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         Welcome by Dave Belonger, Conference Chairman 

 

ore than 90 people, including several 

from NY, PA and even a group from 

Washington, DC, attended 

ANA/NJ’s  October 25, 2008, Mini-

Conference, “Acoustic Neuroma: 

Treatment Options & Quality of 

Life,” held at the Summit Medical Group’s new 

Berkeley Heights Campus in Berkeley Heights, 

NJ. The registration and lunch before the 

conference sessions began was a time for 

greeting old acquaintances and meeting new 

friends. For the opening session, three prominent 

NJ doctors examined the pros and cons of 

current treatment options for acoustic neuroma.  

Dr. Robert Jyung (UMDNJ) looked at the three 

surgical approaches: middle fossa (good hearing 

preservation rate; disadvantage of limited view 

of the tumor); retrosigmoid (good hearing 

preservation rate; cases of CFS leak, post-op 

headaches); translabyrinthine (early 

identification of facial nerve; hearing loss 

unavoidable). Dr.Jyung began his presentation 

by cautioning that patients should not rush into 

surgery. It’s important first to check on the 

tumor’s growth characteristics; and possibly, if 

slight hearing loss is the only symptom, the risks 

involved with any treatment might be avoided 

temporarily or altogether by “watch-and-wait.” 

The second speaker, Dr. Richard Stabile 

(Overlook Hospital) looked at the 

radiosurgery/radiotherapy option, noting first 

that the basic goal of radiation treatment is to 

stop tumor growth. The tumor is not removed, 

but most of the risks associated with surgery 

may be avoided. Dr. Stabile called attention to 

the CyberKnife robotic delivery system 

available at Overlook, which has the advantage 

of a more user-friendly soft plastic face mask 

compared to the Gamma Knife head frame 

system. Dr. Stabile reviewed the outcomes for 

21 AN patients treated by CyberKnife at 

Overlook. For this data, please see the article 

“Cyber Knife at Overlook” in the ANA/NJ 

Newsletter for September 2008. 

 

 

L to R: Drs. Richard Stabile, Robert Jyung, and                                                                                                                             

Richard Hodosh 

 

Dr. Richard Hodosh (Atlantic Brain and Spine 

Institute, Summit, NJ) rounded out the session 

by using examples of cases from his own 

practice to review the increasingly popular wait-

and-watch option. When to wait-and-watch? It 

was for example a “no brainer” for him (Dr. 

Hodosh said with a smile) when a 67 year-old 

man presented with a 6mm acoustic neuroma. 

But, he was asked, is wait-and-watch a wise 

choice for younger patients with small tumors 

and no acute symptoms, with the idea in mind 

that new and better treatments for AN are just 

around the corner? This was the interesting 

question that began the lively and wide-ranging 

Q&A period with which the session ended. 

The next session of the conference introduced 

Dr. Nancy Cotter, Medical Director of Atlantic 

M 



Integrative Medicine, whose topic was “Beyond 

Treatment: The Integrative Approach to Post-op 

Problems.” 

 

Dr. Nancy Cotter 

Dr. Cotter is a teacher of acupuncture and long-

time student of Chinese herbal medicine. She 

has studied therapeutic movement techniques 

such as yoga, Tai Chi and dance therapy, and is 

a faculty member of the Department of Physical 

Medicine at UMDNJ. Dr. Cotter emphasized at 

the outset that integrative medicine does not 

simply mean using “unusual” methods of 

healing in place of conventional medicine. 

Rather, as defined by the National Center for 

Complementary and Alternative Medicine, an 

agency of the National Institutes of Health 

whose website Dr. Cotter recommended to our 

attention, integrative medicine combines 

treatments from conventional medicine with 

techniques from complementary and 

alternative medicine (CAM) for which there is 

“some high-quality evidence of safety and 

effectiveness.” (See www.nccam.nih.gov) Dr. 

Cotter spoke of mind-body medicine and how 

conventional medicine has come to recognize 

the value of techniques to enhance the human 

mind’s capacity to affect healing. The National 

Center has stated: “Some techniques that were 

considered CAM in the past have become 

mainstays (for example, patient support groups 

and cognitive-behavioral therapy). Other mind-

body techniques are still considered CAM, 

including meditation, prayer, mental healing, 

and therapies that use creative outlets such as 

art, music or dance.” Part of the mission of the  

National Center (NCCAM) is to help health 

professionals to understand which CAM 

therapies have been proven to be safe and 

effective. Dr. Cotter was very frank that not all 

CAM techniques would benefit acoustic 

neuroma patients. But cases of fatigue, she felt, 

could surely be helped by acupuncture or 

perhaps meditation, and balance problems by 

yoga or Tai Chi. And tinnitus, if new, ought to 

respond well to acupuncture (at least 3 

sessions), preferably accompanied by herbal 

therapy, while facial paralysis might require as 

many as 20 acupuncture sessions. With 

acupuncture, she pointed out; there is a 

cumulative effect that should not be slighted. 

Dr. Cotter ended her presentation with a 

demonstration (by audience choice) of the 

technique of meditation. 

For the remainder of the afternoon the 

conference program offered the choice of      

participating in one of two patient-conducted 

sessions. Kathie Belonger and Suzanne Milani 

presided over a “Caregivers’ Meeting” where 

spouses, family members and/or friends of 

acoustic neuroma patients could compare 

experiences and express concerns. In addition 

to Kathie and Suzanne, participants who 

volunteered beforehand to take part in this 

open discussion were Bill Bifulco, Jeane Gregg, 

Dominick Guadioso and Karen Reid. 

The second session, presided over by Joe 

Dombrowski, was a “Patients’ Panel” for 

discussion of particular post-op problems 

experienced by acoustic neuroma patients. The 

panelists were Debbie Hookway (headache), 

Jane Huck (eye problems), Mike Illuzzi (tinnitus, 

Neuromonics treatment), Victor Mankoski 

(hearing loss, BAHA) and Tim Reid (balance 

problems). 

Note:  Most of the participants named above 

are listed in the latest Directory of ANA/NJ 

Members and Friends. 

¤ 

  ANA/NJ wishes to extend thanks to the Summit 

Medical Group for contributing use of its new 

Berkeley Heights facility for the conference.  



 Notices 

 At its meeting on November 9, 2008, the Executive Board voted unanimously to name Dave 

Belonger to the position of Vice President of ANA/NJ.  Victor Mankoski (Westfield) and Tim Reid 

and Karen Reid (Toms River) were elected members of the board. With great appreciation for 

many years of dedicated service, the retirement from the board of founder-members Andy and 

Jeane Gregg was accepted. 

 The national Acoustic Neuroma Association has recently added a Caregivers Link to its website 

www.anausa.org. There is now also a special caregiver’s topic for the Discussion Forum.    AARP 

has called attention to another new resource for caregivers, www.medicare.gov/caregivers.  

 A videotape of October 25 Mini-conference sessions is available for $10 from Dave Belonger. 

See the website, or phone 609-654-8141. 

• The online “Acoustic Neuroma Survey 2008,” sponsored by ANA/NJ, the University of Pittsburgh 

and University of Virginia continues to be available for AN patients to take at 

www.ansurvey.com. Please take a few minutes to complete the survey. Your participation is 

very important and will be greatly appreciated. A paper copy of the survey may be downloaded 

and returned by mail. 

• The Brain Tumor Foundation has begun using a mobile unit to provide free brain tumor scans. 

The “Bobby Murcer Mobile MRI Unit” is currently moving around the five boroughs of NY City.  

A national program is being planned. For locations of the unit, see 

www.roadtoearlydetection.org or call 877-722-6692. 

 

Mike Illuzzi in the Spotlight 

 

   Mike has struggled with tinnitus almost as long as he can remember. Over 

the years he has tried many things to try to deal with it including acupuncture 

and herbal treatments. Nothing worked. It wasn’t until he went seeking 

treatment alternatives for an acoustic neuroma that he learned about 

Neuromonics from his NYU audiologist, Theresa Shaw. The Neuromonics 

device looks a little like a cell phone or an iPod. It is programmed for the 

individual patient embedding customized acoustic stimuli in relaxing music. The embedded sounds 

stimulate the auditory pathways to promote neural plastic changes and over time the new connections 

help the brain to filter out tinnitus disturbances. The patient listens to the music 2-3 hours per day for 6 

months. It can even be done when going to sleep at night and can be set to turn itself off. Mike would 

listen for a half hour at bedtime and then use it again in the morning. Amazingly, this has reduced his 

tinnitus by about 50% and his wife Pat is convinced that his hearing has improved greatly without this 

interference as well. Now Mike only uses the device periodically when the tinnitus seems worse, and he 

finds that a half hour of use brings down the tinnitus and makes it tolerable again. Mike had to persuade 

his insurance company to cover his treatment, but ultimately they did or the expense would have been 

prohibitive. (For more information on the treatment,    explore http://www.neuromonics.com.)   



    Mike grew up in Canarsie, Brooklyn, NY. His was what he describes as a “normal” childhood at a time 

when Canarsie had a small town feel to it. Children could play safely in the streets and blocks would be 

closed off to play volley ball and stick ball. His was the traditional two-parent household with a stay-at-

home loving Mom, a working Dad and a sister 5 years his junior. Mike loved playing all kinds of sports. 

He played baseball, PAL sports like bowling, ping pong, pool and knock hockey. He attended public 

school and volunteered for the army after graduation. It was during the Viet Nam war but Mike was 

posted to Germany where he worked in service and supplies. Much of what they did was for the troops 

in Vietnam including providing repair parts for helicopters and other supplies for them. Despite it not 

being hazardous duty, it was difficult adjusting to military life and to being so far away from family and 

friends. As hard as it was, it was also hard returning to civilian life where the 60’s culture had changed 

radically during his absence. After the military Mike enrolled in The NY School of Technology where he 

studied photography. Upon graduation he found work in advertising as a dark room technician. He loved 

this work but after six years could see changes in the business that he feared would make his work 

obsolete. He left and bought an ice cream store which he ran for several years before taking work as a 

Conductor for the MTA. By now he had met his wife of twenty-seven years, Pat, and a baby was on the 

way. He worked as a conductor for several years and then was promoted to Flagman.  

   Mike and Pat have two grown children, Juliet, age 25, and Paul, 22. Paul is finishing college with an eye 

toward the film industry. Mike feels that Paul gets his creativity from his grandfather for whom he was 

named. Juliet is married and expecting their first grand- daughter around Christmas time this year! This 

is the positive they can look forward to when the going gets tough.  

     Mike retired from the MTA several years ago. About a year later, he and Pat went on a vacation to 

Aruba. One day after swimming, Mike felt the sensation of fullness in his ear. When he returned home, 

he went to see an ENT who gave him antibiotics for an ear infection. The fullness cleared up but a 

hearing test indicated a one-sided hearing loss. The doctor told him to get an MRI with contrast. Mike 

doubted the necessity but he followed through and was surprised to be told he had an acoustic 

neuroma measuring 12mm by 6mm. The ENT advised him that he should get help but provided no 

referral so Mike began his process of computer research. He identified all of the local experts in AN 

treatment as well as House Ear in CA. He also found ANA/NJ online and called the phone number listed. 

As always, Wilma was at the other end of the call, and Mike told her he was interested in attending a 

chapter meeting and learning what he could. Mike attended the meeting she told him about and felt a 

real connection to the people he met there. One of those people was Joe Dombrowski who confirmed 

Mike’s positive impression of NYU and Drs. John G. Golfinos, Neurosurgeon, and J. Thomas Roland, 

Otolaryngologist. Another person he met was Phyllis Schreiber who told him that she had been a wait-

and-watch for over 9 years and that her tumor had not grown. Likewise, Andy Gregg had been a wait-

and-watch for 18 years, which impressed Mike as well. Mike went to NYU and consulted with Drs. 

Golfinos and Roland who confirmed that wait-and-watch was a reasonable alternative for him with his 

size tumor and age. Mike’s wife, Pat, reinforced this decision feeling it wasn’t a good idea to rush into 

surgery which held certain risks considering the fact that his tumor was small and his symptoms were 

limited. Mike felt he might have had his tumor for many years since he’d had tinnitus for about 30 years 

and his hearing had not changed.   



 

     So far Mike has had 3 MRIs and there has been no change in his tumor size, so he is hopeful that the 

status quo will continue. He will continue to monitor the tumor according to medical advice without 

acting unless something changes. His wife emphatically supports this. So, as life goes on and the tinnitus 

noise is controlled, Mike contemplates both a creative outlet, perhaps getting back into photography 

someday, as well as the possibility of working again at some point.      

        Interview by Kristin Ingersoll 

             

 Neuromonics Tinnitus Treatment   

During the Patients’ Panel at our Berkeley Heights Mini-Conference, patient Mike Illuzzi answered 

questions about his experience with the Neuromonics Tinnitus Treatment. This relatively new treatment 

for relief of tinnitus was developed by Paul Davis, PhD, an Australian clinical audiologist, and introduced 

in the USA in 2004. The treatment is a bit expensive (about the cost of a high-level hearing aid) and 

insurance coverage may be a problem. Hearing must be evaluated first to see if the prospective patient 

is a candidate for treatment.  

   In Ear and Hearing, The Journal of the American Audiology Society (April 2007) Dr. Davis & colleagues 

presented a report on clinical trials for the treatment. Here for your information is the Pub Med abstract 

of the report:  

  “OBJECTIVES: The Neuromonics Tinnitus Treatment combines the use of a novel approach to acoustic 

stimulation with a structured program of counseling and support by a clinician specifically trained in 

tinnitus rehabilitation. The distinctive acoustic component has been designed to provide stimulation to 

auditory pathways deprived by hearing loss, engage positively with the limbic system, and allow 

intermittent, momentary tinnitus perception within a pleasant and relaxing stimulus, thereby facilitating 

desensitization to the tinnitus signal. The purposes of this study were (1) to demonstrate the efficacy of 

the treatment, when enhanced with various modifications since previously reported trials and (2) to test 

the relative clinical effectiveness of two variations of the approach. In the first, intermittent tinnitus 

perception was facilitated throughout treatment through the use of a stimulus in which intensity peaks 

allowed the patient’s tinnitus perception to be completely covered up, whereas in the intensity troughs 

their tinnitus was briefly discernible. In the second, subjects experienced little tinnitus perception while 

listening to the treatment for the first 2 months, then experienced intermittent perception. DESIGN: 

Thirty-five subjects with a predominantly moderate to severe level of tinnitus-related distress before 

treatment were randomly allocated into one of two treatment groups, corresponding to the two stage-

based variations of the [treatment]. Participants were provided with a high-fidelity personal sound 

player with earphones and an acoustic stimulus that had been spectrally modified according to their 

individual audiometric profile. They were instructed to use the acoustic stimulus for at least 2 hrs per 

day, particularly at those times when their tinnitus was usually disturbing. Each group had equal 

amounts of clinician time for education, monitoring, and support. RESULTS: At 2, 4, 6,and 12 months 

after commencing treatment, both groups displayed clinically and statistically significant improvements 

in tinnitus distress, awareness, and minimum masking levels as well as loudness discomfort levels. 

Improvements increased with time over the first 6 months of therapy, at which time 91% of all subjects 

across the two groups reported an improvement in tinnitus disturbance (as measured by the Tinnitus 



Reaction Questionnaire) of at least 40%, with a mean improvement of 65%. Also, 80% of subjects at 6 

months reported a level of tinnitus disturbance that was no longer clinically significant. There was some 

indication of a more consistent benefit over 12 months for the group that was provided initially with a 

high level of tinnitus interaction; however, inter-group differences were not statistically significant. A 

relation between reported treatment usage (hours per day) and clinical outcomes was observed, 

suggesting that a ‘dosage effect’ may apply with the stimulus provided.  

  CONCLUSIONS: This study found that the Neuromonics Tinnitus Treatment provides rapid and 

profound improvements to the severity of tinnitus symptoms and their effect on the subject’s quality of 

life. This was a consistent effect, provided by a treatment that subjects reported as being pleasant to 

use. Both of the stage-based variations of the treatment that were tested in this study were shown to be 

successful in achieving these outcomes.”  

(See Paul Davis et al, “Neuromonics Tinnitus Treatment: third clinical trial,” Ear and Hearing, Vol.28 

(April 2007). 

      

                    Meeting 

                “BAHA: The Bone-Anchored Hearing Appliance” 

    Jed A. Kwartler, MD 

         Otologist/Neurotologist, Summit Medical Group 

         Sunday, April 26, 2009, 1-3 PM 

             Summit Medical Group, Lawrence Pavilion 

    One Diamond Hill Road 

          Berkeley Heights, NJ  07922 

           Q&A        Refreshments         Social Time 

Following the main presentation by Dr. Kwartler, a representative of Cochlear America 

(www.cochlear.com) will be present to answer technical questions about the appliance and 

assist those who may wish to try a “test band” to experience how BAHA may improve 

their hearing. Patients who already have the BAHA will be present to answer questions 

about their own personal experiences. 

See next page for directions or go to 

http://www.ananj.org/Acoustic_Neuroma_Meetings.shtm. 

Note: If you plan to attend this meeting, it would be very helpful if you would please RSVP 

to 609-799-4442 or ananjinc@aol.com. 



 

                    

Directions to Summit Medical Group, Berkeley Heights, NJ 

 

 The most direct way to Summit Medical Group is via Route 78.  

 From Route 78 East, takeExit 43 (Berkeley Heights/Watchung). Follow the exit road to the light at Valley 

Road and turn left onto Valley Road.  Take Valley Road to the next light and turn left onto Diamond Hill 

Road. Follow Diamond Hill Rd to the light at Mountain Avenue. Go left on Mountain Ave for a short 

distance to the entrance to Summit Medical Group on the left. You will see Lawrence Pavilion and 

parking straight ahead as you enter. In the Lawrence Pavilion lobby, take the elevator down to 1R, the 

Cafe/Conference area   (Note: there is another entrance to Summit Medical Group on the left just 

before the Mountain Avenue light. Follow the signs for Lawrence Pavilion/Parking Lots 1&2. 

     From Route 78 West, take Exit 43 (New Providence/Berkeley Heights). Bear right onto Diamond Hill 

Rd. Follow the instructions above for Summit Medical Group, Lawrence Pavilion.  

 

 

 

    

 

 

 

       

  

 

 

    

 


