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Rinne’s test positive means that.

« AIr conduction ig petter than bone
conduction

Bone conduction |s better than alr
conduction

Bone is equal to air conduction
Cholesteatormna

Otosderosiy

\!‘“F-!"

- Greisinger’s sign means:

4. Pain over the tempromandibular joint
b. Jfain in the eye

v Pain and tendarness over the mastold
d. Pain and tenderness over the auriche
2. Acute suppurative otitis media

"{Tonllllur artery is a branch from.

il mgual dr‘tenr
4] axillary artery
Facial artery

d, Occlpital artery
e, Interna caretoid artery

' W/HHHI ethmoidalis is present in:

a. ferior nasal meatus
*  Middle nasal mealus
C. Superor nasal meatus

d. Nasopharynx
e. Ethmold sinus

;ﬁ/ﬂﬂrm:ted drum ls characterized by all
- '.’;"

the followin

a. Disturbed cone of light

. Prominent malleclar folds

c. Dacreased drum mobility -~
Atrﬂl drum perforation

e, Conductive deafncss

f‘rh- best treatment of atosclerosis:

n, rommet’s tube
 Stapodectomy

e,  Myringoplasty

d. Mastoidectomy

e, Adenoidectomy
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g/ Early glottic
by:
_r_‘/ radiotherapy

b. Total jary ngectomy
g, Antiniotics

d, Cryosurgery
e Anticancerous therapy

carcinoMa s best treated

. on _trlchnnstnmw, '““{“—"mlga-d
aftér incising the trachea is due to:

Sudden wash of COy in the ttamuw

b. Sudden release of the pressure in the
trachea
c.  Reflex vagal stimulation
d. None.of the above
~ gudden wash af Oy

* The most common cause of esophageal
stricture in children is:

. Esophageal carcinoma
b. Diphtheria

e, JAchalasia of the cardia
Corrosive intake
. Endoscopy

Juvenile nasopha
Is characterized by
except:

a. Affects legnagers -
b. Causes nasal obstru:nnngf
C. Mery vascular tumop”
T Affects onily females |
e. Profuse epistaxis

@ a Angioflbroma
bh. Lipoma

L+ anaid

Nasopharyngeal carcinama

e. Pharyngea pouch



.—.)G’!trldnf means: adenoidectomy is treated by:
I

20.Reactionary bleedir

n &
E g:::izilt ml:;lr::flin : a. Removal of the remnants a_ﬂ# posterior
' k
Both l' pac
b, Antibjotics
;}'1 g::gr‘-:am terior nasal pﬂql
; : i ud’f:;allun of the bléeding vessel
‘Nasopharyngeal carcinoma is treated e. Cautery
2 i
21, Tonsillectomy is ‘absolutely
d, Antiblotics ' mntmlndi:!ted in: T
b, Aurgery 3 - :
{ Radiotherapy : a, Menstruation
d. Noneof the above | b Upper respiratory tract infection
2. Chemaotherapy 1 Quinsy
Bleeding disorders
15, Weber's test in unilateral conductive B '.".'ar::]nnma Tonsil

dealness is lateralized to! |
22.A patient with epistaxis showing a

\.b;:';m sound ear bleeding point in little’s area is best
The diseased ear managed by: :
c. Bothears

-:v‘:'autery

b. Anterior nasal pack

€. Posterior nasal pack

d. Coagulants

e, Ligation of Feeding Vessel

" d. Zygoma
¢. Egual gn both sides

16.F.B bronchus is treated by:
a. Eosophagoscopy o

b. Direct laryngoscopy 2 J

c. nslllegtomy X

rimary  atrophic  rhinitis  is
characterized by all of the following

* Bronchoscony 'l_l[_cgﬂ-
£ ,I,ndlrﬁctlur,mgnsmw e
Hﬂturrenf*eplsta:us '

b. Anosmia~"
y d ador smelled m_'.r the. neighborsus
Affects male only

€. Affects females ﬂni’f‘

.Inl'urhr mnstnl:lnr muscle of the
357 ‘pharynx takes origin from:

a. Hyoid bone
b. Mandible

axilla ] ;-

? Thyroid'and cricoid cartilages j “—n—.h ﬂ.

¢. Cervical Vertebra

18.The pharyngeal pmg:hpasm through:

uperior constrictor muscie
Kllllan dehiscence
'c. Middie co u.r.rictnr muscle
d, Hyold b
‘e, Below Irrlfermr Constrictor

' ‘hll ear cleft includes all of the
g ng except:
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26. An adult i >
{ Presgnted with acute onset™, e. Inferior turbinate
9YSphagia, edema of the UvUTa and - ;
| S I\:.Mi;iﬁf_ pushed tonsil ‘and 33.Unilateral offensiVe_Nasal discharge
\tismus i§ mose likely to have: may suspect: '
Qeal abscess Acute rhinitis
b. d. ACY
I “fazt::liftmnhar\-ng:al b. Nasal polyposis .
c. Epistaxis |
‘:- E.hmmc retropharynozal ahscess ME':SE F.B e
- Ludwigs angina # Magotts Nose
e follo i f redisposing factors fo
'Wing are signs of chronic 34.0ne of the p “!Ng factors f,
onsillitis except; post cricoid carcinoma is:
v:;.-—*fm"'*gﬂ'd carvical tymph nu-m:s'\...r/ ¥ plummer Vinson ome
" o cauality of the size of the fonsils @ b. Vitamin Edeficlency
IE‘I. US In the tonsillar crypts. v c. Vitamin D deficiency o
- Edema ofthe uwvulaws? d. Chronic tonsillitis
e, F"-Il!hlrl-g of ; [ pl"ari e &, rcinoma l-.m‘
28 tubelyrry ; =
-Safe type of chronik suppurative otitis e most serious
media is characterized by: following adenotonsille
wn”v offensiva =ar discharge X ;J/Rl:ﬂﬁ‘lf-ﬂnﬂr'f he;i‘rtll’l‘hﬁ !
- Profuse mucopurulent ear discharge ' b. Respiratory obstructionft
€. Marginal perforation c. Respiratory !ﬂmm.?t'
d. All of the abowe d. Remnant of Adenoids
e. Blood stained discharge ~ e. None of the above

-
29.The semicircular canals and vestibule

are respansible for:

36, Trotter's triad is a clinic

a. Hearing . of:. s

b. Balrurucﬂuun of sound waves o '-MPMWHEHEH .f.[.:.f'..'...lli:-_-‘-
- Ance h.' 3 MTE! i

d. Taste Nasopharynge:

e. Smell :

30.In Hﬂiiltﬂﬂi.-mﬂl.ll:ﬁw! hearing loss,
Webber's test will Tateralize to;

\al""r:e diseased ear X ‘

b. The normal sar
c. Bothear
d. Webber will be normal
e, Webber will be Centre

@




—

@ Posterior nagal packing is indicated in 46,The only abductormy -[-
all of the foligwing situations except: is:
' d muscle
: Hor EpIstaxis a, - Sternothyrol
5 } iﬁ::::i’.ﬁg;tt llt?;r;'-]ﬂ b. Lateral Cflfﬂﬂwn:[lﬂ l.ﬁ
t.. Rg_t,;{;“ﬂnaanﬂ‘--lrr adenoidectomy . r||:u|_|1'grlﬂld muscle
bieeding rt e Lerior :rlcnawnnldmuﬂ
d. After remayal of nasopharyngeal e. anall:‘. 1
angiofibrama ot .
e. Uncontroligd epistaxis o 47.Secondary post-t h“"“‘ﬁm‘r,b[ :

is due to:
40.Quinsy i tion in: 1
g NSy IS suppura a. Incamplete I"Ei'nﬁ‘l-l'_l_"

_ Parapharynosal space yurcrun body asp:@}fﬁn

Peritonsillar space Sepsis
. Retrophapyngeal space d. Posterior nasal naﬂﬂn& .
d. Submandibyiar space &. Slip of Ligature

Subi 2
€. Submaxillary spac 48.Pharyngeal d'“ﬂ&'{l“’!‘ -l

41.Laryngoscleroma is characterized by: through: =
Subglottic stenosis a. The superior constric
b, Vocal cord paralysis b. Dhe middle constri
€. Mouth ulceration 2 inferior mnstﬂ
d. Cervical lymph rode - d. Palatopharyngus |
e. Ca Larynx 2. All of the above

. ﬂ tridor in children can be caused by:

#, Chronie Lonsiiitis
b, Acute rhinitls
w2 Deviated nasal septum
gd Inhaled foreign body:
¢. Chronic I.ar',-ngms. g astol

of the at

43, Shwartz's sign may be positivein:

AEhronic supplrative otitis media '’

_ﬁgg]gcmlic mnr'dle ear

eniera’s disease =
¥ Otosderosis ~-
Accuteé Suppurative Obitis Media X

44.Griessinger's sign is positive in:
8. Acute petrositis
b. ute sinusitis
Wutn labyrinthitis
d. Lateral sinus thromophelbitis
e. Brain Abscess

ds.nu::urmnt laryngeal nerve s
all of the intrinsic muscles o f
larynx except; o

h-'”'mf‘rtmllim i
coarytenold m scle.




52.Facial nerve glv Y
==t s socretomotor g
to: bl

0 _nrotia glang

v Subimandibylg e salvary gland
€ pledltary glane

thyrold gl
& Adrennl glang

53. :.:::::r‘; :l—npul lmrlnrnl:inrl may  big

9. polypectomy
b adenoitectomy-

rhinesclerama
"' bilatera calitery for cplstaxis

¢. Nasal packing «*

S54.All  the following are possible
complications’ of acute  sinusitls
_axcept:

“’:Empﬂml lobe braln abscess <
cavemoaus sinus thrombosis «
c. orbital cellulltis
d. osteomylaitis =
e, Frontal lobe abscess

55.An infant with bilateral choanal atresia
will presant by:

a, copductive dealiess
b, epistaxis
ostnasal discharge
respiratory distress
¢. Dysphagin

56.Th i'f-:;md‘
F & imm
ng,@r’%_mmr

(_p. Antihlotic drops.
b. Systematic Antiblotics
c Mfriﬂg@ sty
ympanoplasty
Wait and see

following

management of

57.The
in i

: i i
mononucleosis: Y,

.lrnphr:iﬂne-pf
b. Erythromyd
c. cephamsnyrlh

d. Chloramphenicol
¢, Septran

———

antibiotics are

phogin
f/"rhrliurlnknhnnwﬂn
ﬂ[nrlllu vamitng
@-mm mnnﬂldumm_y 1@H’m}:
plitls media .J-, i
dhesive B n = |

unsale t-plrm nl' atitis m
socratary obltis media
-:l contral tlry parforatid

e, Safe Lypn of Otits Me:

.\Ilwglc rmnltll is characterized by all .
following except: :

attacks of sneezing "
g atery or mucold mmw AR
nﬂlm:hnunﬂl palyp <
Xd” pale or bluigh nasal MUEosa
¢. Wateringay

61.Surgical  treatment nr
disease may include: |

a, myringoplasty:
by, ossiculoplasty
C | mastaldectomy
# . estibular nerve section
¢, Stapedectomy

. occurs in a .
d. may cause frog face |
e. Sw:mmmlﬁ,,f

defofmity "

B:Ha
id eutarnni scarss
u-lﬂ i




— — ions are in\
\f{ asal (oration is caused bY 72.Laryngeal 185 5
<TERER} 11 §iperi= ——
all the mmg axcept: a. CT
| b. MRI
a bl'la.ﬁ'?’!"_.'ii!_l-lﬁﬂw (or epistaxis ¥ o prdoscopy B E;apw
g allerglc rhinits # All of the abo¥ vl
F £
1 : o o N
Lethal granuloma » 73.The cause of primary hﬂﬂ‘ﬂﬂ‘hlﬂﬂ
6. Hump nose js managed by:

ke a..Wound sepsis
: Innt'_g_'""

J Reductian rhnoplasty
b, Augmentation rhinoplasty :, :,r:}ﬂr;p;;ﬁ:;;awnﬁﬁl L iT
£ MNasal nstruction ; ngeal muscle

] ligature - :
I ' e, Ngi;: prophylaxis antibiotics
e . l Al
67.Unilateral nasal obstruction can be the 74.Fever in diphtheria is: &
result of the following except: -
ygh grade fever .
a. Unilateral choanal atresia # ow grade fever |
c. Remittent fever g

0. Antro-choanal polyp

. Marked septal deviation oy
eptal perforation

e, F.B. Nosa.~

d. Intermittent fevor
e, Rigors and Chills

75.The causative agen "

s
68.Reservoir sign is positive in: _
[/P’ﬁa —— AI‘EII vencenti

a. Acule petrositis 1 b, Candida albicans
b.yChronie labyrinthitls c. Barr-cpestin virus:
= Acute mastoiditis d, Streptococcl
d. Cholesteatoma @, Staphylococc
e, CSOM T
re ~ .  76.The causative
hinoscleroma | is treated by the ‘mononucleosis:

following except:

. - - &, Borell vencenti
\( Streptomycin b, _Bandida albicans
¢ B, Rifampitin ™" : virus

c. Radiotherapy -
Puncture and iavage®
- Chemotherapy

70.Nasopharyngeal _ angiofibroma | s

treated by:

a. Antibiotics <

b. gMasal packing

F Surgical excision -~

d. “ﬁ?:.%m—a&n—uc

e, All of the above
71.The best position after trachestomy:




.__,_—"________'______‘_‘_‘_"—-.____.————-——‘__-__-___._‘_
paul-bunnell tast (s diagnostic for: occurs |
or 86.P 'wl P‘-‘"“"h rll'ﬂﬂuﬂ in:

. piphtheria F- Old males
b. 11[E'fn!1|;u|;|p lnnq;““tqﬁ h- ﬂld FEITIEHEE
F Infectious mongnucleosis ¢, Infants '1
d. Thrush stomatit|s d. Adult it males
) e. Submucous fibrpsis 2. Young females
F 80.Pharyngeal ulcer may be due to: l?.:"::.l::t vomiting after large meal may

2. Herpes simplex a. Pharyngeal pouch

b. Hempes
| 4 TRES Zoster b, pardiac achalasia

Al of the abas Spontanwus rupture of the oesophagus:

e. Acute infectio ¢ ~ 4. plummer vinson syndrame, I’
: n | oo Addlaynalts !
81.Ludwig's angina is ‘ 88.Which is true about laryngeal
o E E : - = =
a. Cellulitis of the pyriform fossa HM
b. Cellulitis in the parapharyngeal space a. Commoner in males. «*
flulitis in the retropharyngeal space b. The commonest type is.squu
“Cellulitis in the floor of the month ?::l:gﬁ;mnd % muﬂn,@’ 2

L L
| Quinsy ' All of the above
1 e. None of the above

o
| 82.The most common site of ql.E'inl\r (TH

{{Supermr to tonsils

89.The site of singe m"-

| Lateral to topsils the epiglottis
| Ii“P'l:r'!:\!lr'ir;1r Lo tansils Al the ;En?:llm‘l of the antes
| d. Inferior to the tonsils pustr_ﬂnriﬂ of VC '

c. At the anr!znnids
d. Mone of the! abme

e Anterior Cammissure

& Medial to transil .
83.Fecble very rapid pulse is known to

occura in:

4 90.Leucoplakia of the Jarynx is
# Tonsillar diphthera iRt e
b, Quinsy

| c. Acute tr.:_nslﬂHtts
d. (Chronic tansillitis
‘ g, |aringitis

' ga.plummer — Vinson syndrome is

| qnant mi'ﬂﬂiﬁﬂ
| re- mallﬂ"‘"{g :
c. Locally mallgnan
4. None af the above
‘ s |nfection of the pharynx

)
BS. Plummlr Vinson




