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COURSE DESCRIPTION  
Course objectives 
Training the students to be able to understand etiopathogenesis, identifying the clinical features, 
acquiring diagnostic procedures and therapy for otorhinolaryngological and other illnesses of the 
head and neck.  
Enrolment requirements and entry competencies 
Equal to the requirements for enrolling to year 5 of this study programme.  
Learning outcomes at the Programme level 
1.1, 1.2, 2.2, 2.3, 3.1, 3.2, 3.4, 3.5, 4.2  
Learning outcomes (5-10) 

1. Interpreting the anatomical relationships and the physiological processes in the ear, nose, 
throat, and neck 
2. Examining the causes for the appearance of otorhinolaryngological illnesses 
3. Determining the symptoms and signs of the most common otorhinolaryngological illnesses 
4. Choosing the option among diagnostic and therapeutic procedures 
5. Adopting basic skills and independently performing a clinical otorhinolaryngological 
examination, diagnostic procedures, and otorhinolaryngological interventions  

Course content 
Lectures:  
 
P-1 Head and neck injuries. Ear and ear canal injuries. Mechanical ear injuries. Othematoma. Ear 
frostbite. Ear burns. Ear canal injuries. Eardrum injuries. Barotrauma of the ear. Longitudinal and 
transverse fracture of the temporal bone pyramid. Nasal injuries. Nasal septum hematoma. 



Fracture of the nasal bones. Nasal injuries in children. Fracture of the upper jaw. Fracture of the 
zygomatic bone and orbit. Isolated fracture of the floor of the otbit. Injuries of the frontobasal 
region. Injuries of the soft tissues of the face. Injuries of the lower jaw. Closed and open neck 
injuries. Neck burns. Open and closed larynx injuries. Chemical injuries and burns of the larynx. 
Iatrogenic larynx injuries. Emergency conditions in ENT. Nosebleeds: local and general causes, 
treatment – first aid and local procedures Acute subglottic and supraglottic laryngitis Foreign 
bodies in the airway: nose, throat and pharynx. Glottis edema. Tracheotomy and conicotomy. 
Stenosis of the larynx and trachea. 
 
P-2 Hypertrophy of the lymphatic ring. Sinusitis in children. Congenital anomalies of the external 
ear: protruding ear, preauricular fistula, Chronic secretory otitis, Hoarseness in children. Abscesses 
of the neck and pharynx. 
 
P-3 Acute and chronic inflammation of the external and middle ear, otogenic complications. 
Inflammation of the ear and external auditory canal. Nonspecific inflammation of the external ear. 
Specific inflammation of the external ear: ear furuncle, bullous myringitis, otomycosis. Acute 
inflammation of the middle ear. Acute catarrhal and acute purulent inflammation of the middle 
ear. Acute hemorrhagic inflammation of the middle ear. Mucous inflammation of the middle ear. 
Chronic inflammation of the middle ear. Chronic inflammation of the middle ear; simplex, ostitic, 
with cholesteatoma. Surgical treatment of chronic inflammation of the middle ear. Closed and 
open techniques. Otogenic complications. Diseases of the inner ear. Exocranial otogenic 
complications: acute mastoiditis, labyrinthitis, petrositis, facial nerve paresis. Endocranial otogenic 
complications: thrombophlebitis of the sigmoid sinus, meningitis, extradural abscess, subdural 
abscess, cerebellar and cerebellar abscess. Otosclerosis. Meniere's disease. Viral labyrinthitis. 
Bacterial labyrinthitis. Auditory neurinoma. Vestibular neuronitis. Cochlear hydrops. Sudden 
hearing loss. Noise and acoustic injury. 
 
P-4 Mastoidectomy, radical mastoidectomy, modified radical mastoidectomy. Stapedotomy. Facial 
nerve decompression. Cochlear implant. BAHA. Ear tumor surgery. 
 
P-5 Causes, diagnosis and treatment of hearing loss. Causes of conductive hearing loss: congenital 
anomalies, acquired anomalies, inflammation, trauma, foreign body in the ear canal, cerumen. 
Causes of sensorineural hearing loss: congenital anomalies, perinatal disorders, acquired 
disorders. Causes of mixed hearing loss. Congenital abnormalities in which hearing loss is present 
at birth, in which hearing loss manifests in childhood, acquired hearing loss. Non-organic, 
psychogenic hearing loss. Tests for diagnosing conductive hearing loss. Tests for diagnosing 
sensorineural hearing loss. Tests for diagnosing central hearing loss. Treatment of hearing loss: 
surgery, hearing aids, cochlear implants. Hearing and listening rehabilitation. Noise-induced 
hearing loss. 
 
P-6 Physiology of the vestibular sense: spacioception, vestibular sense, vestibulo-ocular reflex arc, 
types of eye movements. Examination of the vestibular sense. Instrumental balance testing. 
Testing of basic activity: spontaneous nystagmus, eye tracking of objects, rotational tests, position 
tests, monoaural thermal test and nystagmus. Diagnosis and treatment of vertigo. Definition and 
characteristics of vertigo. Anatomy and physiology of the vestibular sense. Vestibular function 
disorders. 
 
P-7 Anatomy and physiology of the nose and sinuses, nasal examinations; congenital anomalies of 
the nose; inflammation of the skin of the nose; acute and chronic rhinitis. Acute and chronic 
rhinosinusitis. Complications of sinusitis. Orbital complications. Periorbital cellulitis and abscess. 
Cellulitis of the orbit. Subperiosteal abscess of the orbit. Orbital abscess. Endocranial 
complications: cavernous sinus thrombophlebitis, meningitis, epidural and subdural abscess, brain 



abscess. Osteomyelitis of the frontal bone. Osteomyelitis of the upper jaw. 
 
P-8 Anatomy of the oral cavity and pharynx, lymphatic tissue of the pharynx and neck; act of 
swallowing; history and examination of the oral cavity; congenital anomalies, acute and chronic 
tonsillitis; complications of tonsillitis; acute and chronic pharyngitis, tonsillar problem. Anatomy 
and physiology of the larynx; examinations of the larynx; congenital malformations of the larynx; 
inflammatory diseases of the larynx. 
 
P-9 Benign tumors and pseudotumors of the nose and sinuses: hemangiomas, papillomas, 
osteomas, chondromas, fibrous dysplasia, rhinophyma. Malignant tumors of the nasal cavity, 
sinuses and nasopharynx. Basics of functional endoscopic sinus surgery (FESS). Neuronavigation; 
indications. Endoscopic vs. open approach. DCR. Skull base surgery. Closure of cerebrospinal fluid 
fistulas. Orbital decompression. 
 
P-10 Definition of snoring. Causes of snoring. Insufficient muscle tone of the palate, tongue and 
pharyngeal wall. Masses in the pharynx. Prolonged and flaccid soft palate. Nasal breathing 
disorders. Sleep apnea. Treatment of snoring. DISE. Surgical treatment of OSA. 
 
P-11 Neck nodule; differential diagnosis. Diagnostic procedure. Treatment. Unknown primary 
tumor of the head and neck. Types of neck dissections. Complications of neck dissections. 
 
P-12 Laryngeal tumors. Benign larynheal tumors. Malignant laryngeal tumors. Supraglottic 
malignant larynheal tumors. Glottic malignant laryneal tumors. Subglottic malignant laryngeal 
tumors. Therapy of laryngeal tumors. Surgical treatment of laryngeal carcinoma: laser cordectomy, 
transcervical cordectomy. Vertical partial laryngectomy Horizontal supraglottic laryngectomy, 
supracricoid laryngectomy. Total laryngectomy. 
 
P-13 Benign thyroid tumors: goiter, adenoma. Papillary thyroid carcinoma. Follicular thyroid 
carcinoma. Medullary thyroid carcinoma. Anaplastic thyroid carcinoma. Other malignant thyroid 
tumors. Surgical treatment of thyroid diseases. Parathyroid tumors. Surgical treatment of 
hyperthyroidism. Surgical treatment of hyperparathyroidism. Complications of surgical 
procedures. 
 
P-14 Anatomy of the oral cavity and pharynx. Diagnosis of oral cavity and pharyneal tumors. 
Surgical treatment: intraoral excision, lateral pharyngotomy, glossectomy, commando operation, 
segmental and marginal mandibulectomy, swing approach for pharyneal operations, partial 
pharyngectomy, partial pharyngectomy with total laryngectomy, total pharyngolaryngectomy, 
reconstruction of postoperative defects with regional or microvascular flaps, early and late 
complications. Postoperative oncological treatment. Prognosis and monitoring. 
 
P-15 Salivary secretion. Functional disorders of salivation: hyposalivation, asalivation, 
hypersalivation Inflammation of the salivary glands: viral, bacterial, radiation and electrolytic 
sialadenitis Benign tumors of the salivary glands. Pleomorphic adenoma, Warthin's tumor. 
Malignant tumors of the salivary glands, Malignant mixed tumor, Adenocarcinoma, Squamous cell 
carcinoma, Mucoepidermoid carcinoma. Rare tumors of the salivary glands: lymphangiomas, 
hemangiomas, ranula. 
 
P-16 Skin anatomy. Wound healing. Simple and complex reconstruction. Primary closure. Types of 
flaps. Full and partial thickness skin graft. Flap: local, remote. Flap: cutaneous, fasciocutaneous, 
muscular, musculocutaneous, bone, dermoosseous. Flap: rotational, transpositional, sliding, free 
microvascular. Flap: randomizing, axial, free. The most common flaps for head and neck 
reconstructions. 



 
P-17 Presentation of clinical cases. Various head and neck reconstructions. 
 
P-18 Rhinoseptoplasty. Rhinoplasty. Otoplasty. Blepharoplasty. Rhytidectomy. Laser-assisted 
lipolysis. Dermabrasion. Surgical and non-surgical scar correction. Application of autologous and 
heterologous tissues and materials to the soft tissues of the face and neck. 
 
P-19 Anatomy and physiology of the speech system. Speech disorders: developmental delay, 
speech of the mentally retarded, dysphasia, dyslalia, dysarthria, dysphemia, hastiness. Resonance 
disorders: hyperrhinophonia, hyporhinophonia, rhinolalia. Voice disorders: mechanism of voice 
formation. Mechanism of dysphonia. Voice and speech function tests: laryngostroboscopic 
examination, aerodynamic phonation tests, acoustic voice analysis, ultrafast laryngeal 
cinematography, laryngeal electromyography. Primary organic changes in the vocal cords: chronic 
laryngitis, chronic diffuse vocal cord edema, vocal cord carcinoma Primary functional dysphonias: 
hyperkinetic and hypokinetic. Secondary organic changes in the vocal cords: vocal nodules, contact 
ulcer, hypertrophy of the ventricular folds. Developmental and hormonal dysphonias: dysplastic 
dysphonias, laryngeal diaphragm, spastic dysphonia. Paralytic dysphonias. Psychogenic 
dysphonias. 
 
P-20 Microlaryngoscopy. Usage of CO2 laser. Surgery of benign changes of the larynx. Vocal cord 
augmentation. Thyroplasty. Laryngeal stenosis. 
 
P-21 Three methods of acquiring laryngeal speech. Esophageal speech: indications, advantages, 
disadvantages Electrolaryngoscopy: indications, advantages. disadvantages Tracheoesophageal 
speech: indications, advantages, disadvantages Complications of voice prosthesis implantation 
Individual approach and interdisciplinary teamwork. Respiratory rehabilitation, physical and 
psychosocial rehabilitation. Swallowing rehabilitation after head and neck surgeries (total 
glossectomy, pharynx and palate surgeries, partial horizontal and vertical laryngectomy). 
 
P-22 Dermatoscopy. Benign skin changes (solar keratosis, seborrheic keratosis, hemangiomas, 
verrucous changes, dysplastic nevi) Basal cell skin cancer, squamous cell skin cancer, Merkel skin 
cancer. Skin melanoma. Manifestation of other diseases on the skin. Surgical treatment, 
restoration of function after surgery for skin tumors in the area of the eyelids and mouth and lips, 
lymphoscintigraphy - sentinel lymph node. 
 
P-23 Rare head and neck tumors: sarcoma, chondroma, histiocytosis, neurofibromas, 
aesthesioneuroblastoma, chordoma, juvenile angiofibroma, glomus tumors, schwannomas. 
 
P-24 Diode laser. CO2 laser. NIM. Neuronavigation. Coblation. Ultrasonic knife. Use of microscope 
and 3D technology. VAC and skin expanders. 
 
Exercises:  
 
V-1 ORL medical history. ORL workplace and instruments: using a head mirror and indirect light, 
using a head mirror with a light source, using a fiber naso-pharyngo-laryngoscope, using a 
magnifying glass and an ear speculum, using an otoscope, physical examination of the face and 
jaw, mouth, and teeth, suturing wounds on the face, skin, and mucosa.  
 
V-2 Medical history of an otology patient. Physical ear examinations: inspection and palpation of 
the auricle and the mastoid process, inspection and palpation of the retroauricular region, 
otoscopy of the ear canal and the tympanic membrane, ear hygiene, blowing, Valsalva manoeuvre, 
cleaning the ear canal with a cotton swab, removing a foreign body from the ear.  



V-3 Otoscopy of the ear canal and eardrum - ear cleaning - hearing test with a musical tuner (Weber, Rinne 
and Schwabach tests) - whisper hearing test - interpretation of liminal audiometry - interpretation of speech 
audiometry - interpretation of tympanogram and acoustic reflex display. History of diseases of the mouth 
and pharynx. Examination of the oral cavity: - examination of the lips and oral cavity - examination of tongue 
mobility - palpation of the base of the oral cavity, tongue and base of the tongue - examination of the 
tonsils, palatine arches and palate - expression of the tonsils - incision of the peritonsillar abscess - extraoral 
and intraoral examination of the salivary glands - palpation of the salivary glands. 
 
V-4 History of vestibular impairment. Specifics of otoneurological examination. Balance tests - interpretation 
of VNG, VEMP. Laryngological history. Examination of the larynx: - inspection of the larynx - palpation of the 
larynx - indirect laryngoscopy - examination of the larynx with a flexible instrument - direct laryngoscopy. 
Phoniatric history. Assessment of voice and speech quality. Care of the tracheotomized patient - 
laryngostroboscopy acoustic voice analysis aerodynamic phonation tests - replacement of the tracheal 
cannula, - placement of a nasogastric tube - change of speech prosthesis 
 
V-5 History of a rhinological patient Physical examination of the nose - inspection of the external nose - 
palpation of the nasal pyramid - assessment of nasal patency - anterior rhinoscopy - posterior rhinoscopy - 
examination of the epipharynx - nasal endoscopy - examination of the sense of smell - measurement of 
mucociliary function - rhinomanometry - interpretation of radiological images of the sinuses. 
 
V-6 Anesthesia of the nasal mucosa - stopping nosebleeds - anterior nasal packing - posterior nasal packing - 
removal of a foreign body from the nose - sinus puncture. 
 
V-7 ENT examination in children. Heteroanamnesis in children - examination of the oral cavity, tonsils in 
children - otoscopy in children - toilet and removal of a foreign body from the ear in children --paracentesis 
and placement of ventilation tubes - fiber nasopharyngolaryngoscopy examination in children. 
 
V-8 Primary wound treatment, taking samples of suspicious tissue, incision and drainage of abscesses, 
excision of small tumors. 
 
V-9 Neck examinations: - inspection and palpation of the neck - palpation of the lymph nodes of the neck - 
palpation of the thyroid gland - cytological puncture of the node in the neck - interpretation of radiological 
findings: X-ray, CT, MRI of head and neck tumors. 
 
V-10 Complete ENT examination. 
  
Mode of teaching 
Lectures; Clinical exercises  
Student obligations  
Attendance at all forms of academic presentation is mandatory and the student must attend all 
knowledge tests. A student may be absent from 30% of each of the forms of academic 
presentation if they have justification. Exercises which have not been done must be completed via 
an exam.  
Monitoring student work (Connectivity of learning outcomes, teaching methods and gradeing) 

 
 

 



 
Evaluation /grading of the final exam:  
 
 
 
 
 
 
 
 
 
 
 
 
 
Calculation of final grade:  
Grade points acquired during classes will be added to the points acquired during the oral exam. 
Grading will be done through absolute distribution, i.e., on the basis of final achievement, and it 
will be compared to the numerical system in the following manner:  
A – Excellent (5): 90.00-100.00 grade points;  
B – Very Good (4): 75.00-89.99 grade points;  
C – Good (3): 60.00-74.99 grade points;  
D – Sufficient (2): 50.00-59.99 grade points;  
E – Insufficient (1): 0-49.99 grade points.  
 
Required reading (available in the library and through other media) 

Title Number of 
copies in the 

library 

     Availability 
through other 

media  
1. Baudoin T, Branica S. Otorinolaringologija i kirurgija glave i 
vrata. Medicinska naklada, Zagreb, 2024. 

15  

Additional reading  
1. Bumber et al. Otorinolaringologija. Naklada Ljevak, Zagreb, 2011. 
2. Drviš et al. Otorinolaringologija s kirurgijom glave i vrata. Redak, Split, 2019. 
Course evaluation procedures  
Anonymous, quantitative, standardized student survey providing feedback on the course as well as 
on the work of course coordinators and their assistants/associates is being conducted by the QA 
Office of the Faculty of medicine Osijek.  
Note /Other  
E-learning does not count towards course contact hours, but is being used in teaching and 

Teaching activity ECTS Learning 
outcome  

Student activity Assessment 
methods 

Grade points 
Min. Max. 

Lectures  0.5 1-4 Attending 
lectures 

Records  5 10 

Exercises  1.5 5 Attendance 
with active 
participation 

Testing 
acquired skills 

15 40 

Final exam  2.0 1-5 Learning for the 
oral exam  

Grading of 
oral exam 

30 50 

Total 4    50 100 
 

Student’s response  
 Grade points  

The response meets the minimum criteria  
 30.0 

Average response with noticeable errors  
 37.0 

Very good response with slight errors  
 44.0 

Excellent response  
 50.0 

 



comprises links to various web pages, as well as video and audio materials available on web pages.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


