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1. Menlers disease Is mainly characterized by
& Sudden In onset
b. Conductive hearing loss
¢. Episodic vertigo
¢. Brief vertigo with movement
¢. Bilateral hearing loss

2. Cochlear implant Is Indicated to replace the
2. Function of halr cells

b. Function of cochlear nerve

¢. Function of middle ear

g.asd

¢ Allof above

3. Sudden unlliateral complete loss of vestibular
function with hearing preservation Is

¢ Azoustic neuroma

L Winers disease

¢ Vestibular neuritls

¢ Eenign peroxysmal positional vertigo

¢. Ferilymph fistule

4. Malignent necrotizing otitls externs.all sre correct
except

&.1s seen In disbetics

b. Spreads to skull bese

¢. Involves faclal nerve at stylomastoid foremen

d.Is often caused by staph aureus

¢. More often effects elderly persons
384 |

5, The sensory innervatlon of ear doesn't Include
a. Hypoglossal nerve

b, Glossophyrangeal nerve
¢, Facial Nerve

d. Trigeminal nerve

e Vague nerve

6. Bells palsy

a, Is mainly caused by trawma

b. Is upper meter neuron lesion

¢. Majority of cases resolve spantanecusly

d. Causes conductive hearing loss Needs surgical
intervention

7. Exostosis
a. Immunocompromised
¢, Old diabetic d. Alcohelic

b. Smeker
e, Swimmers

8. Endolypmh Is formed In

a, Utricle b. Endolymphatic sac
c. Scala media d. Scala tympani

e. Scala vestibule

9, Toxlc drug to middle earls
a. Streptomycin

b. Aspirin

¢. Penlcillin

d. Gentamycin

¢, Propranolol

10, Type B tympanogram Indicates
a. Otosclerosls

b, Tympanosclerosis

¢, Otitls media with effusion

d. Retracted tympanic membrane
e. Menlere's disease
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11. Which is investigation of choice in assessing
hearing loss in neonates

a. Impedance audiometry ,

b. Brain stem evoked response audiometry

c. Free field audlometry

d. Behavioural audlometry

e. Speech audiometery

12. In episodic positional vertigo which of the
following test is used

a. Caloric test

b. Dix hallpike manoeuvre

c. Rotation test

d. Electronystagmography

e. Romberg test

13. Most common cause of bilateral conductive
deafness in child is

a. Otosclerosis

b. Otitis media with effusion

¢. Acute otitis media

d. Congenital cholesteatoma

e. Wax

14. Speech frequencies include
a.125,250,500Hz

b. 250,500,1000Hz

¢. 500,1000,2000Hz

d. 1000, 2000,3000Hz

e. 500,1000,3000Hz

15. Landmark used for identification of geniculate
ganglion of faclal nerve is

a, Oval window

b. Processus cochleariformis
c. Pyramid

d. Digastric ridge

e. Second genu

‘

16.In a patient of facial paralysls with Injury distal to .

genlculate ganglion which of the following
statement Is Incorrect

s

G . 3

a. Loss of lacrimation

c. Loss of taste
d. Presence of phonophobia

e. Loss of salivation

17. Hyperacusls In bells palsy is due to Paralygs o
the following muscle

a. Tender tympani

b. Levator vali palatini

c. Tensor vali palatini

d. Stapedius

e. Lateral pterygoid

18. Which of the following condition give maximum
conductive hearing loss

a. Complete obstruction of ear canal

b. Disruption of ossicular chain with intact tympanic
membrane

C, Disruption of ossicular chain with perforation of
tympanic membrane

d. Perforation of tympanic membrane with intact
ossicular chain

e. Large perforation

19. Bloody discharge from the ear occurs in:
a. Fracture base of the skull.

b. Glomus jugular tumaor.

c. Heamorrhgic otitis media.

d. Rupture drum.

e. All of the above

20. The most common cause of deafness in children:
a. Acute otitis media,

b. Secretory otitjs media,

C. Chronic otitis media

d. Cholesteatoma.

e, Otosclerosls.

21.In trauma .
tic ossicula ion, all is trué
EXCEPT. r disruption,
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b. Separation of the icudo-stapedial joint is the 2. Citelli's angle is?
commonest [esion. a. Solid angle

¢. There is bulging drum. b. Cerebellopontine angle
d.CTscanlisindicated. ¢. Sinodural angle

e. Conductive hearing loss d. Genu of faclal nerve

e. second Genu of facial nerve
22. Reservolr Is a characterlstic sign In:

a. Acute mastoid abscess. 3. Which of the following statements Is true?

b-Acute oititis media. a. Korner's septum in the mastoid separates

c. Chronic otitis media. squamous cells from the deeper petrosal cells

d. Secretory otitis media b. Facial recess lies medial to the sinus tympani

e. Ch. Mastoiditis . €. Trautmann's triangle forms an important surgical
< landmark to locate endolymphatic sac

23. Gradinigo syndrome occurs in: ' d. Arcuate eminence is landmark for latera

a. Acute mastoid abscess, Isemicircular canal

b. Acute petrositis. e. Facial nerve is never dehiscent

c. Chronic otitis media.

d. Secretory otitis media. 4. Operation of choice for coalescent mastoiditis is?

e. Meningitis a. Cortical mastoidectomy (Simple mastoidectomy.

b. Madified radical rhastoidectomy :
24. Griesinger's sign is: ¢. Radical mastoidectonty
a. Edema & tenderness over the posterior border of d. Fenestration operation

the mastoid process

b. Unilateral pulsating otorrhoea.

¢. Vertigo & nystagmus on increasing the pressure of
the EAC.

d. Tenderness on the tip of mastoid bone.

e. Sensorineural hearing loss

e. Combined approach tympanoplasty

5. A 38-year-old gentleman reports of decreased
hearing in the right ear for the last 2 years. On
testing with 512-Hz tuning fork, the Rinne's test
(without masking. Is negative on the right ear and
positive on the left ear. With the Weber's test the

25. Fever in lateral sinus thrombosis Is: tone Is percelved louder In the left ear. The patient

—— most likely has?
= lntel:mltten a. Right conductive hearing loss
b. Remittent b.Right sensorineural hearing loss
¢. Low grade. ) ¢, Left sensorineural hearing loss
d. High grade, d. Left conductive hearing loss
e. Continuous e. Left ear profound hearing loss
GMC 2023
1, Stapes footplate covers? 6. Whlch.of the following Is not a typleal feature of
a. Round window Menlere's disease? _
b, Oval window a.Sensorineural deafness b. Pllsatile tinnitus
¢. Sinus tympani h iy d. Fluctuating deafness
' e. Aural fullness . : -
d. Pyramid
e. Faclal nerve 386 |F e
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7. Which of the following is true reg fracture?

nerve palsy assoclated with temporal bone
a, Commen with longltudinal fracture

b. Commun with transverse fracture

c. Always assoclated with CSF otorrhoea

d. Facial nerve Injury Is always complete

e. Facial nerve Injury Is always Incomplete

8, In right middle ear pathology, Weber's test will
be? '

a Normal

b. Centralised

c. Lateralized to right side

d. Lateralized to left side

e. Bilateral profound hearing loss

9, Speech frequencies Include?
2, 125 250500 Hz

b. 250,500,1000Hz

¢. 500 1000 2000 Hz

d. 1000 2000 3000 Hz

e. 4000-6000 Hz

10 . Decreased bone conductlon In an audlogram
indicates?

2. Tympanic membrane perforation

b. Osslcular dislocation

¢. Osslcular fixation

d. Damage to cochlea

e. Wax

11, Alm of mastold surgery In CSOM which should
recelve first priority?

8. Making the ear dry

b. Improvement in hearing

d. Rendering the ear sale

12, Treatment of dry traumatic ry
membrane Is?

a, Antiblotic ear drops

b. Myringoplasty

¢. Protection of ear 2gainst water

Pture of tympanc

387 |

d Ear

pack soaked with antibiotic

e, Mastoidectomy

13, All are true about wax except?
a. pH s acidic In normal healthy canals

b. Needs to be removed periodically

c. Contains a bactericidal enzymes

d. Is a combination of secretions of sebaceqys i

apocrine glands
e Sometime it needs surgery

14, Perforation commonly associated with
cholesteatoma is?

a. Attic
b. Kidney-shaped central perforation,

c. Perforation of pars tensa posterior to handle of

malleus
d. Perforation anterior to handle of malleus

e, Subtotal

15, Extra cranlal complications of CSOM?
a, Epldural abscess

b, Faclal nerve palsy

d. Subdural Abscess

e, Cerebellar abscess

16. Which of the following is/are true about
cholestea-toma?

a. ltis a benign tumor

b. Metastasized to lymph node

¢. Contains cholestero)

d. Erodes bone

e. Malignant potential

17,

Treatment of cholce In postaurlcular abscess 852

complication of otitls media Is?
4. Inclsion ang drainage (/ and d.
b./and D Plus antiblotics

C Asplration and antiblotics

d-And d, antiblotics ang mastoidectomy

Suction and clearance

—_
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18, A 5-year-old boy has been dlagnosed to have
ostaro-superlor retraction pocket with

cholesteatoma. All would constitute part of

management except?

5, Audiometry

p, Mastold exploration

¢, Tympanoplasty

d. Myringoplasty

e, Observation only

19, Picket-fence graph of temperature Is seen in?
» Otltic hydrocephalus

b, Lateral sinus thrombosis

¢, Extradural abscess

d Meningitis
¢. Mastoiditid

20. Gradenlgo's syndrome Is characterized by?
a. Retro-orblital pain

b. X neve

¢. CN VI palsy

d.CN X1 PALSY

e. Facial nerve palsy

21, A 10-year-old boy presents with torticollls, a
tender swelling behind the angle of mandible and
fever, He had a history of ear discharge for the past
€ years, Examinatlion of the ear showed purulent
discharge argranulatlons In the ear canal, Most
probable diagnosls is?

2. Acute lymphadenltis secondary to otltls externa
b. Masked mastolditls ' -

¢. Bezold abscess

d. Parotitis

e. Brain abscess

22, MRl Is the Investigation of cholce in all of the
following complications of CSOM except?

3. Extradural abscess

b, Bezold abscess

€. Coalescent mastolditls

d, Cerebral abscess

e, Faclal nerve palsy

388 |

23, For Glue ear the bes
a, Myrlngotomy

b, Mringotorny with grommet Insertion
c. Tvmpanomastmdectomy

d, Mastoldectomy

e, Observation only

t surgical Treatment 157

24, Most common bacteria Involved In CSOM Is
3, H. Influenzae '

b, Moraxella catarrhalls
C. Pseudomonas 2eruginosa
d. Staph aureus

25, Most frequent site of branchlal eyst is at?
a. Upper third of posterior border of
sternocleidomastolid

b. Lower third of anterior border of
sternocleidomastold

¢. Upper third of anteromedial border of
sternocleldomastold

d. Supraclavicular fossa

e. In front of tracheal

26, Which statement Is correct In case of traumatic
tympanic membrane perforation?

a. Glve |ocal antlbiotics

b. Do myringoplasty for repair of perforation
Immediately

¢. Keep the ear dry

d. Avold loud nolse

e, Never do myringoplasty

27, Female presented with bleeding from ear, pain,
tinnitus and Increasing deafness, Examination
revealed red swelllng/mass behind the Intact
tympanic membrane that blanches on pressure with
pneumatic speculum,

What Is dlagnoslis?

8, Acute otitis media

b, Glomus tumor

¢, Secretory otitls media

d, Otosclerosls

e, Faclal nerve palsy
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28. Which of the following is t
ourse of

technique of using chemotherapy withac
radiotherapy In head and neck malignancies?
a. Neo adjuvant chemotherapy

b . Adjuvant chemotherapy

c. Concurrent chemotherapy

d. Alternating chemotherapy and radiotherapy
e. Chemotherapy before radiotherapy

. 2
29.Acoustic neuroma most commonly arises from:

a. Nervous intermedius
b. Vestibular nerve

c¢. Mandibular nerve

d. Facial nerve

e. Cranial nerve seven

30. Which surgery is commonly performed for
unsafe CSOM?

a. Myringotomy

b. Myringoplasty

c. Modified radical mastoidectomy

d. None of the above

e. Tympanoplasty

31. Staphylococcus causes?
a. Acute otitis media

b. Acute sinusitis

c. Nasal vestibulitis

d. Acute myringitis

e. CSOM

KGMC 2023

1.A 20 year old male presented to the ENT
department with hearing loss in the left ear for the
last 3 years. The hearing loss was progressive in
nature and assoclated with tinnitus. During this
period, the patient was falling to the left side while
he was walking, a change In his voice and an inability
to close the left eye with deviation of the angle of
the mouth to the left side. Otologic examination
showed no abnormality, What's your likely
dlagnosls?
a. Menlere's disease

389 | .

b Acoustic neuroma

Ce Menlngioma
d. primary cholesteatoma

& Arach|ona| cyst

2. A S0 year old patient, known diabetic, Came
ENT-OPD with sudden onset of right ear dlkh‘!o the
for the last 7 days. Now she cannot close ol R;‘:
eye completely for 2 days and her mouth d"'h:g‘:l

the left as she smiles. What Is the most likely
diagnosis?
a.Acute otitis externa

b.Bell's palsy
¢. Middle ear malignancy

d. Ramsay hunt syndrome
e.Malignant otitls externa

3.A 16 years old bay presented to the Outpatient
Department with a complaint of right ear blockage,
severe itching in the same ear and on and off
earache for the last 5 days after swimmingina
stream. On examination there Is whitish debrisin
the right EAC with mild congestion, What s the mos
probable diagnosis?

a . Right otomycosis

b. Right CSOM

c. Right otitis externas winner's ear
d. Right Furunculosis

e. Right acute otitis media

4.A 20-year-old boy presented to the ENT 0PDV"
severe pain in the left ear, On clinical examination

he has vesicles on the tympanic membrané, meat

skin, concha, and post- auricular groove: and 30

has left-sided facial nerve palsy.Whatls the
probable diagnosis?

a. Bell's palsy

b. Otitis externa haemorrhagica

c.Ramsay hunt syndrome

d.Malignant otitis externa
e.0Otitls media

zZ, &
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¢NT OPD with a history of ear discharge severe pain
in the left ear for the last 19 days, on examination of
the ears there was a purulent discharge and
granulation tissues in the deep floor of the canal,
What Is your most probable diagnosis?

2.L50M

p.Malignant otitis externa

¢.Otitis extema

d. Otomycosis

e. Myringitis

6.A 60 years old female known diabetic presented to
ENT OPD with a history of severe pain in the [oft ear,
she was diagnosed with suspected malignant otitis
externa. Which is the most common bacteria
responsible for this disease?

a. E-coli

b.Group-A beta hemolytic streptococeus

¢ Pseudomonas aeruginosa

d. Staphylococcus aureus

e. Moraxella catarrhalis

7.A 30 years old male presented to ENT OPD with a
history of intense itching, discomfort in the right ear,
onear examination there was fungal hyphae mixed
with the ear wax. It was diagnosed as otomycosis.
What are the most common pathogens responsible
for this condition?

a.Aspergillus

b. Mucorale

¢. Candida

d. Histoplasma
€. Actinomyces

8.60-year-old lady visited the ENT OPD with
tomplaints of hearing loss. On examination the
doctor advised her suction clearance both ears for
wax, What Is the composition of earwax?

a, Secretlons of sebaceous and ceruminous glands
b.Desquamated epithellal debris, secretions of

ceruminous glands

aceous and Ceruminous glands,
Desquamated epithelial debris, Dirt and hair

€. Secretions of ceruminous glands, desquamateqd
epithelial debrislnfection in parotid lymph nodes

9.28 years old school bus driver Presented to ENT
ward in the evening with episodes of vertigo on
positional change since last night. What is the
commonest cause of vertigo?

2. Meniere's disease the

b.Superior semicircular canal dehiscence

c. Benign paroxysmal Positional vertigo
d.Vestibular neuronitis

e. Ototoxicity

10.A 25-year-old female patient presented with foul
smelling right ear discharge and hearing loss for 3
years. On examination, the tympanic membrane has
a posterlor superlor marginal perforation. Which
radiological Investigation would you like to perform?
a.X Ray mastoid

b.MRI

¢..CT scan of the temporal bone

d. MR angiography

e. CT angiogram

11.A 16-year-old patient came to the emergency
outpatient department with ear discharge and
hearing loss for 4 months. There was perforation In
the posterosuperior quadrant of the tympanic
membrane willi mucopurulent discharge in the ear
canal. The roast of the ENT examination was
unremarkable. What Is your most probable
diagnosis?

a.Acute suppurative otltls medla

b.CSOM with squamosal disease.

¢.Otltls media with effuslon

d.SOM with mucosal disease

e. Otitis externa

390 | s e
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12.An B-year-old female patient with hearing lass

presented to the EFIT OPD. On examinatlon of the
ear, the tympanic membrane was Intact with 2 white
shadow of mass In the anterosuperlor quadrant of
the tympanlec membrane. What Is the most probable

dlagnosis?

a, acute otitls media
b.CSOM.with mucosal disease
¢, Congenital cholesteatoma
d.Otitls medIa with effusion
e, Turnor of the middle ear

13.Followling tonsillectomy, a 17-year-old male
complained of severe pain in the throat radiating
towards left ear. Which nerve Is responsible for
post-tonsillectomy earache?

a X bX ¢V dVi e, Xl

14, 30-year-old female presented to ENT OPD
complaining of dizziness for two days, It lasts for
about 30 seconds and has no hearing loss. In
episodic positional which of the following test Is
used assoclated

a. Calorlc test

b.DIx-hallplke monoeuvre

¢.Rotatlon test

d.Electronystagmography

e. Tympanometry

15.A 42 years old female presented to ENT OPD with
the history of progressive conductive hearing loss,
also having pulsatile tinnitus and blood stained
discharge. She also complains of headache, sweating
and palpitations, What Is your diagnosis?

a. Acoustic neuroma

b. Menlere's disease

¢.Glomus tumor

d. Otosclerosis

e, OME

16.A 32 years old female presente with Slowly
progressive conductive hearing Joss With normal

391 |

tympanlc membrane and Eustachian tyh, famee.
What Is the most prebable clinical dlagnosiy) '
2. Otitis media with effusion

b. Malingering
c.Otosclerosls
d.Tvmpanosclerosls

e. Adhesive Otitis media

17.A 40 years old woman In third trimester referreg
from obstetric OPD to ENT OPD with complaints of
hearing her own sounds, Examination of the oar
shows movements of tympanic membrane
synchronous with resplration and especlally
exaggerated when the nostril on the contralatera|
side Is occluded . What Is your dlagnosis?

2. Eustachlan tube obstruction

b, Otitls media with effusion

¢. Otosclerosls

d.Patulous Eustachlan tube

e.CSOM

18.A 5 years old boy has been dlagnosed with
cholesteatoma, on examination he Is having
posterosuperlor retraction pocket In left ear, All
would constitute plan of management except:
a.Audiometry

b.Mastold exploration

¢.Tympanoplasty

d. Myringoplasty

e, Atticotomy

19,55 Years old male patient complalning of vertigo
on right side head movement, which lasted for fess
than one minute. There Is no history of hearing o
or other neurological symptoms. The patlent als?
Blves a history of head trauma In the past. Whats
Your diagnosis?

2. Menlere's disease

b. Vestibular neuronitis

. Benlgn paroxysmal positional vertigo

d, Epllepsy

e, Vertebrobasllar insufficiency
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10.A 12 years old female patient came to £, with
ght ear foul smell, scanty discharge nssociated with
peadache., high grade fever with rigor 8 ehills, on
gxamination there was cholesteatoma In the right
ear. Tenderness along with Internal Jugular veln, and
cedema over the postetior part of mastold, Which
type of complication would you suspect In this
patient?

a. Mastoiditis

» Labyninthitis

- Extradural abscess

¢ lateral sinus thrombophlebitis

¢ Outis hydrocephalus

11 Regarding the normal physiology of hearing, the
sound waves are perceived by brain, which of the
foliowing structure is responsible for stimulation:

. Basilar membrane

¢ Tectoael membrane

:Messner's membrane

¢ Sensory hair cells of organ of corti

e Vil nerve

22.A 18 years old fema!e presented to ENT-OPD with
ht side facial paralysis, swelling of lips and

fsured tongue. What is your diagnosis?

¢ Guil zin-Barre syndrome

£ Sercoidosis

¢ Welrersson-rosenthal syndrome

€ Eell's palsy

¢ Tumor

23.4 child was disgnosed with acute otitis medla.
Afier 14 days of antiblotic treatment there was
subsidence of paln but persistence of deafness. The

probable diagnosis Is?
&. Ototoxicity

b. Acute otitls media
c.Secretary otitis media
d.Tympanoscleros:s

e. Otosclerosis

392 |
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24.A 30 years old famala Patient Is complaining of
bllateral prograssive hearing loss with no hist )
ear discharge or trauma, On examination shctl’:v 3
having bilateral Intact TMs, on PTA sha Is having

conductive hearing loss, What ¢
d ype of t
she will have? . pe of tympanogram

a.Ad b, As c¢A d.B ¢.C

25.A 10 years old boy known to be presented to ENT
OPD with severe pain in the right ear since
yesterday. He was also complaining of the flu Jast
week. On examination of right ear he has reddish
tympanic membrane and normal meatal skin. What
is the most probable diagnosis?

a Bell's palsy

b Otitis externa haemorrhagica

c. Herpes zoster oticus

d. Malignant otitis externa

e.Acute Otitis media

26.A 30 years old male presented to ENT OPD with
history of discharge in the right ear for 5 years, en
ear examination he has debris in the superier
quadrant of tympanic membrane surrounded by
granulations along with scanty discharge in the
meatus. What is the most probable diagnosis?

a. Malignancy b. Cholesteatoma

c.Foreign body d. Otitis externa

e Otomycosis

27.A 38 year old lady presented to ENT OPD with
fever, severe pain in her Left ear, difficulty In
swallowing and altered taste for the last 4 days. On
examination; her temp Is 100F, The Left pinna,
external auditory and tympanic memrane appear
Inflamed. The Left side of

soft palate shows Inflammation with bullous
eruptions. Taste sensations over the Left side of
tongue are absent. Tuning fork test shows the
Weber lateralized to the Left ear. What s the most
likely diagnosls in this patient?

a Bullous Mytingiths
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b. Diffuse otitls externa.

¢. Herpangina
d.Ramsay-Hunt Syndrome
e.Steven-Johnson Syndrome

28.A 40-year-old male patlent has had left-sided
faclal weaknass and vesicles around his left ear for
the last 2 days, He was dlagnosed with Ramsay Hunt
syndrome, Which of the following ganglion Is
Involved In this condition?

a. Scarpa's b. Spiral .
c.Genlculate d.Stellate
e. Cervical

29.A 60-year-old male patient presénted with
palpable nodes in the right posterior triangle of the
neck. In addition, he has right-sided nasal
Obstruction and ear fullness. FNAC of the nade Is
suggestive of metastatic disease. Likelihood noctal
metastasis to the posterior triangle of in neck is
from:
a.Buccal mucosa

b.Hard palate
c.Paranasaj sinuses

d.Nasopharynx e. Glottis

30.A young male patient came to ENT-OPD with ear
pain, fever, and hearing loss for one week. On
examination, the tympanic membrane was
congested with pulsatile otorrhea. This Is usually
seen In?

3. Glomus tumour b. CSF otorrhea

c.Acute Suppurative otitis media

d. Fistula e.CSOM

31.A 30 year old male patient had recurrent attacks
of pain in the right ear with blockage for 8 weeks, It
was dlagnosed as right chronic ntyig externa, Which

of the following organisms s responsikle for this
disease?

a.Pseudomonas Aeruginosa
b. Staph Aureus
¢. Moraxella Catarrhaljs

393,

d. Bacteroides
e. H. Influenza

32.A 25-year-old female patlent presentey Wity
bllateral hearing loss for 1 month, On Otoscop),
examination, there was a reddish blush o, Wty i
appearance on the promontory, and on o Pureryn, |
audlogram, there was bllateral mild conduetly
hearlng loss with a dip at the 2000 Hz
frequency.What Is your most likely dlagnosiy) '
a.0titls media with effusion |
b, Otitis media

¢, Cholesterol granuloma
d. Otosclerosis

e. Meniere's disease

NWSM 2023 z

1. A 60 years old diabetic female presented with
complaints of severe pain right ear, fever ang
serous discharge from right ear from the last 2
weeks. She is on oral hypoglycemics. Her blood
investigations reveal poor glycemic control with
HbA1C of 10%. Examination of right ear reveals 3
congested external canal with serous discharge and
is very tender. This patlent Is suffering

from

a. Herpes Zooster Oticus

b. Keratosis obturans

c. Malignant otitis externa [T]

d. Otomycosis

€. Osteoma

2. A45 years male presented to eye OPD witha
complaint of right inward deviation in primary
Position and sudden diplopla. Extra ocular
fmovements are normal except right lateral rectus
restriction. Diplopia increases on ipsilateral gaze.
What's the Probable diagnosis:

a. 3rd nerve palsy

b. 6th nerve palsy [T)

C. Duane retraction syndrome

d, Convergence Spasm

€. Restrictjye thyroid ophthalmopathy
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| 3,A2years male old child presented with
complaints of bilaterally decrease hearing since
pirth. Her parents report that he hag neonatal
jaundice at 10th day of life for Which he required an
exchange transfusion for his high blllrubln lavels,
Audlogram revenls he has 100dp of sensorlneural

’ hearing loss bllaterally, Tha option he has for

suditory tehabllitation Is;
» Braln stem Implant

b, Cochlear Implant [T)

¢ Hearing ald

d. Non verbal cues

e. Wait and watch policy

4. A20-year-old patient presents with afeeling of
pressure and fullness in both ears, particularly when
traveling In an airplane. Examination reveals normal
tympanic membranes. Which of the following
conditions is the likely cause of these symptoms?

2. Acute otitis media

b. Eustachian tube dysfunction

¢ Serous otitis media

¢. Otitis externa [T)

€. Meniere’s disease

5. A 30 years old female presented with complaints
of painful left pinna after getting an ear piercing 6
days back. o/e , left pinna Is swollen and Is
exquisitely tender with a fluctuant red swelling.
The next step should be

é. Antibiotics

L. Conservative management

C Incision and drainage [T]

¢. Heat pads

€. Splintage of pinna

€. A 65 years old male presented with complaints of
decreased hearing left side along with tinnitus and

vertigo from the last 4
Years, O/E left tympanic membrane Is normal.
Tuning fork tests reveal Rinnle's positive In both

394 |

ears with webors lateraliz)

The lntarpmatlon of tunln';‘f::orkwt.:;’tlltl:"e il
. Conductive deafness |n left ear .

b, Conductive deafness |n right ear

¢ Sensorinoura) deafness |n loft oar (T)

d, Sensorinaural deafness n right ear

e. Mixed hearing loss

7. A 34 years old male presentad with complaints of
left slded tinnltus, vertigo ang auralfuliness from

the last 2 years, He also complaing of dacreased
hearing In that ear, You are Suspecting

menlere's disease. the Investigation which you will
order to reach dlagnosls In this case would be

a. Audlogram

b. Brain stem evoked response audiometry

c Electrocochleography (T)

d. MRI brain

e. Otoacoustic emissions

8. A 30-year-old female presents with recurrent
episodes of transient vertigo. There is no history of
hearing loss and tinnitus. Positional test (Dix
Hallpike) results in nystagmus and ’
vertigo. What is the most likely diagnosis?

a. Vestibular neuritis

b. Menlere's disease

c. Benign paroxysmal positional vertigo (BPPV [T]
d. Acoustic neuroma

e. Labyrinthitis.

9. A 24 years old female presented with complaints
of chronlcally discharging ears from the last 4 years.
She has taken multiple antiblotics with no
Improvement. Examination of the ears reveal
bilateral perforations with active discharge in both
ears. Her CT scan shows hazy mastolds. The next
Investigation In this patient which will help in

management |s:

a. Audlogram

b. Examination under a microscope
¢. Full blood profile

d. Pus for culture and sensitivity [T)
¢. MRI brain
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