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Waleed zeb
Answer: BThe symptoms described, along with the patient's history of nasal obstruction and postnasal drip, suggest that the patient may have a condition called spontaneous cerebrospinal fluid (CSF) leak. A CSF leak occurs when there is a hole or tear in the dura, the protective covering that surrounds the brain and spinal cord, causing cerebrospinal fluid (CSF) to leak out.Severe headache is the most common symptom of spontaneous CSF leak and can be accompanied by other symptoms such as neck pain, nausea, and vomiting. The presence of mucopus in both nostrils may also be a sign of a CSF leak, as the leakage of CSF can result in rhinorrhea (a runny nose).The specific investigation that should be ordered immediately in this situation would be a high-resolution CT scan of the head and sinuses with contrast. This will help to show any abnormalities or leaks in the skull base and can also help to differentiate it from other conditions that can cause similar symptoms such as meningitis, brain hemorrhage and others.A CT scan is a safe, non-invasive, and rapid way to obtain images of the brain and sinuses, which can be crucial in making a diagnosis of spontaneous CSF leak. Additionally, a CT cisternography or MRI cisternography can also be done to confirm the diagnosis. The test is done after injecting a special type of contrast into the subarachnoid space, this will help to confirm the diagnosis and identify the site of the leak, which can be helpful in planning surgical treatment.

Waleed zeb
Answer: CAn antrochoanal polyp is a benign, non-cancerous growth that occurs in the nasal cavity and paranasal sinuses. It is considered a subtype of benign sinonasal polyp, which is a common inflammatory disorder of the nasal cavity and paranasal sinuses.In this scenario, the CT scan shows that the patient has a hazy nose and ipsilateral sinus involvement, which means that the polyp has affected the nasal and sinus mucosa. This makes it a larger and more invasive polyp, which requires more extensive treatment.The most appropriate treatment for an antrochoanal polyp in this case would likely be surgical removal. This is typically performed by an ear, nose and throat (ENT) or head and neck surgeon using a technique called endoscopic sinus surgery (ESS).ESS is a minimally invasive procedure that involves the removal of the polyp through the nostrils using specialized instruments, such as an endoscope. The goal of the surgery is to remove the polyp completely while preserving as much of the patient's normal anatomy and function as possible.The patient may also require post-operative care and observation, along with medical treatment such as topical and systemic corticosteroids to reduce inflammation and prevent recurrence.It's important to note that not all cases of Antrochoanal polyp require surgery, and in some cases, conservative management such as medications and observation may be sufficient. However, based on the CT scan that shows hazy nose and ipsilateral sinus involvement surgical intervention is most likely the best option for this patient.

Waleed zeb
Answer: BThe clinical presentation described is consistent with lateral sinus thrombosis, also known as lateral sinus thrombophlebitis. This is a rare but serious complication of chronic otitis media, which is an infection of the middle ear.Lateral sinus thrombosis is a rare complication of chronic suppurative otitis media, an infection of the middle ear. This usually happens when the infection spreads from the middle ear to the lateral sinus which is located in the temporal bone.The triad of symptoms - ear discharge, retroorbital pain, and 6th nerve paralysis - along with the presence of an attic defect and granulation tissue, strongly suggest that the patient has a cholesteatoma, which is a benign but destructive growth that can occur in the middle ear as a result of chronic otitis media. The presence of a cholesteatoma can lead to bone erosion and destruction, which can eventually lead to a fistula (a hole) in the lateral sinus, and thus resulting in a thrombosis (clot formation).Profound hearing loss is also common in individuals with cholesteatoma and chronic otitis media.The most likely cause of this patient's clinical presentation is a cholesteatoma with lateral sinus thrombosis, which is a complication of chronic otitis media. Treatment for this condition typically involves surgery to remove the cholesteatoma and restore normal ear and sinus function. Antibiotics will also be given to treat the infection.It's important to note that lateral sinus thrombosis can be life-threatening if not treated in a timely manner. So it is important that the patient is evaluated and treated by an otolaryngologist (ear, nose, and throat doctor) and other specialists as needed to manage this complex condition.Vs option A: Cavernous sinus thrombosis:severe headache, typically located behind one eye or around the eyes, which may be accompanied by double vision or vision losseyelid drooping or swellingfacial pain, weakness or numbness, particularly on one side of the facefeverconfusion or changes in consciousnessseizuresa red or swollen eye

Waleed zeb
A

Waleed zeb
Answer: CSince it involves Thyroid CARTILAGE. If it had involved the thyroid GLAND, then it would be stage 4.

Waleed zeb
Answer: C (source: Naseem Sherzad book)VsT3-T4--> total laryngectomy

Waleed zeb
Answer: BStage 1 & 2--> radiotherapy ALONE.Stage 3 & 4--> Surgery followed by radiotherapy!



Scanned with CamScanner

https://digital-camscanner.onelink.me/P3GL/g26ffx3k
Waleed zeb
Sticky Note

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Waleed zeb
Answer: C

Waleed zeb
answer: BMost common causes are S.pneumo & H.flu.Pneumococcus and streptococcus are both types of bacteria, but they are different species within the genus Streptococcus.Pneumococcus, also known as Streptococcus pneumoniae, is a type of bacteria that is commonly found in the upper respiratory tract. It is a common cause of respiratory tract infections such as sinusitis, otitis media, pneumonia, and meningitis. Pneumococcus is a leading cause of bacterial meningitis in children and adults, and is also a common cause of sepsis and pneumonia.On the other hand, Streptococcus is a genus of bacteria that includes many different species. Some other species of streptococcus are responsible for a variety of infections including strep throat (caused by S. pyogenes), necrotizing fasciitis (flesh-eating disease) caused by group A Streptococcus, and Rheumatic fever caused by group A streptococcus.

Waleed zeb
Answer: DA type 2 tympanogram is seen in conditions that result in negative middle ear pressure, such as in the presence of fluid in the middle ear. This can occur in several different types of ear conditions such as:Otitis media with effusion (OME), also known as "glue ear", which is characterized by the accumulation of fluid in the middle ear without signs of infection.Eustachian tube dysfunction, which can cause fluid to accumulate in the middle ear due to an inability to properly ventilate the middle ear space.Secretory otitis media, in which there is overproduction of middle ear fluid, typically seen in children with cleft palate or Down syndrome.

Waleed zeb
Answer: C

Waleed zeb
Answer: AThe external branch of the superior laryngeal nerve supplies the cricothyroid muscle.The superior laryngeal nerve, a branch of the vagus nerve, divides into two branches: the internal branch and the external branch. The internal branch is responsible for the sensation of the larynx above the vocal cords. While the external branch supplies the cricothyroid muscle which is a thin, elongated muscle located at the base of the larynx that stretches between the thyroid cartilage and the cricoid cartilage.The cricothyroid muscle is responsible for tensioning the vocal cords, and it plays an important role in the production of high-pitched sounds, such as speech, singing and coughing. Damage to the external branch of the superior laryngeal nerve can result in hoarseness or a weak voice.It's important to note that the internal branch of the superior laryngeal nerve is also important for the sensation of larynx and phonation, so it should be protected during surgical procedures that involve the larynx, such as laryngeal cancer surgery or endoscopic procedures

Waleed zeb
Answer: BMost likely diagnosis is Angiofibroma.A scenario of nasopharyngeal angiofibroma may present as follows:A teenage boy (commonly between 10 to 20 years old) presents with symptoms of nasal obstruction, headaches, and facial pain that have been progressively worsening over time. He may also have symptoms such as epistaxis (nosebleeds), decreased sense of smell, hearing loss, and cranial nerve deficits such as facial weakness or double vision.On examination, the patient may have a mass in the nasopharynx, which can be seen with a nasal endoscopy. This mass, which is commonly firm, fleshy, and red or pink in color, is often located near the eustachian tube opening in the nasopharynx.Imaging studies such as CT or MRI will be done, which can show a mass in the nasopharynx that is intimately related to the surrounding structures, such as the skull base, the pterygoid plates and the internal carotid artery. These characteristics are consistent with a diagnosis of nasopharyngeal angiofibroma.Nasopharyngeal angiofibroma is a rare, benign but locally aggressive neoplasm that mostly affects young men and its considered to be a vascular tumor that is composed of a mixture of fibrous tissue and blood vessels. It's important to make a correct diagnosis of nasopharyngeal angiofibroma because it's a locally aggressive tumor that can cause significant morbidity if not treated appropriately.

Waleed zeb
Answer: AThe most likely cause of the patient's middle ear infection and the spread of the microorganism in this scenario is option A: Direct spread from the external ear.The patient's symptoms of sudden onset of ear pain, combined with a red, congested tympanic membrane with a bulge in the center and a fever, are consistent with acute otitis media (AOM), an infection of the middle ear. AOM is a common condition that is caused by a bacterial or viral infection, and it is most often caused by a direct spread of the infection from the external ear to the middle ear through the Eustachian tube.Option B, hematogenous infection of the paranasal sinus, is less likely in this scenario as this type of spread is more commonly seen in cases of systemic infections, such as sepsis, and is not typically seen in cases of AOM.Option C, Patulous eustachian tube, is a condition in which the eustachian tube remains open and does not function normally, is less likely cause of sudden-onset AOM, although it may be a cause of chronic middle ear infections, it is not the most likely cause of this patient's acute middle ear infection.Option D, shorter and wider eustachian tube, is an anatomic variation but not a common cause of AOM, it would only predispose to chronic middle ear infections and not acute infections.It's important to note that, AOM is a common condition that is usually treated with antibiotics and pain management. In some cases, where AOM is recurrent or persistent, further evaluation may be necessary to determine the underlying cause and appropriate management

Waleed zeb
answer: BEndoscopic sinus surgery (ESS) is the most appropriate treatment for nasal polyposis, as it allows for the removal of the polyp while preserving as much normal tissue as possible. ESS is a minimally invasive procedure that involves the removal of the polyp through the nostrils using specialized instruments, such as an endoscope. This procedure can help to restore normal sinus function and relieve symptoms such as nasal obstruction, headache, and postnasal discharge.Option B which is Endoscopic sinus surgery plus topical nasal steroids: is also appropriate as postoperative steroid therapy can help to reduce inflammation, improve symptom, and reduce the risk of recurrence.Option C, endoscopic sinus surgery plus topical and oral steroids, may be considered for patients with severe polyposis or for patients who have failed to respond to topical steroids alone.Option D, IV amphotericin B, is an antifungal agent that is not typically used to treat nasal polyposis, as it is not a common cause of the condition.Option E, topical nasal steroids alone, may be helpful in controlling symptoms in mild cases of nasal polyposis, but would not be sufficient in this case as it is an invasive and large polyp that requires surgical intervention to remove.It's important to note that nasal polyposis is a chronic condition and even after surgery, patients may require regular follow-up care and monitoring to ensure that the polyp does not recur, and to adjust the treatment plan if necessary.

Waleed zeb
Answer: AThe most effective treatment option for a patient diagnosed with stage 3 nasopharyngeal carcinoma (NPC) would likely be a combination of options E: surgery followed by chemotherapy and A: Adjuvant radiotherapy.NPC is a type of cancer that arises in the nasopharynx, which is the upper part of the pharynx located behind the nose. It is a rare type of cancer but it's highly curable if detected early and treated appropriately. Treatment options for NPC vary depending on the stage and location of the tumor, as well as the patient's overall health and preferences.Option E: surgery followed by chemotherapy, in this stage of NPC, surgery is usually not considered as a primary treatment option, but in some cases where the tumor is located in a specific area and can be surgically excised, it can be considered as part of the treatment plan. When surgery is performed, it should be followed by chemotherapy, which can help to kill any remaining cancer cells and reduce the risk of recurrence.Option A: Adjuvant radiotherapy, delivers high-energy radiation to the area surrounding the primary tumor to help destroy any remaining cancer cells after surgery or as a primary treatment in cases where surgery is not possible or appropriate. Adjuvant radiotherapy is usually delivered in combination with chemotherapy, this approach is the standard of care for NPC with stage 3.Option B, Intensity-modulated radiotherapy (IMRT) is a type of external beam radiation therapy that uses multiple beams of varying intensity to conform to the shape of the tumor and reduce radiation exposure to surrounding healthy tissue. It can be used in place of conventional radiotherapy in order to increase the treatment precision and lower the side effects.Option C: neoadjuvant radiotherapy, is a type of radiation therapy that is given before surgery in order to shrink the tumor and make it easier to remove. It's not typically used as the primary treatment in stage 3 NPC.the patient's overall care, especially if their cancer is not curable or if they have significant side effects from their treatment. Palliative care aims to improve the patient's quality of life by relieving symptoms such as pain, shortness of breath, fatigue, and emotional distress, and helping them and their family cope with the diagnosis and treatment.In summary, for a patient with stage 3 nasopharyngeal carcinoma, the most effective treatment option would likely be a combination of surgery, followed by chemotherapy, and adjuvant radiotherapy, delivered by intensity modulated radiotherapy (IMRT) as it provides more precise treatment and minimize side effects. This treatment approach is considered the standard of care for this stage of NPC.

Waleed zeb
Answer: E. Ventilatory support.Tracheomalacia is a serious condition that can cause difficulty in breathing, particularly after a major surgery such as a thyroidectomy. The most important intervention in this case would be to provide ventilatory support to the patient to ensure adequate oxygenation and prevent hypoxemia.Options A and B, Mask oxygenation and cricothyroidectomy, may be used as a temporizing measure to provide oxygenation but they are not the definitive treatment for tracheomalacia.Option C, stitch trachea to the skin, is not a commonly used surgical technique and would not be the first option for treating tracheomalacia.Option D, tracheostomy, may be considered as a secondary intervention or in case of failure of initial management. A tracheostomy is a surgical procedure in which a tube is inserted through an incision in the neck and into the trachea. This can provide a temporary or long-term solution for airway management in patients with tracheomalacia.Overall, the most important intervention in this case is to provide ventilatory support to the patient to ensure adequate oxygenation and prevent hypoxemia while the patient is evaluated by a specialist such as otolaryngologist and thoracic surgeon, and further management options are considered.



Scanned with CamScanner

https://digital-camscanner.onelink.me/P3GL/g26ffx3k
Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Waleed zeb
Answer: A

Waleed zeb
Answer: C"Previous septal surgey is the MCC of septal perforation with rate occurrence as high as 25% after submucous resection." -- Source Naseem Sherzad book pg 329Investigation: Nasal endoscopy followed by CT scan of nose and PNS

Waleed zeb
Answer: AThe most likely clinical diagnosis in a 12-year-old patient who presents with fever, rigors, and a history of cholesteatoma in the left ear, and has mixed hearing loss on PTA, and abnormal venous flow on MRV is option A: acute mastoiditis.Acute mastoiditis is a complication of chronic otitis media and occurs when an infection spreads from the middle ear to the air cells of the mastoid bone. It's characterized by fever, rigors, pain, and swelling behind the ear, and it can also cause hearing loss, tinnitus, and vertigo. A cholesteatoma is a benign but destructive growth of skin that can occur in the middle ear and can cause chronic otitis media and predispose to acute mastoiditis.Option B: cerebellar abscess, is a rare complication of otitis media but usually presents with symptoms of increased intracranial pressure such as headache, vomiting, and ataxia.Option C: lateral sinus thrombosis, is a rare complication of acute mastoiditis but it can occur in severe or untreated cases. It presents with severe headache, fever, nausea, and vomiting.Option D: Labyrinthitis, is an inner ear disorder that presents with vertigo, nystagmus, and sensorineural hearing loss.Option E: Petrositis, is an inflammation of the petrous temporal bone and presents with severe otalgia and fever.In summary, acute mastoiditis is the most likely diagnosis in this case as it presents with signs and symptoms consistent with an infection that spread from the middle ear to the mastoid bone, a complication of chronic otitis media, such as cholesteatoma. It's important to prompt diagnosis and treatment of this condition as it can lead to serious complications such as meningitis, brain abscess, or labyrinthitis if not treated properly.

Waleed zeb
Answer: CThe most effective treatment to avoid complications in a 17-year-old patient with otitis media that could not be treated with topical antibiotics would likely be a myringotomy with grommet insertion.A myringotomy is a surgical procedure in which a small incision is made in the eardrum (tympanic membrane) to relieve pressure and drain fluid from the middle ear. A grommet, which is a small plastic or metal tube, is inserted into the incision to keep it open and allow for ventilation of the middle ear. This allows for the drainage of the pus, and ventilation to the middle ear, which helps to reduce the occurrence of ear infection, improves the hearing and prevent chronic middle ear disease such as cholesteatoma.IV antibiotics can be a useful option for severe cases of otitis media that does not respond to oral antibiotics, But in this case, as the otitis media is recurring and not responding to topical antibiotics, Myringotomy and grommet insertion is more likely to be the first line of treatment.Tympanocentesis is a procedure that involves taking a sample of fluid from the middle ear, but this is done mainly for diagnostic purposes or to rule out if there is a specific bacteria that is causing the infection.Nasal topical steroids are commonly used as an adjunctive treatment for otitis media but they don't address the underlying issue of the recurrent and unresponsive otitis media in the case here.

Waleed zeb
Answer: EDamage to the recurrent laryngeal nerve

Waleed zeb
Answer: DThe preferred site for tracheostomy is the second or third tracheal ring (also known as the cricoid cartilage or the cricothyroid membrane) --> "MID-TRACHEOSTOMY" (entails division of the thyroid isthmus). This location is ideal for a number of reasons:It is close to the larynx, which allows for easy passage of the tube through the skin and into the tracheaIt is located at the level of the sternal notch, which makes it easy to locate and accessThe cricothyroid membrane is relatively thin and pliable, making it relatively easy to create an openingThe location is above the carina ( the point where the right and left bronchi divide), which prevents the tube from moving down into the bronchi and causing bronchial obstruction.A tracheostomy may be performed in the emergency setting or in planned surgical situations like in cases of prolonged mechanical ventilation, airway obstruction, severe laryngeal injuries, or in some neurological conditions.It's worth to mention that, Depending on the patient's condition and other factors, such as neck anatomy and the need for future care and management, the surgeon may elect to perform the tracheostomy at a different location in order to minimize the risk of complications and optimize the patient's outcome.

Waleed zeb
Answer: EThe most common location to identify and preserve the recurrent laryngeal nerve (RLN) during thyroid surgery is in the tracheoesophageal groove. The recurrent laryngeal nerve is a branch of the vagus nerve that supplies the larynx and is responsible for movement of the vocal cords. The RLN courses posterior to the thyroid gland and enters the larynx via the tracheoesophageal groove, which is located medial to the inferior thyroid artery and lateral to the trachea and esophagus. It's crucial for surgeon to protect RLN in order to avoid vocal cord paralysis which is a rare but serious complication of thyroid surgery.

Waleed zeb
Answer: E

Waleed zeb
Answer: BVsOption A: antitoxin antidiphtherial, is important for treatment of the underlying diphtheria but should be given along with other measures to secure the airwayOption E: tracheostomy is a definitive treatment but it's considered when other measures have failed and it may take longer time, it should be done in the presence of an experienced surgeon in an emergency setting.

Waleed zeb
Answer: CThe most absolute contraindication of surgery in this 7-year-old child who is scheduled for tonsillectomy with a history of a bleeding disorder in the family and a low Hb of 10.6g/dl is option C: bleeding disorder.When a bleeding disorder is present, it increases the risk of excessive bleeding during and after surgery. In the case of a tonsillectomy, bleeding is the most common complication of the procedure and it can occur in both the immediate and the delayed post-operative periods. In a child with a bleeding disorder, this risk is even higher, as the bleeding can be severe and difficult to control.Option A: acute tonsillitis, is not an absolute contraindication for tonsillectomy and it's usually done electively after an acute episode has resolved.Option B: age less than 4 years, is not an absolute contraindication for tonsillectomy and it's performed in children at younger ages if the condition is severe enough.Option D: low Hb, while it may increase the risk of bleeding, it is not an absolute contraindication, blood transfusions can be done if necessary before the surgery and to monitor during post-op.Option E: respiratory tract infection, is not an absolute contraindication for tonsillectomy, but it may be delayed if the infection is still active.It's important to note that a bleeding disorder should be carefully evaluated by a hematologist before surgery, and appropriate prophylactic measures and management of bleeding during surgery should be planned. In some cases, the surgery may need to be delayed until the bleeding disorder is treated or the patient's Hb is stabilized.

Waleed zeb
Answer: DThe most easily available and effective test for the diagnosis of Meniere's disease is Pure tone audiometry.Meniere's disease is a disorder of the inner ear that causes symptoms of vertigo, hearing loss, tinnitus, and a feeling of fullness in the ear. Pure tone audiometry is the most widely used test for evaluating hearing loss, it's an easy to conduct and it's widely available in most audiology clinics. It involves the use of headphones to present tones at different frequencies and different loudness levels to the patient, and the patient responds by indicating when they can hear the tone. The test is useful in measuring the patient's hearing threshold and determining the specific frequencies and the degree of hearing loss.Option A: Caloric test, is used to evaluate the function of the vestibular system and it's not specific for Meniere's disease,Option B: Glycerol test, is a provocative test for Meniere's disease but it's not widely available and more invasive.Option C: Otoacoustic emissions (OAE), are useful in measuring the function of the inner ear and it's useful in ruling out other causes of hearing loss but it's not specific for Meniere's disease.Option E: Tympanometry, is a test to measure the middle ear function, but it's not specific for Meniere's disease.It's important to note that diagnosis of Meniere's disease is often based on a combination of clinical presentation, audiometry and other diagnostic tests such as vestibular tests, MRI, or laboratory analysis. The goal of testing is to rule out other causes of the symptoms, and to establish the diagnosis of Meniere's disease.
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Waleed zeb
Answer: ABezold abscess:Pus breaks the tip of the mastoid and dissects into the neck, often collecting behind the sternocleidomastoidCauses neck pain, torticollis, and feverTreatment: IV antibiotics + mastoidectomy + drainage of neck abscess

Waleed zeb
Answer: CThe best treatment option in this case would likely be a modified radical mastoidectomy. This is a surgical procedure that involves removing the cholesteatoma, along with some of the surrounding bone in the mastoid area. The goal of the procedure is to remove the cholesteatoma while preserving as much normal tissue as possible, in order to minimize the risk of complications and preserve hearing. The CT scan showing opacity in the antrum indicates that the cholesteatoma has likely extended into the antrum and a modified radical mastoidectomy is the appropriate procedure to remove it and any extension. Conservative management and Mastoid exploration is not adequate, as cholesteatoma is a destructive lesion with potential serious complications and requires surgical intervention. Radical Mastoidectomy has high rate of complications and is rarely done.

Waleed zeb
Answer: BCSOM "attico-antral type"The other type is TUBOTYMPANIC.

Waleed zeb
Answer: DThe most effective treatment is likely to be a combination of oral steroids and systemic steroids.Sudden sensorineural hearing loss (SSHL) is a medical emergency that is characterized by a rapid loss of hearing, typically over a period of hours to days. The cause of SSHL is often unknown, but it is thought to be related to an interruption of blood flow to the inner ear, which can be caused by a variety of factors such as viral infections, autoimmune disease, and diabetes.In such cases, the use of systemic steroids has been found to be beneficial in improving hearing recovery. A typical regimen would be a high dose of oral prednisone, usually started at 60mg daily for one week then tapered off over 1-2 weeks. Systemic steroids are thought to reduce inflammation and improve blood flow to the inner ear, which can lead to improved hearing recovery.Intratympanic steroid injections and methylcobal injection are also proposed as a treatment for SSHL but they have variable effectiveness and they're not the first line of treatment.Hearing aids would not be beneficial in the case of SSHL, as the hearing loss is caused by a problem within the inner ear and not the external or middle ear.Oral steroids, methylcobal and hearing aids are not recommended as the first line of treatment for SSHL and intratympanic steroid injection is not likely to be as effective as systemic steroids.

Waleed zeb
Answer: AThe most important step in examination that should be avoided in a patient with acute presentation of epiglottitis is indirect laryngoscope.Epiglottitis is a serious, potentially life-threatening condition that occurs when the epiglottis (a flap of cartilage located at the base of the tongue) becomes inflamed and swells. This can obstruct the airway and make it difficult to breathe. Indirect laryngoscope examination, which uses a mirror or scope to visualize the back of the throat, can cause further inflammation and swelling of the epiglottis, making it even more difficult to breathe.Indirect laryngoscope should be avoided in acute epiglottitis as it cause more inflammation and swelling, leads to dangerous airway obstruction and can potentially cause a complete airway obstruction.So, The examination of nasal and oral cavity and posterior rhinoscopy is not as dangerous as Indirect laryngoscope in this scenario.

Waleed zeb
Answer: CChronic suppurative otitis media (CSOM) is an ear infection that persists for more than six weeks. It's characterized by a persistent purulent discharge and a perforated eardrum. The perforation in the eardrum allows for the bacteria that cause the infection to spread from the middle ear to the surrounding structures. One of these structures is the facial nerve, which is responsible for controlling the movement of the muscles of the face. If the facial nerve is infected, it can lead to weakness or paralysis of the face on the affected side, a condition known as facial nerve paralysis. This can cause difficulty in closing the eye and asymmetry of the face.Brain abscess, epidural abscess, lateral sinus thrombosis and otitis hydrocephalus could all be potential complications of chronic suppurative otitis media as well, but they would be less likely in this specific case as the patient presents with facial nerve paralysis and history of foul smelling ear discharge for the last 6 years which is specific for CSOM.brain abscess is a serious complication that requires immediate treatment. Lateral sinus thrombosis and otitis hydrocephalus are both relatively rare complications of CSOM and epidural abscess is a rare complication of CSOM.

Waleed zeb
Answer: EAn antrochoanal polyp is a benign growth that arises from the maxillary sinus and extends into the nasal cavity. The Caldwell-Luc procedure is a surgical procedure that is used to remove this type of polyp. The procedure involves making an incision in the upper jaw (the canine fossa) to access the maxillary sinus and remove the polyp.While the Caldwell-Luc procedure can be an effective treatment for adults, it is not typically performed in children. One of the main reasons for this is that the procedure has a high recurrence rate in children. The growth rate of antrochoanal polyp in children is high, so even if the polyp is removed, it can quickly grow back. In addition to this, the procedure can be technically difficult in children due to the small size of the maxillary sinus and the underdeveloped canine fossa.Additionally, Infection, Fistula formation and thick bone are not particularly relevant to this scenario, as they can happen in adults as well but recurrence rate is specifically high in children, that's why its avoided.

Waleed zeb
Answer: BThe next best step in a patient with a headache, nasal obstruction, postnasal drip, mucoid discharge, and a hazy sinus on the ipsilateral side on x-ray, for the last 3 days, would likely be to perform a sinus and PNS computed tomography (CT) scan.A sinus CT scan is a non-invasive imaging test that allows the doctor to see detailed images of the sinus cavities and identify any abnormalities or blockages. It is useful in identifying sinusitis, polyps, or a deviated septum which could be the cause of the patient's symptoms.Based on the CT scan results, the treatment options could be :If a bacterial sinusitis is confirmed, antibiotics therapy and possibly a short course of oral corticosteroids may be prescribed.If a deviated septum or nasal polyps are seen on the CT scan, surgical intervention may be recommended.In case of viral infection, treatment would focus on symptomatic relief, and antibiotics would not be effective.If CT scan is not confirmatory, then nasal endoscopy could be done as next step for a proper diagnosis and appropriate treatment.

Waleed zeb
Answer: AIn a 7-year-old patient presenting with bilateral decreased hearing loss, nasal obstruction, and a type B tympanometry graph, the most effective treatment option is likely to be adenotonsillectomy.Adenotonsillectomy is a surgical procedure that involves the removal of the tonsils and adenoids. The adenoids are lymphoid tissue located in the nasopharynx, which can become enlarged and obstruct the eustachian tube, causing recurrent otitis media with effusion (OME) which leads to hearing loss and ear fullness. The nasopharyngeal obstruction in addition to the dull tympanic membrane, loss of landmarks and being a mouth breather, all are signs that adenoids are causing the obstruction in this child.Adenoidectomy with grommet insertion can be a useful option for the child with recurrent otitis media, but in this case, adenoidectomy alone is most likely to be sufficient in resolving the underlying issue of nasopharyngeal obstruction and restoring hearing.Myringotomy with ventilation tube insertion is a procedure that could be done if the child has recurrent acute otitis media, but in this case, where the effusion is persistent and causing chronic hearing loss, adenotonsillectomy is likely to be more effective in resolving the underlying issue and improving the patient's symptoms.Conservative treatment with antibiotics will not resolve the underlying issue of nasopharyngeal obstruction and it's not expected to improve the hearing and nasal symptoms in this case.

Waleed zeb
Answer: AIf vocal cords were tense/immobile--> stage 2Laryngeal squamous cell carcinoma (LSCC) is typically staged using the TNM system, which stands for Tumor, Nodes, and Metastasis.The T category refers to the size and location of the primary tumor within the larynx:T1: The tumor is 2 cm or smaller and is confined to the glottis (the area of the larynx that includes the vocal cords).T2: The tumor is larger than 2 cm but is still confined to the glottis.T3: The tumor extends beyond the glottis and may have invaded nearby structures such as the supraglottis (the area above the glottis), subglottis (the area below the glottis) or the thyroid cartilage.T4: The tumor has invaded the surrounding structures such as the soft tissue of the neck, trachea, esophagus or the vertebral body.The N category refers to the presence or absence of regional lymph node involvement:N0: No regional lymph node involvementN1: Regional lymph node involvementThe M category refers to distant metastasis:M0: No distant metastasisM1: Distant metastasis is present
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Waleed zeb
Answer: EThe most appropriate treatment option to relieve pain and reduce chances of complications in this 12 year old patient who presented with sudden onset pain in left ear for 2 days, red, bulging, and congested tympanic membrane, and CT scan showing haze in mastoid antrum and loss of septa, would be a combination of IV antibiotics and tympanocentesis.Tympanocentesis is a procedure in which a needle is inserted through the eardrum to aspirate fluid from the middle ear. This procedure can be used to both relieve pain and also to obtain a sample of the fluid for culture, which can be used to identify the causative organism and determine the appropriate antibiotics.IV antibiotics will help to eradicate the infection, IV pain killers will help to control the pain.Cortical Mastoidectomy is a surgical procedure to remove diseased bone in the mastoid air cells, and it's not appropriate in this case as the CT scans shows just haze in the antrum and not disease in the air cells. Grommet insertion is a procedure that is done in secretory otitis media and not indicated in this case and it will not address the issue of infection and pain.

Waleed zeb
Answer: BThe best treatment for a vocal cord polyp in a 45-year-old patient with a history of voice abuse and chronic smoking would likely be Microlaryngoscopic surgery.Vocal cord polyps are benign growths that form on the vocal cords and can be caused by a variety of factors, including voice abuse and smoking. Microlaryngoscopic surgery is a procedure that involves removing the polyp through a small scope inserted through the mouth. This procedure allows for a more precise removal of the polyp and is less invasive than other surgical options.Laser treatment is an option but it is not as effective as Microlaryngoscopic surgery in removing the entire polyp and avoiding recurrence.Reassurance, speech therapy and Voice rest can help to improve symptoms and prevent recurrence but not effective in removing the polyp.Vocal cord polyps can cause voice change and difficulty speaking, so surgical treatment is the most appropriate way to treat the lesion, preventing the recurrence and preserving the voice.

Waleed zeb
Answer: C

Waleed zeb
Answer: AEustachian tube obstruction due to adenoids in NASOpharynx (connected to eustachian tube)

Waleed zeb
Answer: DTumor is in T4a stage!

Waleed zeb
Answer: CMost likely an abscess in temporal lobe from cholesteatoma. 

Waleed zeb
Answer: AThe most likely cause of Gradinigo syndrome in this patient with mixed hearing loss as per pure tone audiometry, would be Acute Mastoid Abscess.Gradinigo syndrome is a complication of chronic suppurative otitis media, characterized by the presence of a tender, swollen, and erythematous postauricular area, along with symptoms of otitis media such as ear pain, ear discharge, and hearing loss. An acute mastoid abscess is a potential complication of chronic suppurative otitis media, and can cause the symptoms described in this scenario. The abscess is formed when the infection spreads from the middle ear to the mastoid air cells and cause inflammation, pressure and Tenderness.Acute Petrositis is an infection of the petrous temporal bone and also can cause similar symptoms but it's less likely as it's more common in adults with underlying conditions and without history of chronic otitis media. Secretory Otitis Media is characterized by the presence of excessive fluid in the middle ear and is not associated with pain and discharge. Lucus abscess is rare.

Waleed zeb
Answer: EDue to the trauma, we cannot do Endotracheal intubation.

Waleed zeb
Answer: DThe most likely diagnosis in this 41-year-old lady with complaints of nasal obstruction, headache for the last 9 months, a unilateral polyp, mucopus and mucin on examination, and a CT scan showing double density opacity in the nose, maxillary, and ethmoid region, pushing the orbit on the same side, would be Inverted Papilloma.An Inverted Papilloma is a benign neoplasm that arises from the nasal mucosa and is characterized by its location in the nasal cavity and paranasal sinuses, by its consistency (firm, rubbery or cystic), by its growth pattern (pushing rather than infiltrating), by its tendency to recur and its potential to progress to malignancy. It is seen as a unilateral, double density opacity on the CT scans.Ethmoid polyp is a benign neoplasm that originates from the ethmoid sinus, it's also a common cause of unilateral nasal obstruction but it's less likely in this scenario as it's not described as a double density opacity. Allergic Fungal Sinusitis and Maxillary sinusitis would show signs of inflammation and not described as double density opacity. Antrochoanal polyp is a rare lesion that arises from the maxillary sinus and present as a single polyp in the nose and not in the paranasal sinus.

Waleed zeb
Answer: AThe most likely preoperative investigation that would help in the management plan of Cholesteatoma is: A. CT scan with IV contrast.Cholesteatoma is a destructive lesion of the ear that occurs when skin and debris become trapped in a pocket in the middle ear or mastoid. It can be diagnosed through clinical examination, but CT scan with IV contrast is the best imaging modality to evaluate the extent of destruction and the involvement of the surrounding structures.CT scan with IV contrast is particularly useful because it can help to identify the presence of any bone destruction, as well as the extent of the lesion and its relationship to surrounding structures. The IV contrast allows better visualization of the lesion and the surrounding structures, helping to plan the surgical approach and define the extent of the disease. CT scan axial and coronal cuts and sagittal view are also done to have a better understanding of the lesion but not as important as IV contrast.MRI is not typically used for this purpose as it does not give detailed information about the bone destruction. PET scan is not useful in this scenario to manage cholesteatoma.



Scanned with CamScanner

https://digital-camscanner.onelink.me/P3GL/g26ffx3k
Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Waleed zeb
Answer: CThe most serious complication during tracheostomy would be injury to the carotid artery.A tracheostomy is a surgical procedure in which an incision is made in the neck and a tube is inserted through the incision into the trachea (windpipe) to help a person breathe. Injury to the carotid artery during tracheostomy is a rare but potentially life-threatening complication. A carotid artery injury can cause severe bleeding and can lead to rapid blood loss and shock.Injury to the anterior jugular vein, esophagus, internal jugular vein and recurrent laryngeal nerve are also serious complications of tracheostomy, but an injury to the carotid artery is the most severe of all as it can cause serious bleeding and poses a risk of death.Proper preoperative assessment, precise surgical technique, and appropriate management of complications, can help to minimize the risk of these serious complications during tracheostomy.

Waleed zeb
Answer: AThe most common complication of adenoidectomy in children is bleeding.An adenoidectomy is a surgical procedure in which the adenoids, a small mass of lymphoid tissue located in the back of the nose, are removed. Bleeding is the most common complication of adenoidectomy. The bleeding can range from minimal, self-limited bleeding to more significant, requiring blood transfusion and reoperation. This bleeding usually starts in the first 24 hours after surgery and can be controlled by packing or laser coagulation.Eustachian tube injury, palatal injury, shock, and vertebral injury are less common complication of adenoidectomy, they could happen but they're not as frequent as bleeding.Proper surgical technique, appropriate patient selection, and close postoperative monitoring can help to minimize the risk of complications and optimize outcomes after adenoidectomy.

Waleed zeb
Answer: C

Waleed zeb
Answer: BThe most likely investigation that would help in the diagnosis of adenoid hypertrophy and snoring at night and mouth breathing and bilateral decreased hearing in a 4-year-old child would be: B. OAE (Otoacoustic emissions).Adenoid hypertrophy, is an enlargement of the adenoids, a small mass of lymphoid tissue located in the back of the nose and top of the throat. This can cause a variety of symptoms, including snoring, mouth breathing, and decreased hearing. Otoacoustic emissions (OAE) are low-level sounds that are emitted from the ear in response to a stimulus, such as a click or a tone. OAE can be used to evaluate the function of the outer hair cells in the cochlea. This is a non-invasive test, reliable, easy to perform and sensitive for detecting hearing loss in children.BERA (brainstem evoked response audiometry) is a method of measuring the electrical activity of the hearing nerve, and it is not as practical or reliable in this scenario, as it is more invasive and requires the child to be calm and cooperative, which might be hard to achieve in 4 years old children. Pure Tone Audiometry (PTA) is another test of hearing, using a headset and a machine to measure the thresholds of hearing by playing tones at different frequencies, similarly, PTA plus tympanometry and Tympanometry are not as practical or reliable as OAE in this age groupAdenoid hypertrophy can cause conductive hearing loss, so OAE is the most appropriate method for detecting conductive hearing loss in this age group and also in this scenario.

Waleed zeb
Answer: AAdrenaline packing is a method of directly stopping bleeding by packing the surgical site with a gauze or other material soaked in an adrenaline solution.Hemicele transfusion is a surgical technique that is used to control bleeding in certain cases of severe blood loss by collecting blood from the patient's own body and reinfusing it back into the patient.Blood transfusion may be necessary if the bleeding is severe enough to cause hemodynamic instability or significant blood loss, but it is not a first step to control bleeding post tonsillectomy.

Waleed zeb
Answer: B

Waleed zeb
Answer: BChoanal atresia is a congenital condition characterized by a bony and/or membranous obstruction of the posterior nasal passage. This obstruction may occur either unilaterally or bilaterally. Unilateral choanal atresia often presents late with chronic inflammation (e.g., rhinorrhea, congestion) of the affected nasal passage. Bilateral choanal atresia manifests as obstructed nasal breathing with intermittent cyanosis immediately after birth; breathing improves when crying, as it allows the infant to breathe through his or her mouth. The diagnosis is confirmed with contrast rhinography or CT imaging. The definitive treatment is surgery, in which the obstructive membrane or bony portion is perforated.
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