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Case Log

MRN DOB DOS Attending Procedure ation/Diag Side (R,L,B) External approach? Other notes

7/8/2021 Ishii bilateral fullhouse 
fess, septoplasty CRS bilateral no

7/8/2021 Ishii

bilateral 
max/ethmoid, 

concha, L 
sphenoid

CRS bilateral no

7/9/2021 Lane

R sphenoeth, 
bilateral max, R 

frontal, L anterior 
eth

CRS, 
extensive 
scarring 
sp XRT

bilateral no

7/14/2021 Lane R full house, 
septoplasty CRSwNP R no

7/15/2021 Ishii
bilateral total 

ethmoid, bilateral 
max

CRSsNP bilateral no

7/26/2021 Lin bilateral full house 
fess

CRSwNP
, small 

focus of 
AFS

bilateral no

7/28/2021 Lane bilateral full CRSwNP bilateral no

8/6/2021 Rowan
bilatearl full 
(duncan did 

frontals)
CRSwNP bilateral no

8/17/2021 Ishii fungal ball
CRS 
fungal 

ball
R no

8/23/2021 Kim
septo/turbs/conch

a
deviated 
septum bilateral no

9/1/2021 Lane L sphenoethmoid fungal 
ball L no

9/21/2021
Lane L max, ethmoid

max 
tumor 
biopsy

L no

9/29/2021 Lane  max, anterior ethmofungal ball R no

9/29/2021 Rowan full house with 
septo CRS bilateral no

10/21/2021 Ramanath
an

L max, ethmoid, 
sphenoid

L 
sphenoid 

fungal 
ball

L no

10/21/2021 Ramanath
an

L max, ethmoid, 
sphenoid

L 
sphenoid 

fungal 
ball

L no

10/21/2021 Ramanath
an

bilateral full house 
fess, exploration 

of L retained 
molar 

CRSwNP bilateral yes

10/27/2021 Ramanath
an

bilateral full house 
fess CRSwNP bilateral no

11/11/2021 Lane R full house 

odontoge
nic with 

oral 
antral 
fistula

R no

11/17/2021 Rowan
bilateral full house 

minus frontals, 
septo

CRSsNP bilateral no

11/18/2021 Ramanath
an

bilateral full + 
septo, no frontals CRSwNP bilateral no

11/18/2021 Ramanath
an

L full house, no 
frontal

L 
sphenoid 

fungal 
ball

Left no

11/24/2021 Rowan bilateral full house CRSwNP bilateral no

12/1/2021 Rowan bilateral full house 
with septo CRSsNP bilateral no

12/27/2021 Rowan bilateral full house 
fess, septo AFRS bilateral no

12/30/2021 Lane L max silent 
sinus L no

1/14/2022 Lane full house with 
septo CRSwNP bilateral no

1/24/2022 Rowan full house with 
septo CRSsNP bilateral no

1/27/22 Kim full house with 
septo CRSwNP bilateral no

Primary endoscopic sinus surgery. Notes should include indication/diagnosis, including AFRS, ASA triad, CF, mucocele, polyps. 
Include hybrid ESS/balloon cases here. Standalone balloon cases should be listed in the balloon tab.
Cases done primarily for complex frontal disease should be included in the advanced frontal category.
Specify any external approach performed.
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Case Log

MRN DOB DOS Attending Procedure ation/Diag Side (R,L,B) External approach? Other notes

2/1/2022 Rowan full house with 
septo CRSsNP bilateral no

2/2/2022 Lane full house with 
septo CRSsNP bilateral no

2/16/2022 Lane R max, septo, 
turbs

R max 
large 

mucosal 
retension 

cyst

R no

2/23/2022 Rowan bilateral full 
house, septo CRSsNP bilateral no

2/24/2022 London al full house minus fr   CRSsNP bilateral no 46

 3/14/2022  Watley septo/turbs/mini 
fess CRSsNP bilateral

4/5/2022 Rowan

bilateral 
sphenoethmoid, R 

frontal, bilateral 
max

CRSsNP bilateral no

4/5/2022 Rowan R SPA ligation, 
septoplasty

refractory 
epistaxis R

4/6/2022 Lane R max, septo, 
turbs

R silent 
sinus r

4/14/2022 London full house fess no 
septo CRSwNP bilateral

4/20/2022 Lane

R full house minus 
frontal for 

biopsy/drainage of 
sphenoid fungus 

ball and clival cyst

fungal 
ball/clival 

cyst
R

5/5/2022 Ramanath
an

bilatearl full house 
with septo CRSsNP bilateral

5/20/2022 Ishii
full house minus 

frontal on R, 
septal biopsy

cushings 
disease R no

5/27/2022 Lane L full house no 
frontal

giant 
sphenoid 
fungus 

ball 
eroding 

skullbase

L no

6/7/2022 Ishii bilateral max, total 
ethmoid. CRSsNP bilateral yes (patient also had open 

septo/rhino

6/13/2022 Lane

left full house 
minus sphenoid, 
R mini FESS, 
septo, turbs

CRSsNP bilateral no

6/22/2022 Lane bilateral full house CRSsNP bilateral no
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Case Log

MRN DOB DOS Attending Procedure cation/Diagn Side (R,L,B) External approach? Other notes

7/3/2021 Lane

R frontal, R 
anterior 

ethmoid, R 
max

R 
frontoethmo
id mucocele 

2/2 GPA

R no

7/14/2021 Lane
bilateral full 

house, 
septoplasty

CRSwNP bilateral no

7/28/2021 Lane septo, turb 
reduction

nasal 
obstruction R

8/18/2021 Lane bilateral full 
house  IgG4 related bilateral no

9/22/2021 Lane

revision R 
max, 

inferior 
window

chronic 
infection R no

10/20/2021 Lane

revision 
bilateral 

frontal, R 
max

CRSwNP bilateral no

10/20/2021 Lane revision 
draf 2b CRSwNP Left no

11/3/2021 lane

revision 
bilateral full 
house with 

septo

CRSwNP bilateral no

11/10/2021 lane
revision full 
hosue with 

septo
CRSsNP bilateral no

11/22/2021 lane bilateral 
max

L max 
fungus ball, 

R max 
mucocele

bilateral no

12/1/2021 rowan

bilateral 
max, 

ethmoid, 
frontal

bilateral 
frontoethmo
id mucocele

bilateral no

12/7/2021 rowan L max and 
ethmoid CRSwNP left no

12/8/2021 lane
bilateral full 

house 
revision

bilateral 
ethmoid 

mucoceles
bilateral no

12/30/2021 Lane bilateral full 
house CRSwNP bilateral no

1/6/2022 Ishii bilateral full 
house CRSwNP bilateral no

1/13/2022 Kim

bilateral 
revision full 

house, 
septo

CRSwNP bilateral no

1/24/2022 Rowan
bilateral 

revision ful 
house

CRSsNP bilateral no

2/22/2022 Lane R max, L 
ethmoid mucocele bilateral no

2/23/2022 Rowan
L 

frontal/ethm
oid, R max

mucocele bilateral no
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MRN DOB DOS Attending Procedure cation/Diagn Side (R,L,B) External approach? Other notes

3/2/2022 Lane

bilateral 
medial 

maxillectom
y, L 

sphenoid

mucostasis bilateral no

3/14/2022 Watley L sphenoid

stenosis 
and 

recurrent 
infection

Left no

3/16/2022 Rowan bilateral full 
house CRSsNP bilateral no

3/28/2022 Rowan
bilateral 

revision full 
house 

CRSsNP bilateral no

4/20/2022 Lane

bilateral 
revision full 
house. R 
ethmoid 

mucocele, 
L ethmoid 
osteoma

CRSwNP bilateral no

5/4/2022 Lane L revision 
full house CRSwNP Left no

5/9/2022 Lane L revision 
full house CRSwNP Left no

5/23/2022 Lane
bilateral 

revision full 
house

CRSwNP bilateral no

5/25/2022 Lane

bilateral 
revision 

total 
ethmoid 

and draf 3

CRSwNP bilateral no

5/25/2022 Lane

bilateral 
revision 
max, R 
inferior 
meatal 

window for 
resection 
anteriorly 

based 
antrochoan

al polyp

antrochoan
al polyp bilateral no

5/26/2022 Lane

bilateral 
revision full 

house, 
septo

CRSwNP bilateral no

6/7/2022 Ishii
bilateral 

revision full 
house

CRSwNP bilateral no

6/13/2022 Lane R revision 
frontal mucocele R no

6/15/2022 Lane
bilateral 

revision full 
house

CRSwNP bilateral no
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Extended frontal sinus surgery or surgery for complex frontal anatomy should be included here. Please specify indication/diagnosis, including AFRS, ASA triad, CF, mucocele, polyps. 
Use this section for frontal inflammatory disease. Frontal sinus tumors and trauma should be logged in the sinonasal tumor and trauma sections, respectively.
Specify any external approach performed.

MRN DOB DOS Attending Procedure cation/Diagno Side (R,L,B) Drill Used? ernal approacOther notes

7/22/2021 Ishii, 
Bohaene

transpalpebra
l approach to 
frontal with 
osteoplastic 

flap, draf 2.75

recurrent 
osteoma, 

obstruction 
of frontal 
recess

L yes yes

8/9/2021 Lane, 
Bohaene

transpalpebra
l approach to 
frontal with 
osteoplastic 
flap, draf 2 

mucopyocel
e after 

calcium 
phosphate 
obliteration 

by 
neurosurgery 

after OZ 
approach got 

into frontal 
sinus

L yes yes

10/20/2021 Lane revision draf 
2b CRSwNP Left no

10/25/2021 London     llbase dropout w     erentiated carc malignant cribriform no

4/19/2022 ane/Boahen alpebral approac      IP R    floor and posterior table of fr   yes

5/2/22 Lane    proach to the L    CSF leak L frontal posterior table pontaneous with encephaloce yes

5/25/2022 Lane

bilateral 
revision total 
ethmoid and 

draf 3

CRSwNP bilateral no
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Case Log

Benign and malignant sinus tumors where no dural dissection is required. Specify any external approach performed.

Diagnosis should report histopathology, but please also specify whether benign (B) or malignant (M) and anatomic location(s) (eg R ethmoid, R ethmoid).

MRN DOB DOS Attending Procedure cation/Diagno B or M? Location External Other Notes

7/2/2021 London

transpterygoi
d approach 

to the d recurrent HP   M no

7/21/2021 Rowan
biopsy for 
recurrence denocarcinom M ethmoid no

8/4/2021 Lane multifocal IP IP B septum no
multifocal IP lesions two on L 

septum

8/18/2021 Ishii
extended 
approach JNA Bilateral R PPF no giant bilateral JNA

9/1/2021 Rowan
extended 
approach JNA bilateral

primarily sphenoid and 
nasopharynx no giant bilateral JNA

9/27/2021 London

endoscopic 
nasopharyng

ectomy aryngeal adeno  M nasopharynx no
10/4/2021 Lane  e, IP resection  sphenoid IP B L sphenoid no IP

10/5/2021 London

transpterygoi
d, 

infratempora
l fossa, full 
house fess JNA B L JNA no atemporal fossa extension and disseciton

10/13/2021 Rowan  full house for IP B middle turbinate attachement no

10/14/2021 London

endoscopic 
submucosal 
nasopharyng ??? ???  sopharynx/parapharyngeal sp no

10/25/2021 London     base dropout     erentiated carc malignant cribriform no

10/27/2021Ramanatha denoid cystic rsinonasal tumo malignant septum no

10/29/21 Ishii    extended app   sidual/recurren  benign suprasellar near optic nerve no

11/2/2021 London       erve for perine         
R hard 
palate M R PPF and hard palate yes

11/4/2021 Ramanatha   bulking of high septal tumor b B gh septum and cribriform (rea no

11/4/2021 Ramanathasision septal m ony/cartilagino  M (chondrosarcoma) septum no

11/8/2021 London       oramen ovale        ary diffuse peri  M R V3 yes

11/22/2021 London        partial septecto         moid/sphenoid bilateral L sphenoid and ethmoid no

11/24/2021 Rowan asal mass exc t of middle turb L L root of middle turbinate very rare diagnosis: CORE hamartoma

11/30/2021 London artial rhinectom SCC L L nasal vestibule yes

12/16/21 Ramanatharesection/margadenoid cystic L L middle turb and septum no

12/21/2021 London clivectomy ular epithelial c  midline clivus no very rare diagnosis  

12/22/2021 Rowan   al maxillectom   y differentiated R  ethmoid, middle turbinate, lam no

12/29/2021 Rowan  full house for IP R    middle turb axillar, frontal rec  no

12/29/2021 Rowan    usly resected e    esioneuroblast R n/a

1/7/2022 Ishii  bilization of op     meningioma R R tuberculum no tensive surgery with optic nerve mobilization

1/10/2022 Rowan    ma, trans sellar    meningioma L L tuberculum

1/12/2022 Lane   se with IP rese   IP R frontal recess no

2/1/2022 Rowan     transpterygoid   IP L   posterior septum, sphenoid fa   no

2/3/2022 London         orbit/lacrimal          SCC R R orbit/lacrimal sac yes

2/3/2022 London  ion centered i   PV related SC L L sphenoid no

2/8/2022 Rowan    ete septectomy     all cell carcino L extensively infiltrative no l tumor margins positive, bad outcome

2/28/2022 London     nd pteryoinal a       urrent meningio L extensively infiltrative yes

3/4/2022 Ishii     al transpterygo      hondrosarcom L extensively infiltrative yes

3/17/2022 Ramanatha h for resection    benign tumor bilateral yes
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3/24/2022 ane, Boahe  gland pleo inv  omorphic adeno bilateral eptum, nasal floor, nasal bone yes ptorhinoplasty combined with endo approach

3/31/2022 Ramanatha  iomyoma at n    angiomyoma R  biante, nasal floor, vestibule,  no

4/6/2022 Lane IP resectionultiply recurrent bilateral erior turbinate bilaterally, choa no

4/7/2022 London     n total ethmoid        tary fibrous tum R  bita, anterior cranial fossa, eth yes

4/19/2022 ane/Boahen lpebral approa      IP R   , floor and posterior table of fr   yes

4/25/2022 Rowan  pan fess for tumno diagnosis ye R  moid, maxillary, frontal, inferior no

5/16/2022 London  medial max, trucosal melanom R extensively infiltrative no incomplete resection

6/1/2022 Ishii      denkers appro      massive JNA R extensively infiltrative no         ad residual disease in cavernous and middle cranial fossa but parents did not want stage 3

6/9/2022 London  caldwell luc fu   verted papillom r  ace of max requiring external yes

6/16/2022 Lane    IP, middle and   verted papillom L  eptum, inferior turbinate, mid  no

6/16/2022 Watley  turbinate tum  ffuse large B c L inferior turb no

6/23/2022 London tal SCC resec SCC bilateral septum yes  th facial plastics, open rhinoplasty and endo combined
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MRN DOB DOS Attending Procedure ation/Diagn Primary vs Rev? CSF leak? Other Notes

07/07/21 Ishii pituitary/suprasellar al acromega  primary no

07/16/21 Ishii pituitary/suprasellar

non-
functional 
adenoma primary yes

07/20/21 Rowan pituitary/suprasellar

gonadotro
ph pit 

adenoma primary yes
08/11/21 Ishii pituitary  ant post op rev yes

08/12/21 Ramanathan pituitary
nonfunctin

oal primary no

09/15/21 Ishii pituitary
nonfuncati

onal primary no

09/22/21 Ishii

extended approach 
including sella, 
clivus, bilateral 

cavernous sinus
nonfunctio

nal pit revision yes

10/11/21 Rowan pit approach, suprasella

nonfunctio
nal pit 
macro primary no

10/20/21 Ishii
extended approach, 

sella/suprasellar

hypogona
dotropic 

hypogona
dism primary yes

10/22/21 Ishii  approach, sella/cavern  CTH secreti primary no

11/05/21 Ishii xtended approach, selCTH secreti primary no

12/10/21 Ishii oach with optic nerve d secreting primary no

12/13/21 Rowan xtended approach to seacromegaly primary no

12/15/21 Ishii d approach to sella/sunonsecreting revision yes

12/17/21 Rowan sellar/suprasellar ecreting ade primary no
01/03/22 Rowan sellar/suprasellar dotroph ade  primary no

01/05/22 Ishii    nspterygoid and transc   gonadotroph revision yes

01/26/22 Ishii   : bilateral transpterygo    nctinoal ade revision no

01/28/22 Ishii  ded approach trans selnctinoal ade revision yes

02/04/22 Ishii nded sellar/suprasellar/prolactinoma primary no

02/14/22 rowan sellar/suprasellar rathkes primary no

02/25/22 Ishii llar and partial clivectoCTH secreti primary no

 3/9/22 Ishii sellar, suprasellar, tranniopharyngio rev yes

03/11/22 Rowan sellar approach dotroph sec primary no
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Primary, iatrogenic, or post traumatic CSF leaks/encephaloceles. Notes should specify location (eg R ethmoid, L sphenoid), and diagnosis (eg BIH, trauma, iatrogenic).

MRN DOB DOS Attending Procedure cation/Diagn Location Etiology Other Notes

7/12/21 Rowan R spontaneous CSF leak repair, posterior 
ethmoid cribriform

spontaneou
s CSF leak R posterior ethmoid spontaneous

7/16/21 Ishii R spontaneous CSF leak repair, anterior 
ethmoid cribriform

spontaneou
s CSF leak R anterior ethmoid spontaneous

10/6/21 Ishii L spontaneous vs iatrogenic lateral recess 
leak repair, transpterygoid CSF leak sphenoid lateral recess spontaneous vs 

iatrogenic

10/11/21 Rowan L spontaneous CSF leak lateral recess CSF leak sphenoid lateral recess spontaneous with large 
encephalocele

11/19/21 Rowan L spontaneous CSF leak lateral recess CSF leak sphenoid lateral recess spontaneous with large 
encephalocele

12/13/21 Rowan L spontaneous CSF leak lateral recess CSF leak sphenoid lateral recess spontaneous with large 
encephalocele
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Diagnosis should refer to histopathology but please also specify whether benign (B) or malignant (M) and anatomic location (eg clivus, planum, olfactory).

MRN DOB DOS Attending Procedure Indication/Diagnosis B or M? Location Other Notes

7/23/2021 Ishii transclival approach to 
petroclival meningioma headache B

7/30/2021 Ishii trantraberculum approach to 
tuberculum meningioma meningioma/headache B tuberculum

9/24/2021 Ishii transclival/tuberculum for 
biopsy of optic chiasm tumor optic chiasm mass B tuberculum

10/25/2021 London   af 3, skullbase dropout with larg    undifferentiated carcinoma M cribriform
10/29/21 Ishii  use fess, extended approach surasellar residual/recurrent meningi B suprasellar near optic nerve

1/7/2022 Ishii  sellar/mobilization of optic nerve    meningioma B R tuberculum 

1/10/2022 Rowan    eningioma, trans sellar/caverno    meningioma B L tuberculum

01/28/22 Ishii   xtended approach trans sellar/tu non-functinoal adenoma B revision

2/28/2022 London    fossa and pteryoinal approach       recurrent meningioma B extensively infiltrative

6/20/2022 Rowan planum meningioma resection 
with NSF planum meningioma

B
planum bilateral

Skull base surgery requiring dural dissection/repair. Specify any external approach performed.
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Orbital surgery including DCR, orbital/optic nerve decompression, and orbital tumors. Notes should specify indication (eg Graves's, trauma, tumor).

MRN DOB DOS Attending Procedure cation/Diagn R/ L / B Other Notes
7/12/2021 Lane R primary DCR epiphora R
7/20/2021 Lane R primary DCR epiphora r
7/21/2021 Lane bilateral revision DCR epiphora bilateral
7/21/2021 Lane ilateral revision jones tubes and excision Mximal obstruc bilateral
9/16/2021 Lane L orbital decompression roid eye dise L
9/21/2021 Lane bilateral full house, R subperiostial orbital 

abscess drainage
CRSwNP 

and R bilateral

10/1/2021 Lane R primary DCR, septo epiphora R
10/1/2021 Lane R primary DCR, septo epiphora
10/6/2021 Lane bilatearl DCR, L ESS phora and C bilateral

10/14/2021 Lane R DCR, septo epiphora R
11/16/2021 Lane r revision DCR epiphora R
11/16/2021 Lane bilateral DCR, septo epiphora bilateral

Page 12



Duncan Watley, MD - Clinical Instructor/Fellow - July 2021 to June 2022
Johns Hopkins Division of Rhinology

Case Log

Last First MRN DOB DOS Attending Procedure Indication/Diagnosis Side: L / R / B External approach? Other notes
5/25/79 8/17/2021 Ishii turbinate coblation obstruction bilateral

1/16/1979 10/8/2021 Lane septo/turbs obstruction bilateral
3/23/1947 10/13/2021 Rowan HHT procedure HHT bilateral
 11/9/1984 10/15/2021 Watley Tonsillectomy chronic tonsillitis bilateral

11/8/1960 12/16/2021 Ramanat
han avastin injection AVM AVM L

8/25/1955 12/24/2021 Watley

peritonsillar abscess approach 
for large parapharyngeal space 

abcess, controlled fiberoptic 
intubation

parapharyngeal space abscess L no

4/9/1999 1/19/2022 Watley T&A chronic tonsillitis bilateral
7/13/1944 1/19/2022 Watley SPA ligation refractory epistaxis

12/4/1998 1/27/2022 Kim lower lip minor salivary gland 
biopsy rule out SICCA syndrome bilateral

4/11/1956 1/30/2022 Watley neck abscess I&D neck abscess L

2/12/1982 2/11/2022 Watley endonasal biopsy 
nasopharyngeal lesion rule out tumor bilateral

4/22/1966 2/11/2022 Watley endonasal drainage 
nasopharyngeal abscess get culture R

6/22/1984 2/17/2022 Watley endoscopic control of epistaxis refractory epistaxis L

7/10/1945 2/22/2022 Watley endoscopic biopsy tumor L
 4/24/1972 3/16/2022 Rowan septo/turbs obstruction bilateral
5/8/1972 3/16/2022 Rowan septo/turbs obstruction bilateral
3/18/1961 3/22/2022 Rowan HHT procedure HHT bilateral
4/28/1961 3/23/2022 Watley endoscopic biopsy tumor L
10/17/1955 3/28/2022 Watley neck abscess I&D abscess L
 12/21/1965 4/2/2022 Watley neck abscess I&D odontogenic neck abscess midline
3/30/1984 4/8/2022 Watley neck abscess I&D necratizing fascitis R
10/6/1999 4/14/2022 London T&A chronic tonsillitis bilateral
3/30/1984 4/14/2022 Watley neck abscess I&D necratizing fascitis R

1/16/1967 5/1/2022 Watley controled fiberoptic nasal 
intubation central venous stenosis n/a

JH32405865 5/16/2022 Watley tongue and oral cavity I&D, 
complex tongue repair, DL multiple gun shot wounds n/a

3/5/1944 5/19/2022 Watley/H
arbison

cervical I&D, bilateral level 5 
dissection, mediastinal I&D nec fasc n/a

3/5/1944 5/20/2022 Watley/H
arbison neck I&D nec fasc n/a

 4/28/1967 6/17/2022 Watley septo/turbs nasal obstruction bilateral
 3/21/1949 6/22/2022 Lane turbs nasal obstruction bilateral
 8/1/1978 6/23/2022 London septo/turbs nasal obstruction bilateral

Miscellaneous - All other cases including but not limited to: 
nasal airway surgery (eg septoplasty, turbinate reduction), adenoidectmy,
epistaxis  surgery (TESPAL, IMAX or AE ligation, laser, HHT surgery),
biopsy, septal papilloma, closed reduction, septal hematoma…..
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Primary Revision Adv Frontal Sinus Tumor Pituitary Leak Intracranial Orbit
46 33 7 47 38 9 10 32
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Rhinoplasty Trauma Misc
0 0 30 252
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