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• The importance of obtaining a thorough History and physical examination 
cannot be underestimated. In many cases, a carefully conducted clinical 
evaluation can elucidate the diagnosis. in others, it is critical for directing 
further evaluation and for avoiding unnecessary testing

• Otolaryngology–head and neck surgeons are privileged in the extraordinary 
amount of information that can be ascertained by a meticulous physical 
examination, because pertinent structures are easily accessed, and extended 
evaluation tools that include fiber optic endoscopes are readily available. 

. 

Introduction



Obtaining the history 
Inquire about chief complaints

The presence or absence of pain should be elicited at 
every office visit. 

• Location and Radiation

• Timing: Onset, Frequency & Duration

• Quality and/or Characteristics

• Quantity and/or Severity 

• Aggravating Factors

• Alleviating Factors 

• Associated Factors/Manifestations

• Underlying Concern and/or Perception



Obtaining the history 
Review patient History

1. Medical history :

( previous emergency department visits, 
hospitalizations, and health problems) 

2. Surgical history :

A complete surgical history is important, to 
anticipate anatomic alternations, and to assess 
anesthetic risks that may be encountered, 
should further surgical treatment be 
undertaken.



Obtaining the history 
Review patient History



Obtaining the history 
Review patient History

Social History :
1. Exposure to Tobacco.

2. Alcohol consumption (the amount consumed, frequency, 
choice of beverage, and duration of use)

3. Recreational and intravenous (IV) drug use.

4. sexual history. 

5. Occupational and vocational exposures to potential 
carcinogens and noise.

6. A history of prior irradiation, method of treatment 
(implants, external beam, or by mouth), and dosage should 
be ascertained.

7. An understanding of the patient’s living environment and 
available social support is significant in assessing 
postoperative needs Assessment of the patient’s ability to 
perform critical activities of daily living is equally important. 
One frequently utilized tool, especially in head and neck 
cancer patients, is the Karnofsky Performance Status Scale .



Obtaining the history 
Review of systems



Obtaining the history 
Review of patient records

• The first step in gathering the patient 
history begins before the patient sets foot 
in the clinic with a thorough review of 
patient records.

• First, a review of available chart notes from 
the referring physician should elucidate the 
clinical reasoning that prompted the 
patient’s visit. 

• It is very helpful to obtain copies of 
previously obtained radiographic images to 
review. Although the reading radiologist’s 
reports are valuable, there is no substitute 
for a personal review of all relevant imaging 
by the otolaryngologist. 



Obtaining the history 
Review of patient records

• If previous operations have been performed, review of 
the operative reports is invaluable. 

• It is important to examine pathology reports and, 
especially for malignant and unusual lesions, to obtain 
the original pathologic slides for review by the pathology 
department for a second opinion. 

• Finally, laboratory values can provide much information 
and should be carefully reviewed. . 



Physical Exam 
Introduction to basic principles



ENT treatment unit



Ear examination 



Ear symptoms



Ear Examination



Examination of ear pinna









lesions consistent with 

skin cancer should be 

noted and warrant 
biopsy. 



Examination of external auditory canal



Ear Examination



Examination of external auditory canal



Tympanic 
Membrane 
Examination



Tympanic Membrane Examination







Ear Examination (The external auditory canal)
wax production, indications of removal

• Difficulty in examining the full tympanic 
membrane 

• As part of the workup for conductive hearing 
loss 

• Prior to taking the impression for hearing aid 
fitting 

• Suspected external ear canal pathology 

• As part of grommet insertion or middle ear 
surgery (preoperatively or preoperatively) 

• Patient request 



Ear Examination (The external auditory canal)
Ear toilet 



The normal tympanic membrane should be pearly white and 

translucent, which allows examination of the structures of the 

middle ear, including the promontory and round window. The 

stapes and Eustachian tube opening are visible in some 
ears. 









The middle ear should be assessed for the presence of any fluid. Serous effusions often appear 

as amber fluid, sometimes with air-fluid levels or air bubbles. Mucoid effusions will appear to be 

a dull gray color, with loss of the typically visualized middle ear landmarks, and the tympanic 
membrane will often be retracted. 



Tuning fork tests







Examination of facial nerve



Auditory and vestibular exam



Nose Examination



Symptoms of the nose and paranasal sinuses



Nose examination

• Inspection

• Nasal patency test



Inspection 



Thumb examination of nasal vestibule



Nose examination ( Anterior Rhinoscopy )

• Anterior rhinos copy using a headlamp and nasal speculum allows assessment of 
the nasal septum and inferior turbinates. 

• The speculum should be directed laterally to avoid touching the sensitive septum 
with the metal edges. 







Nose examination ( Nasal Endoscopy )

• Rigid endoscopes : allows thorough examination of 
even the most posterior portions of the nasal cavity but 
carries a risk of laceration in an uncooperative patient.

• Flexible fiber optic scopes : can also be used and 
are safer in young children and other unpredictable 
patients, but these often provide inferior optics and are 
less able to be directed into the lateral and superior 
aspects of the nasal cavity.



Throat Examination



Symptoms of the pharynx and the larynx



Throat Examination

• The lips and oral commissures should be carefully 
inspected for any lesions concerning for carcinoma. 

• Note any fissures or cracking consistent with angular 
stomatitis or cheilosis.

• Open the mouth , notice :

1. Trismus

2. Teeth and gingiva and occlusion

3. The dorsal, ventral, and lateral surfaces of the tongue for 
induration or ulcerative lesions.

4. The buccal mucosa (thrush, leukoplakia, Erythroplakia, 
Aphthous ulcers,)



Throat Examination ( The Oropharynx)

• Tonsil size :  (The Brodsky scale) reasonable 
intraobserver and interobserver reliability.



Throat Examination ( The Oropharynx)



Throat Examination ( The Oropharynx)



Throat Examination ( indirect laryngoscopy)

• The patient’s tongue is pulled forward by the 
examiner, who grasps the tongue with a gauze 
sponge. 

• The examiner’s middle finger is extended to retract 
the patient’s upper lip superiorly, and a dental 
mirror is warmed to prevent fogging and is placed 
in the oropharynx to elevate the uvula and soft 
palate to view the larynx 



Throat Examination ( indirect laryngoscopy)



Fiber optic Nasopharyngolaryngoscopy





Neck Examination



Thyroid examination



Neck Examination



Neurological examination



Thank you


