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Dr. vasantrao Pawar Medical college, Hospital & Research
Centre, Adgaon, Nashik - 03.

Department of Otorhinolaryngology

Demonstration of Nasal endoscopy

Introduction:

It is a diagnostic procedure to examine nasal cavity and sinuses with endoscopes.

Objectives:

l. To observe correct method of doing DNE.
2. To tell the patient about the need and importance of the test.
3. Student must be able to perform the appropriate method of endoscopy.
4. Student must be able to understand any pathology of nasal cavity like DNS, nasal polyp
after the endoscopy.
Prerequisites:

1. Knowledge of anatomy of nasal cavity, septum, lateral nasal wall ancl sinuses, blood
supply of nose.

2. Knowledge of the common pathologies of nose like DNS, nasal polyp, sinusitis ptc. t

3. Knowledge of the procedure of the nasal endoscopy, handling of the endoscopes.
4. Knowledge about the sterilization methods of instruments and endoscopes.

Indications:

1. Patient coming to ENT OPD with chronic sino-nasal complaints like nasal obstructions,
nasal discharge. etc.

2' To evaluate response to medical or surgical therapy in patients with chronic sinusitis.
3. To evaluate epistaxis.
4. To evaluate reoccurrence ofnasal polyp.
5. For biopsy of nasal masses
Contraindications : any vascular grow.th

Equipment:

Examination bed, endoscopes. nasal decongestant, nasal packing forceps, suction elevators,
local anaesthetic spray, chlorhexidine solution, video screen, ribbon gauze.

Steps:

l. Greet the patient and introduce oneself .

2. Explain the procedure to the patient and ask him to lie down.
3. After applying nasal decongestant and local anaesthetic to nasal cavity, introduce

the endoscope
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4. Perform 1s pass i.e. endoscope is introduced along the floor of nasal cavity and
into nasopharynx and examine structures.

5. Perform 2nd pass i.e. endoscope is passed between middle and inferior turbinates
and structures are examined.

6. Perform 3'd pass i.e. examine the middle meatus by gently retracting the middle
turbinate medially with Freer,s elevator.

7. Perform same procedure on opposite side
8. Clean the scope with chlorhexidine solution
9. Draw diagram of the findings.

Complications:

l. Epistaxis
2. Nasal trauma

Assessment:

DOPS format and giving feedback by faculty

Recommended reading:

P.L Dhingra and Divya prabhat
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Step-1 List of Topics

\irv"r1/
Prof. & HOD

Department of Otorh inolaryngology

Dr. K. S. Rurse
MS (ENT)

Head of Dept
Dept. of ENT

NDMVPS Medical Collese,
Hospital & R. C

Nashik ' 42) ''^-

Sr. No Topic

I Anatomy and Physiology of Ear

2 Anatomy and Physiology of Nose

J Anatomy and Physiology of Throat &. Larynx

4 Recent Advances in ENT

5 General Surgery, Pharmacology
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Denartment of Otorhinola rvn

Step-2 Skeleton of the assessment tool

Question Pattern I
Type

No of Items Marks Marks Including
Options

LAQs 2 (25 Marks each) 50 50

SAQs Any 5 out of 6
( l0 Marks each)

50 60

Total 8 100 lt0
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. I Or. Vasantrao Pawar Medical College, Hospital & Research Centre
I I Vasantdada Nagar, Adgaon, Nashik

Department of Otorhinolaryn

Step-3 WEIGHTAGE of each topic

Sr. No Topic Impact (I) Frequency
(F)

W:IxF

Anatomy and Physiology of Ear J J 9

2 Anatomy and Physiology of Nose 2 J 6

a
J Anatomy and Physiology of Throat

& Larynx

) J 9

4 Recent Advances in ENT 2 J 6

5 General Surgery, Pharmacology 2 J 6

Total
36
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Dr. Vasantrao Pawar Medical College, Hospital & Research Centre
Vasantdada Nagar, Adgaon, Nashik

Department of Otorhinola rvn

Step-4 Marks Allotted to each topics

-d
Prof. & HOD

Department of Otorh ino Iaryngo Iogy

Dr. K. S. Ehr-.ie
Heact of o 

MS (erur,

Dept. of ENT
NDMVpS Medlcat Cotieo.s.

Hospital & R. C
Nashik - 42? ^,.'.

Sr. No Topic W:IX
F

Marks
Allotted

1. Anatomy and Physiology of Ear 9 28

2 Anatomy and Physiology of Nose 6 1B

a
J Anatomy and Physiology of Throat & Larynx 9 28

4 Recent Advances in ENT 6 t8

5 General Surgery, Pharmacology 6 l8

Total 36 l1g



Dr. Vasantrao Pawar Medical College, Hospital & Research Centre
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Step-S Types of Ouestion as ner allotted Marks

Sr. No Topic W:IXF Marks
Allotted

SAQs LAQs

I Anatomy and Physiology of Ear 9 28 25

2 Anatomy and Physiology of Nose 6 l8 I 0.10

a
J Anatomy and Physiology of Throat &

Larynx

I 28 25

4 Recent Advances in ENT 6 18 1 0,10

5 General Surgery, Pharmacology 6 l8 10,10

Total 36 ll0 60 50
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Department of Otorhinola

Checklist for Tympanoplasty

Sr. No. Surgical steps Yes/no

I Proper Painting &Draping

2 Microscope ad.i ustment

J Suction clearance of ear

4 Local infiltration of post-aural region and EAC

5 Post-aural incision

6 Temporalis fascia graft harvesting

7 TM flap raising and meatotomy

8 Canal incision at 12'o clock & 6'o clock

9 Freshening of edges of perforation

10 Annulus elevation posteriorly

ll Removalof middle ear pathology and inspection of ossicular chain mobility

12 Craft placement

I3 TM flap reposition and placement of gelform in ear canal

14 Suturing in layers

l5 Mastoid dressing
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Dr. Vasantrao Pawar Medical College, Hospital & Research Centre
Vasantdada Nagar, Adgaon, Nashik

rtment of Otorhinola

Checklist for MRM

Prof. & HOD
Department o f Otorh inolaryngology' Dr. K. S. Burse -

Head or oS? 1'*i)
Dept. or elry

^rrl3:#:f,[.[;P"r,,
Itlashik - qZZ aii

Sr. No. Surgical steps Yes/no

I Proper painting &draping

2 Microscope adjustment

fJ Ear suction and cleaning

4 Local infiltration of postaural region and EAC

5 Post aural incision and graft harvesting

6 TM flap elevation and meatotomy

7 Annulus raised ME entered

8 ME and attic region inspected for pathology& status of ossicular chain confirmed

9 Boundaries of MacEwen'
cholesteatoma confi rmed.
plate, sinus plate identified

s triangle identified and drilling
Drilling is continued to follow
.drilline is continued towards attic

started, presence of
the disease. Tegmen

10 Facial ridge bwered tiltthe level of fallopian canal and bridge over additus

removed ,cholesteatoma sac removed in toto

ll After removal of all diseased tissue ,status of ossicular chain

reviewed.Reconstruction of ossicular chain done , graft placed .Wide meatoplasty

done,gelfbrm kept

t2 Suturing done in layers

t3 Mastoid dressing given
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