




Patient: Female, smoker, 65+. 

Presentation: 10-20mm raised red verrucous, mildly ulcerated lesion on the floor  
of mouth that had been present for more than a year. (Representative image above)

Brush Biopsy Results: Positive for dysplasia or carcinoma.

Scalpel Biopsy Results: Carcinoma in situ with severe dysplasia, negative for HPV.

Follow-Up: Two years post diagnosis, patient is doing well.

ENTA Clinical Case Spotlight                                        
Finding Abnormality Before It Can Progress To Oral Cancer                   Oral Case #126

“Brush Biopsy allows for identification of atypia in suggestive  
but not obviously malignant lesions via a minimally-invasive,  

relatively comfortable technique…” 

                                                                                   Gangadhar Sreepada, M.D.

Abnormal cells from lab report showing an increase in nuclear to cytoplasmic ratio, 
nuclear crowding with a loss of polarity, and irregular thickening of nuclear membranes.

Floor of the mouth lesion

For your continued committment to help
prevent oral cancer and protect your patients

Congratulations 

The OralCDx BrushTest® is a minimally invasive diagnostic test that enables the 
detection of pre-cancerous cells in the mouth before they can progress to cancer. 

www.oralcdx.com
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Esteemed Colleagues,

T
hese past 12 months have witnessed enormous change in the medical field, including the 
introduction of the Affordable Care Act.

And while we at ENT and Allergy Associates continue to adapt and adjust to this 
transforming landscape, what will never change is our commitment to you and the patients 
you have entrusted to our care. We are constantly striving to remain at the forefront of  
clinical innovation, so we may continue to deliver the highest level of healthcare our mutual 
patients need and deserve, and to share those advances with you.

Along those lines, allow me to proudly present the 10th Edition of the ENT and Allergy Associates Magazine. It is  
filled with physician authored articles containing news, information, and discovery. We hope you enjoy them.

Over the past year, we have continued to grow the footprint of our Practice, bring aboard more of the best and the 
brightest otolaryngologists and related sub-specialists, allergists and hearing care professionals, and augment our 
state-of-the-art technology, so that we may remain fully able to serve our many communities.

We’ve also developed and implemented a number of new tools and techniques designed to further enhance the  
patient experience we offer, at every turn. 

Because everyone’s schedule requires greater flexibility, more and more of our physicians are seeing patients on 
evenings and Saturdays. Because access and connectivity are increasingly important to superb care, we have created  
a call center (our Patient Rapid Response Center or PRRC) in which over 50 service professionals quickly field  
patient calls, make same or next day appointments, and provide answers to varied questions. Not only is the PRRC  
a benefit to our calling patients, it also allows our clinical office staffs to fully focus on the needs of the patents 
standing before them. We believe it’s a true win/win. And because customer service has never been more important to  
patients, we have created a dedicated team whose members visit every one of our sites, teaching and refreshing  
our staff on best practices. 

All of these initiatives are focused on one thing…our ability to best serve the needs of the patients whose care you  
have entrusted to us.

We send our sincerest gratitude to our sponsors for helping us to make this educational magazine possible, and 
encourage you to consider their superior products and services, as we ourselves do.

We are honored to continue our relationship with you through 2014 and beyond. As always, please feel free to  
contact us with any comments, suggestions, or questions you may have about our magazine or our Practice  
as a whole.

Sincerely,
Robert Green, MD, FACS
President, ENTA

Robert Green, M.D., F.A.C.S.
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Jeffrey S. Rein, DDS, F.A.G.D. & Neal Seltzer, DMD, F.A.G.D.

101 Hillside Avenue, Suite A • Williston Park, NY 11596
(516) 200-1771 • info@lidentalsleepmedicine.com

lidentalsleepmedicine.com

Dr.’s Jeffrey S. Rein and Neal Seltzer are both Diplomates 
of the American Board of Dental Sleep Medicine; 
Diplomates of the Academy of Clinical Sleep Disorder 
Disciplines; and Diplomates of the American Sleep and 
Breathing Academy.

MATRx System

Tap/Pap Hybrid

Treatment of All Levels of Obstructive Sleep Apnea Including the Severe Patient.

More Than CPAP
Our dental practice focuses on the treatment of 
Obstructive Sleep Apnea using oral appliance therapy. 
For over 20 years we have been treating patients 
successfully using state of the art devices to help 
patients breath more effectively and obtain a better 
night’s sleep.

We are proud to be one of the few offices in the 
country to be trained and experienced in the use of 
the MATRx system and TAP/PAP hybrid therapy and 
have already seen amazing results utilizing these 
technologies. The MATRx helps predict the success of 
using oral appliances to treat obstructive sleep apnea.

We invite you to contact us to explore these powerful 
treatment options for your patients.



HACKENSACK RADIOLOGY GROUP, P.A.

NEWMAN STREET IMAGING
30 South Newman Street • Hackensack • NJ

NEW CENTURY IMAGING
555 Kinderkamack Road • Oradell • NJ

Board Certified and Sub-Specialty Trained in:
• PET/CT    • MRI      • Digital Mammography
• CT     • Breast MRI     • Fluoroscopy
• Nuclear Medicine  • Brain Spectroscopy   • Bone Density
• Ultrasound   • Prostate Spectroscopy   • Digital X-Ray

Quick appointments! Both centers are open Monday-Saturday with early morning  
and late evening time slots available during the work week.  

•	 Nationally recognized radiology team.

•	 Speak with your radiologist in person between the hours of 9 A.M. - 4 P.M. Monday through Friday 
about your Digital Mammography and get results in as little as 20 minutes!

•	 Breast Biopsies offered on site for faster results.

•	 IV sedation appointments are available for claustrophobic and pediatric patients.

•	 Ultra low dose CT scans and digital x-ray with both reducing radiation dose 50% - 80% per exam.

•	 New wide bore MRI minimizes patient claustrophobia while providing the latest technology.

•	 PICC Line Insertion.

HACKENSACK 
RADIOLOGY GROUP
providing the highest quality 
patient care to help you 
make all the right decisions

201.488.2660 • www.hrgimaging.com

All imaging is not the same. You have 
taken great care to select the right primary 
care doctor or specialist, now consider 
your radiologist. We have more than 30 
radiologists who are Board Certified, Sub-
Specialty trained and ready to meet your 
imaging needs from head to toe.

Astoria
31-19 Newtown Avenue
Suite 201
Astoria, NY 11102
Phone: (718) 971-2490

Bay Ridge - East
802 64th Street, Suite 3A-E
Brooklyn, NY 11220
(718) 748-5225

Bay Ridge - West
7333 6th Avenue
Brooklyn, NY 11209
(718) 833-0515

Bayside
210-33 26th Ave., Ground Floor
Bayside, NY 11360
(718) 631-8899

Bridgewater
245 Route 22, 3rd Floor
Bridgewater, NJ 08807
(908) 722-1022 

Brooklyn Heights
300 Cadman Plaza West
(1 Pierrepont Plaza)
Suite 1301, Brooklyn, NY 11201
(718) 208-4449

Bronx
1200 Waters Place, Suite 110
Bronx, NY 10461
(718) 863-4366

Carmel
670 Stoneleigh Avenue
Building #665 Suite 205
Carmel, NY 10512
(845) 279-9500

East Side - NYC
210 East 86th Street, 9th Floor
New York, NY 10028
(212) 722-5570 

Englewood
177 North Dean Street
South Penthouse
Englewood, NJ 07631
(201) 567-2771

Fifth Avenue - NYC
261 5th Avenue, Suite 901
New York, NY 10016
(212) 679-3499

Fishkill
200 Westage Business Center
Suite 224
Fishkill, NY 12524
(845) 896-1809

Garden City
990 Stewart Avenue
Suite 610
Garden City, NY 11530
(516) 222-1881 

Hackensack
385 Prospect Avenue
2nd Floor
Hackensack, NJ 07601
(201) 883-1062

Hoboken
79 Hudson Street
Suite 303
Hoboken, NJ 07030
(201) 792-1109 

Lake Success
3003 New Hyde Park Road
Suite 409
Lake Success, NY 11042
(516) 775-2800 

Middletown
75 Crystal Run Road
Building B, Suite 220
Middletown, NY 10941
(888) 350-1368

New Rochelle
145 Huguenot Street, Suite 610
New Rochelle, NY 10801
(914) 235-1888

New Windsor
103 Executive Drive 
3rd Floor, Suite 500
New Windsor, NY 12553
(845) 562-0760

Old Bridge
The Renaissance Plaza 
3663 Route 9 North
Suite 102
Old Bridge, NJ 08857
(732) 679-7575

Oradell
690 Kinderkamack Road
Suite 101
Oradell, NJ 07649
(201) 722-9850

Parsippany
3219 Route 46 East
Suite 203
Parsippany, NJ 07054
(973) 394-1818

Patchogue
475 East Main Street
Suite 109
Patchogue, NY 11772
(631) 654-3833

Port Jefferson
251 East Oakland Avenue
Port Jefferson, NY 11777
(631) 928-0188

Poughkeepsie
21 Reade Place
Suite 3200
Poughkeepsie, NY 12601
(845) 471-4086 

Purchase
3020 Westchester Avenue
Suite 303
Purchase, NY 10577
(914) 253-8070

Riverhead
292 Shade Tree Lane
Aquebogue, NY 11931
(631) 727-8050

Shrewsbury
1131 Broad Street
Shrewsbury, NJ 07719
(732) 389-3388

Sleepy Hollow
358 North Broadway
Suite 203
Sleepy Hollow, NY 10591
(914) 631-3053

Southampton
365 County Road, 39A
Benton Plaza
Unit #3
Southampton, NY 11968
(631) 283-1142

Staten Island
1 Teleport Drive
Suite 200
Staten Island, NY 10314
(718) 370-0072

Tuckahoe
1 Elm Street
Suite 2A
Tuckahoe, NY 10707
(914) 961-2515

O u r  L O c at i O n s
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Wall Street - NYC
150 Broadway
Suite 1015
New York, NY 10038
(212) 571-0355

Wayne
1211 Hamburg Turnpike
Suite 205
Wayne, NJ 07470
(973) 633-0808

West Nyack
1 Crosfield Avenue
Suite 201
West Nyack, NY 10994
(845) 727-1370 

West Side - NYC
620 Columbus Avenue
2nd Floor
New York, NY 10024
(212) 600-9411

White Plains
75 South Broadway
3rd Floor
White Plains, NY 10601
(914) 949-3888

Woodbridge (Iselin)
485 Route 1 South
Building B, Suite 350
Iselin, NJ 08830
(732) 549-3934

Yonkers
984 North Broadway
Suite 400
Yonkers, NY 10701
(914) 963-8588

Yorktown
2649 Strang Blvd
Suite 206
Yorktown Heights, NY 10598
(914) 245-2681

Corporate Office
560 White Plains Road, Suite 615

Tarrytown, NY 10591
(914)333-5800

Call us today, see us today. 1-855-ENTA-DOC
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HACKENSACK RADIOLOGY GROUP, P.A.

NEWMAN STREET IMAGING
30 South Newman Street • Hackensack • NJ

NEW CENTURY IMAGING
555 Kinderkamack Road • Oradell • NJ

Board Certified and Sub-Specialty Trained in:
• PET/CT    • MRI      • Digital Mammography
• CT     • Breast MRI     • Fluoroscopy
• Nuclear Medicine  • Brain Spectroscopy   • Bone Density
• Ultrasound   • Prostate Spectroscopy   • Digital X-Ray

Quick appointments! Both centers are open Monday-Saturday with early morning  
and late evening time slots available during the work week.  

•	 Nationally recognized radiology team.

•	 Speak with your radiologist in person between the hours of 9 A.M. - 4 P.M. Monday through Friday 
about your Digital Mammography and get results in as little as 20 minutes!

•	 Breast Biopsies offered on site for faster results.

•	 IV sedation appointments are available for claustrophobic and pediatric patients.

•	 Ultra low dose CT scans and digital x-ray with both reducing radiation dose 50% - 80% per exam.

•	 New wide bore MRI minimizes patient claustrophobia while providing the latest technology.

•	 PICC Line Insertion.

HACKENSACK 
RADIOLOGY GROUP
providing the highest quality 
patient care to help you 
make all the right decisions

201.488.2660 • www.hrgimaging.com

All imaging is not the same. You have 
taken great care to select the right primary 
care doctor or specialist, now consider 
your radiologist. We have more than 30 
radiologists who are Board Certified, Sub-
Specialty trained and ready to meet your 
imaging needs from head to toe.



The prevalence of recognized food allergies is rising 
around the globe, with an estimated six million 
children affected in the US alone. (1-2) The majority 
of these children are managed by strict avoidance 

of the triggering food. Several of the most common food 
allergens, particularly milk and wheat, may comprise a  
major portion of a developing child’s diet. In addition, Bock 
et al. reported that 6 to 8% of children are diagnosed with  
a food allergy in the first 3 years of life, a recognized vital 
period for growth. (3) This has the potential for placing 
millions of children at risk for growth deficiency.

Previous studies have suggested that cow’s milk avoidance 
has led to inadequate nutrient intake and poor growth.  
(4-6) Due to growing concerns regarding nutritional status 
of cow’s milk allergic children, the World Allergy Organi-
zation published guidelines on the “Diagnosis and Ratio-
nale for Action against Cow’s Milk Allergy” (DRACMA),  
which included recommendations for feeding cow’s milk  
to allergic children.(7) 

A recent study, awaiting publication in The Journal of 
Pediatrics, evaluated the growth of children with food  
allergies in a general pediatric population of nearly 10,000 
children. (8) Remarkably, a difference in growth between 
children with and without food allergy was not seen in the 
overall population, however, a significant difference was 
found when the patients were stratified by class of insurance. 
Food allergic patients with commercial insurance were  
found to be shorter and weighed less than non-food 
allergic patients. Similar findings were not seen in the state 
insured group. It is unclear why the growth of children with 
commercial insurance was affected whereas the growth of 
children with state insurance is not. However, several studies 
have identified increased early-childhood obesity rates in 
low-income, urban children. (9-19) These issues may be 
contributing to the findings as state insured children may 
be bigger overall. Additionally, these food allergic children 
may have easier access to processed foods that may be poor 
substitutions for the allergen(s) in regards to nutritional 
content but may contain a high caloric value. 

Regardless of insurance, milk allergic children >2 years are 
smaller in height and weight in comparison to matched coun-
terparts. These findings suggest that the recommendations  
set forth are being appropriately implemented as there was  
no growth impairment seen in children < 2 years of age, a 
time during which milk is a major portion of the diet. How-
ever beyond this period, there was a significant effect in  

children > 2 years of age. Reasons for this are unclear;  
however, this may be because as solids become a larger por-
tion of the diet, parents/caregivers may not feel that milk 
substitution is as necessary. Furthermore, milk substitutes 
for this age group are lower in fat and most are very low in  
protein or protein-free, thus even when used, they provide a 
poor nutritional substitute.

In summary, physicians should be aware of the risk of  
growth impairment in food allergic children and particular 

the link BetWeen food allergies and groWth deficiency

H a r s h n a  M e h t a ,  M . D .
A l l e r g y ,  A s t h m a  a n d  I m m u n o l o g y

E N T  a n d  A l l e r g y  A s s o c i a t e s ,  L L P
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attention should be paid to growth parameters. Accurate 
diagnosis is paramount to ensure the validity of a food  
allergy diagnosis, especially because it may have significant 
effects on childhood development. Nutritional counseling 
should be provided to the families of these children to 
better educate caregivers on appropriate nutritionally dense 
substitutes to replace those foods that are being avoided.
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The prevalence of recognized food allergies is rising around the globe, 
with an estimated six million children affected in the US alone.



T
he otolaryngologist is available to treat a variety 
of disorders in the head and neck area through 
advanced diagnostic, medical and, when necessary, 
surgical intervention. The facial area is one of  

great concern to individuals and the utmost care must 
be taken in its treatment. We recognize that the role of a 
patient can be a stressful situation in many facets, especially 
when surgery is being considered. The concerns can vary 
from those surrounding anesthesia to recovery period to 
the uncertainty of a new “hospital environment”. In the last 
few years, advances in technology have allowed physicians 
to more readily perform effective surgical treatments 
in the comfort of an outpatient office setting. In a local 
otolaryngology office, many of those procedures once 
relegated to the operating room can be safely and effectively 
performed in the comfort of the exam chair. These procedures 
can now be done with local or minimal anesthesia. The post 
procedure recoveries have been shortened to hours or a 
few days. Patients can now undergo these procedures in an 
afternoon and many return to work the next day.  

So what can we offer our patients: 
Sinus surgery in office - Streamline dilatational balloon 
technology and instrumentation allow the opening 
of obstructed sinus ostia and remodeling of scarred/ 
blocked sinus cavities in a controlled and accurate fashion. 
Utilizing minimally invasive techniques and precise tissue 
manipulation, the health of the sinuses can be restored with 
minimal injury to surrounding normal structures. 

Nasal airway surgery in office - The patency of the nasal 
airway can be reestablished through reduction of nasal 
turbinates and mild septal deviation. Newer understanding 
of the flow dynamics and functioning of the nasal airway 
passage allows more precise modifications of nasal structures 
giving maximal benefit.

Surgical biopsy in office – Biopsy of thyroid, neck and  
lymph node masses under ultrasound guidance provide 
efficient and accurate diagnosis of potential disorders of  
the head and neck region. Advance cell handling and 
processing allows accurate tissue diagnosis of a variety of 
head and neck disorders.

Tonsillectomy in office – Reduction of palantine tonsil tissue 
can be safely performed to treat issues of recurrent tonsillar 
debri and significantly enlarged tonsils. These techniques 
may spare many individuals from needing to undergo the 
prolonged recovery of a formal tonsillectomy.

Voicebox surgery in office – Removal of vocal lesions and 
injection of medications can efficiently be performed under 
videoscopic guidance. Dr. Chikara shares his experience  
with us later in this issue.

This is an exciting time to be a physician and an ever 
improving time to be a patient. Through leveraging of the 
best information and technology, individuals today can live 
easier healthier lives.
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t h e  f u t u r e  i s  h e r e  : 
e n t s  B r i n g  s u r g i c a l  t r e a t m e n t  B a c k  t o  t h e  o f f i c e

D a n i e l  R .  G o l d ,  M . D . 
O t o l a r y n g o l o g y  &  H e a d  a n d  N e c k  S u r g e r y

E N T  a n d  A l l e r g y  A s s o c i a t e s ,  L L P



NatioNal HealtHcare experts

SucceSSfully NavigatiNg  
a chaNgiNg 
healthcare eNviroNmeNt

Hospital Operations and 
Strategic Services
• Physician/Clinical Integration
• System Strategic Planning
•  Interim Executive Placement
• Finance

• Service Line Development

Practice Management
•  Employed Physician Network
•  Strategic/Operational Assessments
•  Interim/Long-term Management
•  Compliance Reviews (ICD-9; 

ICD-10)
• Revenue Cycle Reviews
•  Organizational Management 

Reviews

Executive Search
• Executive “C” Level Recruitment
• Executive Coaching
• Onboarding

Financial Alignment and 
Advisory Services
• Alignment Transactions
• Physician Compensation Design
• Valuations and FMV Opinions
• Financial Analyses
•  Accountable Care and Clinically 

Integrated Network Initiatives

Information Technology
•  Strategic IT Planning
• Clinical Integration Interfacing
• Vendor Vetting/Procurement
•  Project Management/Managed  

IT Services
• Security and Compliance

Business Advisors for the Healthcare Industry

www.cokergroup.com
800.345.5829

Your patient and customized 
solution is our priority.

Specializing in compounded medications and delivery devices for CRS YES ?
Pharmacists focused on Topical Sinus Therapy YES ?
Single unit dose vials for accuracy, consistent dosing,  
ease of patient use and increased compliance YES ?

Easy to use devices for medication delivery YES ?
Quick delivery of prescription to the patients YES ?
Manage patient insurance and reimbursement YES ?

Other 
Pharmacies

Topical Sinus Therapies 
Compounded Medications

Call and experience the difference.
877.447.4276 866.552.7579 888.824.8100

Compare our services with others:



Rely on us to help you take the best care
of your patients – and your practice.

We are your single source medical supply 
partner, for all your practice needs.

Henry Schein is a proud supporter and business partner 
of ENT and Allergy Associates, LLP

13MM8690ENT

• Widest selection of office and lab equipment

• Custom Medical Buying Program for supplies

• Electronic Health Records (EHR)

• Office Design Solutions

• LabTeam™ in-office clinical laboratory solutions

• Demographic analysis for your practice

• ProRepair® equipment repair service

• Henry Schein Rx Samples Service

24HR direct contact: BRUCE SALVANI
(917) 701-0254
bruce.salvani@henryschein.com
www.henryschein.com/medical

13MM8690_ENT_b_salvani_Layout 1  7/31/13  10:18 AM  Page 1

We Bring Your 
Products Together

Sales and Service of Medical Products Including 
Headlights, Endoscopes, Microscopes, Chairs & Cabinets

www.fusion-med.com

908-450-9833
jstevens@fusion-med.com

• Otoscopes
• Microscopes
• Video Systems

• Sterilizers
• Headlights
• Light Sources

• Instruments
• Bulbs & Batteries
• ...and much more

Joe Stevens,
President

When your 
business succeeds, 
we all succeed.  

Marjorie Lang, Regional Manager
Business & Professional Banking  
914-366-8514
mlang@mtb.com

Kenneth M. Mitchell, Team Leader
Commercial HealthCare Banking
914-366-8538
k1mitchell@mtb.com

  mtb.com ©2014 M&T Bank. Member FDIC. 

When your community 
succeeds, we all succeed.  

Construction Financing  •  Bridge to HUD  •  Equipment Leasing
Treasury Management  •  Lines of Credit  •  Permanent Financing
Tax-Exempt Bond Placements

When you work extensively with clients in one particular field, you 
gain a clearer insight into that field and are better able to customize 
solutions for your clients. M&T has served the healthcare industry for 
more than 30 years, supported by a team of dedicated professionals 
in M&T’s Healthcare Banking Group. Working exclusively with long 
term care providers, hospitals, home health agencies and physician 
practices, your healthcare specialist will develop solutions tailored to 
meet your institution’s banking needs.

M&T Healthcare Banking
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The manifestations of hearing loss, especially in old- 
er adults, may be subtle. It usually begins insidiously 
and is often characterized by an inability to 
understand speech, rather than an inability to hear. 

The refrain of “I can hear you, but I can’t understand you” 
and “My hearing is fine; everyone just mumbles”, is all too 
common. Approximately 36 million American adults over  
the age 50 reported some degree of hearing loss in a 2010 
survey by the National Institute on Deafness and Other 
Communication Disorders. The vast majority of these do  
not seek or believe they need treatment. This “disability”, 
however, may be more than just a social inconvenience.

Recent epidemiologic studies have found age related  
hearing loss (ARHL) to be independently associated 
with poorer cognitive function and incident dementia.  
Compared with individuals with normal hearing, those  

with mild, moderate and severe hearing loss have a 2-, 3-, and 
5- fold increased risk of developing dementia, respectively. 
The specific mechanisms are still unclear, but are likely 
related to the effects of hearing loss on cortical processing, 
increased cognitive load and social isolation. The effects of 
treating the hearing loss on cognitive function, however,  
still remain to be studied. To date, only a moderately sized  
trial on a cohort of US veterans demonstrated the positive 
effects of hearing aids on cognition and other functional 
domains at 4 months post–treatment. Further study is 
necessary involving a multidisciplinary collaboration 
between primary care, gerontologists, otolaryngologists 
and audiologists to better qualify whether treating hearing 
loss could affect outcomes critical to public health such  
as delaying cognitive decline and dementia.

Loss of hearing may also hit individuals square in the 

“ W h a t c h a  s a y ” ?  – 
h e a r i n g  l o s s  m a y  h a v e  a  h i g h e r  c o s t

D a n i e l  R .  G o l d ,  M . D . 
O t o l a r y n g o l o g y  &  H e a d  a n d  N e c k  S u r g e r y
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I l e n e  S h a p i r o ,  M . A . ,  C C C - A
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pocketbook. New data shows that hearing loss may have  
an economic impact by affecting an individual’s earning 
power. As baby boomers remain in the workforce longer, 
the effect of hearing loss in the workplace will continue 
to magnify. The Better Hearing Institute estimates that 
untreated hearing loss can decrease an individual’s income 
by as much as $30,000 per year. This may come from an 
inability to follow instructions and/or communicate with 
customers, which puts them at a disadvantage compared 
with normal hearing coworkers. Mistakes made because 
of misunderstanding verbal instructions not only impairs 
employment, but is likely associated with increased job 
stress as the impaired individual struggles to compensate 
for the hearing loss and avoid making mistakes. This  
problem may be mitigated, at least partly, through 
amplification. If hearing aids are worn, there maybe a 
reduction in the risk of loss of income of 90 to 100% for 
patients with mild hearing loss, and 65 to 77% for those 
with moderate to severe hearing loss. NIDCD data,  
however, shows that still only 20% of patients who will  
benefit from hearing aids wear them. More concerning,  
only half of all individuals with untreated hearing loss  
have even undergone a professional hearing test. The 
magnitude of the societal cost of hearing loss should  
inspire us to develop, promulgate and follow clinical 
guidelines to identify and treat hearing loss in all age groups.

All too often a mail order, or strip mall approach, is taken 
to treating hearing loss. The current approach toward 
treating hearing loss remains shaped by a medical model of 
disability in which hearing impairment is simply addressed 
by dispensing a medical device, i.e. a hearing aid. In 
reality, adult hearing loss is similar to any other physical 
impairment and requires concerted counseling, rehabilitate 
training, environmental accommodation, and patience. A 
device alone will rarely provide satisfactory results without 
appreciation of the distinctive circumstances and needs of  

the individual treated. This may require the integration of 
expert knowledge by the primary physician, ENT specialist 
and a qualified hearing professional to best understand 
the needs of the patient. A qualified and highly trained 
audiologist is invaluable to guiding patients through the 
myriad of assistive devices and helping them choose what 
is right for them. The goal of treatment is not only the  
device, but to ensure that older adults are able to integrate 
and apply the variety of available hearing technologies in 
their daily lives.

As a society with a rapidly aging population, implementing 
innovative strategies to promote successful treatment of 
hearing disability in older adults is a public health, economic, 
and moral imperative. Concerted and interdisciplinary  
public health and research initiatives joining primary 
physicians, otolaryngologists, and community advocates  
to study and treat hearing loss in older adults could  
potentially have substantial implications for society and  
the health of older adults – a message to which everyone 
needs to listen.

  National Institute on Deafness and Other Communicative 
Disorders. Statistics about hearing, balance, ear infections 
and deafness: Quick statistics. www.nidcd.nih.gov/health/
statistics/pages/quick.aspx. Accessed May 20, 2012. 
  Lin FR, Ferrucci L, et al. Hearing loss and cognition in the 
Baltimore Longitudinal Study of Aging. Neuropsychology. 
2011; 25(6):763-770.
  Lin FR, Metter EJ, et al. Hearing loss and incident  
dementia. Arch Neurol. 2011;68(2):214-220.
  Murlow CD, Aguilar C, Endicott JE, et al. Quality of life 
changes and hearing impairment: a randomized trial. Ann 
Intern Med. 1990;113(3):188-194.
  Kochkin, S. The efficacy of hearing aids in achieving 
compensation equity in the workplace. Hearing Journal. 
2010;63(10):19-26.

Approximately 36 million American adults over the age 50 reported 
some degree of hearing loss in a 2010 survey by the National Institute 
on Deafness and Other Communication Disorders.
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www.SleepCircle.net
Phone: 877-236-8494
Fax: 877-669-1617

RESPIRATORY SOLUTIONS
from Sleep Circle, the premier provider of 
respiratory equipment, services and treatment 
solutions for all your patient needs:

• PAP and OXYGEN - A full line of state-of-the-art 
equipment and supplies from the nation’s leading 
manufacturers

• TRILOGY - Comprehensive non-invasive 
ventilation from CPAP to life support, ideal for  
your most difficult or dynamically changing patients

• NIOV - The Breathe Non-invasive Open Ventilator 
System, a volume-assist ventilator intended to aid 
adult patients with respiratory insufficiency

Contact us today
for more information! 

ENT_allergy_ad.indd   1 7/30/2014   9:41:53 AM

Thank you for making 
Cobalt Medical Supply your 
first source for Equipment,
Instruments, Furniture, and more!

• Examination Chairs

• Treatment Cabinets

• Stools and Seating

• Instruments and Repairs

• Rigid and Flexible Scopes

• Complete Balloon Sinuplasty Setups

• Autoclaves and Sterilization

     Partners in SalesPartners in Sales

                  Excellence inExcellence in  Service Service   

                         Featuring quality products from Reliance Medical, BR Surgical, Ecleris, Heine and others

sales@cobaltmed.com
888-350-3790

www.cobaltmed.com
 

Laurence London & Co., LLC
Commercial Real Estate Services

Proudly serving the office and 
medical real estate needs of  
ENT and Allergy Associates, LLP.

• Renewals

• Relocations

• Expansions/Consolidations

• Lease Administration

175 East Middle Patent Rd.
Bedford, NY 10506
W. (914) 922-2323
M. (914) 774-2550
laurence@londonllc.com

www.londonllc.com
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Tahl Y. Colen, M.D. 
Otolaryngology & Head and Neck Surgery

Bay Ridge East, Fifth Avenue and 
Bridgewater

Robin M. Brody, M.D.
Otolaryngology & Head and Neck Surgery 

Englewood and Hackensack 

Paul A. Bell, M.D.
Otolaryngology & Head and Neck Surgery

Garden City

Ryan Borress, M.D.
Otolaryngology & Head and Neck Surgery

Poughkeepsie

Jonathan Aviv, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

East Side

Anna Aronzon, M.D.
Otolaryngology & Head and Neck Surgery 

Wall Street

Bradley Block, M.D.
Otolaryngology & Head and Neck Surgery

Garden City

Jason P. Cohen, M.D. 
Otolaryngology & Head and Neck Surgery

Fishkill and Poughkeepsie

Carol G. Baum, M.D., 
M.B.A., F.A.C.P., F.A.A.A.A.I.

Allergy, Asthma and Immunology 
Bronx and West Side

Kevin Braat, M.D.
Otolaryngology & Head and Neck Surgery

Riverhead and Southampton

Ricardo Arayata, M.D., F.A.C.A.A.I. 
Allergy, Asthma and Immunology

New Rochelle and Purchase

Andrew L. Blank, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Bayside

Shawn C. Ciecko, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Staten Island

Dennis A. Burachinsky, D.O. 
Otolaryngology & Head and Neck Surgery 

Bridgewater

Michael Bergstein, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery 

Yorktown and Sleepy Hollow

Patrick M. Ambrosio, D.O., F.A.C.A.A.I.
Allergy, Asthma and Immunology

Woodbridge and Old Bridge

Vito Brunetti, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Wayne

Wayne Chung, M.D.
Otolaryngology & Head and Neck Surgery

Bay Ridge East

I. David Bough, Jr., M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Oradell and West Nyack

Andrew Azer, M.D.
Otolaryngology & Head and Neck Surgery

Woodbridge and Old Bridge

Marie M. Camacho-Halili, M.D.
Allergy, Asthma and Immunology

Bridgewater

Farhad R. Chowdhury, D.O. 
Otolaryngology & Head and Neck Surgery

Woodbridge and Old Bridge

John A. Cece, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Wayne

Mark E. Carney, M.D.
Otolaryngology & Head and Neck Surgery

Staten Island 

Won-Taek Choe, M.D. 
Otolaryngology & Head and Neck Surgery

East Side and Englewood

Dorothy Chau, M.D.
Allergy, Asthma and Immunology

Staten Island

Ajay E. Chitkara, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery

Patchogue and Port Jefferson

Nitin Bhatia, M.D.*
Otolaryngology & Head and Neck Surgery

White Plains

Leon Chen, M.D.*
Otolaryngology & Head and Neck Surgery

Bronx

* Indicates New Doctors to the Practice

Russell Beckhardt, M.D., F.A.C.S.*
Otolaryngology & Head and Neck Surgery

Astoria and Garden City



17
e n t a n d a l l e r g y . c o m

Robert Cusumano, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Oradell

Jay N. Dolitsky, M.D., F.A.A.P.
Otolaryngology & Head and Neck Surgery 

Fifth Avenue and Garden City 

Richard DeMaio, M.D.
Otolaryngology & Head and Neck Surgery

Fishkill and New Windsor

Jeffrey N. Cousin, M.D.
Otolaryngology & Head and Neck Surgery

Yonkers and Tuckahoe 

Paul Davey, M.D.
Otolaryngology & Head and Neck Surgery

Riverhead and Southampton 

Michael A. D’Anton, M.D.
Otolaryngology & Head and Neck Surgery

Wayne

John County, M.D., F.A.A.A.A.I.
Allergy, Asthma and Immunology 
Yorktown and Sleepy Hollow

Mark S. Driver, M.D.
Otolaryngology & Head and Neck Surgery

Middletown

Lynelle C. Granady, M.D.
Allergy, Asthma and Immunology 

East Side

Steven I. Goldstein, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery 

Bronx

Michael A. Gordon, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Garden City

Steven M. Gold, M.D.
Otolaryngology & Head and Neck Surgery

Englewood 

Daniel Gold, M.D.
Otolaryngology & Head and Neck Surgery

White Plains 

David A. Godin, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Fifth Avenue 

Harrison J. Glassman, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Bronx

Robert P. Green, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery 

East Side 

Daniel Grinberg, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

West Nyack

Adrianna M. Hekiert, M.D.
Otolaryngology & Head and Neck Surgery

Bridgewater

Ramez Habib, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery
Bay Ridge West and Brooklyn Heights

Aylon Y. Glaser, M.D.
Otolaryngology & Head and Neck Surgery

Hoboken

Mark L. Fox, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery

Tuckahoe

Wayne Eisman, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

White Plains 

Moshe Ephrat, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Lake Success

Gary S. Fishman, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery

Carmel and West Side

Virginia E. Feldman, M.D.
Otolaryngology & Head and Neck Surgery

Middletown

Lee D. Eisenberg, M.D., 
M.P.H., F.A.C.S.

Otolaryngology & Head and Neck Surgery
Englewood and Hackensack 

Joseph Feghali, M.D.
Otolaryngology & Head and Neck Surgery

Bronx

Jennifer Diaz, M.D.*
Allergy, Asthma and Immunology
Port Jefferson and Patchogue

Jillian Hochfelder, M.D.
Allergy, Asthma and Immunology

Tuckahoe and Bronx

* Indicates New Doctors to the Practice

John P. Dodaro, M.D.*
Otolaryngology & Head and Neck Surgery 

Staten Island and Old Bridge 
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Marc J. Levine, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

West Nyack

Peter LoGalbo, M.D., 
F.A.C.C.P., F.A.A.A.A.I.

Allergy, Asthma and Immunology
West Nyack 

Guy Lin, M.D.
Otolaryngology & Head and Neck Surgery 

East Side

Douglas Leventhal, M.D.
Otolaryngology & Head and Neck Surgery 

Oradell

Pei Lin, M.D.
Otolaryngology & Head and Neck Surgery 

Woodbridge

Scott B. Markowitz, M.D.
Otolaryngology & Head and Neck Surgery 

East Side

Robert J. Marchlewski, M.D., 
F.A.A.P., F.A.C.A.A.I. 

Allergy, Asthma and Immunology 
Garden City

Stephen Mattel, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery 

Wayne

Erin McGintee, M.D.
Allergy, Asthma and Immunology
Riverhead and Southampton 

Phillip L. Massengill, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Middletown

Craig Litman, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Patchogue and Port Jefferson 

Richard S. Litman, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Patchogue and Port Jefferson 

Jeffrey H. Jablon, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Purchase and New Rochelle

Ofer Jacobowitz, M.D., Ph.D., 
F.A.A.S.M., F.A.A.O.A.

Otolaryngology & Head and Neck Surgery
Fifth Avenue and MIddletown

Alexis H. Jackman, M.D.*
Otolaryngology & Head and Neck Surgery

Purchase

Francis Jampol, M.D.*
Otolaryngology & Head and Neck Surgery

Parsippany

Steven B. Kase, M.D. 
Otolaryngology & Head and Neck Surgery 

White Plains

Cynthia Jerome, M.D., 
F.A.A.A.A.I., F.A.C.A.A.I.

Allergy, Asthma and Immunology
White Plains

Natasha Keenan, M.D. 
Otolaryngology & Head and Neck Surgery

West Side

Matthew J. Kates, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

New Rochelle

Paul E. Kelly, M.D.
Otolaryngology & Head and Neck Surgery

Riverhead and Southampton 

Mitchell T. Kolker, M.D.
Otolaryngology & Head and Neck Surgery

New Windsor and Fishkill

David B. Lawrence, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Purchase

Sergey Koyfman, D.O., F.A.A.O.A.
Otolaryngology & Head and Neck Surgery

New Windsor and Middletown

Jonathan A. Lesserson, M.D. 
Otolaryngology & Head and Neck Surgery 

Hackensack and Oradell

Amy D. Lazar, M.D.
Otolaryngology & Head and Neck Surgery 

Bridgewater

Brian L. Lebovitz, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery 

Parsippany

Jennifer Lee, M.D.
Allergy, Asthma and Immunology

Bay Ridge East and Astoria

* Indicates New Doctors to the Practice

Michael Hugh, M.D.
Allergy, Asthma and Immunology

Carmel and Poughkeepsie

John J. Huang, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Oradell and West Nyack 
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Dan Moskowitz, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

White Plains 

Sheldon Palgon, M.D.
Otolaryngology & Head and Neck Surgery

Wall Street, Bay Ridge East
and Brooklyn Heights

Ron Mitzner, M.D.
Otolaryngology & Head and Neck Surgery

Lake Success

Eric Munzer, D.O.
Otolaryngology & Head and Neck Surgery

Fishkill and New Windsor

Krzysztof Nowak, M.D. 
Allergy, Asthma and Immunology

Yonkers

Scott R. Messenger, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Yorktown

Michael G. Mendelsohn, M.D.,
F.A.C.S., F.A.A.P.

Otolaryngology & Head and Neck Surgery
Garden City

Vishvesh M. Mehta, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Woodbridge and Old Bridge

Archana Mehta, M.D.
Allergy, Asthma and Immunology

Parsippany

Prashant Ponda, M.D.
Allergy, Asthma and Immunology

New Windsor and Fishkill

Maria T. Quilop, M.D., F.A.C.A.A.I.
Allergy, Asthma and Immunology

Bronx

George Pazos, M.D.
Otolaryngology & Head and Neck Surgery

Carmel and Yorktown

Joel E. Portnoy, M.D.
Otolaryngology & Head and Neck Surgery 

Lake Success and Riverhead

Rami Payman, M.D.
Otolaryngology & Head and Neck Surgery

Poughkeepsie

George A. Poulos, D.O.
Otolaryngology & Head and Neck Surgery 

Wall Street and Astoria

Roheen Raithatha, M.D.
Otolaryngology Head and Neck Surgery

Brooklyn Heights and Bay Ridge West

Debra S. Reich, M.D.
Otolaryngology & Head and Neck Surgery

Yorktown

Edward Rhee, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

West Nyack

Eric Roffman, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

West Nyack

Hector P. Rodriguez, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

West Side and Poughkeepsie

Jay Rechtweg, M.D.
Otolaryngology & Head and Neck Surgery

Garden City

Hyman Ryback, M.D. 
F.R.C.S., F.A.C.S. 

Otolaryngology & Head and Neck Surgery 
White Plains 

Richard A. Rosenberg, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery

White Plains 

Steven H. Sacks, M.D, F.A.C.S.
Otolaryngology & Head and Neck Surgery 

East Side

Brian Safier, M.D.
Allergy, Asthma and Immunology

Bayside and Lake Success

Harshna Mehta, M.D.*
Allergy, Asthma and Immunology

Hoboken

Sima Mithani, M.D.*
Allergy, Asthma and Immunology

Hackensack and Englewood

Joon Park, M.D.*
Allergy, Asthma and Immunology

Middletown

Philip Passalqua, M.D., F.A.C.S.*
Otolaryngology & Head and Neck Surgery

Shrewsbury

Vin Prabhat, M.D., F.A.C.S.*
Otolaryngology & Head and Neck Surgery

Shrewsbury

* Indicates New Doctors to the Practice
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Christopher Song, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery
Bay Ridge West and Brooklyn Heights

Milo F. Vassallo, M.D., Ph.D.
Allergy, Asthma and Immunology 

Bay Ridge West and Brooklyn Heights

Charles M. Schultz, M.D.
Otolaryngology & Head and Neck Surgery 

Parsippany

Frank G. Shechtman, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

White Plains

Gangadhar Sreepada, M.D.
Otolaryngology & Head and Neck Surgery

Wayne

Michael Shohet, M.D., F.A.C.S.
Otolaryngology & Headand Neck Surgery

West Side

Jason Surow, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Oradell

Justin M. Skripak, M.D.
Allergy, Asthma and Immunology

Oradell

Raj Tandon, M.D.
Otolaryngology & Head and Neck Surgery

Hoboken

Jonathan C. Smith, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Bronx

Michael B. Tom, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery 

Yonkers

Theresa Sohn, M.D.
Allergy, Asthma and Immunology 

Wayne

Gerald D. Suh, M.D.
Otolaryngology & Head and Neck Surgery

New Rochelle and Bayside

Abraham I. Sinnreich, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

Staten Island

Lee M. Shangold, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Patchogue and Port Jefferson

John P. Sugrue, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Patchogue and Port Jefferson

Derek Soohoo, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

New Rochelle and Yonkers

William H. Sher, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Patchogue and Port Jefferson 

B. Todd Schaeffer, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Lake Success

John J. Scheibelhoffer, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery

Wayne 

Daniel A. Scher, M.D.
Otolaryngology & Head and Neck Surgery

Wayne

Darsit Shah, M.D.*
Otolaryngology & Head and Neck Surgery

Shrewsbury

Robert Sporter, M.D.*
Allergy, Asthma and Immunology

Fifth Avenue

Katherine Szema, M.D.*
Allergy, Asthma and Immunology

Shrewsbury

Salvatore Taliercio, M.D.*
Otolaryngology & Head and Neck Surgery

Sleepy Hollow

Mike Tavill, M.D., F.A.C.S.*
Otolaryngology & Head and Neck Surgery

Shrewsbury

A. Paul Vastola, M.D., F.A.C.S.*
Otolaryngology & Head and Neck Surgery
Brooklyn Heights and Staten Island

Mark Very, M.D.*
Otolaryngology & Head and Neck Surgery

Poughkeepsie

* Indicates New Doctors to the Practice

Eric Scarbrough, M.D.
Otolaryngology & Head and Neck Surgery

Riverhead 

Zarina Sayeed, M.D.
Otolaryngology & Head and Neck Surgery

Parsippany
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Hale Yarmohammadi, M.D., MPH
Allergy, Asthma and Immunology 

Wall Street 

Irene Yu, M.D.
Otolaryngology & Head and Neck Surgery

New Rochelle and Purchase

Tamekia Wakefield, M.D.
Otolaryngology & Head and Neck Surgery

Bayside and Astoria

Richard T. Yung, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery 

White Plains 

Jared M. Wasserman, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery

Englewood and Hackensack

Karen Wirtshafter, M.D., F.A.C.S. 
Otolaryngology & Head and Neck Surgery 

Parsippany

Warren H. Zelman, M.D., 
F.A.C.S., F.A.A.P.

Otolaryngology & Head and Neck Surgery 
Garden City

Stanley Yankelowitz, M.D., F.R.C.S.
Otolaryngology & Head and Neck Surgery 

Bronx 

Francisca Yao, M.D.
Otolaryngology & Head and Neck Surgery
Bay Ridge West and Brooklyn Heights

Jill F. Zeitlin, M.D.
Otolaryngology & Head and Neck Surgery

Sleepy Hollow 

Joshua Weissman, M.D. 
Otolaryngology & Head and Neck Surgery

Yonkers and Tuckahoe

Lauren S. Zaretsky, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Patchogue and Port Jefferson

* Indicates New Doctors to the Practice



“the most advanced imaging services to the communities of 
Westchester County and surrounding areas.”

•   Neuroradiology  
•   Musculoskeletal imaging
•   Body imaging
•   Nuclear medicine
•   Women’s imaging
•   Interventional radiology
•   Radiation oncology  

Subspecialties:

www.whiteplainsradiology.com

High Tech/High Touch
•    3 Tesla MRI (the highest field strength magnet commercially available)
•    Open Sitting MRI/Stand-Up MRI (non-claustrophobic)
•    High Intensity Focused Ultrasound (HIFU) - non-invasive treatment for uterine fibroids. 
•    PET/CT
•    Positron Emission Mammography (PEM) - latest technology in breast imaging
•    Dedicated Breast MRI

White Plains Hospital Center
Open High Field MRI, PET/CT, PEM

41 East Post Rd. 
(corner of Davis and Post Rd.) 

White Plains, NY 

White Plains Magnetic 
Resonance Imaging Centers

1.5T High Field MRI, HIFU
122 Maple Ave.

 White Plains, NY 

White Plains MRI Center
3 Tesla MRI, Open Sitting MRI

244 Westchester Ave.
White Plains, NY

Westchester Dedicated 
Breast MRI Center

1.5T High Field Dedicated Breast MRI
90 South Ridge Street

Rye Brook, NY

888.WPMRIRA  (888.976.7472)
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609.586.5825
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One-Stop Printing  AND Personalized 

Service at Reasonable Prices?

We are proud to provide printing for all ENT and 
Allergy Associates offices in New York and New Jersey.

“Putting Your Ideas Into Print”
Full Service Printing  Resume Writing  Invitations

HELP YOUR SINUSITIS PATIENTS
FIND LASTING RELIEF

CONNECT WITH AN ENT OFFERING BALLOON SINUS DILATION
FOR EFFECTIVE, SAFE AND COMFORTABLE TREATMENT OF SINUSITIS

YES

H Can be Performed Comfortably Under 
Local Anesthesia in an Office

As Effective As Traditional 
Sinus Surgery

Rapid Return to Normal Activities

95% Patient Satisfaction 
with Procedure

100% Would Recommend 
to Friends

To explore educational  
materials on sinus dilation, visit 
www.SinusSurgeryOptions.com

To review procedure video, see 
www.BalloonSinusData.com

www.LiveCaseCenter.com
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Karen Kupper Langan, Au.D. Arizona School of Health Sciences, A.T. Still University

Dana Leggieri, Au.D., CCC-A, F-AAA Montclair State University
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Linda Liebowitz, M.S., CCC-A Pennsylvania State University

Jennifer Lohr-Seitz, M.S., CCC-A, F-AAA Adelphi University

Anthony Macera, M.A. Lehman College
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Brian McGovern, Sc.D., CCC-A Montclair State University

Mala Mehta, M.A., CCC-A Lehman College

Elizabeth Nemec, Au.D., F-AAA Arizona School of Health Sciences, A.T. Still University

Mary O’Sullivan, M.A., CCC-A, F-AAA Lehman College

Lorianne K. Owen, M.A., CCC-A, F-AAA University Of Illinois at Urbana-Champaign

Danielle Peyman, Au.D., CCC-A, F-AAA Salus University

Angie Pierre, Au.D., CCC-A Long Island Au.D. Consortium

Barbara Posen, M.S., CCC-A Hunter College

Sreedivya Radhakrishnan, Ph.D., F-AAA Kent State University

Patricia Reciniello, M.A., CCC-A Hofstra University

Angela Riemma, Au.D., CCC-A, F-AAA Arizona School of Health Sciences, A.T. Still University
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Nicole Rubin, M.A., CCC-A Hofstra University

Leigh Ann Sauerbier, Au.D. Long Island Au.D. Consortium

Caroline Schueren, Au.D., F-AAA Salus University

Benjamin G. Schultz, Au.D., CCC-A Illinois State University

Ilene Shapiro, M.A., CCC-A Lehman College

Sofya Shlafman, Au.D., CCC-A, F-AAA University of Florida

Amanda Sullivan, Au.D, F-AAA Long Island Au.D. Consortium

Barbara Rooney Tartaglia, Au.D., F-AAA Arizona School of Health Sciences, A.T. Still University

Evmorfia Tzanis, M.A., CCC-A New York University

Marisa Thylstrup, Au.D., F-AAA Salus University

Michelle Waller, Au.D, CCC-A Salus University

Emily Ward, Au.D., CCC-A State University of New York at Buffalo
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Carol Wesemann, Au.D.,CCC-A Salus University
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H
oarseness will affect one in three individuals 
during the course of their lives.1 There can 
be multiple causes for hoarseness, which can 
best be identified with a dynamic laryngeal 

examination. This exam can be performed in the office by 
videostroboscopic evaluation of the larynx thru transnasal 
or per oral laryngoscopy. Once the diagnosis has been  
made, the treatment plan can then be implemented. Most 
patients with voice disorders will benefit from working with 
a voice therapist (speech-language pathologist). Some may 
proceed to require treatment with operative laryngoscopy. 
A number of these patients can benefit from an unsedated 
laryngeal procedure – often performed in the office setting. 

Unsedated laryngeal procedures allow efficient manage-
ment of a variety of voice disorders. Improved optics of 
our flexible laryngoscopes, the advent of working channel 
flexible scopes, and the use of endosheath components  
afford us the opportunity to perform various procedures  
in the office setting.2 In the appropriately selected patient 
we can perform laryngeal biopsy, vocal fold injection 
augmentation, angiolytic laser therapy and medication 
or botulinum toxin injections to the vocal folds. These 
unsedated procedures often obviate the need to go to the 
operating room. These procedures can improve the risk 
profile by avoiding the use of general anesthesia. 

CASE 1: A 55 year old male recovering from a stroke with 
severe breathy dysphonia, dysphagia and frequent cough. 
He had been unable to return to his professional career 
mostly related to his poorly intelligible speech. 

Office evaluation revealed an immobile left vocal fold with 
significant glottal incompetence. He was treated in the  
office with unsedated vocal fold injection augmentation 
with flexible laryngoscopic guidance (Fig 1). He walked  
out of the office with an improved voice. He returned to 
working part-time due to improved voicing. His swallow-
ing and cough improved. 

CASE 2: A 72 year old male with progressive hoarseness. 
Laryngeal examination in the office revealed a large 
lesion occupying the right vocal fold. Due to cardiac co- 
morbidities, the decision was made to sample the lesion in 
the office instead of subjecting him to the risks of general 
anesthesia. He underwent flexible transnasal laryngoscopy 
with biopsy of the right vocal fold using only topical 
anesthesia (Fig 2). The tissue diagnosis was made and 
definitive management was promptly initiated.

Through safe and efficient in-office procedures, we can  
manage many voice disorders in the unsedated setting.3  
Patients are not subjected to the risks of general anes-
thesia or the obligate pre-operative work-up related to a  
procedure performed under general anesthesia. In addi-
tion, office based, unsedated procedures realize signifi-
cant health-care system efficiencies. Rees et al. compared 
cost differences treating laryngeal papilloma with lasers in  
the office versus in the operating room and showed  
approximately $5000 savings per case to the health  
care system.4

Laryngology as a specialty began in the office setting 

o f f i c e  B a s e d  l a r y n g o l o g y : 
r e t u r n i n g  t o  o u r  r o o t s

A j a y  E .  C h i t k a r a ,  M . D . ,  F . A . C . S . 
O t o l a r y n g o l o g y  &  H e a d  a n d  N e c k  S u r g e r y

E N T  a n d  A l l e r g y  A s s o c i a t e s ,  L L P
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over 100 years ago. With significant 
technological advances and evolving 
approaches to patient care, we can 
return many procedures back to the 
office setting. Office based, unsedated 
laryngeal procedures offer efficient, 
safe options for select patients with 
voice disorders.
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W
hen significant OSA is present, our patients 
are at greater risk for premature death, 
cardiovascular disease, accidents, poor job 
performance and mood disorders. Our task is 

to provide effective, evidence based therapy for our patients 
that will be accepted and used in the long term. The goals 
of treatment are the same as those for any chronic disease, 
namely, improvement in quality of life (QOL), function 
and reduction in medical risk. The apnea hypopnea index 
(AHI) should be reduced from severe to the mild range, 
as severe OSA increases medical risk. Ultimately, whether 
one is treating OSA or hypertension, one must personalize 
the treatment to patient features and preferences to achieve 
success and/or adherence.

POSITIVE AIRWAY PRESSURE (PAP) is a pneumatic 
splint for a collapsible airway. For severe OSA, defined by 
AHI ≥30, PAP is the first line modality given that it is high- 
ly efficacious at normalizing the AHI and improves QOL  
and survival in some studies. For mild to moderate OSA  
PAP may also be a first line option. Many patients, however, 
decline or do not adhere to PAP therapy. Troubleshooting 
by the primary physician or sleep specialist with a clinical 
interview is the first step. Comfort can be improved with 
interface refitting as there is a great variety of interface types, 
including nasal pillows, a visor mask (Fit-Life), strapless 
interfaces anchored on the teeth (TAP-PAP™) and inflatable 
ones (Sleep Weaver™). Device data review may allow one to 
assess for leaks or review use pattern. A PAP-NAP where 
technician a supervised brief trial is performed may help 
some. Soporifics such as Zolpidem or Eszopiclone may be 
used. Treatment of nasal obstruction using topical sprays  
or nasal surgery could improve adherence.

ORAL APPLIANCES, also known as Mandible Advance-
ment Devices (MADs) stabilize and enlarge the upper airway 
by lateralizing and stiffening the pharyngeal walls and by 
advancing the tongue. Oral appliances are first line therapy 
for mild to moderate OSA and second line for severe OSA. 
For AHI reduction PAP is usually more efficacious but  
clinical effectiveness for QOL and cardiovascular morbidity 
appears similar between MADs and PAP (Doff 2013, 
Anandam 2013). Compared with PAP, MADs are patient 
preferred as they are small, silent, portable, and not worn 
externally. Good candidates have stable dentition, with ≥8 
teeth per arch, protrude mandible ≥6mm and do not have 
symptomatic temporomandibular disease.

MAD’s may be provided by qualified otolaryngologists 
or qualified dentists with training in sleep medicine and 
experience in oral appliances. While there are highly  
qualified sleep dentists available, the dentist should be  
vetted as some have little experience. Most dentists do not 
accept insurance reimbursement as payment in full, and  
thus some patients will forgo this treatment due to expense. 
To improve access and affordability, as an otolaryngologist 
and sleep medicine specialist, I have been providing and fit-
ting oral appliances for about 7 years, accepting insurance 
contracted fee rate.

P e r s o n a l i z e d  t r e a t m e n t  o f  
o B s t r u c t i v e  s l e e P  a P n e a  ( o s a ) 

O f e r  J a c o b o w i t z ,  M . D . ,  P h . D . ,  F . A . A . S . M . ,  F . A . A . O . A .
O t o l a r y n g o l o g y ,  H e a d  &  N e c k  S u r g e r y ,  S l e e p  M e d i c i n e

E N T  a n d  A l l e r g y  A s s o c i a t e s ,  L L P



Appliances should be titratable (adjustable) as optimal 
mandibular protrusion position for treatment is not known 
a priori. Until recently, outcome was not predictable prior  
to appliance use and sleep testing. Now, in several of ENT  
and Allergy associates’ sleep centers, a patient may be “titrated” 
prior to custom device fabrication using the Matrx system 
where both treatment position and respiratory effectiveness 
may be determined by gradual jaw advancement of a simple 
impression tray during sleep.

Bite changes commonly occur with long term use or greater 
protrusion of an MAD. However, some bite changes may  
be dentally favorable. Some patients may not tolerate  
MADs due to discomfort.

MODERN UPPER AIRWAY SURGERY enlarges and 
stabilize the upper airway by tissue rearrangement and 
selective removal of tissues such as tonsils. Surgery is a 
beneficial second line therapy shown to improve quality 
of life, reduce morbidity and mortality and lower the AHI 
although usually not normalize it. Surgery is indicated for 
those who do not adhere or accept medical therapy, and 
is also a first line option for patients with large tonsils in  
absence of macroglossia. Upper airway reconstructive 
surgery in 2014 is not the “UPPP” of the 1980’s or “trimming 
the palate and uvula”, but rather a personalized, site-directed, 
reconstructive approach.

Patients differ in their pharyngeal, palatal, tongue configu-
rations and skeletal features. Thus an upper airway recon-
structive (sleep) surgeon should be experienced in a variety 
of procedures for palatopharyngeal reconstruction, tongue 
base surgery and jaw surgery. Conventional UPPP surgery  
is most useful for a minority of patients, with large tonsils  
and normal tongue.

Surgery is anatomically, not severity based. It is not more 
successful for milder OSA for AHI reduction. Thus, I would 
advocate that at risk, symptomatic patients with untreated, 
severe OSA are more in need of surgery. Although after 
surgery the AHI may not be completely normalized, further 
treatment may not be needed if a severe, symptomatic  
patient is asymptomatic after surgery and has a mildly 
elevated AHI. 

For patient assessment, in addition to conventional exami-
nation and office endoscopy, Drug-induced sleep endoscopy 
(DISE) may be used. DISE is an established technique I have 
used for the last 7 years to help localize the site and dynamic 
pattern of obstruction during pharmacological sleep. For 
example if the pharyngeal walls collapse medially, a lateral 
pharyngoplasty technique may be selected. For patients with 
markedly retruded jaws, maxilomandibular advancement 
may be very effective.

Postoperative pain may be reduced using modern, 
multimodal analgesia protocol consisting of agents such as 
gabapentinoids, corticosteroids, Cox-2 selective inhibitors, 
opiates and sucrafate. Patients should be medically optimized 
prior to surgery and prepared to for potential risks such as 
bleeding, dysphagia, velopharyngeal insufficiency although 
the latter is infrequent with newer techniques

IMPLANTABLE HYPOGLOSSAL NEUROSTIMULA-
TION devices maintain airway patency by activation of 
muscle tone in the tongue and dilation of the pharynx.  
Inspire Medical Systems’ device targets genioglossus muscle 
activation and has recently obtained FDA approval. ImThera 
Medical’s device uses a multi contact cuff to cyclically stimu-
late different portions of the hypoglossal nerve and tongue 
muscles. I was a major investigator in ImThera’s initial  
international trial and also am in the upcoming pivotal FDA 
trial to start this fall.

In summary, the best therapy for OSA is acceptable to the 
patient, medically appropriate and sustainable. Multiple 
treatment options are often available and greater awareness 
and education of patients about options may lead to better 
patient adherence to treatment and/or better outcomes.

Ofer Jacobowitz MD PhD FAASM FAAOA
Sleep Medicine and Sleep Surgery
5th Avenue (Gramercy) and Middletown offices
Assistant Professor Mount Sinai Medical Center
Associate Director, Center for Sleep Medicine at Orange 
Regional Medical Center
Former Chair American Academy of Sleep Medicine’s Sleep-
related breathing disorders Section
ojacobowitz@entandallergy.com
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The goals of treatment are the same as those for any chronic disease, 
namely, improvement in quality of life, function and reduction in 
medical risk.
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Communications Solutions
for Health Care Providers

203.625.0000
www.greenwich.alphagraphics.com

 EndoCaddy®

 Diagnostic 
Equipment

 Endoscopes
 Instruments
 Exclusive 

Promotions
 24/7 Ordering

800.223.3859 | Aztecmed.com

Visit Our New Website For:

877-567-9110
www.jmscleaning.com

Covering New York, New Jersey & Connecticut

The Cleaning Professionals

A One-Stop-Shop  
Cleaning Company

If It Wasn’t Cleaned By JMS, Then It Wasn’t Cleaned!

Fully Insured & Bonded

Elvira Salic
President

• Commercial Cleaning

• Medical Facilities 
  (OSHA Compliant)

• Building Maintenance

• Carpet Steam Cleaning

• Floor Waxing & Maintenance

• Janitorial Supplies

• Emergency Flood Service

• Window Cleaning

• Post Construction Clean-up

• Office, Industrial & 
   Residential Relocations
• Furniture & Archived Storage
• Move Management
• Document Shredding
• Packing & Crating
• Liquidation Services

www.moveesm.com
914.699.1122

NY DOT T-9453

Family Owned & 
Operated Since 1945

15 years on the Move with 
ENT and Allergy Associates, LLP

Thank You!

Move



Nasal Polyps: 
Nuisance or a Serious Problem?
Nasal polyps are an inflammatory problem, which is the result of allergies, 
environmental exposures, infection, or autoimmune problems. Nasal polyps are 
benign growths inside the nasal and sinus cavities causing a blockage of these 
passageways. This causes nasal obstruction, loss of smell, facial pain, purulent 
postnasal drip, cough, phlegm in the throat, headache and snoring which could 
contribute to sleep apnea. These are the symptoms of chronic sinusitis and  
commonly the two conditions co-exist. Diagnosis of nasal polyps is through an 
imaging study (CT sinus or MRI Head/Brain) or by having a sinus surgeon look 
into your nose with a tiny telescope (endoscopy) in the office. Commonly both 
modalities are required. Nasal polyps are benign growths, non-cancerous and do  
not have a malignant potential. Nasal polyps have to be differentiated from  
other nasal/sinus growths, which are more serious and even cancerous.

Treatment for Nasal Polyps
For the most part nasal polyps are not dangerous but impair the quality of life  
for patients. They should be monitored with office visits. Topical steroid nasal  
sprays, antihistamines, sinus/saline rinsing and allergy care are the mainstay of 
treatment. If significant blockage of breathing or sinus infections occurs due to  
polyps it is recommended the polyps be removed. Some isolated polyps can be 
removed in the office. More extensive polyps involving several sinuses are best 
treated under general anesthesia as an outpatient.

Inverted papilloma, a benign polyp that has malignant potential (17%), could  
be mistaken for an allergic polyps. Despite adequate removal the papilloma can  
recur so surveillance for years is recommended. Sometimes a biopsy is required 
in the office under topical anesthesia after a CT scan of the sinuses is performed. 
A mucous retention cyst is commonly found incidentally inside the sinus cavity 
on routine scanning. These are completely benign growths in about 10% of the 
population. These are typically an isolated polyp or cyst inside the sinus cavity  
with a round smooth border, which is asymptomatic and not blocking the  
outflow tracts of the sinuses. Other masses mimicking polyps could be cancerous 
and a biopsy may be required.
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Nasal Polyps seen endoscopically. 
Below an antro-choanal polyp.

New Treatments for Nasal Polyps
Dr. Schaeffer has been a principal investigator for an in-office placed, time released steroid sinus  
implant, to help combat and reduce sinus polyps. Oral steroids are the most effective medical treatment  
for nasal polyps but have side effects. The steroid releasing implant works locally which helps maintain 

sinus patency and circumvent the side effects of oral steroids.  

Symptoms of Nasal Polyps 

Nasal Obstruction

Loss of Smell and Taste

Runny Nose (Rhinorrhea)

Facial Pain

Purulent Postnasal Drip

Cough

Phlegm in the Throat

Headache

Snoring/Sleep Apnea

Dr. Schaeffer is Chief and Associate Chair in the Dept. of Otolaryngology 
at North Shore University Hospital in Manhasset. He has been performing 
advanced endoscopic sinus and skull base surgery for over twenty years
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Office frontal sinus surgery 
with removal of polyps
A 60 year old woman was referred to Dr. Schaeffer from one 
of his ENT colleagues for nasal polyps and frontal sinusitis. 
The referring doctor felt she required an extensive frontal 
sinus operation under general anesthesia, This would require 
a one to two week recovery. This woman had recurrent  
polyps removed in the past and had completely blocked 
(opacified) frontal sinuses on both sides on CT scan. The 
patient was suffering with forehead and diffuse headaches 
despite multiple courses of antibiotics and oral steroids. 
This was incapacitating and interfered with her quality of 
life (QOL). A disposable battery operated micro-shaver to  
remove the polyps and a balloon treatment to open the frontal 
sinuses led to a successful outcome. This was performed in  
the office and the patient was able to return to work the 
following day.

Intracranial Complication from Nasal Polyps:
An ENT colleague referred this challenging and complex patient to Dr. Schaeffer with an intracranial 
complication from nasal polyps. This 86 year old was a diabetic, hypertensive male, with nasal polyposis  
with a bleeding disorder (von Willibrand Disease) and defibrillator. The patient had a sudden progression  
of a right third cranial nerve palsy. The patient complained of headache, visual disturbance with double  
vision (diplopia) and right upper lid being droopy (ptosis). A CT scan (below) revealed opacified sphenoid 
sinuses with intracranial cavernous sinus invasion. Under general anesthesia in the operating room,  
the obstructing polyps were removed and the sinuses were drained. Culture showed fungus and MRSA.  
The patient is six months after surgery and he is asymptomatic with resolution of his third nerve palsy.

Above: A & B pre-op show right CN3 Palsy with inability to move right eye inward (medially) 
and a droopy upper lid (ptosis). 

C & D: post-surgical drainage shows resolution of his third nerve palsy after surgery.

A

B

C

D
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What Are New Treatments to Reduce 
or Remove Nasal Polyps?
Sinus implants: Dr. Schaeffer was an early adopter to use 
a steroid emitting sinus implant to help reduce and shrink 
inflammatory polyps in the postoperative endoscopic sinus 
surgery period. These medical devices were placed inside  
the ethmoid (eye) sinus at the conclusion of outpatient  
surgery under anesthesia. The implants dissolve or are 
removed at four weeks post operatively in the office. This 
device was manufactured by IntersectENT in Palo Alto,  
CA (PROPEL and PROPEL mini) and has been used 
successfully for the past three years. This year Dr. Schaeffer 
was a principal investigator for a similar product placed in 
the office without performing sinus surgery. The results of this 
multi-centered national study are pending. The consensus 
among the investigators is the in-office placed drug- 

emitting implant will be beneficial to our patients and will 
enter into the armamentarium to treat nasal polyps.

Removing nasal polyps in the office: While removing  
nasal polyps in the office is not new, Dr. Schaeffer has been 
using new technology to enhance removal. He has used a 
novel battery operated disposable mini-sinus shaver for  
office polyps. This allows better visualization, which can  
lead to a more complete removal (similar to instrumentation 
we use in the operating room). This office-based technique  
is with local and topical anesthesia only. This is ideal for 
patients with mild to moderate polypoid disease, patients  
who are afraid of general anesthesia or who are unable to 
tolerate general anesthesia (sleep apnea. asthmatics). The 
recovery is quicker and the patients are allowed to drive 
themselves home after the office procedure.

Increased Risk Of Recurrent Nasal Polyps
Antro-Choanal Polyps: a polyp that originates in the maxillary sinus and spills into the nasal cavity and into the  
nasopharynx (choana)

Samter’s Triad: asthmatics with aspirin or NSAI (Advil type) sensitivity or allergy with severe obstructing polyps. These 
polyps typically obstruct all eight sinuses and nasal cavity.

Cystic Fibrosis: multiple nasal polyps (usually in children), genetic

Autoimmune: Vasculitis, rheumatoid arthritis, hyper eosinophilia syndrome

Allergic Fungal Sinusitis: hypersensitivity to fungus causing recurrence of polyps 

Associated Conditions: Asthma and respiratory allergies. 7% asthmatics have nasal polyps. 1/3 of polyp patients  
have asthma.

Is Nasal/Sinus Polyp Removal a Covered Medical Expense?
Yes, with the proper documentation this should be a 
covered medically necessary expense. However, deductibles,  
co-insurance and co-pays may leave patients with out of 
pocket expenses. Out patient procedures whether in the  
doctors office, ambulatory surgical center or in the hospital, 

may require pre-authorization which our staff obtains. 
Dr. Schaeffer has the latest advanced sinus equipment and 
technology to perform some of these procedures in the office 
with minimally invasive techniques leading to a quicker 
recovery with less down time from regular activities. General 
anesthesia can be avoided for many patients.

Seasoned professionals on the leading 
edge of healthcare. Dedicated to clinical 

excellence, one patient at a time...

www.entandallergy.com
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Risk Strategies Company strives to protect our clients with the most comprehensive 
competitive insurance products tailored to meet your personal and business needs.  
We have over 60 active relationships with insurance companies, giving us the depth 
and flexibility to present numerous options fitting your objectives. 

For more information about Risk Strategies Company and our insurance solutions, 
contact Jordan Bergstein at jbergstein@risk-strategies.com or 516-858-5770.

You can also visit: www.risk-strategies.com
One Hollow Lane, Suite 206 | Lake Success, NY 11042
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Nation’s Leading Healthcare 
Point-of-Service Platform

(888) 654-7473    |    phreesia.com

Ranked  #1 patient 
check-in kiosk by KLAS!

+40%
Average increase in collections 

per patient encounter

“We are delighted to have chosen Phreesia 
to be the key to a more efficient, effective 
and patient- satisfying check-in process at 
ENT and Allergy Associates.”

–  Nicole Monti, COO 
ENT and Allergy Associates, LLP

BEST IN CLASS INTEGRATIONS

ENT & Allergy Associates Boost 
Collections With Phreesia


