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FACULTY 

Tereza Cervenka, MD Assistant Professor of Medicine, Division of 
Pulmonary, Allergy, Critical Care and Sleep Medicine,  University of 
Minnesota, Minneapolis, MN 

Tom Christiansen, MD Retired Otolaryngologist, Minneapolis, MN 

Shelagh Cofer, MD Assistant Professor of Otolaryngology, Mayo 
Clinic, Rochester, MN 

Eric Dick Manager of Grassroots & Political Development, 
Minnesota Medical Association, Minneapolis, MN 

Oleg Froymovich, MD Otolaryngologist, Fairview Health Services, 
Elk River, MN 

Steve Goudy, MD Associate Professor of Otolaryngology Head & 
Neck Surgery, Emory University School of Medicine and Director, 
Division of Pediatric Otolaryngology, Children's Healthcare of 
Atlanta, Atlanta, GA 

Jennifer Hsia, MD Assistant Professor, Department of 
Otolaryngology, Head and Neck Surgery, University of Minnesota, 
Minneapolis, MN 

Geoffrey J. Service, MD Otolaryngologist, ENT SpecialtyCare, St. 
Paul, MN 

T. Michael Tedford, MD Otolaryngologist, The Ear, Nose and 
Throat Clinic & Hearing Center, Edina, MN 

Robert Tibesar, MD Otolaryngologist, Children’s Minnesota ENT 
Facial Plastic Clinic, Minneapolis, MN 

B. Tucker Woodson, MD Professor and Chief, Division of Sleep 
Medicine, Department of Otolaryngology and Communication 
Sciences, Medical College of Wisconsin, Milwaukee, WI 



CME CREDIT 
This activity has been planned and 
implemented in accordance with the 
Essential Areas and Policies of the 

Accreditation Council for Continuing Medical Education through 
the joint providership of the Minnesota Medical Association and 
Minnesota Academy of Otolaryngology. The Minnesota Medical 
Association (MMA) is accredited by the Accreditation Council for 
Continuing Medical Education to provide continuing medical 
education for physicians. 
 
The Minnesota Medical Association designates this live activity 
for a maximum of 6 AMA PRA Category 1 Credit(s)™. Physicians 
should claim only the credit commensurate with the extent of 
their participation in the activity. 
 

EDUCATIONAL OBJECTIVES 
Following this conference, participants should be able to: 
• Discuss proper diagnostic techniques in patients presenting 

with upper airway restrictions.  
• Evaluate varying treatment options for OSA. 
• Discuss proper classification and management of congenital 

malformations of the ear.  
• Discuss evaluation and NEW treatment options for patients 

with velopharyngeal insufficiency.  
 

DISCLOSURE POLICY 
It is our policy to ensure balance, independence, objectivity and 
scientific rigor in all sponsored educational activities. All 
participating faculty, course directors, and planning committee 
members are required to disclose to the program audience any 
financial relationships related to the subject matter of this 
program. Disclosure information is reviewed in advance in order 
to manage and resolve any possible conflicts of interest. Specific 
disclosure information for each course faculty will be shared with 
the audience prior to the faculty's presentation. 



SCIENTIFIC SCHEDULE  
 
7:00 am Registration/Continental Breakfast/Visit Exhibits 

8:00 am Legislative Update 
 Eric Dick  

8:15 am MMA Update 
 T. Michael Tedford, MD 

8:30 am Comprehensive Airway Assessment in Patients with OSA 
 Oleg Froymovich, MD 

9:00 am Reconstructive Pharyngoplasty 
 B. Tucker Woodson, MD 

9:45 am Resident Case Presentation 
 Speaker TBD 

10:00 am Break/View Resident Posters/Visit Exhibits 

10:30 am Upper Airway Stimulation Therapy 
 Jennifer Hsia, MD 

11:00 am Oral Appliances in OSA 
 John Parker, DDS 

11:30 am Medical Management in OSA 
 Tereza Cervenka, MD 

12:00 pm Lunch/View Resident Posters/Visit Exhibits 

1:00 pm History of MAO 
 Tom Christiansen, MD 

1:15 pm Velopharyngeal Insufficiency 
 Shelagh Cofer, MD 

1:45 pm Refractory OSA in Children 
 Steve Goudy, MD 

2:30 pm Break/View Resident Posters/Visit Exhibits 

3:00 pm Microtia 
 Robert Tibesar, MD 

3:30 pm Atresia 
 Geoffrey Service, MD 

3:45 pm Resident Case Presentation 
 Speaker TBD 

4:00 pm Adjourn to President’s Reception 



CONFERENCE LOCATION & HOTEL ACCOMMODATIONS 
 
This year's meeting and reception will be held at Windows on 
Minnesota - IDS Tower at 710 Marquette Avenue in Minneapolis. 
 
Rooms are available at a group rate of $109 at The Marquette 
Hotel (www.marquettehotel.com) for Friday and Saturday, 
January 12-13. Registrants are responsible for making their own 
housing arrangements. To make a reservation, call 612/333-4545 
or 800/328-4782. Please identify yourself as an MAO meeting 
participant to receive the group rate.  
 
The Marquette Hotel connects to the IDS Tower by the glass-
enclosed Crystal Court. 
 
Parking:  Recommended in the IDS Parking Lot on Marquette 
Avenue. The entrance is on the left between 8th and 7th Streets. 
Valet parking is also available at the hotel entrance located on 
7th Street. 
 



MAO MIDWINTER CONFERENCE REGISTRATION  
JANUARY 13, 2018 
 
Name: _____________________________________________  
 MD    DO    PA    NP    Other ___________________  
Address: ___________________________________________  
City/State/Zip: ______________________________________  
Day phone: _______________  Fax: _____________________  
E-Mail: ____________________________________________  
Dietary or access restrictions: __________________________  
 
REGISTRATION FEES 
 MAO Active Member - waived 
 MAO Retired Member - waived 
 Resident/Fellow - waived 
 NonMember physician - $200  
 NonMember/NonPhysician (PAs, NPs, etc) - $100  
 
PAYMENT METHOD 
 Check (Payable to Minnesota Academy of Otolaryngology) 
Visa     MasterCard    Discover 
Cardholder Name ____________________________________  
Card Number _______________________________________  
Statement Address ___________________________________  
City/State/Zip _______________________________________  
Expiration Date ____________  Security Code ____________  
 
TO REGISTER 
You may choose one of the following methods to register for this 
conference: 
ONLINE: www.maohns.org 
CALL: (612) 670-7810 FAX: (612) 677-3200 
MAIL: MAO 
PO Box 314 
Lakeland, MN 55043 
If you have any questions, please contact our office at the 
number above, or e-mail us at info@maohns.org 


