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PRODUCTMARKETPLACE

Treatment cabinetsGlobal SMR  Treatment Cabinets from Global 

Surgical Corporation are solidly constructed. 

They are available with many exteriors (Aluco-

bond , stainless steel, laminate) and with many 

options from which to choose. These cabinets 

can also be customized.Circle 126 on Reader Service Card

Cochlear implantsMED-EL Corporation has launched its SONATA  cochlear implant, which has a titanium housing, is thinner than other cochlear 

implants, and has a new magnet confi guration. These features allow for a smaller surgical incision and hence a quicker surgery 

and faster recovery. Engineered for precision and performance, both MED-EL’s SONATA  and PULSAR cochlear implants 

combine the smallest, thinnest, and lightest implant available with MED-EL’s powerful next-generation I electronics. This tech-

nology is designed to enhance music enjoyment and speech understanding 

in diffi cult listening situations. The SONATA and PULSAR are 

also “future-ready,” designed to accommodate future upgrades 

and enhancements. The SONATA  was approved by the U.S. Food and Drug 

Administration and by Health Canada earlier this year.

Circle 128 on Reader Service Card

Customizable workstations
InnerSpace’s line of Datel  organized storage 

cabinets now includes Nurse Documentation 

Stations. Datel documentation stations house 

audiovisual and communications equipment 

required for an integrated operating suite. 

Various manufacturers’ equipment can be ac-

commodated, and cabinets and accessories 

can be added to meet specifi c needs.

Datel documentation stations are available 

as preconfi gured or custom-confi gured units. 

Material choices include stainless steel and 

laminate. A large pullout work surface provides 

adequate space for keyboards and other input 

devices and allows the nurse clinician to be in position to view the procedure. Vented 

doors, open cabinet backs, and cord pass-throughs are standard features.

Circle 127 on Reader Service Card

Stapedial prosthesis
KURZ Medical, Inc., has 
introduced its Soft CliP  
Piston, a new stapedial 
prosthesis. Based on the 
design innovations of the 
CliP  Piston àWengen, 
the Soft CliP Piston was 
designed to optimize 
the prosthesis geometry 
according to anatomic 
variations. The main ad-
vantages involve reduc-
tion of the application of 
force to the incus and the 
reduced head size of the 
prosthesis, which allows 

for easy introduction and application even in extremely tight middle ears.

Safe and optimized fi xation of the Soft CliP Piston is accomplished without 

crimping. In contrast to conventional prostheses, it is simply clicked onto the incus, 

eliminating the most diffi cult and unpredictable step in stapes surgery, uncertain 

crimping. The CliP does not completely encircle the incus. Once in place, it makes 

contact with approximately 60% of the circumference, allowing for continuation 

of the blood supply. A patented wide band (“snowshoe” effect) is used instead 

of a traditional, narrow wire. This aids in reducing strangulation and the risk of 

necrosis. It is self-retaining, which improves transmission quality and minimizes 

the risk of interrupted sound conduction. Circle 125 on Reader Service Card
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Save the baby: Reviving deduction and 

refocusing induction in clinical research

Evidence-based medicine is rapidly gaining ground as 

the gold-standard tool for medical decision making. The 

consensus “grade-A” evidence format is the supersized 

version of the workhorse of clinical validation: the ran-

domized controlled trial (RCT). As authors struggle to give 

voice to their work, prospective, randomized, double-blind, 

placebo-controlled trials with mega-populations have 

become the order of the day. Because of the hierarchical 

nature implied by the grading system, any deviation from 

this format will be downgraded accordingly. Journals will 

be hard-pressed to publish anything but highly graded 

studies, but is this the only form of medical evidence that 

should be published? 

Clinicians seeking therapeutic endpoint evidence will 

likely rely on the RCT for the foreseeable future. However, 

the speed of discovery of important, clinically relevant 

knowledge is increasing so rapidly that reliance on the 

present method of generating RCT data may prove un-

able to keep pace. Some speci c questions need to be 

addressed: 

• How will translational research be developed, dis-

cussed, and utilized to generate hypotheses central to the 

RCT process? 

• How will we disseminate the bench research  ndings 

that rede ne and clarify clinically relevant cellular mecha-

nisms that form the foundation of how cells, organs, and 

systems  function in health and disease? 

• How do we share rapidly evolving research discover-

ies—without which clear, concise, and clinically signi cant 

RCT studies cannot be effectively designed? 

A century ago, another highly regarded  eld of science 

was experiencing a rush of fresh and revolutionary ideas. 

From the time of the light bulb to the atom bomb, the 

body of knowledge in physics surged. Electromagnetism, 

light theory, quantum mechanics, subatomic particles, 

atomic energy, and the most famous discovery of that 

era, Einstein’s theory of relativity, were just a few topics 

that caught the popular imagination and stimulated the 

scienti c community, as well. 

One of the most amazing feats central to the tsunami 

of ground-breaking discoveries in physics was Einstein’s 

ability to do “thought experiments.” It was this technique 

of interpreting existing knowledge in terms of what was 

“known” and then identifying contradictions, deducing 

resolutions, and creating unifying theories, which were 

then validated experimentally, that changed the face of 

physics forever. 

In a 1919 article, Einstein addressed the dynamics of 

the dualism of scienti c thought and discovery, induction 

versus deduction: 

 The simplest picture one can form about the creation of an 

empirical science is along the lines of an inductive method. 

Individual facts are selected and grouped together so that 

the laws that connect them  become apparent…. However, 

the big advances in scienti c knowledge originated in this 

way only to a small degree…. The truly great advances 

in our understanding of nature originated in a way almost 

diametrically opposed to induction. The intuitive grasp of 

the essentials of a large complex of facts leads the scientist 

to the postulation of a hypothetical basic law or laws. From 

these laws, he derives his conclusions.  

 

To think that the revolution in physics was due to one man, 

however, would do a disservice to a cadre of distinguished 

scientists. During this period, many were involved in the 

quest for the discovery of fundamental unifying theories 

capable of explaining observable outcomes. Together, this 

group began the  eld of theoretical physics, a discipline 

that has generated a rich heritage of prodding research 

and remains vital today and essential to future scienti c 

success. Theoretical papers were readily accessible and 

widely read, and they drove the inductive process in phys-

ics: the experiment that was often independently designed 

to evaluate the theories. 
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Squamous cell carcinoma 
masquerading as a vocal fold 

papilloma 

LARYNGOSCOPIC CLINIC

From the Department of Otorhinolaryngology, Weill Medical College of Cornell University, New York City.

Jeffrey C. Liu, MD; Lucian Sulica, MD 

A 63-year-old woman, a property manager, presented to 

our offi ce with a 6-month history of hoarseness that had 

been preceded by an upper respiratory tract infection. Her 

voice had steadily deteriorated during this time. She was 

an ex-smoker, having quit more than a decade earlier. She 

drank alcohol regularly. Strobovideolaryngoscopy detected a well-demarcated 

mass at the midpoint of the vibratory margin of the left 

vocal fold (fi gure). Its stippled appearance was suggestive 

of the vascular loops of a papilloma. The mucosal wave 

was absent on the left vocal fold, an abnormality that was 

initially attributed to the mass effect of the lesion and its 

interference with glottic closure. 
The patient was taken to the operating room for exci-

sional biopsy. Subepithelial injection of saline prior to 

excision failed to separate the mass from deeper tissue, 

as one would expect in the case of a purely epithelial pa-

thology such as a papilloma. This raised suspicion of an 

invasive process. Intraoperative frozen-section analysis 

suggested a malignancy. A small amount of additional 

tissue was removed for defi nitive pathologic examination. 

No attempt was made to deliberately debulk the lesion 

because this offers no oncologic advantage and it may 

cause further scarring. Final pathology was consistent 

with an invasive, moderately differentiated squamous 

cell carcinoma of the larynx. There were no features to 

suggest a papilloma or carcinoma ex papilloma, despite 

the gross features of the lesion. 
After a complete workup and discussion, the patient 

elected to undergo primary radiation treatment. She re-

ceived a total of 6,300 cGy in 28 fractions of 225 cGy 

each,  with complete response. 

Figure. Strobovideolaryngoscopy shows the bulky, stippled mass of the left vocal fold during quiet respiration (A) 

and during phonation (B). The initial clinical impression of a papilloma proved to be erroneous; the patient actu-

ally had a T1 squamous cell carcinoma of the larynx. 

A

B
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Endoscopic view of obstructing 
nasopharyngeal cysts 
(Tornwaldt’s cysts) 

From the Department of Otolaryngology, University of South Florida College of Medicine, Tampa, and the Halifax Medical Center, Daytona Beach, 
Fla. (Dr. Christmas and Dr. Mirante), and the Southern New England Ear, Nose, Throat, and Facial Plastic Surgery Group; the Section of 
Otolaryngology, Hospital of St. Raphael; and the Section of Otolaryngology, Yale University School of Medicine, New Haven, Conn. (Dr. 
Yanagisawa).

Dewey A. Christmas Jr., MD; Eiji Yanagisawa, MD, FACS; Joseph P. Mirante, MD, FACS

A 66-year-old man was referred to us for evaluation 
of unusual masses of the nasopharynx, which had been 
found on magnetic resonance imaging (MRI) as part of 
a workup for constant nasal congestion and recurring 
headaches (fi gure 1, A). The MRI of the nasopharynx 
demonstrated hyperintense images that showed the cystic 
nature of the lobulated masses. The patient was a persistent 
mouth-breather. He denied aural fullness and hearing loss. 

Computed tomography (CT) of the nasopharynx revealed 
the presence of several lobulated soft-tissue masses (fi g-
ure 1, B). Endoscopic nasal examination identifi ed large 
cystic-appearing masses in the posterior nasal cavities and 
nasopharynx (fi gure 1, C and D). 

Surgical intervention was carried out. The microdebrider 
was used to enter the cystic masses and resect the tissue 
(fi gure 2, A). Resection revealed that the cysts were fi lled 

Figure 1. Preoperative images. A: Coronal MRI shows the lobulated soft-          
tissue masses (arrows) in the nasopharynx. B: Coronal CT of the sinuses shows 
that lobulated soft tissue masses (arrows) fi ll most of the superior portion of 
the nasopharynx. C: Telescopic view (4 mm, 0°) shows a prominent cystic mass 
in the right nasopharynx (NS = nasal septum). D: Telescopic view shows two 
lobulated cystic masses in the left nasopharynx. 
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Attic cholesteatoma 

OTOSCOPIC CLINIC

From the House Ear Clinic, Los Angeles.

J. Walter Kutz Jr., MD; Derald E. Brackmann, MD 

A 67-year-old man presented with a long history of 

hearing loss. He denied otorrhea, otalgia, and a history 

of ear infections. Examination revealed a normal left 

tympanic membrane. In the right ear, a small piece of 

cerumen was removed over the superior external audi-

tory canal; removal revealed the presence of a small 

attic cholesteatoma (fi gure). Fluid was seen behind the 

tympanic membrane. The audiogram fi ndings were con-

sistent with a moderate symmetric sensorineural hearing 

loss. Computed tomography was ordered to evaluate the 

extent of this asymptomatic cholesteatoma. 

The most common location for a primary acquired 

cholesteatoma is the pars fl accida portion of the tympanic 

membrane. Such a cholesteatoma enters the middle ear 

through Prussak’s space and often erodes the scutum 

and ossicles. Although cholesteatomas commonly occur 

concomitantly with hearing loss and otorrhea, some are 

asymptomatic. Evaluation with an operating microscope 

and removal of all cerumen is essential to the diagnosis 

of occult cholesteatomas, as this case demonstrated. 

Figure. Otoscopy shows the attic cholesteatoma and squamous 

debris in the left ear. Serous fl uid fi lls the middle ear space. 
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