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: . nin:
(A1 Inaudiok ictestingtone decay Is see d) Tympanos sterosis

Meniernt  disease : o) Otosclero..s
GH)/Acousti neuromd
¢) Serous itis media

r . . .

The imulation of the right ear is: ‘
e v msmns':ﬂto W A) Optokinetic Nystagmus _
Qi i i @) Nystagmus to the right

b} No Nys agmus
¢) Pendul. Nystagmus

0.12  The most ommon cause of scptal perforation is:

d). Tuberculosis

a) Conger al . v e L. . ¢
%1 Chronit nfection - e) Syphilis
€) JOpcerals, 2 trouma

R4 Lupue vu. acle ts Smed. o l'_’ciju Mycobacterium tuberculosis

a) Mycobi erium Iprae

L) Coryna acterium diphtheria ¢) Loefflerellamalel

¢) Rhinos: ridiumseeberi 0 o

.45 Thefront sinus dralns Into: Oi ,‘2?

- d) Sphenocthmoldal recess
a) Superh meatus % 0 ..'QJ Fadal recess

b) Inferio neatus
\c){ Middic weatus

P gl
0.16  After the asal bone the most casily fracturad cronlofacial bone Is:
‘a}) Zygom d) Freotal bone
bB) Mandit : ¢) Parietal bone

c) Maxiliz
0.17 A male 6 years of ageo presonts with facial pain for last six months which comes in paroxysms

lasting 0 y for minutes triggered off by water epplied to the face for washing. The pain is severe
during th attack with dull ache persisting in between the attacks. The likely cause of this pain is:

Acute wusitis d) Meningits -
(b)) Trigerr 12l neuralgia ¢) Subarachnold haemorrhage
c) Migral _ .
7.18  Herniatir of brain tissue with its dural covurings into the nasal cavity is called:
a) Neurd! o d) Glloma
k). Neurilh ymoma e) Olfactory neyroblastoma

{¢) Encep! locele
L
Q.19 The cho: a is the posterior opening of the nose and the lateral boundary of the choana is formed

)‘;‘K -Hediat terygoid plate d) Lateral plerygoid plate
Vomet . ¢) Ethmold ’

¢) Palatic bone

Q.20 Insever cplstaxis, the pterygopalatina fossa may be entered surgically to ligate the:

Postri :thmoldal artery d) External carotid artery
Pintern  maxiflary artery e) Anterior ethmoidal artery
c) Exterr  maxillary artery

Q.22 Conduci"r deafness of 60 dB would be secn in b patient h:

a) Perfor lon in the anterosuperior quadrant - ntact tympanic memurane with
b) Perfor ion in the posterosuperior discontinuity of ossicular chain
quadr & ¢) Perforation in the pars Naccida

c) Perfor 1on In the anteroinferior quadrant

2,22 The foll, »ing allows access to the middle car '
e oy e ) from the mastold without disruption to the

a) lr:e a e between'the labyrinthine and d) The angle between the tympanic
by m‘; ': il::""t'- Pﬂﬂ: ;zl:ht' fld:k ﬂ:f:: - membrane and floor of external ear canal
The 3 betwee tympa e) The angle between the faclal nerv
7o mas part of the facial nerve . . . re . the chorda ty nl ¢ and
-t)) The avqde between the tegmen and sinus SRSIERAcYS
tympi |
Q.23 The con action of the stapedi
is picke: 4p by: us muscle by a zound of 80 dB above threshold in a normal person
a) Pure - ne sudiometry '
b) Brain: :m audiometry ) TYmpanometn '

¢) Play: diometry ¢) Visual reinforcement audiomet,
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becom. b iul ¥ ty in foeding and wm;m mlllr.;I v Stk éo'r

ve the fead. Anterio
R ‘tdovnumpou.ln baby: - r rhinoscopy shows some discharge In both nostrils. -
A Ciiateral choanal atresia v/ Maxillary aplasia T
Unilateral choanal atresia 9 Congenital vellopharyngeal insufficiency
€) Hypertrophied adenold © -
) The inhaled ; ' .
_ forel '
:;dém u;ﬁcifﬂaﬂuls: ::‘mlly directed and Impacted In right main bronchus. This extra
er
Smaller ameter of right main bronchus @ m&oﬂw of right main broachus
<€. . b) mﬁgmmemr of right main bronchus ¢) More horizontal position of right main’
) ry - bronch
- <) 1L:[rtger tength of right main bronchus than ®

.
v’ Q22 During tonsiliectomy . operation, tonsillar bed Is exposed and can be traumatized by clumsy
ppepation. This tonsillar bed Is formed by:

0 ySuperior constrictor muscle d) Platopharyngeus muscle
5) Inferior constriction musdcle ) ¢) sternociedomastold musde
¢) Middie constrictor musde S LS AR | Wi

@ A S0 years old person presonted with dysphagla which is gradually progressing for the solid food
stuff. His Hb Is 8 mg %, glucosuria.is po'iiﬂ?;. Barium swallow skiagram is consistent with Rat-
tail appearsnce, ESR is niso riised. Most probable diagnosis Is:

Scieroderma v: o d) Hiatus hernia
Ao I /b}) Plummer Vinson's syndrome p e) o_mohawlpouch
Malignant ocsophageal stricture

Q. A young female of 30 years. reports to ENT consultant with the complalnt P ' olce and
v ditficulty In_respiration which gets worsened on physical exertion. She h odectomy)
operation one month ago. The flexible laryngoscoplc examination would correspond to: L

\0 Unilateral vocal cord paralysis d) Blateral abductor paralysis with vocal
Unilateral superior laryngeal nerve cords assuming paramedian position

poralysis w@ogb% X Intubation granuloma

c) Bilateral superior laryngceal nerve
paralysls

A male of 49- yonrs of age, presents with
and on. Pﬁ"‘l”o i

H/O nose bleeding off

node on left side of neck. Tﬁir_n is
ws some suspicions. Which of: the

gho

C loWIng #(ta Is more vznmhlo and should more and even blopsy should be takent .
Fossa of Rosen Muller ot $ " d)- Rathke’s pouch - PRI
° _Posterior border of nasal septum / Eustachlan tube openlng . .
¢) Posterior border of infertor turbinate O . -. AT

@ A young baby has doveloped B mass just in nutmﬁarlw region of left vided pinna. This mossis
non tender and moblie. Which of the following tumour Is commonly encountercd In this raglon: .
2) Worthin's tumour <P ~ .. o'd).Neurofibroma » -~ . . 0 Tnd
. “'¢) Haemangloma, o

adenoma

ear.in an anc]npt to remove the wax In patient with heart dlsmi can result In a '

nging the
C. us complication In the form of:
assert d) Vertigo
. Bleeding from ear ¢) Tinnitus
¢) Total deafness B £ ,
An old man was diagnosed a case of 'carglino ryngeal “with: bilateral. neck
lymphadenopathy. Recently he developed seveore dea o panometery was done and there
was flat curve graph. As a management what would you d Improve his hearing:
Q 3) Hearing ald - d) Insertion o
’ b) Middle ear Implant e) qrcln stem Implant

c) Cochlear Implant

@ A young adult male presents with sev | gnl;'n in Eu,dpht:n.[ and nmul.n-nul-ﬂtd'llm

Otoscopy shows crops of Memw:%lu on the surface of tympanic membrane and deep in
gxternal Auditory Meatus (EAM). clinical picture Is consistent witha:. </~ oy 7. PR
€ Pemomsmens T g S

] L] ; & . v, . . a ‘u

' ¢) Ramssy Hunt syndrome > - e PETTI a £ ,..-...,'_‘, '

e

! 7 t‘ f L -, - . . o e " -
‘-b A female patient has umhr'n;'u rigld oesuvp w a:;dfbnu ) r_.n:h:uri ocsophagus.
Post operatively, patient developed mro_gem and respirstory difficulty. Pulse rat-pmn:ﬂl

. increasing graduslly and patient restiess. What has happenad to this patient:
:) Myocardial infarction : :; Laryngo bronchitis v/
R Oesophageal perforation
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Q.25

Q.29

Q.30
Q.31

7 Q.32

Q.33

? Q.34

Q.35

A 20 year old lady complains of unilateral acial
$ho has lower MOLOT NAUIONE PATAlIYLIL of Tacial ner "% 104 tha 1nay '

Nerve. Otoscup e days, On

a) Merpes soster olius Q) € ¥ Was normal, Tha W 'a.m.“‘n

b) tdwpatine <) H"“’“'u teatoma hely Causq iy
n{.'; L palsy id ‘\l"\ow

e - )
The paticnt had stapedectomy ﬂ';‘""" for otosclerosis. sne complaing of ¢
":;}‘ and vertigo, The reason fof ot v luctuating hearing
hest . ematlomy

Lang prosthesis . ©) Groms

b) Short proctnesis
€) lnfec i

l,i_,";,gm,mmu;]miﬂg desensitisation which antibodics are produced 1o block 1gey

) Leukolrienes
J .,:q:‘\ e) Prostaglandu,
u -
¢} lat

ectomy lor thq sccond time. Postoparatively he com
% right nostrilon b g Y agmﬂ’i‘h; Tplained bleod

Q_

stained watery fui
a) Inlcclion ¢
b) Hacmprihage

<) Recurientce of polyp

ungal Linusitlis

of 16 years age complains of nasal bleeding, headache and nasal blockage. On

:nr:-::gh::rhc had perforation in cartilagi o - u’t;:::l::: causc is:
3) Sarcondos.s %) cuR
D) Syphilis
L) Leprosy
The paticnt may develop oro-antral fistula after tooth extraction. Which tooth extraction is

c paticn
;'i‘sg.:r:f:h? for it? H{ Upper 279 pu.-lmol.n

l . W ar
b} Lower las! malan ¢) Lower prémo
¢) InGisor
al abscess is:

The :rcat:u:nt of choice for cept o) Masbloacking
a)e Anlibiotic O Septoglosty

Ingicion and drainage
<) Antinflamimglory drugs

A tifty year 018 shy lady complains of nasal ehstruction. On examination she smells bad from her
nose which is full of crusts. What is the best treatment for her?

a) Alkaline douches d) Glycering drops O
Young's operalion e) SMR g b
c) Paralfin drops ' e .
Which nerve passes through cavernous sinus? - ) o oot i
2) Oifactory = Mmcmcar y ! - ¥4
b) Opthalmis ¢) Maxillary
¢) Vagus
A forty year old male woke up carly morning with squere vertigo associated with pausea and
omiting. He has (o lie sthl to prevent vertigo. He h.ﬂ%&ﬁ&d‘w| symptoms. The
"hkely diagnosis is: '

;: l -,-;n:;:'r Menlngts d) Perilabrynthine fistula
i ity ,
Vestibular neuronitis  ° ¢) Chronic SOM

The Henebert sign isseenin; © . & - = 1
8) Penlabrynthine fistula d) Labrynthitis

b) Long prostffesis during stapedectomy \sj'sfphms Mmaud Q‘U}\}-

¢) Cholesteatoma

.
A forty year old patient had nasal'pﬁ ps alo v
showed double density sign In sinuses. 11o -0+ *Ib.dry_inspisated_mucin in_nose. The CT_scar
;; ::‘ucw:nvcwi“‘ m sl Th. d!‘ﬂ"ﬁlll l':d) L
Fungal granuiomas . . Carcinoma of sinuses
o) Allergic fungal sinusitis ‘ . -®) Pots pully tumour

Septal abscess

¢ Clindness
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Q.13

~\ (@ Cortial mastoldectomy /. " % a
C\ @ A yo;ng swimmer devalopi iichlno and miid
°

’ .antrum. By yﬂnﬁ the
‘way to approach to maxiliary.8 LA
Caldwell Luc’s operation Is the way ;
‘FESS,

the critical natural approach s throught :) Middie meatus
@mmmng | "¢) Inclsivo foss3
€) Superior meatus :

For an operation on mastold (mastoldectomy), the most lmpqmm supoerficial landmark ror deln.

d) Solid angle
a) “W"s' u,‘:“’“‘ 0ol ' q; stf\udural angle
f\&oam's triangle ' B

' lstory’. ' ., Examination reveals nasa
‘gives h of recurrent attacks of epistasis ;
mﬁ:‘ﬁﬂlm noi?heek and antarior displacement of soft palate. Which of the following

' ) "y 3
?lll;vgumm.m P;Epropdﬁ& . d) Digttal x-ray of neck \
b) Digital x-ray PNS e CT scan with I/v contrast .
¢) Conventiona! x-ray of soft tissues of neck ’

A 60 year old wdfnan upoﬁcnou recurrant cpisodes of vertigo, lasting for variables duration and
associated with tinnitus and hearing loss. To

firm it as o case of menlar’s disease which of the
owing audiol Ical‘!yl"  provide significa ble Information: % .
aMw pre @éh .d) Tympanometery 15

Auditory evoked responso sudiomaetery o)’ Bekety's audiomaetery

<) Pure tone sudlometery - . . (@) Q

CT scan of a 35 yoars old male patient sho
and soft tissue mass in this‘region. Whi
sppropriate (preoperative declsion):
2) Atticotomy P

b) Myringotomy .

o ion of bo d_mastald antrum .
fo ng procedure [s considered most

W

Extended mastoldectomy -
dical mastoldectomy

pallm right ear. On examination there is fluffy
h dobris In External Auditory Meatus (EAM). The most probable clinical diagnosis could be:
= .

d) Forelgn body

Otomycosis v . ¢) Accumulated middle ear discharge
C) Wax o 3

Q.1 A 30 years old dlabetic male, develops pain and sardischargs In left ear for the last two years. He
also noticed facla ‘Otoscopic examination reveals granulation In External Auditory
Meatus (EAM). bare boge [s also visible In this orlgin. The pain.is now getting worsened

C. what do you think about this case: '
3) Boll ear d) Osteoma of EAM
. Acute diffuse Ottls extreme e) Kerntosis
w@ﬂnﬂqmntwm_m R "

Q:16 ) A young girl of 20 years presanted with right sided nasal obstruction and nasal discharge. Her
right eye Is proptosed. There Is a history of nasal surgery twice In the past. What you consider
2) Injectabve sterold therapy . & -
3) Injectable ster o External ethmoldecto
b) Intra nasal polypectomy . €) Antiblotic and mllhtstTrnlnlc therapy

. €) Intra nasal ethmoldectomy = -, .

Q.17

i

R

A child of S ymars of.age Is brought to ENT emergency department wi
aver 9

) th complaint of eore sthroat,
and mild resplratory difficulty. Throat exam shows grqxhh_uml:'mmn on rlnht; :
tons!l Ing on to.tha anterior faucial piliar and soft palate. Neck lymph nodes are tender and -
palpable. Your diagnosis ls: * ¢:- _t Wen L . Ay
Acute membranous Jonsiliitis 4<% . .G d) Vincent'sangina - . Ry
 Acute diphtherta v~ . o : ) Wdwig’'sangina . oo o 0 LS ;
¢€) Infoctious mononucleosts ;. 7/ - LI SR N F '
A 65 years old femals mblnh the complaint of ore_hearing loss bllatersl '..i'hu.-ll noY %
paln, o otorrhosa. Tympanic mombrarfi T (GESCk A0 Shesa RIEY: ThIe comiior: comepmne. 1o, A
.) o _. '.II . -.a _::': ' ‘- W{' :. ,: y "l: . M _. ." ‘\ ' .
b) Tympanosderosis s : @/ I Toss : ' N
s ot A P : ¢) Nolse Induced hearing loss ;

‘ . & < " < Ly
$o T AT AL e

_ : ol o _
Septal haematoma Is an !N'I‘mncy and needs Immaediate mlﬁl Immﬁﬂon. 10 such.
treatment Is not instituted In time, then this can result Ity /- PRI R S SO
;i_mm-umu VR s Ssddie nose . :

‘ ‘s



Qa1

A medical student started having sneezing, M watery “rhino

> "-tu
‘appearing InﬂnMalmmluﬂmHoMnﬂdm Mlm‘“‘bmmm
nose. H ment
- nrlc:a:l :tmw Rhinitis medica mentna
Fugal rhinitis
C) Vuomnr thinits \/ o :
itural dralnage of posteri moldal ull is by means of its ostea which Is situated:
* mut:: nmmourn?:luum > ¢y 1n middie meatus posterior to the ODening
N mhenold sinug . of the anterior ethmoidal cells
b) In the superior meatus posterior to ¢) In the Inferior meatus
ostium of sphenold sinus
©) Inthe meatus posterior to the
opening anterioc ethmoidal cells
M/Q':"-" ::::dh'opt;ic r‘hlnltls, 25% nlu;:oalo In glyceriie is used as nasal drops and this preparation Is used
er to:
3) Remove black crust fl"bl'l\ the nose Freshen the surface of the nasal mucous
b). Increase the blood supply to nose mucous ‘@Inhlm the proteolytic arganism
) Decrease the foul smell from nose

}34 The Inverted papliioma of nose la consi ous becausa:
3) Itis locally invasive d) It bleeds profusely per operatively
b) More radical operation is required for its o A
removal

¢) It needs special technique and gadget for
its removal
@lt recurs and may transform Into 0
malignancy ./ LN
@ An old diabgtic person dlwdoped an ulgerative | It started causing more destruction
U and progression into the turrounding tissue. Be out biopsy, which of the following
disedsa comes Into y-our mlnd inthis case: -
. b‘ :‘:9‘::‘1‘8 granuloma Fungal granuloma
ewart’s granuloma -« - & . Sarcoldosis
¢) Tuberculous granuloma °

V,Q:lﬁ Which of tho following ty'plcll signs should be sought in a patlent having blow out fracture, which
provide you clinical diagnosis: )

a) Exophthalmos and red

eye d) Tnsmus and diplopia
Periorbital swelling and pain . e) Malocciusion and diplopia
Enophthalmos.and diplopla J
X | _,\ g . £
Recurrent and severe nou bleeding in patient with Osler-Weber-Rendu syndrome, necessitates a
& surgical procedure which is known as: -
3) Septoplasty . d) jSeptodermoplasty
b) Rhinoplasty A Columella plasty
¢) Septorhinoplasty * ' )
@

Which of the following nasal pathology calls for vidian neurectomy operation, and it proves worth
lle ag it diminishes the morbidity state of the patient having:
@' Vasomotor rhinitis not being’ wntmtl

d) Simple nasal polyrectomy done many”

" times and recurrence unavoldable -
; b) A.Ilemlc rhinitis not bdng cootmud e} l"ungul nasal polyposls shmvlnq
medically ' * " recumence
<) Rhinltus medica rmnton. notbehg ‘¢ \. 3,
of 18 years nouhnd a hit In mid faoclal: mlon five dm ago and now he has
\}" m;mh&l bila - asal obstruction and heagache and _.nr_;hout 102°F and nothing ciu.
‘our strong suspicious in t lsunurdn L .
\v) Septal haematoma . o d) Infective naso pharyngits
Septal abscess .. ! Q) CSF rhinorrhoea and meningitis
Infective rhinitis
Q40

Which of the following area of llrymt ‘is considered to ghn to laym. __’gg_ln whnn suh}md to
.parsistent Intra laryngeal pnuun.

fold

4 Pre epiglottic space / .
of the larynx » ). Pars glottic space N
€) Relnke’s space : :
hary oesophages! diverticu to occur: .
@ :)mv'mquu-numm l'“m -d) tnmwﬂmmmnf' :
e’ In children and on right side o o)lydderlypaucntmmm
- mmvpammmmmnm T

v w e e
var Mae .
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« A yrayhl whitg true membrane on bulh tonaitg LTI Y
" M' v r' ' \ fl-,ﬂ:;l-*‘.-a

Vartont's aoghn ,
NG Ivonedled tonslttlly .+ e o ") IRIRUGUS M et
| HETLNTHN

Q22 Aoy 15 yours of 90 had tonsillectomy 4y dizyection n{unac. HE was noted 10 have p

ieeding
feom ielt tonsillar fosss 2 hours after surgery. This hemorehse would S¢ labeled s .
Primdry damarrhase } ©) .Cor4e3icd Demorrnage
- REXTANY Remerhage ' P 8) viedriens bemarrnage
SRRy hiemanhoge [V mET s
", 5 -‘.:'. ’ : \:\:‘. .. e
A -Q_”‘: “The Iphonic oaticot whose vOCl cords apiroximate when .ui':c.d 10 COUHD suggesty:
IR 3 ADFuior vecal Carg paralysis . . C) Ryaainyoidism '
&G, 22 A twstonat Gguder - _ ‘ 8, Aot beyrgest nedee PRty
et Hysaherds graws . oA
,° ,.'_QJ[ A male 60 years of ape nrescnts with griwth teoit voest cord ¢

Alending vnta aMiCrur Comnissurg
Snd slgnilicanitly vpwards and downwacls with lixed loft've Ve, Yhicse ae e ek nodes of
ant melastuses, Direct Rrynyoscopyaind Ulopsy revoals It 1o be FauREIeus el ¢ drelnema of
Brynx, This would be staged o3; | G ey !
J00M0 i ¢) TunoM:

& , ) NI
“¢) Tiomo { oI

.y O |

. Q-'D. Celcothyrotomy lss’ - ' :

| T e :
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RAAN h;;j_n(c_nal'to_ YOu for cndoscopic removal, On u:m:\a Jon ’I"nec.‘:pp\::ﬂ:?\r.:.i:ah:i;::.:.:r;:f !:;:
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P mem L) SHANEC Y oyl Mathedy,
1oQ34. A maleq0 YCars of age had 3 mass neck In tha right osterior Glm 18 ME underwent Bioosy .

L0 Whe nedd mass undor 1ot anacsthesld, Altor surcer | o roAple. Me un srveat blopsy of
Y 1;.; £0vs kel 1o bo gamonny e tor surgeey ho Is ot 3010 o shrug hig fight showider,
. . .’ | ¥ »s
T z)m":‘;;* . Aesaty ave 4

] ¥e 4 LY VA
i, €) Vas merve VN ) Tptonat nervy "
. ’Qa”' /] . : i
;fhﬁ;:.‘”" pitsdios pose a thréat 1o 3 patieny when Ingosted bisgausy;
qu “?l’llllll.-l.h'b U'l‘h' fenieval Lol Tiwy bafuce i ecireite t:.\'(_u?\

; " um l::;?o a;:;m Sty g rm OF INCAKING N Tamaic NN
() m“b:‘;‘m fwbn ¢) They are CONRT widlt 3 C0erauvg :
et Qe eol¢  clectromannetic fickd that UDSTANCE LIIL €N perioraty gIsk
L Q:j ; %iﬂhﬂhma: MROSA | 1 '
i uw,-“"-"‘-‘f-bﬁ Infured In Superficisl parotidectomy; _ . l
PRICRKIE C)'M%-me ¢) Hypaglossal ner:

Fo ¥ .




Q.26

Q.27

Q.28

Q.29

Q.30

Q.31

Q.32

.33

Q.34

Q.35

Q.36

- -‘ r
romk 1 d) Bedomethasone

Avoldi - =€ e) predniscne
¢} Antih% iming drugs !

_ﬁic,, is e best treatment for a patient with aliergy to dog dander?

Masal my sis is:

) Funga “fection of the nose é'l Infestation of the nasal cavilies by the
b) Bacter |infection of the nose tarvae of a Rty
¢} Viral u :ction of Lthe nose “ @) Cnlamydial infection of the nose
Ohngren' . ne is useful in: .
a) Locath  the Infra orbita!l foramen d) Jocating the sphencld sinus ostium
DY 1Asses: g the prognogs of maxillary sinus e) Jhdging the degree of orbital foor
carciy  1a depression

c) Algnlr  the teeth for intermaxiliery wiring

An altert toto sub‘mﬁo_qafeﬂ-.cuon for corvection of deviated nasal septum Is:
a) Subm ous resection of turbinate d) Lateral rhinctomy

b) Septop sty e) Rhinoplasty

€) Seplal  crmoplasty

¢) Cald Well Luc’s operation

Weber F: gusson incision is used for: )
)\ Repair f Le Forte I fracture d) Shenoigotomy
(b)Y Radici maxiileckomy

¢) Exterr ethmoldectomy

:;’t:a:c';:ﬁ:;m: rrrngtiﬁi‘r::s %\ ’Q)) Edema of the forghead seen with the
b) Tuber: losis of the vertebrae o osteomyelitis of :h‘-' :"’"L“' bone
¢) Retroc sital tumor producing ¢ o ¢) Posterior choanal polyps

exoph almos

An effeciive surgical procedurc for controllﬁ the nose bleeds of hereditary hemorrhagic
telengied sio is: '

a) Septal crmoplas . Intranasal cartiiage lmplanlts

b% Exfcrr cnrofl'd Il?nﬂon /.-€) )Anterior ethmoldal artery ligation
¢) Iniern  carotid ligation -

Ludwig'e angina iz an infection of the: -

a) The w ticator space { g} Submaxiliary space

b) The p: pharyngeal space ' e) Peritonsillar space

¢) Retrop aryngeal space

A 24 ycpr old, otherwise healthy man is seen with a three day history of sore throat, low grade
fever, n: al stuffiness, and a non-productive cough. The oropharynx has a mild erythema on
cxamina on. Which of the following is the most likely diagnosis?

Laryny pharyngeal reflux d) Fungal pharyngitis
b} Viral ¢ “aryngitis e) Allergy exacerbation

Group =-alpha haemolytic streptococcus '

pyoge :spyogenes pharyngitis . .

Which ard iblotic is currently considerad the first choica for treatment of acute pharyngitis caused
by grous \-beta-Haemolytic Streptococcus? )

2) Erytht nydn _ d) Tetracydin
@Cﬂnda y<in . . e) Azltyhromycin
) /Penict

A-25-ye: old man with a history of intravenous drug use is seen with a 3-day history of sore

throat, | thargy, high fevers and headaches. Which diagnostic
ovaluate or acute retroviral syndrome? lag test should be performed to

:}; 51615:. r HIV - . Throat culture
»ount ) %

) Waste + Biot for HIV Quantitative plasma HIV-1 RNA level

A 19-yei' old man with a history of orogenital contact prese

ulcer in " e left tonsil. What Is the most likely Gagrosisz " With a S-day history of a painiess
~ sdono( zcal pharyngitis d) Chlamydial pharyngits

ma  syphilis €) Infectious mononcieosis
€) Secon iry syphilis
A child 2

2 ‘ears of age presents with .rapld onset of high feve icity itation, stridor
muffied oice and painful swall 9 forwara Svspn
drooling Mhe dise ng:i’ = wallowing. The child sits leaning forward with mouth o;;qm :.:;
a) Larym, t:‘_acheobrond'nus d) Peritonsillar abscess
. €) Laryngomalacia

LI T U Py

AN PR L (A



Q.41

Q.43

A 4 year
before hir
had been
2) Wait 2¢

b) Begin .

cj Oblain

Pisc shap
a) Theyir
capable
burn
b) Theirrs
forceps
c) Theyo
the po!

A 1S yea
Physical
paralysis
a) Cricoth
b) Nasal ¢
¢) Oral o

A male 6
and signi
distant n
larynx. T
a) TiNOW

T2NON

TINOM

All of the
ingestior

a) Upper

during
ingest
b) The pt
thousz:
squarr
~esoph
¢) The pi
oroph.
paln

Yihere i
a) Betwe
of the
L) Betwe
consty
¢) Betwe
supcer:

Which d
divertict
a) Chest
b) Comp:
)} Bariur
Laryngo
a) Mypor
Hype:

| €] Lightl

moe
b) Thorz
c) Idiop

"’W‘D'W twWo hours
> In no distrece nut

id child aspirated a small metal tack documented by chest rac
‘eferral to you for endoscopic removal. On e amination h~ lpp:.:
»ughing during transit to your ho=pital:
wurs and monitor cough

tcosteroid treatment

iimonary function studies

74) Obtain 3 repest chest radiograph
¥) Give a cough suppressant before
administuring general anaesthesis

1 battories posc a threat to a pationt when ingested bucause:
Jce an electrolyte reaction

d) They create an electroemagnetic Neld
. S Ev] - s h t
i inducing 3 caustic esophageal ’ !

Can cause arrhiythmias
n}/,'fhw are copted with a corrosive
“ substance that can perforate gastnic
mucosd

pe makes their removal with
:chnicallydiificuwt

'n become permanently lodged In
ricoid region .

s!d boy is hit in the neck by a ciodhes line while riding a motor bike is mildly dyspneic,
camination reveals marked subcutaneous emphysema and bilateral true vocal fold

"he alrway is best managed in this case hy: ,
JsTracheostomy
e) Observation

olomy
dotracheal intubation
strachedl intubation
ycars of age presents with growth left vocal cord extending onto antorior commissure
cantly upwards and downwards with fixed left voQst cord. There are ne neck nodes or
tastases. Direct laryngoscopy and biopsy reveals it to be squamous cell carcinoma of
s would be staged as: ' .

o d) TINOM!

e) T3NIMO

'ollowing are true regarding a patient who'iz seen in the emergency department after
»f a strong alkall chemical EXCEPT:
vdoscopy should be performed

¢ first 24 to 48 hours after
¢) The patient should be examined for

\

ent will have an estimated 0 evidence of oropharyngeal injury
4 fold increase In the risk of .o

15 cell carcinoma of the Oo % .

us
ent may complain of

/ngeal, retrosternai or eplgastric

he Killlan- Jamieson’s reglon located?

i the obliUE and transvérse fibers
*“icopharyngeal muscle

1 the cricopharyngea! and inferior

tor muscle , -

1 the cricopharyngeal and most

- esophagea! clrcular muscle |

d) The esophageal injury Is the result of a
coagulative necrosis

@ Between the fibres of inferior constrctor
muscle
¢) Between the fibres of Inferior constrictor
and middie constrictor muscle

gnostic test should be obtained to mluat; 2 pntlerit suspected of having an esophageal
m? ' '

-Ray . ‘d) Esophagogastroduodencscopy (EGD)
ed tomographic scan “¢) Rigld Endoscopy

swallow '

)asm is more likely to occur In a patient who Is: “r - vty o bade sl

: d) Acidotic \

wbic ‘ ¢) Decply anesthetized

anesthetized ' :

common causea of unilateral focal fold paresis Is:
A surgery : . _-d) Stroke .

: I:urqw ' e) Amold-Chiarl malformation

== =11/ 13 - S/ D) = (14.4.14) ==
(Cepyright protects J Uneversity of Mealh Sciomory)



4 YEAR ENT MCQ ANUAL 2014
so mostly mcq were not In

dr.tariq)
M wnnmd-FrotnLoglnaook(by
S‘nﬁ;g G?;:d luck. Mcq May contain Mistakes

baby .1 year. .cmmd
z"wl%ﬂlgwmﬁm
3.2000hz. carhart notch .Confirmec
4.vedian nerve .Confirmed

i - after ty
1. treatment=in

.Confirmed

mainey scenario,trestment=incision drainage. confimod
8. footpiate. stapedotomy. (confirmed)
9.sudden hearing foss. idiopathoc. confiemd
10.hemangloma. (confirmed)

11.necrotizing otits media .Confirmed
12.septal hematoma post SMR 1 week,no fever, bilateral obstruction .Confirmed
13.desd sar= total libemthectomy. conflomd
14 necve to anethisia. at nose cartilage and nose. external nasal. confiremd by dr.tariq
15.caldwel luc operation-polypectomy. poly surqery. confimed.
16.voice rest teacher with vocal nodule... confirmed..
17type3. confirmed
18.unilateral foul smelling discharge. FB in child. confirmed.
19.dust mite. . confirmed by dr.tariq
20.BERA( asked tho cochlear leasion. and all other were conctive deafness
test)Confirmed
21.cavitated lesionsenight seats=th. confirmed
22 hoarseness-vagus. confirmed
23.arommet insertion. . confirmed.
24 frusemide. ototoxic. confirmed.
25.trasnasal or extra nasal. Approach (not confiremd)
26.secondary hasmorhage treatment. Adrensline. Confrimed
27.Cey cvanosis ka CHOANAL ATRESIA . confirmed
28.kaposi sarcoma. aid . purple patch. confrimed
29.keisselbach triangle. pinch on epistaxix. confiremd.
;?. ;:gtopthlc rliltl:r;lts in young operatio. confirmed
. e tonslillitis. yellow memmbrane over tonsil,acute
32.most dreadful complication of sleep apnea. cor,| Svm-nt::nmﬁms. confirmed.
ﬁ.mmmm pounch). confiremd
35.m1. stalglng . confiomd.
. ng angina. most common orqanis. diabetes. psud
gg-humgul carcinoma radiotherapy. confirmed PR conﬂm..d'
u.Acustlc neuroma. mri with contrast. confirmed
39, septal perforation, suir(oce torontimmed
on. surgery(acc to dhingra)(may be cocain) not confirmed.

40.bike accident hemotym

panim. longitunal. (not confirem
41 ;
Asrythmia in diphtheria. sudden death. Confirmed 9

:::v?:m&dm method below 17. confirmed
facial/2nd genu. ¢ complication of cortical mastoidectomy (not

44. right poster
o . laor. semicircular canals. personal nystagmus seeing upwards

45.ont
Surgeon comes after 21 days in road side accident induced comma .trachestomy.

MEDICAL MANIA OF UHS 2010-201%
Page 1



Q.11

Q.12

\
“>Q.13

Q.14

7 Qs

— : ; ommitted by
A patient developed r.evui:"vcrugé during ear syringlng. Which mistake has bean ¢
tha doctor? .

~ 2) Too coid water has been ysed
b) Watcr ot body Téinperature has been used
€) Water has Deen directed on caf dium

d) Too much force has been used
e) Poor technique has been used

' . Later
A patient had common_cotd_which was followed by scvere bilate ra_l_l_';:li s :::h waree
there was blood stallféd watery discharge from both ears. wnhitmk u:: .;:mv e
a) ACute olitis media 9 Py 2
b) Chronic olitis meda . €) Eczemalous oUtls extern

\;) Clils externa haemorrhagica

. OiEe: tion she had
An old lady complai . earacho -for .last three weeks. On examina
ﬂfmu‘illmlvi Hor r sugar Is 450 Mg%. Which organism is

t:t;ﬂnsihll for her condition? ng&@-—w .
3 replococcl
) & ol oE YRR
<) Staphylococcl 0. "

A young boy has developed nngn abm;ﬁ a5 a complication of acute suppurative otitls media.
The pus in this case accumulates along which muscle?

a) Postenor belly of digastric muscle d) Zygomaticus major muscle

b} Amtciior borger of trapercous muscle ¢) Temporahis muscle
‘J’fsltllmu'a\lmd musncle

A thirtcen year old male complains of lump In uppcr°pan of neck on the right side. He also gives

. rynx and
history of minor nosg_biccds. On exSmInallon THeTe 15 ulcgralive _Ieslon In nbso
B ’ -
n a‘\\ﬁp‘hiulc.ur effusion on the same side. The causative factor in this case includes:

(? Q.16

Q.17

Q.18

Q.19

Q.21

Q.22

a) Racatiun d) Tuberculosls

b) Thahdonwde Q/Epsu'm Barr virus
<) Chranic adenoihitis ——
Which one of these is a pre-malignant condition? \%

a) Crat e planus “Apthous ulcer

B) Metaplasid ‘¢) Marjohn uicer

— ) Submucous Lbrose

A two ycar old child suffers from unilateral foul smelling nasal discharge for the last three

manths. What kind of foreign body yo o n him?
aetic heas Ptant sced
b} Button nattery e) Hetd bead
€) Fobbur eraser
A young boy complaine of hoarsenass alter tonsillectomy. 10L showed bllateral gran s on
posterior part of vocal cords. This occurred due to:
d) VoiIre Atise d) Open pulmonary tuberculosis
L) o bayngitis .u)'.'o'lt-lubauon trauma
LJ sy pehlis

A sixty year old, chain smoker has developed hoarseness, cough with haemoptysis and IDL shows
left vocal cord paralysis. What is the diagnosis unlcss proven.otharwise?
A) Gl tue CarCinoma . on¢chogenic carcinoma

D) s earcanigima ¢) Tuberculoss
€) 1Byt CATEInE M

Thecxpiratury emphysema and mediastinal shift to opposite side in a child occurs due to:
U(Tncﬁ?r’.-m'm ¥age ol bronchus by d) Haemothorax
forcign Ludy ¢) Basal lung colla
hy Complete bleckage of bronchus by foreign " pse
boay
t) Pneumothorar

A 4 year nld child has lcver, respiratory difficuity and bulls neck

vaccination. Which test will you do to confirm the diagnosis?

He did not have proper
Ay Shack e

B) Paull Lunnad test o '[hr::tx.mb {
¢) Ddferental white cell count Mlammg
The patient has been diagnosed of tubotympanic chr
0
What is the best treatment oplion? nie suppurative otitis media. His ear i"'-gﬂ-ln-
l'.! Cortical mastcidectomy d) Os:
b) Lombined approach mastoldectomy ‘ siculoplasty

I Tympanoplasty €) EUM under GA

-~ Q
¢

-

| &

(.

> —— -

N



Q.36

Q.38

Q.39

Q.40

Q.41

Q.42

Q.43

Q.44

Q.45

A twelve ycar old child complai Ny
r n i

glistening mass in the nostr‘i'l w:::l: :lsﬂ:hncral nasal obstruction. On examinatiod be. Mot Sihie o 5

S rined T tHl eap d ooy nsensitive to touch. The CladwWell Luc operation is not .

a) Risk tu prenolor teelh '

{;;/S-h-lilow catune fossa 9 Jemormegs f

A Oroantral fistula e) Anesthesia on face

A tw i i

altac:n;r\cv:!:;sor:d marricd girl corpplains of recurrent sore _throat. On examination during an

e oted to have multiple small ulZers with red margins distributed along floor of

-‘-‘—,--,'-r"-‘-: and laterpl horders of tongue. These ulcers are duc tg: - deg,: o

: ubecculosis - i.%'\ hous stomauus{ ' .

-0) Syphihs c) d;i\' nancy

) Bahengetls wondiame 9

tﬂhscven year old boy has “Fm ¢riigstion of nasal septum. Me finds lot of difficulty in breathing

hi::;'!lh his nosc along with recurrent episodes of acuto sinusitis. Which treatment Is best for

:)) \;m’ ull he gets 16 years oid ress fumctionch Endoscipre .%;m c- 3 )
MK A_B) Septoplasty '

¢) Antral wash out e‘h“ﬂf‘!& rdm?

. aes, A

T;"’ccoﬂlenls of middle car include: e balss

3 ochiva e .@), Chorda tympani nerve e I

b) Saccule " Awf Tensor tympani muscle ( qeye”

c) FaCidy nerve

A sixty year old male patient complains of hoarscncss for last six_maonths. IDL reveals reddish
looking and ragged lete vocal cord. The best investigation for diagnosis is:

3) C1 scan . G y of the cord

b) Chest X-ray _ W - \e) Flexible laryngoscopy

¢) Dirccs ldryngoscopy. . ' .

A twenty five yoar old p..tlc;\i complains of constant c;nqn',.fuul obstruction and hyposmia for
last one yeataHe I8 asthmatic also. What will you find on anteriof rhinoscopy? —

a) Forelgn body . . . d) Eplarged turbinates
b) Rhinolith ) -~ : . " lyps
¢) Tumor o WG ot , et Y.

A young Loy has developed very promi nenq Adom’s lppt§ This Is due to:

a) Cricoid cartitage '~ ¢ * <oy = ——d) Comicutate cartilage
b) Acute angle of thyrold cartilage dlae &) Testosterone surge

c) Hypertrophied neck muscles ’

Anterior faucial pillar Is made up of: . : .
3) Patstopharyngeaus muscle d) Anterior pillar of tonsil
b) Oral mucosa only e) Fibrous tissue only
()/Palatoq!ossal muscle

A child is born with right sided co‘rn‘_pl_.e_!_ﬂ_ﬂ*‘j!_n_a_{nte. The most likely functional disability faced by

infant will be:
) Otitis medis with effusion d) Recurrent chest infections

b) Speecch cifficuity (8) Feeding difficuity
¢) lasd! requronation

A young girl has developed hard swelling in submental region. She is pyrexial and her WBC count
s 13000, What is the treatment? .

a) intravencus pemcitin d) Cricolaryngotomy

B Inqsion and dranage ¢) Antipyretics

¢) Tracheostuny



4

Q42 Aone year old child Is presented with Inspiat_g%mldar and this stridor tends to Increase while &’
e clinical suspicion is that oft - ..

slu_r‘ 9 and not much Increase while weeping.

Yracheomaloria d) Subglottic stenosis L b

Laryngomalacia v ¢) Vocal cord paralysis ' e

Laryngeal Cyst :

v,-‘ Q.43 A young lady presented with multlplwwuu-mwlw oral cavity and many
ware {n ginglvolablal sulcus. There small ulcers were shallow and surrounded by red arcola with
white patches Inside. This clinical picture is in favour of:

3) Herpes zoster d) Pemphigus
) Herpes simpiex e) Vincent’s angind
Aphthus uicers {stomatitis) ,
- ian for

44| A 50 ycars old diabatic patient davelopad a brawny, indurated swelling 10 submontal re
atient was febrile and pr'}ﬁes's‘ﬁe’ ﬁ’w:ﬂtﬂﬂcitvl-.'.'ﬂh clinical scenario Is

the last seven days. P

consistent with the diagnosis of:

{8) Vincent’s angina v d) Carcinoma of floor of mouth
«¢) Cellylitis In submental reglon

Ludwigs angind
¢) Infected ranuid
r swilllng ot moal time. The swalling 1s ©

Q A patient started feeling submandibuld _ _
a constant featura {or the last onc month, What Investigation you

ften palnl;.'ll' and
think can help

now has becoma
more to diagnose the actual disease: % p

V3) Plaln x-ray of submandibular.reglon ' @ @ Slalography
) Plain CT screening of this.reglon '@ _ Anglography

b_ ¢) Plain MRI
- . -«-u‘-lﬁ!l?‘ {%—' ., o '_ .
rp REN |
J u;" Y420 .
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CINT IVILALD ACY ZVLD
Bloody discharge not seen: Allergic rhinitis
Stapedectomy: Perilymph Fistula
Vomiting: Subdural Abcess

Benign tumor : Inverted papilloma
Sweating : Frey's Syndrome

Proptosis, ptorrhea: Gradenigo syndrome
Choanal atresia: 18 months - 5 "/ 7**
Otosclerosis: Gestation '

9. Temporal fascia : easily available

10. Recurrent polyp : Caldwell luc

11. > 12 yr : Caldwell luc

12. Wax: sebaceous + ceruminous+keratin

fedl

13. Trumpet: Jaryngosoele
14. Lagyngocoele: saccule
15. Polyposis : cystic fibrosis
16. Swelling: sialography
17. T3 : Total laryngectomy
18. Salivary gland: hard palate
19. Post cricoid mass:
laryngopharyngoesophagectomy
20. Cricothyrold Muscle : External laryngeal
21. Superior laryngeal nerve paralysis
22. Post tongue : squamous cell carcinoma
23. Kopli spots- . measles
24. Trauma : hematoma

M Cussnllima s e mn vt mmn =

PNOW LW

26.
27.
28.

ERRORS & OMISSIONS EXCEPTED
perforation : SMR
Earirritation: otomycosis
MOE : diabetic + elderly

29. Bezold abcess : sternoclei

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
a2.
43,
44.

Boy : Aphthous ulcers

Abcess : par oral drain

Above middle turbinate : post ethmoid
Tumor : pleomorphic adenoma

Otitis externa : scratching

Tonsils: respiration and deglutition
Horner syndrome = CA nasopharynx
Foreign body : Bronchus

Vesicles : Ramsay hunt syndrome
Hemangioma : Electrocautery/ant packing?
CSF rhinorrhea : beta transferrin
Kidney : Wegners

Menieres’ : Nystagmus

Atticoantral : radical mastoidectomy
Pinkish TM : ASOM?

45. Emergency : Laryngotomy / ETT?

PREPARED BY ]
MUHAADAD KAMRAN MEHW AR

©Med-Com



K QURESHI
V /i | her- madls Gommen conte o geplal pesporation (S ENT MCQsuppLy 2

2t Cownoamels . ‘oo..r"lﬁf LYSrY operati

ST ELE L

oy s w;ﬂlﬂ- '{n‘l &ﬁukd.h-dhmhirm“‘,] trauma

L
L Sepial S
L o) AU TR A Akl o) . J.. .L'. Jn'.JlJt "..

'{ o) Ml R Q) CNGMg sy
’ TR LI vl
. AMGgecs + Kb € caow bttty
v ot a) 1 .uu-,\ A ETL T °I|I-r-. 7 £
y | anw batije malan §o i!uin--" . M
"y A el habiy A g
ko
N 2 hulrorad of W 1vasn . o Fu.‘;-.uér. L..,‘-' Oxlitine ,
By Moandl @uluveinsy ' ong UMIC ittt cotrs ; ‘
o) Cotwngey Bandy Al e ) ) NoLd NSromy
Q.16 well Luc procedure Is indiciled ing
Reguront }:m:wml POFA MO Uen ) Aeuie fiuilie!l siiva. |
12 Yoals widge ) Mutoteie 'o' fr ﬂ;'a' o :
locding polyp of the nasal septuin t : 0atd smvs
Avole i ifary szl ;&l ‘g '

Q.17 '!l-u primary and moedt significanl .m.uru!hn bin i'-'"‘ﬂllllv-lwouy llml COMALMICS 10 Bin tl
Hypopwia of the i : d) Imsroveinent | = 10 vinusitls iy
oIl ademd In and dround the slaus o) 1 ”;;‘wgrr:;‘:ﬂ &:—I-.g‘?? IE.-r-r.Lcn
oxtiem " P sy L ELE MM B
€) ARveations ki the suerctions front viscid Io ’ !‘;'.“or‘ '
poman e Dt

. f Ph
Q.10 The must Ccontimnan convplication assuciatid valtls uculu atl
3) Lphlurol o subduro! JLEess J'}"“EL’Y’;“;‘:} Ut:;lm‘;::?
OrbI] cetiublis s ' * el JUCMULLL

v " ¢) Orvha) VREK LYASrOmST 302 ¢om
Ostcomycites of the frontal bone | ophu'alnopm ?i s niete

Q.12 ln Cald well l.uc z onerahon r.nfu untry Ine the .mr.r m I
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n Ear, Nose and Throat <fanature of Canaidate
(Multiple Choice Questions) IR
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fotal Marks: 45 | "N Roll Mg

fime Allowed: 1 hour
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Instructions:

i Head the instructions on the MCQ Response Form carefully.
i, Attempt all questions. Choose the Single Best Answer for each question.
. Question Paper to be returned along with MCQ Response Form.
w. Candidates are strictly prohibited to give any Identification mark except
Roll No. & Signature in the specified columns only, I

,

Q.1 A four months old baby Is found to have stridor. Flexible endoscopic examination revealed 3
- globular reddish mass under the vocal cords. What is the likely diagnosis?
3) Voca! nodule ' LAk .t d) Vocal polyp
b) Jaryngeal papilloma .’ ¢) Subglottic stenoss

Congenital subglottic haemangioma )

.

Q.2 The major portion of nasal cavity is lined by: .
\_:%.Olfactow cpithelium ' (¢) Columnar epithelium
Cilisted columnar epithelium | _€) Skin

¢) Squamous epithalium

‘ , . '
' aifficulty. She also told that her sympton) 9ot Worss
Q3 A young married lady complains of hearing difficulty. She A L e g on PTA A

during pregnancy. Otoscopy mm*iwm‘m'on' 7. drums

m--- -_-.J....m-_.. e edt g matee o L i i ¢ wap oy d g
©2) Conductive hearing loss, ..+ X N R .d) A dip at higher frequencies -
b) Mited hearing boss~ ¥ % AR RTFRCS ol ot Gewse texv o p€) LOW frequency hearing 1053

hart's notch * ¥ b IR ooy, BRI i
cran-aploliln PR B

A 30 vurfol‘u" ;;ﬁ;-';;ﬁ;ni;qm?l.lk\l"ol W ifn.nnu.et.ml- 1t
disappcared on punciuring but reappeared Is

1 tr.d) "sublingual gland tumour

o) Ranula GO ANV Lo
b) Mucous retention cyst * - " _ ., &) Swlsctasts
¢) Stone msummmmwmw"-:- ' 't:._ "t _-:-' ':: "
T ol ST EPERICRE | e
Q.5 A young lady complains of recurrent swelling in. u . part.of neck which inqensﬁ__lnﬂ_ﬂ.sun and
pecomes painful during cating. Which Ini&ﬂ%ﬂ_ on %ﬁ Jinch the diagnosis? <~
) wec c,%‘?,‘[“"“’?’“‘"“’" ot HE d) Fine needie aspiration cytology
OPG (Orthopantogram ) 3 ¢) Incision biopsy of salivary gland
'EJOcclusal x-ray of oral covity 1ot .

Q.6 A six year old child is’ diagnosed suffering from acute atitis media. He is not improving inspite of
adequate medical trestment. Where will you do the Myringotomy? |

—73) posteroinferior part . _ d) In the centre
b) Atic : ¢) Along the annulus

) ‘Anteroinferior party - S,
- __..___-«—-—'...—-.-—d i )
Q.7 An old lady complains of blocked ear. On examination a whitish m!leq!: was noted in deep part

of external atus which was very difficult to remove by suction and It also became
very painful. The likely diagnosis is: .

-8) Otomycosis \df rratosis boturans

b) Meggat ’ 3 )

c) Cholestcatonid

Q.8 Which of the follawing cartilages do not ossity in life time?

o) Thytord d) Arylenoid

\bY Epralottis [

¢) Cricod \ o el) Quadritateral

Q.9  Tengor tympanl muscle curls around: C P
2 o [ ess cochleariformis
b) Handie of malleus ’ schlepqfos

¢) Fallopian canal

.
s -

Q.10 A rugby player had trauma to his piona which got swollen after few hours. On examination It was

%;"%:::?l ‘;\:gjllng. What |Is the best treatment? :
h? ftepe_alcd aspiration - ) - ::I:'::i::emd droinage with pressure

em mmd desinsns

! e) Otoplasly
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MCQ Papu ID

Instructions: ' o

I. Read the instructions, on the MCQ Response Formn carefully. o 9\0 \:ﬁ .

H Attempt a/l questions. Choose the Single Best Answer for each question. 'S -

M.~ Question Paperto be returned along with MCQ Response Form. :

iv. Candifates 3re strictly prohibited to give any Identfication mark except
Roll No. & SIgnatuu In the specified columns only. -

' e Q:. A 20 years old pauon puunttd with severe Mlmu:, odynophagla, and raur, matching with
. diagnosis of pcritontllllr abseeu. But option of treatment In this cose:

. 8) Antibiotic theropy only _d) Incision drainage {UD) ond Injectable
b) Steroid therapy only - nantiblotics .
¢) Incision drainage of the abscess with 4% - (&) indision drainage 1/D; Injectable
Xylocaine gargles, Indsion dnlnage

P o1, antibiotics and _analgeslc e
/Q2  Boil In the car usually occurs: o 6 ot ‘

o) In middie /3% of extemal audiory (@) " d)-In concha of pinna

EAM) ~$ ¢) On lobule of the pinna

In rmm.nl 1/3" of the EAM

@mmuz"umem N P :
v Q3 A 6 years old child wos opmtcd for ndenolol (a% Y)- At an aftermath or mls operation,
. tha child can have: ; _

Rhinolalia dausa Wy LI, \'.0 d). Submucus cieft palate’

Rhinolalla aperta , .~e) .Naso pharyngeal obliteration

Qe pll-ﬂt! overt e o } .

@ A 35 year uld lady pruentod with bllntcrq;,_mulllpln nasal polvp causlng nasal obstruction and
loss of smell. CT scan of nose and PNS show soft tissue mass in nose and In .ethmoigd reglon,
maxillary sinuses are clean. The most sultahlu treutmmt for this patient: - - '

8) Conservative Re with anubmuc and , LS _3.d).Caldwell Luc’s operation
anthistamine N e) External Emmoldcctomy - .
Conservative Ry with andblouc and steroid o Vi Y

lateral nasal ploypectomy with Intra

ﬂhmoldcdomv PR L
G P L. e i %"
. \/65 A 30 years old teacher prmnted wlth holru volco for thu last one year. Shq even lm her volca E
- at the end of the lecture: She also does not.want to quit'her job. She. Is dlagnosed’as a:case. of

typical singer’s nodules, whnt you would sugput for this teacher: 1. ' /2 »oit il L) mp s i o

Voice rest complete: 17 """d)'.’vLASER therapy ™. ** ', LA e S S AT
@mm AR T N e) Psychoth«apy PRSIV T e YRS
Useormegtpl'none to dellverlecture : : -

32 L o ,:\ N I
. In Rinnen’s test, the fnlu negative mponsa In the rlght ear Indlcntes EH SR VR 3L

3) Conductive deafness In right ear , - d), Mild Sensorlneural dea!ncss in righ
. tl:ar
) b) meaund,monmral dearnm Inrght . . ey (:onducuve deamm ln lel't earﬂg* SERA Lt
Ae 3 N . b9 * -_ _-_ ! * 3 ',"
@slﬂmm deafness In rioht ear "". 4-_‘.'. G PN R R G T
e . e a -.4.‘_3.‘-‘. #5, Y3 '.“ . v
Q7 Whon a person Is oxpoud to a lnud sound ‘and ha then nxpnriencu vertlgo, thls i:n;tlc‘l;'lar,

{-' ¢v

Tug]m Is known as:. '_- - 'e . ,
o phanomenon Ll ‘ d} Beugnpamxysmalposltlomlmbq "-'..1 ."." AR

Fistula sign

) Neeroprens.. < £ RS 'ﬁ‘l '}g’gnaumw MW" e w--w e
VQ-. M ' 'm old ﬂllld l'dll.”."‘ "\ L ’ £ }‘.‘ ot 'ﬂw e .q A h-.t‘ sl- % é '."\'_“w ME o :‘ .
. ”'ﬂdltfouudmhm noudlllmaoflcut-umry M. l'lils . l

I the form oft thlurmd nlmlv puteney due wwamd Adenoldi, This child mqulm

) '“W"!mmm : v ~“‘i'.‘ ;‘,.ﬂ ._,r !ah.'l- 4—\'_ N A7 X Dy .
Adenoldectomy alone - %%, . o0 "‘?"; alofie 3 4 -p R W el b

(S - -
€) Myringotomy alone© e oyt e)‘“‘l'onsﬂ_l_chomg and & e e
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Q.1

Q.4

b
V

Q.6

Q.7

Q.iv

A male
membra
located
¢} The a
D) The p
¢) Major

The prii
/3) Tensc
b} Palatc
c) Salpir

In radic
2) Incus
b} Maller
¢) Tymp

The usu
a) strep
’ﬁ} Staph
¢) Pueuc

The tre.
neurosu
a) Anubi

£ Aler
c) Radic

Moveme
£) Outis
b) Chror
c) Puruh

The mos
followin
A‘H Stape

Middl
c) Incus

Jerk ny
directio:
a) First
b) Secor
c) Optob

The mos
s) The h
b) The s
c) Thes

Endolyn ( hatic sac decom

3) Vestl
b) Labyr
<) Benlg

) years of age had an air travel. On descent he
s as a result of barotrauma. Yhe perforation In the tympa

erosuperior quadrant
teroinferior quadrant
ortion of the pars tensa

mover in opening the Eustachlan tube is:
palatini muscle
haryngeus muscle

apharyngeus muscde

mastoidectomy the structure preserved is:

aly
only
e membrane

occus
0COCCUS 2ureus (o Y
TnoNds “

ic sterold car drops .
*ek course of antibiotics
mastoidectomy

ts of the tragus and auricle are painful in:

<ternd acute
matoelditis
t otitis media

lied radical mastoidactomy of Bondy differ from the radical mastoidectomy in that the

structure arc preserved:

only
235 structures and the ear drum

nly

agmus which occurs In the dircction of fast

of slow component is called:
gree nystagmus

degree nystagmus

‘elic nystagmus

ment of chronic suppurative nllt%
sical procedure for the temporal lobe brins

developed perforation of the tympanic
nic membrane would be

d) The antercinferior quadrant
¢) The pars flaccida

d) Tensor tympani muscie
¢) Levatorpalatinl muscle

- -t LN S
- 2 | Ladiaat

IQ)_ Posterior canal wail &4 ¢
e) Foot plate of the stapes B

[l

WOy A, -
| 1

G) Proteus )
¢) Haemophilus ' ‘

‘cholestatoma in patient who had a

Is: »
d) Cortical mastoidectom
¢) Tympanoplasty

d) Exudative otitis media
e) Transudative otitis media

d) Malleus only
e) Tympanic membrane only

) Third degree nystagmus
e) Perverted nystagmus

common site of ossicular damage In middle ear cholesteatoma is:

id of the malleus
pes capitulum
pes foot plate

lar neuronitis
thitis

paroxysmal positional vertigo

. d) The body of the Incus
Y The long process of the incus

pression is an option in the treatment of:

d) Disequilibrium of ageing
—€) Menlere’s disease

component , noutral gaze and In the



