
IN MY 
CORNER
 
“The more 
things change, 
the more things 
stay the same.”  
We’ve heard that 
phrase many 
times over, often 
in a cynical 
sense.

But these words have a significant 
meaning at UI Otolaryngology, where 
we blend traditional values and 
goals with modern technologies and 
approaches to continue to fulfill our 
mission of care, service, and teaching—
all in a culture of diversity that stands 
out in a public institution.

This month, Dr. Dean Toriumi and I 
share our thoughts and experiences 
on these pages about our legacy of 
teaching, mentoring, and service as 
a program in an academic medical 
center setting. Dr. Toriumi is particularly 
thoughtful in his discussion of how he 
mentors residents and fellows to be not 
just outstanding physician-surgeons, 
but complete, well-rounded people.

You’ll also meet a 40-year alumnus of 
our Department, Thomas Cahill, M.D.

Enjoy this issue of the CommENTator.

J. Regan Thomas, MD

continued on page 3

A LEGACY OF TRAINING AND OUTSTANDING CARE:  
J. REGAN THOMAS, M.D. ON THE DEPARTMENT’S UNIQUE ROLES

As one of the oldest, most established 
programs in the United States, UI 
Otolaryngology has a long track record 
of training hundreds of outstanding 
ENTs across the country and delivering 
outstanding care to a diverse patient base.

These twin goals, says Department Head 
J. Regan Thomas, M.D., distinguish the 
Department in a number of ways, while 
meeting multiple aspects of its mission as a 
public institution.

“We have the mission and goal of training 
the next generation of otolaryngologists-
head and neck surgeons,” Dr. Thomas said.

“At the same time, we’re providing 
outstanding care for the community. These 
two goals go together well, making our 
world somewhat different from a private 
practice environment.”

In his tenure as leader 
of the Department, Dr. 
Thomas has emphasized 
a diversified, well-rounded 
approach to resident/fellow 
education consistent with 
its history and mission, as 
well as UI Otolaryngology’s 
mission of service to the 
citizens of Illinois.

These complementary goals, he said, are 
realized through the depth and breadth 
of the training residents receive, including 
rotations in a wide array of facilities.  

In addition to the rotations on the UI 
campus and in private-practice settings 
through UI’s partnership with North Shore 
Health System and in pediatrics-only Lurie 
Children’s Memorial Hospital, he noted, 
all UI Otolaryngology residents work in 
the Veterans Administration system and 
Stroger/Cook County Hospital. 

“The disease processes we see in the 
veterans population and the patients we 
see at Stroger expose our residents to 
cases that many comparable programs 
don’t offer. That’s an important element of 
training,” he added.

“Each of these different settings offers 

a unique set of interactions with patients, 
and this is important for the teaching 
environment.”

The experience, according to alumni 
of the residency program, helps build an 
irreplaceable foundation for professionalism 
in their practices and throughout their 
careers, said Henry B. Cramer, M.D., a 
distinguished alumnus of the Department.

“The diversity of offerings and training 
opportunities [in the program] was 
amazing,” he recalled. With rotations at so 
many diverse settings, “there were so many 
patients that there was no way attending 
physicians could cover all of them. Given 
those opportunities, it gave me confidence 
in my abilities,” he added.

Another core differentiator of the UI 
training program, one Dr. 
Thomas calls a “bragging 
right,” is its coverage of all 
ENT subspecialties, delivered 
by a strong faculty that 
mentors residents through 
clinical and research work.  

“Some departments have 
very strong head and neck 
programs but aren’t deep 
in otology, for example. We 

make sure we have faculty knowledge in all 
aspects and disciplines of ENT,” he said.

Each subspecialty has its own faculty 
member coordinating research and clinical 
experiences for students: Miriam I. Redleaf, 
M.D., and Jeffery Yu, M.D., in Otology; Barry 
Wenig, M.D. and Gina Jefferson, M.D., in 
Head and Neck Cancer; Stephanie Joe, 
M.D., in Sinus and Allergy; H. Stephen Sims, 
M.D., in Laryngology; Dr. Thomas, Dean 
Toriumi, M.D., and Tatiana Dixon, M.D. in 
Facial & Reconstructive Plastic Surgery; 
and Ari Rubenfeld, M.D., and Rakhi Thambi, 
M.D., in General Otolaryngology.  

“Most of our residents go into general 
otolaryngology practice, so we make 
sure there are mentors in general ENT 
in addition to all the subspecialties,” Dr. 
Thomas said. 

Otolaryngology

The CommENTator  

Volume 5, Issue 2
Fall 2015

UI Otolaryngology Newsletter

“We look like what 
the world looks 

like, what Chicago 
looks like...”

IN THIS ISSUE

A Legacy of Training 

Alumni Profile: Thomas F. Cahill, MD 

Publications/Presentations 

Dean Toriumi, MD  

Graduating Residents 2015  

Departmental News

1

2

3

4

5

6

We accept all forms of insurance including 
Aetna,  B/C B/S, Humana, United Healthcare.  
Please see our website for a complete listing at: 

http://hospital.uillinois.edu/patients-and-
visitors/health-insurance-information/accepted-
insurance-plans
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Thomas F. Cahill, MD recently 
attended the 40th reunion 
of his UI Otolaryngology 
residency class. A charming 
man whose education and 
training encompassed three 
countries, the native Irishman 
earned his medical degree, 
a six-year undergraduate 
program, at University College 
in his hometown of Dublin.  
He then moved to the Royal 
College of Physicians and 
Surgeons in London for more 

internship training, did additional internship work 
at Evanston’s St. Francis Hospital, then completed 
his residency at UI in 1975. After completing his UI 
residency he moved east, where he has practiced 
ever since, first in Newport, Rhode Island, then 
in Fall River, Massachusetts, where he’s been in 
private practice since 1989. He is also part of the 
PrimaCare medical group, where he’s the sole ENT 
in a 145-physician practice. A Fellow of the American 
Academy of Otolaryngology-Head and Neck Surgery 
and American College of Surgeons, Dr. Cahill spoke 
to the CommENTator about his professional journey 
and UI’s role in it.

Q: You were a globetrotting traveler in your 
younger years. How did you get from Ireland to 
England to Chicago?
A: When I was [completing an internship] in 
Yorkshire in 1970, a colleague there said he was in 
a program at St. Francis Hospital in Evanston, and 
that it had a good internal medicine program. He 
suggested I apply there, so I did. I hadn’t planned to 
stay in the U.S., so I just did an internship, essentially 
a first-year residency in internal medicine. I was 
planning to return home, but I found the people at 
St. Francis very nice and professional. One of them 
was a professor in the Department of Surgery at UI, 
and he convinced me to consider going there. I had 
applied for a residency in Boston as well, but had to 
wait another year for that. When I applied to the Eye 
& Ear Infirmary, it was the height of the Vietnam War, 
and one of the other residents was drafted, though I 
don’t know if he went to Vietnam or not. Anyway, an 
opportunity came up.  

Q: So you kind of stumbled into the Midwest  
and UI?
A: Chicago was far from what I saw as the center of 
the universe. The Midwest was so large, compared 
to where I came from. In Ireland, if you went ten 
miles, it was like a different world. It was similar in 
England and France, where I spent a lot of time. 
The expanse of the Midwest, with all its flat space, 
was intimidating at first to someone who’d come 
from a relatively small part of a small country...At 
UI, the first year in general residency was tough. I 
almost never saw daylight, I was so busy. But we 
had incredible professors and people to work with. I 
became fast friends with people, people I still know 
well after 40 years. The residents who were ahead 
of me were great. And the faculty were terrific: Dr. 
Burton Soboroff, Dr. Paul Hollinger—I loved it. I really 
felt when I was there that I was in the presence of 
real stars. They were so good to us. It was a nurturing 
ambience and esprit de corps. I remember it with 
incredible fondness.

It’s certainly a well-respected program, and people 
know it’s a quality program in the ENT field. I’m 

proud to have trained there. It puts you in the 
upper scale in terms of training. It was a great 
experience that altered my life quite a bit. I have 
such happy memories of the place.  

Q: How did your residency training in the U.S. 
differ from what it would have been like back 
home? 
A: In the U.S., training was organized. Most 
graduate training in the British Isles—I think 
now it’s different—you basically had to fend for 
yourself. There were no organized residency 
programs. So you had to get a job for yourself 
for six months or whatever, and you’d try and 
work in an otology department or head and neck 
cancer program. So when you eventually felt you 
were ready, you could go and sit for the specialty 
exams. It was difficult there. I just loved that we 
were monitored on a regular basis at UI, that we 
had to meet criteria and live up to established 
guidelines.

Q: And then you built your practice in New 
England. How did that come about?
A: Chicago was a bit far, at least from the East 
Coast, where I’d thought I’d practice. I thought I’d 
be in a small town, and looked at Fall River, then 
drove down to Newport, where people I’d met 
lived. When I went there I didn’t find them, but 
met their neighbor, an Irish-American who was 
the Ob-Gyn in town. He heard my accent and 
asked where I was from. He told me, “we need 
an ENT guy”. I was too young then to even know 
what I was getting myself into. But I thought it 
was a beautiful town and I could practice there….
The problem was I didn’t have a visa to allow me 
to settle in the US. In those days you had to return 
to your country of origin for two years after your 
visa ran out. So I applied for a visa in Chicago. 
And these cousins of mine in Rhode Island, who’d 
been very helpful in finding me some financing 
to build an office and buy equipment, knew 
their Senator, Frank Pastore. Rhode Island is a 
very small state, and it’s easy to know people. 
I was still doing my residency in Chicago. The 
story of how I learned about my move to New 
England is one my former wife loved to tell about 
to illustrate why she loves America. We were at 
home, with two children (now 44 and 43 and 
living in Brooklyn, NY) in high chairs, and she 
was mopping the floor when the phone rang. The 
voice on the other end said, “This is Frank Pastore. 
I just wanted you to know that your husband’s 
visa file has been transferred from Chicago 
to Providence, and we’re going to expedite it. 
Welcome to Rhode Island.” She hung up and said, 
“This is the country for me. In France, you’d either 
mop your floor or talk to a Senator. But you’d 
never do both.” That’s how I got to Newport, 
thanks to some well-connected relatives…

Q: And then you practiced for awhile in 
Newport, known for yachting and well-to-do 
residents, before moving your practice to Fall 
River, an industrial and fishing town, in 1989. 
Did that involve a drastic change in terms of 
patients and practice?
A: Newport has the veneer of wealth and old 
money, but it’s still a pretty poor town. Fall River 
is an old-fashioned industrial town like a lot of 
those in the Midwest, with a lot of very nice 
people. After some years, going back to Fall 
River occasionally, I realized it was a really good 
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Caughlin BP, Redleaf M. Posterior auricular artery Fasciocutaneous Island flap: 
lateral temporal soft tissue reconstruction. Laryngoscope. 2015 Jul 30. doi: 
10.1002/lary.25499. [Epub ahead of print] PubMed PMID: 26228008.

Ford Baldner E, Doll E, van Mersbergen MR. A Review of Measures of Vocal Effort 
With a Preliminary Study on the Establishment of a Vocal Effort Measure. J Voice. 
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PMID: 26186811.
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2015 Sep 16. PubMed PMID: 26409292.

Gaba RC, Rubenfeld AB, Zivin SP, Bui JT. Endovascular Retrieval of Surgical 
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10.1016/j.jvir.2015.04.020. PubMed PMID: 26314648.

Hamade YJ, Medicherla CB, Zammar SG, Aoun RJ, Nanney AD 3rd, Hoel AW, Patel 
UA, Bendok BR. Microsurgical Management of Eagle Syndrome With Ipsilateral 
Carotid-Ophthalmic Aneurysm: 3-Dimensional Operative Video. Neurosurgery. 
2015 Aug 27. [Epub ahead of print] PubMed PMID: 26317678.

Hassan AM, Patel R, Redleaf M. Intra-operative skull X-ray for misdirection of 
the cochlear implant array into the vestibular labyrinth. J Laryngol Otol. 2015 
Sep;129(9):923-7. doi: 10.1017/S0022215115001966. PubMed PMID: 26314324.

Jefferson GD, Wenig BL, Spiotto MT. Predictors and outcomes for chronic 
tracheostomy after chemoradiation for advanced laryngohypopharyngeal cancer. 
Laryngoscope. 2015 Sep 7. doi: 10.1002/lary.25585. [Epub ahead of print] PubMed 
PMID: 26344401.

Johns-Fiedler H, van Mersbergen M. The prevalence of voice disorders in 911 
emergency telecommunicators. J Voice. 2015 May;29(3):389.e1-10. doi: 10.1016/j.
jvoice.2014.08.008. Epub 2015 Feb 4. PubMed PMID: 25659735.

Kirby KC, Versek B, Kerwin ME, Meyers K, Benishek LA, Bresani E, Washio Y, 
Arria A, Meyers RJ. Developing Community Reinforcement and Family Training 
b(CRAFT) for Parents of Treatment-Resistant Adolescents. J Child Adolesc Subst 
Abuse. 2015 May 4;24(3):155-165. PubMed PMID: 25883523; PubMed Central 
PMCID: PMC4394369.
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[Epub ahead of print] PubMed PMID: 26139645.

Lin DT, Yarlagadda BB, Sethi RK, Feng AL, Shnayder Y, Ledgerwood LG, Diaz JA, 
Sinha P, Hanasono MM, Yu P, Skoracki RJ, Lian TS, Patel UA, Leibowitz J, Purdy N, 
Starmer H, Richmon JD. Long-term Functional Outcomes of Total Glossectomy 
With or Without Total Laryngectomy. JAMA Otolaryngol Head Neck Surg. 2015 
Sep 1;141(9):797-803. doi: 10.1001/jamaoto.2015.1463. PubMed PMID: 26291031.
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bjorl.2015.03.001. Epub 2015 Mar 23. PubMed PMID: 25869991.
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Dr. Thomas Meetings & Presentations:

>   AAFPRS Advances in Rhinoplasty, Chicago, May 14-17th

>   14th Rhinocamp, Bodrum, Turkey May 25-31st 

>   AAO-HNS/AAFPRS Fall Meeting, Dallas Sept 26-Oct. 3rd

>  Royal Society of Medicine, Keynote address. London, England, December 4th.  
www.rsm.ac.uk

Dr. Toriumi Meetings & Presentations:

>   World Congress of Rhinology, Sao Paulo, Brazil April 30-May 7th

>   AAFPRS Advances in Rhinoplasty, Chicago, May 14-17th

>   Midwest Association of Plastic Surgeons (MAPS) Chicago, IL May 30th  

>   Greater Sacramento Otolaryngology Society, Sacramento, CA July 13th

>   UC Davis Grand Rounds July 14th 

>   The 6th Beijing International Aesthetic and Plastic Surgery Conference, 
Beijing, China Sept 16-20th       

>   AAO-HNS/AAFPRS Fall Meeting, Dallas Sept 26-Oct 3rd
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To a recent residency graduate, Kedar Kakodkar, M.D., who 
practices at Suburban ENT, the mix of specialty and general 
expertise and mentoring is critical. “The biggest benefit 
of that is learning so many different surgical styles and 
techniques from so many excellent surgeons. You become 
quite self-reliant while developing a wide range of surgical 
skills you can adapt to any setting,” he said.

The totality of the resident training experience involves 
didactic, clinical, and research activities, Dr. Thomas said, a 
factor that adds to the program’s uniqueness and success.  
Lectures that tie into clinical activities (see related article on 
Dr. Toriumi) are a regular part of the training routine.  

“Residents learn from faculty, they learn from each other, 
and they interact with patients.  That adds to the teaching 
experience residents enjoy here,” he said.  

The richness of the training, like work in the Temporal 
Bone Lab, Sinus Endoscopy course, and others, “offers 
greater insights for residents, much more than just reading” 
about conditions in textbooks, he said.

And the research component of training, a required 
element for all residents in each year of their time in the 
program, has multiple benefits, Dr. Thomas noted. All 
research projects are self-selected by residents under the 
oversight of a faculty mentor, and must be presented at the 
Resident Research Day.  

As Dr. Toriumi noted in a related article, oftentimes 
resident-faculty collaboration through such projects 
translates into published peer-reviewed articles. But another 
important element of integrating research into the program, 
Dr. Thomas said, is the development of critical skills that the 
residents’ exposure to research provides.

“Good research experience teaches residents to better 
evaluate the research they read in the medical literature and 
become more critical about research they will encounter in 
their careers,” he said.  

“It’s also important because a resident may get so excited 
about research he or she encounters in our program that 
there’s a desire to continue with research work, something 
that might not have happened if we hadn’t exposed the 
resident to research.”

Alongside the research component an academic medical 
center offers is the team approach patients receive, with 



Dean M. Toriumi, M.D. 
takes pride in being 
an internationally 
recognized 
facial plastic and 
reconstructive 
surgeon, but his 
work as a teacher 
and mentor to UI 
Otolaryngology 
residents and fellows 
means every bit as 
much.

“One of my primary responsibilities is 
to provide a broad experience in both the 
clinical and surgical aspects of facial plastic 
and reconstructive surgery,” Dr. Toriumi 
said. “That can extend from the clinic to 
research in the area.”

As director of the division of Facial 
Plastic and Reconstructive Surgery and 
the Department’s coordinator of residency 
research, Dr. Toriumi has a good deal of 
responsibility for and contact with residents 
and fellows. When residents rotate into the 
Facial Plastics and Reconstructive Surgery 
service, he usually spends four days a week 
with them during his surgery and operating 
room days. 

That’s when he introduces them to all the 
aspects of surgery, he said: “Preparation, 
how we handle tissue, execution of different 
surgical techniques, and demonstrating a 
broad view of how we change the shape 
of the nose in alignment with the patient’s 
expectations. There’s a lot that goes on in 
this regard.”

But in an academic medical center and 
teaching hospital, there’s more than just 
teaching techniques, Dr. Toriumi added.  
He believes the mentoring he provides 
for residents and fellows is as critical to 
a surgeon’s professional preparation and 
development as his or her surgical skills.

“I like to demonstrate how the surgeon 
should act when dealing with other people 
and in the OR. That requires being attentive 
to others’ requests, but being kind and 
treating them with respect as well,” he 
noted. 

“Sometimes surgeons don’t do that; they 
can be dismissive of ancillary staff on some 
occasions,” he said. When he works with 
residents, often quite closely, Dr. Toriumi 
says he makes sure to know and mentor the 
whole person. “We certainly spend a lot of 
time talking about academic issues, but we 
also talk about how to decrease stress in an 
otherwise potentially stressful environment, 
he said. 

“The bottom line is that it’s about learning 
how to communicate and teach effectively 
and learning how to act professionally.  
It’s your operating room, and your 
responsibility to set the tone in the OR 
when you’re there.”

Training as a surgeon in an academic 
environment offers unique perspectives 
and opportunities, Dr. Toriumi noted.  
Just as a core skill for a scholar involves 
translating theory into practice, a surgeon 
must be able to transfer classroom 
lectures to the operating room. That’s 
why Dr. Toriumi devises his teaching and 
mentoring for a smooth transition from the 
weekly facial plastic lectures he gives to 
the experience he delivers in surgery.  

“That’s completely different from what 
you might get in a different residency 
program or a private practice scenario, 
where teaching may be less of a priority,” 
he said.  

“The purpose of what we do is to have 
residents learn everything about the 
practice of facial plastic and reconstructive 
surgery and teaching them in a way they’ll 
remember it and be able to apply when 

they go into private practice. A lot of it is 
done by seeing, the visual experience of 
each deformity and the various techniques 
used to address and correct it. That makes 
a real impact on students and residents.”

For the third of all residents Dr. Toriumi 
estimates focus on facial plastics as 
their professional specialty, the goal 
of his teaching is to prepare them for 
the breadth of professional challenges 
and issues they’ll face. That group is 
particularly interested in qualifying 
for fellowships in facial plastic and 
reconstructive surgery to extend their 
training, he noted.  

“We want them to maximize their 
experience and determine if this is what 
they really want to do the rest of their 
professional lives,” he said. “It’s important 
for them to stay on top of research in 
the field during their rotation, as well as 
publishing papers and book chapters that 
supplement their credentials.” 

Dr. Toriumi works diligently with 
residents, who must conduct and present 
research as part of their Departmental 
duties, to develop their findings into work 
that will meet the rigorous standards of 
peer-reviewed publications. He regularly 
develops papers with residents and 
fellows. About 20 percent of his published 

work is coauthored with them.  
“[Coauthoring] isn’t typical among 

private-practice doctors, but it is in 
academic medical centers,” he said.

“If you’re going to publish something, it 
must be accurate, because if it isn’t, you 
can’t pull it back once it is in print. I’m very 
hands-on in this respect. We put together 
papers in a very respectable, careful, 
professional way. It has to be high-quality 
work to make it to the printed page.”

One former resident who has 
coauthored with Dr. Toriumi is Amita 
Bagal, M.D., now working in a skin care-
focused practice in suburban Baltimore. 
She credits Dr. Toriumi as a mentor and 
calls herself his “biggest fan” for the detail 
and analytical approach he demonstrated 
during her UI residency. But in addition to 
his detail, she said what she remembers 
the most from working with him and other 
UI mentors like Eugene Tardy, M.D., is what 
she called “the low-tech side of medicine. 
There’s no such thing as a simple case; 
follow your patients long-term,” she said.

Dr. Toriumi agreed. “ Every case is 
unique and should be followed as long as 
is needed. That’s what contributes to being 
the physician you can be.” 

“One of the best ways to do that is to 
learn from your mistakes. Don’t dwell on 
the good results, focus on the results that 
weren’t as good. The whole reason why 
you follow the patient long-term is you’re 
looking to see if anything bad happens.  
And when it does, you want to understand 
why it went wrong and try and prevent it 
happening again in the future,” he said.

And despite the focus on outstanding 
technique, one he’s modeled during 
his many years in the field, Dr. Toriumi 
emphasizes another personal, low-tech 
piece of advice for young surgeons: don’t 
promise what you can’t deliver.  

“You want to set modest expectations 
and then over-deliver.  If you can do better 
than the expectations, that’s great,” he 
said.  

Too often surgeons are trained to “sell” 
the best possible outcome of surgery, 
knowing that it’s hard to get that result. 

That’s not the right way to work with 
and manage the patient. That’s about 
selling the operation and not giving the 
patient realistic goals. 

“You have to do what’s right for the 
patient. These are the kinds of issues we 
talk about in the OR: things you don’t 
necessarily learn in the textbook about 
managing patients, about ethics, and 
developing relationships in building a 
reputable practice.”
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MENTORING THE COMPLETE PHYSICIAN: DEAN TORIUMI, M.D.

“The bottom line is 
that it’s about learning 
how to communicate 
and teach effectively 
and learning how to 
act professionally.”
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community in which to practice (he 
still resides in Newport). It’s very 
diverse and interesting. I actually go to 
work each day and come home feeling 
exhilarated.  

Q: Practicing in Massachusetts 
with its universal health coverage 
law, you’ve become attuned to the 
environment the rest of the country 
is now experiencing under the 
Affordable Care Act.
A: We’ve had the Massachusetts 
version of the ACA, which goes back 
to 2006. It’s one of the reasons I really 
enjoy practicing here. It doesn’t matter 
whether someone is employed or on 
welfare, everyone is covered and has 
pretty good insurance. We get paid 
at the lower end of the scale, and we 
don’t have to think about whether we 
can care for someone or have to find 
insurance to treat someone. There are 
a lot of people who are hanging on in 
an area that’s lost a lot of employment 
over the years. So it’s very nice to 
practice here in that respect.  

ALUMNI PROFILE: 
THOMAS F. CAHILL, MD

continued from page 2GRADUATING RESIDENTS CLASS OF 2015

Benjamin Caughlin, M.D.
The end of Dr. Caughlin’s 

residency training, as if that 
wasn’t monumental enough, 
was interspersed with another 
major event: the imminent 
birth of his and his wife’s first 
child. With delivery day fast 

approaching, they packed up and relocated 
to Irvine, California days before graduation, 
where he began a fellowship in facial plastic 
surgery where he began at the University of 
California-Irvine Medical Center.

He was initially attracted to the 
Department because of his interest in 
facial plastics, and was not disappointed. 
The experience exceeded his expectations 
both professionally and personally, he said. 
Throughout his residency, “I was impressed 
by the camaraderie of the people here,” he 
noted. “I liked being a resident even more 
than I thought I would. It’s hard work, but it’s 
good work, very fulfilling.”

Ending the residency and leaving the 
program are “bittersweet,” he added.  
He’ll miss everyone in the program, from 
the support staff and OR nurses to the 
attendings and other residents. “I’ll probably 
miss my fellow residents the most, but the 
entire system and everyone in it are so 
strong.”

Judy Liu, M.D.
A native of the Chicagoland 

area, from Naperville, Dr. Liu 
relocated to the Los Angeles 
area to practice general ENT.

A graduate of the UIC School 
of Medicine who earned her 
undergraduate degree on 

campus, she joined her significant other 
and a number of friends based in Southern 
California. Having been on campus, Dr. Liu 
knew about UI Otolaryngology, and said her 
experience in the Department “exceeded 
expectations” because of the outstanding 
faculty and other residents.  

One incident during her fourth year of 
residency helped her realize the gravity of 
her decision to be a physician. “The first 
time I realized I had to save a life is when 
I did an emergency tracheotomy on a 
patient,” she recalled. “It was a blur because 
of the adrenaline rush. It was scary,” she 
remembered, but said it was important to 
experience that to put in perspective the 
responsibilities of caring for patients.

Dr. Liu, like her peers, enjoyed the 
exposure to multiple facilities during her 
residency, from Stroger/Cook County 
Hospital to the VA, and in between. And she 
thanks her fellow residents for helping her 
throughout the past five years. “We grew 
close as we faced challenges.”

Neel Patel, M.D.
Dr. Patel is working locum 

tenens assignments for his 
first year post-residency, while 
his wife, an ophthalmologist, 
does fellowship training at 
the University of Utah Medical 
Center. His first assignment, in 

general ENT, took him to Des Moines.
A native of far west suburban Oswego, Dr. 

Patel has spent the last dozen years on the 
UIC campus as an undergraduate, medical 
student, and UI ENT resident. He and his 
wife hope to come back to the area and will 
be looking for opportunities in Chicagoland 
after her fellowship ends next year.

Dr. Patel settled on ENT as a specialty 
while he was in medical school, when he 
“shadowed” Dr. Rakhi Thambi, and eventually 
settled on ENT for its blend of “operative 
and clinical” elements. “Having experienced 
the department prior to getting into it, I 
knew it offered what I wanted to do,” he said.  

He’ll remember the “personality of the 
program,” he said. “Everyone knows you 
work hard here, but we all agree that part of 
working here is also enjoying life. We all like 
each other, and we got together outside of 
work. We haven’t been just co-workers.”

Akta Sehgal, M.D.
Of the four physicians 

who completed their UI 
Otolaryngology residencies, 
Dr. Sehgal is the only one 
remaining in Illinois. She joined 
Riverside Medical Center, 
a Kankakee-based hospital 

system, in general ENT.  
“I came to the program hoping to feel 

comfortable clinically and operatively,” 
Dr. Sehgal said. “I’m left here feeling very 
comfortable treating patients on my own. 
The most important part of residency is 
walking out feeling like you can practice 
independently in an efficient manner.”

She spoke fondly of the many connections 
she made in the program, especially among 
faculty members. “I’ll remember what I’ve 
learned from each faculty member,” she said. 
“They’ve all given me different points I’ll use 
when in my practice.” She spoke particularly 
of the mentoring and role modeling from 
Rakhi Thambi, M.D., Gina Jefferson, M.D., 
Barry Wenig, M.D., and Dean Toriumi, M.D.

Dr. Sehgal also spoke highly of the 
experience of working across multiple 
locations and with different patients and 
cases. “We’re fortunate that we get to work 
in so many hospital systems and get to 
deal with different patient populations and 
nursing staff,” she said. “The exposure we 
get as residents gives us the background we 
need to practice when we leave.”

OBITUARIES

Richard Buckingham, M.D., 
a brilliant otologist who was 

affiliated with the Eye and Ear 
Infirmary for more than a half-

century, died last summer.

Dr. Buckingham, author of the 
original An Atlas of Disorders 
Common to the Eardrum and 
Canal and co-author of the 
essential Atlas of Ear, Nose 
and Throat Diseases, was a 
pioneer in otolaryngology-
head and neck surgery.   He 

was an alumnus of the 
University, faculty member 
of the Department, and a 
longtime fixture of the EEI 

and the Department.

His teaching and commitment 
to our department had a 

direct and well appreciated 
impact on generations of 
doctors who trained at UI 

Otolaryngology.



AUDIOLOGY’S HAD A FULL SCHEDULE  
OF EVENTS: 

•   The Division of Audiology presented a 
Provider 2 Provider Workshop in July 
entitled “Working with Children with 
Cochlear Implants: A Review of Cued 
Speech, Visual Phonics, and Audiological 
and Medical Considerations.” There were 
22 attendees including staff, a patient, 
parents of patients and Early Intervention 
Providers. Participants received a great 
deal of good information and a chance to 
practice a new skill. 

•   Hosted a Cued Speech event September 
22, 2015. In the picture our own audiology 
staff is playing cards as a way of 
practicing cued speech. 

•   Participated in The Walk For Hearing 
9/27/2015 - more than 15 adults and 
children participated from UIC. Pictured 
here are some of the team members 
decked out in their matching blue shirts.  

•   Pictured is the staff of Audiology’s Annual 
Fall Carnival October 3, 2015. A good time 
was had by all the children and parents.  

THE CHICAGO INSTITUTE FOR  
VOICE CARE:   

•   The Chicago Institute for Voice Care, the 
Chicago Chapter of The Voice Foundation, 
& Davin Young’s Voice Studio were co-
sponsors of a two-day Open Mind, Open  
Body Workshop in the EEI auditorium. 
About 35 attended, including voice 
teachers and speech pathologists. One 
came from as far away as Alabama. This 
is the “class picture”- the speaker was 
Jeannette LoVetri from New York City.

•   The Chicago Institute for Voice Care 
hosted the first meeting of a new 
downtown support group for the National 
Spasmodic Dysphonia Assn. The group 
was led by (patient) Wendy Kerr. The next 
meeting is scheduled for November.

•   The Chicago Institute for Voice Care 
conducted free screenings for professional 
singers in conjunction with World 
Voice Day. The event was sponsored 
by MusiCares. Participants were thrilled 
to have the opportunity to have 
videostroboscopy done. Five participants 
followed up with Jan Potter-Reed for 
voice therapy.

SOFTBALL TEAM

•   The Departmental Softball Team had a lot 
of fun and stayed true to form, winning 
one game by forfeit and losing all of the 
rest in an impressive fashion.  
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DEPARTMENTAL NEWS NEW STAFF

<Rakhi Thambi, M.D., 
has been named Medical 
Director of the ENT Clinic.

Dr. Thambi, who has 
been on the faculty of 
UI Otolaryngology since 
October 2006, said she 
hopes to build on the 
recent successes of the 
clinic, from continued 
efficiencies to the 
adoption of electronic 
medical records.

“The clinic has become among the best-run 
programs in terms of charting and efficiency in 
the hospital,” she noted. “We want to build on 
this record, making the check-in process more 
efficient, for example, and expediting hearing 
tests to Audiology patients.”

She added that making the clinic operate 
more smoothly and efficiently is always 
a priority in terms of quality and patient 
satisfaction. Ramping up full adoption of 
electronic medical records, consistent with 
national trends, is also an important element of 
that effort.

<Jeffrey Yu, M.D., has 
joined the Department 
as Visiting Assistant 
Professor and an 
attending physician with a 
specialty in Neurotology/
Otology. He joins Miriam 
I. Redleaf, M.D., the Louis 
J. Mayer Professor and 
Director of Otology/
Neurotology.

Dr. Yu, who recently 
completed fellowship 

training in Neurotology at the University of 
Virginia, joined the Department in August.

“Dr. Yu has exceptional skills and great 
promise,” said Miriam I. Redleaf, M.D., head of 
the Division of Neurotology/Otology, who was 
involved in his recruitment.  

“He will serve the Department and its clinical 
and research goals very well.”

Originally from Edmonton, Alberta, Canada, 
Dr. Yu earned his M.D. at Queen’s University 
School of Medicine in Kingston, Ontario, 
then did a research fellowship at Washington 
University School of Medicine before returning 
to Edmonton for his residency at the University 
of Alberta. He then moved to Virginia for his 
clinical fellowship.

“I wanted to be part of an academic medical 
center and its research activities,” Dr. Yu said. 
“UI is a great place to do that, and Dr. Redleaf 
expressed a real interest in promoting me 
and helping me as a faculty member and 
researcher.”  

Dr. Yu has published several papers and 
earned research and academic awards.

CONGRATULATIONS!

Congratulations to Dr. J. Regan Thomas, Dr. Dean Toriumi, 
Dr. Miriam Redleaf, and Dr. Stephanie Joe, all who have 
been named “Best Doctors 2015” by Best Doctors, Inc. 



DIVISION OF AUDIOLOGY ANNOUNCES APPOINTMENTS 
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Interim Co-Directors

Deanna Kattah Matusik, Au.D., CISC, 
CCC-A and Nichole Suss, Au.D, CCC-A 
have been appointed interim co-directors 
of the Division of Audiology.

<Dr. Matusik has 
been at UIC since 
December 2010. 
She obtained her 
clinical doctorate 
in Audiology in 
2009 from Northern 
Illinois University. 
She coordinates the 
cochlear implant 
program and 
obtained specialty 
board certification 
in cochlear implants 

through the American Board of Audiology. 
In addition to her experience in cochlear 

implants with pediatric and adult patients, 
she has clinical interests in diagnostics, 
tinnitus evaluations and management, 
hearing aid evaluations and fittings, and 
osseointegrated hearing implants. Her 
primary research interest involves aural 
rehabilitation and its impact on post-
cochlear implant progress. 

<Dr. Suss has been 
at UI since August 
2005.  She obtained 
a Master’s degree 
in Audiology from 
University of Illinois 
Urbana-Champaign 
in 2003 and a 
clinical doctorate 
in Audiology at the 
University of Florida 
in 2009.  

She currently 
manages the 

newborn hearing screening program and 
the Lions of Illinois Foundation Hearing 
Aid Bank. Dr. Suss’ clinical and research 
interests include evoked potentials, 
bone anchored hearing devices (BAHA), 
pediatric hearing loss, and ototoxicity.  

Audiologist

Leah Duitsman, Au.D. has joined 
the Division of Audiology as a clinical 
audiologist.

<Dr. Duitsman 
joined UI Health in 
June following the 
completion of her 
clinical externship 
at UI.  Dr. Duitsman 
is a member of the 
cochlear implant 
team. Her clinical 
interests include 
working with both 
pediatric and adult 
cochlear implant 

patients, comprehensive diagnostic 
evaluations, and auditory evoked 
potentials. 

Dr. Duitsman obtained her doctorate of 
audiology degree from Rush University 
in Chicago and earned her Bachelors of 
Science degree in Speech and Hearing 
Sciences from the University of Illinois in 
Champaign-Urbana.

Speech-Language Pathologist

Kaia Feggestad, MS, CCC-SLP has 
joined the Division of Audiology as a 
Speech-Language Pathologist. 

<Feggestad joined 
UI Health in April.  
She earned her 
bachelors of science 
in communicative 
disorders from 
University of 
Wisconsin-Madison 
and her masters in 
speech-language 
pathology from 
University of 
Wisconsin-
Whitewater.  She has 

worked in a variety of settings including 
a neonatal intensive care unit, early 
intervention, outpatient clinics, and in 
schools, and has experience working with 
bilingual Spanish families.   

Feggestad holds a certificate of clinical 
competence granted by the American 
Speech-Language Hearing Association 
(ASHA) and is on track to complete a 
graduate certificate program in Listening 
and Spoken Language Development in 
Hearing-Impaired Children at Illinois State 
University. 

A LEGACY OF TRAINING 
J. REGAN THOMAS, MD

continued from page 1

Dr. Miriam Redleaf received the “Miracle 
Achievement Award” from AEHI (Alternatives 
in Education for the Hearing Impaired) for 
the implementation of cued speech into the 
native language of Ethiopia.

AWARDS

residents and attending faculty 
contributing to patient care.

 “The patient benefits from these 
interactions with all team members,” 
he said. “That opens up new ideas a 
patient might not get in the traditional 
setting, and makes them feel they’re in 
a good place, because they get care 
from doctors teaching other doctors.”

This benefits referring physicians 
too, he noted, because patients know 
their doctors are “allied with a teaching 
institution. We are really excited to have 
alumni interact with us in educational 
opportunities. That benefits the 
residents and fellows as well,” he said.

Residents and fellows who’ve served 
in the program in recent years echo 
these sentiments, particularly in terms 
of professional and career growth to 
which they were exposed being part 
of the Department, including working 
directly with Dr. Thomas.

“It was great working with Dr. 
Thomas so closely,” said Dr. Dixon, who 
did fellowship work with Dr. Thomas 
after her UI Otolaryngology residency. 
“It was a great experience due to his 
incredible expertise.”

The otolaryngology staff is 
emblematic of a core commitment and 
mission of the Department, both in the 
University and the field:  a commitment 
to diversity. “We’re among the most 
diverse departments in the entire 
University,” Dr. Thomas noted.  

“We look like what the world looks 
like, what Chicago looks like. I’m really 
proud of that. That really enhances the 
learning environment and the patient 
care environment physicians and 
patients face today.”

UI’s status as a pacesetter in 
diversity attracts young clinicians like 
Amy Anstead, M.D., a Seattle-based 
otolaryngologist-head and neck 
surgeon who completed her residency 
in 2009. “I was struck that UI had the 
most diverse faculty I’d encountered,” 
she said.  

“Throughout my residency, I found 
strong female role models (like Drs. 
Thambi, Joe, and Redleaf). It was 
important to be around other talented 
female surgeons, and I applaud Dr. 
Thomas for supporting women in ENT 
and helping further their careers.”

For his part, Dr. Thomas takes pride in 
the program’s history and direction, and 
how it is positioned to continue to lead 
the way in a new healthcare system.

“We’re diverse in all ways – gender, 
ethnicity, sexual orientation, religion. All 
of these aspects are represented in our 
department and the work is being done 
by super smart people,” he said.
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SAVE the DATE 

Snowmass Symposium 
February 29 – March 3, 2016

Soft Tissue Course 
March 2016

Temporal Bone Lab 
April 9, 2016

Somatic Voicework Conference 
April 15 – 17, 2016

Combined Otolaryngology Spring Meetings (COSM) 
May 18-20, 2016

Graduation and Alumni Day 
June 17, 2016

We accept all forms of insurance including Aetna,  
B/C B/S, Humana, United Healthcare.  Please see 
our website for a complete listing at: 

http://hospital.uillinois.edu/patients-and-visitors/
health-insurance-information/accepted-insurance-
plans


