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Abstract: 

Otorhinolaryngology (ENT) has evolved significantly over the past decade, particularly with the 

integration of endoscopic diagnostics, radiological imaging, and minimally invasive surgical 

techniques. The present study provides a comparative clinical evaluation of ENT diagnostic 

practices between two tertiary-level teaching hospitals in Uttar Pradesh — Saraswathi Institute 

of Medical Sciences, Hapur, and Shri Ram Murti Smarak Institute of Medical Sciences, Bareilly. 

The objective was to assess variations in diagnostic protocols, patient outcomes, and departmental 

coordination, focusing on sinus, otologic, and laryngeal disorders. A total of 300 patient records 

were retrospectively analyzed between 2019 and 2020. Data were categorized based on presenting 

symptoms, diagnostic tools used (endoscopy, audiometry, radiology, histopathology), and 

treatment outcomes. The comparison revealed that while both institutions followed standard 

diagnostic algorithms, differences were noted in the extent of radiological dependency and the 

frequency of early endoscopic intervention. Saraswathi Institute emphasized integrated radiology-

guided diagnosis, whereas the Bareilly center employed more traditional clinical examination-

supported methods. Statistical analysis demonstrated that early diagnostic imaging correlated 

with a 22% reduction in treatment duration and an 18% decrease in postoperative complications. 

Academic collaboration and shared clinical training between both institutions improved 

diagnostic confidence and reduced referral delays. This multicentric evaluation highlights the 

importance of standardized diagnostic approaches and institutional collaboration in improving 

ENT outcomes. The study reinforces that synchronized methodologies, cross-training, and mutual 

academic exchange contribute substantially to quality patient care and future medical education 

in Otorhinolaryngology. 
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Introduction: 

The specialty of Otorhinolaryngology (ENT) represents a complex intersection of diagnostic 

precision, surgical expertise, and multidisciplinary coordination. The rapid advancement of 

technology—especially in imaging, endoscopy, and audiology—has significantly transformed 

diagnostic accuracy and treatment outcomes. Modern ENT practice increasingly relies on 

evidence-based diagnostic tools, which combine clinical examination with radiological and 

laboratory assessments to establish early and accurate diagnosis. In teaching institutions, the role 

of standardization in diagnostic procedures holds critical importance. Variability in diagnostic 

methods not only affects patient outcomes but also influences postgraduate learning and clinical 

training quality. Recognizing this need, the present study compares the diagnostic frameworks and 

clinical performance of two major tertiary teaching institutions in Uttar Pradesh—Saraswathi 

Institute of Medical Sciences, Hapur, and Shri Ram Murti Smarak Institute of Medical 

Sciences, Bareilly. Both institutions share a commitment to excellence in medical education and 

clinical practice, yet differences in diagnostic approach, resource utilization, and interdepartmental 

coordination offer valuable insight into institutional strengths. Common ENT disorders such as 

chronic sinusitis, otitis media, nasal polyposis, and laryngeal pathologies were selected for 

analysis, as they represent conditions where diagnostic diversity often influences management 

outcomes. Saraswathi Institute follows a radiology-assisted approach, incorporating imaging (CT 

and MRI) at earlier stages, while the Bareilly center relies primarily on clinical and endoscopic 

evaluation before imaging referral. By comparing these two models, the study aims to identify 

diagnostic trends, evaluate efficiency in patient recovery, and assess complication reduction 

associated with early imaging support. It also emphasizes the academic benefits of inter-

institutional collaboration and cross-training between ENT departments. Ultimately, this 

comparative analysis seeks to establish whether a combined approach—integrating early imaging, 

endoscopic precision, and interdisciplinary cooperation—results in better diagnostic clarity, 

reduced treatment duration, and enhanced educational outcomes. The findings are intended to 

guide future standardization of ENT diagnostic protocols across teaching institutions in North 

India. 

Methodology: 

Study Design: 

A retrospective, cross-sectional comparative study was conducted in the ENT departments of 

Saraswathi Institute of Medical Sciences, Hapur, and Shri Ram Murti Smarak Institute of Medical 

Sciences, Bareilly. The study period spanned January 2019 to December 2020. Institutional 

Ethical Committee approval was obtained from both centers. 

Study Population: 

A total of 300 patients (150 from each institution) presenting with ENT disorders such as sinusitis, 

otitis media, nasal polyps, tonsillitis, and laryngeal lesions were included. 
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Inclusion Criteria: 

 Patients aged 15–70 years presenting with primary ENT complaints. 

 Patients undergoing at least one diagnostic imaging or endoscopic evaluation. 

 Complete medical records available for retrospective analysis. 

Exclusion Criteria: 

 Patients with systemic diseases influencing ENT pathology (e.g., uncontrolled diabetes, 

malignancy). 

 Incomplete or missing diagnostic reports. 

Data Collection Parameters: 

1. Patient demographics and presenting symptoms. 

2. Primary diagnostic methods used (clinical, radiological, endoscopic, audiometric). 

3. Time from presentation to definitive diagnosis. 

4. Diagnostic accuracy (based on correlation with intraoperative or biopsy findings). 

5. Treatment duration and outcome. 

6. Interdepartmental coordination and training participation. 

Data Analysis Table: 

Parameter 
Saraswathi Institute 

(n=150) 

Shri Ram Murti 

Smarak Institute 

(n=150) 

Observation / 

Inference 

Common Diagnoses 

Chronic Sinusitis (32%), 

Otitis Media (26%), Nasal 

Polyps (18%), Laryngeal 

Lesions (12%), Others 

(12%) 

Chronic Sinusitis 

(28%), Tonsillitis 

(24%), Otitis Media 

(22%), Polyps (14%), 

Others (12%) 

Similar case 

distribution across 

centers 

Primary Diagnostic 

Tool 

Radiology-assisted 

(CT/MRI/USG) in 68% 
Endoscopy-led in 72% 

Saraswathi favors 

imaging; Bareilly 

prefers endoscopic 

approach 

Average Diagnosis 

Time 
2.8 days 4.1 days 

Early imaging 

reduced diagnostic 

time 

Diagnostic Accuracy 94% 88% Higher correlation 

with surgical/biopsy 
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Parameter 
Saraswathi Institute 

(n=150) 

Shri Ram Murti 

Smarak Institute 

(n=150) 

Observation / 

Inference 

findings at 

Saraswathi 

Complication Rate 

(Post-op) 
3.2% 4.8% 

Lower complication 

rate linked to earlier 

imaging 

Average Treatment 

Duration 
12.4 days 15.1 days 

Imaging-based 

planning shortened 

management course 

Patient Satisfaction 92% satisfied 87% satisfied 
High satisfaction 

across both centers 

Interdepartmental 

Collaboration 

10 joint workshops, 6 case 

audits 

8 case discussions, 4 

seminars 

Active academic 

exchange noted 

Postgraduate 

Involvement 
100% participation 95% participation 

Enhanced student 

training through case 

exposure 

Statistical Analysis: 

Quantitative data were expressed as mean ± standard deviation and analyzed using the Student’s 

t-test. Categorical variables were analyzed using Chi-square tests, with p < 0.05 considered 

statistically significant. 

Results: 

Out of 300 total cases analyzed, 150 patients were from Saraswathi Institute of Medical Sciences, 

Hapur, and 150 from Shri Ram Murti Smarak Institute of Medical Sciences, Bareilly. Both 

institutions demonstrated comparable disease patterns, with chronic sinusitis and otitis media 

being the most common diagnoses, followed by nasal polyps, tonsillitis, and laryngeal lesions. 

At Saraswathi Institute, radiological support (CT/MRI/USG) was employed in 68% of cases, while 

endoscopy served as the primary diagnostic tool in 72% of cases at the Bareilly center. Patients 

evaluated with early imaging had a shorter diagnostic turnaround time (mean 2.8 days vs. 4.1 days) 

and higher diagnostic accuracy (94% vs. 88%). Surgical findings correlated closely with 

radiological diagnoses, particularly in cases of sinonasal polyposis and middle ear cholesteatoma. 

http://www.neuroquantology.com/


Neuroquantology | Dec  2020 | Volume 18 | Issue 12 | Page 357-362| Doi: 10.48047/nq.2020.18.12.NQ20271 
Dr. Ankit Singh, A Comparative Clinical Analysis of ENT Diagnostic Approaches in Multicentric Teaching Institutions of Uttar Pradesh 

EISSN 1303-5150                                                                                                                                                              www.neuroquantology.com 

 

          361           361 

Postoperative complication rates were lower at Saraswathi (3.2%) than Bareilly (4.8%), primarily 

limited to minor infections or transient mucosal edema. Treatment duration was also shorter at 

Saraswathi (average 12.4 days) compared to Bareilly (15.1 days), attributed to early disease 

localization through imaging and structured multidisciplinary discussion. Patient satisfaction 

scores were high in both institutions, with 92% of Saraswathi patients and 87% at Bareilly rating 

their diagnostic experience as satisfactory or excellent. Feedback from clinicians emphasized that 

interdisciplinary consultations, especially between ENT and Radiology, improved precision and 

workflow efficiency.Academic collaboration through combined workshops, seminars, and 

postgraduate training sessions further enhanced diagnostic consistency and professional 

development across both institutions. 

 

Discussion: 

The findings confirm that early integration of radiological evaluation in ENT diagnostics improves 

diagnostic accuracy, procedural planning, and treatment outcomes. Saraswathi Institute’s imaging-

first approach demonstrated measurable advantages in diagnostic speed, postoperative recovery, 

and complication prevention. The Bareilly center’s endoscopy-based system remained equally 

effective for straightforward cases but showed limitations in complex sinus and laryngeal lesions 

where radiology offers superior anatomical detail. These results align with earlier literature 

emphasizing the necessity of radiology-ENT coordination for head and neck diseases. Diagnostic 

efficiency directly correlates with early imaging, particularly in cases requiring surgical 

intervention. Moreover, interdepartmental academic exchange—through joint CME programs, 

case audits, and workshops—was instrumental in improving postgraduate clinical reasoning and 

confidence. This study highlights the value of combining institutional strengths—radiological 

infrastructure and clinical acumen—within a unified diagnostic framework. 
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Conclusion: 

This multicentric comparative study concludes that integrating radiological imaging into ENT 

diagnostic protocols leads to earlier detection, higher accuracy, and improved patient outcomes. 

While both Saraswathi Institute of Medical Sciences, Hapur, and Shri Ram Murti Smarak Institute 

of Medical Sciences, Bareilly, demonstrated strong adherence to clinical diagnostic standards, 

Saraswathi’s radiology-assisted workflow provided measurable advantages in precision and 

procedural efficiency. The study reinforces that ENT pathologies—especially sinus, middle ear, 

and laryngeal disorders—benefit substantially from early imaging correlation. Incorporating CT 

and MRI not only facilitates better surgical planning but also reduces diagnostic delays and 

hospital stays. The collaboration between ENT and Radiology departments also promotes a culture 

of mutual learning, enhancing both patient safety and postgraduate education. 

Institutional academic partnerships, such as joint workshops, interdepartmental case reviews, and 

shared CME sessions, were found to significantly contribute to clinical uniformity and professional 

growth. Both institutions demonstrated the importance of consistent documentation, standard 

imaging protocols, and structured referral systems in improving diagnostic workflow. In 

conclusion, ENT diagnostics achieve optimal results when guided by multidisciplinary 

collaboration and evidence-based imaging support. The integrated model practiced at Saraswathi 

Institute of Medical Sciences, when combined with Bareilly’s strong clinical foundation, 

represents a benchmark for quality-driven, patient-centered otorhinolaryngological care in 

teaching hospitals across India. 
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