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July 12, 2019

Dear Colleague,

On behalf of the Department of Otolaryngology – Head and Neck 
Surgery at the Medical University of South Carolina, I would like to 
welcome you to The Charleston Course: 9th Annual Otolaryngology 
Literature Update. I know you will enjoy this educational program as 
well as the Kiawah resort. Our faculty has carefully selected articles for 
review, and our hope is that you will find this information valuable in 
your everyday practices.

We do appreciate the support received from our corporate sponsors.  
Without their assistance, it would be difficult to hold educational 
meeting such as this one.  

Again, your participation is much appreciated. We also thank you in 
advance for your candid feedback regarding this conference. Please let 
me or any of our staff know if we can help with any aspect of your visit.  

Sincerely,

Paul R. Lambert, M.D.
Professor and Chair
Course Program Director
Department of Otolaryngology – Head and Neck Surgery
Medical University of South Carolina
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Educational Needs 
The educational content will address identified 
professional practice gaps in order to improve 
professional and/or patient outcomes. Practitioners can 
benefit from:
•	 Presentations of findings from expert critical 

assessment of the most relevant, current evidence-
based medical literature.

•	 Expert lectures and discussions to evaluate best 
practices and strategies for how to translate the 
evidence into practice.

Objectives
Upon completion of this conference, participants should 
be able to: 
•	 Reference the most relevant, current evidence-based 

medical literature to optimize treatment options for 
patients.

•	 Translate new research and best practices from 
evidence-based medical literature into clinical 
practice.

•	 Apply the most current diagnostic and therapeutic 
approaches to their patients, based on evidence-
based research.

Credit Designation
The Medical University of South Carolina designates 
this live activity for a maximum of 12.75 AMA PRA 
Category I Credit(s)TM. Physicians should claim 
only the credit commensurate with the extent of their 
participation in the activity.
Accreditation Statement
The Medical University of South Carolina is accredited 
by the Accreditation Council for Continuing Medical 
Education (ACCME) to provide continuing medical 
education for physicians.

Americans with Disabilities Act
It is the policy of the Medical University of South 
Carolina not to discriminate against any person on the 
basis of disabilities. If you feel you need services or 
the auxiliary aids mentioned in this act in order to fully 
participate in this continuing medical education activity, 
please call the Department of Otolaryngology – Head 
and Neck Surgery at 843-876-0943 or attach a note to 
your registration.

The MUSC Department of Otolaryngology – Head 
and Neck Surgery is proud to present our 9th Annual 
Literature Update Course at the Kiawah Island Golf 
Resort, SC, on July 12 & 13, 2019.

How does a busy clinician stay current in our rapidly 
expanding specialty? The literature is replete with 
new or refined diagnostic procedures, operative 
interventions and treatment algorithms. It is a 
difficult, if not at times bewildering, task to digest this 
information.

This course is designed to help. Our faculty members 
are charged with reviewing last year’s literature in their 
subspecialty, and then choosing the six to eight best 
articles for critical review. To be considered best, we 
are especially looking for seminal works and those with 
a strong evidence base. Importantly, the manuscripts 
must have significant applicability to every day clinical 
practice.  

The specialty – head and neck cancer, FPRS, otology-
neurotology, endocrine disease, sleep disordered 
breathing, allergy, rhinology-sinus disease, voice 
and swallowing disorders, and pediatric ENT will be 
covered in 15 lectures. You will receive a list of all 
articles reviewed and the presenters’ presentations.  

In two days, more than 100 manuscripts will be 
reviewed, and those “pearls” important to your 
practice will be emphasized. I believe that there may 
be no better way to stay current in our field than with 
this Literature Update Course. I hope you will join us 
in a beautiful location along the South Carolina coast 
this July.

Paul R. Lambert, M.D.
Professor and Chair
Program Director

Conference Overview
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Osprey Point Clubhouse

Friday, July 12, 2019

	 6:45 to 7:10 a.m.	 Registration and  Breakfast with Exhibitors 

	 7:10 to 7:15 a.m.	 Welcome – Paul R. Lambert, M.D.

	 7:15 to 8 a.m.	 Paul R. Lambert, M.D.
		  Otology I

	 8 to 8:45 a.m.	 Rodney J. Schlosser, M.D.
		  Rhinology & Sinus I 

	 8:45 to 9:30 a.m.	 Christopher M. Discolo, M.D., MSCR
		  Pediatric Otolaryngology I

	 9:30 to 9:45 a.m.	 Q&A

	 9:45 to 10 a.m.	 Break

	 10 to 10:45 a.m.	 Clarice S. Clemmens, M.D.
		  Pediatric Otolaryngology II

	10:45 to 11:30 a.m.	 David M. Neskey, M.D., MSCR, FACS
		  Head & Neck Oncology I

	11:30 to 11:45 p.m.	 Q&A

	 11:45 to 12 p.m.	 Break

	 12 to 12:45 p.m.	 Lunch / Presentation
		  Elizabeth L. Camposeo,  AuD, CCC-A 
		  Audiology

	12:45 to 1:30 p.m.	 Eric J. Lentsch, M.D., FACS
		  Thyroid and Parathyroid Surgery

	 1:30 to 1:45 p.m.	 Q&A

	 1:45 p.m.	 Submit CME forms & Adjourn

Saturday, July 13, 2019

	 6:45 to 7:15 a.m.	 Registration and Breakfast with Exhibitors 

	 7:15 to 8 a.m.	 Evan M. Graboyes, M. D.
		  Head & Neck Oncology II

	 8 to 8:45 a.m.	 Habib G. Rizk, M.D., MSc
		  Otology II

	 8:45 to 9:30 a.m.	 Zachary M. Soler, M.D., MSc
		  Rhinology & Sinus II 

	 9:30 to 9:45 a.m.	 Q&A

	 9:45 to 10 a.m.	 Break

	 10 to 10:45 a.m.	 Lucinda A. Halstead, M.D.
		  Laryngology, Voice, & Swallowing

	10:45 to 11:30 a.m.	 Samuel L. Oyer, M.D.
		  Facial Plastic & Reconstructive Surgery I

	11:30 to 12:15 p.m.	 Krishna G. Patel, M.D., Ph.D.
		  Facial Plastic & Reconstructive Surgery II 

	12:15 to 12:30 p.m.	 Q&A

	12:30 to 12:45 p.m.	 Break

	12:45 to 1:30 p.m.	 Lunch / Presentation
		  Judith M. Skoner, M.D.
		  Facial Plastic & Reconstructive Surgery III

1:30 to 2:15 p.m.		  David R. White, M.D.
		  Pediatric Otolaryngology III

	 2:15 to 2:30 p.m.	 Q&A

	 2:30 p.m.	 Submit CME forms & Adjourn



 

Course Director

Paul R. Lambert, M.D.
Professor and Chair
Director, Otology & Neurotology

Medical University of South Carolina | Department of Otolaryngology - Head & Neck Surgery

MUSC Faculty

Disclosure Statement
In accordance with the ACCME Essentials and Standards,anyone involved in planning or presenting this educational 
activity will be required to disclose any relevant financial relationships with commercial interests in the healthcare 
industry. This information will be made available to participants at the beginning of the activity. Speakers who 
incorporate information about off-label or investigational use of drugs or devices will be asked to disclose that 
information at the beginning of their presentation.

Betsy K. Davis, D.M.D., MS
Professor, Medical Director, 
Maxillofacial Prosthodontics

Terry A. Day, M.D.
Professor
Director, Head & Neck Oncology

Eric J. Lentsch, M.D., FACS
Professor, Head & Neck Oncology 

Ted A. Meyer, M.D., Ph.D.
Professor, Director Cochlear Implant 
Program

Rodney J. Schlosser, M.D.
Professor, Director, Rhinology & Sinus 
Surgery 

Roy B. Sessions, M.D.
Professor, Head & Neck Oncology

David R. White, M.D.
Professor
Director, Pediatric Otolaryngology
MUSC Children’s Health Surgeon in 
Chief

Chris M. Discolo, M.D., MSCR
Associate Professor
Director, Craniofacial Anomalies and 
Cleft Lip/Palate Team

Lucinda A. Halstead, M.D.
Associate Professor
Medical Director, Voice and Swallowing 
Institute

Joshua D. Hornig, M.D., FRCS(C)
Associate Professor
Director, Microvascular Surgery
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Associate Professor
Director, Skull Base Surgery Center
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Disclosure Information

In accordance with the ACCME Essentials and Standards, anyone involved in planning or presenting this 
educational activity will be required to disclose any relevant financial relationships with commercial interests in 
the healthcare industry. This information is listed below.

The Medical University of South Carolina College of Medicine, as an ACCME provider, requires that all 
faculty presenters identify and disclose any off-label uses for pharmaceutical and medical device products. The 
Medical University of South Carolina College of Medicine recommends that each physician fully review all the 
available data on new products or procedures prior to instituting them with patients.

Planning Committee members, Activity Directors, Moderators, and Presenters with no financial 
relationships:

Planning Committee members, Activity Directors, Moderators, and Presenters with financial 
relationships:
Evan M. Graboyes, M.D. - NIH: Head & Neck, Research Grant; NCI: Head & Neck, Research Grant; AAO-
HNS: Head & Neck, Research Grant

Rodney J. Schlosser, M.D. - Arrinex: Rhinology, Consultant; AstraZeneca: Sinus/Rhinology, Research Support;
GSK: Rhinology, Consultant; Healthy Humming: Sinus/Rhinology,Consultant/Research Support; Olympus:
Sinus, Consultant; Optinose: Sinus/Rhinology, Consultant/Research Support; Roche: Rhinology, Research
Grants; Sanofi : Rhinology, Research Grant

Zachary Soler, M.D., MSc - Olympus: Surgical Education, Consultant; Optinose: Study Design, Consultant; 
Novartis; Patient Journey, Consultant; Regeneron: Study Design, Consultant; Healthy Humming: Study 
Design, Consultant

The Office of CME, College of Medicine, Medical University of South Carolina has no financial relationships 
with any commercial interest. The Department of Otolaryngology - Head & Neck Surgery administrative and 
marketing staff has no financial relationhips with any commercial interest.

Elizabeth Camposeo, Au.D, CCC-A
Clarice S. Clemmens, M.D.
Christopher M. Discolo, M.D., MSCR
Lucinda A. Halstead, M.D.
Paul R. Lambert, M.D. 
Eric J. Lentsch, M.D., FACS

David M. Neskey, M.D., MSCR, FACS
Samuel L. Oyer, M.D. 
Krishna G. Patel, M.D., Ph.D. 
Habib G. Rizk, M.D., MSc
Judith M. Skoner, M.D. 
David R. White, M.D. 
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If you need assistance, please contact the MUSC CME Office at 843-876-1925 or cmeoffice@musc.edu. Thank you!

After the conclusion of the conference (3-5 business days), you will receive an email generated by Survey Monkey.  The 
email will contain a link to the overall conference evaluation form.  After the evaluation is complete, you will be further 
directed to the MUSC CME Tracker to claim your CME-CEU credit.

Once in CME Tracker, you will be asked to indicate whether or not you are a MUSC employee.

If you are a MUSC employee:
•	 	Enter your last name
•	 Enter your 9-digit MUSC Employee ID (not your NetID)
•	 Sign in
•	 Follow the instructions to claim your CME/CEU credit 
•	 Display your CME/CEU certificate and PRINT or SAVE.

If you are not a MUSC employee:
•	 Enter your last name 
•	 Enter the last 4-digits of your SSN
•	 Sign in
•	 Follow the instructions to claim your CME/CEU credit
•	 Display your CME/CEU certificate and PRINT or SAVE.

If a message displays indicating “no record has been found,” it means 
you do not have an account in our system.  Please click on “create new 
account” and complete the information it is requesting.  Once you create 
an account, please refresh the login page to begin the process again of 
entering the activity code.

NOTE: In CME Tracker, you must provide four digits to claim your credit hours (ex. 01.10 CME or 00.11 CEU)

Print your CME Certificate immediately!

The Medical University of South Carolina designates this educational activity for a maximum of 12.75 AMA PRA 
Category I Credit(s)TM. Physicians should claim only the credit commensurate with the extent of their participation in the 
activity. The Medical University of South Carolina is accredited by the Accreditation Council for Continuing Medical 
Education (ACCME) to provide continuing medical education for physicians.

CME - CEU Credit Claim Process

Please note: you will only have the opportunity to print your certificate while in the CME Tracker program unless you 
save it as a PDF file. It is recommended that you access this process from a computer with a printer connected rather 
than a mobile device. If you do access this process from a mobile device, the mobile device will need to have printing 
capabilities or be able to save your certificate as a pdf file for later printing.
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9th Annual Otolaryngology Literature Update
Otology I
-Course Director-

Paul R. Lambert, M.D.
Professor and Chair

Department of Otolaryngology - Head & Neck Surgery
Director, Otology - Neurotology

 Medical University of South Carolina
lambertp@musc.edu

		  Paul R. Lambert, M.D. grew up in Charleston, West Virginia. He graduated from Duke 
University summa cum laude and Phi Beta Kappa. He then attended Duke University Medical School, 
graduating in 1976. His Otolaryngology-Head and Neck Surgery training was completed at UCLA 
Medical Center in Los Angeles. This was followed by a Fellowship in Otology-Neurotology at the 
House Ear Institute in Los Angeles, considered by many to be one of the world’s premier centers for 
the treatment of ear and ear-related diseases.

Dr. Lambert began his professional career at the University of Virginia in 1982, and was on the 
faculty there until 1999. He was Director of Otology-Neurotology and became a Professor and Vice-
Chairman of the Department. In 1999 he moved to his present position as the Professor and Chair 
of the Department of Otolaryngology-Head and Neck Surgery at the Medical University of South 
Carolina.

		  Dr. Lambert has been involved in hearing-related research his entire career. In 1987, he 
published a seminal discovery that cochlear hair cells could regenerate in birds. His subsequent work 
in this area was widely published in prestigious journals including Science. In 1994 he was awarded 
Otolaryngology’s highest award for basic science research, the Edmund Prince Fowler Award, for 
work in this field. He has been a recipient of NIH support, including a 5-year Clinical Investigator 
Development Award.

		  Nationally, Dr. Lambert is well-recognized within the broad specialty of Otolaryngology, 
and especially within the subspecialty area of Otology-Neurotology. He has, for example, served on 
the Board of Directors and as Vice President for the American Academy of Otolaryngology-Head 
and Neck Surgery. He is currently one of 18 Directors for the American Board of Otolaryngology 
(ABOto), which is the certifying body for the specialty. For 2014-2015 he served as the President of 
the ABOto. He has also been President of the American Neurotology Society and the American 
Otological Society. Dr. Lambert has been listed in both the “Best Doctors in America” and “America’s 
Top Doctors” continuously since 2001.

		  Dr. Lambert has an active clinical practice, seeing patients three days per week, and operating 
two days per week. In addition to these clinical responsibilities, he directs the Department of 
Otolaryngology-Head and Neck Surgery, is extensively involved in the training of the residents within 
that program, and continues his research in hearing-related diseases. Dr. Lambert has authored more 
than 140 manuscripts and book chapters, and several textbooks related to ear diseases and ear surgery.
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Otology I

Paul R. Lambert, M.D. 

Dirain CO, Kosko B, Antonelli PJ.  “Effects of Common Ear Drops on Tympanic Membrane 
Healing.”  Otolaryngology–Head and Neck Surgery.  2018 May;158(5):917-922. doi: 
10.1177/0194599818757972. Epub 2018 Feb 20. 

Fletcher KT, Horrell EMW, Ayugi J, Irungu C, Muthoka M, Creel LM, Lester C, Bush 
ML.  “The Natural History and Rehabilitative Outcomes of Hearing Loss in 
Congenital Cytomegalovirus: A Systematic Review.”  Otology & Neurotology.  2018 
Aug;39(7):854-864. doi: 10.1097/MAO.0000000000001861. 

Liu GS, Boursiquot BC, Blevins NH, Vaisbuch Y.  “Systematic Review of Temporal Bone-
Resurfacing Techniques for Pulsatile Tinnitus Associated with Vascular Wall 
Anomalies.”  Otolaryngology–Head and Neck Surgery.  2019 May;160(5):749-761. doi: 
10.1177/0194599818823205. Epub 2019 Jan 22.

Naples JG, Henry L, Brant JA, Eliades SJ, Ruckenstein MJ.  “Intratympanic Therapies in 
Ménière Disease: Evaluation of Outcomes and Early Vertigo Control.”  Laryngoscope.  
2019 Jan;129(1):216-221. doi: 10.1002/lary.27392. Epub 2018 Oct 3.

Rhee TM, Hwang D, Lee JS, Park J, Lee JM.  “Addition of Hyperbaric Oxygen Therapy 
vs Medical Therapy Alone for Idiopathic Sudden Sensorineural Hearing Loss: A 
Systematic Review and Meta-analysis.”  JAMA Otolaryngology–Head & Neck Surgery.  
2018 Sep 27. doi: 10.1001/jamaoto.2018.2133. [Epub ahead of print].
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