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Place yourself at the feet of the greats
Trainees should be careful observant of their professors 
in important but unnoticed aspects, such as their 
 demeanor, comments, appearance (clothing and 
grooming), punctuality, composure, acceptance of 
responsibility, and interaction with team members and 
patients [1].

In my own opinion, the fi rst and the most critical step 
in the making of an endoscopic sinus surgeon is ‘Place 
yourself at the feet of the greats’ [2].

Read
Th ere are two kinds of physicians: those who read 
and those who do not. Read textbooks because they 
cover the basics, and 90% of people do not know 
what is in them. Articles are for later. It does not 
matter which textbook you read, because if the 
information is important, it will come up again in 
further reading. If the information is unimportant, 
it will not come up very often. Read for an hour 
daily. You will be amazed at how well you do. Read 
about your patients. Remember Darwin’s theory of 
medical education: ‘It cannot be that rare if you are 
seeing it’ [1].

Watch and ask
Try to attend live surgeries, especially of the experts, as 
much as you can. In addition, try to read about every 
case before going to the operative  theater, especially 
rare ones. Compare what you have read with what the 
patient has. Ask about anything that does not match 
or you do not understand. Attending national or 

international conferences is one of essential routes to 
meet the experts, update your knowledge, and exchange 
ideas with others.

Surgical simulation
An in-depth understanding of the anatomy of the 
paranasal sinuses as well as experience with endoscopic 
instruments is paramount to successful sinus surgery 
outcomes [3].

A novice surgeon must master the required skills of 
camera navigation, demonstrate familiarity with 
instruments, develop good hand–eye coordination, and 
exhibit bimanual dexterity [4].

In Egypt, endoscopic sinus surgery training is still 
partially relying on cadaveric dissections.

With the shortage of cadaver donations, declining 
resources, and an increasing reliance on alternative 
teaching methodologies, cadaveric training may 
become obsolete [5].

Endoscopic sinus surgery simulator has proven 
to be a valuable and eff ective method of allowing 
preparation for sinus surgery outside the operating 
room. However, the initial purchase price and 
potential maintenance costs prohibit the mainstream 
use [6].

We believe that an exhaustive private study of 
anatomy, attending many live surgeries, and 
subsequently an endoscopic sinus dissection course, 
and at last beginning step by step surgery under 
complete supervision will help you to overcome this 
obstacle.
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may get cofused; what should we do  rst to be professional endoscopic sinus surgeons. 
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Learning curve
Endoscopic endonasal surgery has a long learning curve 
attributable to multiple factors: unfamiliar endoscopic 
anatomy, lack of endoscopic skills, potential risk for neural 
and vascular injury, and reconstructive challenges. Th e 
learning curve should deal with issues of endoscopic anatomy, 
instrumentation, two-dimensional  visualization, team 
dynamics, and dealing with complications [7].

Do not rush; working under complete supervision, 
in a step by step manner, is one of the most trusted 
methods to reach the top of the ladder.

Documentation
Document all what you see and all the procedures that 
you do. Remember that very rare case reports come from 
very simply appearing cases. You should also learn how 
to edit your movies, keeping only important segments.

Presentation
Presentation of your data, or ideas, in a journal or a 
conference represents a mandatory cornerstone in your 
career.

An author’s fi rst paper is often the most diffi  cult to 
write. However, the appropriate dissemination of 
the results, including the presentation of fi ndings for 
peer review, is an important responsibility of all who 
conduct research [8] (Fig. 1).

 Acknowledgements
Con  icts of interest
None declared.

References
  1 Staffel G. Introduction to clinical rotation. Mark KW, ed. Primary 

care otolaryngology. 3rd ed. Alexandria, VA: American Academy of 
Otolaryngology — Head and Neck Surgery Foundation; 2011:5.

  2 Monib AH. The making of an endoscopic sinus surgeon (2014): place 
yourself at the feet of the greats. Egypt J Otolaryngol 2014; 30:182.

  3 Zuckerman JD, Wise SK, Rogers GA, Senior BA, Schlosser RJ, 
DelGaudio JM. The utility of cadaver dissection in endoscopic sinus 
surgery training courses. Am J Rhinol Allergy 2009; 23:218–224.

 4 Govindaraj S, Adappa ND, Kennedy DW. Endoscopic sinus 
surgery: evolution and technical innovations. J Laryngol Otol 2010; 
124:242–250.

  5  Arora H,  Uribe J,  Ralph W,  Zeltsan M,  Cuellar H,  Gallagher A,  Fried MP. 
Assessment of construct validity of the endoscopic sinus surgery simulator. 
Arch Otolaryngol Head Neck Surg 2005; 131:217–221.

  6  Malekzadeh S,  P  sterer MJ,  Wilson B,  Na H,   Steehler MK. A novel 
low-cost sinus surgery task trainer. Otolaryngol Head Neck Surg 2011; 
145:530–533.

  7 Snyderman CH, Fernandez-Miranda J, Gardner PA. Training in 
neurorhinology: the impact of case volume on the learning curve. 
Otolaryngol Clin North Am 2011; 44:1223–1228.

  8 Baker PN. How to write your  rst paper. Obstet Gynaecol Reprod Med 
2012; 22:81–82.

Seven-block pyramid model to build up an endoscopic sinus surgeon

 Figure 1



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFA1B:2005
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (sRGB IEC61966-2.1)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<


    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200036002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>



    /HUN <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 6.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200036002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 6.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>


    /SKY <>

    /SUO <>
    /SVE <>
    /TUR <>

    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice




