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IHF Fellows Honor Dr. Michael Paparella

Stay in touch!
Visit www.ihf-mmf.org (IHF),
www.pehni.com
(Paparella Ear, Head & Neck Institute, P.A.) &
www. otopathology.com (Lab)
or e-mail:
trp-mmp@prodigy.net
612.339.2120
A group of Fellows, faculty, staff,
colleagues from Starkey Labs, friends,
and family honored Dr. Michael Paparella, founder of IHF, with a “roast”
in late September 2008, at a lovely dinner at the Radisson near the University
of Minnesota.
Slide presentations about the impact of their training in Minneapolis,
their tutelage under Dr. Paparella, and
subsequent exchanges with Fellows
after their return to their home clinics
were presented by Drs. Neil Sperling
(New York), Sady da Costa (Brazil),
and Malik Diop (Senegal), assisted by
Marcelo Piza (Brazil). Many friendships and recollections were refreshed
at this happy occasion. Countries
represented include Senegal, Brazil,
Germany, Iran, Japan, Korea, and the
United States.

First Annual Paparella Lectureship at the University of Minnesota
Saumil N. Merchant, M.D., Ph.D., of Harvard University, was the speaker April 13 at the first annual Paparella
Lectureship held at the University of Minnesota. About 75
attendees viewed 3D images from Merchant’s presentation,
“Cornerstone of Otology,” which highlighted temporal
bone research conducted in Boston. Merchant also noted
the importance of temporal bone research being done at
the University of Minnesota Otology Lab,
one of the largest in
the world.
Right, L to R: Drs. Oleg
Froymovich, Saumil Merchant,
Michael Paparella, and Bevan
Yueh, chair of the U of M Department of Otolaryngology.

See Executive Director’s column on p. 2 concerning a funding and staffing crisis at the research labs.

May is Better Hearing Month

2009 AAO MEETING: San Diego, Oct. 4-7
Stop at Starkey Booth for IHF Reception Details.

Hear Ye, Hear Ye

Greetings to our Board members, friends and supporters. These
have been most financially trying times for all of us personally and our
society at large. These times not only test our resolve to weather the
financial crisis but also challenge our foundation of trust. Many charitable organizations were seriously jeopardized and some even totally
decimated by unscrupulous investors like Bernie Madoff. We are thankful that the International Hearing Foundation was not at the mercy of
such nefarious individuals. However, even our foundation failed to escape the wrath of the
markets. As personal portfolios shrank so did the charitable contributions of individuals
and corporate sponsors. Unfortunately the needs of charitable organizations like ours are
greater than ever for us to provide aid to medically underserved areas of developing countries as well as to our communities in the United States.
This economic crisis has had significant impact on education and research in healthcare. The acquisition of grants for research has become increasingly competitive, with the
limited funding from NIH largely appropriated to areas of research into cancer, AIDS, and
cardiac disease. Private donations have also demonstrated significant decline in light of
the current economy. Our temporal bone laboratory, which represents the foundation of
research into disorders of hearing and balance, is also falling victim to this crisis. We have
already lost a very talented researcher and are at risk of forcing the departure of many
more. This “tree” we have planted to produce leaders in otologic research and clinical
practice in many corners of the world must not be allowed to die. Infusion of funding is
crucial right now in order to prevent the disruption of current scientific projects that may
have profound influence on the diagnosis and treatment of ear disease in the future. Our
mission of training international Fellows to assume positions of leadership in otologic
research must continue.
In spite of all the difficulties, we at the IHF are optimistic about the immediate future. We have the “audacity of hope” that our partners and sponsors will find that humanitarian investment provides better returns in the certainty of our accomplishment. Undaunted by the current problems, the IHF will continue tirelessly working at existing
domestic and international projects. We look forward to the very popular International
Golf Classic not only as a productive fundraiser but also as a fun event and a chance to visit
with all IHF’s friends and supporters.
—Oleg Froymovich, M.D., President

Welcome! New Board Member Rich Kleber

Rich joined Merrill Lynch as a financial advisor in 1998 and focuses his business on investment planning and portfolio management.
Prior to joining Merrill Lynch he spent 10 years in the newspaper
publishing business. His last job in that industry was as publisher of
the twice-weekly Northfield (Minn.) News. A native of Northfield, Rich
graduated from St. Olaf College in 1986 with a degree in math. He was
active as an athlete and team captain in both basketball and track. Rich was a state
champion sprinter in high school and All-American in college. His leadership skills
and problem-solving ability are used daily as he works with clients to find solutions
to their most challenging financial questions. He and his wife Elizabeth live in Edina
with their three children, Brynja, Jett, and Treva. He is a member of Rotary International #9 and of St. Stephen’s Church and serves on the boards of the United Nations
Association of Minnesota, the IHF, and two scholarship organizations. In his spare
time Rich enjoys basketball, golf, and going to concerts.

Thanks! H. Theodore (Ted) Grindal, Retiring Board Member

Ted served on the IHF Board of Directors for 20 years. He chaired
the Board for two years and also chaired numerous committees of the
board over the years. Also, Ted provided legal assistance to the IHF in
helping revise and interpret the bylaws of the organization. The provision of care through international medical missions and the research
function at the otopathology lab were always particularly important to
Ted. On the fundraising front, Ted has participated in almost all of the golf tournaments by helping sponsor the event and teams to play in the tournament. He has
enjoyed the camaraderie of the event working with Treva and Matt Blair to make it
better every year. “I remember when we started the tournament years ago and there
was concern about getting enough participation. It is a true testament to Treva and
the Board that the golf tournament has grown to be such a successful and significant
event. It not only raises substantial funds, it helps educate participants on the important work of IHF,” Ted said.
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FROM THE EXECUTIVE
DIRECTOR’S DESK

The International
Hearing Foundation has
benefited from the generous giving of thousands
of supporters like you.
Thank you for that commitment and for the financial support that
has been so critical to both the progress of
research and our ability to advance our missions.
Unfortunately, we have not been immune to the impact of the economic downturn that has taken place over the course of
the last few months. The reality is that the
environment of philanthropic support, regardless of the cause, has been dramatically
affected by the current fiscal conditions.
Right now, more than ever, we need to
continue our progress. In 2008 we funded
more research than we ever have before
in one year, and appealed to the government to allocate unprecedented amounts
to research involving temporal bones
through grants from the NIH (National
Institutes of Health). These leaps forward
that are propelling us toward cures must
be continued without delay. We must not
lose our hard-won momentum now. Our
research is critical to the many who suffer
from Meniere’s, tinnitus, otitis media, and
other ear-related diseases. We need to find
cures. Our research must continue.
Though I realize that many of you have
been personally affected in some way by
these harsh economic circumstances, I am
turning to you and asking for your help
now to raise the shortfall we are experiencing in our fundraising efforts. We remain
committed to our goal of funding innovative research for Meniere’s and tinnitus and
advocating on behalf of our patients, to the
NIH to do the same. Please consider helping IHF through this difficult economic
time. We must ensure that the promised
research to find cures----will not end. Your
gift will make a difference.From all of us at
IHF, thank you for you continued support.
—Treva Paparella

IHF International Fellows in
the Research Labs

L to R: Laro Inagak; Shigenobu Nomiya;
Shruti Joglekar, Rie Nomiya; Kyoichi Lerao;
Armin Derocee, Norimasa Morita.

Meniere’s/Tinnitus Support Groups Help Many People

To learn more, contact Rosie Hulse Larson or the IHF office, 612.339.2120
Imagine constant noise 24 hours a day
for the rest of your life. Imagine there’s
no cure. Imagine this condition is poorly
understood and that many healthcare
providers think nothing can be done. Now
imagine that the noise you hear was probably caused by exposure to loud noise—on
the job, on the battlefield, while motorcycling, snowmobiling, hunting, playing with
fireworks or listening to loud music----all
while living a fairly normal modern life.
Imagine that because of the noise you can’t
hold a normal job. You don’t sleep well.
Concentration is difficult. You can’t attend
events that your friends go to because the
sounds are disorienting.
Its impact can range from annoyance
to a debilitation that may result in loss of

work, disruption of family life, and withdrawal from regular activities. Although it
can’t be cured today, effective treatments
can help many people, and researchers are
working on cures. As our environments and
lives become noisier, children are vulnerable. Remember:
1. Properly trained professionals can help.
There is no reason to “just live with it.”
2. The nonprofit American Tinnitus Association (ATA) is a valuable resource
for people who are trying to find help or
who want more information. The ATA
can be reached at 800.634.8978 or www.
ata.org.
3. Research toward cures for tinnitus is
ongoing. Cures will be found, but if you
don’t have tinnitus now, protect your

Rosie Hulse Larson
and Dr. Norman
Berlinger, who
is now at the
Paparella Institute.
Dr. Berlinger has
spoken to groups
about tinnitus, his
specialty.

Jennifer’s Story

profound hearing loss. I’d hear this over
and over in the next two years. The neurologist wanted me to start treatment for
MS. I saw only “He must be wrong. I don’t
want to be wheelchair-bound.”
Back to my ENT, who did not believe
I had MS and stopped treatments. Nor did
he believe I had Meniere’s, lacking profound hearing loss typical of that. I always
remember he would not give up until we
found an answer! He did a lot of research
that led to unusual therapies (vitamins,
maskers and more). He heard that a doctor from Arizona was coming for training,
bringing his portable equipment. He did
some testing, and suddenly I heard the
diagnosis “Meniere’s disease.”
Happy to find the cause of my spinning world, I started on medications for
Meniere’s, but each stopped working for
me months later. Starting the search again,
the ENT tried me on different vitamins
and holistic relaxation and found a good
combination that worked.
The International Hearing Foundation
found a support group for me in Seattle,
where I learned what food I could eat, what
treatments others have tried. It was good
information to share with my doctor. The

group felt like family, while my family was
2,000 miles away. They understood the ups
and downs of Meniere’s, the rapid weight
loss from being scared to eat. In the next
years, I had some very bad attacks putting
me in the hospital days each time. It took
my doctor several years to find a new combination of medications to decrease symptoms without causing me to be dried out. It
was wonderful to find people to whom I did
not have to try to explain; they understood;
they just knew if it was a good day or bad.
As my military time ended, so did my ability
to attend that support group. Moving again
caused several attacks.
I moved to Minnesota in the late
1990s. I was having trouble with worsening Meniere’s, so saw an ENT who again
did the same tests I’d had in Seattle. I was
devastated to hear that I have Meniere’s in
both ears. I had visions of going deaf. How
would I communicate? After I located the
Marlys Soderberg support group in Minneapolis, I realized I was not going to be deaf
all at once. I still have attacks that can drop
me to my knees for several days, but I have
learned to cope better with the dizziness
and the spinning rooms, thanks to the support group!

My first attack was
Dec 15, 1990. I was a
Navy nurse stationed on
a remote island off Alaska---Adak, “birthplace of
the winds.” It had 4,000
people—near one mile
of paved road, in houses
built for Hawaii. On that windy, freezing
day, my alarm went off. Late for a meeting, I
got out of bed and thudded to the floor. My
legs felt like rubber bands. I sat, wondering,
but then suddenly I could get up. Dressing,
I zipped out to the only medical facility on
the island. I talked to the family doctor on
staff, and to my boss. “It could be nothing,
but it could be serious.” The doctor did a
physical exam and blood test. Neurological
testing showed my balance was off. Then he
talked of brain tumors, multiple sclerosis
(MS), an irritation of a nerve in my ear. I
was stunned. All agreed, “You cannot stay
on the island.”
Sent back to the 48, I was evaluated
by a neurologist and tested: an MRI, EEG,
audiometry, electronystagmography, transtympanic electrocochleography (ECOG)
and more. That doctor could only say “it’s
not life-threatening.” With no treatment
except Antivert, I got dizzy, nauseated,
unsteady; I vomited and had fullness and
ringing in my ear (tinnitus) and headaches
every day. An Ear, Nose and Throat (ENT)
doctor (otolaryngologist) in Seattle sent me
to a new neurologist, and again I had all
the tests. He stated “You have MS.” I didn’t
believe it, but he insisted, although the tests
did not show MS: “Given time it will show
up in tests as it progresses.”
I asked if it could be Meniere’s disease.
He told me it could not be, as I do not have

hearing from exposure to loud noise (85
dB or more). Use three simple guidelines: a. Turn down the volume;
b. Walk away from loud noise; or
c. Use earplugs.

MISSION STATEMENT
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 IHF, an
affiliate of the Minnesota Medical Foundation, is the only hearing-related association in the world that has
an international focus.
BOARD OF DIRECTORS
President Oleg Froymovich, M.D.; Vice President James D. Hainlen; Secretary/Treasurer Michael M. Paparella, M.D.; Executive Director Treva
Paparella. Board members: Tani & William F. Austin, Jim Breitenbucher M.D., Dan Barnett Ph.D., Bradley Birnberg, Sebahattin Cureoglu M.D.,
Jacqui Gardner, Frank Grovenstein, Francis Hobson M.D., Steve Juhn M.D., Rich Kleber, David Leiberman, Phil Lyons, Robert Margolis Ph.D.,
Matthew Patterson M.D., Elizabeth Payne M.D., Joe White, Bevan Yueh, M.D., Sandy Zutz-Wiczek. Matt Blair is IHF fundraiser.
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How the NIDCD National Temporal Bone Registry Began
The Deafness Research Foundation (DRF)’s earliest research grants,
with other support, enabled scientists
to investigate the temporal bones,
which contain the middle and inner
ears, with the auditory (hearing) and
vestibular (balance) systems. Because
they lie deep in the skull, they are difficult to study in the living, so bones
donated after death are prepared
for light- and electron-microscopic
techniques and studies in immunohistochemistry and molecular biology. Findings have had far-reaching
implications and given rise to many
therapies still in use.
Dr. Harold Schuknecht’s studies of bones from people with welldocumented auditory disorders
provided insight into the pathology of
many disorders, and his and others’
refinements of surgical procedures
based on these insights still help treat
otosclerosis, obstruction of the middle
ear, otitis media, Meniere’s disease,
and more. In 1960, the DRF and the
AAOO created the National Temporal
Bone Banks Program to encourage
donations of bones, conserve existing
collections, and promote research
studying these bones. For many disorders of the ear there are few or no
specimens available outside of these
labs. Laboratories using the collection

We Get Letters...

in Minnesota, among the largest, urgently need your assistance in helping
fund continued staffing and use by
researchers worldwide who come here
to study.
The National Institutes of Deafness and Communicative Disorders
established in 1992 the Hearing and
Balance Pathology Resource Registry,
to continue and expand the earlier
program, and it has helped arrange
donations of bone from over 6,000
people (doubling the bones available), updating records in an electronic database, and educating the
scientific community on new findings.
Several congenital and genetic earproblems, viral and bacterial sequelae,
neuronitis, palsy, and other conditions
are represented by few or no specimens, and bones from those who have
undergone surgical procedures on
the ear are needed. Well-documented
specimens for any disorder, and from
normal controls, are needed to gain
understanding of variabilities and
changes. Since 2002, buccal swabs of
DNA matching these specimens have
also been acquired and frozen. There
may be up to 1000 genes affecting
hearing and balance. Upon the death
of a donor, the next of kin, caretaker,
or physician can contact the registry’s
24-hour hotline for instructions. Re-

Thank you so much for your generous gift. The hearing aid
you’ve provided me with has done wonders in helping me to
hear clearly. I wouldn’t be able to do without it now. —A.S.
This is to thank you for the Destiny Hearing Instruments
that we won from the drawing at the open house in March
[2008]. What a wonderful surprise it was to win them. When
we left the open house that day and had learned about the new
technology, we were trying to see if our budget would allow us
to buy a pair, perhaps in a year. Imagine the excitement we felt
when we got the phone call. All of the staff was so helpful and
excited that we’d won the drawing. I am wearing the instruments now, and they are making a big difference from my
former instruments that went into the ear. So again, we say
thank you so much for the hearing instruments and the excellent service we received on the hearing test and working with
Barb Ortiz and Pamela Roth for the fitting
and information. —M.J.
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“This exciting program offers a way for researchers to view both the genetic component and the
acquired effects of hearing and balance disorders,
ultimately leading to better treatment and cures.”
Hearing Health, Spring 2005, p. 23.
Reprinted with permission, NIDCD National Temporal
Bone, Hearing and Balance Pathology Resource Registry,
800.822.1327; 888.561.3277 (TTY); e-mail: tbregistry@meei.harvard.edu; or visit www.tbregistry.org.
moval of specimens does not affect the
appearance of the donor’s outer ear,
face, or head and is performed at no
cost to the family or estate. All donors’
records are kept confidential. More
information is available at the IHF
offices, 612.339.2120.

Research Fellows Tour Starkey Labs
Some of the IHF Fellows, lab associates, and IHF
staff also took a tour of Starkey Labs with Bill Austin,
CEO of Starkey and Board Member of IHF (photo,
below).

Four Otology Meeting in Sao Paulo, Brazil
Honorees at the Four Otology
Meeting in Sao Paulo, Brazil, were,
Derald Brackmann, M.D. (far
right), House Ear Institute, Los Angeles; Oswaldo Laercio Cruz, M.D.,
(second from right), Sao Paulo,
Brazil; Michael M. Paparella, M.D.,
(second from left), Paparella Ear
Institute, Minneapolis; and Sady da
Costa, M.D., Porto Alegre, Brazil.

Pat Schachern Retires from Research Lab
Pat Schachern, scientist
at the IHF/
University of
Minnesota
research lab,
retired after
32 years of service. She is
deeply missed by all. Pictured,
is Pat (above, and seated,
right) with otology lab/IHF
staff.

Award Recipients Honored
Third-year resident Selena
Heman-Ackah (second from
right) received the 2008 Paparella
Research Award for her paper
“The Effect of Antioxidants on
Age-Related Hearing Loss.” The
2008 Eivind Hoff Award went to
medical student Heather Nelson
(second from left), who will be
pursuing her residency in ENT
at the U of M. Her paper was
entitled “Otitis Media and Overweight in Toddlers.”

Dr. Armin Farajzadeb
Deroee, from Iran

I grew up in Tehran/Iran and graduated from Tehran
University of Medical
Sciences. I entered
the USA about 1 1/2
years ago and since
then, I have had the honor of working
under the supervision of Dr. Michael
Paparella in his state-of-the-art otopathology laboratory. An exceptional
collection of temporal bones related to
ear diseases is gathered in this laboratory. This collection is a great resource
for research and training regarding diseases of the ear. I have become familiar
with many issues about the histopathology of the ear and have done quite a
few clinical and histopathologic studies
on otitis media and Meniere’s disease.
With its friendly and helpful staff, the
lab is also a great place to meet Fellows
from all over the world and to begin
friendships that can last for a lifetime.
I also have had the opportunity to get
acquainted with Dr. Paparella’s careful
and clear clinical points of view and
observe his unique surgical techniques.
I also would like to mention and
express appreciation for the very nice
parties held by Dr. Paparella and his
wife, Treva, at different occasions.
For the future, I have a very clear
sense of my career aspirations in
academic otolaryngology, and I am
pretty sure that my achievements in this
period are going to help me to become
a better physician. I hope that I would
be able to pass on this great experience
to other generations as it was passed on
to me.

Dr. Norman Berlinger Returns to Research Tinnitus, Work With Patients
Dr. Norman Berlinger, a former University of Minnesota colleague of Dr. Michael Paparella, has joined the
Paparella Ear, Head, and Neck Institute to open the first tinnitus clinic in Minnesota.“Tinnitus patients are an
underserved population,” Berlinger says. “Their affliction is often under-rated because it is invisible, and they
often get under-treated. Many times they are told they just have to learn to live with it.”
Dr. Berlinger’s approach to treating tinnitus is intensive and multi-modal. All appropriate tests are ordered
to ascertain the cause of the tinnitus. “Once you can name the cause, then you can target therapy for maximum effectiveness.” He employs new pharmacologic treatments to quiet down the tinnitus and audiologic
treatments to drown out the tinnitus and doesn’t ignore the psychological aspects of the disease either.
“Many tinnitus patients also have associated depressive or anxious symptoms, and these need to be vigorously addressed.” In order to do that well, Dr. Berlinger returned to graduate school to obtain training and a
degree in counseling psychology.
The Tinnitus Clinic’s approach to the problem is also sweepingly comprehensive. “Other health problems modify the loudness
and the course of tinnitus,” Berlinger says. “Hypertension, hypercholesterolemia, thyroid problems, inhalant allergies, and many
other factors come into play. To address each of these in the treatment plan may gain even further reductions in the loudness of the
tinnitus. We want to give hope to the tinnitus patient who has lost hope.”
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17th Annual

IHF Golf Classic
Monday, June 8, 2009
Crystal Lake Golf Club, Lakeville

The driving range opens at 10:30 a.m., followed by a program at the buffet lunch, cart assignments, and start at 12:30 p.m. Dinner and Silent Auction at 5:30 p.m. are followed by awards
and reception at 6 p.m. Matt Blair, event coordinator (right), is pictured on the lovely course in
Lakeville, Minn., with Dr. Michael Paparella and IHF Executive Director Treva Paparella. For details
and an entry form, please call 612.339.2120, or fax entry to 612.843.3535.
“There is no greater joy nor greater reward than to make a fundamental difference in someone’s life.”
—Sister Mary Rose McGeady, children’s advocate

The International Hearing Foundation—with local,
national, and international programs—is dedicated to
improving lives. Its Fellowships bring much-needed hope
for people with ear problems who live in developing
nations. Since 1985, hundreds of physicians from
abroad have come to Minneapolis to study under Michael
Paparella, M.D., and to do research in the IHF-supported
Otopathology Laboratory at the University of Minnesota,
where new ways of treating ear infection, otosclerosis,
Meniere’s disease, congenital problems of the ears
and more are discovered using one of the world’s
largest collections of ear-bones. International Fellows
who have done hands-on clinics and research here go
home to provide better clinical help. Locally, IHF has
support groups for patients with chronic and sometimes
disabling ear problems such as tinnitus and vertigo,
who receive hope, courage, friendship, and knowledge.
Other programs offer hearing aids for people who can’t
afford them and provide hearing-assistance equipment to
organizations, here and abroad.

IHF

LISTENS for those who can’t hear
We need your help to implement International Hearing Foundation (IHF) programs.
Please make your check payable to the International Hearing Foundation and mail
to 701 25th Avenue South, Minneapolis, MN 55454.
Here is my contribution in support of better hearing.
❏ $15.00 ❏ $25.00 ❏ $50.00 ❏ $100.00 ❏ $250.00 ❏ Other $
CREDIT CARD PAYMENT
❏ Mastercard ❏ Visa ❏ American Express
Card #
Signature

Exp. Date

This gift is made ❏ in memory of ❏ in honor of
Name
Day Phone (
Address
City, State

)
Zip

The IHF is an affiliate of the Minnesota Medical Foundation, a 501(c)3 charitable organization. For
further information about the IHF, please call (612) 339-2120 or visit www.ihf-mmf.org.

YOUR DONATION IS TAX DEDUCTIBLE.
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Minnesota Medical Foundation at the University of Minnesota
200 Oak Street SE, Suite 300
Minneapolis, MN 55455-2030

The world can be a lonely, frightening
place for those with a hearing disorder.
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