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Note: Attempt ALL questions from thiz section. Select ONE best unswer, Huch question carries 01 mark.
anl: A 03 months old batry was referred to ENT OPD from Paediatric department with rounded mass over tha rool
3f the nose. Mother has noticed that the size of the mass increases while crying. Rest of ENT examinatlon 1s

ormal. What s the most probable diagnosis?
a) Intra Nasal Glioma
b) Intra Nasal Teraloma

¢) Maningoencaphlocels
W2 A 9 years okd child referred from a paedlatric unit with swelling and edema of the beft eyelid with congesilon

nd redness of the conjunctiva on the same side for the last 3 days, It was diagnosed as cavemous sinus
hrombosis due 1o acute sinusitis, Which type ol sinusltis s common in paedlatric age?

a) Ethmolditis d) Pansinusitis

b} Fromtal slnus sinusitis e] Sphenoliditls

c) Maxillary sinusitls
32 A 45 years old female Type Il Dlabetic patient presented with left side nasal pbstruction, facial and orbital

welling for the last one week. Patlent glves history of admission in ICU for COVID 19 one month back, On clinical
xamination a black necrotic mass covered with thick mucus in the left nasal cavity. Most likely dlagnosis in this

atlent is?
a) Atrophic Rhinitls d) Forelgn Body
b) Bacterial Sinsitls ¢) SinoNasal Carcinoma

g) Fungal Sinusitls
1H4; 25 years old male presented with history of paroxysmal
pars. He is diagnosed as a case of allergic rhinitis. Which o

dj Septal Papilloma
g) Septal Haemangioma

altacks of sneezing and rhinorrhoea for the last 5
{ the following blood tests can be helpful in the

liagnosis of the disease?
a] Blood Eosinophll Count d) Blood Red cell Count
b) Blood Neutrophil Count e) Total Blood Cells Count

¢) Blood Platelet Count
QN5: A B years old girl presented with history of unilateral nasal obstruction for the last one year, According to the
patient she has been operated 2 limes in the past for the same condltlon. On nasal examination an Antrochoanal

aolyp was seen on left side. Besl Ireatment aption in this patient ls:
a) Caldwell luc’s operation d} Intra nasal polypectomy

b) Functional Endoscople sinus Surgery g) Intra nasal Entrnaldectomy

¢) External Ethmoldectomy
#6: A 30-year old taxl driver who Is known snuff addicted comes to your clinic with history of walery discharge

5m the nose and sneezing especially early In the morning for the last few years. He is also having itehing In the
yse and eyes. On examination there |s watery discharge from nose and blulsh nasal mucosa. Rest of the ENT Is

\rmal. His complete blood count Is narmal. What could be the most appropriate diagnosis?
a) Allergic Rhinitls d) Rhinitls medicamentosa

b) Atrophic rhinitis e) Vasomaotor Rhinits

¢) Occupational Rhinitis
17: A 65-year old carpenter pre
anths. He also complalns of welg
th nasal cavities surrounded by graylsh slough. What

sented with nasal obstruction and nasal bleeding on right side for the Jast :
ht loss. Findings on endoscopic nasal examination shows polypoidal mass I
could be the best Investigation of choice to reach definit

agnosis? .
a) X-Ray para-nasal sinuses d) Endoscopic nasal biopsy from the mass
bj CT-Scan nose para nasal sinuses e] MR Anglography

¢} MR nose para nasal sinuses
18 A 7-years old female baby brought by her mother to emergency department with history of nasal obstructlol

1d snoring at night time for the last two days. According to the mother she alsa noticed some blood in left nostr
I the baby two days ago while playing In the lawn with her elder brother. On nasal examination there are =moot
weliings In both nasal cavities with hyperemic caudal septal mucosa. Her Hb Is 11 gm/dl and CBC Is normal. Wha

i the best treatment option Tor this clinical condition?

a) Incision drainage and Nasal Packing d) Surgical drainage and systemic vasod ialator
b) Surgical drainage and systemic staroids e} Surglcal drainage and systemic
t) Surgical dralnage and systemic + topical vasocanstrictors

vasoconstrictor
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f assault on face while playing football 2 da.“l:

mediately after trauma. On local examination oy, |
the external nasal contour. His BP is 135/75 ang

A 19-year old boy comes to your clinic with hlsmf‘f_‘"
rding to his father he admitted In hospital emargency Im
there is free airway on both sides but there is asymmetry in
11 gm/dl. Wha is best treatment option for this condition?
a) Augmentation rhinoplasty
b) Corrective rhinoplasty
€) Manipulation and fixation
ki A 55-year old female presented to ENT OPD with nas
i, On examination the nose Is full of dry crusts and shriveled turbina
admitted for nasal complaints 5 years ago In the local hospital. Her R
+ What ls appropriate diagnosis?
a) Atrophic rhinitis d) Sarcoldosls
b} Medline lethal granuloma e) Wegener's granulomatosis
£l Stewart's granuloma
A 17-year old boy presented to ENT OPD with progressive unilateral nasal obstruction and profuse epistaxls
If for the last 5 months, According to patient the last bleeding eplsode, a week ago lasted for 15 minutes for
h nasal packing was done by a practitioner, Endoscopic examination of nose reveals a reddish mass filling left
| cavity and nasopharynx on the same side, His H8 Is 8.5 gm/dl. X-Ray PNS shows haziness on right side. What
propriate diagnosis?
a) Allergic nasal polyps d) Fungal rhinosinusitis
b) Angiofibroma e] Chronle granulomatous disease
¢) Antrochoanal polyp
L: A school teacher aged 30-years presented to ENT doctor, with a three years history of foul smelling from
nose and nasal obstruction. She further narrated that the fetid odor Is noticed by the students when she
rs the class room, Diagnostic nasal endoscopy reveals green-yellow crusts In the nasal cavities and thin nasal
Imates. Systemlc examination |s unremarkable. Her blood chemistry Is normal, This condition is diagnosed as:
a} Atrophic rhinhls d) Rhinitls slcca
b} Lupus vulgaris e} Rhinitls cazecsa
c) Rhinitis medicamentosa
31 A school teacher aged 30-years presented to ENT doctor, with a histary of rhinorrhoea and sneeting for the
3 years especlally early In the moming. On local examination of the nose there are glistening masses in both
Il cavities. Rest of ENT examination Is unremarkable. This condition Is dlagnosed as:
a) Atrophic rhinitis d) Ahinltisslcea
b} Allergic nasal polyps 2] Rhinlils caseosa
c) Bilateral Antrochoanal polyps
4: A Young boy of 17 Years presented to ENT OPD with unilateral nasal obstruction, recurrent, profuse
taxis for the last 4 months, Local examination revealed a mass In the nasopharynx which bleeds on gentle
iing. A histological diagnosis of anglofibroma was made. What Is the best treatment option for this diseasa?

d) Septoplasty
e) Septarhinoplasty

al obstruction and loss of sense of smell for the last 2
tes. She further narrated that she had

@5 Is 105mg/dl and ESR Is 40 mm in |st

a) Chematherapy. d) Hormonal therapy
b} Chemo-radiation 2] Surgery
¢) Radiotherapy

5: A 30 Years old female presented to ENT OPD with nasal obstruction, foul smell from the nose and nasal
ting. On examination nose is roomy and full of greenish crust. Which type of operation will be performed for

type of disease?
a) Antral wash out dl SM.R
b) Caldwell luc operation e) Young™ operation
¢} Septoplasty

&: A 5 years old child presented to ENT OPD with complele bilateral nasal obstruction and snoring far the last
ys. Local examination shows smaoth rounded swelling of the septum in both nasal cavities. On palpation mass
ictuant and soft. According to the parents the child had a history of fall few days back. A diagnosis of septal
atoma was confirmed. Which type of specific nasal deformity can occur If the treatment is delayed?

a) Collumela retraction d) Supra-tip depression

b) Devisted nasal septum e) Septal perforation

¢) Masal alla retraction
7: A new bomn baby r::iﬁ:;' lﬂdiEh:T ward from NURSERY unit having history of severe bilateral nasal
ruction, feeding difficulty and cyclical cyanosis that improves while and
e slble e crying worsens with feeding. What is

a) Choanal- atresia d) Laryngeal web

b) Congenital vocal cord paralysis &) Meconlum asplration

¢} Laryngomalacia
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" al
:‘Il'" . h? years old boy presented with unilateral nasal obstruction on the left side for the last 10 mantts Nr.che
examination thows a smooth rounded and a graylsh mass which does not bleed on paipation. What [

/05t probable diagnosis? .
a) Allergle nasal polyps d) Enlarged turbinate
b} Anglafibroma e} RAhinalith

t} Antrochoanal polyp
#19: A 50 years old male presented with severe paln over the tip of the nose. On examinatian tip of the nose Is

vollen, reddish In color and severely tender, According Lo the patient he had the same problem 2 months back
lter visiting a barber shop. What is the most probable dlagnosis?

a) Acute sinusitis d] Rhinits sicca

b) Allergic rhinitls e] Septal abscess

¢} Masal vestibulitis
#20: A 4 years old child brought ta ENT OPD with history of on off bleeding from left side of the nose, His mother
leo complains of foul smell from the nose for the last 3 weeks. Local examination shows a rounded swelling
syered by blood stalned greenish secretions. What |s the most probabla diagnosis?

a) Acute sinusitis d} Foreign body nose

b) Allergic rhinltls ¢) Rhinitis sicca

¢} Atraphic rhinitls
W11 25 year old male presented 1o ENT OPD with history of recurrent bleeding from the nose on left side for the
51 few months, He also further narrsted that he slso appreciates a foul smell from the nose on the same side,
seal examination of the nose shows a rounded blackish swelling covered by mucopus. Palpation af the =welling
ves a cracking sound. What is the mast probable diagnosis?

a) Allergic nasal palyp d) Forelgn body nose

b) Antro-choanal polyp €} Rhinolith

¢} Atrophic rhinitis
|N22: A 50 ¥rs old female presented 10 ENT OPD with nasal obstruction, foul smell from the nose for the last 2

gars. On examination the Inferlor turbinates are shrunken and the nose Is roomy and full of greenish crusts, She
urther narrated that few years back she had some sort of nasal surgery from the local ENT specialist. What Is your

niost probable diagnose?
a} Allergic nasal polyp d) Rhinitis caseosa
b} Atrophic rhinitis 2] Rhinolith
¢] Mhinitls slcca

Q#13: A Young boy of seventeen Years presented with nasal obstruction, recurrent, prafuse epistaxis on left side
of the nase for the last 5 months. On examination there |s a mass in the laft nasal cavity which bleeds en gentle
touch, On MA anglogram the mass recelves a leeding vessel from the maxillary artery. What is your most probable

diagnosis?
a) Allergic nasal polyp d} Mucocsle
b) Antrochoal palyp e} Masopharyngeal carcinoma
c) Angloflbroma

#24: During tracheostomy surgeon usually avolds Incislon at first tracheal ring to prevent post-operative
omplication of:
a) Asplration d) Subglottic stenosis
b) Hematoma e} Vocal cord paralysis
t) Pneumonia
#25: During post-oparstive care of trachecstomy In first 2 days the cuff of tracheostomy tube Is deflated for few
linutes after every few hours to avoid:
a) Asplration d} Subglottic stenasis
bl Hemaloma e} Vocal cord paralysis
) lschemic necrosis of trachea
W26: A middle-aged male comes Lo the OPD with the anly complaint of hoarseness for the past 1 years. He has
ieen a chronle smoker for 30 years. On examination, a reddish area of mucosal Irregularity averlying a portion of
iath cords was seen, Management would Include all except.
a) Bilateral cordectonmy d} Regular follow-up
b} Cessatlon of smoking &) Tracheostomy
¢} Micro laryngeal surgery for biopsy
AN27: A case of carcinoma larynx with the Invalvement of anterlor commissure and right vocal cord developed
aerichondritis of thyrold cartilage. Which of one the following statement Is true for the management of this case?
a} Heshould first receive radiotherapy and If residual tumor is present then should undergo laryngectomy
b} He should be given chemotherapy and then radiotherapy
€} He shauld be given radical radiotherapy as this can cure early tumors
d) He should be treated with combination of chemotherapy and radiotherapy
€} He should first undergs laryngectomy and then postoperative radiotherapy
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Q#28: A I0-year-old male presents with
tely well

gxamination revealed both cords approxima

getting no reliel from treatment, yaur diagnosis is: d phonoasthe i
:‘; F' I oy e) "..ﬂl.-.-r:lrll:tﬂar~‘1h'1‘5’*"‘:"'IJIa
voice and slight alrw

¢} Mutational falsetto volce

ith hoarse
Qa9 A 3year-old male child presents geal papillomas W

with multiple laryn
15, The best treatment Is:

distress. Papillomas are involving the glott % Sterolds
;; [mmlmt;m mwﬁr o e} Tracheostomy and observation
t) Microlaryngoscopy and exclskon ddan comph
QN3d: A tracheostomized patlent, with Portex tracheostomy tube, In 'h:n :-:tr?d. developed 3
- { the tube. Which of the following is the best next siep In manage
. “E:r Ehd‘l!:h' stm‘li;s d) Suction of tube with saline >
b) Immediate remaval of the tracheostomy tubs e¢) Suction of tube with sodium bicar e
¢) Jetventiation I
31: Gold standard” surgical procedure for revention of asplration 15
i G:] Feeding :ulr:tm:,"h]uﬁoﬂunﬁ 4 d) Tracheal division and permanent tracheoston
b) Masopastric tube g) Cricothyrodotomy

¢} Thyroplasty
Qn32: Vocal cords nodules arise from which part of the larynx?

a] Anterior commlssure
b) Anterior 1/3 rd of vocal cords
¢) Al the junction of anterior 1/3 rd and posterior 1/3" of vocal cords
d) At the Junction of anterior 1/3 rd and posterior 2/3" of vocal cords
e) . Posterior 1/3" of vocal cords
In the upper cervical region. Complete phy!

Qu33: A 50-year-old man presents with a mass of lymph nodes
examination of the upper aerodigestive tract did not reveal any primary tumor, He I3 a smoker and also drinks

'o tiiree times per week, Our next dlagnostic step should be:
Lymph nodes

a) CTscan neck
b) Excisional blopsyofcervical nodes dl Inclslonal blopsy of node of lymph nodes
¢ Fine needle aspiration cytology (FNAC]) of e) Observation for appearance of any primary
#134; A parapharyngeal mass displacing the tonsil and tonsillar fossa medially with pulsations on [ntra
alpation Is mainky due 1o
a) Carotid body tumor d) Non-Hodgkln's ymphoma
b) Hodgkin's lymphoma e) Schwannoma of parapharyngeal space

¢} internal carotid artery aneurysm
a#35: A 30-year-old male presented with trismus, fever, swelling pushing the tonsils medially and sprea
laterally 1o the neck posterior to sternocleldomastoid muscle, He gives a history of extraction of third molar
days back for dental caries, The dlagnosis Is:
3) Ludwig's angina d) Retropharyngeal abscess
b) Parapharyngeal abscess &) Submental abscess
c] Peritonsillar abscess
C1#36: Most common type of esophageal cancer is:
a) Adenocarcinoma dl Squamous cell carcinoma
b) Adenaid cystic carcinoma e} zenker diverticulum
) Mumepidermoid cardnoma
Q#37; Radiographic findings of cardiac achalasla Iinclude all except;
a) Convex opacity overlapping mediastinum d) Failure of lower esophageal sphincter to rek
b) Diffuse esophageal spasm e} Rat-tall appearance
m&*ﬁmr-ﬂh m:g“ :-“F'-"ﬂ lal f palni
: nt compiains o nin i
Ipsilateral ear and posterior part ﬂf tun,gu:a‘l'he ﬁﬂmﬁ:ﬂﬁ:}%rﬂﬂl!ﬂ WhRS Sana s and radintas
:I Bell's palsy ‘ d) Sluder’s neuralgia
| Disorder of temparomandibular joint g) Trigeminal neuralgia
c) Glossopharyngeal neuralgia
W35 SE:Eﬂh'E ne;:t dissection pertains to:
3} Radical neck dissectlon with prese
b) Radical neck dissection for H:e:l: ERM Ay rere
t] Radical neck dissection when nodes are palpabie
d) Radical neck dissection with preservation of internal jugular vel
e} Removal of some lymph nade groups while sparing the others "
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Qr40: Which of the following structures are preserved in a radical neck dissection?

a) Hypoglossal, vagus and spinal accessory d) Stermomastoid muscle and spinal accessory
b) internal jugular vein and spinal accessory nerve Nene
) Sternocleidomastoid & glossopharyngeal nerve e WVagus, ypogiassal and phrenic
Qea1: Extranodal lymphoma is commanly a manifestation of:
4] Hodgkin's disease d} Buwkit's ymphoma
b) Non-Hodgkin's ymphoma #)  Squamous cell carcinama

c] Both({a)and (b)
Q#42: All are true about thyroglossal duct cyst except:

a) Arises from remnants of second branchial cleft d} it is mobile
b} Cyst may contain thyrold tissue e] Presents as a midline swelling near the hyol
¢) Excision of body of hyoid bone Is necessary to bone

prevent recurmence

Q#43: A neck mass suspiclous of malignancy but with no clue from history and physical examination about th
primary site, what should be the next step in management?

a] Chemotherapy and radiotherapy d) Incisional Biopsy

b} Excisional blopsy e] Open biopsy-frozen section-peck dissectlan

¢| Fine needla aspiration cytology
Q#44: A condition of chronic inflammation of the thyrold, which lead to under activity?

a) Gaoltre c) hyperthyrokdism

b} Grave disease d) Hypothyroldism &) Thyrolditls
Q#45: Regarding autoimmune thyroiditls {(Hashimoto) select the right statement:

a} Almost always lead to hyperthyroidism choice _

b) Almost always keads to hypothyroldism ¢) The pathology may extend outside the thyro

¢} Dueto viral infection capsule

d) Subtotal thyroidectomy is the treatment of
Q#46: A 35-year-old female present to the hospital with peritonsillar abscess. What will be best treatment optlor
a) |V antibiotis only d) d. LD+1Vantiblotls + LV fluids
bl LV antiblotis + LV fuids e] Tonsillectony
¢} LD +1V antibiotis
Q#47: Which of the following Is the most beneficial technique of using chemotherapy with a course
radiotherapy In head and neck malignancies?
a} Neo adjuvant chemotherapy d) Ahemating chemotherapy and radiotherapy
b) Adjuvant chemotherapy e} Mone of the above
¢} Concurrent chemotherapy
Qu48: During total thyroidectomy a set of nerves supplying the larynx is damaged. Which of the following
manifestation would most likely be seen in the patient?

a) MHomer syndrome d) Transkent hypoparatinroldism
b} Drogping of eyelids e) Vocalcord parakysls
¢} Dysphonla
Qe49: Peritonsillar abscess can extend posteriorly Into:
a] Anterior triangle of neck d) Submandibular space
b) Parapharyngeal space e) Submaxillary space

¢) Posteror triangle on neck
Qu50: Abscess between tonsillar capsule and superlor constrictor muscle Is known as:

a) Dental abscess d) Retropharyngeal abscess
b) Parapharyngeal abscess e] Submandibular abscess
¢} Quinsy

QN51: 29 years old female patient seen In ENT OPD complaining of deafness in her left ear. She had a dischai
from her left ear In the past . On oloscopic examination she was found to have medium size dry cent
perfaration of lzft tympanle membrane.
Pure Tone Audiometry shows conductive hearing loss an left side. The surgical treatment of cholce o close t
perforation Is
a) Canal wall up mastoldectomy d) Myringotomy
b) Canal wall down mastoldectomy e} Tympanoplasty
c] Grommet Insertion
QAS2: 45 years old diabetic lady Complaining of severe otalgla on left side. On oloscopic examination there
scanty discharge with granulation tissue in the external Auditory canal near tympanic membrane, Mer blood sug
level Is poorly controlled, Culture from ear swab revealed pseudomonas aeruginosa. What Is your dh;nulh?

a) Cholesteatoma d) Keratosis obturan
ll; Carclnoma external audltory canal e} Malignant otlils externa
c] Csam


https://v3.camscanner.com/user/download

d attacks of
1 | narve weakness grade 4 on left side an
[#53: 45 years old male developed seves otalglaand facial nerve g BTt acie MY

!
vertigo for the last 3 to 4 days. Microscopic examination of ear revealed vesicles in externd

chancha, Tympanic membrane shows some vesicles over it too,
PTA showing mild SNHL on affected side... Most probable cause
a) Chronlc atitls media
b) Herpes roster oticus
¢} Malignant otitls extema
Q#58: A newborn is admiited to neonatal ICU with sever sepsis, He rec@
neonatologist, After two week the neonate was found not responding to loud soun
for hearing screening. What tool is used to screen the newbomn hearing/
a) Audiogram d) Tuning for test
b) ABR g] Tympanogram
¢] Otoacaustic emissions
Qo 3t 6 years old boy presented with decreased hearing for the last 10 month. He also has nasal obstruction
inte mittent rhinorrhea. Otoscopic examination revealed dull retracted tympanic membrane with prominent
vessal along handle of maleus. X-ray neck was done showing small adenocids shadow with good alrway PTA
shkowing mild conductive hearing loss, tympanogram was flat type B. Appropriate surgical step to lreal this

condition is..
a) Myringotomy and grommet tube insertion
b] Myringoplasty

g] Mastoldectonmry
Q#56; 38 years old male underwent canal wall down mastoldectomy for extensive cholesteatoma on left side,
After recovery the patlent was noted to have facial palsy on same side, Next appropriate step to address the
siruation would be?
a) Steroids and tonlcs
) Remove dressing
¢] Reassurance
nu57: A female patient of 26 years old pre
\lI t1e above signs and symploms are point
a} Benign posltional vertigo
b) Labyrinthtits
¢] Ossicular dahiscence
i58: A patient presented to you with bleeding from ear, earache, progressive tinnitus, and deafness. On

amination of tympanlc membrane there is a red mass behind the tympanic membrane which blanches on
rmesure, A dlagnosis of Glomus tumor was made, Management Included all of the following except
a) Feeding vessel ligatian d} Surgery
b) Interferon e} Pre operative emballzation
c) Radiotherapy
2%59: A patient with bilateral acoustic neuroma with profound bilateral sensorineural hearing loss after surgery.
WNhich of the followlng Is the most suitable treatment for rehabilitation of bilateral SNHL In above case
a] Bllateral high power digital hearing ald d) Conventional hearing ald
b) Brain stem Implant e) Cochlear Implants

¢) Bone anchored hearing aid )
QA60: A 30 years old male presented with attic cholesteatoma of left ear with lateral sinus thrombophlebitits.

Which of the following will be the operation of cholce?

g} Canal wall up mastoidectomy d) Posterior ympanotomy

b} Canal wall down mastoldectomy ¢) Simple mastoidectomy

e Mastoldectomy with obliteration
amel: 35 Years old lady complaining of Auctuating hearing loss, tinnitis on left side and e

v plsodic vertigo.

Examination of ear shows normal tympanic membrane. PTA shows SNHL Invo |
effected side. The likely cause s AR 0L eIy O

for her symptoms is?
d) Secretory otitis medla
) Serous otitis media

hved aggressive treatment from
d. The treating doctor ordered

d) Suctlon clearance
g] Tynpanolomy

d) Re explore the fa clal nerve and repair
e} Wait and see

sented with sensory neural hearing loss and vertigo afer stapedectomy.
=d toward which ane of the following condition.

d) Peritymph fistula

e) MNeuronitis

e e B 0) Merleres disease
enign positional vertigo o) Vestlb
g} Labyrinthitls ) Vestibular neuronitis

O#E2: 17 years old male with CSOM tubotymapnic type was prepared for su
Fgery.
fhe patient has medium sized dry central perforation. PTA showing mild conductive hearing loss, Post aural

spproach was adopted 1o proceed for Lhe repalr of an
e s pair of tympanic membrane. The most commonly used graft for repair

a) Chonchal cartilage §) Trogal corage
b] Perochondrium
¢) Perlostium e) Tempaoralis fascia
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Q63 58 years old dlabetic patient in hot humid environment presented with intractable ear itching, tinn. -3 gull

pain on esamination there bs thick discharge with hyphae like wet fliier paper. Tympanic membrang is armal
Apprepriate approach will be
a) Debridement d] Paln killars
b] Injectable antiblotics e) Suction clearance with topical antifungal
c) Oral antibiotic drops

Q#64: 30 years old female complaining of severe otalgla and fever, On examination pinna Is tender. Qroscops
examination revealed small tender swelling. TM Is Intact. TLC Is ralsed, Patient admits frequent ear manipulation
by sticks, Causaliye organism for this condition seems to be..7
&) H influenza
b) Klebsieala
€] Proteus
Qu65: 2 years old mal child was brought by his parents to ENT OPD complaining that the child is unable 1o tzl. On

further enguiry It was found that child is not responding to any volce.
Otoscopic examination was unremarkable. Child was otherwise parmal,
Auditary brain stem response [ABR) was performed showling profound degree of sensorl-neural hearing loss. The
best surgical treatment option ln modern era is?
a) Cochlear Implant surgery dj Myringoplasty
b) Hearing ald e} Reassurance
c) Myringotomy and grommet insertlon
QW66 35 years old pregnant female c/o dealness in both ears since long time which Is worsened recently during
pregnancy. O/E tympanic membrane is normal bilaterly. Pure Tone Audlometry showing moderate conductive
hearing loss with dip at 2000 kM. Stapedial reflex |s absent. The likely diagnasis....
a) Eustachlan tube dysfuntion d} Otosclerosls
bl Menlere,.s diseases €] Pressbycusls
c] Nolse Induce hearing loss
Q#67: 30 years old pregnant female /o bilateral hearing loss. PTA showing moderate conductive hearing loss wit
dip at 2000 kH. Stapedial reflex Is absent..
The surgical option to treat this condition Is—.
a) Facial nerve decompression d] Myringoplaty
b) Labrynthectomy @) Stapedotomy with teflon plston
c) Mastoldectomy
Q#68: The boxer developed a swelling of the pinna followlng a hit on his ear obliterating all contour. The pinna i
red swollen and tender. Diagnosis of aural hematoma is made. What complication can arise if not treated timely?
2) Abscess d] Cauliflower ear
b) Carbuncle e] Serama farmation
c) Cellulltls
QWE9: You received a call from neurosurgery department for a 35 years old male, who had a motor bike accide:
with head injury. His GCS 15/15. ENT examination revealed a black post aurlcular area on left side. There
bloody otorrhea with decreased hearing on same side. The most likely diagnosls 1s?
a) External auditory canal laceration d] Hematoma auricle
b) Fracture temporal bone e) Otitls externa
¢) Forelgn body ear
Q#70: A 65 years old male patient had polypold swelling In left nasal cavity, He also complains of decrea:
hearing left side and tinnitus. Patient had cervical lymphadenopathy on both sides. What could be the b

d] Pneumococc
e] Staph aureus

probable diagnosis?
a) Hypopharyngeal carcioma d) d.oesophageal carcinoma
b) naso pharyngeal carcioma ¢} oropharyngeal carcinoma
c] nasal polyp

QNT1: A 25 year old male complained of sore throat, fever and bllateral earache of 3 days duration. He th
developed high grade fever 104 degree f, severe earache, Inability to open mouth, drooling of saliva. What cor
be best probable diagnosls:

a) Eagles syndrome d) retropharyngeal abscess

b) Ludwigs angina e} Thornwaldt's abscess

c) peritonsillar abscess
QN7Z: Third molar caries with extension of the lesion towards tonsillar fossa and shift of tansil reveals which of t

following complication?
a8) Parapharyngeal abscess d) Dental abscess
b} Retropharyngeal abscess e) Ludwlgs angina

€} Tonsillar abscess
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Q#73: A 7 year old boy was seen by an opthalomologist fof headache that has been presant l';:rt le: Moty
Howsver there was no ocular cause for such 2 headache. The child was referred 1o an ENT specialist who noticeq |
nasal intonation of voice and bilateral nasal obstruction. The mother noticed that her child snares during sleep
and has repeated attacks of chest infection, What could bie best initial Investigation for treatment?
R < Chas pep d) Tympanometry
) Xray lateral view nose, nasopharynx

bl Complete blood count
¢} Pure tone audiometry
QE74: A 20 years old female complained of sore throat of 20 days .On examination she showed presence of ulcers
and dirty membranous lesions in oropharynx and orsl cavity. She gave history of having typhold fever 2 weeks
priar to present condition for which she recelved antiblotic therapy. What could be the best probable diagnosis?

#] Agranulocytosls d) d.systemic lupus erythematosis

b) apthous ulcer

] ¢} herpangina infection

Q735 A 17 year old male complalned of severe eplstaxis and was packed to control bleeding. He also complained
ef nasal obstructlon more on right side together with decreased hearing In right ear. What could be best
investigation Lo diagnose the cause? '

a) CT scan with contrast d} D.Complete blood count

b} Tympanometery e] mraychest

c) x-rayPNS.
Q#75: Following a meal a female patient aged 31
deveioped absolute dysphagia. What could be next

a) Esophagoscopy and removal of foreign body

¢) evincents Infection

years complaining of severe paln In right side neck. She has

best possible treatment In this case?
d) Systemic antiblotics

b} Laryngoscopy ) Flexible endoscopy

¢) Incislon dralnage and pressure dressing

Q#77;: Indications for tracheostomy are all EXCEPT:
d) Respiratory obstruction

a) Acute epiglottitis
b) Maxillotacial trauma
¢} Laryngeal mallgnancy

e] Extensive consalidation of lung

QiF73: Most common complication of Tracheostomy Is:

a) Stenosis d) Respiratory fallure

b) vocal cord paralysis e respiratory ghbstructian

¢} Pneumnonia
Qii79: A 4 year old child experienced marked loss of welght due 10 dysphagla together with choking during feedin
after house Incident that occurred 18 months zz0. What could be the best possible diagnosis in this case?

al Laryngitis d) Retropharyngeal abscess

a| Post corrosive esophageal stricture

b) Peritonsillar abscess

¢J Parapharyngeal abscess
C1#EC: A tracheastomised patient, with portex trachzostomy tube, In the ward Is having frequent blockage of thi
t step in the management?

tube. Which of the following ls best nex
a) Frequent removal of the tracheostomy tube ¢} Suction of tuba with normal saline and
putting wet gauze over tube

" and clean it
b) Suction of tube with normal sallne d} Jetventilation
e) Positive ventilation
almost complete stenosls of trachea, Ltreatment Is:

Q#B1: After a long-standing tracheostomy patient developed
d) Surgery

a}” Bronchoscopy
b) Tracheal dilatation ¢) Removal of stenosed part with anastomosis
¢] Laserwithstent

Q#82;: Whité oral jesions are seen In all EXCEPT:
a) Addison’s disease d) Keratosls
b} Candidiasis e] Vincents infection
¢) leukoplakia
@ra3: All of the following cause a grey-white membrane in the throat EXCEPT
a) Agranulocylosls d) Infectious mononucleosis
b) Diphtheria e] Streptococcal lonsillitis

€] Ludwig's angina
suffered from marked difficulty In swallowing, drocling of saliva for last 48 hou

Qwgs: A 2 year old male child
duration. On examination he was very toxic, feverish with flexed neck, Oropharyngeal examination el

congested large swelling behind right tonsil. What could be the best probable dlagnosis In this case
a) Acute retrapharyngeal abiscess d) Peritonsillar abscess
b) Acute follicular tonsilitls e} Ludwigs angina

¢) Parapha ryngeal abscess


https://v3.camscanner.com/user/download

g5: A 50 years old female complains of dysphagia while taking solid foods. On examination she was 2°¢ mic
at could be the best initial screening test to diagnase :

a) Chest xray d) MRI scan with contrast
b) CT scan e} Xraylateral view neck
t] MAIscan

86: Which of the following statement s true for Ludwig's angina?
a) Itisan ischemic, painful condition of Pectoralis minar muscle
b) it ls diffuse cellulitis affecting the floor of the mouth
¢) Glycerin nitrate, local application is quite helpful
d) Mone of the above
e) Cervical lymphadenopathy
I87: A 5 year old male underwent tonsillectomy operation. Four hours later, nurse reparted 1o resident the
Ise rate become 140per minute, and child vomited 150 cc of blood. What |s this complication
a) Aspiration of blood d) Surglcal emphysema
b) Reactionary haemorrhage e) Lungcomplications
¢) Secondary haemorrhage
1B8: Which of the followlng structures are preserved in radical neck dissection?
a) Accessory Nerve d) Sternocleldomastoid muscle
b) Internal jugular vein e} Vagus nerve
g} Spinal accessory nerve
#89: What Is the correct sequence of the following while resuscitating an Infant with Foreign Body Alrway
bstruction? 1. Chest thrust, 2. Tongue-Jaw Iift, 3, Back blows. Select the correct sequence form the codes glver
elow:
a) 1,32
b} 321
] 312
d] 1,13
e) el.21
Qu90: A patient presented with a 3.5 cms size lymph node enlargement, which was hard and presented |
;u:nr:lndihulu region. Examination of the head and neck did not yleld any lesion. The next Investigation to b
a) OIR
b) Laryngoscopy
t] Triple endoscopy or panendoscopy
d) Supravital stalning of oral mucosa
e) None of above
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