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

Case Log
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.
MRN DOB DOS Attendin Procedure _ation/Diag Side (R.L,B) External approach? Other notes
75812021 | shii | Diateral fulhouse | oo bilateral no
fess, septoplasty
bilateral
7582021 | shii | Mm@detmoid, | opg bilateral no
concha, L
sphenoid
R sphenoeth, CRs,
7/9/2021 Lane bilateral max, .R extensive bilateral no
frontal, L anterior | scarring
eth sp XRT
71412021 | Lane Riulhouse, | cpsunp R no
eptoplast
bilateral total
7/15/2021 Ishii ethmoid, bilateral | CRSsSNP bilateral no
max
CRSwWNP
71262021 | Lin | Platerdlfulthouse |, smal bilateral no
fess focus of
AFS
7128/2021 Lane bilateral full CRSwWNP bilateral no
bilatearl full
8/6/2021 Rowan (duncan did CRSwWNP bilateral no
frontals)
CRS
8/17/2021 Ishii fungal ball fungal R no
ball
septo/turbs/conch | deviated bilateral o
8/23/2021 Kim a septum
. fungal
9/1/2021 Lane | L sphenoethmoid | =~ L no
max
Lane L max, ethmoid tumor L no
9/21/2021 biopsy
9/29/2021 Lane |max. anterior ethmi funaal ball R no
9120/2021 | Rowan | flhousewith | cpg bilateral no
septo
L
10/21/2021 Ramanath | L max, ethmuld, sphenoid L o
an sphenoid fungal
ball
L
10/21/2021 Ramanath | L max, ethmuld, sphenoid L o
an sphenoid fungal
ball
bilateral full house
10/21/2021 | R@Manath | fess, exploration | oo o bilateral yes
an of L retained
molar
1012712021 | RAMaNath | bilateral full house | o\ bilateral no
an fess
odontoge
nic with
11/11/2021 Lane R full house oral R no
antral
fistula
bilateral full house
11/17/2021 | Rowan minus frontals, | CRSsNP bilateral no
septo
11/18/2021 Ramanath | bilateral full + CRSWNP bilateral o
an septo, no frontals
L
11/18/2021 Ramanath | L full house, no | sphenoid Left o
an frontal fungal
ball
11/24/2021 | Rowan | bilateral full house CRSWNP bilateral no
121112021 | Rowan | DAt ful house | cpgnp bilateral no
with septo
1212712021 | Rowan |Plteralful house - poq bilateral no
fess, septo
12/30/2021 Lane L max S!Ient L no
sinus
11412022 | Lane | UlTOUSewith g np bilateral no
septo
112412022 | Rowan | fUIMOUsewith | cpsonp bilateral no
septo
w272 | kim | lhousewith opgnp bilateral no
Septo
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Johns Hopkins Division of Rhinology

Case Log

MRN DOB DOS Attendin Procedure _fation/Diag Side (R,L,B) External approach? Other notes
21112022 | Rowan | UlOUsEWth | cpgonp bilateral no
septo
20212022 | Lane | fulhousewith | opsonp bilateral no
septo
R max
R max, septo large
2/16/2022 Lane | ' | mucosal R no
turbs N
retension
cyst
bilateral full "
2/23/2022 | Rowan CRSsNP bilateral no
house. septo
2/24/2022 | London |l full house minus fi CRSsNP bilateral no 46
371412022 | Watley Sep“”"s:f’ mini | crssnP bilateral
bilateral
4512022 | Rowan |SPhenoethmoid, R} noc o bilateral no
frontal, bilateral
max
41512022 Rowan R SPA ligation, refr»acto»ry R
septoplasty epistaxis
4612022 | Lane | RMax seplo, | Rsient r
turbs sinus
411412022 | London | MUl ouse fessno | cpgynp bilateral
septo
R full house minus
frontal for fungal
4/20/2022 Lane |biopsy/drainage of| ball/clival R
sphenoid fungus cyst
ball and clival cyst
5/5/2022 Ramanath blla(egrl full house CRSSNP bilateral
an with septo
full house minus cushings
5/20/2022 |  Ishi frontalon R, | SS9 R no
s disease
septal biopsv
giant
sphenoid
5/27/2022 Lane L full house no fungus L o
frontal ball
eroding
skullbase
61712022 shii bilateral max, total CRSSNP bilateral yes (patient alsq had open
ethmoid. septo/rhino
left full house
minus sphenoid, .
6/13/2022 Lane R mini FESS, CRSsNP bilateral no
septo, turbs
6/22/2022 Lane | bilateral full house | CRSsNP bilateral no
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Duncan Watley, MD - Clinical Instructor/Fellow - July 2021 to June 2022

Johns Hopkins Division of Rhinology

Case Log
MRN DOB DOS Attending | Procedure [ation/Diagn Side (R,L,B) External approach? Other notes
R frontal, R R
anterior  |frontoethmo
7132021 Lane ethmoid, R |id mucocele R no
max 2/2 GPA
bilateral full
7114/2021 Lane house, CRSwWNP bilateral no
septoplasty
Lane septo, turb nasal R
7/28/2021 reduction | obstruction
Lane bilateral full ) no
8/18/2021 house 1gG4 relatec| bilateral
revision R
9/22/2021 Lane _max, chronic R no
inferior infection
window
revision
10/20/2021 |  Lane bilateral | -pq NP bilateral no
frontal, R
max
10/20/2021 |  Lane revision | cpswnp Left no
draf 2b
revision
bilateral full .
11/3/2021 lane ] CRSwWNP bilateral no
house with
septo
revision full
11/10/2021 lane hosue with | CRSsNP bilateral no
septo
L max
11/22/2021 | lane bilateral | fungus ball, bilateral no
max R max
mucocele
b'ﬁ:(ral bilateral _
12/1/2021 rowan ! frontoethmo bilateral no
ethmoid, |.
id mucocele
frontal
12712021 | rowan | -M3XaMd 1 cpgnp left no
ethmoid
bilateral full | bilateral
12/8/2021 lane house ethmoid bilateral no
revision | mucoceles
12/302021 | Lane | M@l cosinp bilateral no
house
1/6/2022 shi | Plaeral fulll o g bilateral no
house
bilateral
1/13/2022 kim | revision fulll cpsunp bilateral no
house,
septo
bilateral
1/24/2022 Rowan revision ful | CRSsNP bilateral no
house
212212022 Lane R max,_ L mucocele bilateral no
ethmoid
L
2/23/2022 Rowan |frontal/ethm| mucocele bilateral no
oid, R max
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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

CRSwWNP

bilateral

no

5/4/2022

Lane

L revision
full house

CRSwWNP

Left

no

5/9/2022

Lane

L revision
full house

CRSwWNP

Left

no

5/23/2022

Lane

bilateral
revision full
house

CRSwWNP

bilateral

no

5/25/2022

Lane

bilateral
revision
total
ethmoid
and draf 3

CRSwWNP

bilateral

no

5/25/2022

Lane

bilateral
revision
max, R
inferior
meatal
window for
resection
anteriorly
based
antrochoan
al polvp

antrochoan
al polyp

bilateral

no

5/26/2022

Lane

bilateral
revision full
house,
septo

CRSwWNP

bilateral

no

6/7/2022

Ishii

bilateral
revision full
house

CRSwWNP

bilateral

no

6/13/2022

Lane

R revision
frontal

mucocele

no

6/15/2022

Lane

bilateral
revision full
house

CRSwWNP

bilateral

no
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Case Log

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/Diagnt Side (R,L,B) Drill Used? ernal approa Other notes

transpalpebra| recurrent
| approach to | osteoma,

712212021 Ishi, frontal with | obstruction L yes yes
Bohaene :
osteoplastic of frontal
flap, draf 2.75 recess
mucopyocel
e after
calcium
transpalpebra| phosphate
Lane | approach to | obliteration
8/9/2021 i frontal with by L yes yes
Bohaene .
osteoplastic | neurosurgery
flap, draf 2 after OZ
approach got
into frontal
sinus
10/20/2021 | Lane re"'s'gg draf | crswp Left no
10/25/2021 London |Ibase dropout j:rentiated carc malignant cribriform no
4/19/2022 ane/Boaherilpebral approa 1P R floor and posterior table of f| yes
5/2/22 Lane proachtothe L CSF leak L frontal posterior table )ontaneous with encephaloce yes
bilateral
5252022 | Lane | eVisionto@dl - cosinp bilateral no
ethmoid and

draf 3




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

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/Diagn( B or M? Location External Other Notes
d approach
7/2/2021 London to the d recurrent HF M no
biopsy for
7/21/2021 | Rowan | recurrence denocarcinom M ethmoid no
multifocal IP lesions two on L
8/4/2021 Lane | multifocal IP P B septum no septum
extended
8/18/2021 Ishii approach JNA Bilateral R PPF no giant bilateral JINA
extended primarily sphenoid and
9/1/2021 Rowan | approach JINA bilateral nasopharynx no giant bilateral INA
endoscopic
nasopharyng
9/27/2021 | London ectomy _wryngeal adenc M nasopharynx no
10/4/2021 Lane : IP resection sphenoid IP B L sphenoid no 1P
transpterygoi
d,
infratempora
| fossa, full
10/5/2021 | London | house fess JNA B L IJNA no _|temporal fossa extension and disseciton
10/13/2021 | Rowan full house for P B middle turbinate attachemen’  no
SSSESEN
submucosal
10/14/2021 | London |nasopharyng ?7? ??? sopharynx/parapharyngeal s| no
10/25/2021 | London |base dropout :rentiated carc malignant cribriform no
10/27/2021 Ramanathaienoid cystic liinonasal tumc malignant septum no
10/29/21 Ishii extended apgsidual/recurrer benign suprasellar near optic nerve,  no
K Tiaru
11/2/2021 | London rve for perine palate M R PPF and hard palate yes
11/4/2021 Ramanathajulking of high septal tumor t B 3h septum and cribriform (re¢  no
11/4/2021 Ramanathajision septal npny/cartilagino M (chondrosarcoma) septum no
11/8/2021 | London pramen ovaleury diffuse peri M RV3 yes
11/22/2021 | London )artial septect(noid/sphenoid bilateral L sphenoid and ethmoid no
11/24/2021 | Rowan isal mass exc|t of middle turt L L root of middle turbinate very rare diagnosis: CORE hamartoma
11/30/2021 | London artial rhinector ScC L L nasal vestibule yes
12/16/21 Ramanathaesection/mardadenoid cystic L L middle turb and septum no
12/21/2021 | London | clivectomy llar epithelial ¢ midline clivus no very rare diagnosis
12/22/2021 | Rowan al maxillectony differentiatec R 'thmoid, middle turbinate, lan| no
12/29/2021 | Rowan full house for 1P R middle turb axillar, frontal re¢ _no
12/29/2021 | Rowan |sly resected ¢esioneuroblas’ R n/a
1/7/2022 Ishii___hilization of orl meningioma R R tuberculum no [ensive surgery with optic nerve mobilization
1/10/2022 Rowan |a, trans sellal meningioma L L tuberculum
1/12/2022 Lane e with IP rese P R frontal recess no
2/1/2022 Rowan ranspterygoid P L osterior septum, sphenoid fa___no
2/3/2022 London |orbit/lacrimal ScC R R orbit/lacrimal sac yes
2/3/2022 London lion centered i|PV related SC L L sphenoid no
2/8/2022 Rowan :te septectomlall cell carcing L extensively infiltrative no | tumor margins positive, bad outcome
2/28/2022 | London )d pteryoinal eirrent meningi L extensively infiltrative yes
3/4/2022 Ishii Al transpteryachondrosarcom L extensively infiltrative yes
3/17/2022 Ramanathal for resection  benign tumor bilateral yes
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Johns Hopkins Division of Rhinology

Case Log
3/24/2022 ne, Boahe|dland pleo inymorphic aden bilateral Eptum, nasal floor, nasal bon{ yes ptorhinoplasty combined with endo approach
3/31/2022 Ramanathaliomyoma at n| angiomyoma R pbiante, nasal floor, vestibule, no
4/6/2022 Lane | IP resection |ltiply recurreni bilateral brior turbinate bilaterally, choi  no
4/7/2022 London | total ethmoidtary fibrous tul R lita, anterior cranial fossa, etl| yes
4/19/2022 hne/Boahelpebral approg P R . floor and posterior table of f| yes
4/25/2022 | Rowan |an fess for tulio diagnosis y¢ R 1oid, maxillary, frontal, inferio| no
5/16/2022 | London [nedial max, tricosal melano R extensively infiltrative no incomplete resection
6/1/2022 Ishii _|denkers apprd 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 fuyverted papillor| r ace of max requiring external| yes
6/16/2022 Lane |IP, middle angverted papillor] L eptum, inferior turbinate, mid| no
6/16/2022 | Watley |turbinate tumffuse large B c| L inferior turb no
6/23/2022 | London [tal SCC resed ScC bilateral septum yes _th facial plastics, open rhinoplasty and endo combined
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Case Log
MRN DOB DOS Attending Procedure ation/Diag]| Primary vs Rev? CSF leak? Other Notes
07/07/21 Ishii pituitary/suprasellar jl acromeqy primary no
non-
functional
07/16/21 Ishii pituitary/suprasellar | adenoma primary yes
gonadotro
ph pit
07/20/21 Rowan pituitary/suprasellar | adenoma primary yes
08/11/21 Ishii pituitary ant post op rev yes
nonfunctin
08/12/21 |Ramanathan pituitary oal primary no
nonfuncati
09/15/21 Ishii pituitary onal primary no
extended approach
including sella,
clivus, bilateral nonfunctio
09/22/21 Ishii cavernous sinus nal pit revision yes
nonfunctio
nal pit
10/11/21 Rowan _|it approach, suprasell{ macro primary no
hypogona
dotropic
extended approach, | hypogona
10/20/21 Ishii sella/suprasellar dism primary yes
10/22/21 Ishii approach, sella/caverrTH secreti primary no
11/05/21 Ishii xtended approach, selCTH secreti primary no
12/10/21 Ishii pach with optic nerve ( secreting primary no
12/13/21 Rowan _|tended approach to seacromegaly primary no
12/15/21 Ishii d approach to sella/suponsecretin revision yes
12/17/21 Rowan sellar/suprasellar _[zcreting ad primary no
01/03/22 Rowan sellar/suprasellar __|iotroph ade| primary no
01/05/22 Ishii Inspterygoid and transqjonadotropl| revision yes
01/26/22 Ishii : bilateral transpterygcnctinoal ad revision no
01/28/22 Ishii ed approach trans selnctinoal ad revision yes
02/04/22 Ishii )ded sellar/suprasellarprolactinom primary no
02/14/22 rowan sellar/suprasellar rathkes primary no
02/25/22 Ishii llar and partial clivectol>TH secreti primary no
3/9/22 Ishii sellar, suprasellar, tranhiopharynail rev yes
03/11/22 Rowan sellar approach _ Hotroph sec| primary no
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Case Log

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 :ation/Diagr| Location Etiology Other Notes
R spontaneous CSF leak repair, posterior |spontaneou . .
7/12/21 Rowan ethmoid cribriform s CSF leak R posterior ethmoid spontaneous
" R spontaneous CSF leak repair, anterior |spontaneou . .
7/16/21 Ishii ethmoid cribriform s CSF leak R anterior ethmoid spontaneous
10/6/21 Ishii L spontaneous Vs iatrogenic 'a‘e.”"' TECeSS | csF leak sphenoid lateral recess quntaneot,_ls vs
leak repair, transpterygoid 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
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Case Log

Skull base surgery requiring dural dissection/repair. Specify any external approach performed.

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 Dther Notes
7/23/2021 Ishii transclival approach to |0 oo e B
petroclival meningioma
7/30/2021 Ishii trantraberculum approach to | . iy i mameadache B tuberculum
tuberculum meningioma
9/24/2021 Ishii _transcllvallt_uber_culum for optic chiasm mass B tuberculum
biopsy of optic chiasm tumor
10/25/2021 London  af 3, skullbase dropout with larg undifferentiated carcinoma M cribriform
10/29/21 Ishii use fess, extended approach siasellar residual/recurrent meningi B suprasellar near optic nerve
1/7/2022 Ishii iellar/mobilization of optic nerve meningioma B R tuberculum
1/10/2022 Rowan eningioma, trans sellar/caverng meningioma B L tuberculum
01/28/22 Ishii «tended approach trans sellar/tt non-functinoal adenoma revision
2/28/2022 London fossa and pteryoinal approach recurrent meningioma B extensively infiltrative
6/20/2022 Rowan planum meningioma resection planum meningioma planum bilateral
with NSF
B
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Case Log
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 :ation/Diagr R/L/B Other Notes

7112/2021 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 |lateral revision jones tubes and excision M¢mal obstruc bilateral

9/16/2021 Lane L orbital decompression -oid eye dise L

0/21/2021 Lane pilaterar tun :ngi,cwjgs‘gircl‘osual orpital b:(::\lg“‘ 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
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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.....

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 Rar’gi”at avastin injection AVM AVM L
peritonsillar abscess approach
for large parapharyngeal space
8/25/1955 | 12/24/2021 | Watley abcess, controlled fiberoptic parapharyngeal space abscess L no
intubation
4/9/1999 1/19/2022 | Watley T&A chronic tonsillitis bilateral
7/13/1944 | 1/19/2022 | Watley SPA ligation refractory epistaxis
120411998 12772022 Kkim | ‘owerlip m'gi‘gps;‘/“"a’y gland | e out SICCA syndrome bilateral
4/11/1956 | 1/30/2022 | Watley neck abscess I&D neck abscess L
211211982 | 2/11/2022 | Watley endonasal biopsy rule out tumor bilateral
nasopharyngeal lesion
412211966 | 2/11/2022 | Watley endonasal drainage get culture R
nasopharyngeal abscess
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 1&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 controle_d flbeertlc nasal central venous stenosis n/a
intubation
JH32405865 5/16/2022  Watley | 'Ongueandoral cavity 18D, | e aun shot wounds nia
complex tongue repair, DL
3/5/1944 | 5/10/2022 WalleyH | cervical 1D, bilateral level 5 nec fasc na
arbison dissection, mediastinal I&D
3/5/1944 | 5202022 | Watley/H neck 1&D nec fasc nia
arbison
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
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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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