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Conventional wisdom has 
long blamed age-related 
hearing loss almost entirely 
on the death of sensory 

hair cells in the inner ear. However, 
recent work by otolaryngology 
researcher Paul Fuchs and graduate 
student stephen Zachary suggests 
another story. Th eir studies in mice 
have verifi ed an increased number of 
connections between certain sensory 
cells and nerve cells in the inner ear of 
aging mice. Because these connections 
normally tamp down hearing when an 
animal is exposed to loud sound, the 
scientists think these new connections 
could also be contributing to age-
related hearing loss in these animals, 
and possibly in humans.

Researchers have long known that 
the inner ear contains two sets of 

hair cells—sensory cells responsible 
for converting sound waves into 
the electrical signals that the brain 
processes as sound: an inner tier closest 
to the brain and an outer tier. Th e 
outer ones have a secondary function: 
to amplify the sound waves within 
the inner ear. Not surprisingly, Fuchs 
notes, a loss of outer hair cells closely 
correlates with a loss of hearing. But 
studies over the last decade have 
suggested that changes over time also 
occur in the connections between hair 
cells and the nerve cells to which they 
are attached.

Each of those nerve cells is like 
a one-way street, Fuchs says, taking 
signals either from the ear to the brain 
or vice versa. Th e nerve cells that take 
signals to the ear are known to turn 
down the amplifi cation provided by 

outer hair cells when an animal 
is, for example, exposed to 
a noisy environment for an 
extended period of time.

Previous research has 
suggested that with age, inner 
hair cells in mice and humans 
experience a decrease in outgoing nerve 
cell connections, while incoming nerve 
cell connections increase. To fi nd out 
if the new connections worked—
or worked normally—Zachary 
painstakingly recorded electrical 
signals from within the inner hair cells 
of young and old mice. He found that 
the incoming nerve cells were indeed 
active and that their activity levels 
correlated with the animals’ hearing 
abilities: Th e harder of hearing an 
animal was, the higher the activity of 
its incoming nerve cells.

“Th ese nerve cell connections seem 
to be reverting back to the way they 
worked during early development 
before the animals’ sense of hearing 
was operating,” says Fuchs. “We don’t 
know why the new connections form, 
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Otolaryngology researcher Paul Fuchs, left, and graduate student stephen Zachary. Right, inner hair cell (blue) 
surrounded by afferent contacts (green) and efferent contacts (magenta). yellow spheres enclose the location of 
synaptic vesicles in the hair cell.
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For the Future 
Johns Hopkins’ reputation for 
outstanding medical care is well-known 
throughout the world, and research 
led by our faculty is regularly featured 
in the news. But what’s not as readily 
apparent to the public eye is our 
exceptional programs to train both 
future and current surgeons—the 
education component of Johns Hopkins’ 
tripartite mission of teaching, research 
and patient care. In the early months of 
this year, our department has already 
demonstrated our commitment to this 
mission by offering a variety of training 
opportunities. For example:

•  in February, our team hosted the in-
augural North American Airway Col-
laborative Symposium on Advanced 
Surgical Techniques in Adult Airway 
Reconstruction, a one-day event 
featuring 10 lectures and panels by 23 
faculty members from Johns Hopkins 
and other medical institutions.

•  in april, our department hosted the 
third International Tracheostomy 
Symposium, a two-day event that not 
only offered training for physicians 
in tracheostomy care, quality and 
safety, but also featured a patient 
and family session. Twenty-five 
national and international speakers 
participated.

•  last year, Johns hopkins head and 
neck surgeon Wayne Koch began 
leading a new fellowship at Mbingo 
Baptist Hospital in Cameroon. The 
fellowship is training doctors in the 
advanced surgical techniques that 
are an essential part of our specialty. 
With only one other similar program 
in all of Africa, this fellowship is filling 
a vital need, training surgeons who 
can effectively provide these services 
across the continent.

By helping to educate current and 
upcoming surgeons, we’re improving 
medical care now and in the future.

D I R E C TO R ’ s  C O L U M N

W hen Johns Hopkins Department of 
Otolaryngology–Head and Neck Surgery 
third-year resident Jason Nellis was in 
the fifth grade, his class took a field trip 

to a cadaver lab at the University of Utah, sparking an 
interest in the human body. Later, he became involved in 
community service, where he discovered a love of forging 
relationships with new people and helping others through 
service. By the time he was wrapping up high school, his 
future career was becoming clear.

“I knew that I wanted to do something that involved 
biology and working with people. Everyone would always 
say, ‘You should be a doctor,’” he remembers. “It made 
sense to me.”

After attending the University of Maryland for his 
undergraduate degree and the University of Virginia for 
his medical degree, he landed at Johns Hopkins for his 
residency. Seeking a lab to join for the research portion of 
his training, he soon sought out Lisa Ishii, a physician-
researcher in the department whose work had captivated 
him as a medical student.

Much of Ishii’s work centers on faces, a sight that most 
people view dozens of times every day without much 
thought. But minute details of faces, particularly facial 
defects—such as nasal deformities, an uneven smile 
or lesions after skin cancer resection—can influence 
perceptions and emotions, both for the observer in society 
and the individual whose face is on display.

Nellis currently has several research projects in progress 
in Ishii’s lab centered on this topic. One focuses on 
patients with acoustic neuromas, benign tumors that 
affect thousands of patients in the United States each year. 
Depending on tumor size and other risk factors, surgery 
to remove it sometimes leads to facial paralysis. To see 
how the aftermath of surgery in particular affects acoustic 
neuroma patients, Nellis and his colleagues are following 

patients for a year after this treatment to better understand 
the effect on quality of life and other psychosocial 
dimensions, such as depression and self-esteem.

Similarly, Nellis and his colleagues are also tracking 
patients who come to Johns Hopkins with facial paralysis 
that results from a variety of causes, such as other types of 
tumors and Bell’s palsy. Their early data suggest that this 
group has a significantly higher likelihood of depression 
and lower quality of life compared to those who don’t have 
facial paralysis. The researchers plan to follow this group 
long term to see if these risks change over time or after 
facial reanimation surgery to treat paralysis.

Both of these studies, he explains, will lend some insight 
on what life might be like living with various conditions 
and how this changes after treatment, information that 
could help doctors and their patients make care decisions.

“A lot of this work is just about understanding what day-
to-day life is like for patients when they leave our office, 
giving us information to provide better patient-centered 
care and hopefully improve patient outcomes,” Nellis says. 
“That boils down to why I got into medicine in the first 
place. Working with patients is the greatest reward.”  n

R E s I D E N T  s P OT L I G H T

“ I KNEW THAT I WANTEd To do 
SoMETHINg THAT INvolvEd BIology 
ANd WoRKINg WITH pEoplE. 
EvERyoNE WoUld AlWAyS SAy,  
‘yoU SHoUld BE A doCToR.’ IT  
MAdE SENSE To ME.”  
 –Jason Nellis

Jason Nellis and colleagues are studying the 
effect of facial paralysis on quality of life and 
psychosocial health. 

Focus on the Face

David W. Eisele, M.D., F.A.C.s.
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I D E A s  AT  W O R K        

 

C omplication from treatments for Joe Steiger’s muscular 
dystrophy had left him with bilateral vocal cord paresis 
since the age of 10. In an effort to return his voice, Steiger, 
now 28, had multiple surgeries over seven years—the last, a 

medialization laryngoplasty at age 17. However, when the procedure didn’t 
have the desired effect due to underlying respiratory muscle weakness, 
surgeons removed the implants. Steiger soon noticed an unexpected and 
extremely undesirable consequence: without the implants, he readily 
aspirated while eating.

He became steadily dependent on a bilevel posi-
tive airway pressure (BIPAP) machine and suction 
to clear his lungs during every meal, leaving him 
increasingly homebound. After nine years of suf-
fering, a frightening choking incident spurred him 
to seek help. In 2013, he found himself in laryngeal 
surgeon simon Best’s office, discussing options to 
solve this problem.

After a full workup, including videostroboscopy 
to test Steiger’s vocal cord function, Best suggested 
possible remedies. Injections of a filling agent 
might thicken the vocal cords enough to help 
prevent aspiration, but it wouldn’t be a permanent 
fix. A total laryngectomy would permanently 
prevent aspiration from eating, but it would also 
be a radical and life-changing surgery, altering 
Steiger’s physical appearance, manner of breathing, 
and even his sense of smell. A third option was 
to perform another medialization laryngoplasty, 
returning the implants that had previously pushed 
Steiger’s vocal folds together. 

“I was confident that the implants would return 
eating to normal,” remembers Steiger. But it wasn’t 
an easy decision. After difficult recoveries from 
several previous surgeries to treat various conditions 
associated with his muscular dystrophy, he was 
hesitant to move ahead. 

Best was also concerned that another 
medialization laryngoplasty might not have the 
results that Steiger was looking for—after all, the 
procedure is usually used for voice problems, not 
swallowing issues. “I wasn’t sure of his chances of 
success,” Best says. “But with few good options, 
and based on his previous history of better 
swallowing when these implants were in place, I 
trusted that this procedure would help him.”

In November 2013, Steiger underwent the two-
hour surgery, which is typically performed awake 
to help surgeons fine-tune the implants’ placement  
 

based on the patient’s use of their voice. Although 
Steiger can’t phonate very well because of his 
muscular dystrophy, the movement of his vocal 
cords was still helpful for positioning the implants.

Within days after surgery, it was clear that the 
procedure was a success. Steiger was able to eat 
without aspiration for the first time in nearly a 
decade, which opened up a myriad of possibilities 
that wouldn’t have existed otherwise. Now able to 
confidently eat outside his home, he was able to 
travel. In January 2015, he achieved his longtime 
dream of traveling from his home in Sykesville, 
Maryland to Burbank, California, to attend a 
filming of his favorite show, The Big Bang Theory, 
and meet cast members.

“That trip was and will be the most memorable 
thing I ever do,” says Steiger. “It was all possible 
from successful surgery and never giving up on 
your dreams.”  n

For information, call 443-287-2124. 
visit hopkinsmedicine.org/otolaryngology.

Making a ‘Big Bang’ 
with Medialization Laryngoplasty

Following medialization laryngoplasty, patient Joe 
steiger was able to eat without aspiration for the 
first time in nearly 10 years. After the surgery, he 
traveled to meet the cast of his favorite show, The 
Big Bang Theory.
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Honor Roll of Gifts
The entire Department of Otolaryngology –Head and Neck Surgery is deeply grateful to the many donors who have chosen to support our research, patient 
care and teaching. This generous support allows us to continue bringing the very best care to our patients and their families and inspires us to persist in finding 
answers to tomorrow’s questions. As we move further into the 21st century, your support is a testament to our efforts and provides added motivation to set the 
standard of excellence in our field. 

Thank you for your generosity.

    P H I L A N T H R O P y



Johns  hopkins  headl ines  •  sUMMeR 2016  •  5

  

Michael D. Kugler
Lene and Richard C. Kuhblank
Susan T. H. and Nathaniel T. 

Kwit Jr. 
Dorothy D. and Leon J. 

LaChance
Norman E. Lamarr
Geraldine Lanier
Linda F. and Julian L. Lapides
Lebanon High School (PA) Girls 

and Boys Basketball Teams
Brenda G. Leckey
Joan G. Lee
Rose S. and Rudy Lentulay
Leo Model Foundation, Inc.
Evelyn and William F. Lepore
Katie Lepter
Daniel W. Leubecker
Vivian M. and Bennett N. Levin
David W. Levy
Herbert A. Lewis
Jennifer S. and Thomas Lewis
Lisa Lewis 
Carol and Peter B. Leyon
Lori R. Liao
Kathleen A. Liddell
Charlotte W. List
John P. Little
Little Lion Challenge
Bonnie M. and K. Wayne 

Lockard
Eleanor G. Long and Robert A. 

Long Jr.
Leslie P. Long and Robert P. 

Long Jr.
Loyola University Maryland
Karen A. Lucas
Joseph F. Ludwig III
Jan and Tom E. Lumsden
Bonnita Lundquist
Donna and Daniel Lynch
Thomas E. and Mary H. Lynch
Tessa Macdonald
Patricia and Donald N. 

MacDougal
L. Jane and Daniel F. Mackley
Benjamin F. Mader
Audrey J. Mahoney
Carol and Hojabr F. Majlessi
Mary A. Maloney
Laura M. Maloy and Edward J. 

Maloy IV
Medea M. Marella
Robert A. Mariotti
Alverta G. and Robert L. Martin
Marvin and Company, P.C.
Charles T. Matheson
Juliette and Clifford A. Matis
Pamela F. Matje
Beverly M. and Jordan L. Max
Deanna H. and Darryl C. 

McCabe

Eileen F. McCartin
Helen P. McCormick
Sheila A. McCullough
George H. McDaniel III
Gloria L. McGuigan
Joan L. and Bernard G. McHugh
Gerald T. McKindles
Paula Menyuk
Mercado Consultants, Inc.
Paul Micciche
Kirsten and Joseph M. Milano
Joan W. Miller
Sandra G. Miller
John Mitchell Jr. Trust
Helen B. and Joseph U. Moffett
Sandra J. Monroe
Carmen Montalvo
Ida L. Moore
Abayuba Morey
Joseph C. Morgan Sr.
Louise G. Moses and Jack D. 

Moses Jr.
Anne B. Moss
Michelle Moy
Gerard J. Mrykalo
Daniel Mullane
Caitlin E. Mullins
Mary C. Musser
Lois J. and Donald E. Myers
Susan and Myron G. Myers
Colleen T. Myrick
Neuroscience Research Australia
Marjorie Newman
Paulette and Robert Newman
Won Gin Ng
Phong X. Ngo
Anne Nicol and William F. Nicol
Pauline O. Nordstrom
Salem I. Noureldine
Betty R. Oare
Enyi Odigbo
Carol and Joseph M. Ollock
Philip L. Olsen
Michelyn R. O’Saben
Eleanor B. and Richard Ott
Joseph G. and Lynn Ouslander
Aneta Owens
Patrick  Owens
Rudolph F. Palmer
Ira D. and Leslie B. Papel
Lisa V. Pechter
Jeffrey Peisach
Robert R. Pelletier
Lisa A. Perrone
Roberta J. Perry
Janet S. Peterson
Kenneth P. Petronis
Marlene L. Petrylak
Karen E. Pfeifer
David M. Piatt

Kelly A. Pitocco
Kara M. and Craig B. Pittinger
Sylvia B. Piven
Lisa F. and Daniel A. Pliskin
Cecelia and Charles I. Plost
Jean Pokrandt
Cathie R. and Edwin J. Polverino
Jaclyn D. Portnoy
Karen Pratt
Jo and John C. Price
Jack Pridgen
Dana and Randy Pross
Christopher B. Pupke
Rita E. Pyle
Laurie D. Rainey and  

Thomas J. Curtiss
Roy Rajan
Dolores R. Raneri
Steven P. Rasmussen
John T. Ratnanather
Barb and Mark Ray
Theresa D. Reeping and John 

Reeping Jr.
Harold Allen Reznick
Adam Rich
Sharon A. and Michael J. Rich
Sylvia T. Rinaldi
Edward Roberts Jr.
Sylvia E. Robinson
James G. Rodrock
Veronica Roemer
Shari Rosenbaum
John H. Rothert
David M. Rubenstein
Susan Y. and Emory W. Rushton
Mustafa Gokhan Sagnaklar
Mary Saranczak
Conrad Sarnecki Jr.
Frances C. and Norman C. 

Saunders
James C. Saunders
Elizabeth N. and John R. 

Saunders Jr.
Adele K. and Harold Schaeffer
Anthony Schaeffer
Roy S. Schottenfeld
H. Richard Schumacher
Eleanor Schwartz Charitable 

Foundation
Lois and Nicholas J. Schwechtje
Judith C. Seaby
Hermine M. Seidenberg
Amy Perego Seidman
Therese F. and John M. Senyitko
Shelley and Lester Severe
Gillian W. and Graham M. 

Shafer
Patricia M. Sharar and  

Shana Lee Sharar
Lama T. and Alan H. Shikani
Florence A. and Richard T. Short

Ellen L. and Jeff K. Shrago
Doris Shriner
Patricia A. and Jonny Shyk 
Ann Sickles
Elizabeth DeBarto Skinner
David M. Smith
Lillian M. Smith
Clara A. Smith and William 

Jarrel Smith Jr.
The Snider Foundation
Marilyn Snyder and  

Dennis L. Wilson
Amy M. Soisson and  

Michael McCormack
John Soisson
Thomas Soisson
Stella E. and William J. Soisson
Jane M. and Larry D. Solomon
Lester A. Sorensen Jr.
Donna L. Sorkin
Virginia P. and David M. Speier
Brenda D. and Mitchell L.  

Spencer
Barbara S. Spitzer
Linda A. Springman
Barbara L. Stanislawczyk
Molly E. Steinacker
Barbara K. Birshtein and  

Howard Steinman
Frances L. and Fred P. Steinmark
Regina L. Stelnik
Barbara G. and Robert Stern
Joseph R. L. Sterne 
John S. Stidman
Neil W. Stoddard
Diane J. and William J. Stone
Marc D. Street
Janet J. Sullivan
Sue Barbara Sullivan
Marilee Susi
Anne Swann
Mechelle Taccino
Oscar Eduardo Talledo
Alaine Tamberlane
Amy B. and Barry S. Taney
Diane K. and George C. Tarr
Alice and Edward Tauber
Ann Taylor and  

Douglas Wilson
Patricia A. and Charles W. Taylor
Frances E. and Robert J. Taylor
Robert M. Taylor
James N. Tayman
Yvonne C. Tepsick
James R. Thorpe
Gian Carlo Treggi
Jean L. and Robert L. Tressler
Charlotte K. Tumilty
Theda C. Kontis and  

David E. Tunkel
Barbara and Len Turesky

Saran Twombly
Diane L. Uleau
Catherine S. Ursomarso and 

Frank A. Ursomarso Sr.
Robert F. Valentine
Charles R. Van Eekeren
James Vecchiarelli
Janine M. and John Vecciarelli
Aristia K. and James D. Villa
Jiovani M. Visaya
Carmen L. Vishnesky
James R. Vogt
Marion G. Waggoner
Norma J. Walgrove and  

George R. Walgrove Jr.
John M. Wardell
Mary Jane Warendorf
Heather and Patrick Walsh
Wasserman Family Foundation
Christopher White Webster
Vic & Vicki Weinstein Family 

Foundation
Robert S. Weiss
Harlan L. P. Wendell
Joyce Wertheimer
Julia D. and David A. Whiston
Elizabeth and A. Joseph White
Mara S. and Michael J. White
Stanley A. Wilkins Jr.
Andrea D. Williams
Yvonne L. and Robert H. 

Williams
Barbara A. and Dale W. Wilson
Estate of Elizabeth I. Wilson
Julius C. Wilson Jr. 
Karen Winter
Winters Family Trust
Linda O. Wolf
Mary M. Wolff
Laurie J. Woliung
Marion and Monroe C. Wonder
Estate of Degraaf Woodman
Sue M. Woodson
Navene C. Wright
Roger Wright
Jonathan R. Yarowsky
Virginia M. and Joseph J. Yarrish
Linda and Thomas Yau
David M. Yousem
Diane M. Zappone
David S. Zee
Barbara I. and Ernest M. 

Zimmerman
Robert Zuccaro
Steven L. Zucker
Beverly Zuzick

This Honor Roll of Gifts recognizes those individuals, corporations, foundations and organizations that have made gifts and new pledges to the Department 
of Otolaryngology–Head and Neck Surgery between Jan. 1, 2015, and Dec. 31, 2015. In compiling this Honor Roll, the department has made every effort 
to ensure its accuracy. The department regrets any errors and invites readers to contact the Development Office at 443-287-2124 so that our records can be 
updated.
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P eter Rieker was always thinking of 
others. Even as his last days as a head and 
neck cancer patient drew near, one of his 
final acts was to make life easier for other 

patients with his diagnosis. Before his death in 2013, 
he and his wife, along with the couple’s two sons and 
countless family members and friends, started the 
Johns Hopkins Head and Neck Cancer Survivorship 
Program with personal gifts and donations requested 
in Rieker’s obituary.

Since then, the thousands of dollars collected for 
this program have paid for a variety of services for 
people living with head and neck cancer, a group 
of diseases that receives little attention compared to 
other cancers, such as breast, lung and prostate.

“These are still uncommon tumors to the 
population at large,” says head and neck surgeon 
Christine Gourin. “Head and neck cancers only 
make up 4 percent of all cancers. These can be 
isolating diseases to get.”

That’s why a major focus of this program is Head 
and Neck Cancer Survivorship and Education Day, 
an event that Amy Brady has organized for seven 
years. As manager of the Johns Hopkins Head and 
Neck Cancer Multidisciplinary Program, as well as 
the Survivorship Program, she’s seen firsthand the 
despair patients can experience when they’re first 
diagnosed and the empowerment they can feel once 
they learn more about their disease.

“It is the fear of the unknown that causes much 
of the anxiety for our patients,” she says. “Educating 
patients about the disease and its causes as well as 
the types of treatment is the key to giving 
the patients power and control over their 
disease.”

Head and Neck Cancer 
Survivorship and Education Day 
fills that need by giving patients, 
caregivers and the general public 
insight on head and neck cancers 
in a variety of ways: through talks 
by physicians, nutritionists, dentists 
and speech/swallow specialists on 
current head and neck cancer topics; 
by providing free educational materials 
on everything from transportation and 

housing during treatment to support groups and what 
to expect during your treatment; having a panel of 
head and neck cancer specialists available to answer 
questions; and many opportunities to socialize with 
other attendees, where lasting relationships are often 
formed, Brady says.

Steven Clem, a Johns Hopkins patient who lost 
his tongue and voicebox to cancer in 2008, has gone 
to many of these events and has served as a guest 
speaker. He also regularly meets with patients who 
need similar surgeries to survive their cancers.

“Over the last four to five years, I have met many 
people there to talk to,” he says. “I tell them that 
there is a good, if not great, quality of life after 
surgery. It’s my way of paying back and paying it 
forward.”

The Survivorship Program also funds a monthly 
support group for head and neck cancer patients and 
their spouses or caregivers, run by Johns Hopkins 
speech-language pathologist Kim Webster. Johns 
Hopkins patient Sam Digiacomo has become a 

regular attendee after his laryngectomy for 
vocal cord cancer in 2011. Meetings are 

like miniature Education Days, he 
says, with speakers and a chance 

for patients to meet and talk.

“It might be months after treatment before you 
can get out of the house, but I think if you’re able, 
you should come,” he says of the support group. “It 
lets people know that they’re not alone. There are 
other people out there you can relate to.”

In the future, Brady says, the Survivorship 
Program will fund more efforts to educate patients, 
such as extensive information about these diseases 
on Johns Hopkins’ website, as well as ways to make 
their lives easier during treatment, such as helping 
to defray the cost of parking during radiation 
treatments, which necessitate daily trips to the 
hospital over the course of weeks.

“After a diagnosis of head and neck cancer, our 
patients’ lives are forever changed,” says Gourin. “The 
Survivorship Program is helping patients to navigate 
their new normal life on every step of this journey.” n

For information, call 443-287-2124. 
visit hopkinsmedicine.org/otolaryngology.

Please consider supporting this program by sending your  
tax-deductible gift to the department or donating online at 
hopkinsmedicine.org/otolaryngology.

Survivor 
Support
Head and Neck Cancer 
Survivorship and Education 
Day informs patients about their 
disease, helping them to restore a 
measure of control.

T H O s E  W H O  G I v E

“THE SURvIvoRSHIp pRogRAM IS HElpINg pATIENTS 
To NAvIgATE THEIR NEW NoRMAl lIFE oN EvERy 
STEp oF THIS JoURNEy.”  
–Christine Gourin



R obert Long, 57, of 
Alexandria, Virginia, had 
always had excellent hearing—
an attribute critical for his job 

as a litigation attorney who has argued 
18 cases before the U.S. Supreme 
Court. But all that changed in his 
late 40s, when a condition his doctors 
struggled to diagnose left him with 
progressive hearing loss. He wore one 
hearing aid, then two. Eventually, even 
with the aids, his hearing declined so 
much that it threatened his career.

“I love my job, and I really wanted 
to continue doing it,” Long says. 
His hearing loss was also beginning 
to impinge upon family and social 
contacts. “I told my wife once that it 
felt like I was on a ship headed out to 
sea, but everyone else was still on shore. 
I was losing contact.”

After about fi ve years of steadily 
declining hearing, he sought help from 
head and neck surgeon John Carey, 
who told him that he was the perfect 
candidate for a cochlear implant (CI).

Although news stories often focus 
on children or young adults as the 
prototypical CI patients, middle-
aged and older adults are two of 
the fastest growing demographics 
for receiving these devices, explains 
Howard Francis, who directs the 
Johns Hopkins Listening Center. CIs 
are critical for very young patients, 

who are in the midst of developing 
language. But these devices have also 
proven pivotal in helping adults such 
as Long maintain their involvement in 
professional and social pursuits.

Last year, Long underwent surgery 
to have a CI implanted in his right ear. 

About a month after surgery, Long’s 
audiologist, Andrea Marlowe, 
activated his CI. “I could immediately 
hear my wife sitting across the room, 
asking if I could understand her,” he 
remembers.

Not all patients have the same 
kind of immediate success that Long 
experienced, Francis explains. Although 
at least 95 percent of patients have 
improvement in their level of hearing 
and understanding speech, age, length 
of hearing loss and the amount of 
hearing defi cit can predict how well a 
patient’s CI will work for them. 

A key to achieving the best 
outcomes is auditory rehabilitation, 
which helps patients learn to use 
their CI over time. Although many 
centers off er CI surgery and auditory 
rehabilitation is widely off ered for 
children, Johns Hopkins is unusual in 
making this service available for adults 
as well, Francis says.

“We fi nd that adults, and 
particularly older adults, have their 
own needs that can be addressed with 
this useful service,” he adds.

Long’s CI has allowed him to 
continue practicing law, including 
arguing cases in court. If hearing in his 
left ear continues to decline, he plans 
on getting a CI in that ear too.

“Hearing loss is a serious loss,” Long 
says. “After my experience, I’d do a 
second CI without hesitation.”  n

For information, call 443-287-2124.
visit hopkinsmedicine.org/otolaryngology.
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R E s E A R C H

saving a Career 
with Cochlear Implantation

THESE dEvICES HAvE AlSo pRovEN pIvoTAl IN 
HElpINg AdUlTS SUCH AS MR. loNg MAINTAIN 
THEIR INvolvEMENT IN pRoFESSIoNAl ANd SoCIAl 
pURSUITS. –Howard Francis

Robert Long

Jubenal’s story: Parotid salivary 
Gland Tumor:
See a video about the powerful journey of Jubenal 
gonzales, a Connecticut-based firefighter and paramedic 
diagnosed with a malignant parotid gland tumor. gonzales 
traveled from his home state to Baltimore to seek 
treatment from head and neck surgeon david Eisele. 
bit.ly/Jubenals_story

sarah’s story: Pediatric Cochlear 
Implant 
Watch a video about Sarah Aquino, whose hearling loss by 
the age of 12 was so significant that hearing aids were no 
longer helpful. Initially scared at the thought of cochlear 
implant surgery, Sarah and her mother were quickly 
reassured after meeting with the comprehensive team of 
experts at the Johns Hopkins listening Center.
bit.ly/sarah_Aquino

M O v I N G  P I C T U R E s



Making a ‘Big 
Bang’ with 
Medialization 
laryngoplasty

3
Focus on 
the Face

Better 
Connections, 
Worse 
Hearing

21

In
sid

e

HeadLines Non-Profit Org
U.S. Postage
PAID
Permit No. 5415
Baltimore, MDJohns Hopkins Medicine

Marketing and Communications
01 s. Bond st., suite 0
Baltimore, MD 11–

This newsletter is published for the department of 
otolaryngology–Head and Neck Surgery by Johns Hopkins 
Medicine Marketing and Communications. 

Department of Otolaryngology–Head and Neck surgery
david W. Eisele, M.d., F.A.C.S., Andelot professor and director
donna S. Clare, C.F.R.E., director of development

Marketing and Communications
dalal Haldeman, M.B.A., ph.d., senior vice president
Justin Kovalsky, managing editor
Christen Brownlee, writer
david dilworth, lori Kirkpatrick, designers
Keith Weller, photographer

With questions or comments, contact: 
jkovals1@jhmi.edu or 410-14-044
© 201 The Johns Hopkins University and 
The Johns Hopkins Health System Corporation 

HeadLines
N E W s  F R O M  J O H N s  H O P K I N 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

Explore Our New Online 
Resource for Health 
Care Providers: Clinical 
Connection
get the latest e-news from 
Johns Hopkins Medicine 
for health care providers 
delivered to your inbox. 

sIGN UP FOR OUR 
MONTHLy E-NEWsLETTER 
AT hopkinsmedicine.org/
ClinicalConnection/signup

but it might be as simple as a lack of 
competition for space once the outgoing 
nerve cells have retracted.”

Th is basic research could eventually 
lead to new treatments for age-related 
hearing loss. If the same phenomenon 
is occurring in human ears, Fuchs 
and his team say there may be ways of 
preventing the incoming nerve cells 
from forming new connections with 
inner hair cells, a technique that could 
help maintain normal hearing through 
old age. n

To support this research, call 443-287-
2124.
visit hopkinsmedicine.org/otolaryngology.

Better Connections, Worse Hearing 
(continued from page 1)

Otolaryngology researcher Paul Fuchs, above right, and 
graduate student stephen Zachary.


