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. Strep sore throat




2. Diphtheria
3. Infectious mono
4. HFMD
5. HCC
. e .
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= 2. BPPV
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11 Jogouln m/c fish bone area in children

1. Pyriform sinus
2. Tonsil

3. Upper esophagus
4. Trachea
5

. Retropharyngeal space

12. aglsvhlmin

CHL ¢

1. Mump

2. Measle

3. CA nasopharynx
4. CA pyriform
5. CA larynx

fUreudieen1s SNHL Boufswznsia nystagmus sedlumediewiouss sedlumennfidauss ey

central vertigo
BPPV

Vestibular neuritis
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teratoma
Nodular goiter

Thyroid glossol duc

incomplete facial no HL

reassure
Nerve deconpression

Steroid

10

Soanasmauidn Snwdale

voice rest
Steroid
ATB

11

posterior pharyngeal wall U2 1 479

1.peritonsillar abscess

2. retropharyngeal abscess
3. Parapharyngeal abscess
4. Ludwig angina

5. Parotid abscess




12 Sullvudu Conductive hearing loss 1. Noise exposure
2. Post meningitis
3. CA nasopharynx
4. Meniere disease
5. Vestibular schwannoma
13 ﬁﬁ’mmﬂmlﬁiﬁ inspiratory stridor %’aimgﬂoﬁ'aﬂmwu pathophysiology 1. Airflow i
2. Airflow resistance an
3. Neg pressure intrathoracic i
14 Winene T palate palm foot Wnnnidoorls 1. Treponema pallidum
2.VzZV
3. Enterovirus
4. Rubella
5. Measles
15 60 years old male patient undergoes multilevel cervical discectomy with fusion via right approach, after the 1. Recurrent laryngeal
operation he complained about breathy voice, flexible laryngoscopy shown right vocal cord fixed in nerve
paramedian location, what is the most likely structure to be injure d 2. Superior laryngeal
nerve
3. Arythenoid subluxation
4. Post cricoid area
5. Subglottic stenosis
16 A patient complained about clear nasal discharge from right nostril, more prominence when bending 1. Lamina papyracea
forward, which occur after traumatic head injury, which is most likely structure to be injured 2. Cribriform plate
3. Bulla ethmoidalis
4. Nasolacrimal duct
5. Roof of sphenoid sinus
17 JodouLA1 most resistance nasal aw 1. nasal valve
2. Nasal alar
3. Central valve
4. Osteomeatal complex
5. Olfactory groove
18 FNA is most useful in which 1. 3x4 cm Thyroid nodule

situation

2. Diffused thyroid
enlargement

3. 3x3jugular nodes with
exophytic mass at
pyriform sinus

4. 2x2 post auricular
nodes after irradiation

5. 3x2 mass at carotid




bifurcation

19 | Q: Lt otorrhea for 1 wk T3U Ear Exam 311 (tympanum quas 9 fa1awguses)
* papilloma
814 Dx
« acute myringitis
« otitis externa
« acute otitis media
o 777
20 24 yom fever & sore throat for 3 days the n dysphagia, muffled voice « acute viral pharyngitis
PE: unilateral tonsil swelling and uvula deviate « acute bacterial tonsillitis
074 Dx: « peritonsillar abscess
« infectious mononucleosis
- epiglottitis
21 | 30. 25 yo singer s/p thyroidectomy LLa"ﬂaJmuiﬂ%uL?imgﬂé’mﬁ@umu%mLwaq usmmlaund

211 muscle aglslasunansgnu

« thyroarytenoid m.

« interarytenoid m.

« cricothyroid m.

« lateral cricoarytenoid m.

« post. cricoarytenoid m.

22

P
1

aupndu AR 1Wen cPM wilaiftu Tenesls

1. budesonide




2. Fluticasone
3. Triamcinolone
4. Phenylephrine
5. Dexamethasone
23 &u it temperal bone oblique fracture incomplete facial paralysis mx 83k 1. systemic steroid
2. mastoidectomy
3. shdanunglvan s
4. facial nerve
decompression
5. nothing
24 | Rt. Posterior canal BPPV #1579 supine test iie confirm léagnals 1. Wiy 45090 uardus
AIUBUATLAINIIA WY
2. Huwdn 45 931 uAIAY
FAIUDUATLAINIIAY
U3
3. Loy dudiasiudne
4. lidfeaRudusiasinuun
25 Most common area of foreign body obstruction in children 1. Lt. main bronchus
2. Rt. main bronchus
3. Larynx
4. Upper esophagus




26 WWinanene stridor selaviey Film neck 1@ thumb sign. Next management 1. IV fluid
2. Intubation
3. 1&D
4. Reassure
5. Oral ATB
27 gﬂﬁl,aa ludnanmminaneslsusesn 1. Spread from
peritonsillar infection
2. Pott’s disease
3. TORCH infection
4. Trauma to
retropharyngeal wall
5. Retropharyngeal
lymphadenitis
28 FNA parotid mass 16 Salivary gland neoplasm of uncertain malignant potential (SUMP). Next management 1. Repeat FNA
2. Superficial
parotidectomy
3. Radical neck dissection

CNB




29

Auldunme facial palsy Savdumtimeld may close eye with effort a1 grade 909 facial palsy

AR AN SR

30

Aulduied fl4 floor of mouth UaLLNN next appropriate management

AL N

I1&D

Reassure
Steroid

Wide excision

FNA

31

Hthee 18 U ayndudnafen recurrent epistaxis 11 3 1o dedluive mass fiels

Rl

Nasal polyp
CA nasopharynx
Schneiderrian

Angiofibroma




32

Auldundag epistaxis ¥11 anterior nasal packing luuda lieg vhezlsde

R Sl

Anticoagulant
Antihistamine
Posterior nasal packing

Gelfoam

33

B:J:U’JEJ SCC of pyriform sinus most common first presentation

AL N

Dysphagia
Hemoptysis
Hoarseness
Neck mass

Dyspnea




sinsiauisiauidnarseningan Si133
Rotation 509 - 510

McQ

1 Recurrent tonsillitis Mﬂ%ﬁlﬁumﬂ Aulallél uvula deviated to the left, swelling at right soft palate wils 1. 1&D

2. Malingering m®u olfactory nerve test 1. Ethanol

3. Expiratory stridor 1. Trachea

4. | s thyroid 1 2 3ndew e VC normal AsTiiundae hoarseness Tiguun wiuuns 1. PPI
2. Steroid

5. Tympanic membrane perforation Talaslok 1. ATB

6. Hearing handicap 1. wofeiiduud 9 VSEENY

7. % Audiogram W CHL 1. Tympanometry

8. Dix hallpike 1. Posterior canal

9. | wée Left BPPV 1. Wude 45 a4 neck
hyperextended

10 Peritonsillar 18D sy Tsegls 1. Carotid artery

11 Little laiflozls 1.Anterior superior alveolar

12 INA it 1. Anterior nasal packing
2. Endoscopy + Biopsy
3. Paranasal CT scan
4. Ligation
5. Emer embolization +
Angiography

13 Film CXR infiu peanut 1. FB @LMB with Left lung

atelectasis




14 URI dysphonia brazzy voice 1.Supraglottic inflam
2.Vocal cord edema
15 LN level I To 18u scc primary ag'i‘wu 1. Nasopharynx
16 ffounss area 2, 3 > cystic consistency 1. 1&D
2. Excision
17 | Facial paralysis #i/laifi vesicle treat sinadials 1. Antiviral
18 gihgﬁ crust -> Zoster 1. Audiometry
19 | OE vs MOE msdals 1. extension
cT
20 1. Clostridium perfringens
21 Midline neck mass 1. Laryngocele
22 | winduvanliweig 1. Retropharyngeal
abscess
23 Epistaxis Fawuulvu 1. Upright and lean slightly
forward
24 Rhinosinusitis swab asalvu 1. Middle meatus
25 Battery nils 1. Septal perforation
26 | winaynuandhaieaun hlslddae 1. Anterior rhinoscopy
2. Otoscope 93gn
3. Nasal endo
27 14 steroid ogls 1. Beclomet

2. Mometasone




28 576‘14 plastic beads
29 Q"mﬁﬂ 198 ulceration il posterior larynx 1. Laryngoscope + Bx
30 | fueguyvd 1. @399 DL
31 \in 10 42U normal hearing loss A533ls 1. Audiometry
32 Sinusitis refer -> periorbital edema
33 Qwﬁu&ﬁlﬁﬁﬁ 9 fivyn le 1 lymphadenopathy, myalgia 1. Adenovirus
2. Influenza A
3. EBV
34 Persistent OME 1. cleft palate
35 Purulent & Foul smelling 1. granular myringitis
2. ET salpingitis
36 | Aoudl midline neck -> US Thyroid FNA




37 Valsalva maneuver uies 1. MRI

38 | diffoud larynx azsh vhle 1. Trach under LA
39 Severe OSA 1. CPAP

40 Q"U’lﬂmqﬂizmﬁu 60 ﬁﬁ]gﬂ%’w progressive nasal obstruction + \denean @4 nasal endo 198 tumor HIUHE
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Rotation 507 - 508

McQ

Question

1.

Answer

1. 4 epistaxis stop bleed 1dua? dv'liingn vin'lsea

Posterior nasal packing

1. Acute Severe Vertigo 11 3 Ju Tvindyl
nystagmus 11 1flu Peripheral nystagmus wa
asand n1s'lefuillné Neurological
examination Uné (fuagls

pPwbN~

Cerebellar stroke
Vestibular neuritis
Meneire’s disease
BPPV

3. Nasal obstruction and yellowish nasal discharge a1
3 hiau

PON =

Film PNS

CT PNS
Immunotheraphy
IgE test

4. Nasal obstruction and nasal discharge tviznag'ls

arowoN=

Phenylephrine
Pseudoephedrine
Chlorpheniramine
Fexofenedine

5. Trauma L&amaaniy; a1u31 a1 LURUNAaY U6

w

complete facial
paralysis
Sensorineural hearing
loss

6.16n 4 yr meningitis wiuan31'li'lafiunn x Ju 6923
ASSR lenazvanatdssunal 40-50 2nvainadssana
70-80 anunnnIsasIALLanaleIn?

aglrwonN=

Bilat hearing loss
Bilat SNHL

Bilat CHL

?

?

7.2 20 1l 1hyn la LN %aiTa minimal exudate tonsil
2 37.9 a1 management

wnN

Symptomatic
treatment
Amoxi-clav
Antiviral a6
(oseltamivir?)
Culture

8.mev? fMiynla daayn wiuayn wurefiouatl

Allergic rhinitis

9.t lumbar spine 6 hr &9 extubation i hoarseness
Wui

1.
2.
3.
4.

Vocal granuloma
Vocal cord paralysis

Reinke’s edema
?




10.wu scca 9 upper jugular In @533 upper
aerodigestive tract Un@f anutianaise

1. EBV
2. HIV

3. HBV
4. CMV
5 7

11.elderly high freq sensorineural hearing loss

presbycusis

12.1% audiogram ansgaunsladuilssanalugy (lufinnsg
wilanadyanwaili) sunnalduedydnwaianatign
6iav i Masking unvanudisnadn audnazasiatlaayls

1.bing negative rt ear
2.rinne positive rt ear
3.

4.
-10
0 . 5.
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20 [ H 4
30
g f——
T 50 @ N N N
2, 60
§ 70
I
80
90
100
110 ; i i ‘
420 125 250 500 :1000 2000 : 4000 : 8000 ‘
Frequency (Hz)
13.PTA 20 dB 533 word recognition score siaglzdmau | 1.25
G972 2.45
3.55
4.65
5.75
14 .y 13asAan 3 u? &avuny uesagas VC wu 1. Voice rest
aae91usd appropriate management 2. \Voice therapy
3.7
4. ?




15.most urgent ?

1.button battery
2.cockroach
3.peanut

16.Which artery cannot embolize prior to
angiofibroma?

Facial a.

Maxillary a.
Sphenopalatine a.
Ethmoidal a.
Deep temporal a.

agrwonN=

which muscle depress larynx

stylohyoid
Geniohyoid
Mylohyoid

Digastric

wWntiuaa annsauule 3 ussia dsdaiwiiaan v

diphtheria

Kihaluvinaanisdnacitviion difeyun??? we'ludas
IDL wuindl Bilateral vocal cord paralysis uag Vocal
cord flaat -> muscle ag'lsMvinlvitla vocal cord

1. Cricothyroid

2. Oblique part of
interarytenoid

3. Sternohyoid

4. Cricopharyngeus
?




15may'lsfl otorrhea at first presentation

1. ™ perforation
2. Myringosclerosis
3. OME
20 years old boy presented with sore throat, cough, no
cervical lymph node enlargement, mild tonsillar 1. IVATB
exeudate 2. Throat swab
3. Supportive treatment
VIS37.9C
Treatment ay'ls
AR 5 years controlled by oral antihistamines, 3 months 1. Add nasal steroids
has more nasal obstruction symptoms bilaterally vin 2. Add Sodium
aylsea Cromoglycate
3. lIpratropium bromide
spray
4. Add oral
decongestant
5. Change class of
antihistamines
65 y carcinoma 6mm at laryngeal wall of epiglottis 1. Hoarseness
most common unaaansasls 2. Liquid aspiration
3. Frequent dry cough
4. Odynophagia
5. Incidental findings
39. 16in 4 iy Lisausuavsatdasu 1 §law wuav 1. Bilat hearing loss
meningitis A533 ear exam Unf i1 ASSR tHudon 1w 2. Bilat SNHL
(u6i1n31 40, 2haeinin 80) FHadeiilu 3. Bilat CHL
4. Bilat mixed
5.

40. \§uLdanazlsdlai'ldnauda angiofibroma

Maxillary a




aRrown

Ethmoidal a
Sphenopalatine a
Facial a

Deep temporal a
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Rotation 505 - 506

McQ
1. In case of isolated cranial nerve palsy, nasopharyngeal 1. UMN hemi facial palsy
examination should be done before further 2. LMN hemi facial palsy
investigation if the patient suffered from which of the 3. Binocular hemianopia
following symptoms? 4. Hemifacial
paresthesia
5. Unilateral lateral
rectus palsy
2. 3 year old boy unilateral nasal obstruction with 1. Nasal antihistamine
purulent discharge for weeks vinugas 2. Intranasal
corticosteroid
3. Referto
otolaryngologist
4. Saline irrigation
5. Antibiotic
3. (u&n) Cleft palate s/p palatoplasty t1aa complicationl5? 1) Oropharyngeal
muscle hypotonia
2) Vocal cord paralysis
3) Pharyngeal sensation
loss
4) Velopharyngeal
insufficiency
4. Ear fullness + itching, otoscopy taa erythematous + 1) Aural toilet
curd like discharge plug in left ear 2) Insert ear wick
3) Topical antibiotic
4) Systemic antibiotic
5)
5. (u&n) 50 something years old Male presented with 1) Pleomorphic
asymptomatic Pulsatile neck mass at right region Il for Adenoma
1 year (1316 mention t3a9 neuro symptom)11isd CTA 2) Glomus tumor
carotid Tua'lasi neck mass 1aanaulugy 9 3) Schwannoma
Heterogenous mass #u3tiau Carotid area dua 4) Lymphoma
5) Branchial cleft cyst
6. (u&n) 60-year-old man had cough and hoarseness for 1. Excisional biopsy
2 months. Physical examination mass at left vocal cord
revealed irregular mass at anterior 2/3 of left vocal amp; Left cervical
cord, normal vocal cord lymph node and give
movement, left cervical lymph node size 1 cm x 3 antituberculosis drug
nodes and crepitation of both for at least 6 months
upper lungs. CXR shows reticulonodular infiltration 2. Antituberculosis drug

both upper lungs and sputum for

for at least 6 months




AFB positive. What is the most proper management?

Antituberculosis for at
least 6 months and
then consider biopsy
mass at left vocal cord
if it still persist

4. Incisional biopsy
mass at left vocal cord
and give anti TB drug
for at least 6 months

5. Excisional biopsy of
left neck node and
give anti TB drug for
at least 6 months

7. (u&n) Mom complain her daughter not respond to 1. Bilat chl
sound. She had meningitis. 1131l ASSR 1aa31 AC usi 2. Bilat snhl
9 2 2919292 au1NNI12NIUIN 3. Bilat mixed
aaniiluls 4. Bilat HL

8. (u&n) Heavy lift -> hearing loss + vertigo. Audiogram 1. Acoustic neuroma
pure tone average'ls 65dB 2. Otosclerosis

3. Perilymphatic fistula

4. \Vertebrobasillar
insufficiency

5. BPPV

9. (usn) 1in 3 T nasal obstruct + purulent discharge 3 1) Chronic rhinusinusitis
weeks 1431l 1in fiuyaderlvaaaniteaing 2) Sinusitis from FB
Most likely cause of purulent dc ?? 3) Deviated nasal
septum

4) Allergic rhinitis

5) Rhinosinusitis from
dental problem

6) Fungal rhinosinusitis

10. | 50 year old man cough + eye pain + occipital pain for 1) Maxillary sinusitis
2 weeks after common cold. Ant. rhinoscopy shows 2) Frontal sinusitis
normal inferior turbinate no discharge. endoscope 3) Ant. Ethmoidal
shows purulent discharge at the posterior pharyngeal sinusitis
wall. Most likely dx 4) Sphenoidal sinusitis
5) Adenoiditis
11. (u&n) Nasal obstruct + purulent discharge + periobital 1) Acute ethmoiditis with

edema Hundy

2)

complication




12. Painless otorrhea. 16 topical atb nanaass not 1) Topical antiseptic
improved. what is the one proper management? 1zl 2) Oral antibiotic
Uszanaudl 3) Chemical

cauterization
4) Myringoplasty
5) Mastoidectomy
EAC qluuuuav'lidi discharge & u TM i perforate
weiung Aadnunagiilu granular myringitis

13. | (u&n) Woman presented with acute vertigo. She 1) Dimenhydramine 40
reported spinning sensation for 1 minute and dizziness mg IV
for few hours. At ER she has no vertigo when sitting. 2) Betahistine and
PE no spontaneous nystagmus, neurological discharge
examination unremarkable. What is the most proper 3) MRI brain
management? 4) Dix-hallpike manuever

5) Consult neurologist

14. | (u&n) 1w PTA 2n9a01 11 audiogram an
50 50 50 80

15. | (w&n) Tvisd Hypopharynx CA 1) Hypopharyngeal CA

Supraglottitis




16. | (u&n) Car accident last week 14 audiogram -> air 1) Hemotympanum
bone gap 2) Otosclerosis
3) ...Fixation
17. | (u&n) Pregnant woman AR got antihistamine not 1) Budesonide
improved. What should be given next? 2) Fluticasone
3) lpatropium bromide
18. | (u&n) Pregnant woman after delivery developed 1) Otosclerosis,
otalgia then hearing loss. Otoscopy is normal weber stapedectomy
show lateralized to affected ear and negative Rinne 2) Pregnancy induced
test. Her mother also had the same symptom and she SNHL
is now deaf in both ears 3) Round window
Diag + treatment? rupture, middle ear
exploration
4) Serous otitis media,

drainage




19. | (u&n) Peritonsillar abscess 1131
20. | Woman cheerleader hoarseness after cheering 3 1. Vocal nodule
days? Denied injury or infection 2. Vocal hemorrhage
(Tvigal) 3. Reiki Edema
ol o 3% 4. Vocal cord paralysis
_a 4
o
=
O i
QJ_--
=
cD
=
ot
21. | (w&n) Which structure is in the different layer of deep 1) Lateral pharyngeal
cervical fascia space
2) Parotid space
3) Masseteric space
4) Buccal space
5) Space of burns
22. | Which one is considered part of ostiomeatal complex 1) Middle meatus
(OMC)? 2) Sphenoethomoidal
recess
3) Rosenmuller recess
4) Nasolacrimal ostium
5)
23. | (u&n) 16in 6 2udily 13uaa li'la T 37.8 C, exudate 1) No further test
tonsil, no cervical lymph a13 management 2) Swab
3) Amoxicillin 40 MKD
for 10 days
4) Amoxicillin 80 MKD
for 10 days
24. | (u&n) What to be aware in long-term follow-up of bell 1) Tumor
pulsy 2) Facial asymmetry
3) Stroke
4) Complication of
steroid
25. | (u&n) uncommon presentation uav severe 1) Hoarseness
laryngomalacia 2) Stridor




3) Cyanosis
4) Sleep apnea
5) Failure to thrive
26. | (u&n) A 55 years old man presented with a rapid 1) Incisional biopsy of
progressive growing neck mass on the left side for the neck mass with
three weeks. He had intermittent ferver, night sweating frozensection
for two months. His body weight reduced from 65 to 56 2) Excisional biopsy of
kg in 2 months. Palpation of neck demonstrated firm the neck mass
nodular neck mass size 6x4.5x3 cm, fixed in left neck 3) CT scan
area. FNA cytology of the mass showed polymorphous
lymphocytic cells. No abnormal lesion was found on
complete ENT examination and panendoscopy with
random biopsies were done and showed no
malignancy. What should be the next step of
management for this patient.
27. | (u&n) Patient with hypertension present with epistaxis 1) CBC
200 mL for 2 hr after nasal packing BP 100/60 which 2) Cross match blood
of the following should be done the least 3) BUN/Cr
4) Coagulogram
5) Lateral sinus film
28. | (u&n) right upper jugular mass 3 cm painless, ENT 1) Panendoscopy
examination are unremarkable 2) FNA lymph node
29. (u&n) 3 Ay progressive hoarseness for 6 months... 1) Laryngeal papilloma
30. | (u&n) Most reliable landmark for locating extracranial 1) Tympanomastoid
main trunk of facial nerve suture
31. 1-year-old passed away after acute febrile episodes 1) rotavirus
EPR[4] 2) enterovirus
11 4 Junauwudl erythematous blister at tongue, hand, 3) herpes simplex
foot, 4) Strepgr. A
mouth a1u pathogen 5) Strepgr.B
32. | (u&n) The most resistance part of nasal cavity 1) Nasal valve
33. | (u&n) RN anticholinergic effect 1) Loratadine
2) Fexofenadine
3) Cetirizine
4) Hydroxyzine
5) Bilastine
34. | (Uaz uan) tinana 5 1 midline neck mass below 1) US neck
hyoid bone. What is most appropriate initial 2) FNA
investigation 3) CT
4) Excisional biopsy
35. | (uan) Neonate cyanosis improve by crying 1) Bilateral choanal




atresia

36. 1ein 3 Lhiau inspiratory stridor, no cyanosis, no 1) Observe and f/u ating
dyspnea, normal growth14 video flexible scope u1q, 1nada
what is the most appropriate management 2) Tracheostomy
3) Rigid bronchscopy
37. | Swelling at Lateral wall of pharynx? 1) Film neck? Soft
tissue..
2) Transcervical
drainage
3) Oral? Drainage
4)
38. | wfinviaa nasal congestion 1131 oral cavity Wiasiilu 1) Endoscopic sinus
polyp Buavun + 35U CT surgery
: S P i TR 2) Polypectomy
. 5 3) Intranasal steroid
39. | 25 years old female has odynophagia, drooling, fever, 1. Lateral film soft tissue
trismus and swelling at floor of mouth and anterior technique
neck. Her vital sign is stable and she has no dyspnea 2. Nasolarynx intubation

or retraction. What is the most important initial
management

then Incision and
drainage




3. IV antibiotic
4. CBC, BUN, cr
40. | A boy presented with recurrent epistaxis and physical 1. Angiography
exam found hypervascular mass in nose. What is the 2. CT paranasal with
most appropriate initial investigation contrast
3. Biopsy
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Rotation 501 - 502

MCQ (I Tvitaazunn, aransTinlNLE6E)

1.

FB 1 tracheobronchial tree a3163813 preop £9'l9

2. evaluate replicate FB
3. CT

4. Consult CVT

5. Indirect laryn

base of tongue

2. Léin sore throat+ fever fi posterior wall uau29LAEI no | 1.prevertrabal abs
trismus 2.retropharyn abs
3. tan cleft palate 1aa'lsle 1.0ME
2.macrongatia
3.SNHL
4. st Undl warfilugulfidg structure uuas (nasiivisnu | 1.middle turbinate
1ay middle turbinate) fiviuavluaaanu walnliiainis | 2.inferior turbinate
au'le § post nasal drip wiiq u&ADINIT pus W1AA 3.sphenoethmoidal recess
structure 1nuiv s 4.nsal septum
5. lymphoid tissue around nasopharynx, oropharynx, 1. Waldeyer’s ring

2. Adenoid complex
3. Pharyngeal tonsil




6. T3 audiogram unua01131 word discrimination test 1. 70dB
(Tantilad@131 speech discrimination test) 12f dB Tu
right air 47191 x AalddnasuARan, 19NAN Aa U
38U (500/1000/2000/4000 Hz wad rt. AC =
30/35/40/40 dB)
7. Wihauaae fever, trismus msIaL3a medial tonsil 1. Parapharyngeal
deviate, swelling posterior to mandibular angle abscess
2. Ludwig
3. Quinsy
8. unean topical ATB wa?dl risk>benefit 1. AOM, effusion phase
2. AOM, hyperemic
phase
3. AOM, perforate phase
4. OME
5. Acute traumatic ™
perforate
9. tlu AOM udi tympanic memb perforate 3911 mx 1.chloramphenical ed
2.ofloxacin ed
3.oral ciproflox
4.oral amoxi
5.1V ceftri
10. | external otitis externa tympanic mem intact 1.ear wick+ATB
2.
1. epitaxis U/D HT on chronic aspirin 11 ant.+post. Nasal | 1.aa BP + observe
packing fifiv'laivine v/s stable BP 158/92 mx. 2.sphenopalatine a. ligation
3.chemical cautirizarion
12. | A 60-year-old man had cough and

hoarseness for 2 months. Physical
examination revealed irregular mass at
anterior 2/3 of left vocal cord, normal
vocal cord movement, left cervical
lymph node size 1 cm x 3 nodes and
crepitation both upper lungs. CXR —
reticulonodular infiltration both upper
lungs and sputum for AFB positive.
What is the most proper management

A. Anti TB drug for at least 6
months

B. Incisional biopsy mass at
left vocal

cord and give anti TB drug for
at least 6

months

C. Excisional biopsy of left
neck node

and give anti TB drug for at
least 6

months

D. Excisional biopsy mass at
left vocal

cord &Left cervical lymph
node

and give anti TB drug for at



http://5.iv

least 6

months

E. Anti TB drug for at least 6
months and

then consider biopsy mass at
left vocal

cord if it still persist

13. "Lﬂwwazisﬁnadwaﬁ maxillary sinus wa?i1 cheek+lip | 1.maxillary n.
A39UU 1aU nerve ‘s 2.mandibular n.
3.facial n.
14. no trismus, left posterior pharyngeal wall bulging retropharyngeal abscess
15. wazyanaLal bleed @533 ™ wal w31 normal , 2
perforate 50% TviuanwanslIa weber, rinne, bing
16. taa cervical LN teag2iv @323 nasopharyngeal mass vin | 1.bx. 7 opd
l5sia (dadauinnay lugntarande) 2.panendoscope + bx. Under
GA
17. | COPD extubation'lsi 1 T2 Tug "1i'lwd siaalalnisi mx. 1.elective tracheostomy at
(dagauinn) OR
2. Emer tracheostomy
3. Re-evaluate laryngoscopy
T
18. | sanawnasludau 2 Janau an 1 Iacaunwicraniotomy Hearing test

waIW facial palsy Grade 4 + It. snhl 14 next
investigation

Vestibular test
CT temporal
Facial nerve test

PN =



http://1.bx

19.

1 radiolucent FB

2 radioplaque FB

3 retropharyngeal abscess
4 normal variant

5 dilated esophagus




20. | wan 3 w7u papilloma mx.(agdauinn) direct laryn laser+co2 l54in
aginyg
21. | Tvigd + clinical nnatrvuiiau GAS us CBC t13a 1. ATB
atypical lymphocyte 2. start ARV
3. supportive
4. Throat swab
5.
22. 1. Pen G + antitoxin
23. | Structure a¥'l5'liatlu parapharyngeal space? 1. Facial nerve
2. Glossopharyngeal
nerve
3. Vagus nerve
4. Spinal accessory
nerve
5. Hypoglossal nerve
24. | Wia1n1s CRS wuy pro max unu 4 weau tlu'ls 1.CRS
25. | %1 sub man wa211 1au nerve 15 (Aagauial) 1.lingual n.
26. | Wans+anmauzuag nasal polyp aglsuludnwaigiiwy | 1.sharp pain
wavdail 2.aauguavaa decongest
3.pink mass
4 bilat
27. | 60 year old patient s¢¥6 3 Ju & sudden severe 1. Dimenhdrinate

vertigo

worsen with head movement. PE: left spontaneous
nystagmus suppressed with visual fixation. Head
impulse test: refixation saccade on the right, normal
hearing. 2 wks saun 1l true vertigo a2 Ldaus

2.Cawthorne exercise
3.Betahistine

4 vestibular test

5.CT




residual dizziness worsen with head movement. vin
ay'lsd (uan)

28. | what is disadvantage of 1st gen antihistamine? 1. unsafe in pregnancy
woman
2. Anticholinergic effect
3. Cost-effectiveness
29. sudden HL wuu idiopathic mx. 1.oral steroid
2.steroid AmL2in tympanic
memb
30. [ Wiarnswuu vertigo+HL uau 3 Judia sudden wilu'ls 1.labyrinthitis
2.meniere
3.bestibular neuritis
31. midline mass, URI prior, mass move along swallowing, 1. thyroglossal duct cyst
protrude of tongue fluay'ls 2. branchial
32. midline mass, URI prior, mass move along swallowing, 1. U/S
protrude of tongue investigation as'ls 2. TFT
3. FNA
33. (u&n), severe ophthalmoloplegia, parasthesia upper % 1. Cavernous sinus
face syndrome
2. Orbital apex
syndrome
34. | (uan) facial nerve paralysis worst prognosis 1. NET: no response
35 sudden hearing loss 1 oral steroid
36. | téinfianns croup 11 vin'lssia 1. nebulized epinephrine

& corticosteroid
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Rotation 503 - 504

MCQ ziasaurndviaazag)

1. | Loss of bilateral acoustic reflex (Tantagunaasidaaln 6. Labyrinthitis
@297 L& ipsilateral and contralateral both sides) with 7. Vestibular neuritis
type A tympanogram 8. Ossicular chain
discontinuity
9. Ossicular fixation
10. Otitis media with
effusion
2. Qnﬂsﬁﬁé‘i’u torus tubarius (posterior 51ila eustachian 1. Palatopharyngeous
tube) uarau31Aaasls Tu choice 14 torus tubarius T 2. Salphingopharyngeal
nay 3. Tensor veli palatini




Which is NOT common predisposing factor of epistaxis

Trauma
Rhinitis

Vit ¢ def
Cold
Hypertension

AL epistaxis cold compression not improve

Ant. Nasal packing by
roll gauze

Foley cath

Gelatin foam sth

After viral infection Dequervain thyroiditis tx

1)
2)

Nsaids
MMI

3 year old tachypnea 3 hours with no history of choking
but mother recalled the child ate peanut cookies
yesterday. PE: Equal breath sound both lungs, CXR AP
normal. What is the most appropriate management?

1)
2)
3)

4)
5)

CXR right decubitus
CXR left decubitus
CXR left and right
decubitus

CXR oblique

Film lateral neck, soft
tissue technique

da&auLn Drug cause hypersensitivity in asthma

1)
2)

Aspirin




sinsiauisiauidnarseningan Si133
Rotation 541 - 542

McQ

1. 60 yo male acute severe vertigo for 3 day weber no lateralized rinne pos both
1. vestibular neuritis
2. BPPV

2. Tvisdyun 2 279 Livandne anunasasleayls
1. Weber lat to left
2. Mild right conductive HL

3.2 yo il pus at right ear 'l 2 &lavi da¥aduasu daiia'ls
1. S pneumoniae
2. M cataralis
3. Hinfluenzae
4. S aureus

4. deep neck infection require post op intubation
1. Ludwig
2. Parapharynx
3. Prevertebral

4. Peritonsil
5. maxillary
1. Trismus

6. 1of decongestant unuaaaviae laiwugiinvinayls
1. ladea

7. Hypernasal voice
1. cleftlip
2. Cleft palate
3. High arch palate
4. Anterior choanal

8. Sinus drain a1 upright position
- Maxillary/ethmoid/frontal/sphenoid undaaag2-3sinus

9. fia'lnuatluCentor criteria
1. Absent cough
2. Post cervical lymphadenopathy



10. rt ome
11. steroid better than antihis

12. cauliflower ear
1. fibrinous change repetitive damage
2. inflam
3. dermis

13. acute vertigo 3 Ju + nystagmus oto weber rinne Unéivua aruinddu'ls
1. vestibular neuritis
2. meniere
3. bppv

14. nasal congestion a1l 2ta over the counter drug li'ladTviziauinenls Tdfazd wauuldsasly
adu aza'lumaay Tvisdun inf turbinate wav wiu autduls
1. rhinitis medicamentosa

15. Wey.viav 16 §UevifiTsailszdrsilu AR fiannns bilateral nasal obstruction with watery
rhinorrhea 4a antihistamine 1M uwa2A LM 2819 INCS §2'lvwud

1. Budesonide

2. Beclometasone

3. Mometasone furoate

4. Fluticonasone propionate

5. Triamcenolone acetide

16. 2ine 45 fifiau 2x2 cm. 1 right submandibular area findutiu Lifivnalawmilas Wi dnaui
subman 271 uwanaud fidauni pyriform sinus vinaylssad

1. FNA 1 submandibular 271

2. Triple endoscope and biopsy 1 sinus 2

3. Tracheal and esophageal endoscopy

4. cup biopsy nau

17. What is the accurate explanation of cauliflower ear following an auricular hematoma
1. Fibrosis with asymmetrical new cartilage formation
2. Persistent unresorbed hematoma
3. Scarring of dermis
4. Collection of hemosiderin
5. Cartilage loss due to infection

18. poorly controlled dm a11dn'lai'le & stridor mau supine -> qua airway £v'ly
1. 1&vianvayn
2. 02 support 100%
3. a1zAaunder GA



4. Cricothyrodotomy

19. Structure 1unnann perpendicular plate of ethmoid

1. vomer
2. Cartilage 2iuév
3. Bony

20. Asthma with polyp
1. Aspirin

21. OSA AHI 22 a%s severity grade ag'ls

Mild

Moderate
Severe
Life-threatening
Normal

akrowbd~

22. adn wdaudaantdeagelilaas s e

1. post cricoary
2. Latcricoary
3. Cricothyroid

23. 16n 6 w1 12 39 ant cervical LN 1a 2 sian "lii'la 1431l hard palatefiv uvula fiaauay naada
LAININ+UIN AU tX

1. hydrate n syrup paracetamol
2. Amoxi 90 mg
3. Syrup para n blood for aso titer

24. du'luatlu oropharyngeal

1. hard palate
2. Uvula
3. Retromolar trigone

25. Wid cardiac -> left vocal cord paralysis £iv'laisigran/polling of saliva vinag'ls

1. observe re evaluate 3 month
2. VW LPR prophylaxis
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Rotation 539 - 540

McQ
1. (dasauLn) epistaxis 5 sau/week 11 2 wks Tua 1. Observe and advice
winter season PE: crust 2. Apply vaseline or
topical ATB
2. Acute severe vertigo, weaanIaInyuii, peripheral 1. Meniere
spontaneous horizontal nystagmus, Lt. hearing loss 2. Labyrinthitis
3. Vestibular neuritis
4. BPPV
5. Vestibular
schwannoma
3. Hemotympanum after landing 1. Reassure for blood
reabsorption
4. Postoperative 2ia'luuiinagld ETT sandoann 1&D 1. Ludwig angina
TR 2. Prevertebral abscess
5. \in 2 27U hoarseness ndsaniiundnifaud biphasic 1. Microdebrider
stridor, scope 'liiaa friable, exophytic, cauliflower 2. Tracheostomy
mass at TVC, FVC and subglottic area, what is the 3. livinals
Mx?
6. Unilateral facial weakness from idiopathic cause for 2 1. Observe and reassure
days, Mx? 2. PO prednisolone
7. A 70 years old man COPD post prolong-extubate, 1. Vocal granuloma
pale-red mass at vocal cord 2. Vocal polyp
8. Acoustic rhinometry 1. Cross sectional
2. Airway resistance
9. White patch nau amaan'le cervical LN ¢, cbc: 1. Clotrimazole troches
atypical lymphocyte 10%, Mx 2. Symptomatic Tx
3. Penicillin + antitoxin
10. | Winwane 19 1 finaufimransenate U/S: 3 cm 1. CT head neck
hypoechoic mass atisz1319 hyoid bone Au thyroid 2. WAUAU
gland awunnagtaaaslsluau'la 3. afumunisnlu
4. Pus
11. Nasal scope discharge at sphenoethmoidal recess at 1. Posterior ethmoidal
what sinus drain to the entrance of this recess sinus
2. Sphenoid sinus
12. | Wigtluuesedidly: a1nsLNLEN severe trismus 1. Massesteric space

abscess




2. Parapharyngeal
3. Peritonsillar
13. Nasal scope; greyish mass from middle meatus extend 1. Antrochoanal polyp
to NP, Aauluajiouayn
14. EBV titer uan specific CA A'lviu 1. Nasopharynx
2. Paratonsillar
15. | A newborn cyanosis improve while crying, deteriorate 1. Bilateral choanal
while agilgq atresia
16. | Gold standard of OSA 1. Polysomnography
17. | After nasal packing 24 hours, patient develop loss of 1. Eustachian
smell and ear fullness, no fever, no otalgia dysfunction
18. CPG guideline which investigation is least appropriate 1. Nasal scope
for rhinosinusitis 2. Anterior rhinoscope
3. CT paranasal
4. Film paranasal




19. | Unilateral intranasal mass, what is least likely 1. Nasal polyp
2. dasvvdaiilu
tumor/cancer
20. | Winaw CXR idnann fnauqlueaiunn figasonialu ag 1. Emergency
Right main bronchus (suspected disc battery), 2. Urgency
management? 3. Observe
21. | What is immediately remove foreign body? 1. Disc battery
2. Toy
3. Coin
22. | Immediately hearing loss after being slapped 1. Ossicle chain
disruption
2. Hemotympanum
23. | o 70 1 vertigo, diplopia, ataxia 1. Brainstem/cerebellar
stroke
24, Mass at right facial mass obscure mandibular angle, 1. FNA
next investigation? 2. Ultrasound
25. Fever, swelling lateral pharyngeal wall 1. Retropharyngeal
abscess
2. Parapharyngeal
abscess
26. Most common FB at esophagus in child 1. Toy
2. Coin
3. Dental
27. | HL 31 51 audiogram un (Livaniusasdganusal 1. Bing test negative
Aaayls T T) yaheiné yuin BC > AC 2. Rinne positive
28. | g1 laryngeal papilloma anu cause 1. HPV 16,18
2. HPV 6,11
3. Smoking
29. | Chronic nasal congestion daguan U EEINLEY 1. Rhinitis
dalddninlaiddu TvigdTinseaynun anu cause of nasal medicamentosa
congestion 2. Chronic rhinosinusitis
3. Sinusoidal tumor
4. Nasal polyp
30. Septal hematoma, Mx viailavAu cartilage necrosis 1. 1&D with nasal
packing
31. | CHL PE: pearly white mass #ay intact TM 1. Cholesteatoma
32. | Structure a¢'l5luihniaha3as resonation 1. Uvula
2. Base of tongue




3. Oral tongue
4. Teeth
5. Retromolar trigone

33. | HPV vaccine ilasfiu CA as'ls 1. Base of tongue
2. Nasopharynx
3. Hard palate
4. Epiglottis

34. | OME tympanogram type ‘luiu (Wiiluguun) 1. TypeB

35. 1.

36. 1.

37. 1.

38. 1.

39. 1.

40.
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Rotation 537 - 538

McQ
1.Bhﬁmuuﬂm ﬁlﬂﬁﬁu sunburn-like rash a) toxic shock syndrome
b)
o)
d)
e)
2. 21 PTA 191w audiogram w1 30,35,45,55 484 a)al
500,1000,2000,4000HzAMEGU b)a3
a5
d)ar
3. Mulberry like lesions in lateral nasal wall
1. Inverted papilloma
2. Hemangioma
3. Nasal polyp
4. ¥1unaNAY continuous vertigo 2 day normal hearing HINTS 1. Menierre
test: peripheral vertigo Dx 2. BPPV
3. Vestibular migraine
4. Vestibular neuritis
5. Stroke
5. xlsuen umnl tmnl of CN VI
1. Facial numbness
2. Forehead movement
3. Special taste 2/3 tongue
4. Lateral rectus palsy
6. 4 iitou dnayn twynlua 2 $199n218eu inferior turbinate
watery discharge Mx? 1. NS5 nasal drop
2. Steroid spray




Oxymetazolin spray

3.

Phenyleprine

4.

—~
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a)

10.

11.

12.

13.




14. a)

15. a)

16. a)

e 2 2

o

17.

e 2 2

D

18. a)

e 2 2

D

19. Most useful view to evaluate frontal sinus a) Towne view

c

Waters view

Caldwell view

O

Lateral view

o
_ = —

Submentovertex view

D

20. Clue to differentiate between upper and lower motor a) Sensation at anterior % tongue




neuron facial palsy

Forehead movement

c) Lateral lactus palsy
d) duaz
21. 5-year-old, drooling, muffled voice, tripod position. Have a) Tongue examination with tongue depressor
retraction.What’s the immediate management? b) Intubation
c) Nebulized epinephrine and corticosteroid
d) Lateral neck x-ray
e) IV ATB then observe

22.

23.

e 2 2

o

24.

e 2 2

D

25.

e 2 2

D

26.

c 2 2z

D

27.




—~

—

—

—~

—~

N N =

—~

N N =

a)

28.

29.

30.

31.

32.

33.

34.




b)
o)
d)
e)
35. a)
b)
o)
d)
e)
36. a)
b)
Q
d)
e)
37. a)
b)
Q
d)
e)
38. a)
b)
o)
d)
e)
39. Which of the following is a component of Kiesselbach's a) Dorsal nasal artery
plexus b)  Superior labial artery
¢ Angular artery
d) Ascending pharyngeal artery
e) Posterior ethmoid artery
40.A 35-year-old woman has had hoarseness for 2 weeks. a) Vocal granuloma
She has a history of acute laryngitis and severe coughing 3 b)  Vocal polyps
weeks ago. laryngeal endoscopy reveals the findings shown c) Vocal nodule
in the figure d)  Chronic laryngitis
e) Fungal laryngitis




Which is the most likely diagnosis in this patient?

Fnavtelils 1. Noise-induced hearing loss 8115681l a) high pitch tinnitus
b) ear fullness
c)  medium frequency hearing loss
d)
e)
Fnavdalila 2. 92ls hyponasal voice a)  cleft lip
b) cleft palte
¢ high arch palate
d)
e)
Suavdoldle 3. a)
b)
o)
d

D




McQ

sinsiauisiauidnarseningan Si133
Rotation 513 - 514

wede 30 ¥ witflunsiBaeunnauany 42 I Wardly
ULFILEUN+59'L2 AITATIRa s aulsELiuAINLEY
A5 unzsaLEIuN

11. BRCA

12. MRI breast

13. Mammaography
14. CT breast




McQ

sinsiauisiauidnarseningan Si133
Rotation 515 - 516

wede 30 ¥ witflunsiBaeunnauany 42 I Wardly
ULFILEUN+59'L2 AITATIRa s aulsELiuAINLEY
A5 unzsaLEIuN

15. BRCA

16. MRI breast

17. Mammography
18. CT breast




McQ

sinsiauisiauidnarseningan Si133
Rotation 517 - 518

wede 30 ¥ witflunsiBaeunnauany 42 I Wardly
ULFILEUN+59'L2 AITATIRa s aulsELiuAINLEY
A5 unzsaLEIuN

19. BRCA

20. MRI breast

21. Mammography
22. CT breast
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sinsiauisiauidnarseningan Si133
Rotation 519 - 520

wede 30 ¥ witflunsiBaeunnauany 42 I Wardly
ULFILEUN+59'L2 AITATIRa s aulsELiuAINLEY
A5 unzsaLEIuN

23. BRCA

24. MRI breast

25. Mammaography
26. CT breast
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sinsiauisiauidnarseningan Si133
Rotation 521 - 522

wede 30 ¥ witflunsiBaeunnauany 42 I Wardly
ULFILEUN+59'L2 AITATIRa s aulsELiuAINLEY
A5 unzsaLEIuN

27. BRCA

28. MRI breast

29. Mammaography
30. CT breast




McQ

sinsiauisiauidnarseningan Si133
Rotation 523 - 524

wede 30 ¥ witflunsiBaeunnauany 42 I Wardly
ULFILEUN+59'L2 AITATIRa s aulsELiuAINLEY
A5 unzsaLEIuN

31. BRCA

32. MRI breast

33. Mammography
34. CT breast




McQ

sinsiauisiauidnarseningan Si133
Rotation 525 - 526

wede 30 ¥ witflunsiBaeunnauany 42 I Wardly
ULFILEUN+59'L2 AITATIRa s aulsELiuAINLEY
A5 unzsaLEIuN

35. BRCA

36. MRI breast

37. Mammography
38. CT breast
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Rotation 527 - 528

Based on EPOS 2020 criteria, which 1. Cough, rhinorrhea
of the following combination of 2. Cough, nasal congestion
symptoms is most specific to chronic 3. Rhinorrhea, allergic shiner
rhinosinusitis in pediatric patients? 4. Sneezing, facial pain
5. Transverse nasal crease, post nasal
drip
A 30-year-old male presented with 1. Acoustic audiometry
progressive hearing loss right ear for 1 2. Otoacoustic emission (OAE)
year. Audiogram revealed: PTA right 3. MRI temporal bone with gadolinium
30 dB, left 20 dB, WRS right 40%, left 4. Tympanometry
100%, what is the next most
appropriate investigation?
A 50-year-old patient presented with 1. Nasopharyngeal angiofibroma
profuse unstoppable epistaxis of the 2. Carotid aneurysm rupture
left nostril for 1 hour. She had a prior 3. Nasal arterovenous malformation
history of nasopharyngeal cancer with 4. Arteriosclerosis and hypertension
chemoradiation 2 years ago. What is
the most likely diagnosis?
A 50-year-old female patient 1. CA glottis
presented with hoarseness and 2. Reinke’s edema
tiredness when speaking for multiple 3. Laryngitis
weeks. A laryngoscopic view was 4. Left vocal nodule
shown:
What is the most likely diagnosis?
A 40-year-old female patient with a 1. Bilateral recurrent laryngeal n. injury,
large thyroid mass underwent a total vocal fold adduction by thyroarytenoid
thyroidectomy 1 month ago. After m.
surgery, she complained of mild 2. Bilateral recurrent laryngeal n. injury,




hoarseness and progressive dyspnea.

vocal fold adduction by cricothyroid m.

What pathomechanism most likely 3. Bilateral recurrent laryngeal n. &
explains this patient? superior laryngeal n. injury, vocal fold
adduction by thyroarytenoid m.

4. Bilateral recurrent laryngeal n. &
superior laryngeal n. injury, vocal fold
adduction by cricothyroid m.

5. Bilateral recurrent laryngeal n. &
superior laryngeal n. injury, vocal fold
adduction by posterior cricoarytenoid
m.

6. A 50-year-old patient presented with 1. Reassure and follow-up
unilateral facial palsy for 2 days. What 2. Oral prednisolone
is the next most appropriate 3. Oral acyclovir
management? 4. |V dexamethasone and acyclovir
5. Facial canal decompression
7. What is the most common type of 1. Coin
foreign body in esophagus in children? 2. Peanut

3. Rubber

4. Plastic toy

5. Toffee

8. A 20-year-old male presented with 1. Topical antibiotic ear drop
progressive left hearing loss for 1 year. 2. Topical & systemic antibiotic
Otoscopy revealed keratin plug above 3. Mastoidectomy
superoposterior at left pars tensa with 4. Tymoanoplasty
seen keratin debris in middle ear, no
tympanic membrane perforate. What
is the most appropriate management?

9. A 5-year-old patient presented with 1. Acute otitis externa
chronic right otorrhoea for 1 year. 2. Acute otitis media
Later he presented with fever, right 3. Otitis media with effusion
post-auricular tenderness & swelling 4. Acute mastoiditis
for 1 week. What is the most likely 5. Post-auricular lymphadenitis
diagnosis?

10. | A 60-year-old male patient U/D poorly 1. Acute otitis media with complication
controlled DM presented with chronic 2. Acute otitis externa
otorrhea left ear with acute left facial 3. Malignant otitis externa
paralysis & fever for 1 week. 4. External ear furunculosis
Otoscopic exam revealed granulation 5. CA external ear canal
tissue at junction of bony &
cartilaginous part of left EAC. What is
the most likely diagnosis?

1. A 40-year-old male patient presented 1. GERD
with hoarseness for 3 months. 2. HPV infection




Laryngoscopic exam is shown below:

3.

Right thyroidectomy

4. Aortic arch aneurysm

5. CA glottis
Which of the followings is the most
likely cause of this finding? (ua9339lu
AA&UI1N stroboscopy)

12. | A 50-year-old patient with heavy 1. FNA left cervical mass
smoking presented with dysphagia & 2. Incisional biopsy left cervical mass
odynophagia for 3 months. A physical 3. CT head & neck with contrast
examination found a cervical mass of 4. Flexible rhino-pharyngo-laryngoscopy
2 cm. at area lll (left), ENT exam was 5. Rigid laryngoscopy with biopsy
limited due to extensive gag reflex.

What is the most appropriate next
investigation?

13. | A 40-year-old male patient presented 1. Chest X-ray
with neck mass, low-grade fever, 2. FNA cervical neck mass
weight loss for 3 months. PE found 3. Incisional biopsy of cervical mass
bilateral cervical lymphadenopathy 4. Excisional biopsy of cervical mass
size ~2 cm. firm, mild tender. No axilla 5. CT head & neck with contrast
or epitrochlear lymph node
enlargement. What is the most
appropriate next “INITIAL”
investigation?

14. | A 3-year-old male patient presented 1. Fine Needle Aspiration of cystic mass
with midline neck mass, for bacterial culture & cytology
well-circumscribed, cystic consistency, 2. Incisional biopsy of the mass
movable when protrude tongue as 3. Ultrasound neck
shown below: 4. CT neck with contrast

5. MRI neck with gadolinium




What is the most appropriate
investigation before surgical

operation?
15. | A 50-year-old female patient . Weber lateralizes to left ear, Rinne
presented with difficulty hearing with negative to left ear
right ear. Audiometry result was shown . Weber lateralizes to left ear, Rinne
below: negative right ear
. Weber lateralizes to left ear, Rinne
Frequency (Hz) pOSitive rlght ear
e . Weber lateralizes to right ear, Rinne
e 10 1 0 X negative right ear
3 . =X etorkar Weber lateralizes to right ear, Rinne
S F S onnaia positive right ear
8 &0 Bk aX .
T 70 — <D
5 80 T
2 %0
© 100
£ 110
120
Which of the following 512-Hz tuning
fork test results best explain this
patient?
16. | A 17-year-old male patient presented

with severe sore throat & generalized
fatigue for 1 week, PE: bilateral
cervical lymphadenopathy, CBC:
lymphocytosis with prominent atypical
lymphocyte. Which of the following
pictures best represent this patient
sign & symptoms?




17.

A 20-year-old man presents with a
painless, fluctuant mass along the
anterior border of the left
sternocleidomastoid muscle. Further
evaluation reveals a tract extending

First branchial cleft
Second branchial cleft
Third branchial cleft
Fourth branchial cleft
Sixth branchial cleft

oD~




toward the left pyriform apex. An
anomaly of which pharyngeal arch is
most likely associated with this
condition?

18. | A 22-year-old man presents with a 1. Thyroglossal duct cyst
painless, slowly growing, fluctuant 2. Branchial cleft cyst
mass on the lateral aspect of the neck, 3. Cystic hygroma
anterior to the sternocleidomastoid 4. Laryngocele
muscle. PE revealed an abnormal 5. TB lymphadenitis
opening at the lateral oropharyngeal
wall. What is the most likely
diagnosis?
19. | A 35-year-old man presented with left 1. Myringotomy
hearing loss for 2 months. PE showed 2. Posterior rhinoscopy
amber-color fluid in the left middle ear. 3. Macrolide + Decongestant
Co-amoxiclav. was prescribed for 2 4. Tympanocentesis for bacterial culture
weeks, which he was not relieved by. 5. Audiometry
What is the next appropriate
management?
20. | Which of the following foreign bodies 1. Disc battery, size 0.7 cm, in stomach
is the most urgent in pediatric case? 2. Tamarind seed (1fiauyau) in trachea
3. Fish bone at base of tongue
4. Chicken bone in upper esophagus
5. Peanut in external ear canal
21. | A 45-year-old patient presents with 1. Middle meatus
painless epiphora left eye. During 2. Superior meatus
nasal endoscopic examination, which 3. Inferior meatus
area of the nasal cavity should be 4. Sphenoethmoidal recess
focused? 5. Ostiomeatal complex
22. | Which paranasal sinus can be 1. Frontal sinus
accessed during a Caldwell-Luc 2. Anterior ethmoid sinus
operation? 3. Posterior ethmoid sinus
4. Maxillary sinus
5. Sphenoid sinus
23. | Which sinus is drained with gravity 1. Sphenoid sinus
during sitting upright position? 2. Frontal sinus
3. Anterior ethmoid sinus
4. Posterior ethmoid sinus
5. Maxillary sinus
24. | Which topical nasal medication has 1. Fluticasone
the potential of causing “rebound 2. Budesonide
effect”? 3. Triamcinolone
4. Oxymetazoline
“Taneladiaain rebound 5. lIpratopium bromide




phenomenon, 1414 rhinitis
medicamentosa 1a 9”

25. | A 17-year-old male presented with 1. Advice avoid contact with dog, and
persistent nasal congestion, outdoor pet (A6 13l6 wsitdainaey
rhinorrhea, sneezing for 1 year which ninliuaninuunu)
impair his school work. His symptoms 2. Nasal saline irrigation to alleviate his
develop after adopting his dog pet into symptoms
his house 1 year ago. Which of the 3. Skin prick test to confirm allergen
following is the “least” appropriate 4. Medication treatment with intranasal
management? steroids

5. Allergen immunotherapy due to
known allergen from dog

26. | A 50-year-old male heavy smoker 1. CA hypopharynx
presented with dysphagia & 2. Vocal fold granuloma
odynophagia for 2 months. 3. Laryngeal papillomatosis
Laryngoscopic exam was shown 4. Parapharyngeal abscess
below: 5. Supraglottitis
What is the most likely diagnosis?

27. Pseudoephedrine can be safely 1. Narrow-angle glaucoma
prescribed in which of the following 2. Patient with arrhythmia
patients? 3. Hypertension

4. 12-weeks pregnhancy
5. Driver

28. | Which symptom is LEAST likely to be 1. Swaying

peripheral vertigo? 2. Falling
3. Lightheadness
4. Falling
5. Floating

29. | A patient presented with vertigo for 3 1. Turning head right 45 degrees, then
weeks. His symptoms last about a lay down with neck hyperextended
minute and exacerbated when tilt head 2. Turning head left 45 degrees, then lay




upward or rotate head to left side.

down with neck hyperextended

Which of the following examinations 3. Head in neutral position, then lay
can be used to confirm his diagnosis down with neck hyperextended
and side of pathology? 4. Lay down with neck neutral position,
then right decubitis
5. Lay down with neck neutral position,
then left decubitus
30. | A 35-year-old female presented with 1. Deviated nasal septum
dyspnea, wheezing, nasal congestion 2. Inferior turbinate hypertrophy
after taking 2 tabs of aspirin. Which of 3. Nasal polyps
the following abnormalities should be 4. Pus from superior meatus
found? 5. A unilateral nasal mass with bleeding
31. | A 28-year-old male presents with fever 1. Dysphagia
and painful swelling over the right 2. Drooling
mandibular angle following a lower 3. Trismus
molar infection. Physical examination 4. Tongue elevation
reveals tender swelling over the 5. Proptosis
mandibular ramus and difficulty
opening his mouth. Which of the
following clinical findings is most likely
to be prominent in this patient?
32. | A 32-year-old male presented with 1. High dose amoxicillin
nasal obstruction, mucopurulent 2. Cefdinir
discharge and fever for 3 days. He 3. Amoxicillin/Clavulanic acid
experienced the same symptoms 3 4. Cefuroxime axetil
weeks before and was treated with 5. Levofloxacin
amoxicillin. According to the Thai
Clinical Practice Guideline on the
management of Acute Bacterial
Rhinosinusitis, what is the
recommended ATB treatment?
33. | Which of the following is the most 1. Failure to thrive
serious and life threatening 2. Pneumothorax
complication from an esophageal 3. Mediastinitis
foreign body? 4. Retropharyngeal abscess
5. Multiple retained foreign body
34. | Which of the following is the most 1. Poor oral hygiene
common pre-disposing risk factor for 2. Post-operative trauma
deep neck infection in adult? 3. Retained foreign body in esophagus
4. Sialadenitis
5. Contiguous spread from paravertebral
space (Pott’s disease)
35. | A 54-year-old male presented with a 1. Acute supraglottitis (Epiglottitis)
drooling, muffled voice, odynophagia. 2. Retropharyngeal abscess




Physical examination of oropharynx 3. Parapharyngeal abscess
shows almost normal findings. No 4. Acute tonsillitis
tonsillitis, no uvular deviation. What is 5. Ludwig’s angina

the most likely diagnosis?

36. | A 3-year-old child presented with a 1. Peritonsillar abscess
severe sore throat with fever for 2 2. Croup
weeks. He also has a muffled voice 3. Fish bone in pyriform sinus
with drooling. PE: T 38.8 °C. What is 4. Herpangina
the most likely diagnosis?

37. | A 25-year-old male who works in a 1. 500 Hz
factory presents with gradually 2. 1,000 Hz
progressive bilateral hearing loss after 3. 2,000 Hz
prolonged exposure to loud noise. 4. 4,000 Hz
Pure-tone audiometry is performed. 5. 8,000 Hz
Which frequency is typically affected
first in noise-induced hearing loss?

38. | What is the most important principle of 1. To remove nasal polyp
endoscopic sinus surgery in chronic 2. To improve ciliary function
sinusitis? 3. To drainage of residual pus

4. To culture for bacterial and sensitivity
5. To improve ventilation & drainage

39. | Which of the following esophageal 1. Magnetic button
foreign bodies requires the most 2. Button battery
urgent removal? 3. Fish bone

4. Chicken bone
5. Plastic toy

40. In case of isolated cranial nerve palsy, 1. UMN hemi facial palsy
nasopharyngeal examination should 2. LMN hemi facial palsy
be done before further investigation if 3. Binocular hemianopia
the patient suffered from which of the 4. Hemifacial paresthesia
following symptoms? 5. Unilateral lateral rectus palsy
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43. BRCA

44. MRI breast
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46. CT breast
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A 35 years old female progressive right eye hearing
loss , otoscope normal , ent exam normal
What is correct

[ Right ear bone conduction

> Left ear bone conduction

1.Negative bine test right ear
2.Weber lateralized to the left
ear

3.Positive rinne test right ear

4.poor WRS

5.STA 35 dB right ear

What is appropriate position in patient comes with
anterior epistaxis

1. Supine turn head to
the right

2. Sitting upright and
leaning forward

Vertigo for 3 day no hearing loss , 1¥n&d nystagmus 1. Meniere's disease
u'liAgnaIneluu Azdinid to the left taua what is 2. \Vestibular neuritis
diagnosis 3. Vestibular migraine
4. Central
5. Labyrinthitis
What is correct Characteristic of Vestibular neuritis 1. Nystagmus
spontaneous or
directional hearing
loss or not , head
thrust abnormal or not
65 yo After spinal cord surgery extubation patient 1. Vocal nodule
suddenly hoarseness what is diagnosis 2. Vocal polyp
3. Vocal granuloma
4. Reinke’s edema
5. Vocal cord paralysis
30 years old man has bilateral nasal congestion with 1. Sinus aspiration
yellowish discharge cough for 3 month ENT exam 2. Middle meatus swab
normal what is initial investigation culture
3. CT paranasal sinus




o s

Allergic test
Film paranasal sinus

20 years old male T 37.9 rhinorrhea , cough , no
cervical lymphadenopathy, minimal exudative tonsil
What is appropriate management

Oseltamivir

2. Amoxicillin for 10

ok ow

days

Supportive treatment
Throat swab
Diphtheria toxin test

A 60 yo HT , BPH nasal congestion what is
appropriate medication

aobronN=

Phenylephrine
Pseudoepinephrine
Fexofenedine
Hydroxyzine
Chlorpheniramine

Most common frequency noise induce SNHL

abrownN=

500

1000
2000
4000
8000

10.

A 50 yo man has dysphagia , odynophagia for 1 month
has right middle jugular lymphadenopathy what is
appropriate initial investigation

N —

FNA LN
Panendoscopy with
biopsy

CT head neck

1.

Epistaxis blood go posterior nasopharynx what is
most common artery involve

wN -~

o

Maxillary artery
Sphenopalatine
Greater palatine
artery

Ascending palatine
artery

Ethmoidal artery

12.

What FB is the most urgent removal

wn -

Pin in stomach
Nut in right bronchus
Battery in nasal

13.

Fever sore throat , 11 3 Ju i sign of UAO

PO~

Strep sore throat
Viral pharyngitis
EBV

Diptheria
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Diagnosis
14. | Male 30 yo Group Il lymphadenopathy sometimes 1. EBV
blood 1lu Yhynaanu right ear hearing loss scope 2. H pylori
nasopharynx oropharynx esophagus ‘litaa‘ls iialuuf 3. HIvV
Tandnalsail 4. HepB
5. CMV
15. | Trauma yfitaaa’luann eye can close when effort what 1. Tympanometry
is next investigation 2.Stapedius reflex
3.Audiometry
4 .Facial nerve test
5.Caloric test
16. | What muscle depress larynx 1.Sternohyoid
2.Stylohyoid
3.posterior belly of
digastric
4 Mylohyoid
5.Geniohyoid
17. #16; Total thyroidectomy bilateral vocal cord injury . 1.0blique interarytenoid
vocal cord median fixation , 5uUdsguar 2 mm what 2.Cricopharyngeus
muscle makes median position 3.Cricothyroid
18. PTA 20 dB WRS asiafimudavin'ls 1.35
245
355
4 65
575
19. tilu polyp 11 'l intranasal , oral steroid , antihistamine 1.Surgery
11Rg not improve what is appropriate management 2.Monteleukast
3.decongestant
20 Cause of airway obstruction in ludwig angina 1.Posterior superior




displacement of

tongue due to

sublingual edema
2.Retropharyngeal

abscess
21. | 4 yo girl high fever and did not eat anything for a day , 1.Cheek swelling
trismus 3+ tonsil enlargement on both side ,which of 2.White patch on both
the following physical finding show that she may need tonsil
surgical management 3.Swollen right soft palate
And uvula deviation
4 Muffled , drooling ,
aspiration
5.Bilateral submandibular
lymphadeopathy
22. | 4 yo, muffled stridor drooling , tripod position what is 1.1V ATB and observed
most important initial management 2.Inhale corticosteroid
and epinephrine
3.nAAYU
4.CXR
5.Intubation for secrued
airway
23. | 6 mm (Li'lsaafia 6 mm 3339) mass at epiglottis what 1.Liquid aspirate
is symptom 2.Hoarness
3.0dynophagia
4.Incidental finding
24 | wenilu tonsillitis inAausavsiilu peritonsillar abscess 1.land D
what is management 2.Hot tonsillectomy
3.1V ATB
25. | Mass above hyoid bone move aun15ndu ag'ls most 1.Thyroid nodule
likely 2.Thyroglossal duct cyst
3.Dermoid cyst
4 .Cystic hygroma
26. | Adult 25 y/o Left true vocal cord paralysis which is the 1.Laryngeal EMG
next step work up 2.Barium esophagogram
3.CT scan skull base to
upper chest
4. Thyroid u/s
27. | What is the significant of having turbulent flow in the 1.To provide lose contact

nasal cavity

between nasal
turbinate and airflow

2.To stimulate inspiratory
force of airflow to the
lung



http://1.iv
http://3.iv
http://3.ct
http://1.to
http://2.to

3.To provide a good
resonance voice

4.to prevent recirculation
of airflow

5.To provide sensation of
airflow

28. 1.Molar teeth
2.Salivary gland
3.Maxillary sinus
4. Tonsil

NI WINAY mandible what is source of abscess
29. | 20 yo progressive hearing loss foul smell + 1.AOM
persistence otorrhea for 1 years otoscope 2.Choleasteatoma
granulomatous tissue with white tissue at 3.Bullous myringitis
posterosuperior what is cause of otorrhea 4.0Otosclerosis
5.0titis externa

30. | Cheerleader azinuladi&aviaay t&avuny what is most 1.Voice rest

appropriate initial therapy 2.Voice therapy

3.Antireflux medication
4.Surgery
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31. A 30 yo male , congestion , water rhinorrhea , 1.Chronic rhinosinusitis
sneezing (Huuaarvqiivuasil what is diagnosis 2.Allergic rhinitis
3.Vasomoter rhinitis
32. | wfilhe well control AR 3 years agaae antihistamine &n 1.Change oral
2-3 month Wha1n1s congestion ‘luu what is antihistamine
appropriate management 2.Intranasal corticosteroid
3.Decongestant
4.lmmunotherapy
33. | 65 yo progressive hl both ear #Wy'liaaalafiu 1an 1.Noise induce hearing
noisy environment Lifi exposed aat&uaav aiGiLne loss
barotrauma u1fau , Rinne positive both war what is 2.Presbycusis
diagnosis 3.Tympanic membrane
perforation
4.Meineire disease
34 Sinusitis 11 5 Ju , eye lid swelling , limited lateral gaze 1.Urgent CT orbit and
, chemosis , decreased VA ophthalmoplegia what is sinus , IV ATB and i
management and d
2.1V ATB alone
3.
An 18 moth old girl was brought to the er .mouth found 1.Flexible endoscopy
35. | her cough violently and turned blue for a few seconds 2.Set emergency rigid

.PE a febrile RR 32, SpO2 94 % RA decreased chest
movement and no breath sound right lung MX

bronchoscope
3.Send mother back to
find possible FB
4.CXR PA lateral
decubitus
5.ETT and CT chest



http://2.iv

36. 20 yo wuu painless Lﬁamaaﬂmnmmm%ﬁ no trauma 1.Myringitis
what is diagnosis 2.Tympanic membrane
rupture
3.AOM
37 Epistaxis anterior nasal packing "l non stop asyaag'lai 1.Chemical cauterization
t3a fm bleed N1IAUKUY Ht 158/90 mmHg stable 2.Ligation sphenopalatine
what is next appropriate artery
3.Embolization
4 .Posterior nasal packing
38 21115 peritonsillar abscess trismus , ua19 what is 1.land D
management 2.1V atb
39 Trauma (§anaaniiy what symptom siadH16 6 1.CSF otorrhea

2.immediate complete
facial paralysis

3.Sensorineural hearing

4.Hemotympanum

40
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47. BRCA

48. MRI breast

49. Mammography
50. CT breast




