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1. Operation of cholce tor coalescent mastoldits is:
a. Cortical mastoidectomy
b. Modified radical mastoidectomy
¢ Radical mastoidectomy
_ 4. Fenestration operation
=+ Which of the following is true regarding facial nerve palsy assoclated with termporal bone fracture?
a. Comman with longitudinal fracture
b. Common with transverse fraciure
5 MwlTs associated with CSF otrrhea
d. Facial nerve injury is always complete
i. Fewerin lateral sinus thrombaosis is:
4. Intermittent.
b. Remitient.
€. Llowgrade.
d. High grade.
&. The carly symptom of Bell's palsy is:
4. Dropping of angle of the affected side.
5. Obliteration of the angle of the mouth,
€. Painof acute onset behind the ear.
d. Inability to close the Eye.
5. Nasal lurunculosis is due to:
. Staphylococcal infection of a pilosebaceous gland.
5. T.Binfection of nasal mucosa.
€. Fungal infection of nasal skin.
d. Hinfluenza infection of the nase.
L. The mechanism of nasal allergy is:
& Typel hypersensitivity reaction.
b. Type 2 hypersensitivity reaction.
C. Type 3 hypersensitivity reaction.
d. Types hypersensitivity reaction.
7. Non symptomatic deviated nasal seplum needs:
2. Septoplasty.
b. Notreatment.
€. Sub-mucperichandrial resection.
d. Cauterization.
Feute tonsillitis may cause all of the following EXCEPT;
a. Acoute retrapharyngeal abscess,
b. Chronic retropharyngeal abscess.
C. Para Pharyngeal abscess,
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_ 13, Hemorrhage 7 days following ROBREERED 0
a. Primary.

€ Eemn:luw.
- B mt'nméh: achalasia starts to!
q"

14. The dysphagia
a. Salids then to fluids.

b. Flulds then to solids.

c. Fluld & solids at the same time.

d. AN of the above.

Plummer-Vinson syndrome predispose to:
a. Postericoid carcinoma.

b. Cancer larynx.

c. Cancer agus.
d. Nonofthea ¥

16. Pain on is present in:
; Acute mastoiditis.

Otosclerosis.
c. Furunculosis of the external ear.
~d. Allergic otitis externa.
'ﬂ-ﬁgﬂWﬁanﬂulmncﬂunln:
x mastoiditis.

Furunculosis of the external ear.
Otitis media.
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agent in otomycosis is:
Aspergillus nigers & / or Candida albfcans.
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is one line for treatment of:
nmwlem;[:s.
Dtitic barotrauma.
d. Secretory otitis "
20. Gradinige syndrome oCCurs in:
. Acute mastoid abscess.

Acute petrositis.
Chronic otitis media.
. Secretory otitis media.

cranial complications of chronic suppurative otitis media Includes:

Mastoiditis.
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hemorrhage is:
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pharyngeal muscle.
blood re with slipping ligature.
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. What Is the potential Intratemporal complications of acute otitis media?
& Meningitls
Brain abscesy
€. Subdural abscess
U Vaclal nerve palsy
29. What Is the possible bacterial pathogen in acute rhinosinusitis?
0 Rhinavirus
Adenovirus
€ Streprococcus pneumonia
- Influena vipus
30. Orbital complications ol acute sinusitis Includes
A Pre seplal celluling
b Oibital abscess
. Cavernous sinug thrombiosis
d Aol the above
L The term Quinsy s used for which one of the lollowing throat infection
a Paratonsillitls

Parapharyngeal absce 5
L Peritonsillar abscess
4. Retropharyngeal abscess
32. What is the e logy of glandular fever?
b Consachkle virys
b. Enterovirus
€ Epstein Barr virus
- Herpes simplex virus
11 What is h...mf.m;r
8, A while lesion that can be scraped off easily
A white lesion that is not premalignant

€. Awhite lesion that can not be scraped off
d. Aredlesion

34. What is Potts Py tumour?
&, Itis osteomyelitis of maxillary sinus,
b. Itls abscess of elthmoid sinuses

€. Itis osteomyelitis of the outer table of the frontal sinus with subperiosteal
d. Abscess,

€. Itis abscess of the sphenoid sinuses
35. What Is the most common bacterial pathagen of acute epiglottitis?
a. Streptoccus pneumonia
b. Haemophilus influenza Type A
€. Haemophilus influenza Type
d. Rhinovirus
36. What is the most common benign neoplasm of the larynx among children?
a. Vocal card nodules
b. Papilloma
€. Cyst
d. ndroma
37. What s the best treatment for childhood respiratory papillomatosis?
a. Tracheostomy
b. I.nlaﬂr Euﬁsiun
. To ryngectomy
d. None of the above
3B. What is the definition of Barrett’ s oesophagus?
3. It's a dysplasia of the distal cesophageal mucosa
b. It's a metaplasia of distal oesophageal mucosa from squamous to gastric
columnar epithelium
ﬁ. tumphﬁ“nf lower oesophageal mucosa
e. I's a motility disorder of lower oesophagus W
39. What is the most common malignant tumour of the larynx
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43. What ix the common cause of faclal pilsy?
R Herpes Zoster olicus
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47, “ﬂ'llt is Tm management option for recurrent Thyroglossal duct cyst infection?
. Excision of the cyst only
b. Sistrunk operation
€. Giving enly medical treatment
d. Incision and drainage of the cyst
48, What is the most common malignancy in a thyroglossal duct cyst?
a, Follicular carcinoma
b. Squamous cell carcinoma
c. [Papillary carcinoma
d. Medullary carcinoma
45, Whlt is the biood supply of sternocleldomastoid muscle?
'perlnr thyroid artery
b. rior thyroid artery
c F acial artery
d. Lingual Artery
50. Which gland Is most frequently Invelved with slalolithiasls (stone formation)?
a. Parotid gland
b. Sublingual gland
t. Submandibular gland
d. Minor salivary gland
51. What is the most common benign sallvary gland tumour?
a. Warthin's tumour
b. Pleomorphic Adenoma
5. Monomorphic adenoma

- nmﬂl'l'ﬂ
52. What is the most common cause of hyperparathyroidism?

a Id hyperplasia
b, Parathyroid carcinoma
l‘- \d adenoma
53, mmﬂmoﬂhm due to parathyroid adenoma
Irutmlnt h wlit and walch
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4. Rhinitis medicamentosa

8. Is caused b using steroid nasal spray
b. Involves on y Beta receplors
g N::al Eﬂn;litlun Is present F bhatnd
. econ t of cho
59. ::f'ol it Bestant Is the treatment o

3Y3 due ta chronic Supparative otitis media

h: ll‘: is l'l'l'l" ga
ar ta keratosis obturans
:l:: E::“u‘“ Sensory neura| hearing loss
\ ql'l:.m o "'Ilnlniltls
2 Itdoey n;'t.:ru',ﬁ"“!' n adults
u
Its purely clinica| dplngmngmw Hypertension

. Sleep Nunundm:n
‘ PY Is helpful,
61 d Enwnrt:. flu J:ns: score :h%u!ﬁ be less than 5
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It exits the maxillary
anglofibroma
3. Is more common jn Young girls

« Incisional bjg is needed i i
C. Involutes w stTﬂm i P

Ti mhmﬂim i e e of epistaxis le in skull base
res €5 through the foramen ovale in sku
3. Maxlllary division uftﬂ:‘tﬁd ernlnal. nerve
. Greater superficial petrosa nerve
€. Mandibular divisian of the trigeminal nerve
d. Infraorbital nerve of the trigeminal nerve
U4. Inverted Papilloma of the nose
a. Isamalignant tumour
€ commonest site of origin is nasal septum
€. Wait and Watch Is option of choice
d. Proliferates inwards to the stroma
C5. ENT manifestations of HIV Infection includes
a. Adenocid hyrertmphv
b. nr:i!. ?:ndid “Ifw
¢. Facial nerve pa
d. All of the above
Mastolditls

i muuﬂﬂu micro-organism Is staphylococcus aureus

complication of acute otitis extema
:. mgmu pr% tosls of the pinna.

d. Occurs mainly In childrens under zvmm surgery causes which of the following

external laryngeal nerve
67. m’“ﬂ. ﬂfthl‘vml card
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