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 Oto OTOLARYNGOLOGY 2010 
 (04/10 MEC) 
 FOR ALL PRIVILEGES: All complication rates, including problem transfusions, deaths,  
 unusual occurrence reports, patient complaints, and sentinel events, as well as Department  
 quality indicators, will be monitored semiannually. 
 ______ ______ 30.10 NON-SURGICAL GENERAL OTOLARYNGOLOGY 
 Admission, workup, diagnosis, provision of nonsurgical & surgical care to patients of all ages  
 presenting with illnesses, injuries & disorders of the head and neck affecting the ear, facial  
 skeleton, respiratory & upper alimentary systems. 
 PREREQUISITES: 
 1.  Currently Board Admissible, Board Certified, or Re-Certified in American Board of  
 Otolaryngology (Head & Neck Surgery) 
 PROCTORING:  2 reviews of patient encounters 
 REAPPOINTMENT:  4 patient care encounters in the previous two years 

 ______ ______ 30.11 SURGICAL GENERAL OTOLARYNGOLOGY/HEAD AND NECK SURGERY 
 PREREQUISITES: 
 1.  Currently Board Admissible, Board Certified, or Re-Certified in American Board of  
 Otolaryngology (Head & Neck Surgery); AND  
 2.  Appropriate training:  complete the laser safety module on Halogen prepared by the SFGH  
 Laser Safety Committee and baseline eye examination within the previous 1 year. 
 PROCTORING: Five (5) reviews of operative procedures 
 REAPPOINTMENT: Ten (10) cases in the previous two years 

______  ______ A. HEAD and NECK 
 _________ _________ 1. Tonsillectomy/Adenoidectomy 
 _________ _________ 2. Direct laryngoscopy/microlaryngoscopy/intervention 
 _________ _________ 3. Bronchoscopy/intervention 
 _________ _________ 4. Esophagoscopy/intervention 
 _________ _________ 5. Percutaneous gastrostomy 
 _________ _________ 6. Arterial ligation 
 _________ ________ 7. Maxillectomy (with or without orbital exenteration)/partial maxillectomy/intraoral resection/oral cavity  
 resection/composite resection/glossectomy 

 _________ _________ 8. Pharyngotomy 
 _________ _________ 9. Uvulopharyngopalatoplasty/office uvulopharyngopalatoplasty 
 _________ _________ 10. Phonatory surgery/framework surgery 
 _________ _________ 11. Laryngotracheoplasty/epiglottoplasty 
 _________ _________ 12. Management of laryngeal fractures 
 _________ _________ 13. Repair of caustic injection injuries of pharynx and esophagus and thermal injury of upper airway 
 _________ _________ 14. Partial laryngectomy/total laryngectomy/pharyngectomy 
 _________ _________ 15. Tracheotomy/ICU tracheotomy 
 _________ _________ 16. Aryteniodectomy/arytenoidopexy 
 _________ _________ 17. Mandibulectomy/mandibular osteotomy 
 _________ _________ 18. Parotidectomy 
 _________ _________ 19. Neck dissection 
 _________ _________ 20. Excision of mass of pharyngeal space (including chemodectoma, neurilemmoma removal) 
 _________ _________ 21. Cricopharyngeal myotomy 
 _________ _________ 22. Excision of congenital cysts and sinus (branchial cleft, thyroglossal duct) 
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 _________ _________ 23. Reconstruction of vascular malformation (lymphatic, venous, hemangioma) 
 _________ _________ 24. Pharyngoesophageal reconstruction 
 _________ _________ 25. Neck abscess drainage 
 _________ _________ 26. Repair of penetrating injuries of the head and neck 
 _________ _________ 27. Zenker’s diverticulectomy 
 _________ _________ 28. Treatment of laryngeal clefts and tracheoesophageal fistulas 
 _________ _________ 29. Surgical voice restoration (TEP) 
 _________ _________ 30. Tracheal resection 
 _________ _________ 31. Thyroidectomy 
 _________ _________ 32. Parathyroidectomy 
 _________ _________ 33. Skull base surgery 

______ ______ 34. Resection carotid body tumor 
 
______ ______ B. SINUS SURGERY 
 _________ _________ 1. Ethmoid/ethmoidectomy/frontoethmoidectomy 
 _________ _________ 2. Maxillary/Caldwell Luc 
 _________ _________ 3. Frontal/trephination/obliteration/ablation 
 _________ _________ 4. Sphenoid/hypophysectomy 
 _________ _________ 5. Septoplasty/turbinate surgery 
 _________ _________ 6. Dacryocystorhinostomy 
 _________ _________ 7. Epistaxis management 
 _________  ________ 8. Orbital decompression 
 _________ _________ 9. Image guidance 
______ ______ C. FACIAL, PLASTIC AND RECONSTRUCTIVE 
 _________ _________ 1. Rhinoplasty/revision rhinoplasty/reduction of nasal fractures 
 _________ _________ 2. Otoplasty 
 _________ _________ 3. Rhytidectomy 
 _________ _________ 4. Forehead and brow lift 
 _________ _________ 5. Blepharoplasty and other periorbital procedures 
 _________ _________ 6. Management of alopecia and reconstructive scalp surgery 
 _________ _________ 7. Facial implants 
 _________ _________ 8. Scar revision 
 _________ _________ 9. Extratemporal facial reanimation 
 _________ _________ 10. Soft tissue expansion 
 _________ _________ 11. Mandibular reconstruction 
 _________ _________ 12. Reconstruction of cleft lip and palate deformities 
 _________ _________ 13. Reconstruction of other craniofacial deformities (e.g., microtia, facial dysotosis) 
 _________ _________ 14. Treatment of facial fractures 
 _________ ________ 15. Excision of skin lesions 
 _________ ________ 16. Reconstruction of soft tissue defects 
 _________ _________ 17. Skin resurfacing techniques 
 _________ _________ 18. Suction-assisted lipectomy 
 _________ _________ 19. Facial nerve rehabilitation/reconstruction 
 _________ _________ 20. Pedical Flaps 
 _________ _________ 21. Local flaps 
 _________ _________ 22. Regional flaps 
 _________ _________ 23.1 Bone grafts - rib 
 _________ _________ 23.2 Bone grafts - iliac crest 
_________ _________                 23.3 Bone grafts - calvarial 
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______ ______ D. OTOLOGY 
 _________ ________ 1. Canaloplasty 
 _________ _________ 2. Middle ear exploration 
 _________ _________ 3. Tympanoplasty/myringoplasty 
 _________ _________ 4. Stapedectomy 
 _________ ________ 5. Labyrinthectomy 
 _________ _________ 6. Mastoidectomy 
 _________ _________ 7. Tympanomastoidectomy 
 _________ _________ 8. Meatoplasty 
 _________ _________ 9. Myringotomy/tube placement 
 _________ _________ 10. Endolymphatic sac surgery 
 _________ _________ 11. Repair of perilymphatic fistula 
 _________ _________ 12. Transtympanic installation of ototoxic drugs 
 _________ _________ 13. Cochlear implantation 
 _________ _________ 14. Glomus tympanicum 
 _________ _________ 15. Congenital middle ear reconstruction 
 _________ ________ 16. Congenital aural atresia repair 
 _________ _________ 17. Facial nerve repair 
 ______ ______ 30.12 NEUROTOLOGY 
 PREREQUISITES: 
 1.  Currently Board certified by the American Board of Otolaryngology (ABO) with additional  
 American Board of Otolaryngology-Neurotology Subspecialty Certification; OR 
 2.  Board eligible or board certified by the ABO and demonstrable clinical experience in  
 Neurotology with submission of case lists for past 2 years; OR  
 3.  Under special recommendation of the Chief of Otolaryngology. 
 PROCTORING:  Submission of 2 retrospective reviews of operative procedures   
 REAPPOINTMENT:  2 operative procedures in the past two years 

______ ______ A. Temporal bone resection 
______ ______ B. Fenestration 
______ ______ C. Facial nerve decompression 
______ ______ D. Surgical sinus ablation 
______ ______ E. Resection acoustic neuroma 
 _________ _________ 1. Translabyrinthine 
 _________ _________ 2. Middle fossa 
 _________ _________ 3. Retrosigmoid 
 _________ _________ 4. VIIIth nerve section 
 ______ ______ 30.13 SPECIAL HEAD AND NECK RECONSTRUCTION 
 PREREQUISITES: 
 1.  Currently Board certified by the American Board of Otolaryngology (ABO) with additional  
 fellowship training in Head and Neck Surgery, or Microvascular Surgery, or Facial Plastic and  
 Reconstructive Surgery Board certified; OR 
 2.  Board  eligible or board certified by the ABO and demonstrable clinical experience in Head  
 and Neck Surgery or Microvascular Surgery with submission of case lists for past 2 years; OR 
 3.  Under special recommendation of the Chief of Otolaryngology. 
 PROCTORING:  Submission of 2 retrospective reviews of operative procedures  
 REAPPOINTMENT:  2 operative procedures in the past two years 
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______ ______ B. Microvascular free tissue transfer 
 ______ ______ 30.14 DIAGNOSTIC RADIOLOGY: FLUOROSCOPY 
 PREREQUISITES: 
 1. Currently Board Admissible, Board Certified, or Re-Certified in American Board of  
 Otolaryngology (Head & Neck Surgery); AND 
 2. Current X-Ray/Fluoroscopy Certificate. 
 PROCTORING:  Presentation of valid California Fluoroscopy certificate. 
 REAPPOINTMENT:  Presentation of valid California Fluoroscopy certificate 

 Applicant signature:   __________________________________________________________ Date:   ____________ 

 Department Chief signature:  _____________________________________________________ Date:   ____________ 
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