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Introduction
Microlaryngoscopy and bronchoscopy 
(MLB) is one of the most routinely 
performed procedures for the paediatric 
otorhinolaryngologist. The non-paediatric 
ENT surgeon should also be able to perform 
this procedure and may sometimes be required 
to do so under urgent circumstances. It is the 
gold standard investigation for the diagnosis 
of paediatric airway pathology and also 
the route by which many of the treatments 
for these pathologies is delivered. At Great 
Ormond Street Hospital this procedure is 
performed on a daily basis and many of our 
patients will undergo multiple MLBs during 
the course of their management. As such, 
thorough documentation of intraoperative 
findings is of the utmost importance for 
continuity of care. An accurate, legible and 
comprehensive operation note will provide 
essential information at subsequent hospital 

visits. Furthermore, excellent documentation 
throughout the patient’s clinical record 
(medical notes) is a central and widely 
recognised facet of good clinical governance. 

In 2006, an MLB operative record pro-
forma was established at Great Ormond 
Street to act as an aide-memoire for operating 
surgeons, particularly new trainees rotating 
through the department. This is situated in 
the main ENT operating theatre for easy 
reference by surgical staff and includes all the 
salient pieces of information that should be 
obtained when performing a diagnostic MLB 
and, if followed, should result in the ideal 
MLB record. We audited our department’s 
MLB records to determine how well we were 
complying with our own set standards.

Materials and Methods
From the MLB operative record pro-forma, we 
identified 36 pieces of data that were required in 
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order to be compliant (Figure 1). In the first cycle we retrospectively 
assessed 50 MLB operative records from before the pro-forma 
was introduced (pre-2006) as well as a further 50 records from 
after the pro-forma had been well established (January 2011 –  
July 2012) to determine the status of its impact on current 
practice. In our department a copy of each MLB operative 
record is made at the time of surgery and kept on file in the 
ENT operating theatre. The information was gathered by 
reviewing copies of randomly selected operative records from 
each time period and assessing them for inclusion of the 
information listed in Figure 1. A percentage score was then 
assigned to each piece of information for each time period 
for comparison. After reviewing the results of the first cycle, 
these were fed back as a presentation to the surgical staff 
in the department with the presentation being emailed to 
those unable to attend. Each operating surgeon (trainees 
and consultants) was also provided with a copy of a modified 
pro-forma which highlighted areas of poor performance 
(Figure 2). In addition this modified pro-forma was placed in 
the ENT operating theatre next to the blank operative records 
in a position of high visibility for ease of access and reference. 
Two weeks following the feedback of the first cycle results, 30 
randomly selected MLB operative records were assessed for the 
second cycle of the audit in a prospective fashion over a 4 week 
period in September 2012.

Results
The results of both cycles are shown in Table 1. The 
recording of data points after the introduction of the 
pro-forma in 2006 increased for all data points except for 
details of the left and right main bronchi, with percentages 

increasing greatly for several of these (e.g. patient date of 
birth increased from 28 to 92%). The table also shows an 
increase in recording for 35 of the 36 data points between 
the first and the second cycle of this audit, following 
introduction of the modified pro-forma and the feedback 
given to the department. The only data point for which 
recording fell was for procedure codes. There were four 
categories for which recording, though improved, was still 
low in the second cycle (less than 80%). These were:

 y Grade of the op-note author (77%)
 y Grading of the supraglottic view (37%)
 y Details of the left main bronchus (57%)
 y Details of the right main bronchus (57%)

Discussion
It is clear from this audit that use of the MLB operative 
record pro-forma has brought about an improvement of 
documentation of intraoperative findings for this procedure, 
which has been sustained over time. The recording of findings 
about the main bronchi may be artificially low owing to the 
common practice of surgeons in this institution documenting 
“trachea to carina normal” with the implication that this 
means no abnormalities were detected in the left or right main 
bronchi as well. Explicit documentation of the bronchi findings 
is recommended in order to be a fully comprehensive record of 
the operative findings. 

Providing individual surgeons, particularly newly rotating 
trainees, with a copy of the MLB pro-forma will further improve 
documentation for this procedure and will act as an adjunct to 
the pro-forma that is located in the operating theatre. 

Figure 1:  MLB operative record – essential data.

MLB operative record-essential data

Administrative
 1. Patient name
 2. Patient hospital number
 3. Patient DOB
 4. Name of procedure
 5. Coding of procedure
 6. Date or procedure
 7. Primary surgeon
 8. Assistant surgeon(s)
 9. Consultant in charge of care
10. Consultant anaesthetist
11. Name of op-note author
12. Signature of op-noteo author
13. Grade of op-note author

Indications
 1. Indication for procedure
 2. Relevant PMH

Surgical details
 1. Type of laryngoscope used
 2. Details of surgical intervention

Findings
 1. Supraglottis: view (grading) 
 2. Supraglottis: appearance/morphology
 3. Glottis: appearance of vocal cords 
 4. Glottis: vocal cord dynamic view
 5. Glottis: presence of laryngeal cleft?
 6. Glottis: crico-arytenoid joint (CAJ)
 7.  Subglottis: appearance/shape of  

subglottis
 8.  Subglottis: sizing of airway with  

endotracheal tube
 9. Trachea/Carina: appearance (e.g malacia)
 10. Left main bronchus
11. Right main bronchus
12. Summary/Impression

Post-operative plan 
 1.  Instruction (e.g routine observations, adrenaline, 

humidification) 
 2. Required investigations
 3. Medication required upon discharge 
 4. Planned discharge data 
 5. Futher procedure required?
 6. Next MLB requested if required?
 7. Interim till follow up
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MLB PRO-FORMA

Operation: All Procedures
Date:  ??/??/????
Surgeon: Primary Surgeon   CODING(from database/PIMS)
Assistant: Assisting Surgeon(s) & Consultant-in-charge e.g. MLB = E50.9 + E38.9
Anaesthetist: Consultant Anaesthetist

 INDICATION: Indication for the procedure
  Previous ENT procedures (including dates)
  Relevant past medical history
  e.g. Ex-prem (weeks/40); previous intubation; dates of
  tracheostomy/LTR

 PROCEDURE: Anaesthetic details e.g. topical treatments to larynx
  Type of laryngoscope used +/- suspension
  Details of surgical intervention e.g. angle of Hopkins rod;
  instruments used 

 FINDINGS: SUPRAGLOTTIS View (Grade)
   Laryngomalacia (e.g. short AE folds, arytenoid
   prolapse)
   Morphology (e.g.?-shaped epiglottis)
   Oedema/LPR changes
  GLOTTIS Vocal cord appearance (e.g. nodules,
   papillomas)
   Laryngeal cleft
   Crico-arytenoid joint mobility
   Dynamic view
  SUBGLOTTIS Appearance/shape e.g. cysts?
   Size (sized with ET tube and SGS grading)
   LPR changes
  TRACHEA/ Appearance
  CARINA Tracheomalacia
   Tracheo-oesophageal fistula/pit
   Stomal assessment if required
  BRONCHI LEFT.....& RIGHT.....(must be specifically
   mentioned e.g. "trachea to bronchi normal")

 IMPRESSION: Diagnosis/Summary of pertinent findings
 PLAN: - Post-operative instructions (e.g. routine obs, humidfication,
   steroids)
  - Investigations/reviews to be requested(e.g. videofluoroscopy,
   sleep study)-in patient vs outpatient and urgency
  - Discharge plan (e.g. day of discharge, antibiotic and duration)
  - Further procedures requested (e.g. repeat MLB)
  - Out patient follow up

 SIGNED......  NAME......  GRADE......  BLEEP...... 
Figure 2:  Great Ormond Street Hospital paediatric MLB operative record pro-forma.
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Conclusion
The use of the Great Ormond Street Hospital MLB 
operative record pro-forma improves the recording of 
intra-operative findings of MLB in this institution. It is 
a useful device for ENT surgeons that routinely perform 
paediatric MLB and is recommended as a reference tool for 

ENT surgeons that may not perform this procedure on a 
regular basis.
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DATA POINT 1st cycle % 1st cycle % 2nd cycle %

Pre pro-forma Post pro-forma ---

Patient name 100 100 100

Patient hospital or NHS number 90 100 100

Patient DOB 28 92 100

Name of procedure 98 100 100

Coding of procedure 32 98 93

Date of procedure 92 100 100

Primary surgeon 98 100 100

Assistant surgeon(s) 80 100 100

Consultant in charge of care 52 92 100

Consultant anaesthetist 82 96 100

Name of op-note author 68 88 100

Signature of op-note author 88 96 100

Grade of op-note author 20 60 77

Indication for procedure 58 100 100

Relevant PMH 52 100 100

Type of laryngoscope used 38 94 93

Details of surgical intervention 58 100 100

Supraglottis: view (grading) 20 26 37

Supraglottis: appearance/morphology 70 92 93

Glottis: appearance of vocal cords 84 94 100

Glottis: vocal cord dynamic view 30 50 90

Glottis: presence of laryngeal cleft? 12 36 87

Glottis: crico-arytenoid joint (CAJ) mobility 18 34 90

Subglottis: appearance/shape of subglottis 72 90 93

Subglottis: size of airway with endotracheal tube 4 22 80

Trachea/Carina: appearance (e.g. malacia) 62 92 100

Left main bronchus 34 18 57

Right main bronchus 32 18 57

Summary/Impression 42 48 83

Post-op instructions (e.g. routine observations) 36 80 97

Required investigations 68 96 100

Medication required upon discharge 64 96 100

Planned discharge date 46 88 93

Further procedure required? 84 100 100

Next MLB requested if needed? 40 80 97

Interim till follow up 70 94 100

Table 1: First and second cycle audit results.
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