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IN MY 
CORNER
Going Global & 
Staying Local:

Welcome to 
spring and 
the latest 
edition of the 
CommENTator.

While our Department is proud of our 
commitment and service to Chicagoland 
and Illinoisans, we also reach out to and 
represent the greater world beyond our 
immediate borders.  

This issue features the wonderful work 
of our faculty and alumni in distant parts 
of the world – places that crave the kind 
of medical attention our doctors and our 
great institution provide.

You’ll read about Dr. Miriam I. Redleaf’s 
Christmas journey to Ethiopia and about 
a medical mission to Vietnam in which 
a recent Residency graduate, Dr. Kedar 
Kakodkar, participated.  

These trips highlight the important 
work we do in the Department, and 
the sometimes shocking disparity of 
healthcare resources people face – not 
just in remote corners of the Earth but 
too often in our own backyard.

You’ll also meet this year’s distinguished 
alumnus, Dr. Robert Meyers, who not only 
is an accomplished surgeon but a unique 
and wonderful teacher.  And you’ll learn 
more about a patient who’s recovering 
from an unusual accident, thanks to our 
unique care and treatment.

Enjoy our Spring issue of 2013.

J. Regan Thomas, MD
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Seven seconds. Not much can happen in 
seven seconds. Or so we think.  

But to Wesley Daniel, in just seven seconds 
life can flash—literally —before your eyes.

That’s because Daniel’s face was on fire.

Daniel, 24 a graduate of Chicago’s 
Roosevelt University, caught on fire during 
a dress rehearsal of the Lyric Opera’s 
production of Richard Wagner’s “Die 
Meistersinger von Nurnberg” February 4. 

A trained actor and theater/circus 
performer, Daniel’s role was as a fire-spitter 
on stilts as part of a festival scene in the 
famous opera. While he’d performed the 
unique skill several times in rehearsals 
without incident, and had worked with fire 
before, February 4 was Daniel’s unlucky 
day. The liquid used to ignite the flame, 
essentially the fluid used in cigarette 
lighters, singed his face, setting it aflame.  

Imagine being on fire, the flames literally 
in your eyes. Then imagine yourself 
several feet off the ground, on stilts, and 
contemplate the feeling of terror you might 
experience.  

“When my face caught on fire, initially a 
lot of bad words went through my mind,” 
Daniel joked. “When I realized what had 
happened, I saw my chin was red, so I tried 
to put the fire out with my right hand.”  

That didn’t work. But the well-trained, 
nimble Daniel knew what to do next. He 
had the presence of mind to fall forward, 
onto his knees, to minimize damage to his 
hands and wrists, in a “controlled fall.”  

“Thank God I remembered the proper way 
to fall on stilts. I’ve been on stilts at least 
four years, but hadn’t fallen from them 
before,” he remembered.  

As he fell, he noticed stagehands rushing 
onto the stage. The moment he hit the 
ground, they placed his face directly into a 
fire extinguisher, then pulled him offstage 
and immediately applied towels to his face 
to control the burn and minimize damage 
to his skin.

“The crew was absolutely fantastic,” he 
said. Had this happened at a smaller 
theatre with little or no crew—or without 
people trained in first aid—the results 
could have been far worse. That treatment 

continued on page 7
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PATIENT WESLEY DANIEL:  RESTORING A VOICE AFTER A 
HARROWING—AND PUBLIC—ACCIDENT

Daniel was literally on fire. “They’re fantastic people who can answer any 
question I have,” said patient Wesley Daniel (center), 
of Jan Potter Reed (left) and Dr. H. Steven Sims.
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Robert M. Meyers, MD 

Robert M. Meyers, M.D., this year’s honored 
alumnus, has been involved with UI 
Otolaryngology for 55 years, since he entered 
medical school in 1958. After receiving his degree 
in 1962, he did internship work at Cook County 
Hospital, spent two years in the Air Force in 
Colorado Springs, then did a surgical residency in 
San Francisco. 

But the Chicago-area native couldn’t stay away 
for long. He came back to UI, entering the 
residency program in 1966, then private practice. 
In 1974, he cofounded Suburban ENT, a large 
practice that covers the northern suburbs of 
Chicago.  

For 40 years, he’s been teaching—something 
about which he’s very passionate and does quite 
well and creatively. He was director of sinus 
training for UI Otolaryngology, where he has held 
full professor status, and founded and continues 
to be intricately involved in the annual Snowmass 
Otolaryngology meeting. He has presented 
all over the U.S. and globally on sinus surgery, 
including this past January in Mumbai, India. 
He has been chairman of at least 30 national 
meetings. He is a past Director of the American 
Rhinologic Society, and has produced videos and 
many articles on endoscopic sinus surgery

What was your reaction when you heard about 
the honor?

My first thought was that they ran out of 
applicants! Seriously, it’s always wonderful to 
receive an honor. It speaks for itself that I’ve 
been here and involved for so many years. It’s a 
longitudinal relationship of being able to see and 
meet with so many people and enjoy camaraderie 
with people like Dr. [Eugene] Tardy. To be involved 
with one place for such a long time is unique.

You’ve been closely tied to this institution and 
program for virtually all of the last 55 years, 
including 35+ years with the Snowmass event.  
What originally appealed to you about this 
program and what has kept you so close to it for 
so long?

The medical school had a good reputation.  The 
residency program was excellent. Dr. Tardy was my 
senior resident. Dr. Valvasorri was a mentor. This 
experience gave me a great background for my 
work as a surgeon and teacher. My connection to 
the program also led me to take on the Snowmass 
meeting, which I started in 1977. I’ve been chair 
or co-chair with all the Department Heads since. 
In the early years I sort of did the whole thing. 
Over the years, especially with Dr. Thomas and 
Jane Whitener running so much of it, I do less 
now, giving a couple of lectures. But it was very 
successful at the start. At our first meeting in 
Colorado, we had 250 registrants and 700 family 
and others who came for skiing.  A thousand 
people—that’s a major event. Today, with a lot more 
competition and meetings of this nature, we don’t 
get as many registrants, but that’s understandable. 
Over 35 years, it’s been important to the University 
and the program.

You’re a recognized expert in endoscopic sinus 
surgery. But your expertise goes beyond the OR 
and into the realm of teaching, where you’ve 
brought some out-of-the-box methods to the 
table. How did you move into that?

I love teaching. I’m actually intrigued by the process 
of how people learn. It’s fascinating.  In 1986, I took 
my first course in endoscopic sinus surgery—one 
of the first courses given on the subject. I did a 
lot of that in those days, because it was so new. 
Endoscopic surgery wasn’t really introduced until 
then and didn’t become prominent until the mid-
90s. There really weren’t many teachers because 
there weren’t many people doing it. You had to 
learn how to do it yourself back then. That’s how I 
became the director of sinus training at UI, knowing 
enough to teach others. I’d teach residents, 
and would do 30-40 lectures during the course 
of the year, and still teach residents at UI and 
Northwestern.

I believe teaching should be done like a flight 
simulation, where you have visual moving 
“disasters” about to happen. I’ve met with people 
who do flight simulation, and it’s quite applicable 
to the OR setting. You pause, then go around the 

continued on page 5

ALUMNUS OF THE YEAR

“I love teaching. I’m actually 
intrigued by the process of 
how people learn.”



PUBLICATIONS

Barch B, Rastatter J, Jagannathan N. Difficult pediatric airway 
management using the intubating laryngeal airway. Int J 
Pediatr Otorhinolaryngol. 2012 Nov;76(11):1579-82. doi: 10.1016/j.
ijporl.2012.07.016. Epub 2012 Aug 11. PubMed PMID: 22889575.

Bayon R, Banas SK, Wenig BL. Case report: Metastatic breast cancer 
presenting  as a hypopharyngeal mass. Ear Nose Throat J. 2013 
Mar;92(3):E5-6. PubMed PMID: 23532661.

Brennan T, Rastatter JC. Multilevel airway obstruction including 
rare tongue base mass presenting as severe croup in an infant. 
Int J Pediatr Otorhinolaryngol. 2013 Jan;77(1):128-9. doi: 10.1016/j.
ijporl.2012.08.023. Epub 2012 Sep 17. PubMed PMID: 22995201.

Brennan TE, Saadia-Redleaf MI. Occult middle ear and mastoid fluid 
in acute otitis externa. Laryngoscope. 2012 Sep;122(9):2067-70. doi: 
10.1002/lary.23414. Epub 2012 Jul 2. PubMed PMID: 22753076.

Byun J, Massi D, Sehgal A, Saadia-Redleaf M. Inflammatory cast of 
the tympanic membrane after acute otitis media. J Laryngol Otol. 
2013 Mar;127(3):314-7. doi: 10.1017/S0022215112003258. Epub 2013 Jan 
28. PubMed PMID: 23351589.

Neaman KC, Boettcher AK, Do VH, Mulder C, Baca M, Renucci JD, 
VanderWoude DL.  Cosmetic rhinoplasty: revision rates revisited. 
Aesthet Surg J. 2013 Jan;33(1):31-7. doi: 10.1177/1090820X12469221. 
PubMed PMID: 23277618.

Sapthavee A, Kulbersh B, Maddalozzo J, Bogard A. Pathology quiz 
case 1: ectopic intrathyroidal thymic tissue. JAMA Otolaryngol Head 
Neck Surg. 2013 Jan;139(1):87-8. doi: 10.1001/jamaoto.2013.1125a. 
PubMed PMID: 23329097.

Sapthavee A, Bhushan B, Penn E, Billings KR. A Comparison of 
Revision Adenoidectomy Rates Based on Techniques. Otolaryngol 
Head Neck Surg. 2013 Feb 8.  [Epub ahead of print] PubMed PMID: 
23396593.

Schroeder JW, Dreyfuss HF. Otolaryngology in Chicago: perception 
and practice with respect to patients with public aid insurance. 
Laryngoscope. 2012 Dec;122 Suppl 4:S55-6. doi: 10.1002/lary.23819. 
PubMed PMID: 23254602.

Thomas JR, Dixon TK, Bhattacharyya TK. Effects of topicals on 
the aging skin  process. Facial Plast Surg Clin North Am. 2013 
Feb;21(1):55-60. doi: 10.1016/j.fsc.2012.11.009. PubMed PMID: 
23369589.

Toriumi DM. Commentary on: Rhinoplasty: Surface Aesthetics and 
Surgical Techniques. Aesthet Surg J. 2013 Mar;33(3):376-7. doi: 
10.1177/1090820X13478970.  PubMed PMID: 23515381.

Toriumi DM. Discussion: Use of autologous costal cartilage in Asian 
rhinoplasty. Plast Reconstr Surg. 2012 Dec;130(6):1349-50. doi: 
10.1097/PRS.0b013e31827608cc. PubMed PMID: 23190818.

Trosman S, Matusik DK, Ferro L, Gao W, Saadia-Redleaf M. 
Presbycusis occurs after cochlear implantation also: a retrospective 
study of pure tone thresholds over time. Otol Neurotol. 2012 
Dec;33(9):1543-8. doi: 10.1097/MAO.0b013e318271c1ef. PubMed PMID: 
23064387.

Dr. D. Toriumi: Associate Editor: Plastic and Reconstructive Surgery 
Journal; Lippincott William & Wilkins, Baltimore, MD, January 
2013-December 2016 

Dr. S. Joe presented: 

•   A lecture at the Society of Otolaryngologists Conference, November 2-4, 2012

•   A lecture at the Winter Symposium 2013 Reaching New Peaks in Facial Plastic Surgery, 
held by Facial Plastic Surgery International, LLC., Beaver Creek, CO, January 23-27, 2013.

•   A lecture at the 37th Midwinter Symposium on Practical Surgical Challenges in 
Otolaryngology, Snowmass, CO, February 18-24, 2013

•   A lecture at the 9th Annual Rhinocamp Winter Conference, Crans Montana, Switzerland, 
March 3-7, 2013

Dr. M. Redleaf presented:

•   As an Invited Lecturer and Surgeon: Global Medical Foundation Medical Mission, 
Butajira Hospital, Ethiopia, December 31-January 4, 2013  

•   A lecture at the 37th Midwinter Symposium on Practical Surgical Challenges in 
Otolaryngology, Snowmass, CO,  February 18-24, 2013

•   A lecture at the American Auditory Society Annual Meeting, Scottsdale, AZ, March 6-10, 
2013 

•   A lecture at the American Hearing Research Foundation Symposium, Oak Brook, IL, 
April 6, 2013  

•   Inducted into the American Otological Society at COSM in Orlando, FL, April 13, 2013

Dr. S. Sims presented:

•   A lecture at CL&O, Rush University Medical Center, December 3, 2012.

•   A lecture at Northern Illinois University, DeKalb, IL, March 4, 2013

•   A lecture at Milwaukee Voice Foundation Conference, April 5-6, 2013 

Dr. J. Regan Thomas presented:

•   A lecture at the Tasco Italy (Bolonga) Meeting, Oct, 13-17, 2012

•   A lecture at the Univ. of Missouri, Alumni Speaker, Oct. 26, 2012

•   A lecture at the Royal College of Surgeons, London, Nov. 5-10, 2012

•   A lecture at the Triological Society Combined Sections Mtg., Scottsdale, AZ, Jan. 24-26, 
2013

•   A lecture at the Switzerland ENT Meeting, March 1-6, 2013

•   A lecture at the Univ. of Missouri, April 5, 2013

Dr. D. Toriumi presented at the:

•   A lecture at the American College of Surgeons Clinical Congress, Chicago, Oct. 1, 2012

•   A lecture at the American Society of Plastic Surgeons, New Orleans, LA,  Oct. 29, 2012

•   A lecture at the 50th Annual “Art of Rhinoplasty Meeting” San Francisco, CA, Nov. 9-11, 
2012

•   32nd Aesthetic Surgery Symposium, “The Cutting Edge 2012”, NY, NY,  Nov. 29-Dec. 2, 
2012

•   A lecture at the 30th Dallas Rhinoplasty Symposium, Dallas, TX,  March 7-9, 2013

Dr. B. Wenig presented:

•   A lecture at the Bar Ilan University School of Medicine, Israel, December 14-17,2012

•   A lecture at the 37th Midwinter Symposium on Practical Surgical Challenges in 
Otolaryngology,  Snowmass, CO,  February 18-24, 2013

PRESENTATIONS

>>Three Generations of UI ENT Chief Residents.  
Seated left to right:  Elliot Lieberman - 2014,  
Bennet Barch - 2013, and Tatiana Dixon, 2012.  
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Kedar Kakodkar, M.D. is a very busy man.  

The Downers Grove native and UI Otolar-
yngology graduate excels in everything he 
does (he is currently practicing in the only 
pediatric ENT fellowship in Chicago—at 
Lurie Children’s Memorial Hospital, where 
he treats newborns and teenagers), travels 
the world on medical missions, and this fall 
will join the highly regarded Suburban ENT 
practice, with its cadre of fellow UI Otolar-
yngology alumni.

“It’s a dream job,” Dr. Kakodkar, a 2012 
graduate of the program, said of joining 
Suburban ENT when his fellowship ends.  
With a focus in pediatric ENT, he finds 
himself in a unique niche—one he’s had 
ample opportunity to pursue during his UI 
years, in his current fellowship, and in his 
missionary work with Resource Exchange 
International (REI Vietnam:  http://reiviet-
nam.org/).  

A graduate of the Chicago Medical School, 
he is but one of many Kakodkars who 
practice medicine in Chicagoland:  his 
father Arvind, is a family physician; older 
brother Siddharth practices in cardiology/
electrophysiology; younger brother Samir 
is an internist; and sister-in-law Nisha is a 
pediatric hematologist/oncologist.

Wanting to stay close to home, he looked 
at the UI program after a medical school 
colleague suggested he consider it, and he 
quickly found it to be “clearly one of the 
top programs in the Midwest.  It was very 
impressive, with a lot of renowned faculty, 
and among the best known and respected 
in terms of fellowships and other profes-
sional opportunities,” he noted.

His research had begun during his under-
graduate work at the University of Chicago 
and during his MS training at Rosalind 
Franklin University, so the UI residency 
program, with its emphasis on research 
across the ENT specialty and faculty, par-
ticularly intrigued him.  

“I worked with a lot of different faculty 
members in the program to take full ad-
vantage of the opportunities” it afforded 
him, he noted. Working with established, 
widely respected faculty, he said, more 
than adequately prepared him for the chal-
lenge of his fellowship.

“What’s so great about UI as a training 
center is the diversity of cases and oppor-
tunities,” he said. “We operate at so many 
hospitals across the Chicago area and we 
work with more than 40 attending physi-
cians. That’s incredible, compared to most 
of the teaching and training programs 
around the country.”

“The biggest benefit of that is learning so 
many different surgical styles and tech-
niques from so many excellent surgeons. 
You become quite self-reliant while devel-
oping a wide range of surgical skills you 
can adapt to any setting. 

“And you learn how to become an attend-
ing physician, which is helping me now in 
my fellowship, and will be in my practice,” 
Dr. Kakodkar said.

Suburban ENT—a large practice with eight 
locations across Chicagoland—functions 
almost as a home for UI Otolaryngology 
alumni. Seven of its nine partners trained 
at UI (Dr. Kakodkar will make it eight out of 
ten when he joins the practice this fall). It’s 
thus no surprise that it is one of the best 
known and most respected ENT practices 
in the area, and arguably in the Midwest.  

What makes it comparable to his experi-
ence in the Medical District, Dr. Kakodkar 
said, is the practice’s continuing com-
mitment to academic-style training, with 
partners keeping part-time academic affil-
iations with teaching hospitals in the area 
to sharpen their skills and diversity their 
caseload. “What I love about the practice 

is that it keeps the residency process go-
ing,” Dr. Kakodkar said.  

“I’m doing surgery with partners through-
out my residency and fellowship.  Not only 
are they all U of I graduates; they’re some 
of the best-trained people in our field. So 
I’ll continue to be trained by outstanding 
clinicians. I’ll be continuing my learning 
process throughout my career for the rest 
of my life.”

And because of the large and expanding 
practice’s reach across Chicagoland, Dr. 
Kakodkar sees benefits to patients far 
and wide. “With so many partners, we 
can reach out to patients outside of the 
city. It’s great to be able to reach out to 
patients in areas far from Chicago.”

Suburban ENT is excited for Dr. Kakodkar 
to join the practice, said Robert Meyers, 
M.D., a UI residency graduate and founding 
partner of the practice. “He has outstand-
ing recommendations and wonderful expe-
riences. We are eagerly anticipating Dr. 
Kakodkar’s addition to our partnership.”

Last November, his two-week trip to 
Vietnam was a life-saving and live-giving 
experience. Informed of REI-Vietnam, a 
nonprofit organization that sponsors med-
ical trips (staffed by ENTs, nurse educa-
tors, and social workers), by his fellowship 
coordinator at Lurie Children’s Memorial, 
Dr. Kakodkar applied and was accepted 
for the REI mission.  REI’s missions provide 
direct care and—as Dr. Kakodkar experi-
enced—help train Vietnamese clinicians 
and health workers.  

In ENT, he said, this involves cleft lip/palate 
surgery, airway and sinus surgery, and oth-
er services. And here’s where his interest 
in Pediatric ENT is particularly useful, Dr. 
Kakodkar said. “In pediatric ENT, my skills 
are applicable to taking care of children 
in Chicagoland, and to bringing what I’ve 
learned to children around the world.”

The group spent a week in Hanoi, and 
another in Ho Chi Minh City, the largest 
cities in Vietnam.  In each city, Dr. Kako-
dkar and the group visited 4-5 hospitals, 
doing procedures just about every day.  
”It’s a well-established group [that hosts 
REI-Vietnam], so we got the most complex 
cases to handle,” he said.  
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LOCAL BOY MAKES GOOD, GOES GLOBAL:  KEDAR A. KAKODKAR, MD 

Dr. Kakodkar lectures as part of his Vietnam mission.
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table circle and get input from students about 
what should happen next.

Working with moving objects is the optimal 
way to teach. When you’re teaching using 
moving objects, the eye has engage the brain 
into high gear—whether it’s flying a plane 
or performing surgery. There are obvious 
time limitations to the OR when it comes to 
teaching, because you can’t just stop what 
you’re doing to teach. The OR, to my way of 
thinking, is an adjunct learning experience to 
the round table.

My private practice work really allowed me 
to take on and enjoy my teaching. My day job 
afforded me my avocation.

How does your teaching style align with 
today’s younger surgeons?

It’s appealing. They’re expecting it. You can’t 
teach with slides, still photos, and PowerPoint 
presentations alone any more to this 
generation. You have to teach with moving 
pictures, because all learning is video learning 
in some way. Around 1995, I incorporated 
the idea of doing video as a learning tool for 
surgery for these reasons, mainly because in 
surgery there isn’t time to sit around and talk 
about what you think it looks like. You have 
time constraints. I did that here at UI until Dr. 
[Stephanie] Joe joined the faculty and took 
that responsibility over full-time. I’ve learned 

and gotten very good at video editing as well 
to ensure high quality of the product, which 
enhances its teaching and learning value.  

Suburban ENT has been around for 40 years, 
and continues to thrive. It’s heavily weighted 
toward UI graduates (Dr. Kakodkar, featured 
elsewhere in this issue, will join the practice 
in the fall, which will mean that eight of ten 
partners in the practice will have UI training).  
Is there a connection between the two?

Our partners care about teaching and about 
doing work in teaching hospitals. Many 
of them (including Dr. Kekodkar) we have 
gotten to know personally and professionally 
through our work at UI and other teaching 
hospitals in the area. Our practice is unique 
in that everyone’s patient is everyone else’s 
patient, so we don’t have competition within 
the practice. I started it that way because 
makes for more true partnership and more 
productive relationships. I’ve enjoyed it 
immensely, and it’s worked. And it works 
only if you have the right people. The UI 
connection has allowed us to pick the right 
people who are appropriate for this kind 
of arrangement. We know, because of the 
program’s reputation and rigor, that the 
physicians who come out of it are well 
prepared to be partners in a practice like ours.

AlUMNUS OF THE YEAR continued from page 2

“We provided care, taught Vietnamese 
clinicians about the procedures we were 
doing, and donated medical equipment to 
their hospitals. I actually operated every 
day. It was a phenomenal experience, 
because I got to operate alone, and trained 
the residents there about what I’d learned.” 

In the OR (see photo), he was connect-
ed to a microphone so he could talk and 
teach the 30 or so residents gathered 
while he was performing surgery.  

“That was a great teaching experience 
for me. I love to teach, so this is a natural 
extension. But these people will literally 
learn the things I’m showing them on the 
spot and be able to use it for many years. 
You see the direct benefit you’re providing. 
It’s wonderful to see how much what we 
learn here can translate to people around 
the globe.”

And because the mission’s organizers have 
outstanding professional relationships with 
medical manufacturers, the donations of 
supplies and materiel can make a huge 
long-term difference. During his trip, for 
example, he and his colleagues helped set 
up a donated pediatric airway cart at a Ho 
Chi Minh City hospital; that infrastructure, 
he noted, will be in place for many years to 
provide ENT services to pediatric patients.

Dr. Kakodkar, far right, teaching in the OR.

Last Christmas, Miriam I. Redleaf, M.D., trav-
eled more than 7500 miles to a small town 
in Ethiopia to teach local ENTs how to better 
care for their community.

Dr. Redleaf’s journey to Butajira, a town of 
about 31,000, came after an invitation from 
two Ethiopian-American friends. One of 
them, Alemayehu Bekele, M.D., is a surgeon 
who asked her if she wanted to go to Ethio-
pia and do some training at an eye and ear 
hospital in Butajira.  

Three well-trained Ethiopian ENTs volun-
teered to arrange appointments for about 
30 patients who required surgery, and to do 
the procedures under her direction. Thus was 
born the Addis Ababa University-University 
of Illinois Otology Training Program.

Though known as the “cradle of civilization,” 
Ethiopia and its 88 million citizens generally 
are poor, with limited medical care in rural 
areas like Butajira. Even at hospitals with 
adequate facilities, resources are scarce.   

DR. REDLEAF PROVIDES ENT TRAINING IN THE “CRADLE OF CIVILIZATION” 

continued on page7

Inside the OR in Butajira.

Dr. Redleaf (center), with Dr. Nega and Dr. Girma, 
Ethiopian ENTs.



FACULTY/STAFF ANNOUNCEMENTS

Kelsey L. Brown, 
PA-C joined the 
Department of 
Otolaryngolo-
gy-Head and Neck 
Surgery as a Physi-
cian Assistant last 
November 2012. 

Brown came to UI 
from NorthShore 

University HealthSystem, where she was 
a PA in the Emegency Medicine Depart-
ment. She earned her MS in Physician 
Assistant Studies from the University of 
Detroit Mercy and her undergraduate 
degree in Health Science at Grand Valley 
State University. She has also worked in 
several Chicago-area hospitals.
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Jean Hayes, MS, 
joined UI Audiolo-
gy in August 2012 
as a Speech-Lan-
guage Patholo-
gist. She brings a 
unique blend of 
skills and experi-
ence to the Divi-
sion and Cochlear 
Implant team.

Hayes joins UI Audiology after more 
than a dozen years as a speech lan-
guage pathologist at John H. Kinzie 
School, part of the Chicago Public 
Schools. She provided diagnostic and 
therapeutic services, including hearing 
aids and cochlear implants, for hear-
ing-impaired children at Kinzie, a school 
noted for its work with children with 
hearing disorders. Hayes is proficient in 
American Sign Language.

Hayes earned her bachelors and masters 
degrees in speech-language pathology 
from Marquette University, and in 2012 
completed a graduate certificate pro-
gram in Listening and Spoken Language 
Development in Hearing Impaired Chil-
dren at Illinois State University.

Alejandra Ullauri, 
Au.D,  joined UI 
Audiology in Oc-
tober 2012. With a 
rare certification in 
cochlear implants 
from the American 
Board of Audiol-
ogy, she brings 
unique training 
and skills to the 

Division, particularly its highly regarded 
Cochlear Implant Program.

Dr. Ullauri has earned advanced degrees 
on three continents. She earned her 
Doctorate of Audiology at the Universi-
ty of Florida, where David Klodd, Ph.D., 
UI Division Head, is a faculty member.  
In 2012, she completed her M.P.H. in 
her native Ecuador, at the Universidad 
San Francisco de Quito. She also has a 
Masters of Audiology from the Flinders 
University in Australia.

She has published multiple papers and 
presented at numerous conferences all 
over the world, including on her promi-
nent role in World Health Organization 
research on the prevalence of ear and 
hearing disorders in Ecuador. Before 
coming to UI, she was clinical director of 
the AUDIOVITAL speech/hearing clinic 
in Quito, where she coordinated the co-
chlear implant program and had admin-
istrative and teaching responsibilities.  
Dr. Ullauri also has worked in audiology 
positions at hospitals in London (UK), 
and in several cities in Australia.  

Gina D.  
Jefferson, MD, has 
joined the Uni-
versity of Illinois 
Department of 
Otolaryngolo-
gy-Head and Neck 
Surgery as Asso-
ciate Professor, 
effective March 18.

Dr. Jefferson comes to UI from the Uni-
versity of Mississippi Medical Center in 
Jackson, where she was Assistant Pro-
fessor. With a broad background in ENT, 
and a specialty in head and neck surgi-
cal oncology and microvascular/robotic 
surgery, she will work closely with Dr. 
Barry Wenig, Professor of Otolaryngolo-
gy-Head and Neck Surgery and director 
of the head and neck cancer program at 
UI Hospital and Health Science System. 

“Dr. Jefferson’s arrival adds another 
outstanding specialist to our Depart-
ment,” said J. Regan Thomas, M.D., Mario 
D. Mansueto Professor and Head of the 
Department. “

“Her clinical expertise and teaching 
experience will contribute greatly to our 
outstanding patient care and training of 
our residents and fellows.”

A Diplomate of the American Board of 
Otolaryngology, Dr. Jefferson earned her 
M.D. from Case Western Reserve Univer-
sity of Medicine and in Cleveland. 

She did residency training at Howard 
University Hospital in Washington, 
DC, Charles R. Drew University in Los 
Angeles, and Loma Linda (CA) Univer-
sity Medical Center. Her fellowship was 
at the University of Miami, where she 
trained in ENT surgical oncology and 
microvascular reconstructive surgery.  

A native of Cleveland, Dr. Jefferson has 
family and friends in the Chicago area.

MILESTONES

•  Congratulations to Dr. M. Redleaf on 
her promotion to Professor with tenure 
in the Department of Otolaryngology.

•   Dr. Heath Dreyfuss and his wife 
Adrienne happily announce the 
birth of their new baby Sadie Beale 
Dreyfuss on 2/8/2013.

•   Dr. Sims attended the Presidential 
Inauguration in Washington, DC, 
January 21, 2013.                                                                                                                                      
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WESlEY DANIEl

not only helped minimize immediate 
damage, but contributed to the lack of 
long-term scarring he can expect.  

Still packed in towels, Daniel was rushed 
to Loyola University Medical Center for 
treatment for second-degree burns and 
some upper respiratory conditions that 
quickly passed. Thankfully, he suffered no 
lung or airway damage. He was discharged 
after a couple of days. After the incident, 
Lyric dropped the fire-spitting element 
from the festival scene.

But there was damage to his vocal folds, 
most likely from his inhalation of the 
lighter fluid and/or the chemical in the fire 
extinguisher. Daniel’s voice, typically what 
he calls a “high tenor,” became a soft rasp. 

That injury was a threat to his livelihood 
and passion. With his voice essentially out 
of commission—at least temporarily—the 
injury has potentially significant career 
ramifications.

That’s where H. Steven Sims, M.D., a 
UI laryngologist and director of the 
Chicago Institute for Voice Care, and Jan 
Potter Reed, MS, CCC-SLP, a UI speech 
pathologist, entered the scene.

A colleague of Daniel’s recommended he 
see Dr. Sims, who works regularly with 
performers at Lyric Opera and other 
venues across the city. His casual, less 
invasive approach was a welcome relief 
to Daniel. For one, case surgery is not 
a primary option. While injections of 
collagen or hyaluronic acid and/or steroids 
to boost the cords’ natural healing are still 
possible, they have been put off until Reed 
works extensively with Daniel.

“Dr. Sims is great and knew exactly 
what to do,” Daniel said. “It’s a relaxed 
environment—the best part of my 
treatment. They’re giving me tools I can 
use at home. Jan has me talking, doing 
exercises. They’re fantastic people who 
can answer any question I have.”

“Having worked with so many patients 
like Wes who rely on their voice as an 
instrument, I know how stressful such an 
injury can be, both to their self-confidence 
and their work,” Dr. Sims said.  “They have 
enough worries to deal with.  Our job is 
to give them the medical attention they 
need along with the personal comfort and 
security that eases the pain and promotes 
real healing.”

To Reed, being informed on the science 
of speech pathology is critical to helping 
Daniel recover fully and to do so with 
the least invasive treatments possible.  
For example, some speech pathologists 
adhere to a now-dated notion that injured 
vocal cords need to be rested to promote 
healing. That’s not what today’s science 
recommends, she noted.  

In fact, resting the cords slows recovery.  
“You need to make the cells in the 
epithelium and vocal cords move through 
exercises,” she noted. “You want to stretch 
those cells, get them moving as much as 
you can, because exercising those cells 
helps to get them vibrating on their own.”    

At their sessions, Reed uses increasingly 
challenging exercises with Daniel. “I don’t 
want the healing to happen so that the 
scar tissue become hard as it heals,” she 
said. “The object is to get more pliable 
tissue to promote recovery.  In Wes’ case, 
we need to promote healing so the cords 
work as well as they did before. If that 
doesn’t happen quickly enough, we can 
inject some material to fill it out.”

Though she’s worked with many burn 
victims before, this case is highly unusual 
to Reed, because most burn cases 
involve bronchial injury and treatment, 
so a different kind of wound healing and 
therapy is required.  

“The type of therapy we’re offering 
Wes has been shown to produce anti-
inflammatory chemicals on the vocal 
cords.  The combination of treatments 
we’re providing is highly unique and 
generally limited to the top-end voice 
centers,” she added.

The good-spirited Daniel became a bit of 
a local, national, even global celebrity from 
the incident. That’s because it occurred 
during an “invited dress rehearsal,” 
one that typically includes press and 
photographers who prepare write-ups 

or previews of shows. That’s why photos 
like the one included in this story were 
snapped and sent around the world, 
prompting widespread media coverage. “If 
my face had been on fire any other day, no 
one would have reported it!” he noted.  

Now,  though his voice is limited—he calls 
his rasp his “Batman voice”—Daniel is back 
on stage, though not on stilts yet. At press 
time, he was preparing for a minor role in 
Lyric’s production of “A Streetcar Named 
Desire.” As he notes, given his condition, 
“It’s a good time to be working at the 
Lyric. It’s a non-speaking role!”

“We’ll see how much progress I can make 
on my own, then I hope to get back to 
normal from there.”

continued from page 1

“Having worked with so many 
patients like Wes who rely on 
their voice as an instrument, 
I know how stressful such an 
injury can be, both to their self-
confidence and their work,”

For example, antibiotics and ear tubes—
common tools for treating ear infections—
typically are not available. Infections and 
perforations that can lead to hearing 
problems when not properly treated in the 
United States can lead to total hearing loss 
in Ethiopia.

Dr. Redleaf spent five days supervising the 
Ethiopian ENTs’ surgeries, often conducted 
side-by-side in one operating room. She 
reviewed cases with them pre-surgery, 
then observed as they operated, advising 
as needed, then conducting a teaching 
session about the cases.

“This trip was meaningful personally,” she 
said. “But the most important aspect was 
helping build the skills and confidence of 
the ENTs there, so they can do the proce-
dures and train other clinicians.” 

Both the physicians and the local citizenry 
were appreciative, Dr. Redleaf noted. “The 
community was grateful, and the doctors 
extremely so because they wanted to 
receive training” and to offer more services 
to the community.  

The nature of the work—teaching local 
surgeons how to do the surgeries—broke 
the trend the hospital had experienced. 
Other groups had come in before, from 
the U.S. and other countries, Dr. Redleaf 
said. But “this is the only model where the 
people who actually lived and worked in 
Butajira received the training.” Now, the 
“skills needed for local doctors to do the 
procedures were provided,” she noted.  

“It’s basically what I do here, which is train-
ing ear surgeons,” she noted. “That’s an 
important job.”

DR. REDlEAF continued from page 5
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The 20th Annual Louis F. Scaramella ENT Research Fund Golf 
Outing will take place Monday, August 12th at the beautiful and 
historic Riverside Country Club.  

The ENT Research Fund, created by and named for Louis F. 
Scaramella, M.D., supports education and training programs 
for residents of the Department of Otolaryngology – Head and 
Neck Surgery.  

You can contribute to the Scaramella Research Fund in a num-
ber of ways, including at our golf outing.

Please call us at 312-996-6584 to reserve your spot at the 
event.  You can also make a donation to the fund online at 
http://www.uicgolf.org/Giving.asp.

ANNUAL GOLF OUTING 
MOVES TO NEW LOCATION

SAVE the DATE – June 21, 2013

Alumni Day & Graduation:

13th Annual Soboroff Lectureship
 Dana Thompson, MD
Laryngomalacia: Etiologic Theories, 
Disease Spectrum and Management

9th Annual Tardy Lectureship
Anthony Sclafani, MD
Creation, Generation and Regeneration: 
Tissue Engineering in Facial Plastic Surgery

Resident Presentations

Reception, Resident Graduation & Alumni Dinner


