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Welcome to 
Spring and 
the Spring 
issue of the 
CommENTator.

So much of what 
we do in ENT 
at its essence is 
about helping 
patients use five 

senses. We interact directly with three of 
the five sense: hearing, taste, and smell.

The story opposite my picture involves 
an inspirational case of a patient enjoying 
restored use of his of senses—his ability 
to swallow, eat on his own, and talk—
thanks to wonderful family support and 
the outstanding work of our Oncology 
and Microvascular Reconstructive team.

This month, you’ll also meet an impressive 
alumna of our program, Dr. Jane Dillon, 
who’s not only a wonderful physician 
but has taken on leadership activities 
to advance our field in the policy 
development area.

You’ll also learn more about Dr. H. Steven 
Sims’ important work on behalf of our 
state and its educational future. A board 
member of the Illinois Math & Science 
Academy, Dr. Sims shares his and IMSA’s 
vision for the next generation of critical 
thinkers trained by that world-class 
school. You’ll also meet one of IMSA’s 
graduates, now one of our outstanding 
residents.

Finally, a very happy patient of Dr. Tatiana 
Dixon’s tells her story. 

Enjoy the issue.

J. Regan Thomas, MD
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SWALLOWING aBREATHING aEATING a
A PATIENT’S NEW OUTLOOK ON LIFE

Nunulu Latham is a happy man. Surrounded 
in his South Side Chicago home by African 
masks, art, and artifacts—many of which he 
made himself during his days as a performer 
with an African dance troupe—he now can 
participate in many activities most of us 
take for granted, after many years without 
them. These activities—eating on his own, 
breathing comfortably without choking up 
saliva, even talking—are now realities, thanks 
to tremendous family support and the work 
of UI ENT’s Head and Neck Oncologic and 
Microvascular Reconstructive team.

Latham, a laryngeal cancer survivor, has been 
treated at UI since he was referred to Barry 
Wenig, M.D., last summer. In September Dr. 
Wenig removed Latham’s larynx, which had 
been non-functioning due to heavy scarring 
from the original radiation and chemotherapy 
Latham received at another Chicago hospital 
during his 2006 treatment for advanced 
laryngeal cancer.  

Latham had been in tremendous discomfort 
since then, he said. He’d been unable to 
eat on his own, because his larynx and 
esophagus, so scarred from the cancer 
treatments, didn’t allow him to swallow. He 
sometimes struggled to breathe and would 
be found constantly spitting saliva into a cup, 
said his ex-wife Menjiwei, who helps Latham 
along with their two adult sons. The referral 
to UI, she noted, “has been like heaven.”

Even in laryngeal cancer survivors, a larynx 
that doesn’t work is a liability to a patient, 
and should be removed, said Gina Jefferson, 
M.D., who did reconstructive work on Latham 
as follow-up to the laryngectomy.

In laryngectomy, the esophagus and 
windpipe must be disconnected, Dr. Jefferson 
noted. Patients don’t breathe through their 
mouths but through a tracheal hole. Then a 
TEP, a prosthesis that bridges the trachea 
and esophagus, is inserted to help patients 
speak again and regulate the flow of air for 
swallowing.  

A TEP facilitates movement of air from the 
lungs to the esophagus, and the resulting 
vibrations in the throat produce sounds 
that become the patient’s voice. But the 
infrastructure of muscles and tissues in 
Latham’s throat was weakened from scarring, 
occasionally leading him to force or “pop” 
too much air through his small esophagus, 
dislodging the TEP.  

Dr. Jefferson then rebuilt the infrastructure 
around the throat, taking skin and muscle 
from Latham’s arm and chest to recreate 
his esophagus and keep it relaxed and open 
enough (with help from Botox) so that 
Latham can breathe, swallow, and eat liquid 
and pureed foods, like soups and strained 
sweet potatoes. That’s a big step after 8 ½ 
years of not eating on his own.

“It feels great to eat again,” he said.

“What Dr. Jefferson did was superhuman,” 
Menjiwei said. She credits Dr. Jefferson with 
“rebuilding” Nunulu’s esophagus.

To Dr. Jefferson, it was what she’s done many 
times before. “Connecting the back of the 
tongue to the esophagus is like rebuilding it, 
but not quite,” she said.  

Using skin flaps to reconnect the tongue 
and esophagus was helpful, she said. But the 
resewn area narrowed, leading to problems 
getting food to pass through. “Now we’ve 
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Nunulu Latham (right front), with (from left to 
right) Barry Wenig, M.D., Caroline Deskin, and Gina 
Jefferson, M.D.
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Jane Dillon, M.D.,has surgery in her veins.  
The daughter of a 
general surgeon 
and a nurse, the 
River Forest-born 
1983 UI College 
of Medicine 
graduate stayed 
on campus for 
her residency in 
the Department 
from 1983 to 
1988. There she 
met her husband 
Bruce Dillon, 
M.D., a general 
surgeon now 

practicing in Hinsdale. Dr. Dillon has had 
successful practices in the Chicago suburbs for 
a quarter-century, now working out of Elgin 
at Proponent ENT. But another passion of the 
56-year-old Dr. Dillon involves advocating for 
the ENT community at the American Academy 
of Otolaryngology-Head and Neck Surgery. She 
serves on the Academy’s Board of Directors and 
is its Coordinator of Socioeconomic Affairs, where 
her national educational and advocacy efforts on 
behalf of the profession, practice management, 
and quality of care issues are helping the ENT 
field stay on top of changes to the healthcare 
system. Twenty-five years after completing her 
residency in the Department, she earned an MBA 
from Northwestern University’s Kellogg School 
of Management, tapping into her interest in the 
business side of medicine. She spoke to the 
CommENTator about her various activities.

Q: Given your background, it sounds like 
becoming a physician was a legacy…
A: My father was always very supportive of me 
going into medicine. I always had an interest in 
medicine, particularly in surgery. I thought I’d 
be a general surgeon like my dad. I didn’t even 
contemplate ENT until my senior year of medical 
school at UI, where I received a great education. 
During a rotation as a senior medical student, I 
saw what was happening in the Department and 
it resonated with me. The opportunity to work 
with a broad range of patients and the types 
of surgery encompassed by the specialty were 
appealing. I was  impressed with the full-time 
faculty and the physicians who came in from their 
private practices to teach residents. Working with 
the audiologists, the speech pathologists, social 
workers, nurses, attending physicians, and fellow 
residents, it was an effective interdisciplinary team 
approach, one now being discovered by leading 
health policy experts. Obviously, the Department 
was way ahead of its time.

Q: You had some great mentors and role models 
in the Department at that time.
A: A lot of physicians influenced me. Dr. (Burton) 
Soboroff was a wonderful clinician who had 
a gentle way with patients and physicians. Dr. 
(Eugene) Tardy taught us all about rhinoplasty 
and the importance of being organized and 
deliberate about the way we approached 
surgery: to think analytically about procedures 

and intended results. Dr. Michael Friedman’s 
techniques for thyroid and parotid surgery I 
still use today. Dr. (Arvind) Kumar was always 
willing to come to clinic to  help us with 
patients and explain the intricacies of otologic 
diagnosis and treatment.  Dr. James Chow was 
a mentor as well. He was always there to offer 
guidance, both at the Eye and Ear Infirmary 
and at Cook County Hospital. Being a woman 
in surgery at that time had its challenges, but 
we had other women in the residency program 
who were navigating the same issues and were 
willing to share ideas.  There were also female 
faculty members, Dr. Joyce Schild and Dr. 
Bonnie Smith, who were role models.

Q: Your career in private practice certainly 
has been rewarding and diverse.
A: For one, I was able to balance work-life 
issues, working at a practice in Hinsdale (York 
ENT) with two wonderful partners with similar 
values. Coming out of residency, I was able 
to have four children and carry on a full-time 
practice close to home. I had a wonderful 
experience at York ENT for twenty-three 
years, ending when the practice was sold to 
the Adventist System (in 2012). By that point 
I had already taken on some leadership roles 
at the Advocate Health Care system, serving 
as president of its PHO at Good Samaritan 
Hospital in Downers Grove. I had also started 
an MBA program to further an interest in 
health policy and the business of medicine. 
Advocate gave me the opportunity to step 
away from full-time practice to become 
Senior Medical Director for its PHO (until 
late last year). In this role, I worked on the 
administrative side of medicine: supervision 
of the individual PHO medical directors, 
sponsorship of the medical home program 
for primary care, development of specialty 
service lines around quality and cost efficiency 
within key specialties, and helping to manage 
Advocate’s Clinical Integration program and 
Accountable Care Organization. It was exciting 
work, but after a few years I was missing 
patient care and wanted to return to clinical 
practice. A friend of mine, Dr. Larry Berg (also 
a graduate of the College of Medicine and the 
Department), asked me to join his practice (in 
Elgin).

Q: And then you got the call from the 
Academy…
A: Yes. AAO-HNS offered me the position of 
coordinator for socioeconomic affairs. This 
role appealed to my interest in the business 
of medicine. Because my father ran his own 
practice for so many years, he probably 
instilled that in me. He was a great surgeon 
and practiced until he was 77. He said that 
you always have to keep your finger on the 
pulse of your practice: you have to take care of 
your patients, but you have to take care of the 
business too. I found I had a knack for business 
and practice management, and I enjoy helping 
other physicians be successful. Being in this 
job allows me to expand my work in that area.
Q: So you’re knee-deep in the business of 
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Alexander NS, Liu JZ, Bhushan B, Holinger LD, 
Schroeder JW Jr. Postoperative observation of children 
after endoscopic type 1 posterior laryngeal cleft repair. 
Otolaryngol Head Neck Surg. 2015 Jan;152(1):153-8. doi: 
10.1177/0194599814556068. Epub 2014 Nov 5. PubMed 
PMID: 25378373.

Brennan TE, Redleaf MI. Streamlined bilateral 
otologic surgery: How I do it. Ear Nose Throat J. 2015 
Mar;94(3):E4-6. PubMed PMID: 25738727.

Caughlin BP, Been MJ, Rashan AR, Toriumi DM. 
The effect of polydioxanone absorbable plates in 
septorhinoplasty for stabilizing caudal septal extension 
grafts. JAMA Facial Plast Surg. 2015 Mar 1;17(2):120-
5. doi: 10.1001/jamafacial.2014.1370. PubMed PMID: 
25590975.

Dia A, Nogueira JF, O’Grady KM, Redleaf M. 
Report of endoscopic cochlear implantation. Otol 
Neurotol. 2014 Dec;35(10):1755-8. doi: 10.1097/
MAO.0000000000000510. PubMed PMID: 25141187.

Patel NB, Nieman CL, Redleaf M. Hearing in Static 
Unilateral Vestibular Schwannoma Declines More Than 
in the Contralateral Ear. Ann Otol Rhinol Laryngol. 2015 
Jan 13. pii: 0003489414566181. [Epub ahead of print] 
PubMed PMID: 25586948.

Sweis AM, Guttikonda D, Walner DL, Hamming KK, 
Lygizos NA, Geissler G. Adenomatous multinodular 
goiter causing airway obstruction in an infant. 
Laryngoscope. 2014 Nov;124(11):2636-9. doi: 10.1002/
lary.24677. Epub 2014 May 2.  Review. PubMed PMID: 
24622964.

Toriumi DM. Discussion: Combined use of 
crushed cartilage and fibrin sealant  for radix 
augmentation in Asian rhinoplasty. Plast Reconstr 
Surg. 2015 Feb;135(2):301e-2e. doi: 10.1097/
PRS.0000000000000976. PubMed PMID: 25626814.

Toriumi DM, Asher SA. Lateral crural repositioning for 
treatment of cephalic  malposition. Facial Plast Surg 
Clin North Am. 2015 Feb;23(1):55-71. doi: 10.1016/j.
fsc.2014.09.004. PubMed PMID: 25430928.

Dr. S. Joe: 

•   Presented three lectures at the Pan-American Congress of Otorhinolaryngology, Cartagena, Columbia, 
Oct 27 – 30, 2014; CSF Leaks of the Anterior Skull Base: Diagnosis and Treatment, Anatomical, 
Endoscopic and Radiologic Considerations in Endoscopic Sinus Surgery, and Frontal Sinus Surgery.

•   Presented three lectures at 39th Midwinter Symposium on Practical Challenges in Otolaryngology, 
Snowmass, CO, March 9 – 12, 2015;  Nonallergic Rhinitis, Working Through Difficult Sinus Patients: 
Three Case Examples, and Sinus Headache.  She was also a panel member of Sinus Treatment Today: 
Panel Discussion.

•  Was a panel member at the ENT Interest Group Panel Discussion, UIC, March 18, 2015.

Dr. M. Redleaf:

•   Presented three lectures at the 39th Midwinter Symposium on Practical Challenges in Otolaryngology, 
Snowmass, CO, March 9 – 12, 2015; What Happens to Hearing Over Time?, Otologic Mimickers: 
Diagnosis You Don’t Want To Miss, and Real, But Ignored Otologic Conditions and Their Treatment.

Dr. H. S. Sims:

•   Lectured at Lake View High School – “Voice Care for Young Singers”, Oct. 28, 2014.

•   Attended Society of University Otolaryngologists, Chicago, IL., Nov. 8, 2014.

•   Lectured at Northern Illinois University – “Surgical Management of Voice Disorders”, February 23, 2015.

Dr. J. Regan Thomas:

•   Attended AADO-Society of University Otolaryngologists, Chicago, IL., Nov. 7-9, 2014.

•   Attended Dermatology- Chicago Cosmetic Boot Camp.

•   Presented two lectures at the 39th Midwinter Symposium on Practical Challenges in Otolaryngology, 
Snowmass, CO, March 9 – 12, 2015; Otoplasty: A Problem Specific Approach and Age Related 
Considerations in Rhinoplasty.

•   Was a panel member at the ENT Interest group Panel discussion, UIC, March 18, 2015.

Dr. D. Toriumi:

•   Presented three lectures at the QMP Aesthetic Surgery Symposium, Chicago, Nov 6 – 9, 2014; 
Rhinoplasty, Master Course: Structure Approach to Rhinoplasty, Augmenting the Nose.

Dr. B. Wenig: 

•   Presented two lectures at the 39th Midwinter Symposium on Practical Challenges in Otolaryngology, 
Snowmass, CO, March 9 – 12, 2015:  Thyroid Surgery Here and There, and Heroic Head & Neck Surgery: 
Do the Ends Justify the Means?
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dilated that and are helping it relax so it 
doesn’t do that again. The goal is to keep it 
as open as possible,” Dr. Jefferson added.

Now that his airway and swallowing 
apparatus are separated, Dr. Jefferson 
expects little risk of choking, swallowing, or 
talking problems long-term. In the short-term, 
though, speaking is a bit of a challenge.  

When he showed a visitor around his home 
in early March, he was unable to talk. But a 
couple of weeks later, visiting Dr. Jefferson 
in clinic, he was able to discuss how he was 
doing, including congratulating her on her 
recent wedding.

His success speaking is part of a unique 
and downright complex set of challenges 
he faces, says his speech therapist, Caroline 
Deskin. Because his throat’s infrastructure 
was so worn away from the radiation, 
Latham’s stoma, the area in his throat that 
allows for drainage of saliva down the 
esophagus, is larger than other cases like his.  

That makes it harder for him to cover the 
gap with his hands to generate speech from 
Latham’s TEP. Deskin has worked with the 
TEP manufacturer to arrive at a solution that 
allows for proper regulation/filtration of air 
that prevents the ‘popping’ and enables him 
to speak (see below). 

Latham is unable to change out the heat 
and moisture exchanger (HME) every day, 
but gets help from Menjiwei and their sons. 
Adhesive on the plate keeps the HME from 
falling into the stoma.

“He wouldn’t be able to talk at all without this 
in place,” Deskin said. “His speaking should 
continue to improve, as long as the HME seal 
is in place.”

To the Lathams, Nunulu’s progress is sweet, a 
family and team effort.

“Dr. Jefferson and Dr. Wenig work so well 
together, and Caroline is tremendous,” 
Menjiwei said.  

“I am so impressed with the care. His quality 
of life has improved so much since he came 
to UI. The people at UI are incredible,” she 
said.

And according to Dr. Jefferson, Latham’s 
progress is part of a united family effort. “His 
outlook on his circumstances and his attitude 
have a lot to do with his recuperation. That 
and his family support really contribute to his 
success,” she said.

SWALLOWING aBREATHING aEATING aA PATIENT’S NEW OUTLOOK ON LIFE

continued from page 1

An HME, a heat and moisture exchanger (left) that 
filters air, is housed in a base plate (right) that rests 
in Latham’s stoma. Changed daily, the HME allows 
Latham to talk.
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FACULTY IN THE NEWS

Dr. H. Steven Sims, 
associate professor of 
otolaryngology in the UIC 
College of Medicine and 
director for the Chicago 
Institute for Voice Care, 
is quoted in U.S. News 
& World Report article 
entitled Hallelujah! Caroling 
Is Good for Your Health. 
He spoke about the health 
benefits of singing. 

The article can be read 
here:
http://health.usnews.
com/health-news/
health-wellness/
articles/2014/12/10/
hallelujah-caroling-is-good-
for-your-health.

Dr. J. Regan Thomas, the founder of the 
International Efrain Davalos Award for 
excellence in facial plastic surgery, presented 
the award to Joao Maniglia, MD, of Brazil at 
the 11th International Symposium of Facial 
Plastic Surgery. The Davalos Award is only 
given every 4 or 5 years to a doctor outside 
of the US in honor of his/her contributions to 
facial plastic surgery.

Miriam I. Redleaf, M.D. will be presented 
with a Miracle Achievement Award in 
May for her promotion of cued speech, 
an alternative form of communication 
for the hearing-impaired, by Alexander 
Graham Bell Montessori School in 
Wheeling and the Alternative Education 
for the Hearing Impaired (AEHI).

The award will be presented at the 
group’s May 17 gala at the Chicago Hilton.

Dr. Redleaf, head of Otology/
Neurotology, underwrote and helped 
coordinate a training session at which 
45 Ethiopian students, teachers of 
the deaf, and family members learned 
cued speech of the country’s Amharic 
language. 

The session, conducted in February, 
took place in the country’s capital, Addis 
Ababa. Dr. Redleaf’s daughter, Zenebesh, 
is a fluent speaker of Amharic and helped 
text writer Thomas Shull co-develop the 
workbook used for the session. She also 
shepherded the first day of training, Dr. 
Redleaf added.

Cued speech is based on phonemics, in 
which the spoken word is aligned with 
hand symbols positioned around the face 
to communicate syllables. Cued speech 

“allows the speaker to show the listener 
everything that’s happening beyond the 
lips,” Dr. Redleaf said.

“It’s very easy for an individual to learn 
the symbols and apply the cues of cued 
speech” to language, she added.  

Cued speech is used as an alternative or 
supplement for those who cannot hear 
a spoken language or who experience 
delays in learning language skills, she 
said.  Amharic is particularly adaptable 
to cued speech because it is based not in 
letters like English but in symbols. 

The February training was conducted 
by two teachers (who are also being 
honored at the May gala) who were 
able to quickly pick up Amharic cued 
speech—with the help of Zenebesh—and 
deliver the weeklong session.

Dr. Redleaf plans to return to Ethiopia 
this summer to plan expansion of the 
training program at the Addis Ababa 
school and/or other schools for the deaf.

For more information on cued speech, 
visit  
https://www.facebook.com/cuedspeech

DR. REDLEAF TO BE HONORED BY WHEELING SCHOOL FOR ADVOCACY 
AND ADVANCEMENT OF CUED SPEECH Laurel Carmen Horne, 

Au.D, CCC-A, joined the 
Division of Audiology in 
March as Visiting Clinical 
Instructor.

Dr. Horne returns to the 
Division, having done 
her externship at UI in 
2011-2012, then a three-
month stint as Clinical 

Instructor of Audiology. She was involved 
in the Hearing Assessment Reformation 
Project (HARP) during her time at UI. 
 
She will be in charge of the hearing aid 
and tinnitus programs for the Division, 
and Dr. Horne has noticed changes for 
the better in the Division. “There’s a much 
larger presence of ENT patients seen 
by audiology, and the cochlear implant 
program has definitely grown,” said the 
suburban Chicago native. “It’s great to be 
back. There’s such an ENT presence here.”

Dr. Horne did her doctoral training at 
Arizona State University, and did research 
work at its Cochlear Implant Laboratory. 
She earned her BS degree in Speech, 
Language and Hearing Sciences at Purdue 
University. 

Brooke Pieczara, Au.D., 
joined the Division 
of Audiology last 
December.

While her work in the 
Division covers all 
patient groups, Dr. 
Pieczara is focused on 
vestibular diagnosis 
and treatment, along 

with work on Bone-Anchored Hearing 
Aids (BAHA), including with pediatric 
patients.  “There’s a very broad range of 
patients here,” she said. “I like the meatier, 
challenging cases.”

Her work over the first few months 
has involved collaboration with Miriam 
I. Redleaf, M.D., head of Otology/
Neurotology, and physical therapists, 
among others, particularly on vestibular 
cases. She added that working with 
children, especially in BAHA cases, has 
“really opened my eyes.”

A Chicagoland native, Dr. Pieczara came to 
UI from a suburban Chicago ENT practice.  
During her doctoral training at Indiana 
University, she also trained at Resurrection 
Medical Center and St. Joseph Hospital in 
Chicago, as well as St. Vincent Indianapolis 
Hospital. She earned her BS degree in 
Speech and Hearing Sciences from Purdue 
University.

STAFF ANNOUNCEMENTS
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medicine, which today involves a lot of advocacy 
and education.
A: Absolutely. I am the physician co-lead on the 
Academy’s Physician Payment Policy Workgroup, 
working with the coordinator for practice affairs and 
staff to help drive the Academy’s health policy efforts. 
We work on several fronts: CPT code development 
and valuation, which drives physician payment; work 
with public and private payers to help insure proper 
reimbursement and coverage for various procedures; 
and collaboration with the ENT subspecialties 
on policy efforts. It is advocacy, intersecting with 
research and education. 

Q: This is evidence-based, outcomes-oriented 
medicine at its core, isn’t it?
A: Absolutely. Evidence of safety, efficacy, and 
increasingly, cost-effectiveness that comes from well-
designed research studies is increasingly important 
in development of CPT codes, gaining coverage 
of procedures by insurers, and demonstrating the 
high-value care we provide to our patients. We work 
with those in the Academy on various committees, 
both physicians and staff, to help gather appropriate 
literature to make our case to insurers and other 
stakeholders. The research and quality teams at 
the Academy continue to devote themselves to 
development of evidence-based clinical practice 
guidelines and metrics that can be used to show 
we’re providing high quality, cost-efficient care. It’s 
a real blending of payment policy and advocacy, 
combined with research, quality, and also education: 
to disseminate best practices and help our members 
demonstrate that we’re providing the best care. The 
Academy has developed clinical practice guidelines 
on a wide range of common ENT conditions, and 
algorithms for incorporating guidelines into practice. 
For 2015, we have two new measure sets (on acute 
sinusitis and acute otitis externa) that have been 
accepted by CMS into the Physician Quality Reporting 
System (PQRS).   

Q: This advocacy and policy work would seem to be 
centered on defining and asserting ENT’s value.
A: This is a very important priority for the Academy. 
ENT isn’t as big of a focus for Medicare and private 
insurers as some other specialties, but when you 
look at the common conditions in specialties where 
there is more attention, such as primary care, you 
notice a crossover into ENT, such as with otitis media 
and acute sinusitis. ENT is a very diverse specialty, 
with subspecialists working across a broad scope of 
diseases and patient populations, so it’s a challenge 
to make guidelines and metrics that encompass 
all or even a majority of our physicians.  That’s a 
challenge we’re willing to take because with that 
diversity comes the opportunity to have input in so 
many different areas, emphasizing early intervention 
and cost-effective diagnosis and treatment, which 
results in better, faster, and more sustainable results, 
ultimately at lower cost.

The Academy is a tremendous resource for our 
physicians and their patients, and we are always 
looking for ways to help our physicians successfully 
practice in the rapidly changing landscape of 
medicine.

ALUMNI PROFILE: 
JANE DILLON, MD

continued from page 2DR. SIMS AND IMSA: DEVELOPING A NEW GENERATION 
OF CRITICAL THINKERS IN ILLINOIS

Mae Jemison, M.D., the Chicago native, 
Cornell Medical School graduate, 
and first African-American woman in 
space, is also a lifelong dancer and 
choreographer. Dr. Jemison has long 
blended her artistic and scientific/
medical interests seamlessly into her 
life and work. To some, the connection 
between dance and space, or dance 
and medicine, is unclear, even 
nonexistent. But to Dr. Jemison, they 
are as clear and limitless as can be:

“Many people do not see a connection 
between science and dance, but I 
consider them both to be expressions 
of the boundless creativity people 
have to share with one another.”

Dr. Jemison’s view 
of creativity—and 
the companionship 
between the 
medical art and 
performing arts—
aligns well with UI 
laryngologist H. 
Steven Sims, M.D. 
Dr. Sims, a Yale 
Medical School 
graduate, multi-

instrument musician/performer, and 
voice-care provider to hundreds of 
entertainers, also embraces the role 
creative, less-traditional approaches 
play in medicine.

“I look at music, and how I did 
that had a bearing in how I took in 
chemistry and things about spatial 
relationships in inorganic chemistry. 
Because the creative part of my brain, 
I saw those clearly.  I could put music 
notes and chord structures together,” 
Dr. Sims said.

“The ability to see how things exist 
moves across both those disciplines. 
These areas, to me, have always been 
intertwined. Thinking about how the 
pieces fit together in music and how 
those things come together in surgery, 
that always fit with me, because that’s 
how my brain works.”

Dr. Sims’ perspective has suited him 
well in medicine, in performance, 
and in caring for those who use their 
voice to perform for a living. And it’s 
what attracted former Gov. Pat Quinn 
and the trustees of the Illinois Math & 
Science Academy in Aurora to ask him 
to join the prestigious, internationally 
regarded school’s board.

IMSA is more than a top-ranked STEM 
(science, technology, engineering, 
math) school, Dr. Sims said. It’s about 
promoting excellence in the sciences 
and liberal arts and advancing 
interdisciplinary approaches to ethical, 
critical thinking—attributes that he 

says will contribute mightily to the 
future of medicine and other fields.
“People with the kind of education 
IMSA provides learn, in a constructive 
and positive way, to take a risk,” Dr. 
Sims said.  

The mindset is “let’s try this; let’s 
see what happens,” he added. “As 
toddlers, that’s how we act; it’s only 
in adulthood do we realize fear. IMSA 
tries to encourage students, in a 
wise way, to think out of the box, to 
promote progress in order to do great 
things” across disciplines, he said.

The benefits, in addition to the 
awards and kudos IMSA receives from 
around the world, are greater than 
the top grades and test scores IMSA 
students earn. IMSA students, he said, 
learn how to apply the mechanics 
and principles of outstanding STEM 
education to whatever they do, in 
medicine, finance, engineering, and 
other fields. They represent multiple 
shades of diversity—in the way people 
look, where they come from, and how 
they think.

He’s proud that IMSA recruits actively 
in Southern Illinois, for example. “It’s 
important to identify people with a 
different perspective on the world,” he 
noted. This occurs at IMSA, a resident/
boarding school, through online 
courses and by “making everything 
available to everyone. When there are 
no restrictions to opportunities, that’s 
where diversity comes from,” he said.  

“This is a full integration of STEM into 
our world. That type of training and 
thinking, applied to what we already 
know about medicine, will be game-
changing on several levels.”  

Looking into the future of medicine, 
Dr. Sims said, the type of student 
exposed to IMSA will help advance 
the parallel track of medicine and 
technologies such as robotics. 

“The marriage of technology and 
nanotechnology will be one feature of 
the next generation of medicine, and 
we will have better recorders of data” 
and better understand how patients 
are responding to treatments so we 
can “maximize technology usage” in a 
healthcare delivery environment that 
will always be conscious of costs and 
outcomes, he said.

IMSA graduates, like Rishi Zaveri, M.D., 
are prevalent in the UI community and 
the Department. Dr. Zaveri, a second-
year ENT resident from Downstate 
Mattoon, attended Northwestern 
University and St. Louis University 
School of Medicine after finishing at 
IMSA in 2006. Dr. Zaveri described her 

continued on page 7
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Nicole Poole is happy, upbeat, the kind of 
woman who laughs and smiles a lot. Her 
personality jibes with her business (she 
runs a nail shop out of her South Side 
Chicago home), but it’s also her nature.

But in 2013, the face that holds Poole’s 
frequent smiles and laughs started 
growing. Very fast. One morning she woke 
up and felt a bump on the right side of 
her face, then before long the growth 
exploded.  

“Everything just kind of started 
happening,” Poole, 45, recalled.  

While she didn’t feel any pain from the 
growth, it kept getting larger by the day, 
expanding both on her face, by her right 
earlobe, and inside her face.  

“It was firm. You could press into it, like a 
grape or a plum,” she said. Her customers, 
including some who work in healthcare, 
were concerned, and started doing 
research on her behalf, while Poole first 
consulted her dentist, then her primary 
care doctor.  

“’Nicki, what’s going on?’” her customers 
and friends would say, Poole recalled.  

Then she was referred to UI ENT and 
Tatiana Dixon, M.D. The two hit it off 
right away. Dr. Dixon, according to Poole, 
instantly reassured her because she 
“immediately knew what it was,” even 
before formal tests and scans.   

Poole’s growth was a parotid gland tumor, 
one that developed in the largest of the 
salivary glands. Dr. Dixon recommended 
removing it, because tumors like Poole’s 
can grow and keep growing. “You can 
bleed into [these tumors],” Dr. Dixon said.  

“That causes them to keep expanding” and 
can add to the patient’s discomfort.

Another risk, Dr. Dixon explained, was 
the possibility of paralysis if the tumor 
continued to grow. Paralysis was also a 
potential risk of the surgery itself, because 
it requires great intricacy and dexterity 
to remove a growth that large, and to 
manipulate facial nerves to do the surgery 
properly and safely without damage to the 
nerves.

“No one wants to hear about paralysis,” 
Poole said. When she heard there was a 
chance she would lose some of the feeling 
in the affected area, the optimist in her 
said, “what can you do? I knew Dr. Dixon 
was a good doctor,” she remembered.  
“She wasn’t stressing...so I was good.”

Such growths, while relatively rare, can 
come from multiple sources. And while 
surgery initially was arranged after a few 
visits to Dr. Dixon, a more urgent condition 
arose during pre-operative tests.  Poole 
was diagnosed with hypertension, which 
needed to be addressed and controlled 
before she could have the surgery.  

“If it hadn’t been for this thing, I probably 
wouldn’t have learned about my high 
blood pressure,” Poole remembered.

Once that condition was under control, 
she returned a few months later for the 
surgery.

Fine-needle aspiration was unable to 
diagnose what type of tumor Poole had, 
and subsequent pointed toward a benign 
lesion, Dr. Dixon said. Yet when she 
performed the surgery last May, removing 
a tumor that was the size of an orange, 
she identified a low-grade cancer, one that 
almost certainly preceded the growth.  
(Some salivary gland tumors are caused 
by cancers). In essence, Dr. Dixon said, the 
surgery itself not only treated the parotid 
tumor, it removed the cancer.

Hearing the news about the cancer 
shocked Poole at first. “I wasn’t expecting 
it. I was initially scared,” she said. But 
Dr. Dixon was confident the cancer was 
gone, and sees Poole every few months to 
monitor her condition, which is excellent.  

Poole’s face and nerve function are normal 
now, nearly a year after the surgery, and 
notes people have to look hard at her right 
side to notice the scar. “Some people who 

saw me with the tumor say Dr. Dixon did a 
really good job,” she said.

For Dr. Dixon’s part, Poole is a great 
patient. “It’s not easy getting a cancer 
diagnosis, even after the surgery. But 
Nicole has had a great sense of humor 
throughout this process,” she added. 

“She’s a very nice woman. She took good 
care of herself and had a great positive 
attitude from the very beginning.”

And Poole, ever upbeat, has her smiling 
face back. “Everything is the way it should 
be,” she said.  

NICOLE POOLE: BACK TO HER NORMAL SMILE

Gina Jefferson, M.D., married Michael 
Keith Miller on March 7 in Playa del 
Carmen, Mexico!!!!! Her new name is Gina 
Jefferson Miller.

Audiology had a Baby!!! Dr. Nichole Suss 
and Brian Nondorf had a baby boy, Lars 
Lewis Nondorf on March 19 at 3:30a.m. He 
was 6 lb. 2 oz.  All are doing well.  

Ari Rubenfeld, M.D., was named Associate 
Chief Medical Officer of the hospital 
recently. 

Pam Nelson’s daughter and her husband 
gave birth to her 1st grandchild, Lily, on 
12/13/14 at 2:14p.m. According to Pam, “we 
love having a granddaughter!”

KUDOS AND MILESTONES 

 UI ENT residents and their guests had a great time 
at their holiday party in December at the home of 
Dr. and Mrs. J.R. Thomas. 



Galdino E. Valvassori, 
M.D. , (left) who retired 
in March as Professor of 
Otolaryngology-Head 
and Neck Surgery and 
Radiology, has been named 
the Department’s Honorary 
Alumnus of the Year, said 
Department Head J. Regan 
Thomas, M.D. (right).

Dr. Valvassori served 50 years with UI, 
including 48 with the Department, which he 
joined in 1967. He had joined the Department of 
Radiology two years earlier. Known worldwide 
as the “Father of ENT Radiology,” Dr. Valvassori 
published three seminal texts: Radiographic 
Atlas of the Temporal Bone, Radiology of 
the Ear, Nose, and Throat, and the Valvassori 
Textbook of ENT Radiology.  

A graduate of the University of Milan in 
his native Italy, Dr. Valvassori joined the 
Department of Radiology in 1965. He founded 
the American Society of Head and Neck 
Radiology in 1976.

“Dr. Valvassori is a pioneer in ENT radiology, 
a man who has left his imprint on so many 
people in our Department and across the UI 
medical community and globally,” Dr. Thomas 
said. “It is a distinct honor for us to show 
our appreciation for his service through the 
Honorary Alumnus of the Year award.”

The award will be presented during graduation 
ceremonies this coming June.

KUDOS AND MILESTONES 
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move to IMSA for tenth 
grade as a “paradigm 
shift in the way I looked at 
education and learning.”

“There’s so much more 
to learning than how well 
I did on a test. I realized 
how much more I was 
learning when critical 
thinking became the 
focus,” she added. She 
had the opportunity as 

an IMSA student to do Alzheimer’s research, 
something few high school students get to 
do.

“The environment fostered so much critical 
thinking. Being around so many students 
who think that way and share ideas with 
each other is a wonderful atmosphere of 
innovation and creativity,” she said.

“What motivated me toward medicine was 
that I could take specialized science courses 
that allowed me to explore interests. I worked 
on a research project around Alzheimer’s at 
IMSA and became interested in the mind and 
in the way the brain worked. 

“It wasn’t just doing research but learning 
how to approach the scientific and medical 
literature, form my own questions, figure out 
how to address a problem.”
 
To Dr. Sims, that sentiment from an IMSA 
student who joins him in medicine represents 
what he sees as a core goal of the school 
and his involvement in its governance:  to 
bring the integration of science and critical, 
creative thinking into the practice of 21st 
Century medicine. 

“Our culture as a whole will not move away 
from the basic tenet of serving people, and 
healthcare and medicine are a privilege in 
the sense that they allow people to take their 
gifts and do something good for others. 
But the nuances of how you get there will 
continue to evolve,” he said.

The future of medicine, he added, involves 
helping equip people with the ability and 
tools to better take responsibility for their 
own health and wellness. IMSA graduates, 
he believes, will not only be conscientious 
physicians and scientists, he sees them 
taking the kinds of risks and entrepreneurial 
approaches that will make a difference 
in people’s lives beyond their mastery of 
science, something Dr. Zaveri embraces.  

“IMSA helped me see that medicine could be 
the right direction for me. It helps me see a 
new issue or problem with a patient in terms 
of ‘how can I fix this? How can I improve on 
what’s already there’?” she said.

“Having a different way of thinking from an 
early age sets you up for how you’re going 
to think the rest of your life. I never have a 
feeling that a problem is too big to take on, 
or that anything is too much of a challenge.”

DR. SIMS AND IMSA: DEVELOPING 
A NEW GENERATION OF CRITICAL 
THINKERS IN ILLINOIS

continued from page 5

Nine runners on Team UI Otolaryngology 
completed October’s Chicago Marathon. 
Congratulations to Rakhi Thambi, M.D., Beth 
Blackwell, M.D., Mark Blackwell, M.D., Maggie 
Clements, M.D., Kevin O’Grady, M.D., Neela 
Rao, M.D., Gina Jefferson, M.D., Taher Valika, 
M.D., and Michael Edwards, M.D.

Our team solicited 82 contributions totaling 
more than $10,000 in contributions to UI ENT’s 
two funds: The One Voice Fund ($4000) and 
Now Hear This! Fund ($6000).

Congratulations to all, and great work for our 
charities.

r

Irwin D. Horwitz, M.D., a 
graduate of the Department’s 
residency program and former 

clinical assistant professor in the 
Department, died August 25, 

2014.

Dr. Horwitz was 94.

He completed his M.D. at the UI 
College of Medicine as part of 
an accelerated wartime track 
in 1943, then interned at Cook 

County Hospital.  After two years 
of military service with the US 
Army, he was discharged with 
the rank of Captain. He then 

completed his residency in the 
Department in 1948 and began 
teaching in the Department in 
1949. Dr. Horwitz went on to 

become professor at the Chicago 
Medical School and head the 

Department of Otolaryngology-
Head and Neck Surgery at 

Chicago Medical School and Mt. 
Sinai Hospital. He later taught 

at Rush-Presbyterian-St. Luke’s 
Medical Center. 

  
Dr. Horwitz leaves behind his wife 
of 70 years, Isabel, three children, 

seven grandchildren, and two 
great grandchildren.

r

William H. Plotkin, Ph.D., who 
taught Clinical Speech in the 

Department for 58 years, died in 
November at the age of 86.

Dr. Plotkin, an assistant professor, 
earned his doctorate in Speech 
and Hearing from Northwestern 

University in 1957. He was a 
Chicago native, and served in the 

US Army during World War II.  

“Dr. Plotkin was a pioneer in 
speech therapy research that 

aligned with the unique aspects 
of ENT care,” said Department 
Head J. Regan Thomas, M.D.  

He leaves behind a 
daughter, Laura Hoepfner, 
three stepchildren, seven 

grandchildren, and three great 
grandchildren.

OBITUARIES

Rishi Zaveri, M.D.
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SAVE the DATE 

Team One Voice at the Gladiator Challenge 
May 31, 2015

Graduation, UIC Otolaryngology Head and Neck Surgery  
June 19, 2015
•   Tardy Lectureship Speaker: David B. Hom, MD, FACS “Enhancing 

the Art of Comfort During Awake Procedures” 

•   Soboroff Lectureship Speaker: Carol A. Bauer, MD, “The Rewards 
of Thinking Outside the Box and Paying Attention to Details: 
New Opportunities for Tinnitus Research and Treatment”

Scaramella Memorial Lectureship
Sept. 16, 2015 at 5pm.
Scaramella Memorial Lectureship Speaker: Anna Pou, MD 
“Ethics of Disaster Medicine/Allocation of Resources”
Louisiana State University School of Medicine 

SAVE THE DATE !
Snowmass Symposium
February 29-March 6, 2016

onevoicefund.org/giving

YOU CAN
HELP

Cancer of the larynx affects 30,000 people 
each year, in many cases causing the 
removal of a patient’s voice box, and with 
it, the voice. A small plastic device called 
a TEP is a patient’s only hope of regaining 
the ability to speak. Most public insurance 
plans do not cover TEPs, so many laryngeal 
cancer patients are literally speechless. 

UI’s One Voice Fund, sponsored by UIC’s 
Department of Otolaryngology – Head and 
Neck Surgery, provides TEPs for patients 
with limited insurance, or to those patients 
who cannot afford several hundred dollars 
to buy them.

Please consider donating to the One Voice Fund either online 
http://onevoicefund.org/giving.html or contact Chris Flowers 
at: cflowers@uic.edu or 312.355.3028.

May is Better Speech and Hearing Month


