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Coding IV: Evaluation and Management (continued)
(added 09/06)

PHYSICAL EXAM:

Vital signs: BP 195/100 P 90 RR 25

Constitutional: Well developed, well nourished, in no apparent distress.

Head: Atraumatic, normocephalic.

Face: No evidence of significant scars, lesions or asymmetries. Facial

nerve is intact and equal bilaterally. No sinus tenderness to palpation or percussion.
Eyes: Extraocular movements are intact. Pupils are equally reactive to

light.

Ears: The tympanic membranes are clear. External auditory canals are

clear bilaterally. External-ear without lesions noted.

Nose: No significant external asymmetry. Septum is deviated to the right with prominent
vasculature. Right anterior septum with superficial 3mm ulcer. No masses.

Oral Cavity: Good dentition, no lesions. Tongue is symmetric in motion.

Oropharynx: Symmetric palate, 2+ tonsils. No mucosal lesions.

Hypopharynx and larynx: Mirror exam reveals normal vocal cord motion, no lesions or
pooling.

Neck: No adenopathy, thyroid without masses.

How many elements are identified by a bullet?

What level exam is documented?

MEDICAL DECISION MAKING

DATA: CT Scan of the sinuses reveals a right nasal septal deviation, paranasal sinuses
are clear, no masses, no bony changes.

Serial H/H normal and stable.
IMPRESSION: Epistaxis.

PLAN: Bleeding source likely from Kiesselbach’s plexus, now resolved. Recommend
avoid digital trauma, increase humidity, control hypertension and stop aspirin.

DATA: Minimal Limited Moderate Extensive
DIAGNOSIS: Minimal Limited Moderate Extensive
RISK: Minimal Low Moderate High

Complexity of Medical Decision Making:
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Coding IV: Evaluation and Management (continued)
(added 09/06)

PUT IT ALL TOGETHER

History

Exam

Medical Decision Making

Code Documented
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10.

11.

12.

Granulomatous Diseases of the H&N
(updated 09/06)

Tell us about the different types of Histiocytosis X and the head and neck
manifestations of it.

Review symptoms, diagnosis, treatment of sarcoidosis. J Allergy Clin Immunol
1999;103:789.

Contrast and compare head and neck manifestations and treatment of
tuberculosis vs. nontuberculous mycobacterial infections.

Tell us about midline lethal granuloma and the-cocaine induced midline
granulomas?

What are the granulomatous diseases that you can pick up from living with
animals (farm and otherwise).

Osler once said, "If you know syphilis, you know medicine." Tell us what you
know about the stages of syphilis and head and neck manifestations.

Discuss fungal granulomatous diseases of the head and neck.

What are the specific locations in the larynx where the different granulomatous
dz's manifest.

Why are intubation granuloma, reparative granuloma, and pyogenic granuloma
not granulomatous diseases? Tell us about each and their treatment.

Describe the H&N manifestations of Wegener’'s Granulomatosis. Ann Otol Rhinol

Laryngol 1998;107:439.

Describe sinonasal disease in patients with sarcoidosis. Am J Rhinol
2001;15:211-5.

Should endoscopic sinus surgery be considered in the treatment armamentarium

of chronic sinonasal sarcoidosis? Am J Rhinol 2001;15:249-54.
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10.
11.
12.
13.

14.

15.

Head & Neck Manifestations of AIDS
(updated 09/06)
What is the role of viral titers and CD4 counts in the management of HIV?

What drug classes and medications currently comprise preferred treatment
regimens for HIV and AIDS? Is there a role for a drug holiday?

Classify and define the causes of cervical adenopathy in HIV patients.
What is the differential diagnosis for otorrhea in HIV patients?
What clinical factors distinguish HIV from AIDS?

Describe the pathophysiology of parotid enlargement in HIV patients? What is
the role of parotidectomy in this population?

What Head and Neck malignancies are HIV/AIDS patients susceptible to and
briefly describe modalities of treatment for each?

Discuss the bugs that are important in sinusitis in HIV/AIDS patients.

What is the differential diagnosis of SNHL in HIV patients?

Describe common oral lesions in HIV patients?

What is the most common oral lesion in AIDS patients? Discuss the treatment.
Is allergic rhinitis more common in HIV patients?

Discuss rhinosinusitis incidence and treatment in HIV patients? Does a low CD4
counts correlate with treatment failure? Laryngoscope 2000;110:1613.

Discuss parotid masses in HIV patients. Is FNA a useful diagnostic tool in this
populations? Diagnost Cyotpathol 1999;21:260.

Read and discuss Monogr Natl Cancer Inst 1998;23:7.
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Headaches and Facial Pain
(updated 09/06)

Review the sensory innervation to the ear and discuss pathways of referred pain.
Medical Clin North Am 1991;75:677.

Discuss sinonasal innervation. Medical Clin North Am 1991,75:677.
Brain parenchyma is pain insensitive. Explain source of pain with migraines
What is Eagle’s syndrome? Trotter's syndrome?

Differentiate temporamandibular joint disorder from myofascial pain-dysfunction
syndrome.

Characterize migraines. Discuss the treatment to include drugs, behavior
modification, etc. How do migraines differ from cluster headaches? Otolaryngol
Head Neck Surg 2000;123:669.

Discuss the classic presentation of temporal arteritis? Why is this a “headache
emergency”?

Differentiate trigemenal neuralgia from atypical facial pain. How would you treat
each?

Is sinus surgery effective in the management of patients with headaches?
Laryngoscope 1998;108:696 and Arch Otolaryngol Head Neck Surg
2000;126:1274.

10. What is the anterior ethmoid nerve syndrome?
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10.
11.

12.

Lasers
(updated 09/06)

Briefly discuss the physics of lasers (energy, power, coherence, collimation, etc.).

Review tissue effects of lasers.
Discuss the three parameters that control the laser/surgical dose.

What physical precautions do you use in a room where you are using lasers
(patient and OR staff)?

While using the CO2 laser in ablation of laryngeal papillomatosis, the ETT

Describe hemangioma management with lasers. Which laser do you use and
why? Timing?

Characteristics of the CO2 laser and its uses.
Characteristics of the Nd: YAG lasers and its uses
Characteristics of the Argon lasers and its uses.

Characteristics of the KTP lasers and its uses.

Laser hair removal. How does it work? Will it be effective on your light skin and

blond patients?

What is the efficacy of photodynamic therapy (PDT) in the treatment of H&N
cancers?
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Odontogenic Cysts, Tumors, and Related Jaw Lesions
(updated 09/06)

Review the classification of jaw cysts

Review the classification for odontogenic tumors

Discuss basal cell nevus syndrome.

Why are radiographs important in the workup of jaw cysts and odontogenic
tumors? Describe some pathognomonic appearances of these lesions.

Name the two most common cystic lesions of the jaw.

Why is an odontogenic keratocyst often difficult to diagnose? Why is its
differentiation from other types of cysts important?

Ossifying fibroma vs. fibrous dysplasia?
How do developmental non-odontogenic cysts form?

Describe the characteristics of ameloblastoma of the mandible?
How would you manage this patient? Is there a potential for metastasis?
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Orthognathic Surgery
(added 09/06)

Discuss common cephalometric measurements and what they tell you.

Tell us what Frankfort’s horizontal and the aesthetic line of Ricketts are and
name all the points on an included diagram. If your SNA is increased, what does
that mean? If your SNB is increased, does this mean that you are immensely
intelligent?

Make a table: symptoms, signs, occlusions, treatment, and cephalometric
analysis of Long Face syndrome, Maxillary horizontal deficiency, Mandibular
horizontal excess, Mandibular horizontal deficiency.

Tell us how to surgically do the following operation-what complications might you
expect? LeFort | and bi-saggital split osteotomies.

What soft tissue response do you expect from skeletal changes?

When would you use distraction osteogenesis? Does it work? What are the
expected complications? Comment on PRS 110: 1704, 2002 and Arch Facial
Plast Surg 2002;4:8.
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10.

11.
12.

13.

14,

15.
16.

17.

Snoring and Obstructive Sleep Apnea
(updated 09/06)

Define: apnea, hypopnea, RDI, obstructive sleep apnea, central sleep apnea and

upper airway resistance syndrome.

What are the criteria for mild, moderate and severe obstructive sleep apnea in
adults?

What is a polysomnogram and how is it performed? What are the findings in
obstructive sleep apnea?

What is a multiple sleep latency test?
Is there a role for a home sleep study?

Describe the normal stages of sleep, normal ratios/duration of each stage and
alterations seen in central and obstructive sleep apnea.

What are the symptoms of adult sleep apnea? Tell us about the Epworth
Sleepiness Scale.

Discuss physical exam findings in obstructive sleep apnea. What is a Mueller’s
maneuver?

Describe the Fuijita classification of obstructive sleep apnea. Are there other
classifications systems?

Review the indications and role of radiofrequency ablation in sleep apnea.
Otolaryngol Head Neck Surg 2004;130-579.

What are the complications of untreated sleep apnea?

Discuss non-surgical management of obstructive sleep apnea. What is the
efficacy of each?--give us data.

Discuss the surgical management of obstructive sleep apnea. Describe the
Powell and Riley protocol. Give us some data on the efficacy of each of these
procedures.

List UPPP complications and how to prevent them.
What is the proper post-operative management of obstructive sleep apnea?

What are the non-surgical and surgical treatments for snoring? Will insurance
cover any treatments?

Compare the results of radiofrequency ablation of the palate with injection
snoreplasty in the treatment of snoring.
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Snoring and Obstructive Sleep Apnea (continued)

18. What are the pillar implants? Any data on the effectiveness of this product?
19. Is there a role for imaging in work-up of obstructive sleep apnea?

20. Would you consider referring an obstructive sleep apnea patient without
craniofacial deficiencies for maxillomandibular advancement? Laryngoscope
2000;110:1684-1688.
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TMJ Disorders
(added 09/06)

You are sitting next to Halle Berry on an airplane and she keeps clicking. You
determine that it is her TMJ. She wants you to explain the anatomy of the TMJ
and why this happens. What can she do about it?

You overhear this conversation from the next row. Put in your two cents worth
on the medical therapy of this problem.

You happen to be on the same flight and want to impress Ms. Berry with your
knowledge and surgical expertise. Discuss the surgical indications for TMJ
disorders. What procedures are available and do they work?

Ms. Berry wants to know if she should have any tests to evaluate her TMJ
problem. How will you advise her?

You are called up to the Gl lab. During an upper endoscopy procedure, the
patient developed an acute TMJ lock. What should he do? What happened to
him anatomically? The jaw cannot be reduced despite sedation...any
suggestions?

21
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12.

13.
14.
15.

16.
17.

18.

19.
20.

Wound Healing
(updated 09/06)
Discuss the three phases of wound healing.
Describe the different groups of growth factors in wound healing.
Discuss the different types of collagen and where they are found.
Tell us about the necessary cofactors of vitamins A & C, zinc and iron.
How do HBO affect a healing, chronic wound?
How is fetal healing different from yours?
Impact of diabetes and hypothyroidism on wound healing.
Discuss the effects of smoking on wound healing. Ann Surg 2003;238:1-5.

How does chemotherapy impact healing?

. Would you consider application of growth factors, therapeutic ultrasound and

electrical/laser stimulation in promoting wound healing?

. Your H&N cancer patient opted for organ preservation treatement of his T3N2a

SCCA supraglottis. He now wants you to manage his 4x5 cm neck wound. On
exam, it appears superficial, dry and clean, with no signs of healing. How does
radiation impact healing?

Read Otolaryngol Head Neck Surg 1999;12:591 and educate us on wound care
and dressings.

What are your thoughts on peri-operative antibiotics-what and how long?
Tell us about the role of the macrophage and lymphocyte in wound healing.

Tell us about the role of fibronectin, ground substance and collagen. When is the
wound strong? Does it ever attain full strength of unwounded skin?

Tell us about the role of myofibroblasts and how contraction takes place.

What does infection do to the wound healing process? Clinics Plastic Surgery
1990:485.

Your high maintenance cosmetic patient wants you to use the best suture for the
prettiest wound. PRS 1996;98:814 and PRS 2001;107:38.

How are oxygen free radicals generated and what is their role in wound healing?

Discuss the classic principles of wound closure by Halstead.
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Head and Neck

Adult Neck Masses

Cutaneous Malignancy

Deep Neck Space Infections
Esophageal Disorders/Dysphasia
Laryngeal Carcinoma
Nasopharyngeal Carcinoma
Neck Dissection

Oral Cavity Lesions
Oro/Hypopharyngeal Carcinoma
Parathyroid Disease and Surgery
Salivary Gland Disease and Surgery

Thyroid Disease and Surgery
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Adult Neck Masses
(added 08/06)

List the pertinent information that should be obtained on a H & P when evaluating
an adult with a neck mass. Can you give us a mnemonic for the differential
diagnosis of a neck mass?

Describe the proper technique of a fine needle aspiration.
The in-service is only a few weeks away! Review branchial cleft cysts.

When should you suspect cat-scratch disease and how will you diagnose and
treat it?

Lymphoma 101 for otolaryngologists.

A patient presents to your office with a large parapharyngeal mass. Give us a
differential diagnosis and explain the proper work-up.

What is nodular fascitis?

An FNA on a patient with a neck mass and an otherwise normal H&N exam,
reveals squamous cell carcinoma. Describe the work-up of an unknown primary.
To PET or not to PET? Will you perform a tonsillectomy?

Discuss the management of a carotid body tumor.
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Cutaneous Malignancy
(updated 08/06)
Name the major skin carcinogens that can initiate precancerous growth.

What conditions predispose to cutaneous malignancy (xeroderma pigmentosa,
basal cell nevus syndrome, actinic keratosis, hevus sebaceous to name a few!)?

Tumors that mimic SCCA (keratocanthoma, pseudoepitheliomatous hyperplasia,
and desmoplastic melanoma).

Profile of the high risk patient.

What cells do BCCA arise from? SCCA?

Copy the Fitzpatrick classification of skin types for us.

What are Bowen’s disease? Marjolin’s ulcer? Verrucous carcinoma?
List the different types of BCCA; microscopic and clinical distinctions?

Prognostic factors for SCCA recurrence and metastasis. Cancer 1983; 51: 1537
and J Am Acad Dermatol 1994; 31:30.

10. Treatment modalities for BCCA and SCCA? Margins in surgery.

11. What is Mohs surgery? Who should get it? J Dermatol Surg Oncol 1982;8:576.

12. What are retinoids and what role do they have in the treatment of skin CA?

25
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10.

11.

12.
13.

Deep Neck Space Infections
(updated 08/06)
Describe the anatomy of the cervical fascia.

Name the deep neck spaces. Be prepared to draw pictures to help us
understand.

Where is the "Lincoln Highway" and what is the importance?

Microbiology of deep neck infections.

Most common etiology of deep neck infections. Name some others.
Potential complications of deep neck infections and how their management.

You order a lateral neck film to rule out a retropharyngeal abscess. What are the
radiographic criteria for widening of this space?

Indications for surgical management of deep neck infection.
What is Ludwig's angina?

Necrotizing cervical fascitis....how does this differ in presentation and
management from other deep neck infections?

Your friend wants to get a cat, but is worried about possible infections. What can
you tell her?

Scrofula vs. non-tuberculosis infections of the neck.

A patient presents with a slow growing, painless submandibular mass. Biopsies
reveal gram-positive anaerobic bacillus with sulfur granules. What is the
diagnosis and how should it be treated?
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10.
11.
12.
13.

14.
15.
16.
17.

18.

Esophageal Disorders/Dysphasia
(updated 08/06)

Tell us about radiologic testing for dysphagia. What is the difference between a
barium swallow and a modified barium swallow; what are indications for each?

List common congenital malformations of the esophagus and treatment for each.

Management of esophageal foreign bodies. How do you manage sharp objects?
When are esophageal foreign bodies an emergency?

Diagnosis and management options of GERD. Explain Demeester scoring.

Surgical and nonsurgical treatment for esophageal hypertonia and dysphagia
after laryngectomy.

Discuss the treatment of cervical esophageal cancer and reconstructive options.

What are the 4 types of esophageal diverticula? Discuss the location and
anatomy of each.

What are the treatment options for a Zenker's diverticulum?

Discuss the phases of swallowing; what diseases can cause problems at each
phase?

Tell us about achalasia---diagnosis, treatment
List the esophageal manifestations of systemic disease.
How would you work-up someone with dysphagia? Laryngoscope 2000;110:563.

What is the role of a FEES in the work up of aspiration? Otolaryngol Head Neck
Surg 2004;130:80.

Differentiate aspiration vs. penetration.
How does a tracheostomy affect swallowing?
Discuss glottic closure procedures.

In working up a patient with possible aspiration, would you order a FEES or
MBS?

Describe the presentation of cricopharyngeal spasm. What are the treatment
options for this disorder?
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10.

11.

12.

13.

14,

15.

16.

Laryngeal Carcinoma
(updated 08/06)
Discuss the lymphatic drainage of the larynx and its importance in tumor spread.
Refresh us on the staging of glottic and supraglottic carcinoma.
Describe the management of dysplasia and carcinoma in situ of the glottis.
Is laryngopharyngeal reflux risk factor for laryngeal cancer?
Discuss patient selection for open supraglottic laryngectomy.

Endoscopic laser excision in early glottic cancer-indications and contraindications
Otolaryngol Head Neck Surg 2000;123:311.

Indications and contraindications for conservation surgery in early glottic
carcinoma.

Describe some conservation laryngeal procedures.
Discuss radiation therapy in early glottic carcinoma-pros and cons.

Is there a difference is survival in patients with early laryngeal cancer treated with
surgery vs. radiation? How about voice outcomes? Head Neck 2004;26:127-
135.

Your patient was treated with XRT for TLbNOMO SCCA of the left true vocal fold.
During an office examination you suspect a lesion and an operative laryngoscopy
reveals persistence of tumor confined to the anterior left true vocal fold. What
are his surgical options? Consult with Drs. (your laryngologist or H&N surgeon).
Tell us about the criteria for surgery as described by Biller Laryngoscope
1970;80:249.

Endoscopic vs. open supraglottic laryngectomy for early supraglottic carcinoma.
Otolaryngol Clinics February 1997.

What pre-operative tests should be considered in a patient scheduled for a
supraglottic laryngectomy?

Discuss the results of the landmark 1991 Veterans Affairs Laryngeal Cancer
Study Group. Copy this article for your fellow residents.

Is concurrent chemotherapy better than induction chemotherapy followed by
radiotherapy in the treatment of patients with advanced laryngeal carcinoma? N
Engl J Med 2003;349:2091-8.

What are the predisposing risk factors for the development of a post-
laryngectomy pharyngo-cutatneous fistula? How would you manage this
complication?
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10.

11.
12.

13.

14.

15.

Melanoma of the H&N
(updated 08/06)
What are the ABCD’s of melanoma screening?
What are the risk factors for melanoma?
Why is the incidence of melanoma rising?
What is the difference between Clark and Breslow?
Staging of H&N melanoma.
Discuss melanoma precursors: lentigo maligna, dysplastic nevi.
Discuss melanoma growth patterns.

Comment on the benign cousins of melanoma i.e.: junctional nevi, compound
nevi, blue nevi, spitz nevi, liver spots.

What margins are needed when excising melanoma?

A patient presents with a concerning skin lesion on the forehead. How would you
biopsy this lesion - excisional, incisional, punch?

Adjuvant therapy for melanoma-indications and outcomes.

Role for sentinel lymph node biopsy in H&N melanoma. Annal Surg Oncol
2001;8:716.

Discuss the utility of PET scan in melanoma. Otolaryngol Head Neck Surg
2001;125:213.

Who gets an elective neck dissection? Arch Otolaryngol Head Neck Surg
1999;125:110.

Discuss prognostic factors in melanoma.
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11.

12.

Nasopharyngeal Carcinoma
(updated 08/06)
What are the risk factors for nasopharyngeal carcinoma (NC)?
Describe the most common clinical presentation of NC.

What is the role of EBV in the etiology, detection, and surveillance for NC?
Ann Otol Rhinol Larygol 1997;106:348.

Discuss the classification of NC.

Considerable controversy exists over the staging of NC. What are the issues? In
your opinion, which is the best system?

What are favorable prognostic factors?
What role do neck dissections play in the treatment of NC?

What clinical and molecular markers distinguish sino-nasal undifferentiated
carcinoma (SNUC) from esthesioneuroblastoma and melanoma? How are they
treated?

A patient receives external radiotherapy for NC and fails at the primary site.
What are the salvage options? Results? Arch Otolaryngol Head Neck Surg
2002:128;63.

A 25-yr-old male is recently diagnosed with NC. He develops diplopia during the
work up. How can you explain the diplopia?

Discuss the current treatment recommendations for NC according to stage.
When would you add chemotherapy to the regimen? Which drugs?

What is the best diagnostic tool to evaluate for residual or recurrent disease?
Cancer 2003;98:283-7.
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Neck Dissection
(updated 08/06)

Describe the vascular supply to the skin of the neck. Why is this important in
planning incisions for neck dissections.

What is the radiographic criteria for lymph node metastases.
Review TNM staging of the neck.
Discuss PET scan vs. CT and MRI in detecting cervical metastases.

What are the levels of the neck as it relates to lymph node groups? What are the
anatomic boundries of each level?

Radical vs. modified radical neck dissection....definition and indications.
Name and describe four selective neck dissections.

You suspect a chylous fistula in patient status post modified radical neck
dissection. How will you confirm and manage this problem? Could it have been
prevented?

You are on call and making post-operative rounds. The H&N cancer patient that
underwent bilateral neck dissections earlier that day seems to have impaired
neurologic function. Should you be concerned?

10. What is an NO neck? Why is it controversial?

11. Discuss the workup and management of the unknown primary.
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11.
12.

Oral Cavity Lesions
(updated 08/06)

What distinct areas constitute the oral cavity and what is the lymphatic drainage
of each site?

White oral lesions vs. red oral lesions

Describe the four morphologic growth patterns of oral cavity cancer

Follicular lymphoid hyperplasia and necrotizing sialometaplasia

Describe non-epidermoid malignancies of the oral cavity

Compare and contrast upper vs. lower lip cancer.

Discuss the surgical management of the mandible in FOM carcinoma.

A patient is referred to you for brown pigmentation of gingiva-what could it be?

Discuss the treatment of the clinically negative neck in oral cavity scca
Laryngoscope 1999 page 1160.

. What are the oral manifestations of AIDS.

Review lichen planus.

Discuss human papillomavirus (HPV) and its role in the etiology of oral cavity
cancers.
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10.

11.

12.

13.

Oro/Hypopharyngeal Carcinoma
(updated 08/06)
Define the anatomic boundaries of the oropharynx and hypopharynx.
Discuss the lymphatic drainage of the oropharynx vs. hypopharynx.
T staging of oropharynx vs. hypopharynx.

A patient with tonsillar cancer complains of ipsilateral ear pain. Explain the
pathways for this phenomenon.

A patient presents with a T2N1M0 SCCA of the tonsil. How will you manage this
patient?

Describe surgical approaches to the oropharynx, as well as the advantages and
limitations of each.

What is the role of organ-preservation protocols in the treatment of carcinoma of
the tongue base?

Discuss reconstructive options after total glossectomy. What are the long-term
results in terms of speech and swallow.

Risk factors for hypopharyngeal carcinoma

Role of lasers in the management of hypopharyngeal cancer. Otolaryngol Head
Neck Surg 2001;124:58.

What is the incidence of aspiration in patients who have undergone endoscopic
laser resections of malignant tumors?

Do patients with advanced oropharyngeal carcinoma benefit from concomitant
chemoradiation compared with radiation therapy alone?

Should patients with advanced oropharyngeal carcinoma undergo post-treatment
neck dissections?
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Parathyroid Disease and Surgery
(updated 08/06)
Discuss the embryology of the parathyroid glands.
Tell us about primary, secondary, tertiary and pseudo hyperparathyroidism.
Describe the clinical presentation of hyperparathyroidism.
List the differential diagnosis of hypercalcemia.
Indications for surgery in hyperparathyoidism.

Discuss the role of pre-operative vs. intra-operative localization studies. Arch
Otolaryngol Head Neck Surg 1996;122:369, Laryngoscope 2001:1901 and
Laryngoscope 2001:912.

Discuss the principles of surgical management of primary hyperparathyoidism.
Arch Otolaryngol Head Neck Surg 1998;124:1056.

Would you operate on an asymptomatic patient with hypercalcemia? Annals of
Internal Medicine 1991;114:593.

Discuss the indications for unilateral vs. bilateral parathyroid gland exploration.
Arch Otolaryngol Head Neck Surg 1998;124:1052 and 1055.

10. Discuss recurrent or persistent hyperparathyroidism after surgery.
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10.

11.

12.

13.
14.
15.

16.

Principles of Chemotherapy
(updated 08/06)
Describe the cell cycle. Which phase is affected by chemotherapeutic agents?

Give us a classification (according to mechanism of action) of common agents
used in the treatment of squamous cell carcinoma?

What is the mechanism of action of the metabolites: methotrexate and 5-
fluorouracil? What are the common ENT and systemic side effects?

What is the mechanism of action of cisplatin and carboplatin? What are the
common ENT and systemic side effects?

Define the terms “induction” “concurrent” “neoadjuvant” and “adjuvant” in relation
to chemotherapy. What are the advantages and disadvantage of each of these
approaches?

What role does chemotherapy have in the management of head and neck cancer
as a single modality treatment? Comment on the success rate in this situation?

What role does combination chemotherapy have in the management of head and
neck cancer treatment? Comment on the success rate in this situation?

Discuss the role of neoadjuvant chemotherapy?

Discuss the concept of “organ preservation” and which primary sites should be
considered for such an approach?

Review the VA Larynx study. What type of chemotherapy regimen was given?
What was inclusion criteria? Compare cure rates between the surgical and non-
surgical arm. N Engl J Med 1991;324:1685.

Describe side effects of chemotherapeutic agents used in treatment of H&N
cancer? What measures exist to reduce side effects?

Rationale for concurrent chemotherapy combined with radiation? Additional
toxicity?

What role do the Retinoids have in chemoprevention? What is their efficacy?
Discuss the importance of nutrition in chemotherpy.

Discuss new chemotherapeutic agents that show promise in the treatment of
H&N cancer.

Current data on intra-arterial chemotherapy for H&N cancer. What are the added
risks and benefits?
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Principles of Chemotherapy (continued)

17. Review the Duke Chemoradiation Protocol. What type of chemotherapy regimen
was given? What were inclusion criteria? What are the cure rates? (NEJM

1998;338:1798-1804.)
18. What role does Chemoradiation play in the prevention of distant metastasis?

19. Chemotherapeutic treatement of rhabdomysarcoma of the H&N.
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10.
11.

12.

13.
14,
15.

16.
17.
18.

Principles of Radiation Oncology
(updated 08/06)
Orthovoltage vs. megavoltage x-rays.
Describe the “Photoelectric effect” and “Compton effect” in ionizing radiation.
Effects of radiation on a cellular level.
Role of oxygen and hyperthermia in tumor control.

How do dose-response curves differ for radiosensitive and radioresistant tumors?
Explain therapeutic ratio.

Name some radiosensitizers and radioprotectors.

Why are the doses for primary radiation of the head and neck? Adjuvant
radiation doses? What are the complications of primary radiation therapy?

What is fractionation? Describe typical schedule used in treatment of H&N
cancer. Is hyperfractionation “superior”?

Acute and late effects of radiation therapy.
Management of xerstomia.

Why are dental care and oral hygiene important in patients receiving radiation
therapy to the H&N?

What are the indications for adjuvant radiation for laryngeal cancer? What are
the indications for adjuvant radiation for salivary gland malignancy? What is the
maximum size of a neck node, whereby radiation is still likely to primarily control
it (support this with literature)

Contraindications to radiation therapy
What is intensity modulated radiation therapy?

What are the different types of “particle radiation” and the advantages of each?
How does gamma knife work?

Cyberknife, how does it differ from gamma knife Any data on H&N tumors?
How does brachytherapy work?

What is the rationale for waiting 6 weeks after surgery to start radiation? See
Vikram et al. Am J Surg, 1980. Please photocopy for all.
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10.

11.

12.

13.

14,

15.

Salivary Gland Disease and Surgery
(updated 08/06)

Discuss the two theories on the cellular origins of salivary gland neoplasms.

Give us a table of the incidence of benign vs. malignant tumors in parotid vs.
submandibular vs. minor salivary glands in adults. “Rule of 80’s”.

Describe the innervation of the parotid and submandibular glands (diagrams
might help us understand).

Describe 5 ways to identify the facial nerve in parotid surgery.

Should routine continuous facial nerve monitoring be a standard of care?
Otolaryngol Head Neck Surg 1997;157:1081 and 1998;119:468.

What is Frey’s syndrome? Diagnosis? Tell us about at least 4 treatment options?
Laryngoscope 1997;107:1496 and Arch Otolaryngol Head Neck Surg
1999;125:808 and Ann Otol Rhinol Laryngol 1998 page 52.

How would you manage a post-parotidectomy sialocoele?

With respect to malignant parotid neoplasms, who should get a neck dissection
and who should get post-op XRT?

What factors influence survival in salivary gland malignancy?

Adenoid cystic carcinoma. Why are they “relentless™? What treatment would
you offer a patient with this diagnosis? Dr. RH Spiro has a large series of articles
on this topic.

You perform a successful superficial parotidectomy for pleomorphic adenoma at
the VA. Three weeks later, you get an e-mail from your pathologist stating that a
consultation from the AFIP shows this to be a high-grade mucoepidermoid. What
to do?

Ten years after a superficial parotidectomy for pleomorphic adenoma, your
patient develops subcutaneous nodules in the scar. Fine needle aspiration of the
nodules is positive for pleomorphic adenoma. How will you take care of this
problem? Otolaryngol Head Neck Surg 1999;121:539.

A patient develops Frey’s syndrome post-parotidectomy. Could this complication
have been prevented? What are the treatment options?

A patient presents to your office with a parotid mass. Is there any point in
ordering an fine needle aspiration and/or imaging studies? Support your answer
with the literature.

Educate us on the microbiology and treatment of acute suppurative sialadenitis.
J Med Microbiol 2002;51:526-529.
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Thyroid Disease and Surgery
(updated 08/06)

1. Discuss the differential diagnosis of a thyroid mass. What % of thyroid nodules
are malignant?

2. Describe the four major carcinomas of the thyroid gland (incidence, histologic
features and prognosis). What are hurthle cells?

3. In the evaluation of a patient with a thyroid nodule, what should you look for in
the H&P? Any risk factors for cancer?

4. Discuss the role of lab work and radiologic tests in the work up of a thyroid
nodule.

5. Give us an algorithm for the work up of a thyroid nodule. Otolaryngol Head Neck

Surg 1998;119:121.

6. Why can’t you depend on an FNA or frozen section diagnosis of follicular
carcinoma?

7. How would you manage a patient with a 1cm papillary thyroid cancer?

8. Should ALL patients with thyroid cancer receive post-operative radioactive
iodine?

9. Discuss guidelines for follow-up post-thyroidectomy for cancer (labs/tests)

10. List prognostic factors (Ames criteria).
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10.
11.

Tumor Biology of Head and Neck Cancer
(updated 08/06)

Name some risk factors that have been associated with H&N cancer. What are
the suspected mechanisms for cell transformation?

What are the stages the normal cell cycle? How does disruption of the cell cycle
lead to carcinogenesis? What is apoptosis?

What is loss of heterozygocity?
What are oncogenes and how are they involved in carcinogenesis?

Name some oncogenes that have been in identified in H&N cancer. Is there any
data on to support their influence on malignant transformation?

What are tumor suppressor genes?
Name two suppressor genes in squamous cell carcinoma.

What viruses have been implicated in the pathogenesis of head and neck cancer
and which cancer types are they involved in?

What genes have been implicated as targets for gene therapy?
Problems with gene therapy?

What oncogenes are involved in the thyroid cancer? What type thyroid cancer is
it seen in?

40



Otology/Skull Base

Anatomy and Physiology of Hearing
Auditory Function Tests

Aural Rehabilitation

Balance Function Tests
Cerebellopontine Angle Neoplasms
Cochlear Implants

Complications of Otitis Media
Disorders of the External Ear

Facial Nerve Disorders

Facial Nerve Tests

Neoplasms of the Ear and Lateral Skull Base
Otosclerosis

Sensorineural Hearing Loss

Skull Base Tumors and Surgery
Tinnitus

Vestibular Disorders

Vestibular Function and Anatomy
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Anatomy and Physiology of Hearing
(added 09/06)
Briefly review the anatomy of the cochlea. What is the cochlear blood supply?

Discuss the effects of the pinna, head and ear canal on the transmission of
sound.

What is impedance mismatching? How does the middle ear compensate/correct
this problem?

Describe the role of the middle ear muscles in sound conduction. (for extra
points....what is the innervation for each?)

Discuss the effects of TM perforation and middle ear effusions on sound
conduction.

Discuss the inner ear fluids.
Give us an in-depth review on the function of the inner and outer hair cells.
Review the basilar membrane and traveling wave.

Describe the final pathway of neural stimulation from the cochlea to the brain.
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10.

Auditory Function Tests
(updated 09/06)

Describe in detail the decibel scales used to measure sounds and hearing (dB
HL, dB SPL and dB SL).

You practice in Timbuktu (no audiologists to be found). Tell us about tuning fork
tests...how are they done and how should they be interpreted?

What is the speech reception threshold (SRT) and how is it measured?

How would you test speech discrimination?

Masking...what is it, why do we do it? What is a masking dilemma?

Be prepared to draw and describe the classification of tympanograms.

Educate us on the acoustic reflex. What does it mean if there is “no response”?

What is the auditory brainstem response (ABR)? How is it measured and what
are the limitations?

Give us a mnemonic for the ABR wave forms.

Describe special techniques used in the evaluation of hearing in the pediatric
population.
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Aural Rehabilitation
(updated 09/06)

Everyone should copy and read: Arch Otolaryngol Head Neck Surg 1996;122:227.

1. How do hearing aids work?

A

(BTE, ITE, ITC, CIC).
Analog vs. digital. What are the advantages of programmability?
Discuss the acoustic gain characteristics of hearing aids.

Indications for CROS and BiCROS hearing aids.

S

A patient with SNHL demonstrates poor discrimination. Would you recommend
hearing aids? Are there any contraindications to hearing aid use?

™~

Discuss assistive listening devices.
8. Hearing aid problems: acoustic feedback, occlusion effect, distortion.

9. Should we recommend bilateral hearing aids for patient with monaural hearing
loss? Discuss the binaural interference phenomenon.

10. What are the limitations of linear hearing aids with peak clipping? What are the
newer alternatives?

11. What is late onset auditory deprivation?

Discuss the advantages and disadvantages of the different types of hearing aids
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10.

11.

12.

Balance Function Tests
(updated 09/06)

Discuss the basic battery of physical exam tests for a patient with
vertigo/dysequilibrium

What are the mechanisms by which the body determines balance?
Make clinical distinctions between central and peripheral nystagmus.
Explain the origin of the fast and slow components of nystagmus.

How are calorics performed? What is the physiology behind them? How do you
interpret them?

Tell us about electronystagmography (ENG) Give examples and how to interpret
them. Make sure to include labeling conventions so the junior residents get this
correct on the inservice.

Explain the VOR pathway--Don't skimp on the anatomy. Explain how the
orientation of the vestibular organs is relevant.

Explain the physiology of benign paroxysmal positional vertigo (BPPV). What
are the medical and surgical options?

Give the differential diagnosis of vertigo, separate each by symptom duration and
onset.

What does a rotary chair measure? Explain phase, gain and what would cause
abnormalities in these?

What does posturagraphy test for? What is its usefulness? Otolaryngol Head
Neck Surg 1997;117:394.

Discuss the subjective visual horizontal test and its’ clinical utility. Arch
Otolaryngol Head Neck Surg 2002;128:21.
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Cerebellopontine Angle Neoplasms
(updated 09/06)
List the differential diagnosis of cerebellopontine angle (CPA) mass.
Discuss the natural history of vestibular schwannoma.
Tell us about acoustic neuromas (AN) in neurofibromatosis.
Discuss the histopathology of AN’s.

Describe audiogram and ABR findings in CPA lesions.

o o M w NP

Is there a role for ABR in the diagnosis of AN’s? Arch Otolaryngol Head Neck
Surg 1999;125:232-235.

™~

Differentiate the radiologic features of AN vs. meningioma vs. epidermoid..

8. Discuss translabyrinth, retrosigmoid and middle fossa approaches-indications,
advantages and disadvantages of each.

9. How do patients fare after AN surgery? Laryngoscope 2000;110:151.

10. Discuss the role of Gamma knife in mgmt of AN’s Otolaryngol Head Neck Surg
1995;113:5-14 and and J Neurosurg 2000;92:745.

11. Discuss the management of NF2 patients.
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Cochlear Implants
(updated 09/06)
1. What is a cochlear implant and how does it work?
2. How does the patient with a cochlear implant perceive sound?

3. Name the components of a cochlear implant. What are the 3 current systems in
use? What does Dr. (your otologist) use and why?

4. Who can benefit from a cochlear implant. How would you assess someone for
implant candidacy?

5. Discuss post-operative rehabilitation of cochlear implant patients.

6. List the complications of cochlear implants. Otolaryngol Head Neck Surg
1997;117:243.

7. Are there any contraindications for cochlear implant? Arch Otolaryngol Head
Neck Surg 1997;123:974 and Laryngoscope 1997;107:1606.

8. Describe the surgical procedure for cochlear implantation.

9. How much does cochlear implantation cost? Arch Otolaryngol Head Neck Surg
1999;125:1214.; Ethics of cochlear implantation. Otolaryngol Head Neck Surg
1996:114:748 and 1998;119:297.

10. Assess the benefits of cochlear implantation in adults and children.
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10.

11.
12.

Complications of Otitis Media
(updated 09/06)

What is the microbiology of acute otitis media for different age groups?
Recommended therapy?

What are the routes of spread of infection from the middle ear? What is the
relevant anatomy of intracranial venous drainage?

Discuss the incidence, anatomy, and pathophysiology of acute mastoiditis.

What are the signs and symptoms of acute mastoiditis? Treatment? What is
"masked mastoiditis"

Discuss the subperiosteal and Bezolds abscess: differences in presentation and
management

Signs and symptoms of petrous apicitis. How does it become osteomyelitis?
What is the anatomy of the petrous apex? (include different aircell types)

What is the treatment of petrous apicitis?

Discuss serous vs. suppurative labyrinthitis: etiology, presentation and
management.

Describe the management of VII paralysis with AOM and COM. How is
pathogenesis associated with timing?

Review the signs and symptoms of impending intracranial complications.
Compare and contrast the presentation of the different intracranial
complications? How do you work these patients up?

What is the treatment of lateral sinus thrombosis?

What is the etiology and management of brain abscess and otitis hydrocephalus?

48



10.

11.

12.

13.
14,
15.

16.

17.

Disorders of the External Ear
(updated 09/06)

Discuss the embryology of the external ear. At what time during embryogenesis
does the auricle develop?

Name the normal landmarks of the auricle? What are the normal dimensions of
the auricle?

Discuss the etiology, management and potential complications of auricular
hematoma.

From an embryologic standpoint, explain a first branchial cleft anamoly (type |
and Il) and why the facial nerve needs to be considered in surgical excision of
this anomaly.

What is microtia? What are the different classifications and the overall
incidence?

Discuss the appropriate evaluation for the patient with unilateral microtia?

What additional considerations need to be made in the case of bilateral microtia
with complete aural atresia? What is the incidence of bilateral occurrence?

Discuss the course of the facial nerve in cases of aural atresia.

What is the ideal age for reconstruction of aural atresia? What are the important
considerations for timing?

Discuss the rehabilitation options for unilateral microtia. Discuss the different
surgical stages and their timing.

What are the stated success rates for surgical repair? What are the most
common complications?

Review the anatomy of the external auditory canal. Describe the “ideal” external
canal environment.

Differentiate exostoses vs. osteomas.
Acute otitis externa...bacteriology and treatment.

Why does fungal otitis externa occur? How can you tell it is fungus? What is the
treatment?

Discuss the various ways to manage cerumen impaction. Which do you prefer
and why. How will you instruct patients on proper aural hygiene?

Discuss the staging of squamous cell cancer of the external ear. Am J Otol
2000;21:582.
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Disorders of the External Ear (continued)

18. What is chronic stenosing external otitis? AM J Otol 1996;17:2.

19. An elderly patient presents to the ER with severe otalgia and auricular edema.

The ER doc calls you for a consultation. He does not suspect malignant otitis
externa because the patient is non-diabetic. Educate him....Ann Otol Rhinol
Laryngol 1993;102:870.

20. Keratitis obturans-describe the typical presentation and management.
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Facial Nerve Disorders
(updated 09/06)

Diagram the course of the facial nerve from the brainstem to its exit at the
stylomastoid foramen.

Discuss the blood supply to the facial nerve and what is the clinical relevance?

What is the narrowest segment of the fallopian canal? What is the most common
areas of dehiscence?

Give us the House-Brackmann system of grading facial weakness.

A patient presents to the clinic with a history of progressive facial weakness over
the past few days. Itis now a H-B Ill. What is your approach to the work-up?
What kind of tests do you order?

A patient presents to the clinic with a history of progressive facial weakness over
the past few days. Itis now a H-B IV. What is your approach to the work-up?
What kind of tests do you order?

What is Bell's Palsy? How will you counsel patients on prognosis? Will you treat
with steroids (Give us the data)?
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10.

11.

Facial Nerve Tests
(updated 09/06)
Describe some non-electric topographical tests of the facial nerve for injury.
Describe the NET and MST. When and how can they be useful? Limitations?

Describe the EnoG and how it is done. When are the results most reliable and
why?

Describe EMG. Give us some sample EMG waveforms and tell us what they
mean.

Discuss the Sunderland classification of nerve injury.

Explain the House-Brackman grading for facial nerve weakness. What are its
limitations?

Discuss the role of EMG/EnoG in acute and chronic cases of facial nerve injury.
Discuss the role of an MRI in patients with acute facial nerve paresis.

Intra-operative facial nerve monitoring....what are the indications? Is it cost-
effecitve?

A patient presents to the trauma bay after a closed head injury. He has a
unilateral facial nerve paralysis and a CT scan confirms a temporal bone fracture.
The family wants your expert opinion on the prognosis and return of facial nerve
function.

A patient presents to the clinic with a history of progressive facial weakness over
the past few days. It is now a H-B IV. What is your approach to the work-up?
What kind of tests do you order?
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Neoplasms of the Ear and Lateral Skull Base
(updated 09/06)
1. What are the three most common neoplasms of the auricle?

2. What are the four most common neoplasms of the external auditory canal (EAC)
and temporal bone?

3. Review the anatomy of the EAC and how this plays a role in the spread of
tumors.

4. Discuss the staging of temporal bone carcinoma and survival rates using this
system. Ann Otol Rhinol Laryngol 1990;99:714 and Otolaryngol Head Neck Surg
1989;101:330.

5. What is the most common true neoplasm of the middle ear? Review the
pathophysiology, presentation and work-up.

6. Discuss the classification and management of the above neoplasm. What are the
surgical approaches for resection of this neoplasm?

7. What other tumors affect the middle ear?
8. What tumors commonly metastasize to the temporal bone?

9. What are the known complications of temporal bone and lateral skull base
surgery? Who should get a pre-op balloon occlusion test?

10. Discuss the role of radiation therapy in the treatment of glomus tumors.

11. What are jugular foramen tumors? What is jugular foramen syndrome?
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9.

10.

11.

Otosclerosis

(updated 09/06)
Review the histopathology of this disease.
Discuss the etiology of otosclerosis.
What are the “Blue Mantles of Manasse™?
What is “Schwarze’s sign”?
Discuss the epidemiology of otosclerosis.
What is the clinical presentation of otosclerosis?

You have given a clinic patient the diagnosis of otosclerosis. She is not
interested in surgery. What other options does she have?

Discuss stapedectomy vs. stapedotomy
What are the contraindications to surgery for otosclerosis?.

You have signed up your first patient for a stapedotomy-drill vs. laser? What
types of lasers would you consider?

What is Carhart’s notch and why does it disappear after successful surgery?

12. What problems might you encounter intra-op and how would you deal with them?
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10.
11.
12.
13.

Sensorineural Hearing Loss
(updated 09/06)
Review the patterns of hearing loss in hereditary hearing impairment.
Discuss Connexin 26 mutations associated with non-syndromic hearing loss.
What are the infectious causes of congenital hearing loss?
Discuss presbycusis and Schuknecht classification.
What were the conclusions of Framingham study in age-related hearing loss?

You are called to the ER to see a pt with sudden sensorineural hearing loss.
Discuss the work-up.

What is the natural history of sudden sensorineural hearing loss?

Describe the treatment for sudden sensorineural hearing loss. Is the addition of
antivirals effective? Otol Neurotol 2002;23:301-308 and Ann Otol Rhinol Laryngol
2003;112:993-1000.

Which drugs are known to be ototoxic? What is the mechanism of toxicity?
Discuss the pathogenesis and mechanism of noise induced hearing loss (NIHL).
Discuss OSHA regulation on noise exposure.

Review the calculation of hearing handicap and compensation.

What is the long-term efficacy of steroids vs. methotrexate in maintaining hearing
improvement in patients with autoimmune inner ear disease? JAMA
2003;290:1875-1883.
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11.

Skull Base Tumors and Surgery
(updated 09/06)
Name all those holes in the base of the skull and tell us what goes through each.
Review the boundaries of anterior, middle and posterior cranial fossa.
List the contents of the superior and inferior orbital fissures.
What is superior orbital fissure syndrome?

Review the relationship of the anterior and posterior ethmoidal vessels to the
optic canal.

Discuss the classification of glomus tumors (Fisch vs. Glasscock)

What are the surgical approaches to lateral skull base and what are the
indications for each (Fisch)?

Discuss the pre-operative evaluation of skull base tumors with suspected ICA
involvement.

Pneumocephalus-etiology and management of this post-op complication.

Temporalis flap and pericranial flap-review the blood supply and surgical
techniques.

Dr. (your skull base surgeon) has asked you to start his case by raising the
bicoronal flap. Help us understand the temporal fascia and how you will avoid
the frontal branch of the facial nerve.
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8.
9.

Tinnitus
(updated 09/06)
What is tinnitus?
How is tinnitus classified?

Briefly discuss the work-up of tinnitus (include pertinent H&P evaluation,
indications for labs/radiology, measurement and quantification)

Call your buddies at the University of Maryland Tinnitus Center. How are patients
evaluated and treated? What are the waiting period and costs?

Is there a role for pharmacologic therapy of tinnitus? What is the deal with
gingko biloba? How about acupuncture?

Discuss the role of angiography in the evaluation of patients with pulsatile
tinnitus. Laryngoscope - 2000;110:1916.

Educate us on the relationship between depression and tinnitus. Laryngoscope
1999;109: 1202-11

Discuss maskers and hearing aids in tinnitus.

How does palatal myoclonus cause tinnitus? What is the treatment?

10. Can cochlear implants suppress tinnitus International Tinnitus J 1997;3:35.
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10.
11.
12.
13.
14.

Vestibular Disorder
(updated 09/06)

List important information that should be illicited on taking a history in a dizzy
patient.

What are the differences on physical exam between central and peripheral
vertigo?

Describe the classic presentation of Meniere’s Disease.

Discuss the role of diagnostic studies in the work up of Meniere’s disease.
What is the suspected pathophysiology of Meniere’s disease?

Provide us with an algorithm for the treatment of Meniere’s disease.

You and (you otologist) are SCUBA diving. During descent, he/she becomes
acutely dizzy. What are you worried about and how would you treat him/her?

You suspect BPPV in a dizzy patient. Discuss the work up and treatment of this
disorder. What will you tell your patient about recurrence?

What is Cogan’s syndrome?

Discuss the role of migraines as a cause of vertigo. Neurol 2001;56:436.
What are the symptoms and etiology of Wallenberg’s syndrome?

When is vertigo an emergency?

Does vestibular therapy really work?

Describe superior canal dehiscence syndrome.
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Vestibular Function and Anatomy
(updated 09/06)
Discuss the blood supply to the vestibular end organs.
Discuss the efferent and afferent innervation to the vestibular end organs.
Describe the fluids within the vestibular end organs.
Name the five vestibular end organs and their stimuli.

How are receptor cells in the semicircular canals, utricle and saccule stimulated?
Functional significance of the two types of hair cells?

What are Ewald’s laws?
What is the pathway for the vestibular-ocular reflex?

How do the vestibular reflexes adapt to changes in the sensory environment or to
lesions within their anatomic pathways.

Doc, why do | get motion sickness?
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Rhinology

Allergy & Immunology

CSF leaks

Disorders of Taste and Smell

Epistaxis

Fungal Sinusitis

Nasal Function and Evaluation

Nasal Obstruction

Neoplasms of the Nasal Cavity & Paranasal Sinuses
Rhinosinusitis

Sinus Surgery
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10.
11.
12.
13.
14.
15.
16.

17.

Allergy & Immunology
(updated 08/06)
Describe different types of allergy testing; pros and cons of each.
What are the direct and indirect Coombs tests?

What are the different types of hypersensitivity reactions? Give examples of
each?

What are the different antibody isotypes and what is their typical structure?
Role of inflammatory cells and mediators involved in allergic rhinitis?

What are medical therapy options for allergic rhinitis (different classes of
medications and their effects)?

What are the common allergens and the times of year that patients are most
affected?

A patient with severe allergic rhinitis that is refractory to medical therapy. What is
the role of immunotherapy and the common theories of how it works?
Otolaryngol Head Neck Surg 1995;113:597.

What is allergic fungal sinusitis and how is it treated?

How would you advise a patient on environmental control?

Tell us about congenital immunodeficieny syndromes

Review humoral vs. cell-mediated immunity. What are natural killer cells?
Define and manage anaphylactic shock.

Common head and neck manifestations of allergic disease.

Describe the pathophysiology of allergic rhinitis.

Discuss in vivo vs. in vitro allergy testing. Otolaryngol Head Neck Surg
1995;113:597.

Educate us on immunotherapy...SET vs. RAST based treatment.
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10.

CSF leaks

(added 08/06)
List etiologies of CSF rhinorrhea.
List etiologies of CSF otorrhea.
What laboratory tests can determine if fluid is CSF?
Describe radiologic tests that can localize a CSF leak.
Would you use antibiotics in a patient with a CSF leak?
Discuss the medical management of CSF leaks.

A patient presents with spontaneous CSF rhinorrhea. On nasal endoscopy you
notice a soft tissue mass medial to the middle turbinate. How would work up this
patient? What is the differential diagnosis?

Describe an endoscoic repair of an anterior skull base defect/CSF leak. What
grafting and packing materials would you use?

9-How would you approach a CSF leak secondary to a defect in the lateral
sphenoid sinus?

What is the efficacy of endoscopic repair of CSF leak? Am J Rhinol 2001;15:21-
25.
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10.
11.
12.

13.

14.

Disorders of Taste and Smell
(updated 08/06)
Describe the basic physiology of olfaction.
Describe the basic mechanisms of gustatory physiology.

What is the mechanism by which individual odorants chemicals are encoded as
distinct?

Discuss olfactory and taste testing.
What is the alcohol sniff test?
What is the differential diagnosis of anosmia?

What are the different types of taste receptors, their location, and which kinds
of tastes are each responsible for?

Define and describe the terms Aparosmia and phantosmia. What are the
underlying conditions and how are they managed?

What is the impact of unilateral/bilateral chorda tympani lesions?
What is the differential diagnosis for dysguesia and complete loss of taste?
What therapeutic interventions exist in the management of persistent dysguesia?

How does septoplasty and turbinate reduction influence olfaction? Ann Otol
Rhinol Laryngol 2003;112:91-7

How does chronic renal failure affect olfactory function? Any other medical
conditions that interfere with chemosensory function? Am J Rhinol 2002;16:275-
9.

What happens to taste and smell senses after total laryngectomy?
Laryngoscope 1999;109:1150-1154.
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10.

11.

Epistaxis
(updated 08/06)

Draw the vascular supply to the nasal mucosa with notation of the vessels of
origin. What is Kiesselbach’s plexus and where is it located?

What are the local causes of epistaxis?
Outline and discuss systemic diseases that predispose to epistaxis.

A patient presents to the ER with epistaxis. What information do you want to
obtain from the history? Role of hypertension in epistaxis?

What will you look for on physical examination? How will you localize the site of
bleeding?

Which laboratory tests would you order in evaluating a patient with epistaxis?
Is there a role for radiologic studies in the work up of epistaxis?

In evaluating a patient with epistaxis, you find the origin of hemorrhage to be at
the anterior septal mucosa. How will you manage this patient?

When is a posterior pack indicated? How do you construct and place a posterior
pack? How long do you leave it in place? What are the complications of a
posterior pack?

A patient with posterior epistaxis continues to bleed. What are the options at this
point? Pros and cons of each.

Discuss hereditary hemorrhagic telangiectasia, epistaxis and therapeutic options.
Laryngoscope 1999;109:15 and Laryngoscope 2001;111:894.
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9.

Fungal Sinusitis
(updated 08/06)
Briefly describe the 4 categories of fungal sinusitis.
What organisms are responsible for fungal sinusitis?
Describe radiographic findings of fungal sinusitis (CT vs. MRI).
Discuss the Bent and Kuhn criteria for allergic fungal sinusitis.

You are called to the ICU to evaluate a diabetic patient for invasive fungal
sinusitis. Review Gillespie and O’Malley’s approach to the diagnosis and
management of this problem.

Mucormycosis-presentation and management.
How is fungal sinusitis treated? Is medical management effective?

Is there a role for immunotherapy in AFS? Otolaryngol Head Neck Surg
1998;119:648.

Compare and contrast EMRS to AFS. Laryngoscope 2000;110:799.

10. Is there fungus among us? Mayo Clin Proc 1999;74:877.
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11.

Nasal Function and Evaluation
(updated 08/06)
Discuss the multiple nasal functions.

Describe the sympathetic and parasympathetic supply to the nose. How do they
affect nasal submucosal vascular and glandular function?

Give histologic details of the three types of epithelium in the nose.

Describe normal ciliary function. What factors interfere with their normal
activitiy?

What is Kargagener's syndrome?

Discuss the normal nasal cycle

What is the Cottle sign?

Nasal valves-where are they and h