EAR

talk

Spring 2006

A newsletter of the International Hearing Foundation Fund
of the Minnesota Medical Foundation at the University of Minnesota

International Hearing Foundation
200 Oak Street S.E., #300
McNamara Alumni Center
University of Minnesota Gateway
Minneapolis, MN 55455-2030

612-339-2120
TRP-MMP@prodigy.net
www. ihf-mmf.org

M e m o r a b l e H e l p f ro m I H F f o r a n U n s u s p e c t e d H e a r i n g P ro b l e m
Nowadays there is a state
law that newborns must receive
a hearing test, but there was no
such law when Samantha
Petron was born. Her parents
thought for sure they would
know if there was any problem.
But "Samantha’s sweet smile,"
as her former first-grade
teacher Maxine Tonn noted,
led people to believe she
understood, even though she
was not responding to questions. Then the results of her
school’s routine hearing-screening came back, and Steve and
Roxanne Petron were stunned to learn from Princeton
(Minn.) South Elementary School that their daughter had not
passed the test. They hadn’t noticed any signs of a problem;
Samantha was an excellent student, one of the best readers in
her class, and she "talked just fine." They were advised to take
her to an outside facility for further testing, and decided to do
so, even though they could hardly believe there was a problem.
The audiologist at a clinic in St. Cloud found Samantha to
be totally deaf in her left ear and moderately deaf in her right
ear. Both that clinic and a pediatric hearing doctor in
Plymouth said nothing could be done for the "nerve deafness."
There hadn’t even been an unusual history of ear infections.
Determined to learn "why, when, how," the Petrons took the
advice of Steve’s mother Mary, who knew of Dr. Michael
Paparella, world-renowned for helping the hearing-impaired
and founder of the International Hearing Foundation, whose
"passion is helping people hear."
Dr. Paparella cleared up some of the mystery of

Online support-group coordinator
Casey Durnil’s e-mail address:
durnilw@yahoo.com
Otopathology lab’s new web site:
www.otopathology.com

Samantha’s schoolroom success by explaining that she
was lip-reading in class. This
was verified by a test in which
sound-deadeners were placed
over Samantha’s ears while
someone spoke to her. She
"still knew everything we were
saying," said her father. Dr.
Paparella was also able to perform surgery on Samantha’s
left ear to loosen the "hammer bone" beneath the
eardrum. This regained for
her 30% of hearing in that
ear within two weeks. Dr.
Paparella then referred the
Petrons to his friend Bill
Austin, founder of Starkey
Hearing Foundation, whose
dedication is to helping
equip the hearing-impaired
with hearing aids. Photo by Joel
Stottrup, Princeton Union-Eagle,
used by permission. Text condensed by Ginny Hansen from
Stottrup’s original article.

Dr. Antonio de la Cruz, Dr. Michael
Paparella, and Dr. Michel Portmann were
honored at the first "4 Otology" conference held in September 2005 in Sao
Paulo, Brazil. All four officers for the meeting, President Sady daCosta, M.D., Vice
President Luiz Carlos deSousa, M.D.,
Secretary Marcelo Hueb, M.D., and
Treasurer Marcelo Piza, M.D., are former
IHF Fellows. The IHF congratulates them
on their hard work. This meeting was
attended by 700 ENT physicians from
across Brazil. Drs. deSousa, Piza, and
daCosta direct the Paparella Foundation
in Ribeirao Preto, Brazil, where each year
they give "free care" to hundreds of children in need of medical care and hearing
aids. This foundation is a sister foundation
to the IHF.

May is Better
Hearing Month …
The perfect time to
discover what you may
have been missing.
An estimated
30 million Americans
suffer some kind of
hearing loss.

Get Tested!

Stay in touch! Visit:
www.ihf-mmf.org
or e-mail:
trp-mmp@prodigy.net
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Hear Ye, Hear Ye...

Happily married to Stacy Pinck for almost ten
years, Brad Birnberg and Stacy have three wonderful children, Julia, 8, Jake, 5, and Allison, 3. His
interests include a passion for food and wine, a love
of golf and also spectator sports, and simply spending time with family and good friends. Besides IHF
he is also very active with a number of other chari- Brad Birnberg
table organizations. A graduate of both the
University of Minnesota’s Law School and Carlson School of Business,
Brad is currently President and COO of Joey’s Seafood and Grill. His
involvement with IHF was initiated through a professional relationship with Dr. Michael Paparella, and he has since become well
acquainted with Treva Paparella too. He says "During my time with
IHF, I have been extremely impressed with the far-reaching impact of
the organization. The IHF changes lives, in a positive manner, across
numerous continents. I look forward to continuing to learn more
about IHF and contributing to its continued strength and growth.”
specialist in otolargyngology practicing near Minneapolis/St. Paul
and in southern Minnesota, Dr. Matthew Patterson also has training in and practices in the subspecialty of otology (ears). He is
employed part-time by Austin Medical Center - Mayo Health System.
Dr. Patterson has been associated with the IHF since 1996. After completing Fellowship training with Dr. Paparella in
otology in 1997, he served on the IHF Board of
Directors for two years. During that time he
worked on behalf of the organization as part of a
surgical team providing care to patients in Dakar,
Senegal, in West Africa. He returned to Senegal
two years later as part of another surgical team, in
part sponsored by IHF, and has continued to work
Matthew Patterson,
with
IHF to support surgeons in Senegal in their
M.D., F.A.C.S.
continued efforts at the primary public hospital in
Dakar. Dr. Patterson is appreciative of the opportunity to be a member
of the Board of Directors of IHF again and to continue working with
the organization on its many charitable programs within the United
States and throughout the world.

From IHF President
Joseph McCarthy

Everyone lucky enough to be involved
in the programs of the International
Hearing Foundation soon becomes aware
of the spirit and vitality that exists within
the organization. Members of our IHF
board of directors have the unique opportunity to see first-hand how positive thinking, focus on mission,
and total commitment to achievement of our goals serve as the
driving force behind IHF’s successes.
The key ring I carry is attached to a bronze medallion on
which is printed the IHF logo and three words selected by the
foundation to define its purpose over two decades ago:
Service…Education…Research.
As the only hearing-related association with a truly international focus, IHF took on a unique task—to function globally while
relying upon the medical knowledge, the talented people, and
the resources it knew would be available here in Minnesota.
In accomplishing our goals, IHF has remained closely allied to
the University of Minnesota Medical School. This issue of “Ear
Talk” continues the practice of highlighting some of the wonderful success stories that have had their origins in the symbiotic relationship between these institutions.
As part of its commitment to research, each year IHF provides
the U of M Medical School the monies needed to fund an
otopathology laboratory that is recognized as a leading resource
in research for diagnosing and curing diseases of the ear. This
laboratory is one of only three such centers in the United States
and IHF’s support helps ensure that this unique facility continues
to provide a vital service to medicine.
As I write this letter, we are deeply saddened to learn of the
death of Dr. George Adams, who served as head of the U of M
department of otolaryngology for the past 16 years. Dr. Adams
was an active supporter of IHF and served as a member of our
board for many years. His fervor for the IHF mission and his everpresent support of its efforts was an inspiration to all of us. We
will miss him as a professional and as a dear friend.

A

F r o m t h e E x e c u t i v e D i r e c t o r ’s D e s k
As I look back over the past 16 years as
Executive Director, I’m reminded of how far we’ve
come and yet how much more there is to do.
Because of you, our supporters, we’ve been able
to expand our programs here at IHF. We’ve
donated hearing aids and medical care to needy
children here, and we continue to support our
missions in Senegal (Africa) and in Santiago,
Chile-—in place now for 15 years.
Your contributions have also made it possible for IHF to donate
grant monies to the Otopathology Lab at the University of
Minnesota, which has also received two large grants from Starkey
Labs and the Hubbard Foundation. These will help the lab continue
the much-needed research on diseases of the ear such as otitis media,
Meniere’s, and tinnitus. Other grant monies have been used to help
with the Fellowship program, which trains ear, nose, and throat physicians from all over the world and enables them to do research here in
our lab and to publish research papers relating to diseases of the ear.
Your donations help us with our commitment to the Marlys
Soderberg Meniere’s & Tinnitus Support Group, which is as strong
today as it was when Marlys started it back in 1985. Our group leader,
Rosie Hulse-Larson, does an excellent job of running the groups,
which provide speakers on topics related to both diseases.
The IHF was founded to address all these needs of people with

hearing disorders, and we are committed to carrying out those missions
through SERVICE, EDUCATION, and RESEARCH—the basis of our
mission statement. With your help, we can make a difference. Again,
thank you for the caring spirit that leads you to make life-changing contributions to support the mission of the International Hearing
Foundation.
—Treva Paparella
M I S S I O N S TAT E M E N T

The International Hearing Foundation—nonprofit, tax-exempt, and funded solely
through donations and fundraising events—has a three-fold mission: otological
service, education, and research, all areas of great need. Beneficiaries of these
charitable endeavors are first local but also international. The International
Hearing Foundation is the only hearing-related association in the world
that has an international focus.
BOARD OF DIRECTORS

President Joseph McCarthy, Vice-President Henry Kristal, Secretary/Treasurer
Michael M. Paparella M.D., Executive Director Treva Paparella. Board Members:
George Adams M.D., Gordon Alexander M.D., Bill & Tani Austin, Dan Barnett Ph.D.,
Bradley Birnberg, Oleg Froymovich M.D., Jacqui Gardner, H. Theodore Grindal,
James D. Hainlen, Francis Hobson M.D., Robert Margolis Ph.D., Stan McDonald,
Matthew Patterson M.D., Elizabeth Payne M.D., Pat Schachern, Kathy Soderberg,
Edmund Tunney, Joe White. Matt Blair is IHF fuindraiser.
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F ro m t h e F o u n d e r
An otolaryngologist is a specialist who deals
with diagnosis and treatment of the ear, nose,
and throat or more comprehensively the ear,
head, and neck. An otologist is a sub-specialist
of otolaryngology in which the physician deals
predominantly with diagnosis of diseases and
their treatment localized to the ear or within
the confines of the temporal bone. A neurotologist is one who has had additional experience and training in dealing
with related disorders involving the brain. The IHF has been interested actively in educational programs providing clinical fellowships,
research fellowships and treatment programs for not only the otologist
but the general otolaryngologist.
At all times, through research, IHF sponsors programs to understand the disease-process—its cause (etiology), then the mechanisms
that lead to the clinical problems that bring the patient to the doctor’s
office, and then of course its treatment, the better to understand the
“pathogenesis” of the disease-process. For this reason IHF actively
sponsors research, since through research many new developments
have evolved including identification of new diseases and new and
more effective conservative methods of treating a variety of eardiseases. Such research becomes clinically relevant in that it leads to
clinical diagnostic and therapeutic considerations of great use to the
otolaryngologist and the otologist-neurotologist.
Diseases of the middle ear are perhaps the most common diseases
seen in otology-neurotology. Research sponsored by IHF has produced
new understanding of one of the most common diseases in otology,
otitis media, which refers to infection or inflammation of the middle
ear and associated mastoid. Otitis media is manifested as otitis media
with effusion (seen typically in children), which appears in a chronic
form in 10% of all children, or manifestations as they occur along the
continuum leading to chronic otitis media and chronic mastoiditis
characterized by growth of tissue such as granulation tissue, cholesteatoma, and other chronic changes. Improved methods of diagnosis and
medical and surgical treatment of these disorders have evolved from
research in otitis media research supported by IHF done at the
University of Minnesota Otopathology Laboratory in association with
faculty and staff of the department of otolaryngology.
ther clinical problems of great importance, for example, include
Meniere’s disease, which can be devastating, causing vertigo that
can be incapacitating, deafness, pressure, tinnitus, and inability to tolerate loudness. New methods of understanding this disease, its cause,
and pathogenesis as well as methods of treating it both medically and
conservatively with surgical procedures, have been extremely helpful
and have benefited thousands of patients who have indicated, “Doc,
you gave me my life back.” Once again, activities in research and education have led to clinical, practical developments in diagnosing and
treating this and related diseases. In recent years vestibular rehabilitation has also been helpful for patients who have intractable or chronic
Meniere’s disease and other associated forms of dizziness.
It is of interest to note that according to studies by the NIH
(National Institutes of Health) 90 million Americans have dizziness,
and the vast majority of these diseases do emanate from the ear or
within the confines of the temporal bone, particularly the inner ear.
When one considers that 30 million Americans have deafness and 30
to 40 million Americans have tinnitus (unwanted noises in the ear), it
is surprising how these common and frequent diseases are so invisible
within our society and under-identified and under-supported. The
IHF is trying to contribute to a solution of this problem by continuing
to emphasize programs in research in the Otopathology and related
laboratories and in education, which again ultimately provides
enhanced patient care.
Finally, we are finding more and more evidence in medical literature of genetic etiological factors for the various forms of ear-diseases
including otitis media. For example, in the Otopathology Laboratory
we have found genetic anatomical anomalies to be one of the
causative factors that can contribute to otitis media, so frequent in
children and in adults. We have also found that a particular form of

In Memory of Dr. Adams

It is with deep sadness that I add this addendum.
On April 8, and somewhat unexpectedly, our dear
friend and colleague Dr. George Adams passed away. I
first knew George many years ago when, the year after
I became Professor and Chairman at the University of Minnesota, I
accepted him into our residency program. He was such a friendly,
enthusiastic, good doctor that we later on added him to the faculty,
and 16 years ago he became Professor and Chairman of the
Department of Otolaryngology at the U of M. George was a friend
to us, but also to many. He was well liked; he was ebullient and
always enthusiastic. He was a terrific person, a wonderful doctor,
and contributed mightily to programs in education and research at
the University. We, at IHF, were fortunate that he was a member of
our board for many years and indeed, he was quite diligent about
attending meetings and always supportive of IHF, which in turn has
its primary mission in supporting research and education at the
University. George is survived by Donna, his wonderful wife, and his
family, and our prayers and best wishes go to them. He has made
many contributions in personal and professional areas to all of us,
—Dr. Michael Paparella
and we certainly shall miss him dearly.
otitis media in childhood known as “mucoid otitis media” is the most
important form that can lead, along a continuum, to chronic otitis
media in adulthood and with these associated complications in some
cases to deafness, vertigo, and even involvement of the brain.
One can see that we have just scratched the surface of potential
need for research and education in order to continue to help solve
the multiple mysteries of ear-diseases and their appropriate treatment. We cannot stress enough how important your help and financial support of IHF is to us in trying to solve these problems.

From p. 1

Letter from Dr. Sady daCosta
became my Rotary sponsor, and I am eternally grateful for his
kindness. But the second major problem was who would take
into his service a young unknown? I sent letters all over the
world and patiently waited for answers. It is still vivid in my
memory that very moment when I anxiously opened the yellow
envelope with the inscription Minnesota Ear, Head & Neck
Clinic. A very nice, kind and supportive (later on I found out
that supportive was his trademark) letter signed by Dr. Michael
M. Paparella, the chief-editor of the most famous treatise in
Otolaryngology, Head & Neck Surgery in the world, the
youngest chairman in the history of the University of
Minnesota, the brilliant ear surgeon, acknowledged researcher
and distinguished master. The superstar himself wrote me a letter with a simple, straight and wonderful message: Come on,
you will be welcome in our service! Two months later I landed
in the Twin Cities with two plastic bags packed with warm
clothes (I thought that would be enough to face winter in
Minnesota) and dreams and plans.
The next two years were the most fruitful of my personal and
professional life. My American “sister” Pat Schachern introduced me to the wonderful world of the histopathology of the
temporal bone. I developed my own clinical projects and later
animal studies in the laboratory. I watched hours of ear surgery
in St. Mary's Hospital astonished with Dr. P’s precision and
speed. I spent many hours with clinic staff seeing patients with
ear disease. I had the unique chance to witness excellence in
medicine (and with Dr. P I also made progress in my tennis
backhand!). I also learned of the wonderful International
Hearing Foundation and specifically Executive Director Treva
Paparella, who is an an example to be admired and followed.

O
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Cont. on p. 4

Aw a rd s & C o n f e re n c e s
NY MEETING
REUNITES IHF
FELLOWS

EIVIND HOFF AWARD
For Research/Writing by a Medical Student
Dr. Abby Meyer, who graduates from
the University of Minnesota in June of 2006
and will start her surgical training July 1, has
had her paper (on research done with coauthors Pearson SE, Meyer AC, Adams GL,
and Ondrey FG), titled "Decreased Hearing
After Combined Modality Therapy for Head and Neck
Cancer," accepted for publication in the American Journal of
Otology.

Sady daCosta, M.D.
(Brazil), Neil Sperling,
M.D. (NY), and Chris
deSouza, M.D. (India)
were guests of honor at an
ENT meeting held in New
York under the direction
of Dr. Sperling. They are all former IHF Fellows "doing a
world of good."

PAPARELLA CLINICAL AWARD
SPORL CONGRESS

For Best Research in Otology by a Resident
Harley Dresner, M.D., a resident physician at
the University of Minnesota, won the 2005
Paparella Clinical Award for his research titled,
"Peripheral Facial Nerve Regeneration Using
Collagen Conduit Entubulation in a Cat
Model."

Faro, Portugal, May 2005
Carlos Ruah, M.D.,
Michael M. Paparella,
M.D., and Jorge Spratley,
M.D. at the SPORL
Congress. Drs. Ruah and
Spratley were former IHF
Fellows and on the committee for this meeting.

PAPARELLA AWARD
For Distinguished
Contributions in Clinical
Otology
Dietrich Plester, M.D.,
of Tubingen, Germany, is
the seventh recipient of
this award, presented at the
2005 meeting of the
American Academy of Otolaryngology in Los Angeles. His lecture at that meeting was centered on his long experience in
tympanoplasty and on his clinical studies in otology.

From p. 3

FEBRUARY 2006 ARO
MEETING
Vladimir Tsuprun,
Ph.D., researcher at the
University of Minnesota’s
Otopathology Lab, presented the paper before which
he and Dr. Paparella are
standing, at the ARO
Meeting. Dr. Tsuprun has also submitted several grant proposals to NIH to help with lab costs.

Letter from Dr. Sady daCosta

Drs. Luiz Carlos deSousa,
Marcelo Piza, Michael
Paparella, and Sady
daCosta at the "4 Otology"
conference in Sao Paulo.

She has taught me that it is possible for a human be both tough
(steering IHF through its three-fold mission of service, education and research) and soft (taking good care of international
fellows and offering them affection and heart when they missed
their families and homelands).
The joy of IHF is the sense of family with colleagues from all
over the world, mixing cultures and costumes and sharing in
projects, ideals and work stations. It is a powerful multi-cultural
experience enhancing tolerance and understanding among different nationalities and connecting people from the five continents: Malick Diop from Senegal, Tae Yoon from Korea, Magdi
from Egypt, Chris from India, Rick Fox from Canada, Hung
from Vietnam, Carlos from Portugal, Neil from NYC, Lars from
Sweden and countless others … excellent friends and unforgettable memories.
Two years flew by. Back in Brazil with my two bags stuffed
with new ideas, thoughts and just-published papers, I don't
know if my family had noticed but I came back taller, scientifically smarter, stronger and motivated to bring the torch to
Brazil and care to keep its flame alive. Starting our own affiliate
association with other Brazilian ex-fellows was an obvious consequence. The Paparella Association of Otolaryngology became a
reality and its members became known as the “Paparella Boys.”

Our major mission
has been to disseminate the ideals we
learned in
Minneapolis, to practice what we call the
"rippling factor,"
sharing with our colleagues, friends and especially our patients all the knowledge we
accumulated in America. We started our own residency program
in Ribeirao Preto, Sao Paulo, aimed exclusively at the poor population; we became professors and chairmen in medical schools
and members of the boards of the Brazilian otological and otolaryngological societies and started our own successful practices.
We struggle to exercise and honor the two most important values we have learned: scientific altruism and social charity.
Interestingly during this process almost all our old dreams came
true. As Dr. P's favorite artist—Prince—wrote in a song: “What's
the use of half a history and half a dream? You have to climb all
the steps in between !” Thanks to IHF we have made it!
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14th Annual IHF Golf Classic
First place winners at the 13th
IHF Golf Classic.

M o n d a y, J u n e 1 9 , 2 0 0 6
1 2 : 3 0 p . m . , C ry s t a l L a k e G o l f C l u b
Lakeville, MN
We cordially request the pleasure of your company for golf, dinner, and exciting live and silent
auctions.
• 10:30 a.m. Driving range open
• 11 a.m. Buffet lunch & program (celebrity
introductions, sponsor recognition)
•12:15 p.m. Cart assignments & rules
•12:30 p.m. Shotgun start
•5:30 p.m. Dinner & silent auction
•6:00 p.m. Remarks & awards

IHF was able to
raise $80,000.

Volunteers at the
2005 Golf
Classic.

For questions regarding registration forms, the
tournament, or IHF, please call Treva Paparella at
612-339-2120.

R o c k S t a r P a t B e n a t a r : B a b y B o o m e r s S h o u l d Tu n e i n t o H e a r i n g
MAY 5—PRNewswire, condensed by Ginny Hansen
Pat Benatar, rock superstar and Grammy winner, has a
new message for her generation. She is national spokesperson for the Energizer EZ Change “It’s Hip to H.E.A.R.” program, designed to educate baby boomers about the importance of hearing health, sponsored by the nonprofit
Hearing Education and Awareness for Rockers (H.E.A.R.)
group and EZ Change, the world’s first hearing-aid battery
dispenser.
While 16 million boomers suffer hearing damage, a
national survey found most were unconcerned about hearing loss (45-99%) and not seeking testing or treatment
(73%). More boomers aged 46-64 have hearing loss than do
people over 65. Benatar wants to promote awareness, prevention, and treatment. “As a rock musician, I know firsthand the risks of hearing loss and how it affects your quality
of life,” she said. “Many of my friends have suffered permanent hearing damage, and my husband Neil and I both take
proactive steps to protect our hearing health. Unfortunately, many of my peers are in denial.”
Said Kathy Peck, executive director and co-founder of
H.E.A.R., “Baby boomers were the first generation to be
raised on rock-and-roll, and many continue to enjoy high
volume lifestyles.” The national educational effort includes
a free guide from EZ Change that provides information on
lifestyles, detection of hearing loss, and treatment optionsm
including new technologies. Benatar said, “Baby boomers
want the latest and greatest technology devices to help simplify and improve their lives, [but] many are unaware that
there are some really innovative products available that can
help them protect their hearing and, if they are already
dealing with hearing loss, make the process of managing it
much easier.” The EZ-Change program distributes information online (www.energizer.com/ezchange) as well as in audiologists’ offices, at retail outlets, and through media and street
teams at concerts and music events.

In addition to lifestyle, simple everyday noise has
potential for hearing damage. Any noise above 85 decibels, especially when exposure is frequent or prolonged,
can cause significant damage; city traffic is about 85 dB,
hairdryers 90 dB. Most boomers are unaware that even car
radios and headphones can cause damage. New technologies available lessen the effects of early loss and minimize
the social stigma of wearing aids. Getting hearing tested
early is crucial, because damaging effects are cumulative
and irreversible. Says Benatar, “By tuning in to your own
hearing health and getting tested, you can lessen or avoid
the negative effects of hearing loss and enjoy the sounds
of music and everyday life for years to come.” For information on testing and treatment, visit www.hearnet.com.

Help for “Ear of Flying”
If you suffer from that plugged-ear feeling or even earache during air travel, relief measures are in a brochure from the American
Academy of Otolaryngology - Head and Neck Surgery (1101 Vermont
Ave N.W., Suite 302, Washington D.C. 20005). The Eustachian airway
feeds air from the back of the nose to the middle-ear chamber, generally keeping the pressure equal and comfortable. During flight, rapid
changes in pressure can be too much for the airway. When blocked, a
vacuum forms in the middle ear, sucking in the eardrum, causing discomfort and muffled hearing. Colds, allergies, and sinus infections
often set off plugged ears during flight. To unplug the ears, first try
yawning and swallowing. Chewing gum or eating candy can also help
to stimulate the swallowing reflex. When these fail, try: 1) pinch nostrils shut, 2) take a mouthful of air, 3) using only your cheek and
throat muscles, force air into the back of your nose as if trying to blow
your thumb and finger off your nostrils, 4) a loud pop in your ears
tells you the maneuver has worked. Repeat as needed. Some travelers
use antihistamines or nose spray an hour or so before landing, but
those with heart or thyroid conditions, or pregnant women, should
consult their doctors before taking these drugs.
—Printed with permission of AAO - Head and Neck Surgery
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Dear Mrs. Paparella and IHF:
held
for all the years that you have
This note is to say “thank you”
I’m
s.
nitu
Tin
Groups for Meniere’s and
the Marlys Soderberg Support
need
I
if
re
I know that you’re always the
not always able to attend, but
way
for all your efforts? I guess my
you. How does anyone repay you
I apprekeep the support groups going.
is to send this donation to help
port.
ciate your constant help and sup
Sincerely, Judy

2005 AAO Meeting in LA

Thank you for listening!
Here is my pledge in support of better hearing!
❏ $5.00
❏ $25.00
❏ $100.00
❏ $15.00
❏ $50.00
❏ $250.00
This gift is made ❏ in memory of ❏ in honor of
Credit Card Payment ❏ Mastercard ❏ Visa
Card #
Amount
Signature

IHF Alumni Fellows and Starkey Lab gathered at the
2005 AAO meeting in Los Angeles. Please note, the 2006
AAO meeting will be in Toronto, Canada, Sept. 17-20.
Abstract of Original Research
Megwalu UC, Finnell JE, Piccirillo JF, Washington U, St. Louis MO, published in
Otolaryngol Head Neck Surg 134: 210, 2006, “The Effects of Melatonin on Tinnitus
and Sleep.”

In a prospective study, 24 patients with tinnitus took 3
mg of melatonin a day for four weeks, followed by four
weeks of observation and by administration of the
Tinnitus Handicap Inventory (THI) and the Pittsburgh
Sleep Quality Index (PSQI). Mean scores on both the THI
and PSQI decreased significantly between weeks 0 and 4
and weeks 0 and 8. Changes in PSQI were significantly
associated with changes in THI between weeks 0 and 4,
but not between weeks 0 and 8. Change in PSQI in the
first four weeks was associated with the initial PSQI,
although changes in tinnitus were not associated with this
period. Melatonin was associated with improvements in
both tinnitus and sleep, and there was an association
between the amount of improvement in sleep and tinnitus. Impact of melatonin was greatest among patients with
the worst sleep-quality, but its impact on tinnitus was not
associated with the severity of the tinnitus. For those with
sleep-disturbance due to tinnitus, melatonin may be a safe
treatment.
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Your donation is tax deductible.
Please make your check payable to:
International Hearing Foundation
701 25th Ave. S., Minneapolis, MN 55454
For further information, please call: 612-339-2120
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