i ——— S e

R ——— =
"”:usronwu ATH YEAR Msss I
st SUPE dacosids

R ————

- ﬁu"“"‘" membnnwEar duum - __Eﬁ_a_t

1 L‘Tf nal 5" 189

T racal &er\e R 11 |

,.nr,lq}_g Tests for hearing and ear “76_‘

E;.urnai éar 00 73__
“TMcde far _’: 74

3 | s..zp:a!pro:edurﬂ in ear /implants 77 1.

/Mearin aids ' [
Acoustic Neuroma/Vestibular : 79

Shwanomma e

1 T yemporal Bene | 79 |
12 72 Eustachian Tube | 79

1 The mest common cause for blue ear drum is
Glaumus Jugular tumorb

_wigh juguler bulb

tholesterol granuloma

Glue ear

Haemgtympanum

2 Traumatic perforation of ear drum

1 Usually affects the pars tensa

2. Severe pain Is the only symptom

¢ Tinnitus and vertigo may persist for long Time

¢ Myringoplasty is usually indicated to restore
rearing

3.A 20 years old patient presented with decreased
hearing in his left ear for the last 20 days.Ear
taamination shows dull tympanic membrane
Weber is lateralized towards6left ear,Rinne Is
PUeitive on right side and negative on left side ABC
14585 4re normal. What is the mast likely diagnasis.
¢ Conductive deatness on left ear

4 Conductive deafness right ear

“ bensoryneural deafness left ear

¥ Sensoryneural deafness fight eer

o
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4. Treatment of small drv traumatic rupture of
tympanic membrane is:
a. Antibiotic ear drops b. Myringoplasty

c. Protection of ear against water d Ear pack

5. A 35 year old lady with bilateral asymmetrical
conductive deafness, having one brother and one
sister with same complaints. The tympanic
membrane appears normal..Most likely dlagnosis
a. Tympanosclerosis

b. Healed chronic SOM

c. Otosclerosis

d. Wax in ear

e. Congenital fixation of foot plate of stapes

. 6. In 40 years female patient with left hearing

loss.Rinne test is negative on the left side and
typannogram Is type,your dlagnosis Is

a Left secretory otit|s media

b. Left osteosclerosis

¢. Left tympanoscierosls

d. All are true

7. Osteosclerosls can be diagnosed by
a. Tunning fork test

b. Pure tone audiogram

¢. Impedence audiometry

d. Speech audiometry

e. PTA and impedense audiometry

8. Posteriosuperior Perforation of ar drum i3

usually seen on

8. Traaumatic perforation

b. Tubotympanic disaase {Mucosal type)

¢. Acute SOM

d. Attocentral disease (squamaous Iy pe)

e. Following Mvringetemv Jgrommat insertion
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9. A 45 year old male has noticed difficulty hearing
on phone.He s concerned because his father has

moderately hard of hearing since middle age.B

Cis

normal,An audicgram shows moderate hearing loss
in both ears of almost all frequencies.What is yhe

single most likely cause?
a. Acoustic neuroma
c. Noice induced deafness

d. Otosclerosis e._Presbycusis

10.Tympanic membrane functionall») is part of.

a. Middle ear b. External ear

c. Both
e. All of the above

d. \s'a separate cavity

b. Menierirs disease

11. Rupture of tympanic membrane is suspected if

during syringing there is _
b. Vertigo

3. Excessive pain
c. Blood tinged returing fluid
d. Allof the above e. None

12. Very red tympnaic membrane is diagnostic of

a. Secretory otitis media
b. Acute middle ear catarch
c. Accute supporative otitis media

d. All of the above e. None
13, Voice of otosclerosis is
a. Low ,well modulated voice
b. Highswell madulated voice
c. Loud harsh speech
e. None

d. Veriabe

14, Pretferd treatment for otosclerosls I
a. Hearing add

c. Stapedectomy
e. Medicine

(90 | 10.A

d. Fenestration

b. Stapes mobilization

[11.0 I_mm

1. Inner ear malformation in fetus can occur when

mother during pregnancy is exposed to
3. Radiations

b. German measles

¢. Cytomegalovirus

d. Thalidomide e. All of the above

69 |

2. A 44 year old women presents with rotgy, i
vertigo,nausea and vomiting specially Qhatm-%‘
head.She also had a similar eplsode 2 ye::‘wr E 4
back.These episodes typically follow an ‘-“:n
runay nose,cold, cough and what s the m%‘m

probable diagnosis? ¥ Non€
a. Acoustic neuroma o M of
b. Meniers disease ”m he
c. Labyrinthitis Geﬂ‘
d. Benign paroxysmal positional verti‘go _ . surel
e. Vestibular neuritis - Qu!'
3. A 49 year old man complain of fullness inhiy, g1 A
ear , recurrent vomiting and tinnitus .Whatlsﬁ\el geaf?
most appreciated medication? mints
a. Buccal prochlorperazine L your!
b. Oral chiorphereramine i o Me
c. Oral flute phenazine f Ot
d. Oral midazolam e. |/V ranitidne | e.ld
4. Endolymph is formed in :. 0T
a. Utricle b. Endolymphatic sac 3
c. Scala media d. Scala tympani C’ 51:
B

5. All of the following drugs are mainly toxic totit i
vestibular system except k. V

a. Streptomycin b. Gentamicn E' :

¢. Kanamycin d. Minocyclin =

6. Ototoxic effects are reversible in casé oftht | 14

following drugs if drug adminiéls stopped exctF :
b. Salicylates !
d. Gentamicin

a. Quinine
c. Furosemide

7. Following are causes of dizziness excep!

a. Meniers Disease .
b. Poorly controlled Diabetes

c. Migraine
d. Oral ulceritis

we B
8. Regarding BPPV which state:rﬂentli13 ME |

¢
a. It may preseot with vertigo With charé

1

position sl nalp

b, Symptoms may be elicited by
c. Treated by epliyes menour
d.Itis causeséby ototoxic drugs
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Qpissners membrane separate
¢ cala media and Scala vestibule
k3la media and tympanii

& ala vestibule and tympanii

b one of the above

/| of the above

| The following has ototoxic effect except
k ontamicin b. Furosemide
treptomycin d. Amoxicilline

Juinine

A patient with regular episodes of Sensorineural
ness,vertigo nad tinnitus lasts greater than 30
s.Neurological examination is normal. What is
diagnosis?
deniers Disease b. Accoustic neuroma

d. Benign positional vertigo

hree semicircular canals open in vestibule by
openings b. 4 openings
Dpenings d. 6 openings
openings

alance of the body is maintained by
stibular system b. Eyes
Dprioception d. All of the above
ne

enzel glases are used for
i b. Diplopia

e. All

frmoyez syndrome is varient of
)sclerosis

eogenesis imperfecta

1. During Superficial Parodidectomy ,Most reliable

mark for.faziai nerve identification is
a. Mastoid tip

b. Styloid process
¢. Tympanomastoid sutute
d. Cartilage of external ear canal e All

2. After mastoidectomy operation, Faclal nerve
paralysis was observed after recovery from
Anastasia

a. Steroids and follow up are only required

b. Immediate surgical exploration is needed

c. Surgical exploration is made after electro diagnosis
tests

d. Giving steroids and removing the ear pack is usually
successful

3. A preauricular swelling of 2 months duration and
progressi\;e course of facia! paralysis is

a. Mumps b. Malignant paarctid tumor

c. Bell's palsy d. Temporomandibular joint

4. Facial paralysis may be seen in all diseases except
a. Sarcoidosis b. Infectious Mononucleosis

c. Mumps d. Acute otitis media

e. None

s | 2.8

4. Hearing loss, Tests f

1, What is the frequ
normal person
a. 10-1000Hz
c. 20-2000Hz
e. 20-8000Hz
KEY.D

2. Webers test was
showed that it is lat
the likely possibility
a. There is conductive ¢
b. There is conductive ¢
c. There is sensorine
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diagnose hearing problem in

o

3. The screening test to
nNeonates is

a. Brain stem avoked reg
b. Tvmpanometry

€. Puriton audiogram

d. Behavioral audiometry
e. Otoacoustic remission

ponse audiometn,r

4. A 70 years old patient is suffering from
sensoryneural hearing loss.The un
is usually

3. Meniere's Disease

b. Accoustic neuroma

c. Vil cranial nerve shwanoma

d. Presbycusis

e. Chronic supporative otitis media

derlying condition

5. A 27 year old male who had a road traffic accident
7 months back now complaints of attackes of
sudden rotational vertigo which comes on with
sharp movements of head and neck.Which of the
following would be most useful?

a. Caroric testing
.. Meniere's test

b. Hallpik meneuver
d. Otoscopy

A 4 years old child was diagnosed with secretory
B media,His tympanic membrane on both sides
bdull lookingand retracted.Baseline lab
Y estigations are within normal limit.What is the
) tandard investigation for confirmation of
" pathology?
a. Evolved response audiometry
b. Pure tone audiometer
c. Speech audiometry
d. Tunning fork tests
e. Tympnaimetry

7. A 25 years old patient presented eith sudden
hearing loss on his left examination if eaar shows
normal looaking tympanic membrane,local and
systemic examination Is unremarkable. Weber |s
lateralized towards right ear,Rinne test having
louder hearing on air conduction and ABC test is
reduced on left ear..most likely diagnosis?
a. Conductive deafness on left ear

71|

b. Conductive deafness right ear

G Sensoryneural hearing loss on Left ear
d. Mixed hearing loss both ears

e. Sensoryneural deafness Right ear

8. A 42 years old patient reported sudden hear;
loss on left ear for the last one week.Ear, ocal ..,
systemic examination is baseline lab in Invemw

are normal .What is the most reliable Investiga"g:' _

to confirm The type of hearing loss ?

a. Pure tone audiometry b. Rinne test

c. Speech audiometry d. TVmDanometn,
e. Weber test

9. In episodic positionl vertigo which of the
following test Is used.

a. Caloric test b. Dix.Hallpik manuver

c. Rotation test d. Electronystagmography

10. Causes of conductive deafness include al| of the
following except

a. Acoustic neuroma

b. Otosclerosis

¢. Otitis media with effusion
d. Acute otitis media

11. Hearing loss Is caused by the following drugs
except

18, posteriosupe r
; Traumatic perfe
5, Tubotympanic ¢
¢. Acute SOM

4. Atticoantral dis
¢. Following Myrl

19,A 27 year old
acldent 7 montt
loss, Vertigo and

a. Streptomycin
¢. Tobramycin

b. Gentamicin :
d. Cephradin

12. An audiogram showing condu ve deaine:
dip of 2000Hz in bone conduction is

a. Accoustic neuroma :
c. Atrophic gastritis
e. Haematemesis

b. Dysphaj
d. Glossitls

13. Prefferd frequency of tunning fos
loss test s,

a.256 b.512 ¢ 128

14. Webers test compares

a. Air conduction in both ears
b. Bone conduction of both ears
¢. Air conduction and Bone condug
d. Bone conduction of patient and &
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| oure tone audiometry
speech audiomeiry

P

thod for diagnosis of conductive

anometry
: Auditory brain stem response
|+ nning fork tests
5, The test for hearing in infants is
R Rinne test b \Weber test
pure tone audiometry

R uditory Brain stem response

': 7. The reliable test for true positional vertigo is
_Dix-Hallpik test b. Fistula test

Romberg test d. Gait test

e Cerebellar function test

18, Posteriosuperior Perforation of the drum is
(2. Traumatic perforaticn

b Tubctympanic disease

€. Acute SOM

{4 Atticoantral disease {Squamous type)

& Following Myringotomy /grommet insertion

B 19.A27 year old male who had a road traffic
5 @ xcident 7 months back noe complaints of hearing
- B loss, Vertiga and tinnitus lasting longer than 30
| minutes, Neurological examination is normal.What is
| the probab| diagnosis?
| 2 Meniere's Disease
| 0. Accoustic neuroma
“ Otosclerosis

| 9. Benign positional vertigo
® Labrynthitis

20,
; 30 year old lady complaining of right ear
855 with corneal reflex decreased and past
Ming.Accoustic analysis shows sensorineural

ar
& "8 1055.What is the next most appropriate
“estigation to do?

3 (T sean brain

= a achﬂiC canal

d.\
Rl aceoystic canal e. PET brain

IAD - 40 5.8 &.E : 2.0
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2. The ideal method of removing a foreign body
from external ear canal is

S . . e
a2 5‘1' BNE e Sh--‘?‘-‘ﬂ
3 e
¢. Probing d. Crocodile forceps

e. instrumental removal with the help of operal °g
microscope

3. The common tumor of external ear is
3. Adenccarcinoma

b. Squamous call carcinoma

¢. Chondroma

d. Keratosis obturans

4. A young boxer came with hematoma auris of right
ear after a boxing fight. What is the likely
complicated out of the following

a. Gradinégo"s syndrome

b. Cavernous sinus thrombosis

. Brain abscess

d. Bat ear

e. Cauliflower ear

5. in a case of herpes zoster oticus
a. Muitiple crania! nerves are involved
b. eruptiond occur usually on the meatal sidn, drum
and chancal region
c. Sensoryneural hearing loss s Always a complaint
d. Severe pain indicates deep invasion of structures
e Antiviral drugs cure the disease

{10 [z EX [t 738
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6. A 60 year old known diabetic patient presented
with 6 days history of severe pain around the left ear
, discharge, facial weakness and high grade fever for
3 days.Ear examination shows swelling and
discharge.Ehat Is the most likely diagnosis?
2. Acute fungal infection
b. Acute mastoiditis
¢. Chronic Otis media(safe)
d. Chronic Otis media with otogenic intracranial
complications
e. Malignant otitis externa

7. A 58 years old known uncontrolled diabetic
patient reported with severe pain in and around his
right ear.Examination shows swelling, purulent
discharge ,granulation tissue in the external meatus
and Facial palsy.What is the most important
investigation to confirm the diagnosis and extend of

pathology?
a. Biopsy b. CT scan Temporal bone
c. Culture and sensitivity d. MRI

e. Peripheral smear

8. A young healthy patient reported decreased
hearing in his left ear after swimming.His left ear
examination shows brownish material in external
auditory meatus.Choose the most likely diagnosis?
b. Otitis externa

d. Otomycosis

a. Foreign body
¢. Otitis media
e. Wax

9, A 35 years old cold water swimmer presented to
ENT OPD with bilateral hearing loss.Examination
revealed multiple hard swelling 8n the deep part of
extrernal auditory. what Is the most probable

diagnosis
a. Osteomas b. Hard wax
c. Otomycosis d. Exostosis

e. Keratosis obturans

10. A 30 year old male developed swelling of the
pinna after a read traffic accident.He was diagnosed
as a case of aural haematoma.Select one of the
following

73 |

a. Itis collection of.blood between Perichgn,
ey

-

and cartilage

b. It is collection of blood between p‘-‘fit:hq-‘d
i !_.\U.:‘.

and skin
c. Conservative treatment is the treatmep, o

to prevent perichondritid
d. Tight dressing should not be applied adi

necrosis of pinna
e. All of the above statements are corregy

11. A 16 years old boy developed severe Pain
Left ear, Left side of head and neck after 3 atte
to clean his ear with matchstick for two days
ear examination shows watery discharge andse,
tenderness on touching pinna.What is the Moyt
likely diagnosis?

a. Acute mastoiditis

b. Acute otitis externa

c. Accute Otis media

d. Melignant otitis externa e. Otomycosis

12. With regard to Ramsay Hunt syndrome the
following statements are true except

a. Caused by viral infection

b. Is treated by Acyclovir and Prednisolone

c. Can lead to brian absess

d. May present with Facial palsy,Hearing loss ani
Vertigo

13. A 12 year old boy developes acute tonsillitisf
starts to complain of pain in tge left ear.What bt
is likely to be involved?

a. Superior laryngeal b. Glossopharynged
c. Facial d. Hypoglossal

e. Lesser palatine

14. A 52 year old male with poorly controlled oM
now presents with pain in the ear.Exame skin o
around the ear is black in colour and there W‘”"d _
smelling discharge from the ear.Patient /50 o 3
conductive hearing loss.What is the most prot?

diagnosis?
a. Carbuncle b. Folliculitis
¢. Malignant otitis externa

e. Furuncie

d. Cholesteatoma
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A 16 year old boy present with the pain in the

? e'ar and little bleeding from the same ear He
peen in a boxing match and had sustained a

b to th_ear. There s little amount of blood in the
itory ca,. ‘tand a dmall perforation of the ear

,m what Is the most appropriate management?
A1 iss:0n for parental antibiotics

'\35‘;! decongestant

Oral amoxicillin

QPD review e. Packing of ear

. external auditory canal receives blood supply
om all the arteries except

Posterior auricular b. Superficial temporal

| Facial d. Maxillary "e. None

. About hematoma auris

perichondritis will Always follow

| The usual end result is cauliflower deformity of the

ar

.t Always results from external trauma

It is the collection of blood between the auricular

partilage and its perichondrium

. Incision and drainage is the only treatment

gnoice
E 7.8 8. 9,

0.0 11.8 12.C 13.8
24.C 15. 16. 17.0

6. Middle Ear

1. Analyze the findings: Bilateral conductive
deafness ,PTA shows AB gap of 30 db,Tympa
shows type B curve
3. Accute supporative otitis media with perfa :
0. Chronic supporative otitis media
€. Secretory otitis media

d. Otosclerosis

| € Eustachian tube dysfunction

2 Malignant otitis axterna is more common |
2 Hypertensive patients
B Diabates

¢ Transplant patients

d. AIDS patients

iRy, . O
d h-} N .-\’, ey,
q%,‘ - -&:M. Con of r} 'i’nl cesf
T au Prok
s TR L Y m’&\r“?ﬁ basern

e People iiving in tropical areas

3. The most important nerve at risk during middle
ear surgery

h. Chorda tympani

d. Vagus nerve

a. Jackobson Nerve
c. Facial nerve
e Nerve to stapedius muscie

4. Most common offending micrcbial agent in
chronic SOM is

a. Pseudomonas aeroginesa b. E.coli

c. Streptococcus pneumoniae

d. Hemophilus influenza e. Anerobes

5. Malignant otitis externa

a. It is infective condition of the external ear

b. Facial nerve palsy is seen in every case

c. Patients usually presents with severe otalgia,
Swelling of the meatus and granulation tissue

d. Tympanic membrane perforation may be seen
e. Conservative treatment is the only treatment of
choice '

Yo W

N0 Membrane g

H
i
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8. honvt cholesteatoma
a. b 1s assoclated the CSOM

Hes the nroperty of enzymatic bone destruction
¢. Congenital variety is confined to the middie ear
cavit

d. Sguamaous metaplasia is the well a;cei)te-d theory
fo. it's genesis

€. Ciuses conductive hearing loss

9 \bout atticoantral disease of the ear

a. ltis associated with cholesteatoma most of the
times

b. There is a tympnalc membrane perforation

¢. Polyp Is the usual presentation

d. Hearing loss Is of conductive type

e. The disease rmay have risk of complications

10, Brain abscess as 2 complication of CSOM Is most
commonly found In
i Cerebellum
' Ccclpital lobe
c. Parietal lobe
d. Frontal lobe
2, Temporal lobe

1i. A 25 years old patient presented with 10 years of
scanty foul ear discharg,Now severe head ach,
Vomiting aand high grade fever for 5 days.Ear
examination shows margina! perforation with
cholesteatoma and neck rigidity,What is the most
iikely diagnosis
a. Chronic otitis media (safe)
b. Chronic otitls media with brain tumor
%, Chronic otitis media with otogenic intracranial
tomplications
d. tar discharge with malaria
2. Meningitis

12. A 19 year old girl reported severe paln in left ear
after common cold for the last 3 days.Her Left ear
examination shows reddish bulging tympanic
membrane ,Blood picture is suggestive of
inflammatory pathology.What is your probabl
diagnosis?

a. Accute Otis externa

b. Accute Otis externa

¢. Furunculosis/boll

d. Mallgnant otitis externa
e, Otitis media with effusion

13. A Schooi child was suffering upper i, "
tract infection and develop severe pain ‘ﬁh
from the last 2 days.Ear examination shows, -
bulging tympanic membrane , decreasag h!ar;»: ;
and raised total leukocyte count.What s g, r,: 3
likely diagnosis? | '8
a. Acute secretory otitis media
b. Acute supporative otitls media
c. Myringitis bula

d. Otitls externa

e. Otomycosls

14. A child under treatment for acute support,
otitis media left ear develop a painfull,tender;::
fluctuant swelling in yhe post auricular areafe:s|
last two days.What Is the most likely diagnosi! |
a. Acute lymphadenitis
b. Accute mastoid abscess
c. Boll

d. Neck abscess

e. Tubercular abscess

o

15. A young patient developed severe pain
ear for the last 2 days.His clinical features aré
suggestive of acute supporative otitis media e
ear.baseline laboratory investigation shows hig f-;'_
total leukocyte. choose the most likely orga0ls”
a. Streptococcus pyrogens
b. Stap.auris

¢. Streptococcus pneumoniae
d. Hemophilus influenza

e. Branhamella cataralis

16. Stapes foot plate covers
a, Round Window

b. Oval window

c. Sinus tympani

d. Pyramid
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konsor nerve supply for the e middle ear comes

1

3;_{115 nerve
aratinoh,-'mg‘-nmc nerve
iossophar\'ﬂgeal nerve
horda tympani

Tensor tympani muscle is attached to
eck of stapes

;ack of malleus

ead of malleus

iBody If Incus

Long process of incus

b, An elderly man had long standing ear discharge
d now presented with Facial palsy, pain in ear
hich Is worse at night and a friable polyps In the
o r with tendency to bleed.The likely diagnosis is

. CSOM

_Melignant otitis externa

Cracinoma of yhe middie ear

. Glomus tumor

20. Secretory otitis media

2. Has no medical treatment
b. Is treated by Myringotomy and grommet insert
¢ Is treated by antiviral drugs

d. Is not diagnosed by audiological tests

21.A 40 year old female presented with head
for the last 3 days. She had scanty foul smelling
discharge for the last 10 days.She also has ipsil
| lower motor Facial paralysis.Select the best op
3, Right ear myringoplasty :
b. Corticosteroid in tapering dose :
| ¢ Corticosteroid in tapering dose with antiviral da
d. CT scan with contrast :
e. Mastoid exploration

22. Most common cause for blue ear drum
3. Glaumu jugulare tumor

b. High jugular bulb

€. Cholesterol granuloma

d. Glue ear

& Hemotympanum

¥ cadied derse deposie “‘C‘{‘l \tlrra
+ hasTEEnT Mem
A hl‘a{m “’

nepty A G e gy

se, fnum s 3 h., u;’”' fbrpc N B e ph—
Via,, LT "pirgy shigy (

I~?’m'n-l._ qmﬂ’-’l]waj cnlf f 'f{' H

e cupl,
3 stibiene
persics

23, Analyze findings in 7 year old child:
. Bllateral conductive aeafness

. Pure tone suilogram show alr bone gap of 30db
Tympansgram shows type B curve

Choase ona kast ootlon

a. Accute supporative otitis media with perforation

b. Chronic suf_lpur:'f.ive otitls media

¢, Secreiory otitis media

d. Otosclerosls

e. Eustachian tube dysfunction

24. The stapes bone develop from

a. First Viseral arch

b. Second Viseral arch

c. Both B and C are right

d. Both A and b are right

25. On ear cxamination a red mass Is seen behind
the tympanic membrane which blenches on
compression by pneumatic otoscope.This sign is

called

a. Griesigners sign
b. Schwartz sign
¢. Browns sign
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16. During mastold surgery lateral sinus thrombosis
Is suspected if

a. Perisinus cells are soft

b. Sinus plate have granulation over it

c. Perisinus abscess is present

d. All of the ahove e. None

KEY:D

1. Accoustic neurcina arises from o
a. Vestibular nerve

b. Facial nerve

c. Cochlear nerve

d. Abducens nerve

e. Trigeminal nerve

2. With regard to accoustic neuroma the following
statements are true except -

a. It arises from shwan cell

b. It may present with hearing loss and Vertigo

c. It is associated with Facial palsy

d. It is melignant disease

3. A 60 years old man presented with right sided
hearing loss, Facial weakness with numbness on the
same side.He also give the history of dizziness

a. Most likely diagnosis is meniere's disease

b. Patient Is suffering from accoustic neuroma

c. Patient Is suffering from otosclerosis

d. Patlent Is suffering from adhesive otitis media

e. Patlent Is suffering from Otis media with effusion

4, A 67 year olf female presents with balance
problem.Exame: nystagmus on left lateral gaze,a

loss of the left corneal reflex and reduced hearing on

the left ear.Most likely diagnosis?
a. Meniere's disease b. Accoustic neuroma

c. Cerebral abscess d. Pituitary tumor
e. Gentamicin

[ 1A [ 20 138

9. Temporal bone fracture
1. All are true about longitudinal fracture of

Temporal bone except

I 4.8 . l

a. Longltudinal fracture occurs less carmg,,
transverse fracture '
b. Less chances of Facial palsy

¢. Occurs due to blow from the side
d. Causes conductive hearing loss

2, The Best Imaging tool for the detectior, g
extenslon of the disease of the tempora .,
associated reglon is g
a. X-ray mastoid

b. CT scan

¢. Conventional tomography
d. CT scan with contrast

e. MRI|

[1A [ 20

1. Which is a fracture of eustachian tubeina¢
a. Extends from middle ear to oropharynx |
b. Is at more of a horizontal angle thaninanz
c. Is longer in length than an adult

d ls cartilagenous

e. Is derived from second pharyngeal pouch
KEY:

HINTS AND EXPLANATION

FOR HINTS AND EXPLANATII JOIN OUR WHAT#

GROUP
0345 9394240

1. Tympanic membrane
1. The*“ blur ear drum” genera
condition in which blood or blood P“’g
found in the middle ear. After all 90‘50:
for Hemotypanum , including plood 9
and trauma are searched for and ruled o w
patient may have chronic serovs otits’

accompanied by bloody effusion: y
2. Signs and symptoms of ruptur ec &

may include :
« Ear pain that Subssde quickly-

el
Iy referst® §
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pus like , pus filled or bloody drainage
e ear.

fing loss from negligible to 50.

' ng in ear.

800
sea, vomiting.

4 on the affected side and ABC will be

cted to keep water out of ear during
ng , swimming and hair wash. Rubber
s can be used .

ing stages fixation and conductive
ness.About 50% of otosclerosis patients
e positive family history.

ecause patient has left hearing loss and

e of it's example .

bient ear pressure as there is fixation of
icles,

" attic or marginal perforation.
O7duction is normal as audiogram shows

"*Auencies . All those lead to otosclerosis.

jonductive hearing loss of an ear, there
p negative Rhinne's test , lateralization of

ase of perforated ear drum , patients are

osclerotic focus involves the stapes region

_ .f..C-Y;o e a!_vi

ne’s test is negative on left side means that
re is BC>AC that confirms there is conductive
bring loss on the left side and otosclerosis is

Both test can be used for best diagnosis of
bsclerosis.PTA will show ‘ carhart’s notch’ and
mpanometery compliance will be lower at

Because atticoantral is a dangerous type of
POM which involves posterosuperior part of
Mpanic membrane and can be associated with

- All patient family history Is positive, bone

®derate hearing loss In both ear across all

L3

10. As tympanic membrane has important rol.
in hearing , It also protects the middle ear from
dust, bacteria and debris.

11. Perforated ear drum has symptorns of ear
pain , pus or bloody discharge , hearing loss,
ringing In ear , vertigo.

13. Otosclerotic patients presents with
monotonus, soft speech because conduction is
more and patient hear his own voice foude..
14. Stapedectomy with place of prosthesis i:
the treatment of choice . In thus procedure , the
fixad Otosclerotic stapes is removed and &
prosthesis inserted between the industrial and

oval window.

2. Internal Ear a2
1. e Radiation to mother during pregadhcy,

® German measles,
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L EAR/INRACRANIAL COMPLICATIONS

e e e " N USRI

¥
|
T |

@ Thyroid deficiency
2. Fever, cough, runny nose and cold before
vertigo point tawards viral infection.
Among these, only 2 (labyrinthitis and vestibular
neuritis) can be preceded by viral infection,
But in labyrinthitis, there is hearing loss also
with vertigo.
But in this scenario, no history of hearing loss is
given, so vestibular neuritis is the correct
answer.
3. Prochlorperazine, which is used for symptoms
of nausea, vomiting and vertigo associated with
mineral disease, labyrinthitis and t;ther inner ear
disorders.
4. Endolymph, formed by the stria vascularis
present in the scala media of cochlea.
5. All streptomycin, gentamicin and kanamycin
are vestibulotoxic except for minocycline.
5. =.- Aminoglycosides (Neomycin, kanamycin,
amikacin, gentamicin) cause
irreversible hearing loss.
=> Quinine and Salicylates cause
reversible hearing loss.
=> Furosemide mostly causes
reversible hearing loss
but permanent damage may sometimes occur,
7. There is no relation between oral ulcers and
dizziness,
8. Option A, B and C are correct regarding BPPV,
while BPPV is not calised by ototoxic drugs.
9. Reissner's membrane separates scala
vestibuli and scala media while basilar
membrane separates scala media and scala
tympani,
10. All mentioned drugs are ototoxic except
Amoxicilline.
Mnemonic for ototoxic drugs:

“CALM EAR"
C: Cisplatin and carboplatin

A: Aminoglycosides

L: Loop diuretics

M: Malarial drugs: (Quinine and chlomqu‘_
E: Erythromycin

A: Abivin

R: Redman syndrome (vancamycin)

11. These features of vertigo, hearing g, ..
tinnitus [>30 min, (mostly from 24 min ¢, ‘
hrs)] are seen in Méniére's disease, Neurg ..
examination is normal in this case,
Benign positional vertigo lasts for <1 mi-

In acoustic neuroma, neurological examig:-
may show involvement of other nerves i ;
and Vii Cranial Nerves.

While in otosclerosis, vertigo is an uncomn:

symptom.

12. There are 3 semicircular canals.

Each canal has an amputated end (which og:
independently into the vestibule) and a nor
amputated end.

The non-amputated ends of superior and
posterior canals unite to form a common ¢
called the crus commune. '
So, 3 canals open intc the vestibule by 5
openings!

13. Balance of the body is maintained by
vestibular system, proprioception,

and eyes as well.

14, Frenzel glasses are used for nvﬂasmus
These glasses are fitted with magnifying 'e"ﬁ
and internal lighting to illuminate the pate
eyes so the examiner can see any SP""“’W
nystagmus when the patient has no vlsua
fixation. '
15. Varlants of Ménlére's disease ar€
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h!eaf hvdmﬁsv
ytibular hydrops,
pp attacks (Tumarkin's otolithic crisis)

rmoyez syndrome.

cial Nerve
bher surgical landmarks for facial nerve in

stid surgery are cartilaginouse poinka,

g process and posterior belly of digastric
le. Thz tympamastoid sutus is nearest to
ain trunk-> therefore most reliable

mark.

fften surgery , paralyseis may be immediate
elayed. Immediate onset paralysis require

fompress, reanastomose the cut ends or

le nerve graft.
ase of delayed paralysis, treatmeant is
servative by giving steroids.

ays malignant option #2
{earing loss, Tests for hearing and ear

120000 Hz.

n conductive hearing loss, Weber's test
bwed sound's lateralization: to the affected

din sensorineural hearing loss, the sound is

eralized to the healthy ear,

this scenario, there is lateralization to the

ht ear. So option B is correct. Right ear has

nductive hearing loss.

:ralnstem Evoked Response Audiometry
RA) and OtoAcoustic Emissions (OAEs) are

P
resbycusis (hearing loss in old age) Is the

$Sin old age,

sical exploration to find the cause and also to

Parotid swelling with facial paralysis is almost

Human ears can hear in a frequency range of:

ed :
as screening tests of hearing in neonates.

Ost ¢
Ommon cause of sensorineural hearing

5. This patient might have Benign Paroxysmal
Positional Vertigo in which vertigo occurs in
certain head positions.

Dix-Hallpike maneuver is performed for its
diagnosis. '

6. Tympanometry is performed in this scenario
which will give B (flat curve) that will help us in
diagnosis.

7. Pure-Tone Audiometry (PTA) is the most
important audiological test to confirm the type
of hearing loss. '

9. For positional vertigo (vertigo in certain
positions of head), Dix-Hallpike maneuver is '
performed. ‘

10. Otosclerosis, otitis media with effusion and
acute otitis media produce conductive hearing

loss.
While acoustic neuroma causes sensorineural
" hearing los | CN.




As duration of noise exposure increases, the
notch deepens to invoive lower and higher
frequencies.

13, 512 Hz tuning fork is ideal.

Because tuning forks of lower frequencies
produce sense of bone vibration

While tuning forks of higher frequencies have
short decay time.

14. Weber's Test is used to compare bone
conduction of both ears.

15. Tympanometry is an objective test for
conductive hearing loss.

While Auditory Brainstem Response (ABR] is an
objective test for sensorineural hearing loss.
16. Test of hearing loss in infants is ABR
{Auditory Brainstem Response).

20. MRI of the brain to look for tumors is the
most appropriate.

5, External Ear * R R R
1. Hematoma auris treatment options:

« Under strict aseptic condition do aspiration of

Hematoma,

e Pressure dressing to prevent reaccumulation.
» Aspiration may need to be repeated.

« When above fail the incision and drainage
should be done .

» Pressure applied by dailal rolls

« Prophylactic antibiotics.

11. Scenario show history of actiological factors
causing acute otitis externa leads to breakage in
the continuity of meatal linings ,set the ground
for organism to vads.

This tumor is most common in males in their
Fifties who had prolong exposure to direct
sunlight, Fair complexioned people are more
prons.

6! Middle Ear e~

1. Type B tympanogram is a flet r 159 _
shaped graph. It shows that is no chang,_:._ﬁ
compliance of Middle ear effusion.
2. Malignant or Necrotizing OF is causes b
pseudomonas which is an opportunistic
pathogen . So it usually aused infection iy |
immunocomponized people e.g patienty:
diabetes or those on immunocompaonizag::
3. Chords tympani, branch of facial nerve,
on the medial surface of the tympanic
membrane. Therefore, it is more prone to ;- §
during middle ear surgery.
5. Symptoms of Malignant OE are severe
otalgia, swelling of ear canal and appearar;zes'
granulation tissue in ear canal.
6. Complications of ASOM are acute
mastoiditis, subperisoted abcess, facial
paralysis, labyrinthitis, petrositis, extracturz
abcess, Meningitis, brain abcess, latral sinus
thromphlebitis.
7. Mostly effects 40 — 60 yrs old females.
Chronic irritation is the causative factor i f‘3 |
of the cases clinical picture is blood stained %
smelling discharge, severe pain especiafva‘
night and facial palsy. Treatment is combind
of surgery and radiotherapy.
8. Cholestealona causes bone dlstructloﬁ
through enzymes. Previously it was thous™’
is caused bone erosion through pressu’.
necrosis but now it is not accepted. 4
Congenited variety Is not confined to ™
but It may effect petrous apex of
redominant e
cerebellopontine angle. ItP 10 61
conductive Hearing loses but may @
sensonenal loss i loder slages:

o
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in Atticoanhral type of CSDM, chalisteatoma
mostly present

A mpanic peiforation is present in both
Lbotympanic and atticoantral type Polyp is
ua‘é\-' preset in tubotympanic type. Hearing
L5 is pf conductive or mixed type in

sicoantral and mostly associated with
mplications.

0. Otogenic brain abscess mostly involve
mporal lobe because they develop as a result
i direct extension of middle ear infection
hrough the tegmen which is part of the
emporal bone. .

2. Severe earache and red tympanic

embrane are indicative of acute OM. Patrent
3iso had common cold (viral rhinitis) previously
hich leads to AOM.

119. Case of carcinoma of middle ear because he
is an elderlu patient and has chronic history of
ear discharge and now presented with
S‘.fmptoms of lacinoma of middle ear.

' 20. Medical treatment include decongestents,
| antiallegies, antibiotics and middle ear acration.
Myringotony and grommet inserlvon has no
role. Audiological tests are used for diagnosis.
21. Case of Atticoantral type of CSOM.

| Complications has developed e.g. Facial nerve
| paralysis. Headach suggests intracranial
tomplications such as brain abcess. CT scan is
the best investigation to find the site and size of
abcess,

{7 Surgical procedures in ear /implants
B/Hearing aids

L. Otitis media with effusion is the most
“émmon indication for myringotomy.

In this, an incision is given on the tympanic
membrane to drain effusion of the middle ear or
to aerate the Eustachian Tube.

Indications:

eAcute suppurative otitis media with severe
ear-ache and bulging TM.

eComplicatlons of acute otitis media like facial
paralysis, labyrinthitis or meningitis.
eRecurrent acute otitis media

e Otitis media with effusion

eAero-otitis media

e Atelectatic ear

2. Stapedectomy is done for tympanosclérosis
or otosclerosis.

In this procedure, fixed otosclerotic stapes is
removed and a prosthesis is inserted between
the incus and the oval window.

3. Mastoidectomy is done for complications of
chronic suppurative otitis media.

4. Temporalis fascia is mostly used as a graft.
Other materials that can be used as graft are:

e Areolar fascia overlying the temporalis fascia,
eCartilage, ® Tragal perichondrium,

® Periostgum, e Vein, e Fat, e Skin,




in cholesteatoma.

acEwen's triangle is an important
landmark of the mastoid antrum.
bBoundaries are:

so_-s_uperlorly Suprameatal crest;
‘o.Anterlor-lnferlorly Posterior margin of
external audltory canal;

¢ Posteriorly: A tangential line from the

posterior canal wall cutting the suprameatal
crest.

In adults, the mastoid antrum lies 1.5 to 2 cm
deep to this triangle.

14. PTA and speech audiometry are better to
distinguish conductive hearing loss from
sensorineural hearing loss. _

15. For myringoplasty, the ear should be dry
and the Eustachian Tube's function should be
normal.

16. Latera! sinus thrombosis is suspected if

e Perisinus cells are soft,

e Sinus plate has granulation over it,

e Perisinus abscess is present.

9. Temporal Bone

1. There are two types of temporal bone
fractures: »
Longitudinal & Transverse

The differences are:

Longitudinal

Tr.
aNnsverse

Along the long axis of the petrous
pyramid

Perpendicyly, o the,
pyramid

More commaon (80%)

Less common (20%

Due to parleto-temporal trauma

Due to fronw

trauma

Otorrhagia,
Hemotympanum,
TM perforation,
CSF otorrhea,
Hearing loss

=> More Common

v

® Faclal nerve injury
=» Less Common

L] Vertigo
=> Less intense

85] ¢
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'NOSE & PARANASAL SINUSES

Anatomy & Physiology of Nose. 86
Disease of External Nose And Nasal 86

vestibules
pisease of Nasal Septum 87
.4 " Acute and Chronic Rhinitis 88
T Granulatmous Disease of Nose 88
~ | Mis Disease of Nasal Cavity 88
¢ Rhinitis 88
motor And Non Allergic Rhinitis | 89
Polyp 90
pitaxis 91
rauma of the Face 92
natomy and Physiology of Sinuses | 92
ute and Chronic Sinusitis 93

O 0 D

~ 1, The space between bulla ethmoidalis & uncinate
- process Is called;

a. Agger nasi b. Olfactory cleft

¢. Frontalonasal duct d. Hiatus semilunaris

2. What is the structure which form the medial wall
of piriform fossa?

a. Aryepiglottic fold

b. Arytenoids cartilage

¢ Glossoepiglottic fold

d. Lamina of thyroid cartilage

AT P T R N S

| _3* Arterles Which Take Part In Kiesselbachs Plexus
{Include All Except:

2. Anterior ethmoidal b. Greater Palatine

€. Superior Lablal d. Inferior Labial

4. All of the following arteries share in Keisselbach's
Plelus EXCEPT;

3. Anterigr ethmoidal artery

b, Posterior ethmoidal artery

| * Greater palatine artery

e Sphenopalatine artery

d. Superior labial artery

86 |

5. The external carotid artery gives blood supply to
the nose through the following branches EXCEPT

a. Sphenopalatine artery

b. Greater palatine artery

c. Superior labial artery

d. Anterior ethmoidal artery

6. Bulla ehmoidalis is produced by:

a. Opening of the maxillary sinus

b. Opening of the frontal sinus

c. Opening of the anterior ethmoidal sinus
d. Anterior air cells of ethmoidal simis

e. Nasolacrimal duct

7. Movements of the nasal cells Is called:

a. Synchronus b. Metachronous Combination
¢. Dichtmus d. Asynchronous
8. Rhinomanometery is used in measurement of
a. Nasal air flow b. Nasal blood flow
¢. Flow of mucus d. All of the above. e. None
1.0 2.A 3.0 4.8
5.0 6.D 7.8 8.A

2. DISEASES OF EXTERNAL NOSE AND NASAL VESTIBULES

1. Rheumatic heart disease is characterized by all of
the following except:

a. Aschoff bodies b. Pancarditis
¢. MacCallum plaque d. King abcess
e, Verrucae

2. Rhinophyma:

a. Is caused by hypertrophy of sebaceous glands of
external nose
b. Is a viral infection
c. Is a dermoid cyst
d. Is caused by trauma
€. None of them
[ 1E | 2A |




’\%h-“""""“”"ﬁuﬁwu-’-.’;h ' : 1

LNOSE,’SINUSES & NASOPHARYNX |

“&hﬂimwnmumm“hq N e i

3. The fetal complication which can arlse from boil
nose is
a. Septal abscess
b Vestibular abscess
¢. Blindness
d. Cavernous sinus thramhosis
e. Saddling of nose
KEY:D
3, Diseases of Nasal Septum. .
1. Indications of septoplasty Include the following:
b, Epistaxis
¢. Hypophysectomy
a. Nasal obstruction by DNS
d. Cosmetic deformity
e. All of them

. Antihistarmine

b Functional endoscopic Surgary
¢ Partlal turbinectomy

d. Seploplasty

e Tdpical steroids ]
5. A child of 5 years was operated foe sepiy,. |
1 year back. Now he has presented with 5:‘\&.;‘_ '
depression, What Is the most probable cayq,
8. Faultin the surgical technique

b. Necrosls of septal cartilage due to subner.... |

J

|

|
collection of abscess }
c. Congenital nasal deformity d.improper yee .
antibiotics in the postoperative pericd 1
e, Nasal synechea 1
|

6. A 5 years old child was brought ta the cag.:-
department with history of nasal obstructic t»
last 5 days. The mother also told that the ¢hiz:
recelved nasal trauma 5 days back. Examinzt
revealed reddish swelling in either side of the r:.
cavity, What is the most probable diagnosis?

. Bilateral enlarged turbinates.

. Nasal polypi

. Antrachoanal polyp
. septal haematoma

- 2, A seven years old boy has severe deflection of
o nasal septum, He finds difficulty In breathing
through nose and has recurrent episodes of acute
sinusitls. What is the best treatment for him:

a. Wait tifl age of 17 for SMR

b. SMR operation now .
¢. Maxillary sinus washout ' b
d. Functional Endoscopic Sinus Surgery (FESS)

e. Septoplasty

e. None of them

. Usual Indication of septoplasty is
. Recurrent sinusitis

. Persistent post nasal drip

. Symptomatic DNS

. Recurrent epistaxis

. To approach other adjacent areas

progressive, brown to blackish ulcerative lesion over
the bridge of nose for the last 18 months. On
examination 1x1 cm ulcer with granular base and N
well-defined margins seen. Rest of the local and d
systemic examination Is unremarkable, What is the 2
most relevant investigation.confirm the diagnosis?
3. CT Scan

b. Fine needle aspiration cytology

c. Histopathology {biopsy) d.MRI

e. Ultrasonography

c
d
3. An elderly patient reported a non-healing, 7
]
b

8, Septal hematoma is associated with

a. Tenderness over the nose

b. Bilateral nasal swelling

c. Bilateral nasal obstruction

d. Bothb &¢ e. Epistaxis and fever

o
9. Symptoms of septal perforation include 2/

4. A 21 years old patient has right nasal obstruction

for the several years, recurrent upper respliratory
infections, Nasal examination shows gross Deflected
Naval Septum, Radlological investigations are within
normal limits. Choose the most appropriate
treatment option?

87|

b. Whistling sound

l'

a. Epistaxsls ; 3
c. Flapping of septum_d. Crusting_& 2§
1 - tas ie i
6.0 1€ 8.0
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Acute And Chronic Rhinitis
'A rhinolith usually presents as ! 4. A 4 years old child presented with history of foul
f 5 mass in the nose smell from the right nasal cavity which improves a
| Progressive unilateral nasal obstruction with :trﬂ: u;l[th;?e WA SLATURIETE WHNEI I
‘ i . obable diagnosis?

charge in an adult patients
ipersaic st the septalwat a. Antrochoanal palyp b. Chronic sinusitis

c. Seplal absecess d. Setal haematoma

Heavy epistaxis

) post nasal drip
EY-B 5. An infant with bilateral choanal atresia presents

e foreign body nose

.Granulomatous Disease Of Nose with:
, Syphilis of the nose may cause a. Secretory otitis media  b. Respiratory distress
_Bony septal perforation c. Epistaxis d. Stridor
. . Palatal perforation 6. A four years old child presented with left
. Saddle nose deformity d. All of them offensive nasal discharge You should suspect
EY:D a. Choanal atresla b. Adenoid

5. Miscellaneous disease of nasal cavity. c. Foreign body impaction  d. Rhinosinusitis

1. A rhinolith usually presents as 7. Which of the following Nasal forelgn bodles

8. Amass in the nose Irritating and cause Inflammatory reaction.

b. Progressive unilateral nasal obstruction with a.Bean b.Button c.Bead d.A piece of plastic
discharge in an adult patients 1B 28 3.0 a.E

¢. Necrosls of the septal wall . 5.8 6.C 7.A =

d. Heavy epistaxis 7. Allergic Rhinitis

e. Post nasal drip 1, The best investigation to diagnose allergic rhinitis
lﬁ'

2 A'SO years old male presented with maggots |
the nose. Following is the treatment of choic
3. Instillation of turpentine oil and chloramph
with forcep removal __
b. Instillation of turpentine oil and chlorofor

| forcep removal
€. Instillation of liquid paraffine with forcep r
d. Instillation of xylometazoline with forcep r
&. Instillation olive oil and forcep removal

3. A young boy operated for nasal polypi for 8
| third time., He developed blood stained wat
“onsistency fiuid from his nose which Is Incr
l"“‘"“"‘I- The most probable diagnosis Is
[ 8 lnlecuon

b, Recurrence of polyp

t
Fungal sinusitis

d.
GSFleak e. Hemorrhage
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4. A young known patient of allergic rhinitis
reported that on exposure to house dust mite, he
expariem:' sneezing for a few minutes. Local
examination shows congestion only. Systemic
examination is unremarkable Baseline lab
investigations are within normal range. What is the
maost likely medication which may be helpful?

3. Antibigtics b. Antihistamines
¢ Chromoglycate d. Corticosteroids

e. Decongestants

$. Common Cold Is Most Often Caused By:
a. infiluenza Virus * b, Rhinovirus
¢. Adenovirus

d. Respiratory Syncytial Virus

6. Which one of the following drugs provide
protection against nasal allergy when used just
before exposure to allergen?

a. Sodium Chromoglycate

b. Pseudoephedrine

¢. Prednisolone orally

d. Budesonide nasal spray

7. Regarding allergic. rhinitis

a. It is evoked by certain specific stimuli

b. Is associated with nasal obstruction and discharge
¢. Is triggered by seasohal changes

d. It is IgE-mediated immunologic response

e. It is always genetic in nature

8. A 62-year-old man presents with cough,
breathlessness and wheeze. 24% 02, salbutamol and
hydrocortisone were given. The symptoms haven't
improved, so nebulized bronchodilator was
repeated and IV aminophylline was given. ABGs
reveal pH=7.31, RR=32. What is the hext appropriate

management?
a. Nasal intermittent positive pressure ventilation
b intubation and ventilation

. © LONg Acting Beta Agonist
L. Toxapram

e. Amoxicillin PO

[ T8 Tea |70 [aa )

P——

-

89 |

8. Vi'!&umtm
rhinitis:

and other fo, e
. : ey 'mér'k“
1. Regarding Vasomotor rhinitis
4. 1ts symptams are similar to i e,
b. It is commoniy as50Ciated wirk o

c Itis triggered by exposure to 50

32ason

e
I g

d. Itis related with the intake of certa,. .
e. Surgery is the treatment of ch, o

dice
2. A 20 years old patient presented y,
eyes pain, purulent nasal discharga 3
obstruction for the last 3 days, Patigns w3 g,
suffering from flu for the last one wesy Nagy
examination findings show yellowish DUt im0 B
cavity, middle meatus and postnasal driy. B
ENT and systemic examination is Unremares,
What is the most likely diagnosis?

a. Acute Rhinosinusitis

ith Fageg |
™ nag )

b. AEiEfE}{ B %
c. Boil / staphylococcal infection
d. Rhinitis e. Vestibuliti;

3. Which of the following drugs is linked wity 2.8
medicamentosa?

a. Intranasal steroid spray  b. ipratropium ol
¢. Xylometazoline d. Cocaine

4. In nasal smear number of sosinoghilsis ingusd
in;

a. Viral rhinitis b. Rhinitis meditame
c. Vasomotor rhinitis

d. Non allergic eosinophilic rhinitis

5. Which of the follow!ng drugs is ilnied with A58
medicamentosa?
a. Intranasal steroid spray  b. Ipratropium bo™¢
¢. Xylometazoline d. Cocaine

6. Nasal polyps develop in patients with:

a. Aspirin intolerance

b. Fungal Sinusitis

¢. Chronic Rhinosinusitis of Non Allerglc Origin
d. All of them
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hierpes Toster MOSt commonly affect the.
jrst dwision of trigeminal nerve 5. A SO yea

years cld patient reported nasal obstruction,
whitish postnasal drip, mouth breathing at night,
sneeing off and on for the last § months.
Examination of nose revealed congestion of nasal
Mmucosa, presence of mucoid seccetion and
polypoidal masses in the nasal cavity. Rest of the

: :,l*\e:‘_"rr‘-li divisson Of [\“g;_i"a?};t__x} Nerve

iacsian A ngemingl nerye

local and systemic examination is unremarkab'e

[ Nasal polyps aie Maxillary sinuses are clear on radiclogical

Ppie, g stening and sensitive to tuuch investigation. What is the most likely diagnos s?
| 2nkigh congested and insensitive to touch a. Antrochoanal polyp
seagish, painful and bleed to touch b. Deflected nasal septum {DN3)

.. s3ie gistening and insensitive to touch ¢. Nasal polypi (Ethmoidal)
&

gistening and bleed to touch d. Neoplastic lesion (Tumor)

] e Rhinosinusitis
 Antrochoanal polyp usually arises from:

. . 6. A young patient reported progressive nasa’
Maxillary sinus b. Frontal sinus YOung p eported prog $

obstruction on left side for the last ane year, mauth
breathing and snoring for the last 3 months.
Examination revealed polypoidal mass in nasa!

b imhmoid sinuses d. Sphenoid sinus

Cavernous Sinus

B. A 59-years-old science professor presents with cavity and nasopharynx. Rest of the local and

e nasal obstruction for the last 27 months. Now systemic examination is unremarkable, Radiclogy
womplains of mild nasal pain, discharge and mouth shows Left maxillary haziness. What is the mo.t
treathing at night. He underwent nasal surgery 3 likely diagnosis?

‘-?Jmes in the past for similar complaints. Detailed a. Anglofibroma

| documents are not available, His left nasal b. Antrochoanal polyp

| eamination and posterior rhinoscopy shows ¢. Deflected nasal septum (DNS)
| paivpoidal swelling. Choose the most important d. Malignant tumor

! wvestigation to confirm the diagnosis. e. Nasal polypi (Ethmoidal}

-~ N 1.0 2A [ 3A

| @ Biopsy b. CT scan paranasal SiNUSES ac 5 C L‘%B &

| ¢ MR d. Peripheral smear T S £
® .

@Y paranasal sinuses

¢ 413 years old englineering girl student presented

| ' ENT dlinic with right nasal obstruction for the last

i Months, mouth breathing for 6 months and now
*uring for 2 months. Right nasal examination shows
¥l¥boldal swelling, posterlor rhinascopy Was

hcul and plane radiograph shows had iness of the
1 ?"m;uhw sinus, What Is your most probable
- “3gnasisy
' ::ﬁtrgic fungal sinusitis b Angiofibroma
e g rochoanal palyp d Hasal polyposts
\ nO‘I\QSaltUmoL’r
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7. A 15 years old child has right nasal obstruction for
the last 14 months; she became snorer for the last 2

months, Nasal & nasopharyngeal examination shows

) 12, A 19 years old girl engineering styg
polypoldal swelling. Baseline | v
g aboratory to ENT clinic with right nasal obstructiy !::E‘{'

17 months, mouth breathing for 6 mong, B
snoring for 2 months. Right nasal examlnati%v .
polypoidal swelling, posterior rhinoscopy Y b
difficult and plane radiograph shows hazingy, ,
right maxillary sinus. What is your most probuy, I

d. Nasopharyngeal anglofibroma
e. Sino- nasal malignancy

investigations are within normal limits. What is the
most relevant investigation to confirm the
diagnosis?
a. CT scan
b. Fine needle aspiration cytology
c. Histopathology (biopsy)

diagnosis?
-2l a. Allergic fungal sinusitis b. Anglofity,
e. Ultrasonography c. Antrochoanal polyp d. Nasa| Pc-;-#,.
. 8. A 3 year old child presented with a unilateral e, Sino nasal tumour i
single polyp. It doesn't bleed. What will be your line TS A —————
of management? g

polyp is:
a. Unilateral nasal obstruction in a young patient

b. Recurrent epistaxis

c. Reduced smell (hyposmia)
d. Post nasal discharge

9. The Most Common Medical Treatment Of Nasal e. Persistent headache

a. Nasal polypectomy under general anaesthesia
b. Perform a biopsy

¢. Investigate for intranasal meningocele

d. Observe the child periodically

Polypi Is: 14. Nasal polyp in child should arise the suspld f‘_

a. Cystic fibrosis b. Aspirin hypersensitivity
¢. Celiac disease d. All of the above
e. None

a. Topical Decongestants
b. Antihistamines
c. Topical Steroids

d. Non Steroid Anti Inflammatory Drugs
15, Unilateral nasal polyp may be :

a. Antrochoanal polyp b. Neoplasia

a. Aspirin intolerance c. Meningocele d. All of the above
b. Fungal Sinusitis

10, Nasal Polyps Develop In Patients With:

e. None
¢. Chronic Rhinosinusitis of Non Allergic Origin o
16. A 29-year-old man with history of asthm? )
d. All of them | palnless
with post nasal discharge and bilateral P E
11. A 56 years old man reported recurrent history of blockage. What is the single most likely diagn®™ B
rhinorrhea, sneezing and nasal obstruction for a. Nasal polyp b. Septal hematom?
several years. He developed bilateral nasal ¢. Septal abscess d. Atopic rhinitis
obstruction for the last 13 months, dryness of mouth e. Allergic rhinitis
and snoring at night for the last one month. His 7.A 8.C 9.C
nasal examination and posterior rhinoscopy shows 12.C 13.A 14.A
polypoidal masses. His nasal smear shows i 10. Epistaxis o ¢
easinophils. What is the most likely diagnosis? 1. A young woman was on contraceptlV 2
3. Allergic fungal sinusitis which she developed deep vein thromio™

b. Antrochoanal polyp
¢. Nasal polyposis

91 |
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-. placed on warfarin .She startaqg bleedin
The best test to check her Coagulation

) Status s
a. Bleeding tima "

b. Clotting time
c. Platelet count

d. Activated partial thromboplastin time
e. Hess test

2. All of the following are treatment options for
epistaxis except

a. Antericr nasal packing

b. Cauterization

c. Elevation of mucoperi chondvial flap & SMr
operation

d. Ligation of vessels

e. Middle meatus antrostomy

3. What Is Most Common Site Of Nose Bleed:
a. Floor of nose
¢. Inferior turbinate

b. Lateral wall of nose
d. Little's area

4, Arteries which take part in kiesselbachs plexus
include all except:

a. Anterior ethmoidal
¢. Superior Labial

b. Greater Palatine
d. Inferior Labial

5. Commonest site of epistaxis in young pat
a. Middle turbinate

b. Retra-collulmellar vein

€. Woodruff's plexus

d. Little's area

e. Posterior part of nasal cavity

6. A patient with epistaxis showing a blee
In little's area Is best managed by: :
3. Cautery b. Anterior nasa
C Posterior nasal pack  d. Coagulants

7. Following Is the common site for epls
3 Posteriosuperior part of the nasal cavi
b. Above the level of the middle turbinat
€ Interior end of inferior turbinate g
9. Below the level of the middle turbinat

B Little's area

8 A10-year-old boy develops nasal bieeds
Is the best way to stop the bleeding from HEE
3 Pressure over base of the nose

8 from nose,

ity o
o

g, ﬁ’-'w&%. ¥ Geh

- 5

Y- 't2 pacss

C. Pressure oyer - £ 5
23T C Over the soft tiss

: (R4
2. Nasal Dacking

€. Surgery

1D 2 30 4D ]

5.0 E8.A TE 2L
11. TRAUMA TO THE FACE

1. Manipulation of nasal bones (MNB) should be
done:

3. Within 02 weeks of nasal trauma

b. After 02 weeiks of nasal trauma

c. Wirthin 06 months of nasal trauma
d. 02 hours after nasa’ trauma

e. After 06 months of nasal trauma

2. After a few days of sustaining injuries in a road
tratfic accident, a teenage motorcyclist presents
with CSF rhinorrhea. Which of the following
statements best suits the above mentioned
scenario?

a. It is always traumatc

b. The usual symptom is discharge from the nosz

¢. The patient complains of nasal cbstruction z~d
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4. In a patient presenting to the emergency room
. with a fractured nose associated with edema
a. Postpone reduction for one week

b. Immediate reduction of the nasal fracture is
needed

¢. Patient should be prepared for immediate
septorhinoplasty
d. postpone for one month before reduction

S. Blow out fracture of the orbit
a. ls caused by trauma
b. Diplopia is the presenting feature
¢. Step deformity of the orbital floor is noticed
. Exploration of the orbit is a recommended
treatment
e. Tear drop sign Is a diagnostic radiological sign

6. gractures of the nasal bones are corrected with:
a. Asche,s forceps b. Walsham's forceps
¢. Killian's forceps d. Free's forceps
e, plain forceps

[aA [5.€ [ 6B J

12. Anatomy And Physiology Of Paranasal Sinuses:

1. In paranasal sinuses,osteoma commonly involves;
a. Frontal sinus b. Maxillary sinus

¢c. Ethmoid sinus d. Sphenoid sinus

e. None

2. The key area in the middle meatus for drainage of
- anterior group of paranasal sinuses is

a. The ostiomeatal complex

b. The osteomeatal complex

¢. The sphenoethmoidal recess

d. The superior meatus

3. Regarding the opening of the frontal sinus

a. It opens in the superior meatus

b. Inferior meatus

c. Sphenocethmoidal recess

d. Anterior part of the hiatus semilunaris in the
middle meatus

e. Posterlor part of the hiatus smilunaris In the middle
meatus

93 |

4. Which sinus Is relatively larger at bith,

a. Maxillay b. Sphenoid

c. Ethmoidal d. Frontal & My

5. Which sinus Is not present at birth: ,(eilﬂ“"ls;

a. Maxillary b. Frontal Qe 1

c. Ethmoid d. Sphenoid y staﬂda:l

6. Radiologically the maxiliary sinus is best sy, pa:i‘:ne

a. Oblique view b. Lateral view 2 (T 5¢

c. Occipitofrontal view d. Qccipitomenty viey § b. £ndo"

e. Anteroposterior Cd -
(1A J28 [30 JaA | Q * Wil

13. Acute and Chronic Sinusitis:
1. Young's operation Is performed in:
a. Atrophic rhinitis b. Allergic rhinitis
c. CSF thinorrhea d. Rhinosinusitis
e. Epistaxis

2. In a case of infective sinusitis:
a. Is always complicated by acute local complication
b. Frontal sinus is the confmon[y involved sinus

¢. Mucocele as a complication of sinusitis is a
common entity

d. Orbital involvement in young children is due to
ethmoidal sinusitis

e. Conservative treatment is usually required

3. A 66 years old man with uncontrolled diabetes
mellitus developed right nasal obstruction, severe @ 2 R

pain, epistaxis, right eye proptosis, high grade fevef ’ wuk
and facial swelling for the last 5 days. His g
examination shows inflammatory changes in the _- d.F
nose, blackening of palate, ophthalmoplegia and k1.4
vision loss in right eye. Labora investigations show ter
TLC 20,000/mm3, blood sugar 400 mg/dl. Imaginé | ™
studies show haziness and bone eroslon In right g
maxillary sinus. What Is the most fikely diagnosis? J %,
a. Acute invasive fungal sinusitis E ©
b. Allergic fungal sinusitis &

c. Nasal polyposis ks,
d. Nasopharyngeal carcinoma rh
e. Sino-nasal malignancy -
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. A 24 years old patient Presented with %d
ays

nfirmation of the

- Plane radiographs of Paranasal sinuses
b. CT Scan of the paranasa| sinuses

k. Endoscopic examination of nose

d. Pus for culture from Middle meatus

e. MRI

. Ayoung patient reported severe Pain in right
forehead and eye with postnasal vellowish
discharge. Clinical and radiological diagnosis was
made as right acute frontal sinusitis which is not
responding to medical treatment for the last two
weeks. Which is the most likely surgical procedure
which may be helpful?

a. Antral washout(AWO)

b. Ethmoidectomy?

d. Intranasal antrostomy?

c. External fronto-ethmoidectomy?

e. Trephination?

6. The primary treatment of acute maxillary ;

a. Puncture and lavage of the sinus ” :
| b Inferior meatal antrostomy s
€. Medical treatment

d. Functional endoscopic sinus surgery s

7. A 34-year-old man has supra-orbital pain ?_
tenderness and developed tenderness over !
maxilla, He so has mild year old man the sin re
Cause for these symptoms?
3. Acute sinusitls

C. Allergic thinitis

€. Maxillary carcinoma

b. Septal absces
d. Trigeminal n

8. The most dangerous complication of chr
rhlnoslnusltla Is:
3. Orbital cellulitls

b. Subperiosteal abscess
C. Meningitis

T e -;..‘.,m-u or iub!.:’:r ‘]-._w:]
> A apw (afnd darge . A
kst il Jq}"“'f iy, oy,

T DHTDEL Membrangs

d. Frontal bone osteomyelitis
e Cavernous sinys thrombosis

3. Main indication of the procedure of antral
washout (AWO/PP) is:

a. Diagnostic

b. Diagnostic and therapeutic

C. To callect aspirate for Culture Sensitivity (C/S)
d. For cytological studies

e Treatment of acute sinusitis

10. The common presentation of untrochoanal (AC)
polyp Is:

a. Unilateral nasal obstruction in a young patient.

b. Recurrent epistaxis

c. Reduced smell (hyposmia)

d. Post nasal discharge

e. Persistent headache

11, Predisposing factors for chronic maxillary
sinusitis include all except:

a. Adenoid hypertrophy b. DNS
c. Rhinitis medicamentosa d. Nasal polyp
e. None
| 1A 2.D 3.A 4.8 5.E 6.C
s A Pelisc ol Bl ol m i 11 ¢ s
s rO L
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thrombosis -
s Can restrict the p
low from the brain » Which can damage the hraintmd

Lyes and nerves running between them

1. Indication of septoplasty

* Deviated septum causing nasal obstruction
* Cosmetlic reason
® Reccurent epistasis
¢ Sinusitis
» Septal deviation causing sleep apxea or hypopxoea
syndrome
eMAccess to endoscopic dacryocystorhinoscopy
s AS an approach
3. Main characteristics of Basal cell carcinoma,
s BCC s a locally investive tumor and rarely
~ metastasis '
»Spontenous bleeding or ulceration
‘e Skin colored ,Pink or pigmented
0O HEAD AND Neck ------ 60%
O Nose ----- 14%
» Trunk ----- 30%
e Extrimities ----10%

s Biopsy ¢ Cytology e Histoloy finding.
5. Complication of nasal septum Abscess;

» Saddle deformity ¢ Septal perforated

¢ Meningitls eCavernous sinus thrombosis
6. Clinical Feature of septal Hematoma,

o Bilateral nasal swelling

« Bilateral nasal obstruction

» Sence of pressure over nasal bridge

o Associated with frontal headache

« Palpation may show the mass to be soft and
fluctuant

9, Septal Perforation symptoms

» Nasal obstruction » Epistasis

* Whistling o Cructing ¢ Pain

« Rhinorrhea ¢ Chronic rhinosinusitis

e Foul smell

95 |- ont

1. Rhinolith Is the stone formation in the ng
which is formed by the deposition of calcmma M
magneslum salt over the nucleolus of fc:ralgﬁ;inn
materlal,

o More common in aduits

e Unllateral nasal obstruction
« Nasal discharge
s Frank epistasls
¢ Neuralgic pain
10. EPISTAXIS
1. Warfarin reduces intrinsic or common Palhw-‘ﬁ;.‘
,7.,9,10) factor the OPTT assay detects the |eye| 5=‘
these factors hence can be used to check coaguiy,,
status.

2. Because all these option are different ways (g
stops the bleedings while middle meatus anstros.
is a pracedure is @ procedure to reduce treat chron
maxilalary sinusitis.
3. Little area is located in thr anterior inferior part¢
nasal septum ,four artries (anterior ethmoid,septu :
branch of superior labial,septal branch of
sephanopalatine and greater palatine} anastomos
here ,s0 it is more valnarable to trama.

6. Because cauterization is useful when the bleed
point has been located and little and little areals
specific .it can be managed by anterior nasal pack.
8. Because the bleeding in children is usually mid
and can be stopped by applying local pressuré ovel
the soft tissue.

11. TRAUMA TO FACE

1. The best time to reduce the nasal fracture h'-‘f‘f“
appearance of edema or after it has subsided a‘"h"t?
take 1 to 5 days, it is difficult to reduce after 2w
because it heal by that time. :
2. CSF has same amount of glucose as bvlood whil
nasal mucus has little to zero glucose . guluco®® al
measurement of nasal discharge Is tradition! be: :
test for detection of CSF leaks but nowaday$ his:
sensitive test and high imaging studies is used 1¢

detection.
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2 Commen Diteste of Orai cavity - | 1 Taste Buds Are Seen In Al OF The Fotlowing
Y Vumors of Oral covity i Papiilae Except.
'Y :ﬁaﬁ*mik Oisease of Satvary | ' 3 Ccurrvaliate b Fungdorm
Glangs ¢. Filifo ;
5. Neopiasmi of Oral cavity ' : e T
i _ _ 3. A 62-year-old man who has recently had flo-fis
s | 100 | illness has woken to find his speech albered
§  Aastomy ? | Movement of his eyelids and lips are weak on the
* inflammation/Tumaors of . :
Nasopharynx ' : right side. Exane normal. Which anatomical site &
B Acute and Chronic Pharyngits i | most likely to be affected?
§. Acute and Chronic Tonsillitis i ? 3. Facial nerve b Hypoglossal nerve
:-j ?::::::::::tnbm ' _‘ ¢. Qculomotor nerve d Trigeminal nerve
12. Tonsilectomy & Thyroidectomy | | e Glossopharyngeal nefv_e S
13. Paranasal Air Sinuses And Sinusitis | | 1A | 2.C T3~
Larynx 105
14. Anatomy and Physiology 2. Common disorders of oral cavity
i5. laryngeal Trauma 1. A 35 years old male patient presented with biuish
16. Acute and Chronic color cystic swelling on floor of mouth which
inflammation of La;yml » disappeared on puncturing but reappears after scme
7. Congonint instnn-ot barym & time, the likely diagnosis s
18. Laryngeal Paralysis
19. Benign Tumors of Larynx
20. Laryngeal Cancer
21. Tracheostomy
22. Disease of Esophagus
13. Neck Masses l

SRAL CavITY

. Ananomy

L Which of the following nerve carries taste
#nsations from the anterior two third of the
Vengue

2 Faciai nersg

= Hrongiossel nerve

* Lngugi feryg

| ¢ ?M‘M neryg

b M of them,
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’ d B-years-old diabetic lady presented with fever
nd pain In the throat. Examination of the oral cavity
revealed a foul smelling membrane in the

interdental papillae. The most probable organism
involved is:

a. Diphtheria bacillus

b. Borrelia vincenti

C. Herpes zoster

d. Herpes simplex

e. Streptococcus species

4. A 51-year-old woman presents with a painful
tongue and complains of tiredness. She is pale and
has angular stomatitis and a smooth red tongue.
There is no koilonychia, Chogse the 'single cell type
you will find on blood film:
a. Numerous blast cells

. Cval macrocytes
c. Spherocytes
d. Mexican hat cells
=. Erythrocytes

5. What Is the most common sight of leukoplakia in

the oral cavity?
a. Buccal mucosa b. Floor of the mouth

e. Hard palate d. Tongue  e. None of them

5. Commonest Cause For Oral Ulceration Is:
b. Aphthous Ulceration

d. Malignant Ulceration

Trauma
yiral Infections
Which Of The Following Lesions In The

Malignant Potential?
rophic Candldiasis b. Leukoedema

Oral Cavity

erated swelling
‘most probably

10. tnfection of the floor of the mouth whichig
usually dentogenic in origin:

a. Is called trencn mouth

b. Is known as Ludwig's angina

¢. Is called Vincent's angina

d. All are true

11. A 3-year-old child has had a high te"‘PEratu.

d. White Sponge Nevus

4 days and he has not seen a doctor. Then Mothe -
notices rashes on buccal mucosa and some o €
the mouth. What Is the most appropriate diagn&;- a
a. Measles b. Roseola infectiosurm Y
c. Rubella d. Chicken pox . | b.
3.8 4.8 5.A 6.A o ar
8.C 9.8 10.B e o (o U
OfsS O O : [
1. Phe most common tumor of oral cavity is: by
a. Squamous cell carcinoma d. |
b. Adenocarcinoma ind
c. Adenoid cystic carcinoma ton
d. Basal cell carcinoma F eC
m
e. Lymphoma 'r_l_xaf
2. Verrucous carcinoma of the buccal mucosa .
identified with which of the following im
characteristics? | u;:,;
a. It Is faster growing than the epidermaid fo™ NGy
b. It is not assoclated with tobacco chewln§ -
. It has a predilection for the gingivobuce L TS
d . It rarely extends to the mandible C. Exty
e. It has a dark-brown, flat, smooth borde & € Inte
presentation 4 :;2404
3, An elderly patient reported 2 p:fnf:lte v ; i :r:
right lateral border of the tongu® M” 2l - Subp,
months. Local examination shows I¢  Ming
aggressive ulcer like cancer of mr;l”“h *Ming
examlnation s un""’"arkab]e‘ | rang®: “""ﬁ . Pleg,
investigations are within norma me Gl ;a'f"n"v
most likely Investigation ¢ e . aoﬁo‘vm:
pathology? . eyt ang Yo
a, CT Scan rology prAc byt
c. Fine needle aSPlfa”"":y " &

d. Incisional blopsy



Cavity [s: Ot Melanoma in The oral

a. Buccal and Labia| Mucosg

b. Base of the Tongue

c. Oral Tongue and Floor of Mouth
d. Hard Palate and Maxillary Gingiva

5. Which of the following statements re

garding
cancer of the tongue is trye?

a. Carcinomas at the base of the tongue are best
treated by irradiation alone rather than surgery
b.Stage 1 and stage Il cancers of the mobile tongue
are treated more effectively by irradiation than by
surgery

¢. Cancer of the tongue is usually advanced to stage Il|
by the time it is diagnosed

d. Prophylactic irradiation of the neck nodes is
indicated in patients whose primary cancer of the
tongue is treated by irradiation

e. Cancer of the tongue is the third most common
malignancy of the oral cavity

c. They rarely recur if simply enucleated
d. They present as rock-hard masses
e. They have no malignant potential

4. A 68-year-old male presented with swelling in the
lower pole of the parotid gland for the last 10 years,
Exam: firm in consistency. What Is the most
probable diagnosis?

a. Pleomorphic adenoma
¢. Mikulicz's disease

e. Frey's syndrome

b. Adenolymphoma
d. Parotiditis

5. A patient presented with a history of swelling in
the submandibular region, which became more
prominent and painful on chewing. He also gave a
history of sour taste in the mouth, the area is tender
on palpation. Choose the most probable diagnosis?
a. Chronic recurrent sialadenitis

b. Adenolymphoma

¢. Mikulicz's disease

d. Adenoid cystic carcinoma

c. Submandibular abscess

A" Tac T30 T4p_[sp

4. Non-Neoplastic disorders of salivary glands **
1.Awoman has a pleomorphic adenoma. She is
Undergoing a total parotidectomy. Which important

Vascular structure should the surgeon be most
aware of?

3. Facial artery
L ¢ Externg) carotid artery

:. Internal Jugular vein
-Most ¢®mmon site of origin of pleomorphic
Aenomg, Is:

Q. Parotig gland

b. Facial vein
d. Retromandibular vein

“SUbmandipy|a; salivary gland

m
i lr::r salivary gland of hard palate
OF salivary gland of lip

Pleg
Sallvy "T:rpmc adenomas (mixed tumors) of the
-"‘“me‘: Nds are characterized by which of the
)

® aceyr
ang Palatq most COmmonly on the lips, tongue,

" he
80w rapig

10 Ja2a [ 3.A [ 4.A [s¢ ]
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2. The Eustachlan tube is opened by contrnctl:m of

a. Tensor tympani muscle
b. Levator palati muscle
¢. Tensor palati muscle
d, Salpingopharyngeus muscle

3. The Eustachlan tube

2. Opens In the lateral wall of the oropharynx
b. 1s opened by the levator palati muscle

¢. Wider in the adult than in infants

d. None of them

. All of them

L -
—-n-iluu-wn--.-,‘-
L

4. The part of the pharynx that lies In front of the
3rd to 6th cervical vertebra is

a. Oropharynx
¢. Hypopharynx

b. Nasopharynx
d. The whole pharynx

5. inferior constrictor muscle of the pharynx take
origin from:

a. Hyolid bone b. Mandible
¢. Maxilla d. Thyroid and cricoid cartilage
[ 1.€ | 2.c | 3.0 [ 4. | 5.0 |

7. Inflammation/ Tumors Of Nasopharynx

1. Which Of The Following May Cause Eustachian
Tube Blockage:

a. Adenoid Hypertrophy b. Chronic Tonsillitis
c. Hypertrophy of Lingual Tonsil  d. Enlarged Tongue
2. Nasopharyngeal Obstruction Due To Adenolds Can

Lead To All Except:
a. Sinusitis b. Serous Otitis Media
¢. Cor Pulmonale d. Proptosis

3. All of the following are true about cleft palate
EXCEPT:

a. Patient has hypernasality

¢. Adenold can be done safely

b. Otitis media may be a complication

d. Suckling is difficult

4. Most common malignancy seen In AIDS patients Is
a, Hodgkin's lymphoma b. Kaposi's sarcoma

c. Cancer nasopharynx d. Hairy leukoplakla
1. | 2.0 [ 3.c [aB |

8 Acute And Chronic Pharyngitis

101]Fage

1. A 30 year old female presented tqo theg
department with dysphagia and loy tfld;
the last 2 months. On examination thare ) "_V.x
of the posterlor pharyngeal wall, Needl, h:_ﬂa_
revealed pus. X- rays cervical spine "'V“h;:.a j
in the body of C5 and C6 vertebrae, wh“m‘"& i
will be the most appropriate optlong? ‘

a. Injectlon cephradine 1 gram I/V Tps foligy,
oral Incision and drainage i
b. Injection ceftriaxone 1 gm I/V B.D followig
oral incision and drainage. '
c. Metronidazole 100 mI TDS following per on
incision and drainage. 8
d. Antibiotic covering gram-ve and gram syg 3 £F°
anaerobes N

; ~iiFreqUe
e. Anti tubercular treatment with Incision & bry..

;f Multivi
. pas for
b Tonsill

through external approach

2. A 10 year old child from a far flanged area
presented to the ENT department with feverasd B8, 5 14y
respiratory difficulty. Examination revezledadn & fever of

membrane on the tonsils and pharynx and has dynoph
cervical lymphadenopathy. What most importat -- oth ton
Investigation will you do In ordertoreacha  Fcrvpts, T
definitive diagnosis ? b Lympho
a. Lymph node blopsy b. Peripheral smey fntibilot
c. X-ray chest and neck d. MRI : ::h B
e. Throat smear and culture of the organism ffd' c‘m -
[1e 26 ] .
9. Acute And Chronic Tonsillitis :';::‘-:,0::
1. A 20-years-old, Pakistani origin, UKcitie® B, )
presents with high grade fever, severe pain mb: ‘tonge“
and severe odynophagla for the last 6 days. S ;l'm'\ph ;
taken two types of appropriate antiblotics ¥ - 80%, w
response. On examination the patient T f " Acur
both tonslis are swollen, congested: and né : : Dpl:?l
E it

3,

nodes are enlarged. Her TLC 11,000/ m:m i B 8
neutrophils 50% & lymphocytes 45%. ‘ ““A Yo

nosis? o foay,
maost probable diag " A;uteﬁ"’” E the,
a.Acute follicular tonsillitis . d
c. Infectious mononucleos tu.m
e. Peritonsillar abscess {Quinsy) 5 Is

|
|

il
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12.year-old boy develops acute tonsillitis, He
to complain of pain In the ear. whicph nerve Is

v to be Involved?

_ pgriorilnf"‘i"l b. Glossopharyngeal

ol d. Hypoglossal

esser palatine

7years old child has recurrent 5 episodes of
te tonslilitls for the last two years. Parents and
school teachers are worried about his poor

and poor performance at studies. His Hb |s 10
/dl and TLC 7000. Choose the most appropriate
patment?

De-worm him

Frequent courses of antibiotics

Multivitamin with iron

Pas for culture from the tonsil crypts
Tonsillectomy

A 14 years old boy presented with High grade
rof 104 F, severe pain in throat and severe
dynophagia for the last 50 hours. On examination
oth tonsils are swollen, congested with pus in
pts, TLC is 23000/ Neutrophils 90% and
phocytes 9%. Choose the most appropria
tibiotic?

4th generation cephalosporin
- Amoxil + Clavulanic c. Benzylpenicillin =
-Ciprofloxacin e. Gentamicin Inject

*A20 years old Irish girl presented with high
"'~ 3evere pain in throat and odynophagia
4days. On examination both tonsils are
sested with membranous slough & enla
P nodes (level-1) TLC is 9000/ LymphocyR
% What Is the most likely diagnosis?
::::;:hfolilcular Tonsilltis b, Acute pharyni '
.Pmmerla d. Infectious mononucig
| nslllar abscess (Quinsy) '

: Y‘:‘:‘ h"'th':‘ patient reported severe p 1

3 d:“" odynophagla and high grade fe!

¥S. Examination revealed swollen con

tong] ‘L"“k PUs was also observed in the -;
' Saseline Laboratory investigations s

d.Diphtheria

high total leukocyte count. Choose the most likely
organism?

a. Streptococcus pyogenes
b, Stap. Aureus

C. Streptococcus pneumonia
d. Haemophilus Influenzae
e. Branhamella catarrhalis

7. Which of the tonsils are located between the
palatoglossal and palatopharyngeal arches

a. Pharyngeal tonsils b. Lingual tonsils

¢. Tubal tonsils d. Palatine tonsils

e. Adenoids

8. What will be the likely diagnosis with following
analysis: Enlarged inflamed tonsils, Multiple neck
lymph nodes palpable, Liver and spleen palpable

TLC=12000, N = 33%, lymph = 56%, Atypical cell =

8%, M=2%,E=1%

a.Lymphocytic leukemia

b. Streptococcal tonsillitis

c. Infectious mononucleosis

T MU Ty, Mesy
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11, The follo.wing are sl
&ns of chronije tonsilliti studies and laboratory invest
EXCEPT: p o5

unremarkable. What Is the most |||::::! :
3. Enlarged cervical lymph nodes a. Branchial sinus ay,

a B. Pus in the tonsillar crypts b. Granulation tissue in scar of Previgy, 8
b. Inequality of the size of the tonsils ¢. Neoplasm "

d. Edema of the uvula d. Thyroglossal sinus

e. Tuberculous lymphadenitis sinus
12. A 5-year-old child complains of sore throat and

earache. He is pyrexial. Exam: tonsils enlarged and 5. A young patient reported severe "Ehlsi% b A ‘arwf‘

hyperemic, exudes pus when pressed upon. What is paln, odynophagia and fever. A clinica| diay, i CT geb "

the single most relevant diagnosis? Quinsy (Peritonsilar abscess) was made. yy, 19 Ce°" n

i & o mon

a. Infectious mononucleosis the most likely s?a-ce I.nvolved (collectigp N pu |

b. Acute follicular tonsillitis a. Inside the tonsillar tissue s A 76Y8

b. Intratonsillar crypts | irrita

: c. Scarlet fever = : ca o
d. Agranulocytosis c. Parapharyngeal space | gens?

e. Acute Otitis Media d. Peritonsillar space istory Of'

[11.0 [12.8 il e. Retropharyngeal space |agnosls

4 : : 5. Nasoph

10. Head And Neck Space Infections : 6. Aklz vei;‘rsdoldlcihildi\-\;‘as:lag"TQd - havln;"' pharyn

1. Usual pathogen in Perltonsillar abscess is: neck lymphadenitis wit Ia SOess for the halg §inus S

a. hemolytic streptococcl b. Staphylococci Response to medication sk"‘:t satisfactory, i L. Squam

¢. H. Influenza A, Aideiahas 15000. Choose the most likely treatment whi: & Hypop

e. Mixed infection be most helpful?

a. Aspiration . o

2, An B years old male child was diagnosed as a case b; Bisod dictiire | ?;.lzom

of Bezold's abscess. What is the location of pus in 1. Absoly

c. Broad spectrum antibiotic
d. Culture and sensitivity _
e. Incision and drainage with antiblotic cover §&

this child?
a. Mastoid top muscle

8. Occasi
Rheun

<. Peritoy

b Petrou:s azel); Faldaitie 7. Complications of mumps include all except ﬁd-SIEEpJ

:' Zoster o!r i de e ' :’ — a. Unllateral sensorineural hearing loss ¢ Patien
. Sternocleidomasto

b.Thyrolditls . Pancreatitis  d. Palst/¥lia 5 5 Y

8. In which of the following locations there Is2 tnn:::“
collection of pus quinsy? . A Gla:r
a. Peritonsillar Space b. Parapharynge? R, e

e. Sternohyold muscle

3. Peritonsillar abscess Is collection of pus in:
a. Parapharyngeal space

- Hy
. ResEpharynigesl space c. Retropharyngeal Space d. Within Tonsl ® | Lin:Ea
i ce e
c. Peritonsillar spa 9. A 3 years old boy has fever, difficulty inb B Vg
d. Intratonsillar crypts inauiry e B ¢ %
Inside the tonslilar tissue and bull's neck appearance. On ind e g
R ilin properly vaccinated. Which test will 0 ] The "
4. A 16 years old girl reported discharge and swelling dlagnosis? g : tm“"lec
In her front of neck for the last 18 months. She o B oy b. Paul Bunnel te p"ma
underwent surgery for similar complaints 4 years

c. TLC/OLC d. X-ray chest

ago. Her neck examination shows discharging sinus «. Throat swab for culture

In midline of neck, moblile with swallowing. imaging

103 |
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8.8 9.8

- 7.0
rumors of pharynx

e most important diagnostic test that should be
srmed In patients suspected of having post-

tjon chondronecrosis of the larynx Is:

ibarium swallow

|a|—yngea| biopsy

scan or MR1 scan of the larynx

pst X-ray

b imonary function tests

| 76-year-old man presents with a sore throat,

|irritation by hot food, dysphagia and a

sation of a lump In his throat. He has a 20 year

ory of smoking. What Is the single most likely
osls?

Jasopharyngeal carcinoma

Pharyngeal carcinoma

inus squamous cell carcinoma

quamous cell laryngeal carcinoma

ypopharyngeal carcinoma

D 3.c 4.D B

| 2.8

Tonsillectomy and Thyroidectomy = —
Absolute Indications Of Tonsillectomy |"C'”d°’-§~
vCcasional Sore Throat
Rheumatic Fever

Periton illar Abscess

leep Apnoea Syndrome

Fatients desire for tonsillectomy

"33 year old male patient was scheduled for
::*ﬂomv to approach a cranial nerve in the
iar bed, Name the cranial nerve?
H *SOpharyngeal nerve

"Poglossal nerye
Ngual neme
%8US nerve
andibylg, nerve
 The magy
Sllggy
] Prlma

dangeroys complication of
Oy is;

r'f bleed]ng

=ity T uen L] -1
Py, i depagy. arg sem?i‘fsc"::. frs
L SRRy

b. Reactionary bleeding

C. Secondary bleeding

d. Aspiration of blood clot during recovery
e. Tonsillar remnant

4. A 13 year old patient underwent tonslllectomy 7
days ago. He developed severe pain in throat, fever,
odynophagla, loss of appetite and bleeding from his
throat of and on. He Is pale, Ill looking and toxic, his
body temperature is 103 F. Baseline lab
Investigations show leukocytosis. Choose the most
appropriate diagnosis?

a. Pharyngitis

b. Primary hemorrhage

c. Reactionary hemorrhage

d. Secondary hemorrhage

e. Tonsillitis

5. Patient presented with hemoptysis 7 days post-
tonsillectomy. What is the next step?

a. Packing

b. Oral antiblotics + discharge

c. Admit + IV antibiotics

d. Retur eater
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13 Paranasal Alr Simuses And Sinusiis

1. A 19 year old patient has maxillary bacterial
sinusitis for the last 27 days not responding to
appropriate medication including antibiotics. His
radiological investigation shows haziness in
maxillary sinuses, baseline lab investigations are

within normal limits. Choose the most appropriate
treatment?

a. Antihistamine
c. Caldwell luc
~ e. Topical steroids

b. Antral washout (AWO/PP)
d. Intranasal antrostomy

65. In caldwell-luc operation, entry into maxillary 2
is made through:

a. Transethmoidal Approach

b. Canine Fossa

¢. Maxillary Alveolus

d. Middle Meatal Antrostomy

3. A patient developed oro-antral fistula after tooth
extraction. Which tooth extraction is commonly
assoclated with such happening
a. Incisor b. Canine

d. Upper second premalar e. Lower last molar

c. 3rd molar

4. The teeth related to the floor of the maxillary
sinus are

a. 1st premolar and 2nd premolar

b. 2nd premolar and 1st and 2nd molar

¢. 2nd and 3rd molar

d. Canine and premolar

5. Oroantral fistula may follow all of the following
EXCEPT

a. Extraction of 2nd premolar tooth

b. Radical antrostomy operation

c. Advanced maxillary carcinoma

d. Inferior meatal antrastomy

6. All of the following are associated with
Kartagener syndrome except;

a. Bronchiectasis b. Sterility

¢. Chronic sinusitis d. Cleft palate

7. Pott's puffy tumor is related to
105 |

a. Infected cell In middle turbinate
b. Tuberculous sinusitis

¢. Pyogenic infection of frontal Sinus
d. Cavernous sinus thrombosis

1.8 2.8 3.0 e~
5.0 6.D iC 4

LARYNX i“““st

1. Anatomy And Physiology
1.Which of the following muscles is inneyy,
superior laryngeal nerves?
a. Cricothyroid

b. Lateral cricoarytenolid

¢. Posterior cricoarytenoid
d. Transverse arytenoids

2. Gricoid cartilage Is a derivative of which b‘E
arch: i
a. 3rd Arch b. 4th Arch ¢. Sthiz
d. Hypobranchial eminence

3. Sensory nerve supply above the level of vt
cords is:

a. Glossopharyngeal

b. Superior Laryngeal

c. Recurrent Laryngeal

d. Pharyngeal Branch of Vagus

4. The only abductor muscle in the larynx[s
a, Sternothyroid muscle

b. Lateral cricoarytenoid muscle

¢. Cricothyroid muscle

d. Posterior cricoarytenoid muscle

5. The cricothyroid muscles has its nerve supt
a. The external laryngeal nerve ]
b. The internal laryngeal nerve
c. The recurrent laryngeal nerve
d. None of them

(1A J2c |3

15. Laryngeal Trauma
109. Respiratory distress
following EXCEPT

a. Compression trauma of th

e
may follow 3l

e larynx
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pene(ration trauma of the larynx

" |nhalation of irritant gasses 5. A 30-year-old man presents to the casualty with
n

difficuity breathing. On examination: throat reveals
gy merribranes on the tonslils and uvula. He has mild
pyrexia. What is the single most relevant diagnosis?

 Ause of voice
VD

acute And Chronic Inflammation Of Larynx a. Diphtheria
h A 3years old boy has fever, difficulty in breathing b. Infectious mononucleosis
nd Bull's neck appearance. On Inquiry, he was not c. Acute follicular tonsillitis
| ooerly vaccinated. Which test will confirm the d. Scarlet fever
snosis? e. Agranulocytosis

5 Shick test b. Paul Bannels test 6. A child is brought in with high grade fever, runny

¢ TLC/DLC d. X-ray chest nose and bark-like cough. He Is also drooling. What

¢ Throat swab for culture is the most appropriate treatment for this child?

2 in an adult who presents with signs and a. Corticosteroids b. Paracetamol

| symptoms consistent with acute epiglottitis, the c. Adrenaline nebulizer  d. IV antibiotics

 best clinical assessment tool is e. Intubation under GA

2 Biood culture 1 |28 |3D |4C [5A |6E_ |

b. Fiber optic laryngoscopy 17. Congenital Lesions Of Larynx And Stridor

¢ General anesthesia with direct laryngoscopy and 1. A 18 yr old male patient had a road traffic

possibly tracheostomy accident and presents with supraglottic

d. 1)V antiblotics and observation hematoma.he also has nolsy breathing or stridor.
¢ Lateral soft tissue X-ray of the neck What Is the key character of stridor in this patient?

a. On inspiration only

3.A 20 years ald Irish girl presented with high grade
'b. On expiration only

| fever, severe pain in throat and odynophagia for the
| lst4 days, On examination both tonsils are swollen,
| ongested with membranous slough & enlarged
' Ymph nodes (level-1). TLC is 9000/ Lymphacytes

%%, What is the most likely diagnosis?

8 Acute follicular Tonsillitls

5. Acute pharyngitis

¢ Diphtheria

:’ :’fm“mﬁ mononucleosis

eonsiliar abscess (Quinsy)

LY
3Year old child presented to the causality
= Ment with fever, severe respiratory distress,
" of saliva from mouth and the child resisted

d‘:Wn for the last 8 hours. Most probable
51y

3 Croyy

4 Forg, b. Diphtheria c. Acute epiglottitis
N gn bOﬁ\( lnhalatlgn 1

Retrg
Pharyngea| abscess
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18, Layngeal Paralysis :
139. A 20-year-old pashto folk singer conla#ns of
Inability to ralse the Pltch of her volce. she

attributes this to the thyroid surgery she underwent

a few months back. What is the most likely
diagrinsis?

—
I
—

a. Thyreid storm

b. Bilateral recurrent laryngeal nerve injury c.
Unilateral recurrent laryngeal nerve injury

d. External laryngeal nerve injury

e. Thyroid cyst

KEY.D

19. Benign Tumors Of Larynx

1. The most appropriate first line treatment for early
laryngeal papillomatosis in a child is

a. Acyclovir

c. Interferon

e. Photodynamic therapy

b. CO2 laser excision
d. Tracheostomy

2. The most likely diagnosis in a 4-year old child with
persistent hoarseness Is

a. Gastroesophageal reflux

b. Laryngitis

¢. Vocal cord nodule

d. Vocal cord papillomas

e. Vocal cord paralysis

3. A 58 years old man reported hoarseness of voice
for the last 3 months. He has a past history of heavy
smoking. His examination shows polypoidal swelling
in the larynx, baseline investigations are within
normal limits. What Is the most important
investigation to confirm the diagnosis?

a. Blopsy b. CT Scan c. MRI

d. Peripheral smear e. Ultrasonography

4. A 42 year old male patient came with the
complaint of hoarseness of voice. What Is the best
method of assessing the movements of vocal cords
among the following available tools?

a. Flexible laryngoscopy

b. Indirect laryngoscopy

107 |

C. Laryngoscopy with anterior com
!aryngoscope

d. Micro laryngoscope

bl

5. A5 years old child presented with hoa;
59&41‘_. ]

voice and stridor. He has undergone T
surgeries. Direct laryngoscopy revealeq A
warty lesions on the vocal cords angd epl
is your most probable dlagnosis?

a. Tuberculosis of the larynx

b. Multiple laryngeal papillomatosis

¢. Fungal infection of the larynx

d. Laryngeal diphtheria

mu?‘ir:

g!m&l E

e. None of them { d T

6. Vocal cord nodules occurs at ;

a. Anterior common issue of larynx 4 S'h
2

b. Anterior half and post half junction of vocai .
c. At junction of anterior one third and Rasteri

cor
of vocal cord & e
d. At junction of anterior 2/3 with posterior 1/3

vocal cord
e. At posterior commissure of glottis
(18 [2c [38 [4A | 5.8

20. Laryngeal Cancer

is limited to one vocal card is :-
a. Partial cordectomy via laryngofissure
b. Complete cordectomy

¢. Laser excision d. Radiotherapy

2. The most important diagnostic test that sho’§&

performed in patients suspected of having post :"‘
radiation chondronecrosis of the larynx Is c;:
a. A barium swallow it
b. A laryngeal blopsy a
c. CT scan or MRI scan of the larynx »
d. Chest X-ray CE
e. Pulmonary function tests B d)
3. Squamous cell carcinoma can spread i: :::d“:"_

lymph nodes causing nodal metastasis. li ol
s
the following carcinoma nodal metastas

late?
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ypraglottic carcinoma
cansglottic carcinoma

otal laryngectomy was performed In a 55 years

i male patlent for extenslve carcinoma of the

nx. What are the problems which this patlent

|| experlence after removal of the larynx?

deep breathing, weight lifting and miicturition
expiration, defecation and deglutition

inspiration, deep breathing and micturition
“micturition, defecation and weight

ing

. A 60 years old smoker presented to ENT OPD with
3 history of hoarseness for the last 4 months. On

direct laryngoscopy he has lesions on right vocal
ord. Vocal cords movements are normal. Neck is
clear & there is no distant metastasis. He was
diagnosed with a case of carcinoma larynx. What is
the best treatment option?

3. Total laryngectomy

| b. Total laryngectomy with radiotherapy
¢ Radiotherapy

d. Chemoradiation

¢. Partial laryngectomy

| 6.The commonest site of laryngeal carcinoma s
2. Supraglottis b. Glottis c. Subglottis
d. Laryngeal surface of the epiglottis

1. A70-year-old man admits to asbestos expos :
Years ago and has att empted to quit smoking.
het ineg welight loss and hoarseness of voice.
™ the single most likely type of cancer alo
risk factors present.
4 Basa ce)) carcinoma
-Bronchia| carcinoma
“Esophagea g rcinoma

-Nasg,
- sharyngeal carcinoma
i Qrcingma

7.8

~ prescribed after surgery

-
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1. During tracheustomy one should not Injure which
trachenl ring:

a. Second tracheal ring

b. First tracheal ring

c. Third tracheal ring

d. Fourth tracheal ring

e. Fifth tracheal ring

2. Tracheostomy was performed In a 40 years old
female patient and a double lumen tube (outer and
inner tube) was inserted. What is the main
advantage of such a tracheostomy tube?

a. Change of tracheostomy tube s not required

b. Cleaning of retained secretion is easier

¢. Its insertion is easier during surgery

d. Patient's speech is not affected

3. After tracheostomy operation, a 35 year old
female patient developed perichondritis of the
cricold cartilage. What could be the most common
reason for this?

a. antiblotic and anti inflammatory drugs were not



. The gor =~ = == e e o YNXDYEPHAG, |
d.ThaclthandSth'tra ! ring '

2. The Sth ang sy tracheat rings

irieign Body Of Air Passages
7. A2vyearsold healthy

Vuveloped respiratory distress, Baseline Laboratory

investigations are normal, Sudden respiratory
dis

Gistress In a child should ralse the possibliity of?
3. Acute epiglottitis -

b. Acute laryngitis

¢. Acute laryngotracheobronchitis
d. Angloneurotic edema’

e. Foreign body airway ~

8. A 2-year-old child aspirated-a forelgn object which
was removed at the houp; the parents are now
asking how to remove It i that ever happéns st
~ home. What would you advise?
a. Hemlich's maneuver
b. Bring to the hospital
¢. Turn the child on his back and give thuimps
d. PR
¥. Remove manually by fingers

child while playing, suddenly

i3 2.8 38 4.A

5.6 ' R

1. The most definitive test for establishing the
identification of & forelgn Body in the uppar
aerodigestive tract is:
a. Direct endoscopy
b. Fluoroscopy’
¢. Lateral decubltus X-ray
d. P.A and lateral neck X-ray.
e. P.A and lateral Chest X-ray
2. A normal healthy child while playing; Ingested
something which caused difficuity in swallowing for
salids, Choose gold standard of diagnesing
esophagesl foreign body?
a, Barium swaliow
b. CT scan of the neck
c. Esophagoscopy (Endoscopy)
d. Xrayneck Allview
¢. X ray neck lateral view

09frne

3. Most Common Benign Tumgy
. Lelomyoma
. Fibroma

rOf g,
b. Lipom,

d. Papillnma
4. Most Common Type Of Oesoph,
a. Squamous Cell Carcinoma

b. Adenocarcinonia '

c. Adenoid Cystic Carcinoma

d. Mucoepidermold Carcinoma

5. Radlographic Findings Of Cardiac p
Include All Excapt

8. Oesophageal Dilatation

b. Rat-Tall Apperance. E
c. Failure Of Lower Oesophageal Spinte 1, ey g
d. leﬁ‘m Oesophages! Spasm :

8. In a patient with progressive dysphagay, . |
then slso to flulds, you should suspect ol o1y, |
following EXCEPT: :'

Balg,, g

:hlh;

a. Pusteticold carcinoma a.. v
" b, Cercinoma of the pyriform fossa kv
c. Esophageal carcinoma i oL
d. Achalasla of the cardia k...
7. A 65-year-old man with cancer of middle Jiiff sw
the esophagus presents with dysphagla, Whatsig  siz
must immediate management? "
a. Chemotherapy b. Radiotherapy ‘“"
¢. Stenting d. Gastrostomy | ;
e. Tutal Parenteral Nutrition ] c'
8. A 68-year-old man has had Increasing dysp g,
for solid food for 3 months and has lost 5 kzsh‘ﬁ x
m What single investigation s most kel ; "
lead to & définite diagnosis? r
a. Barlum swailow B
b. Chest X-Ray %
¢. CT scan chest $
d. Endoscopy and biopsy 1 !
e. Video-fluoroscopy y =
9. A 55 year old female presen m’”ﬂi -
dysphingla: There s a féeting of some!h o
the throst; The esophagus can't be gt |
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d the crico-pharynx. What is the:mo.st
L ple diagnosis?

reign borY.

mmer Vinsuh syndrome

arynged! carcinom
(ret's @SOPNAgUS
ophageal carcinoma

nlarged submandibular salivary gland
hyroglossal cyst
nlarged lymph nodes
5lomus Jugulare arlses from:

b. Jugular bulb

e. Lipoma

Vagus nerve
essels over promontory

Labyrinthine artery e. Attic area

A 25 year old sales man complains of recurrent
elling in upper part of the neck which increases in
e and becomes painful during eating. Which
poropriate investigation out of the following will
nch the correct diagnosis?
Blood CP
 Orthpantomogram

Occlusal x-ray of oral cavity
L FNAC

. Incisional biepsy of saiivary gland

? A 50 years old man presents with a mass of lymp
odes In the upper cervical region. Complete
Physical examination of the upper aerodigestive
.' ct did not rayeal any primary tumor. He is a
'E::er and also drinks two to three times per wee
A Inc:'n d'a!.nostlc step should be:
" I:onal biopsy of node

Excision of cervical nodes
bservation for appearance of any primary

Fin
® heedle aspiration cytology (FNAC)
*+'scan neck

5. In a patient with papillary carcinoma of the
thyrold & the tumor size greater than 1.5¢m, the
best therapy would be

a) Hemithyrolidectomy followed by close post-
operative observation

b) lodine 131-therapy

c) Total thyroldectomy followed by lodine 131-
therapy

d) Total thyroldectomy and bilateral anterior neck
dissection

e) Total thyroidectomy followed by external beam
radiation therapy

6. An 11 years old hoy presented to ENT clinlc with
midline non-symptomatic fluctuant, non tender
swelling, mobile with swallowing and protrusion of
tongue for the last 2.5 years. His rest of ENT
examinatlon Is un-remarkable. What Is your most
probable diagnosis?
a. Abscess

c. Enlarged lymph node
e. Thyroid swelling

b. Dermoid cyst
d. Thyroglossal cyst

7. Ramsay Hunt syndrome, herpes zoster involves
which of the following ganglia?
a.Scarpa's  b. Spiral

d. Stellate

¢. Geniculate
e. All of them




&. Base of tongue
b, Supra hyoid area

¢ Sub hyold area

d. in front of thyrold cartilage
e. In front of ericold cartilage

11, This bluish Pulsitile, compressible mass which
Increase with straining is most prabably

a. Glioma b. Encephalocele

¢. Dermoid d. Lipoma

12. A 23-year-old female presented with a swelling
of her neck that moved upwards on protrusion of
Jtongue. What is the next appropriate investigation?
a. FNAC b. Punch hiopsy

¢. Core hiopsy d. MRi neck
e. Radioactive thyroid scan

13. Which of the following statements regarding
symptomatic thyroglossal duct cysts Is true?

&. Over 90% manifest themselves before age 12

b. Treatment includes resection of the hyoid bone

c. They usually present as a painful swelling in the
lateral neck

d. Approximately 10-15% contain malignant elements
2, They rarely become infected

[ 10.C ] 11.8 | 12.a | 13.8

THE END
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