNAB in pediatric 
patients continues to be the biggest concern. 
Our experience has been that children of 
all ages generally tolerate FNAB in the 
office setting with topical lidocaine very 
well. When it is not tolerated or parental 
and/or physician preference drives the need 
for an increased level of anesthesia, FNAB 
are readily performed under a brief general 
anesthetic, often with a laryngeal mask. 
This technique under anesthesia in children 
is also helpful in deep or anatomically 
challenging FNAB where image guidance is 
needed, such as thyroid FNAB.

Several large and small studies have found 
FNAB in pediatric HNM to be at least as 
accurate as in adult HNM in terms of sensi-
tivity and specificity--generally greater than 
90%.5-11  This accuracy is applicable to both 
thyroid and non-thyroid FNAB in children. 
Furthermore, an accurate preliminary diag-
nosis can potentially be offered to facilitate 
further medical or surgical planning and 
alleviation of patient and family anxiety at 
the same appointment.

In general, we consider performing an 
FNAB in a child with a head and neck mass 
that has persisted for several weeks and 
usually has been unresponsive to at least 
one course of antibiotics. Symptoms more 
concerning for neoplasia should prompt 
earlier FNAB. Another reason to perform 
an FNAB is in the scenario of a patient from 
far away, who needs to have the reassurance 
of a biopsy or who cannot easily return for 
a biopsy on a different day.  Congenital 

continued on page 6

Thank You To 
Everyone Who Made 

This Meeting A Success!
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Sialendoscopy: An Emerging Standard 
for Obstructive Salivary Disorders

David M. Cognetti, MD and Joseph M. Curry, MDcysts and lymphovascular malformations 
typically do not undergo FNAB given 
their characteristic radiologic and clinical 
appearances.

 Logistically, we apply topical lidocaine 
(4%) cream that is held in place overlying 
the mass for 30 minutes with an occlusive 
dressing.  Then informed consent and a 
procedural time out are performed.  In 
general, the procedure involves a small 
needle (25-27 gauge) used to aspirate 
material with or without suction, which is 
then expelled onto slides in order to make 
smears.  These smears can be stained for 
immediate evaluation, or used for different 
fixatives and stained later in the lab, or used 
for ancillary studies (eg, special stains or 

FISH studies).  The needle rinses can then 
be utilized for flow cytometry, cell block, 
or microbial cultures, depending on the 
immediate evaluation.  At the end of the 
procedure, pressure is applied and a small 
adhesive bandage is applied.  Typically, it is 
important to ask the family if they need any 
paperwork completed for a school absence, 
or a letter for a return to school/work.

There are limitations to recommending 
FNAB in the evaluation of pediatric HNM. 
First of all, one must have access to a 
pediatric cytopathologist or at least a cyto-
pathologist comfortable in seeing children, 
experienced in performing FNAB, and in-
terpreting pediatric pathology slides. Given 
that the most common HNM in the pediatric 
population is benign reactive lymphadenop-
athy, access to important ancillary studies 
to rule out lymphoproliferative disorders, 
such as a flow cytometry lab, is critical in 

working up these cases. Secondly, even 
after a benign result, a persistent mass can 
continue to trouble the patient, his family or 
his pediatrician. This issue presents a valid 
concern given that the negative predictive 
value and sensitivity are not 100% (there are 
still some false negative FNABs). Continued 
clinical surveillance and sound clinical 
judgement can guide one to choose to 
proceed with a course of observation, repeat 
FNAB, or proceed with excisional biopsy as 
needed in such a scenario.

In conclusion, FNAB is a safe and accurate 
diagnostic tool for head and neck masses 
in pediatric patients, which has been in-
creasingly utilized for the workup of these 
lesions.

Fine Needle Aspiration Biopsy for the 
Evaluation of Pediatric Head and Neck Masses
continued from page 5

References

1. Rosa M. Fine-needle aspiration biopsy: a historical overview. Diagnostic Cytopathology 2008; 36:773-775.

2. Schaller RT, Jr., Schaller JF, Buschmann C, Kiviat N. The usefulness of percutaneous fine-needle aspiration biopsy in infants and 
children. Journal of Pediatric Surgery 1983; 18:398-405.

3. Mobley DL, Wakely, P.E., Frable, M.A. . Fine-Needle Aspiration Biopsy: Application to Pediatric Head and Neck Masses. Laryngoscope 
1991; 101:469-472.

4. Barakat M, Flood LM, Oswal VH, Ruckley RW. The management of a neck mass: presenting feature of an asymptomatic head and neck 
primary malignancy? Annals of the Royal College of Surgeons of England 1987; 69:181-184.

5. Anne S, Teot LA, Mandell DL. Fine needle aspiration biopsy: role in diagnosis of pediatric head and neck masses. International Journal 
of Pediatric Otorhinolaryngology 2008; 72:1547-1553.

6. Tunkel DE, Baroody, F.M., Sherman, M.E. Fine-Needle Aspiration Biopsy of Cervicofacial Masses in Children. Archives of 
Otolaryngology--Head & Neck Surgery 1995; 121:533-536.

7. Ramadan HH, Wax, M.K., Boyd, C.B. Fine-Needle Aspiration of Head and Neck Masses in Children. Am J Otolaryngol 1997; 
15:400-404.

8. Liu ES, Bernstein, J.M., Sculerati, N., Wu, H.C. Fine needle aspiration biopsy of pediatric head and neck masses. International Journal 
of Pediatric Otorhinolaryngology 2001; 50:135-140.

9. Alam K, Khan R, Jain Aet al. The value of fine-needle aspiration cytology in the evaluation of pediatric head and neck tumors. 
International Journal of Pediatric Otorhinolaryngology 2009; 73:923-927.

10. Lee DH, Baek HJ, Kook H, Yoon TM, Lee JK, Lim SC. Clinical value of fine needle aspiration cytology in pediatric cervical 
lymphadenopathy patients under 12-years-of-age. International Journal of Pediatric Ptorhinolaryngology 2014; 78:79-81.

11. Buchino JJ, Jones VF. Fine needle aspiration in the evaluation of children with lymphadenopathy. Archives of Pediatrics & Adolescent 
Medicine 1994; 148:1327-1330.

44602 Newsletter.indd   6 7/17/15   3:03 PM



7

Sialendoscopy: An Emerging Standard 
for Obstructive Salivary Disorders

David M. Cognetti, MD and Joseph M. Curry, MD

Obstructive salivary gland disease can 
be a source of frustration for both patient 
and physician.  Pain and swelling with 
eating will affect one’s quality of life, but 
the intermittent nature of the symptoms 
can lead to patient tolerance and delay in 
presentation.  The relative rarity of the 
problem can also contribute to a delay of 
diagnosis and a delay of referral for defini-
tive management. Furthermore, traditional 
treatment options for recurrent sialadenitis 
are not ideal. In cases of sialolithiasis, 
for example, dilation of the papilla rarely 
results in extrusion of the stone and for 
most patients is under-treatment.  On the 
other hand, gland excision is overtreatment 
for the majority of patients. For example, 
in cases of sialolithiasis, since obstruction 
is a structural problem, the gland itself is 
typically histologically normal. For these 
patients, gland removal is akin to remov-
ing your kitchen sink when its drain gets 
clogged.  In inflammatory disorders, such 
as strictures and radioactive iodine induced 
sialadenitis, similar limitations exist.  Due 
to these limitations, it is not surprising that 
sialendoscopy has flourished as a treatment 
option. 

Sialendoscopy emerged in Europe in the 
mid 1990s as a management option for 
salivary stones.1 In the past 10 years, there 
has been increasing adoption in the United 
States and an expansion of its indications.  
Sialendoscopy can be both diagnostic and 
therapeutic.  It utilizes a small endoscope, 
ranging from 0.8 mm to 1.6 mm in size, 
which can visualize the lumen of the small 
salivary ducts. A working channel in the 
larger endoscopes allows for intervention 
with baskets, burrs, balloons, and lasers.  
The endoscopes can also be used to irrigate 
the duct with saline or steroids.  Newer tools 
to cannulate and stent the duct have been 
developed in more recent years. 

The most common indication for sialendos-
copy is salivary gland swelling.  While a 
stone is the most common etiology of this, 
mucus plugging, strictures, and anatomic 
variations can also be the source.  Although 
typically performed in the operating room, 
sialendoscopy can be well tolerated in 
the office setting in select cases.  This is 
determined by the nature of the procedure 
(diagnostic or interventional), the size and 

location of the stone in sialolithiasis cases, 
and the comfort level of the patient and the 
surgeon. 

Although any procedure has a learn-
ing curve, the technical aspects of 
sialendoscopy would be familiar to most 
otolaryngologists.  Our specialty has ex-
perience with ductal cannulation and rigid 
endoscopy.  In fact, the more significant 
component of the learning curve is case 
selection and understanding the limitations 
of the procedure.2  Purely endoscopic 
procedures include basket retrieval of stones 
and dilation of strictures.  For larger stones 
and select strictures a combined approach 
is required.  A combined approach includes 
a sialolithotomy via a mucosal or cutaneous 
incision.  Even when a sialolithotomy is 
required, sialendoscopy has the benefit 
of allowing the surgeon to fully evaluate 
the duct after stone removal. This ensures 
complete removal of stones and the patency 
of the duct.

At our institution, approximately 65% of 
sialendoscopy cases are performed for 
sialolithiasis.  For cases of sialolithiasis, 
approximately 75% occur in the subman-
dibular ductal system and approximately 
25% occur in the parotid. This distribution 
is fortunate as the submandibular gland is 
easier to manage and has higher success 
rates in terms of need for further interven-
tion.2  The size of the stone is predictive 
of whether an endoscopic approach or 
combined approach will be required for 
retrieval.3  For the submandibular gland, 
stones less than 4 mm are typically retriev-
able with a basket whereas stones greater 
than 7 mm are likely palpable and easily 
retrieved with a sialolithotomy through the 
floor of mouth.4,5 The medium sized stones 
(4 – 7 mm) are often the most challenging as 
they are too big for basket retrieval and too 
small to allow palpation guidance.  In these 
cases, endoscopy or ultrasound-directed 
dissection or laser lithotripsy can assist in 
retrieval. 

Anatomic differences can make the parotid 
gland more difficult to manage. Due to 
the larger size of the gland, the duct has 
greater arborization within the parenchyma 
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that is not accessible with the endoscope.  
Additionally, unlike Wharton’s duct, the 
majority of Stensen’s duct is not accessible 
via a mucosal incision.   Therefore, a com-
bined approach for a parotid stone requires a 
cutaneous incision and closure of the sialo-
lithotomy site.  Once a stone is greater than 
3 mm in size, the stone’s location is more 
predictive of difficulty with removal than 
is its size.   Specifically, in our experience, 
the parotid gland was more likely to require 
further intervention in comparison to the 
submandibular gland.2

Sialendoscopy is a low risk procedure 
with its safety well documented in the 
literature.6,7  Although ductal perfora-

tion and avulsion can occur, the rate is 
extremely low.  The risk of injury to the 
marginal mandibular nerve is avoided with 
sialendoscopy, although hypesthesia of the 
lingual nerve can occur in a small number 
of patients with floor of mouth cutdown 
approaches. The most common side effect 
is glandular swelling from intraoperative 
irrigation. This is easily managed with mas-
sage and typically quickly resolves. 

Sialendoscopy is well tolerated by patients. 
It is a same-day procedure and patients 
report immediate and long-term symptom 
improvement. In our experience, and in 
large case series in the literature, the gland 
preservation rate is over 90%.8,9 In addition 
to gland preservation, patients enjoy quicker 
recovery times and the absence of an exter-
nal scar.

Sialendoscopy: An Emerging Standard 
for Obstructive Salivary Disorders
continued from page 7

Sialendoscopy has gained popular-
ity amongst physicians and patients. The 
number of sialendoscopy procedures at our 
institution has increased 10-fold since the 
initiation of our program in 2008.  Patients 
often seek out the procedure due to internet 
investigation even when their treating physi-
cians are unaware of it.  Sialendoscopy is 
now offered at most of the academic institu-
tions in Pennsylvania and it is a topic of 
interest at the AAO-HNS Annual Meeting 
with an increasing number of presentations, 
mini-seminars, and instruction courses each 
year. 

In summary, sialendoscopy is a safe and 
effective tool that has seen increased accep-
tance amongst physicians and patients alike.  
It should be considered in all patients with 
obstructive salivary disorders.
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Issue Update from PAMED
Karen Rizzo, MD

President, Pennsylvania Medical Society

Just as the temperature outside is rising for 
the summer months, so is the temperature 
for two very hot issues at the State Capitol 
– medical marijuana and independent nurse 
practitioner practice. While these aren’t the 
only topics being debated in Harrisburg, 
certainly the amount of publicity they’ve 
received far exceeds that of other health-
related issues.

PAMED holds no illusions about medical 
marijuana.  Something will probably pass 
the full legislature sooner or later. At the 
moment, Senate Bill 3 is the primary vehicle 
and has made its way through the Senate by 
a large margin; however, now sits idle in the 
House Health Committee.  Chairman Matt 
Baker has no plans to move it.

With that said, advocates claim they’ll find 
another route in the Pennsylvania House.

To be perfectly clear, the Pennsylvania 
Medical Society hasn’t taken a “yea” or 
“nay” position on medical marijuana, just 
like the organization doesn’t have positions 
on other types of potential or existing medi-
cines.  In fact, the medical society supports 
research as well as changing marijuana to 
a schedule II drug to open the door to more 
research.  Marijuana’s current status as a 
schedule I drug makes it extremely difficult 
to research and as a result there is very little 
peer reviewed, double blinded research on 
the substance.

But, the medical society has opposed Senate 
Bill 3.  And, there’s very good reason why 
this bill should not move.  In a nutshell, 
it would turn Pennsylvania into the Wild 
West when it comes to patient care through 
medical marijuana. A large number of 
growers and distributors are included in the 
bill, making quality control extremely dif-
ficult.  Also, the bill’s authors have ignored 
requests to include data collection in the bill 
that researchers could use.  Furthermore, the 
bill has no parts to even encourage or fund 
research.

The issue of medical marijuana does poll 
highly with Pennsylvanians. And, some of 
the activists who are parents of sick children 
or who suffer from a variety of illnesses 
make passionate pleas for help. Unfortunate-
ly, other activists who do not represent those 

suffering from illnesses have muddied the 
efforts of the sick. In fact, there are now a 
growing number of pro-marijuana activists 
upset with the bill since it does not allow for 
individuals to grow their own plants. 

Regarding nurse practitioners, while public 
polling clearly shows the public is not 
behind independent practice, the lobbying 
group representing nurse practitioners 
continue their push to end collaborative 
agreements, and they do have the ear of 
some politicians.

The Pennsylvania Medical Society has 
taken a strong position against this effort, 
pointing out flaws in the nurse practitioner 
research and promoting the need for 
physician-led, team-based, patient-centered 
medical homes. 

With that said, the nurse practitioners did 
make a recent splash through an “informal” 
survey of their members they conducted 
that suggests physicians charge a fee for 
collaborative agreements. While the survey 
went almost unnoticed by the media, likely 
because it’s viewed as unscientific and 
biased, it did catch the attention of certain 
politicians. The Pennsylvania Medical So-
ciety believes that the survey is overblown, 
particularly since the majority of physicians 
in Pennsylvania are employed.  

For now, this issue doesn’t have the momen-
tum like medical marijuana, but it does have 
a dedicated lobbying group that has been 
successful on other issues. There are no 
signs that this issue will go away. 

On a different note … let’s take a moment 
to mention our Mcare victory and what you 
need to do to take advantage of it.

As you can recall, the Pennsylvania Medical 
Society partnered with the Hospital and 
Healthsystem Association of Pennsylvania 
as well as the Podiatric Medical Society to 
file a lawsuit against the state regarding the 
misuse of Mcare funds.  The lawsuit was 
settled and requires that $200 million be 
returned to physicians, hospitals, and other 
health care providers who pay assessments 
into the fund – $139 million in refunds for 
prior assessment overpayments and $61 
million via a reduction to the 2015 Mcare 
assessment. 

Needless to say, it gets confusing after that 
point. But, the medical society has created a 
special web site to make everything a little 
easier to understand.  That site is www.
mcarerefund.org.

Currently, the claimed refund process is 
underway. Claims may be made by persons 
or entities that paid an assessment on behalf 
of a physician or other health care provider 
and seek to have Mcare pay the refund to 
them instead of the individual health care 
provider.

Since there are many different scenarios for 
physicians, we recommend that physicians 
visit www.mcarerefund.org and see what 
their next step is. 

Questions about your 
MCare Refund? 

Visit:
www.mcarerefund.org
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Milliron and Goodman Legislative Update
The 2015-2016 Pennsylvania Legislative 
Session is in full swing. Over the course of 
the two-year session thousands of bills will 
be introduced and hundreds considered.  
PAO-HNS’s lobbying firm, Milliron and 
Goodman, LLC, is working hard in Harris-
burg to ensure health care policy gets passed 
that advances your profession, protects your 
patients, and improves health care for all.

Truth-in-Advertising Legislation

Milliron and Goodman (M&G)  is work-
ing closely with state Rep. Bryan Cutler 
(R-Lancaster) on legislation to eliminate 
deceptive, misleading or otherwise confus-
ing advertising by health care providers. In 
some instances, a patient might mistakenly 
believe that a provider using the title "doc-
tor" in an advertisement is a physician, 
when in reality the provider holds a Doctor 
of Philosophy (PhD). Similarly, a physician 
might advertise that he or she is "board 
certified," when in fact the board certifica-
tion is in an entirely different specialty 
than the service being promoted in the 
advertisement.

Rep. Cutler’s legislation would assist 
patients in making informed decisions 
regarding their medical care by requiring all 
health care advertising to include the type of 
license, certification, registration or permit 
held by the individual who will be perform-
ing the health care service.

The Truth-in-Advertising legislation is 
expected to be introduced in the near future. 
M&G will be meeting with legislators and 
key stakeholders to advocate for the legisla-
tion as it moves through the legislative 
process.

Child Abuse Background Clearances

There is a lot of confusion surrounding the 
new child abuse clearance law – Act 153 
of 2014.  Milliron and Goodman has been 
meeting with key stakeholders involved in 
the child abuse background checks law to 
find out who exactly is subject to the back-
ground checks requirement. 

 Act 153 requires employees and adult vol-
unteers who are responsible for children or 
work directly with children on an ongoing 
basis to obtain state – and in some cases, 

federal – criminal background checks along 
with child abuse clearances. Clearances 
must be updated every three years. Child is 
defined as an individual under 18 years of 
age. 

With regard to physicians and nurses 
that have children as patients, we are told 
they would be subject to the background 
checks law and must obtain the following 
clearances:

• Pennsylvania Dept. of Human Services 
Child Abuse History Clearance ($10);

• Pennsylvania State Police Criminal 
Record Check ($10); and

• Federal Bureau of Investigation (FBI) 
Criminal Background Check ($27.50)

M&G is meeting with the various stake-
holders. Despite initial pushback, they are 
looking to make the process less onerous. 
The House and Senate are meeting with 
representatives from the Pennsylvania State 
Police, Department of Human Services, 
and Department of Education on revisions 
to make clear who is subject to the law and 
the timetables for obtaining background 
checks. The working group hopes to have 
legislation introduced in the near future.  
We will continue to update you on any new 
developments.  For more information, go to: 
www.keepkidssafe.pa.gov.

Post-Election Update:

Several members of the Pennsylvania 
General Assembly will be on the ballot in 
November after winning their party’s nomi-
nation in this year’s judicial and municipal 
primary election.

State Rep. Tim Krieger will be on the 
Republican ticket in the November general 
election vying for one of three open seats 
on Westmoreland County’s Court of Com-
mon Pleas. Serving the 57th House District 
since 2009, Krieger is a current member 
of the House Health Committee as well as 
the House Environmental Resources and 
Energy, Judiciary, and Liquor Control Com-
mittees. Prior to joining the state House, 
Tim served his country in the United States 
Naval Reserve and entered private practice 
of law. He is Of Counsel in the law firm of 
Strassburger, McKenna Gutnick & Gefsky.

Democratic state Rep. Thaddeus Kirkland 
ousted Chester Mayor John Linder in one 
of the region's most heated primary battles. 
Kirkland will face former Mayor Wendell 
Butler, a Republican, in November's 
election. Elected in 1992, Kirkland is the 
current Minority Chairman of the House 
Tourism and Recreational Development 
Committee. He previously served on 
the House Health and Human Services, 
Intergovernmental Affairs, and Urban Af-
fairs Committees. Before being elected to 
the state House, Kirkland, a pastor, served 
as a community service coordinator at 
Crozer Chester Medical Center conducting 
outreach and educational programs for 
teenagers.

State Sen. Dominic Pileggi was guaranteed 
a spot on the Republican ticket in Novem-
ber’s election for three Delaware County 
Court of Common Pleas seats. Known for 
his legislation that significantly strength-
ened the state’s Right-to-Know Law, Pileggi 
was elected to the state Senate in 2002.  His 
career took a turn last December when he 
was unseated as majority leader by Sen. 
Jake Corman. Pileggi is the current Vice-
Chairman of the Senate State Government 
Committee and serves on the Senate Com-
munications and Technology, Consumer 
Protection and Professional Licensure, 
Education and Judiciary Committees.

Democratic state Rep. Cherelle Parker ran 
unopposed for retiring Philadelphia City 
Councilwoman Marian Tasco’s 9th district 
seat.  Elected in 2005, Parker is a strong 
advocate for public education and reforms 
targeted against illegal guns. She currently 
serves on the House Appropriations, Labor 
and Industry, Professional Licensure, Rules, 
and Transportation Committees. 

In other election news, state Rep. John 
Sabatina, Jr., a Democrat, won the special 
election to fill Philadelphia’s 5th Senatorial 
District seat that was left vacant by Lt. 
Gov. Mike Stack. Sabatina will join the 
Democratic minority in the Senate, where 
Republicans outnumber Democrats 30-20. 
The former assistant district attorney in 
Philadelphia represented the state’s 174th 
House District in Northeast Philadelphia 
since March 2006. He is the Democratic 
chairman of the House Agriculture and 
Rural Affairs Committee and previously 

continued on page 11
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served on the House Appropriations, Health, 
Professional Licensure, and Transportation 
Committees. Sabatina is a graduate of West 
Chester University and Widener University 
School of Law. He is a great friend of Mil-
liron and Goodman, LLC and we look 
forward to working with him on behalf of 
PAO-HNS in the state Senate.

Democratic state Sen. Matt Smith, repre-
senting parts of Allegheny and Washington 
Counties, also recently announced that 
he will resign his Senate seat to take the 
reins of the Greater Pittsburgh Chamber 
of Commerce. Smith is the Democratic 
chair of the Senate Banking and Insurance 
Committee and serves as a member of the 
Aging and Youth, Appropriations, Judiciary 
and Transportation committees. Smith is 
also a member of several health-related 
caucuses including the Brain Injury Caucus, 
Life Sciences Caucus, and Women’s Health 

Caucus. Before being elected to the Senate 
in 2012, he served three terms in the state 
House. Smith plans to vacate his seat by 
the end of June. While no decision has been 
made on plans to fill his seat, it is possible 
that a special election will be called to 
coincide with the November general elec-
tion. The special election will be a race to 
watch. Smith’s departure gives Republicans 
a chance to take back the Senate seat long 
held by the Republicans.

As vacancies occur, Milliron and Goodman 
will be watching closely and seeking input 
from Leadership on committee assignments 
important to PAO-HNS.

PA Otolaryngology PAC

This year the PA Otolaryngology PAC 
raised $2,600. Of that, $2,150 was spent 
on campaigns. There will be another 
solicitation for PAC funds in September. 
With the comings and goings of the Penn-
sylvania General Assembly, there are fewer 
legislators with in-depth knowledge of 

PAO-HNS’s issues. This session alone there 
are over thirty first-term legislators and 
we anticipate another new wave of faces 
next year. Supporting the PAC is now more 
important than ever to support friendly can-
didates for office and help inform legislators 
about crucial health care issues important to 
Pennsylvania’s otolaryngologists and their 
patients.

If you have any questions, please do 
not hesitate to contact our office at 
717.232.5322. Milliron and Goodman has an 
open door policy and are always willing to 
provide advice or any information that you 
may require.

You can contribute by completing the form 
below or give online at www.otopa.org.

Milliron and Goodman
Legislative Update
continued from page 10
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