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IN MY 
CORNER
Welcome to 
this summer 
edition of the 
CommENTator.

Confucius said, 
“Give a man a fish 
and he will eat 
for a day. Teach a 

man to fish and he will eat for a lifetime.” 

Audiologist Dr. Nichole Suss tells (and, 
through her photos, shows) us about an 
inspiring and successful trip earlier this 
summer, she took with Dr. Miriam Redleaf 
one during which she embodied that 
maxim. 

Her visit to Ethiopia—and the 
resourcefulness she showed bringing the 
gift of hearing to many members of a 
community—is compelling. She reminds 
us of our mission to serve and to educate, 
with whatever resources we may have 
before us.

And, as the story about a unique voice 
patient in this issue demonstrates, 
sometimes our best contribution to a 
patient is not our skill as surgeons, but 
our ability as physicians or to listen and 
give patients what they need—on a 
personalized basis.

These and other items in the current issue 
will inform and inspire. As always, enjoy 
and please keep us posted about news 
and inspirations from your world.

J. Regan Thomas, MD

Volume 3 Issue 2
Fall 2013

UI clinicians who work with Miriam I. Red-
leaf, MD know that Dr. Redleaf is a world 
traveler who brings her copious medical 
skills with her wherever she goes (see 
Spring 2013 issue: Dr. Redleaf Provides ENT 
Training in the ‘Cradle of Civilization’). 

One colleague, Nichole Suss, AuD, now 
knows that Dr. Redleaf’s work and mission 
can spread rather rapidly—and she’s grate-
ful for it.

Just a few months after Dr. Redleaf re-
turned from a trip to Ethiopia, she told 
Dr. Suss that the clinicians she’d met in a 
hospital in Butajira (a town near the capital 
of Addis Ababa) last winter were interested 
in starting a hearing aid program. 

Dr. Redleaf asked Dr. Suss if she wanted 
to visit Ethiopia and help assess such a 
program. Dr. Suss jumped at the opportu-
nity, and over late June-early July, took off 
for Africa on her first audiology medical 
mission.

Dr. Suss was well prepared, even though it 
was her first international mission. As the 
hearing aid bank coordinator for the Lions 
of Illinois Foundation, she was well versed 

in many of the details of organizing and 
carrying out such an initiative. “Through 
my work with the Lions Foundation, I 
know how to make the most of available 
resources,” she said.

“Knowing that the hospital in Butajira had 
the support of the Lions International 
Foundation added to my anticipation” of 
the trip and its success, she added.

In preparation for the mission, Dr. Suss 
recalls, Dr. Redleaf told her she wouldn’t 
need any supplies. ”She wanted me to 
evaluate the hospital’s ability to start and 
maintain a successful hearing aid pro-
gram,” Dr. Suss said. 

Luckily for the Ethiopians she encountered 
on the trip, Dr. Suss’ last-minute decision 
to bring supplies turned out to be an 
inspired call. 

“Audiology is a connected community,” 
she noted. “I was quickly able to get in 
contact with several audiologists who had 
experience with medical missions and get 
some excellent advice. It made our efforts 
that much stronger.” 

In addition to the hearing aids already ac-
companying her on the trip, Dr. Suss was 
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DR. NICHOLE SUSS AND UI AUDIOLOGY’S  
MEDICAL MISSION IN ETHIOpIA

The Ethiopian ENT and Audiology team at Grarbet 
Hospital in Butajira with Drs. Suss and Redleaf.

Dr. Suss demonstrates the instant earmold technique 
as a technician looks on.
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David S. Hemmer, MD 

David S. Hemmer, MD, is a graduate of the 
University of Illinois and 1974 graduate of the 
UI Medical School. He completed his Residency 
training in the UI Otolaryngology program in 
1979. Dr. Hemmer is a rare physician who opened 
his own practice immediately after completing 
Residency. That practice, Fox Valley Ear, Nose 
& Throat Associates, is still thriving, with offices 
in Elgin, close to his hometown of Huntley, as 
well as St. Charles and Algonquin, providing 
a complete range of ENT, sinus, audiology, 
allergy, and hearing aid services. He is active in 
multiple professional organizations, including the 
American Academy of Otolaryngic Allergy, and is 
a Fellow of the American College of Surgeons. Dr. 
Hemmer also has an academic position at Loyola 
University’s Stritch School of Medicine. 

Aside from a year of residency in San Francisco 
(immediately preceding his three years at UI 
Otolaryngology), you’ve lived and worked 
in Illinois your entire professional life, with a 
significant attachment to the University and the 
program.

Yes. I’m a born and bred Illinoisan, and have 
long called Illinois home. I of course got both my 
undergraduate and medical degrees at U of I, 
then came to UI Otolaryngology for my residency 
training. Throughout my education and training, 
I was so impressed with the people, programs, 
and facilities I encountered. For example, I had my 
first experience with ENT in medical school, and 
from that first encounter, I was so intrigued with 
the specialty because it took care of all ages, all 
patients, and dealt with a lot of medical issues. 

I was intrigued by nasal surgery and at UI had 
been impressed by the residents and attending 
physicians with whom I’d worked. The ENTs with 
whom I spent time during medical school really 
helped me appreciate the specialty and the types 

and breadth of work I could expect in the field. 
The mentoring of the people who came through 
the program and my exposure to them, that’s how 
I decided I wanted to be in the program and the 
specialty.

You trained with or were taught by some of 
the legends of UI Otolaryngology, across many 
different clinical venues.

Absolutely, and the influence and mentorship of the 
faculty were so critical in my professional interests 
and development. For example, Dr. [Burton] 
Soboroff became the acting chief while I was in the 
program. He was a real mentor to me. Dr. [Robert] 
Meyers (see Alumni Profile from Spring 2013 issue) 
and others were important teachers and mentors. 
Our rotations—at Cook County Hospital, the West 
Side VA, and Children’s Memorial Hospital—gave 
us such exposure to broad areas of ENT that even 
today we see in our practice: conditions such as 
head and neck lesions, nasal conditions, and others. 

There was so much pathology across the cases 
we saw in the residency program at UI. We were 
introduced to a variety of different types of cases 
as a resident. And, as residents, we were really 
the first line of treatment. There’s just so much to 
see and learn about as a physician from rotating 
through all these facilities. I really appreciated and 
enjoyed my experience at Children’s Memorial. It 
was great taking care of kids. The exposure was 
excellent, and the experiences gleaned from all 
these institutions really prepared us for private 
practice.

The people you met—and how they did their jobs—
really had a powerful impression on you?

Absolutely. These were real professionals. Everyone 
was so professional and ethical. People always 
took time to mentor us. It takes a lot of time to 
teach people the right way. But that’s part of the 
reputation of the program, and that’s always how 
it’s been at UI. That’s the case not only of the 
attending physicians but visiting surgeons. The 
case presentations were highly interesting and 
diverse, because they were presented not just by 
our professors but by private practice physicians. 
It really was an honor to be selected to join the 
program and to be associated with the people in it. 

People who train at UI are fantastic—and you’re 
expected to carry the torch for the program. You 
have to be professional and ethical. That’s what 

continued on page 5
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“people who train at UI are 
fantastic—and you’re expected 
to carry the torch for the 
program.”



pUBLICATIONS

Atmakuri M, Garritano FG, Kanekar SG, Ghossaini SN. 
Radiology quiz case 1: suspected arachnoid cyst of the right 
cerebellopontineangle. JAMA Otolaryngol Head Neck Surg. 
2013 May;139(5):519-21. doi: 10.1001/jamaoto.2013.2653a. 
Review. pubMed pMID: 23681037.

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.

Dixon TK, Caughlin Bp, Munaretto N, Toriumi DM. Three-
dimensional evaluation of unilateral cleft rhinoplasty results. 
Facial plast Surg. 2013 Apr;29(2):106-15. doi: 10.1055/s-0033-
1341588. Epub 2013 Apr 5. pubMed pMID: 23564242.

van Mersbergen M, Delany M. Vocal responses to emotional 
picture viewing. Logoped phoniatr Vocol. 2013 Apr 9. [Epub 
ahead of print] pubMed pMID: 23570409.

please join the Univ. of 
Illinois-Happy Ears on Taylor 
Team at the Chicago Walk 4 
Hearing Sunday, October 6, 
2013 at 10am in Lincoln park 
on Cannon Drive (between 
W. Diversey pkwy. and W. 
Fullerton Ave). 

The Chicago Walk 4 Hearing 
is coordinated by the 
Hearing Loss Association of 
America (HLAA), the nation’s 
largest consumer advocacy 
organization for people 
with hearing loss. HLAA 

is dedicated to providing information, education, support and advocacy to 
enable those with hearing loss to live full and productive lives. 

 Sixty percent of the funds we raise will benefit the HLAA and the rest will 
go directly to the “Now Hear This!” fund that improves access to aural 
rehabilitation services to both children and adults. For more information about 
joining our team, please contact Jean Hayes at (312) 996-1526 or hayesslp@uic.
edu. You can also visit our site at: http://hlaa.convio.net/site/TR/Teamraiser/
ChicagoWalk?team_id=28463&pg=team&fr_id=2135

CHICAGO WALK 4 HEARING 

From left to right: Nirav Thakkar, MD, joined Century ENT in Orland 
Park, where he will be working with Dr. Brian Farrell in general ENT. 
He also can be found at the VA one day a week working with our 
residents! Mark Been, MD is doing a Fellowship in facial plastic & 
reconstructive surgery with Devinder Mangat, MD in Cincinnati, Ohio. 
Bennett Barch, MD is now in private practice in Portland, Oregon in 
general ENT; and Heath Dreyfuss, MD joined a general ENT and facial 
plastic surgery practice in McLean, Virginia with Ednan Mushtaq, MD. 

THE GrADUATES OF 2013
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The Division of Audiology is holding its Fall Carnival Sat-
urday, October 26th from 9:30-11:30 at Children of peace 
School (1900 W. Taylor St.). This is an opportunity for UI 
Audiology’s pediatric patients and their families to socialize 
with other families of children with hearing loss. There will be 
light refreshments, carnival games, face painting, and other 
activities. For more information, contact Jean Hayes, MS, 
CCC-SLp at 312/996-1526 or hayesslp@uic.edu.

FALL CARNIVAL 

Dr. D. Toriumi lectured at:

•  The American Society for Aesthetic plastic Surgery, New 
York, April 15, 2013

•  AAFpRS Advances in Rhinoplasty 2013, Chicago, May 8, 
2013

• The Brazilian Facial plastic Society, Sao paulo, May 29, 2013

• The American Rhinologic Society, Chicago, July 20, 2013

Dr. J. Regan Thomas lectured at:

•  The University of Cincinnati (Guest professor), April 16, 
2013

•  AAFpRS Advances in Rhinoplasty 2013, Chicago, May 8, 
2013

•  University of Texas Health Sciences Center at San Antonio 
(Holt Distinguished Lecturer), May 14, 2013

Dr. M. Redleaf and Dr. D. Klodd presented:

•  A research and clinical teaching poster on Musical Tinnitus 
Following Bilateral Simultaneous Cochlear Implantation, at 
the American Academy of Audiology’s Annual Convention, 
Anaheim, CA, April 2013

pRESENTATIONS

Happy Ears on Taylor Street sponsors carnival and 
supports Walk 4 Hearing.



Spasmodic dysphonia (SD), a neurological 
disorder in which involuntary spasms in 
the voice box suppress its ability to vibrate, 
causing breaks in the voice, is a mystery. 

Its cause is unknown, despite years of 
research. SD’s two primary forms, adductor 
and abductor, affect the voice differently. 
SD is a chronic condition and a struggle 
for those who suffer from it, even though 
most patients typically don’t acquire it until 
adulthood, said H. Steven Sims, MD, a UI 
laryngologist and director of the Chicago 
Institute for Voice Care who treats SD 
patients at the UI Otolaryngology clinic.

Like many voice-related conditions, 
SD creates many medical and social 
challenges. The standard SD treatment 
since the 1980s involves injections of 
Botox, which tends to relax the vocal fold 
and prevent the larynx’s muscles from 
going into spasms.

Injections are generally required every 3-6 
months, but can be expensive for patients 
without insurance. While they can minimize 
SD’s symptoms for many patients, 
injections also can have undesirable side 
effects that make repeated injections 
undesirable for some patients. There are 
also surgical remedies, but often these 
options are even less desirable for many.

For Wendy Kerr, whose livelihood and 
passions rely on a steady, controllable 
voice, SD is a major challenge she’s facing 
head-on. Instead of taking injections, she’s 
doing speech therapy and coaching with 
UI speech pathologist Jan potter Reed, MS, 
CCC-SLp.

“I take a holistic approach to my life,” Kerr 
said. “Anyone can get a pill for a condition. 
But does that teach us about ourselves 
as patients and consumers of medical 
care? I could get the injections, but I might 
still have a bad voice because I’m not 
managing my voice.”

“It’s my job to manage my voice.” 

One of Kerr’s professional passions is 
hypnosis. She treats clients to help them 
with goal-setting, losing weight, and other 
priorities. Because much of her practice 
involves storytelling and narrative, the 
timing and tone of the practitioner’s voice 
are critical, especially for establishing and 
maintaining a state of comfort for the 
client, Kerr says.

“As you can imagine, SD makes things very 
difficult to talk at times. But the voice is 

such an important tool in what I do.”

“The voice I developed really frightened 
me. I enjoy what I do, and I knew I had to 
figure this out—to establish some degree 
of control. I have to have some degree of 
control over my voice.”

Kerr’s quest for control over her voice 
brought her to Dr. Sims and potter Reed. 
An ENT had diagnosed SD but offered few 
treatment options beyond injections. She 
didn’t like the idea of a magic pill or elixir, 
Kerr said. That conflicted with how she 
treats her hypnosis clients. 

“My clients put too much faith in me to find 
a silver bullet for them…There has to be a 
personal responsibility to care for yourself,” 
she said. “Not everything has to be so 
medicalized.”

Dr. Sims and potter Reed are committed 
to Kerr’s case. Her condition, adductor 
spasmodic dysphonia, is the most common 
form of SD. Spasms tend to make vocal 
folds push hard against each other 
unpredictably. The brain and vocal folds 
aren’t in synch, and the disconnect can 
lead to choppy, strained, often hard-to-
understand speech.

potter Reed teaches Kerr vocal exercises in 
their sessions, offering ways to moderate 
the effects of SD spasms and maintaining 
greater control over the voice.

“Wendy has accepted the reality that she’ll 
be dealing with it the rest of her life,” potter 
Reed said. “She’s committed to her own 
quality of life and managing her voice.”

“At this point there is no cure for SD,” 
Kerr noted, adding that hers is not one a 
rare case surgery could address. “We’re 
managing the symptoms of the condition, 
and it takes real commitment and 
dedication on my part.”

“Doing my voice homework—constantly 
practicing the exercises and techniques 

Jan has shown me—is key, and it’s hard 
work. The more I do my homework, the 
better my voice; the less I do it, the worse 
my voice.” 

potter Reed’s techniques involve keeping 
the vocal cords just the slightest bit apart 
all the time. “We think Wendy’s spasms 
come when the vocal cords touch, as is 
typical for SD patients. So we work to keep 
the vocal cords open enough to help her 
control her voice and provide better airflow 
when she talks,” she said.

“SD patients tend to have a fear response. 
They may hold their breath so the vocal 
cords clamp shut, for example. We’re 
trying to work on easy airflow, along with 
techniques to keep those cords apart—
techniques that don’t compromise Wendy’s 
vocal efficiency.”

Dr. Sims wholly supports Kerr’s approach. 
“As a surgeon, I of course believe in surgical 
management as an option. But surgery is 
not always a first option or cure-all; in this 
case, neither are injections,” he said. 

“What’s important is to support the patient 
and her goals. An integrative approach—
one that, in this case, emphasizes high-
touch over high-tech—supports Wendy’s 
quality of life and personal medical goals.”

“We’re totally behind her. It’s her body, 
her condition. Our job is to support our 
patients, and she’s an impressive example 
of patient-centered, patient-directed care. 
patients need education and options about 
their treatment so they can make the best 
decisions, and we help patients achieve 
their best voice with optimal effort so they 
feel comfortable using their voice.”

Now, after some experience with the vocal 
exercises she’s doing, Kerr is unfazed by 
the condition, refusing any longer to let the 
voice disorder detract from her career goals 
involving integrative healthcare marketing 
and wellness. “Some days I obviously can’t 
communicate as well as I’d like to,” she said. 
“But because of the work I‘m doing with 
Jan, I’m more confident in myself.”

“It’s my body, my time, my money, my 
choice. I’m going to prove people wrong 
who said I couldn’t do it.”
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WENDY KERR: A [RESTORED] VOICE FOR pATIENT-CENTERED CARE

Wendy Kerr (on right) with Jan potter Reed.
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Dr. Soboroff would expect. He was very 
ethical. That’s what the institution presents 
to its students. Professors are so respected 
around the country and around the world. 
The institution has so many respected 
academicians and those in private practice 
who are respected in our field. They all helped 
add to our core knowledge and training.

What other aspects of your UI training 
prepared you for your practice career?

Consistent with the high quality of people 
and exposure to a wealth of cases, UI was 
always at the forefront of innovation. We 
were training to use lasers when they were 
first instituted, for example. The introduction 
of sinus endoscopy is another example. You 
take courses, learn new techniques, and 
move forward with your skills and practice. 
The program instituted in us innovative 
approaches to ENT, and the practice and 
habits that supported innovation. 

Unlike many of your colleagues, you 
went right into private practice when you 
completed your residency.

Yes. That’s a bit unusual for people right 
out of training, both in the late 1970s when 
I did it and still today. From day one, you’re 
the doctor—doing what you learned in your 
medical training and residency. It’s a bit 
bewildering at first, but I was really helped by 
the training I had. I was in solo practice for 
about seven years before I took on a partner. 
And with the reputation of UI program 
graduates, I’d love to have one of the UI 
residents come and join us. That’s the model 
Dr. Meyers followed (in his Chicagoland 
practice). His is the perfect model to emulate, 
where you have a constant infusion of young 
people and young ideas.

Mario Daniel 
Mansueto, a 
graduate of the 
Department’s 
Residency 
program and 
the University 
of Illinois 
at Chicago 
College of 
Medicine, died 
peacefully July 
13, at his home 
in Munster, 

Indiana. He was 87.

“Dr. Mansueto represented the soul of 
our Department, a representation of its 
commitment to excellence, training, and 
service to the people of Illinois,” said J. 
Regan Thomas, MD, Mario D. Mansueto 
professor and Department Head.

“It has been such an honor to have Dr. 
Mansueto’s name as part of my title and 
responsibility to the program and the 
University. I will aim to continue to wear it 
well,” Dr. Thomas said. 

“He was a great personal friend and he 
meant so much and gave so much to 
this Department and those it serves. We 
will miss him, but never lose sight of his 
contribution.” 

Dr. Mansueto was a Fellow of the 
American College of Surgeons and the 
American College of Chest physicians 
and a Diplomat of the American Board of 
Otolaryngology and American Board of 
Facial and Reconstructive Surgery. He was 
named Alumnus of the Year during the 
150th anniversary of the Illinois Eye and 
Ear Infirmary.

Together with his late wife, former Sara 
Smart, Dr. Mansueto was involved in many 
philanthropic and charitable organizations. 
In 2012, the Mansueto family bestowed 
a generous donation to support two 
professorships in Otolaryngology-Head 
and Neck Surgery and Cardiothoracic 
Surgery, as well as an advanced clinical 
fellowship in Otolaryngology and a 
translational research program in heart and 
lung surgery. 

These gifts were endowed in an effort to 
entice current and future scholars to work 
on the prevention and early detection of 
heart disease and lung cancer, the two 

most common killers worldwide.

Dr. Mansueto was born in 1925 in 
Monfalcone, Italy, and later moved to the 
Midwest with his family when he was 
three years old, settling in Calumet City. 
His father was an immigrant laborer who 
arrived by sea in America in 1917 amidst 
the latter part of the First World War. 

The first member of his family to go to 
college, Dr. Mansueto attended purdue 
University. He was enrolled in the U.S. 
Navy medical program during World 
War II and was graduated Alpha Omega 
Alpha from the UIC College of Medicine in 
Chicago in 1948, after which he completed 
an internship at Cook County Hospital in 
Chicago.

In 1950, as the Korean War began, Dr. 
Mansueto was transferred from the Navy 
to Scott Airbase in St. Louis where he 
was made captain as an ENT specialist. 
After two years in St. Louis, Dr. Mansueto 
returned to Chicago and trained at the 
Illinois Eye and Ear Infirmary under 
Drs. Lederer and Tamari with whom he 
developed a rich professional relationship. 

He then took a fellowship with Dr. 
Hollinger and was granted a three-year 
fellowship from the National Institute of 
Health for surgical oncology training and 
clinical oversight following which he began 
a longtime ENT practice as a specialized 
physician and surgeon in Hammond, 
Indiana, a career that consumed most of 
his adult life up until his retirement.

Dr. Mansueto was married for 54 years 
to Sara, who died in 2008 at age 76. 
The couple met in 1954 in the hallways 
of the University of Illinois where he 
was completing his residency and Sara 
worked as a nurse. The couple had four 
children, Connie, Joe, Daniel and John. 
Their youngest, John, who was a financial 
advisor in the Chicago area, passed away 
in 2003. 

Dr. Mansueto is survived by three of his 
children: Connie (Alma Bachen) Mansueto, 
Joe (Rika) Mansueto, and Daniel (Susan 
Sakai) Mansueto; seven grandchildren; one 
brother, Raymond (Nancy) Mansueto; one 
sister, Filomena (late Charles) Wagner; 
many nieces, nephews, and other loving 
relatives and by his caregiver, Marcella 
Velasquez. A brother, Michael Mansueto, 
preceded him in death.

MARIO DANIEL MANSUETO, MD (1925–2013)

Mario D. Mansueto, MD.



FACULTY/STAFF ANNOUNCEMENTS

Medical 
aesthetician Maria 
Awender has 
joined the Facial 
plastic Surgery 
Center. 

She brings her 
broad knowledge 
and experience to 

the range of skin-care services offered 
at the Center, including Silkpeel dermal 
infusion, facial treatments, chemical 
peels, and skincare consultations, for 
pre- and post-surgical patients and for 
those who demand the highest quality 
of services designed to improve and 
maintain healthy skin. 

Maria previously worked in medispas and 
is a licensed/certified Aesthetician. She 
has a Master’s Certificate in Aesthetics.
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Soha Nadim 
Ghossaini, MD, 
FACS, joined 
the Department 
as Associate 
professor June 1. 
She comes to UI 
after appointments 
at Milton S. 
Hershey Medical 

Center in Hershey, pA and Columbia 
University Medical Center in New York 
City.

Board certified in Neurotology and 
Otolaryngology-Head and Neck Surgery, 
Dr. Ghossaini will work closely with 
Miriam Redleaf, MD, professor and 
Director of Otology/Neurotology.

She treats patients with medical and 
surgical problems of the ear and skull 
base, working extensively with hearing 
impairment and pediatric cochlear 
implants. 

Her research interest is in hearing and 
balance disorders, cochlear implants, 
bone anchored hearing aid (BAHA), 
intratympanic therapy, and round 
window membrane permeability. 

“Dr. Ghossaini brings a tremendous 
breadth of expertise to our Department,” 
said J. Regan Thomas, MD, Mario D. 
Mansueto professor and Head of the 
Department. 

“Her experience is an important addition 
toward our continued service to patients 
in Neurotology/Otology, as well as to 
training of our residents and fellows.”

Dr. Ghossaini is a member of several 
professional societies including the 
American Academy of Otolaryngology, 
American Neurotologic Society, North 
American Skull Base Society, and 
Women in Otolaryngology Section. 

She earned her MD at the American 
University of Beirut in her native 
Lebanon. After internship and residency 
training there, she did Otology/
Neurotology fellowship training 
at Columbia University College of 
physicians and Surgeons. 

Magdalene M. 
Boorazanes, 
AuD has joined 
the Division of 
Audiology, where 
she will provide a 
range of auditory 
services to the 
Division’s adult and 
pediatric patients in 

the clinic and at the Craniofacial Center.

Dr. Boorazanes worked as an audiologist 
at the Carl T. Hayden VA Medical Center 
in phoenix and Lurie Children’s Memorial 
Hospital in Chicago. While completing 
her doctorate, she worked at Hines VA 
Hospital, Rush University Medical Center, 
and hospitals in Munster, IN and the 
phoenix area.

Dr. Boorazanes earned her doctorate 
from Rush and her BS in Audiology and 
Speech Sciences from purdue University. 
She has done extensive volunteer work 
in hearing sciences, including three 
medical missions in Mexico.

“Maggie is an excellent addition to our 
staff,” said David Klodd, phD, head of UI 
Audiology. “Her experience across so 
many types of patients and services has 
prepared her well for what we do.” 

Dozens of books and many prominent 
physicians—including Drs. Barry Sears, 
Andrew Weil, and Mehmet Oz (television’s 
“Dr. Oz”) have advocated healthier, anti-
inflammatory diets for improved health and 
weight loss. A few have even addressed the 
connection between diets and allergy. 

But Dean M. Toriumi, 
MD, a UI facial 
plastic surgeon 
and professor in 
the Department, 
has adapted the 
anti-inflammatory 
diet trend to his 
facial plastic surgery 
patients—with 
significant results 
that help improve 
healing and quality of life for many 
patients. 

Many Americans consume diets high 
in inflammatory foods—processed fats 
and meats, hydrogenated oils, trans fats, 
and refined grains and sugars. These 
ingredients can radically affect how 
we respond to food ingredients that 
can induce allergic reactions. The more 
inflammatory substances we put into 
our body, Dr. Toriumi noted, the greater 
the allergic response. Symptoms—from 
congestion and sneezing to watery eyes 
and skin irritation—can result. 

The effects of inflammation on his patients’ 
nasal symptoms, especially among those 
recovering from surgery, were of particular 
concern. Nasal congestion, breathing 
difficulties, prolonged swelling, and 
related inflammatory symptoms can be 
amplified in post-surgical patients, causing 
discomfort and slowing recovery—affecting 
patient outcomes.

So Dr. Toriumi began prescribing his 
anti-inflammatory diet—a diet similar 
to Dr. Sears’ “Zone” diet and the proven 
Mediterranean diet—for his surgical 
patients. “Some facial plastic surgery 
patients have expectations about how 
quickly they’ll get the look they’re seeking 
from surgery,” he noted. 

“While some patients clearly have 
unrealistic expectations that everything 
will look great instantaneously, it’s 
also well known that diet can make a 
difference, expediting people’s recovery by 
contributing to a reduction of swelling.” 

ANTI-INFLAMMATORY 
DIET IMpROVES SURGICAL 
OUTCOMES 

 Dean Toriumi, MD.
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Dr. Toriumi’s clinical studies found that 
the diet, when adhered to in a highly 
disciplined way, contributed to many 
patients’ health and recovery. He would 
prescribes his diet—including a lot of leafy 
greens and vegetables, minimal animal fat 
(unless it’s from grass-fed animals), green 
tea, and olive/fish oils—to patients for three 
months and asks them to record their 
symptoms. 

“Among those who were really disciplined 
and committed to the diet, the results were 
astounding,” Dr. Toriumi noted. “Regardless 
of their nasal problem before the anti-
inflammatory diet—congestion, swelling, 
breathing difficulties, etc.—the symptoms 
were significantly reduced and quality of 
life improved demonstrably,” he said.

patients felt better, noticed speedier 
recovery from surgery, and were better 
able based on their symptoms to 

understand and gauge those foods that 
particularly contributed to their allergic 
conditions. From there, Dr. Toriumi noted, 
they could dictate and control their own 
intake of the most inflammatory foods to 
help manage their diet and allergies going 
forward. 

There were other benefits—aside from the 
weight loss that typically occurs when 
people adopt an anti-inflammatory diet: 
patients needed fewer or no medications 
to manage their allergies. “Because 
the body through food and nutrition is 
naturally preventing allergic reactions, 
many patients don’t need pharmaceuticals 
to do the job for them,” Dr. Toriumi said.

His focus on the link between nasal 
symptoms and diet applies to patients 
both pre- and post-surgery, even years 
after surgery. In short, with the right diet, 
most anything that’s inflamed gets better. 

This is the case for any allergy, he added. 
“It all has to do with the body’s response 
to the allergen and its connection to anti-
inflammatory agents.” 

As a facial plastic surgeon, Dr. Toriumi’s 
work is unique among the tomes of diet 
books and TV shows we see today. “It 
is a bit out of left field for a surgeon 
to look into these issues, but it aligns 
consistently with my practice and to my 
care of patients,” he noted. “And of course 
it contributes to their expectations and 
successful outcomes.”

“Most patients really want to take care 
of themselves and be in control of their 
health. Nasal and facial plastic surgery 
patients tend to be...sophisticated and in 
tune with anything that challenges their 
recovery. This is right up their alley,” Dr. 
Toriumi noted.

DR. NICHOLE SUSS
continued from page 1

able to bring along donated products that 
made ear molds to fit the analog hearing 
aids. Without ear molds, hearing aids can’t 
be fit on a patient. 

In the West, that process usually takes 
up to two weeks: an impression has to be 
made, then sent to a laboratory, which 
constructs and sends back the molds. In 
Ethiopia, on a weeklong mission in a coun-
try without laboratories to do the molds, 
that timeline was not viable.

Dr. Suss’ ingenuity and contacts led her 
to choose to bring along an instant sili-
con-based ear mold product that quickly 
hardens and allows audiologists to make 
the shape and trim the mold down that 
would produce a secure-fit rough equiva-
lent that would be appropriate and usable 
on the Ethiopian mission. 

That decision enabled her and the local 
technicians she was teaching to make a 
custom mold in mere minutes that would 
fit and provide a good acoustical signal 
without undue feedback. 

While the analog devices Dr. Suss used in 
Ethiopia are not high-end compared to 
the digital versions now widely used in the 
U.S., the analog versions also don’t require 
finely-tuned computers and software to 
calibrate and maintain them. 

“For the developing world—especially 
the several dozen patients we fit in Ethi-

opia—the analog devices were perfectly 
accessible and appropriate,” she noted. “All 
they generally require for maintenance are 
batteries,” she said.

“Considering that the hearing aids we fit 
were generally for adults with middle-ear 
conditions that are epidemic because peo-
ple haven’t gotten the proper treatment for 
ear infections, these devices were optimal 
for people who’ve had long-term hearing 
loss as a result.”

To Dr. Suss, one of the highlights of the 
mission was how quickly the Ethiopian au-
diology technicians picked up on the entire 
hearing aid dispensing process, especially 
making custom molds. 

“The technicians had never worked with 
hearing aids, so they didn’t know how to 
make ear molds and go about getting the 
devices fitted on patients. We provided 
overviews on hearing loss and hearing aids, 
and once we gave them some training, it 
was clear they could connect the dots and 
serve their patients,” she said. 

“That got me excited. I realized this pro-
gram had legs. Once we started doing it, 
it was fantastic,” she added, noting that 
the clinic had excellent records on patients 
who could benefit from the treatment. She 
said they and hospital officials had hoped 
to fit ten patients with hearing aids, but 
once they starting contacting candidates, 

word of mouth quickly tripled the number 
of people they could fit. 

“We used the unexpected turnout to create 
a schedule of fitting five to seven patients a 
day. This way, we were able to continue the 
training throughout the week,” she added. 

“I was really proud of the work the hear-
ing technicians did,” Dr. Suss said. “They 
quickly learned how to do the ear mold 
impressions, determine which hearing aid 
each patient needed, fit the device onto 
the patient, and provide counseling on how 
to use the hearing aid and how to take care 
of it.” 

“The key was whether we could build a 
program that was sustainable after we left, 
and it was clear they could handle every-
thing. That felt really good.”

And it’s rewarding for Dr. Redleaf, whose 
trip to Butajira last Christmas kicked off 
UI’s work in Ethiopia.

“Nichole helped make our second trip to 
Ethiopia incredibly successful,” Dr. Redleaf 
said. “Building a legacy for Butajira—giving 
its medical professionals the knowledge 
and tools to care for patients—is vital to 
the community’s long-term health.”

“Nichole’s creative and resourceful work 
there clearly contributes to the communi-
ty’s future and speaks to the uniqueness 
and success of our initiative in Ethiopia.”
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