


Introducing Oticon Opn™  
with BrainHearing™ technology.

Your brain works at incredible speeds to process sound. Finally there’s a hearing device that can keep up. Only 
Oticon Opn™ uses BrainHearing™ technology to process all the sounds around you exceptionally fast. Scientific 
research proves that as a result, you will understand speech 30% better*, reduce your listening effort by 20%* 
and remember 20% more of your conversations**. Oticon Opn™ takes the work out of hearing, so you can enjoy 
a more effortless, natural hearing experience.

  *Compared to Alta2 Pro 
**Individual benefit may vary depending upon instrument prescription

BETTER HEARING
 BEGINS HERE.

The first hearing device
proven to make it easier 
on the brain.

For more information about Opn™, please visit us at www.oticon.com.
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NEW YORK MEDICAL IMAGING ASSOCIATES

Drs. Maklansky, Kurzban, Cohen, Zimmer, Hyman, Berson, Maklansky

For over 40 years, NEW YORK MEDICAL IMAGING ASSOCIATES 
has maintained the highest standard in patient care. Through our 
continued dedication to quality service, we have radically lowered 
our CT radiation dosage without compromising image quality.

OUR SERVICES INCLUDE
CT64, MRI, CT and MR Angiography, PET/CT, CT Coronary, CT Lung Screening,  

Ultrasound/Vascular, Doppler, DEXA, Digital Mamography, Breast Imaging,  
Fluoroscopy, Scintigraphy, X-Ray

For more information, visit our website at www.NYMIassociates.com
or call us at (212) 535-9770

165 East 84th Street, New York, NY 10028

•  Conveniently Located on Manhattan’s Upper East Side

•  Same Day Appointments Available for Most Exams

•  Evening and Weekend Appointments

•  Most Insurances Plans Accepted

DIAGNOSTIC IMAGING



Welcome to the 12th edition of 
the ent and allergy associates magazine.

ENT & Allergy is designed and published by Custom Medical Design Group • 1.800.246.1637 • www.CustomMedicalMagazine.com. To advertise in an upcoming issue please 
contact Dave Lewcon at 508.278.6521 • This publication may not be reproduced in part or whole without the express written consent of Custom Medical Design Group.Medical

A
s always, it is our intention that this publication may provide you, our esteemed col-
league, with information that is useful, thought-provoking and enjoyable. We continu-
ally strive to remain at the leading edge of healthcare and clinical innovation, so we  
may in turn provide our mutual patients with the clinical care they need and deserve. 

Over these past 12 months-and into the months that lie ahead-many positive and productive 
activities and initiatives have and will be undertaken at ENTA, and I’d like to share those that 
most directly benefit your patients: 
• This Summer, we closed our Tuckahoe, NY office and relocated Drs. Fox, Cousin, Weissman 
 and Kopyslova to our nearby New Rochelle, Yonkers and Purchase offices.

• In the Summer of 2016, we will be closing our Tuckahoe, NY office and relocating Drs. Fox, Cousin and Weissman 
to our nearby New Rochelle and Yonkers offices.

• In the Fall of 2016, we are opening a brand new Suffolk County office in Hauppauge, New York. This 16,000 sf, 28-
exam room medical suite is located on the 2nd floor of the former Met Life Building, located at 2929 Expressway 
Drive. The Bay Shore and Smithtown physicians will work out of this new office location.

• Six Otolaryngologists/Subspecialists will soon be joining our Practice: Jason B. Wasserman, M.D. (Bayside), Mena 
Abrahim, D.O. (Bridgewater), Stuart Ort, M.D. (Woodbridge and Old Bride), Amit Patel, M.D. (Shrewsbury, NJ), 
Joseph DePietro, M.D. (Riverhead and Southampton, NY) and Eric Cohen, M.D. (West Side).

• We further expanded our coordinated care clinical affiliations with Mount Sinai Hospital and the Montefiore 
Medical Center, and initiated one with Northwell Health-as part of our commitment to uniquely bridge the gap 
between community and academic medicine.

• We introduced a ‘book an appointment’ feature on our website, to enable patients to see us as speedily and 
conveniently as possible.

• We expanded the capabilities of our call center, so patients may now reach us as early as 7 am to schedule their same 
day appointments.

These actions-individually and in combination-will mean that the patients you entrust to our care are going to benefit 
from faster, more convenient and more comprehensive care.

In the pages that follow, we once again share a number of valuable findings and innovations in various aspects of our 
expertise, so you get a clear picture of what ENTA is all about.

We thank 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.

And most importantly, thank you for the professional fellowship which continues to greatly benefit our mutual 
patients. You honor us with your trust, and we strive to never let you down.

As always, please feel free to contact me with any comments, suggestions, or questions you may have about our 
magazine or our Practice.

Warm Regards,
 
Robert P. Green, MD, FACS
President 
ENT and Allergy Associates, LLP

Robert P. Green, M.D., F.A.C.S.

4
e 

n 
t 

a 
n 

d 
a 

l 
l 

e 
r 

g 
y 

. 
c 

o 
m



101 Hillside Avenue, Suite A • Williston Park, NY 11596
(516) 741-6202 • info@lidentalsleepmedicine.com

Is Your Sleep Patient Compliant With Treatment??
How Do You Know?

lidentalsleepmedicine.com

“When your patient is diagnosed with OSA give them choices. 
Let Long Island Dental Sleep Medicine help your patient make the right choice.”

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.

Braebon DentiTrac 
Micro Recorder

Braebon Base 
Station Data Reader

SomnoDent Flex with Embedded 
DentiTrac Micro Recorder

COMPLIANCE MONITORING ORAL APPLIANCES

For over 25 years Long Island Dental Sleep Medicine has been 
successful in treating patients with oral appliance therapy who suffer 
with obstructive sleep apnea.

“It has been our continued commitment to always stay at the cutting edge  
of technology in this field so we can offer our patients the latest and greatest  
in maximizing their health.”

We are excited to now be able to incorporate the Braebon DentiTrac 
Compliance Recorder into our oral appliances. The Braebon Compliance 
Recorder is a tiny device that is FDA cleared and uses proprietary algorithms 
to ensure accuracy. Additionally, because oral appliances are custom made 
and will only fit a particular patient, there is the added security of being tamper 
proof. There is no way for another person to wear a patient’s oral appliance. 
CPAP can not offer this security and safety feature.

Oral appliances have been a life saver for patients who can not tolerate 
or do not require CPAP. Now there is an alternative to CPAP for those 
who are required to show compliance!

Jeffrey S. Rein, DDS, F.A.G.D. Neal Seltzer, DMD, F.A.G.D.



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

Bay Shore
375 East Main Street, #17
Bay Shore, NY 11706
(631) 665-2430

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 

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

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

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

East Patchogue
240 Patchogue-Yaphank Road
Suite 1
East Patchogue, NY 11772
(631) 654-0550

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

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
433 Hackensack Avenue 
(Continental Plaza)
Suite 204
Hackensack, NJ 07601
(201) 883-1062

Hauppauge (opens Fall, 2016) 
2929 Expressway Drive North
Second Floor
Islandia, NY 11749
(631) 665-2430

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

Port Jefferson 
1500 Route 112
Building #4, 2nd Floor
Port Jefferson Station, NY 11776
(631) 928-0188

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

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

Riverhead
400 Old Country Rd, Suite 16
Riverhead, NY 11901
(631) 727-8050

Shrewsbury
1131 Broad Street
Shrewsbury, NJ 07702
(732) 389-3388

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

Smithtown
300 East Main Street
Smithtown, NY 11787
(631) 265-3727

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

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

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
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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

Atlantic Ocean

Closing in the Fall of 2016
Physicians will work out of our new
Hauppauge Location

®Call Us Today, See Us Today!   1-855-ENTA-DOC

OUR NIGHT AND DAY SLEEP CENTERS
Staten Island: 1 Teleport Drive, Suite 200-A, Staten Island, NY 10314 • Tel: 347-825-3952
White Plains Hospital: 41 East Post Road, White Plains, NY 10601 • Tel: 914-333-5813
Garden City: 901 Stewart Avenue, Suite 270, Garden City, NY 11530 • Tel: 516-726-2319
Wayne: 1211 Hamburg Turnpike, Suite 207, Wayne, NJ 07470 • Tel: 973-406-2460
Phelps Memorial Hospital: 701 N. Broadway, Sleepy Hollow, NY 10591 • Tel: 914-333-5813
New York Eye and Ear Infirmary: 310 E. 14th St., New York, NY 10003 • Tel: 212-614-8288

6
e 

n 
t 

a 
n 

d 
a 

l 
l 

e 
r 

g 
y 

. 
c 

o 
m



Patient: Male, 42, tobacco chewer (20 years)

Presentation: Ulcerated lesion inside lower lip for less than 6 months

Brush Biopsy Results: Positive for carcinoma

Scalpel Biopsy Results: Invasive keratinizing squamous cell carcinoma

Follow-Up: Patient is doing well nearly 2 years post diagnosis

ENTA Clinical Case Spotlight                                        
Biomarkers Provide Enhanced Specificity to Brush Biopsy Results

“Having the option of Brush Biopsy allowed us to identify 
dangerous pathology in our patient while allowing the 
patient less pain and discomfort.”

                                                                             Brian Lebovitz, M.D.

For your continued commitment 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

Oral Case #1127QY00

Positive for P53 Nuclear Staining

Abnormal cells from laboratory report show an increase in nuclear to cytoplasmic ratio, 
nuclear crowding with a loss of polarity, abnormal keratinization, irregular thickening of 
nuclear membranes, and hyperplastic basal cell with loss of polarity and crowding.
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i n - o f f i c e  l a r y n g e a l  l a s e r  s u r g e r y

J o e l  P o r t n o y ,  M . D .
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

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

In recent times, there has been a trend 
driven by doctors, patients and insurance 
companies alike to shift procedures  
from the hospital to ambulatory settings. 

The physicians at ENT and Allergy associates 
have been at the forefront of this trend 
adopting surgical techniques that maximize 
patient comfort, efficiency and procedural 
outcomes while shortening the patient’s return 
to everyday life. 

One technology that has been adapted for 
outpatient use is the KTP (potassium titanyl 
phosphate) laser. The KTP laser’s energy is 
absorbed primarily by blood, rather than  
water as other lasers do. This property makes 
it ideal for treating select problems of the 
larynx (voice box), such as benign growths 
and dilated blood vessels (which can leak), 
both which lead to hoarseness. This technique 
requires expertise in laryngeal anesthesia  
and voice surgery. 

For example, a 19 year-old professional 
singer presented with recurrent vocal fold 
hemorrhages (bleeding into the vocal fold) as  
a result of vocal over usage during a busy 
touring schedule. The repeated episodes 
hoarseness and need for voice rest severely 
limited her ability to perform and she didn’t 
have the time required to recover from an 



operation. As such, she underwent a short, in-office, non-
sedated laser procedure that vaporized the blood vessels 
with minimal discomfort. She was back on tour the  
following week and has not had any problems since.

Another patient, a 50 year-old man, presented with hoarse-
ness. He was diagnosed with laryngeal papillomatosis, a 
benign disease caused by human papilloma virus (HPV) 
resulting in benign, recurrent lesions that interfere with 
normal voice production. Traditionally, these lesions  
require multiple resections in the operating room for 
removal. He didn’t want to undergo repeated surgeries in 
the operating room under general anesthesia and couldn’t 
continue to take time off of work. He needed another 
solution. He underwent his first KTP laser treatment in  
the office without difficulty, saying it was “painless” and 
“I would do this 100 times over before going back to the 
operating room.” He was back to work that day.

At the Voice and Swallowing Center at ENT and Allergy 
Associates, our voice and swallowing team continues to in-

novate and adapt laryngeal procedures to the office setting, 
allowing patients to undergo office procedures previously 
only attempted in the operating room, speedily returning 
them to a healthy and regular life. Currently, the voice and 
swallowing experts at the Voice and Swallowing Center at 
ENT and Allergy Associates are among the few centers in 
the country to provide this innovative treatment.

Figure 3. Dr. Portnoy performing office laryngeal laser surgery

9
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Figure 1. Professional singer with leaky blood vessels ideal for 
KTP laser treatments

Figure 2. KTP laser in position for treatment of a vocal fold lesion

...our voice and swallowing team continues to innovate and adapt 
laryngeal procedures to the office setting, allowing patients to 
undergo office procedures previously only attempted in the operating 
room, speedily returning them to a healthy and regular life.



O
bstructive sleep apnea (OSA) is a highly pre-
valent medical disorder, affecting greater than 
10% of the US population. It has been associated 
with premature death, poor productivity, 

increased risk of accidents, memory dysfunction, cardio-
vascular morbidity, insulin resistance and even cancer.  
OSA is caused by narrowing of the upper airway,  
insufficient muscle tone in sleep, and abnormalities in 
breathing control or arousal. Classic treatments have used 
air pressure or other means to enlarge the pharynx, but 
until recently no treatments have been available to target  
the decrease in muscle tone during sleep.

Implantable Hypoglossal Neurostimulation devices main-
tain airway patency by stimulation 
of the muscles of the tongue and  
dilation of the pharynx. Inspire  
Medical Systems’ device is FDA-
approved and targets the genio-
glossus muscle, activating tongue 
protrusion. It consists of an im-
planted pacemaker, a stimulation 
cuff for the hypoglossal nerve’s  
medial branch and a respiratory 
sensing lead implanted against the 
chest wall. A different approach is 
used by ImThera Medical’s device 
which uses a multi-contact cuff, a 
much smaller multi-channel pace-
maker and no respiratory sensing 
lead, hence a smaller surgery and 
system. ImThera’s device cycli-
cally stimulates different portions of the hypoglossal nerve  
and selectively activates various tongue muscles. Imthera’s 
device is in pivotal FDA trial testing at present but is  
approved outside the US (CE mark), based on success-
ful outcome from prior trials. For both systems, patients  
activate the device using a remote controller at bedtime.

I was a major investigator in ImThera Medical’s THN2 
international trial and am currently enrolling patients 
in NYC as a principal investigator for the pivotal  
THN3 (Targeted Hypoglossal Neurostimulation) 
FDA clinical trial to evaluate the effectiveness of the  

aura6000® implantable neurostimulation system for 
moderate to severe obstructive sleep apnea in adults. The 
study is a randomized, controlled, prospective, multi- 
center clinical trial ongoing at leading medical centers in  
the United States and Europe. 

For the THN3 trial, patients must be unable to comply 
or unwilling to try PAP therapy or other OSA treatments  
and must meet eligibility criteria including BMI less  
than 35, and AHI of 20 or higher. Patients who pass the 
screening will then undergo an outpatient procedure to  
implant the aura6000® system. After one month, 2/3rds  
will have the device activated after a sleep study. One  
third of the patients will be enrolled in a control group  

to be activated after a 3 month  
delay during which time they will 
be permitted to utilize other thera-

pies. Improvements on sleep study 
parameters and quality of life 
questionnaires will be assessed at 
3 months and at 1 year from onset  

of stimulation.

I am honored to have the opportunity to offer the THN3 
trial to patients in the metro New York region. Treat-
ments for obstructive sleep apnea are often not accepted or  
suffer from low adherence rates, and thus innovative  
approaches are in need. 

Interested patients may be referred to www.thnstudy.com,

Email clinicalreasearch@entandallergy.com, or telephone 
845-562-5941.
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i m p l a n t a b l e  h y p o g l o s s a l  n e u r o s t i m u l a t i o n

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  a n 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

Implantable pulse generator (IPG)

IPG and remote



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 3D 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 1.5 and 3T 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.
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e u s t a c h i a n  t u b e  b a l l o o n  d i l a t i o n :
a  d e f i n i t i v e  s o l u t i o n  t o  c h r o n i c  e u s t a c h i a n  t u b e  d y s f u n c t i o n

J o h n  S u g r u e ,  M . D . ,  F . A . C . S . 
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

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

Patrick McBride, a 62 year old 
man, had a clogged left ear for 
as long as he could remember. 
He thought he would live the 

rest of his life with this pressure and an 
uncomfortable ear. He had been treated 
multiple times in the past with oral and 
nasal steroids without any improvement. 
Mr. McBride was a new patient seeing me 
for the first time one year ago for sinusitis. 
In reviewing his symptoms, he stated,“ I 
have a clogged left ear that has pressure 
and also has an annoying continuous 
sound that is similar to that of crinkling 
and crackling of newspapers.” Although it 
was a bothersome and persistent problem, 
he almost neglected to mention it as he 
had sought treatment intermittently over 
decades without improvement.

We discussed the possibility of new 
potentially curative procedure, eustachian 
tube balloon dilation. He was excited to 
find out that he fit the inclusion criteria, 
and that we were one of 20 centers in 
a multi center nationwide eustachian 
tube balloon dilation study. We hoped 
this study would confirm the safety and  
efficacy of eustachian tube balloon  
dilation, it’s superiority to medical treat-
ment, and pave the way for all patients 
who suffer with this condition to receive 
definitive treatment. Mr. McBride under-
went left ear eustachian tube balloon 
dilation 11 months ago (photo below).

The surgery was a success and cured his 
eustachian tube dysfunction. At a recent 



visit, he said, “I can't believe how easy a procedure it was 
to undergo and recover from. It is unbelievable, amazing, I 
now have a normal ear. The annoying crinkling sounds and 
pressure are gone. Since the procedure, my ear usually pops 
(adjusts pressure) on its own without even thinking about 
it, but every now and then, I will pop it (actively adjust the 
pressure with a Valsalva maneuver) just to verify that it is 
still working”. This is a typical result. In my practice the 
success rate of patients undergoing eustachian tube dilation 
is 80 percent. Most cases were performed under general 
anesthesia, but some were performed under local anesthesia 
in the office. These results are consistent with the literature.

Chronic eustachian tube dysfunc-
tion, a debilitating condition causing 
ear pain, pressure, tinnitus, and 
hearing loss, affects at least 1% of 
the population. Until the relatively 
recent development of eustachian 
tube balloon dilation, there was no 
definitive, effective, safe treatment. The 
current commonly accepted medical 
therapy, consisting of oral steroids 
and/or topical nasal steroids offers 
no long term efficacy in this patient 
population. The currently available 
surgical treatment, myringotomy 
and tube placement, has served only 
as a temporary solution. By placing 
a tube in the tympanic membrane to aerate the middle 
ear, the procedure simply bypasses the pathophysiologic 
problem (eustachian tube dysfunction), ultimately leading 
to long term failure when the tube extrudes from the 
tympanic membrane. This occurs on an average of one 
year later. Symptoms then return which will often lead to 
recurrent myringotomy procedures, resulting in tympanic 
membrane scarring, possible perforation or cholesteatoma 
formation, and long term failure and patient frustration. It 
is not unusual for these patients to have a history of 6 or 
more myringotomy and tube procedures. Eustachian tube  
balloon dilation is the definitive solution to treat this 
disorder in the majority of these patients.

Anatomically, the eustachian tube is a 32mm to 38mm 
long respiratory epithelium lined tube connecting 
the nasopharynx to the middle ear. 2/3 of the canal is 
cartilaginous and 1/3 is bony. It reaches its adult length 
by the age of 6. Functionally, it is a closed tube that opens 
intermittently to aerate the middle ear through the act  
of swallowing or yawning. Dysfunction of the eustachian 
tube will result in failure to replenish the middle ear 
air leading to negative middle ear pressure. This leads 
to symptoms including ear pain, pressure, hearing loss  
and tinnitus.

Similar to the snot 22 questionnaire 
that was developed to evaluate the  
severity of symptoms in chronic sinus 
sufferers, a Eustachian Tube Dysfunc-
tion Questionnaire, ETDQ7 has been 
developed to clinically evaluate the  
severity of eustachian tube dysfunc-
tion. This is used in conjunction 
with tympanometry and audiometry 
to initially evaluate eustachian tube  
dysfunction in a patient as well as fol-
low their response to treatment.

Efficacy and safety in eustachian tube 
balloon dilation has been shown in 
several studies in both the United  
States and Europe in the past seven 

years. Sinus balloon technology has been applied transna-
sally to the eustachian tube where the eustachian tube is  
cannulated with the balloon. The balloon is advanced down 
the length of the cartilaginous eustachian tube. Then the  
balloon is inflated with a 2 min dilation followed by removal.

A recent nationwide multi center study with over 300  
patients has was completed with favorable results. Several 
ENT/A physicians were investigators in this study. 
Submission and review is pending, and it is hoped that 
the results of the study will open the door making this 
procedure available in the near future for all patients who  
suffer from chronic eustachian tube dysfunction.
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Chronic eustachian tube dysfunction, a debilitating condition  
causing ear pain, pressure, tinnitus, and hearing loss, affects at  
least  1%  of  the  population.
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Peanut allergy is the leading 
cause of anaphylaxis and 
death due to food allergy. 
This allergy develops early 

in life and is rarely outgrown. The 
incidence of peanut allergy appears 
to be on the rise, especially in chil-
dren. According to a FARE (Food 
Allergy Research & Education) 
study, the number of children in the 
United States with peanut allergy 
more than tripled between 1997  
and 2008. Children at higher risk 
of developing peanut allergies are 
those with other food allergies or 
underlying atopic disease, such as 
eczema, or a family history of food 
allergies, such as a sibling with  
peanut allergy.

Prior clinical practice guidelines 
recommended exclusion of aller-
genic foods, including peanuts,  
from the diets of infants at high risk 
for developing food allergies. How-
ever, the incidence of food allergy 
in children has continued to rise, 
despite these recommendations. 
Newer guidelines remained murky, 
leaving parents and clinicians won-
dering: when is the best time to 
introduce allergenic foods into a 
child’s diet, especially if that child  
is already at higher risk of develop-
ing allergies?

The LEAP trial (Learning Early 
About Peanut allergy) sought to 
clarify the relationship between 
peanut introduction and allergy in 
children at risk. The authors assign-
ed 640 infants aged 4-11 months, at 
high risk for peanut allergy (defined 
as having severe eczema, egg allergy, 
or both) to consume or avoid pea-
nuts until 60 months of age.



The LEAP trial was able to finally 
provide conclusive answers on whether 
early introduction of allergenic foods, 
particularly peanuts, may prevent food 
allergy in an infant at-risk for developing 
allergy.

15
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Participants were assigned to separate study groups based on the basis 
of pre-existing sensitivity to peanut extract (determined by skin prick  
test). One group consisted of participants with negative skin testing to 
peanut, and the other with a positive skin test (wheal 1-4mm diameter).  
The primary outcome was the proportion of participants with peanut  
allergy at 60 months of age. Of those with initially negative peanut skin 
prick test, the prevalence of peanut allergy at 60 months of age was 13.7% 
in the avoidance group and 1.9% in the consumption group. Among 
those with initially positive peanut skin testing, the prevalence of peanut  
allergy was 35.3% in the avoidance group and 10.6% in the consumption 
group. Additionally, a greater percentage of participants in the avoidance 
group had elevated titers of peanut-specific IgE antibody. 

The authors concluded that early introduction of peanuts significantly 
decreased the frequency of the development of peanut allergy among  
children at high risk for this allergy and modulated immune responses  
to peanuts.

The results of this multicenter trial were published in the New England 
Journal of Medicine in February 2015. The LEAP trial was able to  
finally provide conclusive answers on whether early introduction of 
allergenic foods, particularly peanuts, may prevent food allergy in an  
infant at-risk for developing allergy. 

These exciting results have significant implications for food introduction  
in infants. However, there are some important caveats. All children in the 
LEAP study were at risk for peanut allergy, and had skin testing prior to 
peanut introduction. Infants with a small but positive wheal on the skin 
test had peanut introduced via a medically supervised oral challenge. These  
results are not generalizable to children with a known or suspected  
peanut allergy. 

We recommend that parents discuss food introduction with their child’s 
pediatrician, and that children at substantial risk for peanut allergy,  
such as those with eczema or egg allergy, be evaluated by an allergist  
prior to introducing peanut.
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Robin M. Brody, M.D.
Otolaryngology & Head and Neck Surgery 

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

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

Allergy, Asthma and Immunology 
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

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

Bayside

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

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

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 

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

Staten Island

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

Port Jefferson and East Patchogue

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

Todd W. Campbell, M.D.
Otolaryngology & Head and Neck Surgery

Bay Shore and East Patchogue
Hauppauge, Fall 2016

Joseph P. Bonafede, M.D.
Otolaryngology & Head and Neck Surgery

Bay Shore and East Patchogue
Hauppauge, Fall 2016

Eric J. Bergson, M.D.
Otolaryngology & Head and Neck Surgery

Bay Shore and East Patchogue
Hauppauge, Fall 2016

Agata K. Brys, M.D.
Otolaryngology & Head and Neck Surgery

Parsippany

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

Wayne

Mena Abrahim, D.O.*
Otolaryngology & Head and Neck Surgery

Bridgewater
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Tahl Y. Colen, M.D. 
Otolaryngology & Head and Neck Surgery
Bay Ridge East , Bay Ridge West and 

Brooklyn Heights

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

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

Poughkeepsie

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

Yonkers 

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

Staten Island

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

Riverhead and Southampton 

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

Wayne

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

Bay Ridge East

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

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

Woodbridge and Old Bridge

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

Hackensack and East Side

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

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

Hoboken

Mark L. Fox, M.D.
Otolaryngology
New Rochelle

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
Hackensack 

Joseph Feghali, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Bronx

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

Port Jefferson

* Indicates New Doctors to the Practice

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

Staten Island and Old Bridge 

Paul Gittelman, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Purchase and New Rochelle

Robert M. Gargano, M.D.
Otolaryngology & Head and Neck Surgery

Bay Shore and East Patchogue
Hauppauge, Fall 2016

Joseph DePietro, M.D.*
Otolaryngology & Head and Neck Surgery

Riverhead and Southampton

Eric Cohen, M.D.*
Otolaryngology & Head and Neck Surgery

West Side
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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., F.A.C.S.
Otolaryngology & Head and Neck Surgery

Purchase

Francis M. 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

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

* 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 

Anastasiya Kleva, M.D.
Allergy, Asthma and Immunology

Bronx

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

Bridgewater

Darren Hirsch, M.D.
Allergy, Asthma and Immunology
Riverhead and East Patchogue

Laura C. Helfner, M.D.
Allergy, Asthma and Immunology

Bay Shore and Smithtown
Hauppauge, Fall 2016

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

East Side

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

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

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

Smithtown
Hauppauge, Fall 2016

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

Garden City

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

Bronx

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

Hackensack

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

White Plains 

Yelena Kopyltsova, M.D.*
Allergy, Asthma and Immunology

Purchase



19
e n t a n d a l l e r g y . c o m

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

West Nyack

Peter LoGalbo, M.D., 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

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

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

Fishkill and New Windsor

Krzysztof M. Nowak, M.D., M.B.A.
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

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

Southampton 

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

Middletown

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

Parsippany

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

Port Jefferson and East Patchogue

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

Port Jefferson 

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

Hackensack

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

Bay Ridge East and Astoria

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

Hoboken

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

Hackensack

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

Middletown

Philip J. Passalaqua, M.D.
Otolaryngology & Head and Neck Surgery

Shrewsbury

* Indicates New Doctors to the Practice

Thomas R. O’Donnell, M.D.
Otolaryngology & Head and Neck Surgery

Bay Shore and East Patchogue
Hauppauge, Fall 2016

Edward J. Lipinsky, M.D.
Otolaryngology & Head and Neck Surgery

Smithtown
Hauppauge, Fall 2016

Amit Patel, M.D.*
Otolaryngology & Head and Neck Surgery

Shrewsbury

Stuart Ort, M.D.*
Otolaryngology & Head and Neck Surgery

Woodbridge and Old Bridge

Andres Lopez, M.D.
Otolaryngology & Head and Neck Surgery

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

White Plains

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

West Side

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

Oradell

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

Bronx

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

Wayne

Abraham I. Sinnreich, M.D.
Otolaryngology & Head and Neck Surgery 

Staten Island

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

Port Jefferson and East Patchogue

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

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

* Indicates New Doctors to the Practice

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

Riverhead 

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

Parsippany

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

West Nyack

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

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

West Side and Poughkeepsie

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

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

Garden City

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

Fifth Avenue

Prashant Ponda, M.D., 
F.A.A.A.A.I, F.A.C.A.A.I.

Allergy, Asthma and Immunology
New Windsor and Fishkill

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

Lake Success

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

Bay Shore and East Patchogue
Hauppauge, Fall 2016

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

Shrewsbury

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

Poughkeepsie

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

Carmel and Yorktown
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Christopher Song, M.D., F.A.C.S.
Otolaryngology & Head and Neck Surgery
Bay Ridge West and Brooklyn Heights

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

Wayne

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

New Rochelle and Yonkers

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

Fifth Avenue

* Indicates New Doctors to the Practice

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

Wall Street 

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

Purchase  and New Rochelle

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

White Plains 

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

Otolaryngology & Head and Neck Surgery 
Garden City

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

Sleepy Hollow 

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

Port Jefferson and East Patchogue

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

Bayside, Astoria and West Side

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

Hackensack

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

Parsippany

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

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

New Rochelle and Yonkers

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

Bay Ridge West and Brooklyn Heights

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

Hoboken

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

Yonkers

Michael 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 D. Very, M.D.
Otolaryngology & Head and Neck Surgery

Poughkeepsie

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

Oradell

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

Bayside and White Plains

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

Port Jefferson and East Patchogue

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

Shrewsbury

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

Sleepy Hollow

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

Smithtown
Hauppauge, Fall 2016

Jason Wasserman, M.D.*
Otolaryngology & Head and Neck Surgery

Bayside

Ryan Steele, D.O.*
Allergy, Asthma and Immunology

NYC



Entellus Medical™ balloon sinus dilation is a less invasive method 
to treat chronic and recurrent sinusitis. This convenient and 
comfortable in-office procedure gently restores sinus drainage, 
so you can get back to your life —most patients return to normal 
activity within 24 hours.1 And it’s covered by the majority of 
insurance companies.

“This procedure  
changed my life.”

View success stories at  
www.SinusSurgeryOptions.com

1956-081 rA 08/2015© 2015 Entellus Medical, Inc.

1 Published reference and/or data on file at Entellus Medical, Inc.
Balloon sinus dilation technology may be used to treat certain conditions affecting the sinus above 
your eyebrows, behind your cheeks and eyes. Your physician will need to determine if your condition 
is one that may benefit from this treatment and can help you understand the risks and benefits of this 
procedure. To learn more about this procedure and the potential risks, ask your physician.

XprESS Indications for Use: To access and treat the frontal recesses, sphenoid sinus ostia, and maxillary 
sinus ostia/ethmoid infundibula in adults using a trans-nasal approach. The bony sinus outflow tracts 
are remodeled by balloon displacement of adjacent bone and paranasal sinus structures.

Caution: Federal (USA) law restricts this device to sale by or on the order of a physician.

Entellus and XprESS are trademarks of Entellus Medical, Inc.

ST   P constantly 
medicating. 
ST   P suffering. 
ST   P the sinus 
pressure. 

And breathe.



www.JEDMED.com
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T
he parathyroid glands are four pea sized struc-
tures that sit on or adjacent to the capsule of the  
thyroid gland in the lower neck. They produce a 
hormone called parathyroid hormone (PTH) that 

is involved in controlling the level of calcium in the blood-
stream. PTH acts to pull calcium away from the bones 
and increase calcium absorption from the intestines and 
kidneys, thereby raising the level of calcium circulating in  
the blood. Primary hyperparathyroidism (PHPTH) is a 
disorder characterized by the overgrowth and overactivity 
of one or more of the parathyroid glands, resulting in high  
levels of serum PTH and calcium.

Historically, patients with PHPTH would present with 
skeletal fractures after minor trauma or recurrent kid-
ney stones, due to loss of bone density and high  
circulating serum calcium levels. However with 
the advent of routine biochemical blood work  
analysis, most patients today are diagnosed 
years before any overt symptoms develop,  
and are thus completely asymptomatic. They 
are simply found to have elevated calcium, 
and on further evaluation PTH levels, after a 
routine physical. With some rare exceptions, 
the coexistence of elevated serum calcium 
and PTH levels is diagnostic for PHPTH.
 
The treatment for PHPTH is surgical removal 
of the abnormal gland or glands. Yet since the 
overwhelming majority of patients diagnosed 
today are asymptomatic, the critical question is  
which patients should be referred for surgery? 
Groups such as the NIH and various international 
panels of experts have convened meetings and work-
shops that have resulted in guidelines that can be  
summarized as follows. Surgery should be recommended 
in asymptomatic patients with primary hyperparathyroid-
ism who meet any of the following criteria.

1. Age < 50.

2. Serum calcium level >1mg/dL over normal.

3. Osteoporosis defined as T scores or Z scores of -2.5 at  
the lumbar spine, femoral neck, hip or distal 1/3 radius 
on bone densitometry testing.

4. Reduced kidney function defined as creatinine clearance 
<60cc/min.

5. 24 hr urine calcium of >400mg/d and increased risk 
of stone formation by urinary stone risk analysis (a 
commercially available test).

6. The development of overt symptoms such as kidney 
stones or fragility fractures.

In patients who do not meet one of the above criteria  
for surgery, observation is considered reasonable. These  
patients should have an annual assessment of their serum  
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calcium, kidney function, and urinary calcium and  
stone risk analysis. They should have yearly abdomi-
nal/renal imaging to detect asymptomatic stones, and 
annual or biannual bone densitometry. If one of the 
above criteria is eventually met, surgery should be  
recommended. Surgery may also be reasonably offered 
to patients who are unable or unwilling to engage in  
the active biochemical monitoring described above.

Those patients referred for surgery will undergo 
parathyroidectomy, a procedure performed in an 
operating room through an incision in the front of the 
neck. The surgery may be performed under general 
or local anesthesia, and may or may not require an 
overnight observation in the hospital. The goal of 
surgery is to remove the abnormal gland or glands, 
and restore the PTH and calcium levels to normal. The 
location of the abnormal gland or glands can often 
be predicted preoperatively using imaging tests such 
as ultrasound, sestamibi parathyroid scan, or more 
recently using a 4D CT scan of the neck. Accurate 
preoperative localization of the abnormal gland can 
allow a minimally invasive, gland directed approach 
to surgery. This is in contrast to the older approach 
where all four glands were routinely exposed and 
examined. Minimally invasive parathyroidectomy 
can be performed through a smaller incision, in less 
time, with less surgical risk. We recheck the PTH 
level while still in the operating room, after removal 
of the suspicious gland, to confirm the success of  
the procedure. Parathyroidectomy is generally reported 
to have a success rate of approximately 95%.
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The goal of surgery is to 
remove the abnormal gland 
or glands, and restore the 
PTH and calcium levels to 
normal.
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Skin rashes are one of the most common complaints 
in primary care, especially so for allergists. Patients 
perceive most rashes as allergic, and indeed, many 
are. We can often distinguish them based on their 

appearance and distribution. Allergic skin rashes can be 
broadly grouped into three distinct types, which can aid  
in diagnosis and treatment.

Atopic dermatitis, or eczema, is a chronic inflammatory 
skin condition that affects patients of all ages. In adults, 
it often follows the typical pattern of flared dermatitis on 
the knee and elbow flexors, but can occur elsewhere. Other 
times, the disease is diffuse and patchy. We often try to 
identify environmental or food allergen triggers. However, 
at its core, eczema is a genetic disease that causes disrupt-
ion of the skin barrier leading to inflammation, dryness, 
and itching. Targeting these three factors often leads to 
improvement of the condition. We typically recommend 
hypoallergenic moisturizers, antihistamines, and topical 
anti-inflammatories. While steroids are the most common 
anti-inflammatory, other patients do well with topical 
tacrolimus or pimecrolimus, especially in areas where we 
wish to limit steroid use, such as the face. 

Urticaria, or hives, are often felt to have an allergic  
trigger. Hives are itchy, raised lesions that, individually, 
do not last longer than 24 hours and resolve without 
scarring. At times, there is associated angioedema. When 
hives are due to foods or medications, the cause is usually 
fairly easy to surmise by history and allergy testing. Other 
times, patients present with weeks or months of hives, 
eager to identify the cause. Sometimes, a physical trigger 
can be isolated by the history, such as heat or cold, water, 
exercise, pressure, or vibration. More commonly, there is 
no identifiable cause. In patients with chronic urticaria, 
the cause is believed to be autoantibodies in the blood 
which provoke the hives. In patients who are susceptible, 
urticaria can flare with stress, fatigue, or viral infection. We 

often will perform some basic bloodwork, especially when 
the history suggests a systemic cause, such a thyroid 

or rheumatologic condition. Most patients respond  

allergic skin rashes

R o b e r t  S p o r t e r ,  M . D .
A l l e r g y ,  A s t h m a  &  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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well to medication for chronic urticaria. Anti-
histamines are the mainstay of therapy, but there are 
some alternative options as well. Most notably, an 
anti-IgE molecule, omalizumab, can be administer- 
ed once monthly in our office via injection, and  
many refractory patients improve remarkably with 
this treatment.

Contact dermatitis is an inflammatory skin eruption 
due to physical contact with an allergen. Thousands  
of allergens can cause contact dermatitis, ranging 
from chemicals found in cosmetics, personal care 
products, occupational allergens, and metals, to  
name just a few. Contact dermatitis frequently 
involves the face but can occur anywhere. The 
cause is often not obvious, and patients can develop 
contact reactions to products they have tolerated for  
years previously. Even products labeled as “natural” or 
“organic” can contain allergens. When contact dermatitis 
is suspected, a patch test can often help us identify the  
culprit allergens. At ENT & Allergy Associates, we will 
customize a patch test to a patient’s specific needs. A  
standard test will evaluate for over 70 allergens, and 

supplemental allergens can be applied based on the clinical 
scenario. Oral or topical steroids will improve the reaction, 
but the best treatment is to identify and eliminate the 
offending allergens.

Allergic skin rashes represent an exciting diagnostic 
challenge for allergists. With an organized approach, careful 
history, and guided allergy testing, we can get patients 
feeling better in no time!
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Correction of a deviated nasal septum has been 
commonly associated with obtaining a “nose job;” however, 
most surgeries to repair a deviated nasal septum (septoplasty) are for 
improving one’s nasal breathing and reducing sinus infections. It is 

estimated about 300,000 of these procedures are performed annually in the 
United States under general anesthesia. Due to technology and innovation  
there is a new trend to have nasal septal surgery correction in the office under 
local anesthesia. This is not for all patients or performed by all doctors. It is 
for those patients who prefer to be awake and avoid general anesthesia and  
its inherent risks and side effects. This paradigm shift is taking place because it  
is safer, has quicker recovery, less side effects, saves health care dollars 
(eliminating anesthesia and facility fees) and could save money for patients  
with high deductibles. 
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Symptoms of Deviated Nasal Septum

• Nasal congestion

• Stuffy nose

• Unilateral obstruction

• Alternating sides of obstruction

• Nasal trauma/Fracture

Dr. Schaeffer has been an endoscopic nasal/sinus surgeon for over 
twenty years. His practice is focused on the diagnosis, treatment  
and advancement of research for nasal/sinus problems. He is an 
experienced surgeon in minimally invasive office based procedures and 
advanced skull base surgery.

s i n u s  r e l i e f  i n  t h e  d o c t o r ’ s  o f f i c e
d e v i a t e d  n a s a l  s e p t u m  s u r g e r y  a v o i d i n g  g e n e r a l  a n e s t h e s i a

B .  T o d d  S c h a e f f e r ,  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

Dr. Schaeffer has been a principal investigator for several sinus in-office  
national research studies.

Some patients are given oral sedation (Valium/Percocet) 
for the procedure. This takes the edge off as the procedure is just under an  
hour. Wearing headphones to listen to music also helps reduce anxiety for  
many patients. Healthy patients are always ideal for any elective nasal  
procedure. Patients with co-morbid conditions have difficulty obtaining  
clearance for elective procedures under general anesthesia since they are 
considered high risk. This new paradigm shift of in-office procedures can  
benefit those patients who are smokers or who suffer with sleep apnea,  
asthma, COPD, diabetes, and obesity. Previously, due to the risk of general 
anesthesia they were told to “live with it.” Now they too can improve their  
quality of life

Avoiding general anesthesia 
and surgery 
The advantages of in-office-procedures 
are: minimal bleeding, quicker recovery, 
less nausea, and less post-operative 
swelling and pain by avoiding general 
anesthesia
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View Dr. Schaeffer‘s YouTube Channel NOSEMD  
or search on Google NOSEMD
Dr. Schaeffer was the first surgeon to perform Balloon SinuplastyTM in  
New York State. He was the first to perform in-office balloon sinus ostia 
dilation (FinESS) under local anesthesia in the northeastern United States. 
He performs in-office septoplasty avoiding general anesthesia. You can 
reach Dr. Schaeffer at (516) 775-2800 in Lake Success, NY 11042

www.SchaefferMD.com

Things To Do Before And After In-Office Nasal Surgery  
Under Local Anesthesia With or Without Oral Sedation 
Stop Aspirin, Advil, Motrin, Aleve, Mobic and excess vitamins two weeks prior to  
the procedure. Discuss blood thinners such as Coumadin, Plavix, Eloquis, Pradexa  
and Xarelto with Dr. Schaeffer as to the timing to discontinue prior to surgery and  
when to restart these medications after surgery.

Obtain medical clearance if required within a week prior to the procedure as directed 
by Dr. Schaeffer.

If using oral sedation medications for the procedure, Dr. Schaeffer will send in a 
prescription to your pharmacy in advance. You will bring it to the office the day of  
the procedure. You must sign the consent one hour before the procedure in the  
office, then you may take these medications (Valium, Vicodin, Percocet) in the office 
under Dr. Schaeffer’s supervision. Somebody must be available to drive you home.

Diet: You may drink fluids up to the time of the procedure to be well hydrated. No  
heavy meals within four hours of the procedure.

Take antibiotics, nasal sprays (Afrin and saline) after the procedure and pain  
medications as needed.

No packing is required. Start sprays as soon as you get home.

Keep the head of bed elevated on 2 pillows. If you cough or sneeze keep your  
mouth open. No nose blowing for a week.

Make an appointment to be seen within 24-72 hours after the procedure.  
516 775 2800.

Endoscopic view of nasal septal cartilage after mucosal flaps 
raised and partial removal  of cartilage

IN- OFFICE NASAL PROCEDURES:
This trend is increasing since it 
is safe, effective and more conve-
nient by avoiding general Anes-
thesia. Photos Show Dr. Schaeffer 
Performing In-Office Procedures.
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