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Sinusitis affects 37 million Americans each year, making it one of the most 
common health problems.  BALLOON SINUPLASTY is a breakthrough 

procedure that relieves the pain and pressure associated with sinusitis.  
This procedure is now being offered by many physicians under local 

anesthesia  in office for quick recovery time, return to work and normal 
activity the same day in most cases. 

Call 1-877-868-6673 or visit www.BalloonSinuplasty.com  to learn more and  

look for the chair icon            to find a doctor that is trained to perform Balloon Sinuplasty In Office. 
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On behalf of the physicians and staff of Oklahoma Otolaryngology 
Associates and the audiologists and staff of Oklahoma Hearing Center,  
I would like to welcome you to the inaugural edition of the “OOA Today” 

magazine.  We hope that it provides useful information about our group of 
otolaryngologists and audiologists as well as interesting tips for the care of  
your patients.

Our primary goal as a group of physicians and audiologists is to provide for our 
patients the best possible ear, nose and throat care available in the Oklahoma 
City-Norman metropolitan area.  We are constantly striving to achieve 
excellence in diagnosis and treatment of ear, nose and throat diseases through 
education, appropriate use of technology and balance between surgical and 
non-surgical treatment of the patients who are referred to our practice.  We 
cannot express the depth of our gratitude for your entrusting us with the care 
of your patients and we will do everything within our power to see that your 
patients are satisfied with the care we provide.

Oklahoma Otolaryngology Associates and Oklahoma Hearing Center have 
continued to grow.  We now have five office locations in the metropolitan 
area as well as physicians traveling to Tulsa, Yukon, Pauls Valley, Clinton 
and Chickasha.  Our practice includes not only general otolaryngology but 
sub-specialists in otology and head and neck cancer.  The audiologists of 
Oklahoma Hearing Center also provide a full spectrum of audiologic services.

We would like to thank you, once again, for allowing us to partner with you in 
caring for your patients.

Sincerely,

J. Mark Gilchrist, MD
President, Oklahoma Otolaryngology Associates
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With the budding of springtime comes the onset 
of sinus and allergy problems for millions of 
Americans.  From the pollen in the Spring to the 

ragweed in the Fall, Oklahomans with seasonal allergies 
suffer from runny noses, congestion, dry itchy eyes, and 
even sinus infections. For Belinda Jolly and Wilma Bentley, 
patients of Dr. Jeremy Moore, these symptoms were a 
reality for many years. But thanks to a new advancement in 
the treatment of sinus disease, those days are behind them.

“I had sinus and allergy problems for over 30 years,” Jolly 
says.  “I was on multiple medications every year for the 
entire winter.”  As a long time sinus and allergy sufferer, Jolly 
even attempted traditional sinus surgery years ago to find 
relief.  “I remember the recovery being long and painful, 
and my symptoms still persisted after 
surgery.”  After consulting with Dr. 
Jeremy Moore last February, she 
was introduced to balloon sinuplasty 
in the office, and she opted to have 

the procedure done a few weeks 
later.  When asked about her results 
over a year later, Jolly replied, “The 
balloon procedure has changed 
my life.  I haven’t had a single sinus 
problem since I had it done!”

Wilma Bentley, another patient of Dr. Moore, had a 
very similar experience last February.  “I had sinus pain 
and pressure for years.  I felt out of balance, and the 
headaches and pressure got bad enough for me to see 
Dr. Moore,” recalls Bentley.  “I’m so glad I did.  He told 
me about the new balloon procedure in the office, and I 
signed up for it right away.  It was easy, fast, and I haven’t 
had a single problem since then.”  

Jolly and Bentley are not alone in finding relief from long 
time sinus and allergy suffering.  Many people across the 
nation are reaping the benefits of balloon sinuplasty.  Dr. 

Moore is on the cutting edge of this treatment option for 
Oklahomans, and ENT patients have been reaping the 
benefits.  “The ability to perform this procedure safely and 
quickly in the office setting has made this therapy available 
to more and more patients who need it.  It is a great option 
for those patients who suffer seasonally with sinus and 
allergy problems but can’t seem to find lasting relief from 
their symptoms,” says Moore.  

Balloon Sinuplasty is a minimally invasive procedure that 
utilizes a soft lighted guidewire and a balloon catheter 
to gently open blocked sinus passageways, establishing 
normal sinus drainage and airflow.  It also equalizes the 
sinus pressure, helping patients to find relief from the 
pain and pressure associated with sinus problems.  The 

procedure can be performed in the office using local 
anesthesia for the patient’s comfort, and avoiding the 
risk and costs associated with general anesthesia in a 
traditional surgery setting.

As Belinda Jolly recalls, “Having had both traditional sinus 
surgery and the in-office balloon sinuplasty, there is no 
question that I am recommending balloon sinuplasty and 
Dr. Moore to everyone I know.”  

For information on in-office balloon sinuplasty and other 
treatment options for patients with sinus and allergy 
symptoms, please contact an Oklahoma Otolaryngology 
Associates physician to schedule a consult.
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Left to right, Wilma Bentley, Dr. Moore, and Belinda Jolly

Having had both 
traditional sinus surgery 
and the in-office 
balloon sinuplasty, 
there is no question that 
I am recommending 
balloon sinuplasty and 
Dr. Moore to everyone  
I know.
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As physicians, it is 
understood that the 
word “cancer” instills 

fear and uncertainty when 
patients hear it for the first time.  
Cancer of the head and neck 
is no exception.  These include 
cancers of the oral cavity, 
pharynx, larynx, nose, and 
paranasal sinuses.  In addition, 
there is skin cancer of the head 
and neck.  One service that 
Oklahoma Otolaryngology 
Associates physicians provide 
is reconstructing defects that 
remain after a dermatologist 
performs skin cancer removal 
(Mohs procedure).

The spectrum of head and 
neck cancers has changed 
considerably over the years. 
In the past, cancers of the 
larynx comprised the majority 
of cancers seen in the head 
and neck region.  Currently, 
oropharyngeal cancers, 
specifically cancers of the 
tonsils and base of tongue, are 
frequently being seen.  Chief 
complaints by your patients may 
include hoarseness, difficulty 
swallowing, throat or mouth 
pain, ear pain, or a persistent 
sore.  We advise that your 
patient should be promptly evaluated by an ear, nose and 
throat surgeon.

When attempting to discover key diagnosis factors, 
smoking and chewing tobacco as well as excessive 
alcohol intake continue to be the primary risk factors for 

head and neck cancer.  Human Papilloma Virus (HPV) has 
been shown to play a role in this changing pattern as well.

Another change that is evolving is the important role of 
radiation and chemotherapy in the treatment of patients 
with advanced (Stage III and IV) cancers of the head and 
neck. With new chemotherapeutic agents available and 
new modalities for radiation treatments, the cure rates of 
advanced head and neck cancers have improved.

According to Dr. Brent Scott, one of our physicians at 
our N.E. Oklahoma City clinic location on Broadway 
Extension, "The treatment of an individual with head and 
neck cancer requires a multidisciplinary approach. This 
team includes a head and neck surgeon, medical and 
radiation oncologists, a speech and language pathologist, 
reconstructive surgeon, dentist/oral maxillofacial 
surgeon, nutritionist, and a cytopathologist. The effective 
communication between these specialists is vital in the 
care of this group of patients." We like to follow patients for 
a minimum of five years after treatment.
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When attempting to discover key 
diagnosis factors, smoking and 
chewing tobacco as well as excessive 
alcohol intake continue to be the 
primary risk factors for head and neck 
cancer.  Human Papilloma Virus (HPV) 
has been shown to play a role in this 
changing pattern as well.

Treatment for Head and Neck Cancer
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Conductive Hearing Loss

Hearing loss can be classified as sensorineural (SNHL), 
conductive (CHL), or mixed.  SNHL is present with 
damage to the neural pathways of hearing.  CHL 

results when a mechanical problem in the external ear 
canal or middle ear impedes the conduction of sound 
to the cochlea.  Diagnosis and treatment of CHL is a 
joint collaboration between the audiologist and the 
OOA physician.  A hearing test known as the audiogram, 
performed by an experienced Oklahoma Hearing Center 
Audiologist, will lead to the type of hearing loss.  Pressure 
testing of the tympanic membrane (TM) or Tympanometry, 
is helpful in the differential diagnosis of hearing loss.  The 
results of a tympanometry test are divided into Type A, B 
and C.  Type A is normal with the pressure centered around 
zero.  Type B results in no movement of the TM and Type C 
reveals negative pressure.

It is important for the Oklahoma Otolaryngology 
Associates physician to examine your patient to determine 
the cause of the CHL.  “CHL is frequently treatable with 
medications or a surgical procedure,” explains Dr. Wayne 
Berryhill.  The evaluation by the OOA physician begins with 
visualization of the ear canal and ear drum (tympanic 
membrane (TM)).  Possible causes of CHL include acute 
otitis externa, fungal otitis externa, cerumen impaction, 
tumor, tympanic membrane perforation, otitis media, 
otosclerosis and cholesteatoma.

The cause of the CHL will determine the treatment.  
Otitis media or ear infection is the most common cause  
of CHL. With significant episodes of infections and/or  
the persistence of middle ear fluid recommendations  
may be made to place tubes in the ear drums to remove  

fluid and relieve pressure. TM perforation or hole in  
the ear drum is surgically repaired. Other causes have 
specific treatments.  

A fairly rare cause of CHL, which may be difficult to 
diagnose is otosclerosis.  In otosclerosis, the bone 
surrounding the smallest hearing bone, the stapes, grows 
excessively.  This overgrowth immobilizes the stapes and 
does not allow sound to be transmitted into the inner 

ear.  Treatment options for otosclerosis include continued 
observation, use of a hearing aid, and surgical correction.  
Surgical correction involves middle ear exploration to verify 
the fixation of the stapes, and removal and replacement 
of the stapes with a prosthesis.  Dr. Wayne Berryhill MD, the 
OOA Otologist/Neurotologist has performed this procedure 
many times with excellent results.  

Finally, following physical examination and review of the 
audiogram, if there are no clinical contraindications, a 
hearing aid can be used to improve a CHL.  The decision 
to use a hearing aid and the possible benefits can be 
discussed with the physician and audiologist.

Possible causes of CHL include acute 
otitis externa, fungal otitis externa, 
cerumen impaction, tumor, tympanic 
membrane perforation, otitis media, 
otosclerosis and cholesteatoma
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The classic indications for removal of adenoids and/or 
tonsillectomy are well known, but studies have begun 
to reveal that other benefits may be obtained in 

patients undergoing adenotonsillectomy.

Hyperactivity, Sleep-Disordered Breathing and 
Adenotonsillectomy
Sleep disordered breathing (SDB) is a continuum ranging 
from simple snoring without any associated pathology 
(known as “primary snoring”) on one end of the spectrum 
to obstructive sleep apnea (OSA) on the other end. OSA 
has potentially life-threatening consequences caused by 
blockage of the airway disrupting normal breathing during 
sleep and resulting in episodes of apnea.

Research published in the March, 2002 issue of Pediatrics 
(Chervin, etal) found that among the 866 children 
observed, those who snored were almost twice as likely to 
have attention deficit hyperactivity disorder (ADHD).

In October, 2004, a study published in Pediatrics (Urschiltz, 

etal) revealed that snoring was significantly associated with 
hyperactive and inattentive behavior, daytime tiredness, 
and sleepiness. These associations were independent of 
intermittent hypoxia, one of the hallmarks of obstructive 
sleep apnea. Interesting was the discovery that snoring 
was significantly associated with bad conduct, emotional 
symptoms and peer problems. At follow-up (one year later), 
hyperactive and inattentive behavior had significantly 
decreased in children in whom snoring had been resolved.

Another study worth mentioning illustrated a link between 
SDB and hyperactivity which revealed strong evidence that 
snoring and other symptoms of obstructive sleep apnea 
are major risk factors for hyperactivity in children. (See the 
July, 2005 issue of Sleep; Chervin, etal) In this study, the first 
to provide long-term follow-up including parents of 229 
children between the ages of 2 and 13 who completed 
questionnaires about their child’s sleeping habits, snoring, 
sleep-disordered breathing and hyperactivity. They 
answered questions at the beginning of the study as well as 
four years later. 

The Connection…..

Adenotonsillectomy, Hyperactivity and Asthma
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The results of this study revealed that children who 
snored or had other symptoms of sleep apnea (such 
as daytime sleepiness) at the start of the study were 
four times more likely to develop hyperactivity four 
years later. Subsequent follow-up revealed that the 
boys under eight years of age who had the most 
severe sleep-disordered breathing at the start of the 
study, were nine times more likely to have hyperactivity 
disorder than boys of the same age without SDB.

Sleep-disordered breathing may contribute to 
hyperactivity, behavioral and attention disorders in 
children. Early recognition and treatment in children  
is recommended.

According to Dr. J. M. Pillow, “In our practice, we have 
definitely seen improvements in children with inattention 
and hyperactivity after adenotonsillectomy is done for  
sleep disordered breathing. It makes sense that improving 
the quality of a child’s sleep translates into improved 
daytime behavior.”

Asthma and Adenotonsillectomy
In research presented at the 2005 Annual Meeting of the 
American Society of Pediatric Otolaryngology, asthma 
symptoms improved dramatically in children who had 
their adenoids and/or tonsils removed. This study (by 
the Department of Otolaryngology at Yale University) 
included 38 pediatric asthmatic patients whose surgeries 
were performed for indications not related to asthma 
(such as chronic tonsillitis and obstructive sleep apnea). 
Even with this small number of patients, statistically 
significant improvement of their asthma was noted.

“These findings definitely hold true in clinical practice. 
We have found that really we are dealing with 
one unified airway and that tonsillectomy and 
adenoidectomy eliminates a source of irritation in that 
airway, which improves children’s asthma in general.” 
explains Dr. J. M. Pillow.

Dr. David Karas, one of the authors of the study, 
emphasizes that this research does not show that 
adenotonsillectomy can improve or cure asthma in all 
children, but that a link may exist between upper airway 
triggers (mostly related to the tonsils and adenoids) and 
lower airway disease such as asthma.
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Sleep-disordered breathing may 
contribute to hyperactivity, behavioral 
and attention disorders in children.  
Early recognition and treatment in 
children is recommended.

Retirement LLC – Series Two is a full-service retirement plan administration 

company. Our goal is to be your proactive partner and provider in every 

phase of establishing and administering your retirement plan. We also 

interface directly with your investment manager to ensure that your plan is 

an instrument of goodwill between you and your employees. We specialize in 

servicing plans with special or unique plan requirements. Listed below are 

just some of the services we provide.

 Plan Establishment – Document Preparation 

 Plan Administration of Defined Contribution and Defined Benefit Plans

 Compliance Testing 

 Plan Contribution Calculations – Traditional, Class Allocated, Integrated

 Participant Loans, Withdrawals and Distributions

 Form 5500 Preparation and Filing Assistance 

 Plan Audit Support for Large Plans

 Participant Statements

 Cash Balance Plan Administration

Give us a call today to learn more about what we can do for you:
1-800-580-8862

www.retirementllc.com
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