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Keloid of the Pinna

Boil in the Ear

Otomycosis

Bullous Myringitis

Wax in the Ear

Ear Syringing

Acute Suppurative Otitis Media

Chronic Suppurative Otitis Media-Tubo-Tympanic Type

Chronic Suppurative Otitis Media with Cholesteatoma

Chronic Suppurative Otitis Media with Aural Polyp

Chronic Suppurative Otitis Media with Facial Paralysis

Otitis Media with Effusion
Otitis Media with Effusion-After Grommet Insertion

~ Mastoid Abscess
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Nasal (

Qongo

s and Walsham Forccps
Double Action Septal Bone p

unch
Suction Nozzle

Tm‘bincctomy Scissors

Nasal Endoscope

Back Biting Forceps
Microdebrider

X-ray PNS-for Labelling
X-ray PNS—Maxillary Sinusitis
X-ray Nasal Bone-Fracture

X-ray Nose-Foreign Body

Coronal CT Scan of the Nose and PNS-for Labelling
Axial CT Scan of the Nose and PNS-for Labelling

Coronal CT Scan of the Nose and PNS-Allergic Fungal
Sinusitis

Axial CT Scan of the Nose and PNS-Nasal Polypi

CT Scan of the Nose and PNS-Angiofibroma

Coronal CT Scan of the Nose and PNS-Chronic Sinusitis
Carotid Angiography

Trauma Nose

Deviated Nasal Septum

Anterior Septal Dislocation

Anterior Nasal Packing with Airway

Saddle Nose Deformity

Septal Haematoma -
Septal‘ Pe ration

141
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Septal Adhesion
Sub-Mucosal Diathermy of the Inferior Turbinate
Antral Washout Operation-Proof Puncture

Nasal Polypi-Endoscopic Photograph

Septal Spur-Endoscopic Photograph

Inverted Papilloma-Endoscopic Photograph

SECTION-03
Oral Cavity and Pharynx

Boyle Davis Mouth Gag

| Holding Forceps
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Chronic Hypertrophic Tonsillitis
Rose’s Position

Adenoid Facies

Peritonsillar Abscess-Quinsy
Ranula

Mucocele of the Lower Lip
Leukoplakia Tongue

Oral Sub-Mucous Fibrosis
Carcinoma of the Tongue

Carcinoma of the Cheek

SECTION-04

Larynx and Trachea

Rigid Direct Laryngoscope

Flexible Fibre-Optic Direct Laryngoscope
Rigid Oesophagoscope

Rigid Bronchoscope

Tracheal Dilator

Portex Tracheostomy Tube

Shilley’s Tracheostomy Tube
Electrolarynx
X-ray Chest and Neck-Foreign Body Hypopharynx
X-ray Chest-Foreign Body Bronchus
X-ray Neck-Foreign Body Hypopharynx
X-ray Neck—E@i‘g‘iﬁ@ﬁiﬁSﬂmmmb’s Sign
Heimlich’s Maneu




Flexible Fibre-Optic Direct Laryngoscopy

Microlaryngoscopy
Laryngomalacia
Laryngeal Papillomatosis
Vocal Nodules

Laryngocele
‘Vocal Cord Poly










3 ‘Complications of mastoidectomy:
% Damage to facial nerve leading to facial paralysis.
::i.{f*i_ -l;o dural plate » dura mater leading to intra.c;,,,,
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Observe the above photograph of an instrument and answer the following
questions:

Questions
1. Name the given instrument and what is its use?
2. Name three surgical operations where this instrument is used.

3. What are the different surgical operations to treat chronic suppurative
otitis media?
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Observe the above photograph of an instrument and answer the following
questions:

Questions
1. Name the given instrument.
2. What is the use of this instrument?
3. What is the purpose of the hole which is marked by the arrow?
4. Name any three diseases that can be diagnesed by this instrument.
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Observe the above photograph of an instrument and answer the following

questions:

Questions

1. Name the given instrument.

2. What is the use of this instrument?

3. Outline the steps of the procedure where this instrument is used.
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Ohbserve the above photograph of an instrument and answer the following
questions:

Questions

1. Name the given instrument.

2. What is the use of this instrument?

3. Name two conditions or diseases in which this instrument is used.
4

Briefly outline the procedure in each of these two conditions.
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: , Observe the above photograph of an instrument and answer the following
> to drain questions:
Questions

1. Name the given instrument.
2. Name four uses of this instrument.

3. Which end of the instrument is used for each of the above mentioned
uses?




Section 01—Ear

Answers

Name of the instrument: A
i or Ear Probe.
* Jobson Horne Probe or Ring Probe

——

[4

Four uses of the instrument:
*  Cleaning of external auditory canal.
* Probe test in the nose and ear.

* Removal of foreign bodies from the nose and ear.
*  Removal of hard and impacted wax from the ear.
3. Use of ends of the instrument:
1. Pointed end:
¢ Cleaning of external auditory canal.
°  Probe test in the nose and ear.
1. Rounded (ring) end:

°  Removal of foreign bodies from the nose and ear.
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Observe the above photograph of a radio-imaging film and answer the

following questions:

Questions
1. Name the type, site and view of the above film.

2. Name the structures labelled as i to v.
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Observe the above photograph of a radio-imaging film and answer the

following questions:

Questions
Name the type, site and view of the above film.

1
2. Outline the findings visible in the above film.

3. What is the most likely disease in which such findings are present?
4

Name the surgical operation required in this condition.
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Observe the above graph and answer the following questions:

Questions
What is the name of this test/investigation?

1

2. What is the meaning of the two lines in the graph?

3. Describe the findings of this graph.

4. Outline the classification of deafness according to its severity.




Answers
1.

Name of the test/investigation:
*  Pure tone audiometry/pure tone audiog

Meanings of two lines:

* Continuous line shows the threshold of hearing for air conduc,,
in that ear. P ‘r

*  Dashed line shows the threshold for bone conduction in that .,

Findings in the graph:

* Both the air conduction and ; i RS arc showing

normal hearing threshold i.e. upt:

Classification of deafness accordin
* Normal hearing 1.
* Mild deafness

*  Moderate deafness

*  Moderately severe deafness

* Severe deafness

¢ Profound/stone deafness
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Observe the above graph and answer the followirig questions:

Questions

1. What is the name of this test/investigation?

2. Describe the findings of this graph.

3. What is the diagnosis in this patient?

4. Enlist the treatment options available in this case.




Answers
Name of the test/investigation:

Pure tone audiometry/pure tone audiogram.

l.

2. Findings in the graph:

-

Air conduction line is much below the normal threshold upt,
60 dB in the lower frequencies and upto 35 dB in the highe,

frequencies.

Bone conduction line is within normal hearing threshold in most
of the frequencies except in 2000 Hz.

There is a dip at 2000 Hz in bone conduction line which is knop
as Carhart’s notch.

-_— |
There is conductive deafness more in the lower frequencies.

3. Diagnosis:

The above findings are typical of Otosclerosis.

4. Treatment options:

Medical treatment: Fluoride therapy in active and cochlexr
otosclerosis.

Surgical treatment: Stapedectomy or Stapedotomy with insertion
of a prosthesis/piston.

Hearing aid and rehabilitation: In cases where surgery is not

possible.
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Observe the above graph of a 68-year-old man. Answer the following
questions:

Questions
1. 'What is the name of this test/investigation?

2. Describe the findings of this graph.
3. What is the diagnosis in this patient?

4. Enlist the treatment options available in this case.




Answers

1. Name of the test/investigation:
* Pure tone audiometry/pure tone audiogram.
2. Findings in the graph:

* Both the air conduction and bone conduction lines are belyy,
normal hearing threshold which is more marked in the highe
frequencies than lower frequencies.

* There is no significant air-bone gap.

* There is sensori-neural hearing loss more marked in higher
frequencies.

3. Diagnosis:

* The above findings are consistent with high frequency sensori-

neural hearing loss. The most probable cause is presbycusis or
senile deafness.

4. Treatment options:
* Reassurance and explaining the nature of disease.
e Hearing aid.
e Auditory rehabilitation.
e Lip reading.
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Observe the above graph and answer the following questions:

Questions

1. What is the name of this test/investigation?

2. What are the findings on this graph?

3. Enlist two conditions which can cause such findings.

4. Outline the mechanisms in both of these conditions to cause such

ﬁndm .
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Observe the above graph and answer the following questions:

Questions

What is the name of this test/investigation?

What are the findings on this graph?

What is your diagnosis in this patient?

Enlist the treatment options available for this condition.










Answers

. Name of the test/investigation:
* Impedance audiometry/tympanometry/tympanogram.
2. Findings in the graph:
* Compliance of the middle ear is increased with a high peak.

* Peak of the compliance is at 0. It means middle ear pressure i
equal to the atmosphere or normal pressure.

*  This type of graph is known as Type Ag tympanogram.
3. Diagnosis:

* Thistype of graph is typically present in patients having dislocation
or disruption of the ossicular chain.

4. Treatment:

* The treatment of this condition is surgical reconstruction of the
ossicular chain or tympanoplasty.
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Observe the above graph and answer the following questions:

Questions

1. What is the name of this test/investigation?

2. What are the findings on this graph?

3. What is your diagnosis in this patient?

4. mlhe treatment options available for this condition.




Answers
1.

Name of the test/investigation:

* Impedance audiometry/tympanometry/tympanogram.
Findings in the graph:

*  Compliance of the middle ear is reduced with a low peak.
*  Maximum pressure is on the negative side.

*  This type of graph is known as Type C tympanogram.
Diagnosis: .

*  This type of graph is typically present in patients with eugtachian
tube dysfunction during the early stage when there is negative
pressure but no fluid in the middle ear.

Treatment options:

* Medical treatment:
¢ Nasal decongestant.
¢ Steam inhalation.

e Treatment of the predisposing factors like nasal
” . - all - )
respiratory tract infection or enlarged adenoids etcergY upper

* Surgical treatment: Rarely required
¢ Myringotomy and Brommet insertiqp,
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Observe the above graph and answer the following questions:

Questions

1. What is the name of this test/investigation?

2. What is the significance of different waves in this test?

3. Enlist three important conditions where this test is indicated.







OSCE

Station NoO

Observe the photograph of the right ear of a 16-year-old girl and answer

the following questions:

Questions

1. What is the pathology visible in the above photograph?
2. What is the actiology of this condition?

3. How will you treat this condition?

. . ‘ 2 - » - )
4. What complications can arise if this is not treated properly?










