


Tympanic membrane

Notch of rivinus

Pars flaccida
/] (Shrapnell's membrane)

Lateral
process
of malleus

Pars tensa
Handle of

malleus

(manubrium) Annulus




Question#1

Name the structures :
1) Handle of malleus
2) Umbo

3) Cone of light

Cone <4 l’\S\fc(*



A)

B)

C)

Question 2

What is (a)? Pars
flaccida

What is (b)? Handle of
Malleus (Umbo)

What is (c)? Pars tensa




e Mention the names of the<3 ossicles|/found in

the middle ear.

b0







A
- M
Otitis Externa 3 Fosglongeasis
5

1.Impacted wax.
2. Bacterial -

-Acute Otitis Externa (Furuncolosis W@evere éaml

-Malignant otitis externa (pseudomonas aeroglnosa
4Fungu| : Otomycosis /painless,itch
*Aspergellosis—black dots
* candidiasis—white
4. Viral
* h.simplex —I\;sicles inTM (Myring@
/* H.zoster —Ramsay Haunt syndrome (v<i§£l_ef wn
5. Eczematous

o\
facial palsy)




Q1: history of a 20 year old male with 3 days history
of Gtorrhea) car pain.

- What is your diagnosis? Acute Otitis externa-—

« What is the most common microorganism?
staph. aureus\—

-~ Give one risk factor?

SwimmingyDM Immuonocomgromisedw

- 2 treatment? {

\ -aural toilet

2 -local antibiotics

% -analgesics

Aural toilet : an outpatient procedure where
the ENT surgeon(clears waxj debris or foreign
bodies from the ear canal. =

o




Q2. a case of malignant (necrotizing)
otitis externa (the dx is written in the

question already)

-what's the micro organism causing this ?

-name two complications ? NN&/
\ lower Cngalsies;BClB Pabky .
J systemic infx @
=

E—

Sé\"\/



Q3.Ear itching, discharge, ... etc

e Dx?
* Otomycosis ....
* Cauzing MO ?

* Aspergillus nigera

e Occurin?

Public Swimming poa
users.

* Secondary to bacterial
3 infection —

—




Q5

This patient presented with ear
itching "

S fe ) o“‘)‘{")i
1. What is your diagnosis? @' =4 /%ﬁemq

2. What’s your treatment (2

i B \ Yoileb
points) “%3]@3“\ i §unggk

3. What's the most likely

causative organism?
Condidu

——




Q7:

This patient had RTA,
and had trauma t
the\temporal bone |
and complains of
decreasing in

hearing:

-Mention one ‘
findingsww/#)' ’
-What investigation (2N
would like to

order? / % Romy

-Mention 2 other

causes for thi

%‘W SAnelisne



Q3

50 year old male medically
free, had ear pain and
discharge and on
examination he had some
vesicles grouped near his ear
, and this picture

1-name this syndrome. rame it

. bﬂmlw‘m(’_
2-name the organism
responsible for this
syndrome.vavicells 2oy Uifu3
-how do you treat.
4-in which side is the palsy.-©}

N H{Comeyl @Vﬁfdfor\
- orgl Stevelcq
3 -ovat antivearul




QS

* Pic and case — easy diagnosis Ramsey Hunt
Syndrome

* - What is your diagnosis emee Ly Syntdiome
e - Organism?

aricella zoster
-1 compllcatlon?©
@ermanent hearing foss land|facial weakness




Q.10-what's your dx?
Left side Facial palsy

-name two diseases that
can cause this ? 0
Ramsay hunt syndrome, ™

@)AAS,/temporaj/bone fx,
@

mastoiditis .—

@




* Q11. A patient with left facial palsy
1-what is this (mention the side)
2-treatment if no underling cause was found?

(Beiold;



Qll

inban LY Sicle
® \What is ur diagnosis?fuu‘“‘ .

(mentioning the side is IMP
/left in this Pic)
® Mention 3 ENT causes ?

M

temporal bone fracture
(/

. oy . L/
astoiditis, ramsay hunt,




* Q12. What is your diagnose and which side is affected
here? fugiat Py iw e R} Sidlc

* Mention two diseases of the ear could lead to this.
\- VamSuA AVIVRIEN %\:}WWOW‘C

1- mostoidit's



Question #13

1. What’s your
diagnosis 2

\/\g moYY

| 2. Mention 1 way
inLsion e . .
ooy for treating it.

3. Mention 1
complication if

left untreatgd.
“cewi flower oy’




Q14

® A 6 years old child presented to you with this
condition after he fall on his ear while he was

riding a bicycle eMarle g

1) What is your diagnosis “defﬂt&

2) Mention 2 optiogns for the

InCsro wl clral / €C“Q/
Treatment incsion cwl clreinie %P‘lm,w“

3) Mention 1 complication
Ceu)iflower e




Ql5

A 25 year old presented to the ER after a
struggle with this picture.

S
1. What’s your diagnosis?’
2. What's your triggf’f%%ﬁﬁk
3. Give 2 complications if it’s |

left untreated.
1- Conli€lower
9 - n fecﬁ:foﬂ

2 -apSc23S




Qle

1- What is the
diagnosis? pei s

-Give 2 causes. et
m e Groicd Quisy

_Give one Cur P\‘C"C\\f\‘B

complication.
apfed o infeckion ol o

Conrtilene £ Chomeleitist




* Q17) A history of patient
coming to ER with trauma
- Diagnosis.

2 - One Complication.

" 2 lines of treatment

Answers
! (subperochondrial hematoma,)
1 -(nfection and abcess formatiof)'
) - evacuation, IV antibiotic
f\_/v T~ —~——




Q18
® 2 years old child, saying only Dada, Mama

1) What you can see?
2) Mention 1 test you
want to do for this pt
3) What is the treatment?

[ Microtia
b itory brainstem Response test?
kidney US?
5 Reconstruction of external ear




* Q19
* 1)what is the diagnosis? otitis externa

* 2)What is the treatment? ..« =iled
q. otal cnbibiohicd







: o

mw;nivej LNon su;pmaﬁw }

Cholestatomatois } Serots (sduls) ‘:f




Question#1

Patient presented with ear
symptoms ( | can’t remember
them :S ) and the following pi
examination :

1) what’s your diagnosis ?

? oved| Chsenic &u‘W&MOI Ue OtS
2) Treatment —%&ug?e&‘;:goma mecdia Tohicoantre) tyel

i Mot
3) Complications ? gl e
1- Pevtesis

| facial Dq Y 3 - meningfts 3 Lavrgtlitis
2 Bratn cbsets - Cavernus Sinud “FremboSis



C}/\{U\n\'c SMMmu’rfue obt's meed iy

Q2: A
Lateral Process Promontory seen
-what is thEJ of Malleus e through the
diagnosis? d S perforation
What is treatment?
-What the type of

hearing you expect
to find? Concuchive L

-What is the 2 most

common L Posterior
i i ; Canal Wall

microorganism that

cause this |- PSeutlomones ue(ua\x\'vxosc\

condition? - Sty o sy peus

1- \ Yoilet
_I/Umpum[)\b%%ﬂ /10;:: ahibiotic,

3. Topical enkibiotic




* Q3)A picture of perforated tympanic
memibrane for patient with chronic.ear.pain
and discharge

* Diagnosis?
Chronic suppurative otitis media+~—
* Treatment?

tympanoplasty/



Q4

History of patient with 10 years Hx of ear
discharge, atic perforation,......

* What is your diagnosis ? Chienic suppuretic ohiks ma@l?q‘
i H : - \C[\OYMH/'A)”S 3 —?6r0gl¥ls
* Mention 2 complications? + e il edseles

. i ? 1 \ecu| anbbiotic
What is your treatment? ol e

3 ~ \OCC{\ &*G\FO]\C/Q‘—’—Y*‘D Qovﬁ-vo\
%Yuwuucdm‘on

SV



Q5

* A patient with right ear et S
discharge and hearing loss for =g _o;« "
10 yrs

Mention 4 complication’(an
OM complication)

Treatment:

Aural toilet and proper antil
(3Myringoplasty |

® Aural toilet and proper antibiotic_




info

*( Glue ear|is a common childhood condition in
which the middle ear becomes filled with
fluid. The medical term for glue ear is otitis

(media with effusion (OME)) :

* (also known as secretory otitis media, otitis

media with effusion, or serious otitis media)

* The most common cause in children is

| (enlarged Adenmd?}




e Q6...
* 1)what s ur diagnosis?
secretory otitis media—"

* 2)Give a predisposing factor? Adenoid
hypertrophy
—/<




* Q7) A picture of tympanic membrane (intact)
with History of adenoid hypertrophy and ear
pain
1-diagnosis?

Otitis media with effusion

2-treatment ?
myringotomy, grommet tubes, adenoidectomy
|

©



* Q8) A 4 year old child
presented with history of
hearing loss and fullness of 1
month duration.

{ - What is the diagnosis?

2 - What is the main line of
treatment?

% - Mention 2 predisposing
conditions?

Answers
\ - Glue ear
1 - Antihistamine, nasal decongestant, nﬁ
spray (steroid)
3 - Adenoid hypertrophy, Eustachian tube
dysfunction




Q10.History of ear fullness and

decrease in hearing for 5 months

. . . s mectia e§hution
e 1) What is your diagnosis ? OM Ef’;',}ga«\{émrs meeli

Colue e

2) What is the treatment ?

Myringotomy with ventilation tube
@ 4
c&romm’rc v iy




Question #9

There was a history
showing that it’s Acute ;
(3 days) & that it’s '\Q\/y\
bacterial. ‘ :
Acue ositks meed
What'’s your diagnosis?
What’s the most
common microrganism
causing this?Siep bresmeni

Mention 3 extracranial

complications. |-Ace mesteiditis
2 Locial Pledy v~
3 Pefesitis |~




- Q...
* 1)what is ur diagnosis? Acute otitis media:—

e 2)what is the best treatment? coen woileh —
y Ltefiodd
3 Unhbiohic —




Q11.Ear pushing downward and forward with fever ..

Etc >>>lMastoiditisZ

* Rx?
* | antibiotics v
) _mastoidectomy..=—

* 1 extracranial
complic@on?

* osteomyelitis, and
abscesses deep within
the neck

¢3Facial palsy?
_———

1- neck o=y
2. ey Paisy



Q12.A 5 year old child with fever and earache BCLMQ
days ago O orihs
1) Mention 3 possible complications ? Subdural
abscess, epidural abscess,lateral sinus®
thrombosis, meningitis, facial nerve palsy,&)
() mastoiditis, etc.

2) What is the best treatme

T@Es/f




Question#13

| can’t remember the history | But

It’s obvious from the picture :
1) what’s your diagnosis ? Mastoiditis —
2) Treatment w
1) 3) Complications ? Facial palsy®

(2Dbrain abscess

(3 petrositis

—




Q14.tympanosclerosis). calcification

of tissues in thelmiddle ear

* you did otoscope examination and you find
this picture.

1-What is this. tympanosclerosis <~

2-give 3 causes for this condition
A-grommet insertion..—
B-perforation..—

C-infection.—



Q15

* Pic of Tympanoscler05|s
- dlagn05|s?—)
- 2 predisposing factors
@glue ear

(DInsertion of altympanostomy tube}— coremmek Tulee_

< T =y




Question 16

This is the exact same picture we had in the exam

A) What is (a)?TdeanQSdﬁroSfS
B) What |S (b)?l/kdmpaﬂlh V?ne_‘mbfcmg Pg{_Po{QJb\‘OV\
C) What is the treatment of (b)? Tymbune iy






- Vertigo

oS oNY
BC mgh PéYo‘ﬁa%Mq\ position
\)'(’_()nl‘ag

— - — —
BPPV (no effect on hear, self limiting , reassurance, attack

last few seconds)—

L. ST o = :
2. Meniere’s disease (vertlgo,
tinnitus , N+V)/ attack last fe hours

3. Ia byrinthitis
* In the nerve itself
| 1.Acaustic neuroma |
(2. Vistibularinitis by URTI), no hearing loss , tt is reasurrance
r§ =
uppec repiry {-c(]

fruct infection



Question#l

Patient complained of dizziness for few seconds
initiated by movement of the head.

1) what’s your diagnosis ? BPPV ( benign
paroxismal postitional vertigo)—

2) Test to confirm your diagnosis ? Dix-hall pike
test T

3) The maneuver we use to treat such
condition(’Epley maneuver



Q2

* Hx suggestive of BPPV.....

* What is your diagnosis 28RV

* What is name of this test?
Oix-hall Pike texd \

(¢) T. Hain, M.D. 2l03



Q3

® A pt presented with hx of recurrent attacks of
vertigo that continues for seconds with moving
the head.
1€ heac

1) What is your diagnosis?""" }
2) What the name of this }
maneuver? ] e

1) What is the treatment? é) \‘D

Cangliti eroaﬂf‘onz‘mﬁ Procecluyex [C,?‘D} P r)cj mqueuvuq
—




Q4: patient with his[tnquithgural fullnesg(verti;o,)
hearing loss.)

+ What is your diagnosis?[n_ie\n_i/el/\e/'/s\d/gi\e@

- Give 2 examples of peripheral vertigo? BPPV,
labyrinthitis o

 Two methods of treatment?
' -low salt diet

5 -diuretics

? —K.B-Histidine! B-Serc)

U - Anti-emitic

5 -surgery




Q.5

a patient had a meniere’s disease

name the three symptoms he will have ?
\

Hearing loss. tinnitus. vertico
g ) ) 20

what's the name of the procedure used to

treat BPPV.— > ¢ RF
/

Elg’s maneuver



* Menniere's triad

Vertigo !
Hearing loss 2
innitus 2

Q6



Q7.Hearing loss for 20 minutes +
vertigo + tinnitus ... etc

* What is the type of
hearing loss ?

Sensorineural

e What’s the cause ?

* Rx? \ s
* Low salt diet, diuritics, b-
histidine , antivertigo &

¢ antiemitic .. etc. Y




Question#8

According to this diagram :

1) What's the name of the test used ? PTA ( pure tone
audiometry ) .——

2) what’s the type of hearing loss ? Conductive
hearing loss (Air-bone gap > 10)

—*
3) Give two causes? Otitis media with effusion ,

a0 500 1000 2000 000 2000

otitis externgz e e Sl

—3 — ~

= o S

REQUENCY Hx
COMDUCTIVE HEARRNG LOSE




Question #9

FREQUENCY in Hz

1. What's the name QI TN I U

of this test?

2. What’s the type

NG LEYEL in dB
P
=

of hearing loss?

- )
R I oL
3. Mention 2 e W ¢ fohar O %

: . —meneSUNT 9 p—— i
differential ) ot
d i a g n OS e S . ml nniseeuposule

[' N

80

7k



Q10: 50 year old male presented with a history of
gradual hearing loss without any other findings and sent
for ELA,the result as you see. .
pre ‘“bb\‘ja"'g’j

- 1.what is your Dx? SNHL

« 2.what is the result of weber test? Centralized

) i ——
. 3.what is the result of rinne test

*f_,_: * ="**7f - [

°b

N -
Q0
»

W
Q

8

Nen
00
k¥

Hearing Level (decibes)
8

248

110
120




FREQUENCY in Hz
125 250 500 1000 2000 4000 8000

[44]

b=

g

i

z N
=3

z, d\SD \°>SS
% \“ y U_}_{\m

. _I'IDfmﬂl “5 \‘-

il t
===~ caused by
noise exposure

* What is your diagnose? (Presbycusis) ? c;w“‘ )

* What is the name of this test? \(Kudlometry)i

* How will you treat this patlenté Hearing aid )
S ?




Qll r 7
N‘

« 75 yearold is | IS ERIRNERENEE
complaining from g B bbbl totertatete
bilateral progressive L
hearing loss and his g“' T TN ]
audiogram showed R
this . Sm. Ll R

* 1-what is the most o LT
likely cause. roire [P ".m, o e e L

s

e 2-how do you treat . TR
Lo 14 e k Froquency In Herta ]




* Q12

- What is the diagnosis?

- (sensorineural hearing loss ).... (presll:ycusis)

cgjry

Hearing loss

20

30

40

50

60

70

Pure Tone Audiometry in Presbycusis

10000

1
v

Hz



Question 13 @
/\

Patient presented with hearing loss in his left
eal. His Rinne’s test is negative n left ear and

this is his audiogram.

A) Mention 4 possible causes of deafness in this

patient.

RIGHT EAR
250 500 1K 2K 4K

0 250 500 1K 2K 4K

LEFT EAR

[ BT [0 10

)
=1
)

>

aan

Hearing Loss in dB { ANSI -- 69)

Hearing Loss in dB ( ANSI -- 69)







Tonsillits

e(tonsil is uniformly enlarged |
crypts full of pus as yellow spots.

exudates coalesce to form membrane on the
LA

u ace
T

very much enlarged almost touching
——

each other.

7 small but infected , with history of repeated sore
_ \—’_\7.

throat.

—_—



Q1.High fever, sore throat, .. etc

e Dx?
e Acute follicular
tonsillitis... -—

e 2 compllcatlons?
o Peritonsillar abcesj

qietrophar n
abcess,.. Rheumatic@)

fever




Question 2

What'’s your o
diagnosis? Acute Lollicwler fonSilitis

What’s the most ‘

common Goup 8B hemolytic

microorganism? e

The antibiotic of

choice is? Penicilin/Amexiciliy

Mention 2 non-

suppurative l-g\\o&i\(uc-h'uc Ueeh

complications. 1;@%%{,1 fever
Ay )

Mention 2 — ;

Suppl,:_ratl[\_/e lpecitongillay  c\oseded L Quinsyd

complications o . RetrePheryncenl obsas=d




C{Oﬁf/ EOH foulanr ton RIS

A Q3

* 4 year old child have fever
and sore throat since 5
days and the throat exam
show this picture.

1-what is your diagnosis.

e 2-whatis the name of

bacteria that cause this
Condition_CﬂwP AR hemoltﬁlc SLOCQ

A e -3 _how would you treat him.

* 4-give 2 complications if
left untreated.

\
\~Per}onimer o'\pselel
1. Relvo Phaiyneenl closed=d




Q4

. ...history of fever & ...(obvious)
* 1)whatis ur diagnosis? acute follicular
tonsillitis |- Dettonsillar obseSe

* 2)Give 2 complication? 3 -RervoPhtmignaged oibsese




* Q1) A Picture of follicullar tonsillitis (it was
uniIateraI!!!

* 1-diagnosis

. 2—&5eatment &) o

Antibiotic (amoxicillin), antipyretic, analgesic

* 3-two complications
|
Ql\Jinsy, retropharyngeal abscess

N
Pretonsillar abseies,




Question#5

The patient came with severe

pain and fever:
kon $ille™
1) what’s your diagnosis?"(\*"

2) What is the treatment?wcicicn OJYUWMAY\JH\))O{‘JC mmw;,j
—> Tonsilleato

3) What are the complications of his condition?

p.s : sorry couldn’t find a better picture. =
(. fRei OPLtC/tY‘legtq\ aosed
9. ge,?)rl‘c_em}o\




H6
25 year old with trismusjand

uvular deviation,)dysphonia

1. What’s your diagnosis?
RY Side pexitonSilur Closede.

2. What's the treatment ?

(2 pOInts) [-Tu CHM‘fbeYHQ
2-Incisjon J(O@Yqu&c

5 ”TC)WS[”CQA‘Q)V:& U/“\c/\/ A weeh S




Q7

History of fever, trismus ,uvular deviation,....
trismus ,uvular geviati

« What is your diagnosis? F= "
* How to confirm your diagnosis?
* What is your treatment?



Q8:
This patient had

tonsillectomy
before one week:

-What are you
seeing

-Give 2
indications for
tonsillectomy

- give 2
complications of
tonsillectomy.




1- Typicalmmof the back of the
throat(post tonsillectomy.| B

2- a) airway obstructlon —

b) recurrent attacks (7 (7 in a year, 5per year for 2 years,
or 3 or more per year for 3 years)

c) tonsillitis complicated with peritonsillar abscess.—
d) suspected malignancy —

3- a) bleeding)( the three phases)
b) infection |

U peritonsillar absc@




* Mention 4 indications to do tonsillectomy
(De Sleep apnea
(>» Acute Airway obstruction
(2r Febrile seizure
(We Peri-tonsillor abscess@istant to medicatiED

@ For biopsy

—_— ————




Question 10

DDX_a |- ;I‘lféc\ng monanuc Ll
2- Sctvm)it fever
2- Dellerie, |
A -VinCenb avarea

B

A young boy presented to you complaining of

snoring. This picture is seen on exant"%?vm)
the child’s throat. P
A) What is your diagnosis? on o0 haerteofly

B) What is your management? 'o/=/<eion
. . . . I-Slee BPney
C) Give 2 indications for your management: 'ccen

inectic
3-Dys Phey ey



* A child presented with recurrent apneas with
these tonsils

* 1) What is your diagnosis ? Hypertrophied
tonsils

F

2) What is your treatment
tonsillectomy




* this 5 year old girl came
with her mother to the
clinic, the mother said that|
her daughter have nasal
obstruction, snoring and

e mouth breathing.

%Dd“opﬁﬂf‘—i-what is your diagnosis.

e 2-gjve 2 complications for
g .ot VYltBW\ worth {Zu_&]
thIS - obostructive leel ol wovddex /

* 3-how do you treat.
Adcﬂ@ioﬂﬁdrov‘/\/&




Snoring, mouth breathing, flat midface, dark
circles around the eye.....

 What is your diagnosis? J -

* Mention 2 complications? .
 What is your treatment?

i



® A child with a Hx suggestive of adenoids
hypertrophya deroidl Tuertiofly
1) What is your diagnosis
2) Mention 2
contraindications for

the surgical intervention

l“&\C’CCj(“Q d]lgoxcﬂef
= Q\fojr Parlede

5- UG‘OQ"M%DgCu\ MS\KE:’C)‘U)C@ £- Anemion

d - Acute nfeckion 7 Q)Hraww%wf Qe

B~ L Controlled &y Stemic olisele




e Cant remember case, typical adenoid
hypertrophy case )

e -diagnosis? o/ 0 "

e -2 complications ai
. . . A, etfRio

Sleep apnea, malocclusion , otitis melia ¥ th A

* -treatment

adenoidectomy






EXTRA INFO

e The most common——_

e usually presents in
the midline and
elevates/with

wallowing or
tongue protrusi
To distinguishes it " .
from a congenital  EZ7
dermoid c¥st.



EXTRA INFO A'lateral neck mass, ant.

* presentin early
adulthood,

e occur anywhere along
the anterior border of
the(SCM

* seem to appear
rapidly following an







present

in early.infanc
and can often be
transilluminated.

=




EXTRA INFO(Carotid body tumor |

—

e Originate from small
chemoreceptive and
baroreceptive organs

 Located at the
adventitia of the
common carotid
—
artery bifurcation.

(paragangliomas)
— ——




Question#l

40 year old male patient presented
with multiple enlarged cervical

lymph nodes over the past 6 months:
L mD

1) Give 2 DDX g%\mmu Cysts
2) What are the investigations 7vA, US

3) If the patient had glue ear what do you want
to do next as an investigation ? nuistharngeseiy



Question 3

| couldn’t find the picture we had!

Patient presented with neck mass, anterior to

the Sternocledomastoid muscle.

. . . . . Ly Dromeq
A) Give two differential diagnosis.. " "7 . .

B) Give two investigations..,
Q QT_%WJ(\AQOW\TC’%%



® This patient
presented with a
PAINFUL mass.

. Give 2
differentials.
2. Mention 2
mvestlgatlons.\[_ e
1= infected ‘HAU(OSIOSSQ'\ Qysh 3- SNA
9. infeded Deyrmoted A 3. CT

> - infetke ’H/Uron‘d voclule



This mass moves with protruding tongue

1) What is your diagnosis ?
Thyroglossal cyst

2) Mention 2 differential diagnoses?
goiter, dermoid cyst, lipoma




* Q7) A picture of central neck mass moves with
tongue protrusion

1-what is this :thyroglossal cyst-—
2-how it is formed

removal of central por ion of hy0|d + complete
excision of thyroglossal duct)

Yuwn I

oTo ceolinfe



15 year old female came 8
complaining of this mid line mass.

* 15 year old female car
complaining of this m

line mass.

-give 2 differential
diagnosis.

2-what do you want to d
next. -~ us

1§ &oi*‘ﬁ(
S i'Devmw‘D{ %51
%—/I\Aagoskdgff/l[ C‘Qﬁ-/\

“4- Lipomey




Q10

* Mention 3 DDx
\ Lymphadenitis.
2 Branchial cyst .——
3 Lymphoma .—
v Carotid body tumor «—

* If infection was
excluded, what is the
first investigation to be

I done?




Q11: 50 year old male presented with a history of
painless swelling as in the picture.

« What is the origin of this swelling?(Parotid gland)

« Give 2 causes? Malignancy, benign adenoma
L pstllio Lo

Malignant 20% (mucoepidermoid most
common), benign 80% ( pleomorphic
adenoma)

131






hHoa rseness Of Voa

* If cancer --- in eIderIy, most common ig SCC)




Q1.Hx of smoking, old age, male, horseness of voice ...
etc

e Dx?

°@yngeal cancer...]

e Commonest histological
type?

e 2linesof Rx ? o

\
e Surgery, Radiotherapy
—{_ — —




Question #2

® This patient had a
history of hoarseness
of voice & this image
on Laryngoscopy. the

tumor was on the vocal cords.
Lc,d W\ OUJ)
1. What's your dlagHOSIS7Cqu\womCA
2. What’s the most common
histological type? =

3. Menttion 2 investigations.\- ¢
‘L-B\‘o{)fj

4. Mention 2 modalities of
treatment. - Sureyen

1- Ratelot \uﬂ@‘&



Question 3

This is a patient with Laryngeal carcinoma
complaining of hoarseness of voice

A) What is the most common type of laryngeal
cancer? —<

le
. . : - ome
B) Give two predisposing factors. ; veice :Pwa
C) Suggest two other complains.. .- oo
% - Sty oY —
3. Yovre Anvoet
- Reel bresn e



Q4: This picture is a laryngoscope for adult female
presented with a 2 months history of hoarseness of
voice.

- What is your diagnose? Vocal cord noduIeJ
» Give 2 risk factors? Voice abuse, smoking
. — ———e  ~—
* two lines of treatment?
@-voice rest
- —

@speech therapy
@surgery for resistant cases




Q5:

1.What is the diagnosis?
\Singer's nodulej
2. give 2 causes

a) Voice abuse

Bl ERIERANEN

c) smoking

g |

3. WQP;at is the treatment?

voice rest / speech ©
therapy

surgical removal@
-




Q6..history that the patient is teacher & has
hoarseness of voice from lecture note)

1)what is the diagnosis? Sw
2)give 2 causes? Voice abuse & cough

—_—

3)what is the treatment? '




® A 20 years old female was found to have this
mass

) Mention 2 risk factors

2) Mention 2 investigations
you want to do for her—ﬁ

(. Uudoheond o5Cok
(ocal cord polyp ) - SR

s .
ERD, voice abuse




» What is your diagnose? 1ecal <ot Polyd

* How will you treat this patient? Sucal tenoue



Q8.A 40 year old man smoker presented

with change in voice

1) What is your diagnosis ?
Laryngeal cyst

2) Mention 2 risk factors ?
(DIntubation , congenital@
P -_

3) what is the treatment ?




Q9

* A7 yearold child presented to the ER with
stridor and toxic appearance and fever with
difficulty in breathing

1) What is the diagnosis ?

2) What is the most common cause for it ?
2)H.influenza type B
Haemophilus influenzae type b

—
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* Mention 3 causes of inspiratoryé@

__4 1

)

- 67&,‘8\/\ \Db%
2- Lf'J\’V\DV\.SCM'\ Lumer
2 Acute epigottitls

' Foreign body

) Laryngeal tumors
5 Acute Epiglottitis «——






Question #1

® History of a young male
with runny nose, nasal
congestion &
obstruction.

1. What's your
diagnosis. /et polyP

i S i
2. _I\/Ientl.on? ‘ meogcoPQ
investigations.

3. Mention 2 modalities

of treatment.

LAVoid Hhe gllereen
- Antihistamine
2 ocCy| %%e(o{c/o

- Suffaw&




Q2) History of patient with nasal obstruction

and rhinorrhea.

- Diagnosis. e 0ol

- What is the mainstay of the treatment. onthsonine

- Mention 2 complications.. i s

- If this condition was associated with(aspirin) 2=

sensitivity and asthma. Name this syndrome?
Sumter Synelrome.




Question 3

History of a young male with
runny nose and nasal
congestion, and frequent
nasal infections.

A) What is your diagnosis? /Jusal poly?

B) What is your management? cutyon exdision




AnYexiov RhineSce-Py

Q4:

This child had
epistaxis and
anosmia:

1- what is this
procedure called?
2- give 2
differential
diagnosis

3- give definitive ) ;:‘;;};‘;i?fff B i Rhinosinusitls

treatment. oot Setoid 9- Asthmey \
R C/:XSHL ’g\‘\ow(c&j




#5

® 25 years old with history of
eczema, rhinorrhea. This is a
picture of his anterior
rhinosopy

1. What’s your diagnosis?{@kﬂ’:ﬁ;

2. What's the treatment

s - Avoid c,mcfbcwj 3. D¢Qowa€51\&wn+
(2 p0|nt5)2f'ﬁyPJ‘Cu1 Stetoid @ -Antihistumine

5 -CYOVHD‘:}W Lodium

3. Give 1 investigation to

confirm the diagnosis.
- Skin O A+t

2-RAST




Q6

® 40 year old female has
atopic dermatitis and
she complains of
sneezing and nasal
discharge mainly at
spring time came to
hospital for her check up
and found to have this
picture. i chints

® 1-what is your diagnosis.

® 2-how would you treat

this condition.\ -\ *
® 3-give one otological 1< Aveicd elllergle

complication for this Z(ﬁf;uﬁm&n
condition. of}is meslice Wit a-Tobitud Ltefoic]

etdurion




* A 10 year old male having this pic with runny
nose and sneezing that is increased every
summer

1) What is your diagnosis?
2) Mention 2 possible complications?
3) what is the main treatment?
1) Allergic rhinitis

2) sinusitis, otitis media, etc.
3)Avoid the allergen
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* A patient with alternating nasal obstruction,
rhinorhea and itching during summer,
-—e.
mention 4 treatment

(1) Avoidance to the allergic causes
(2) Antihistamine

@ Nasal decongestant

(W Local steroid

> Sodinmicremoslyeats




Question#9

The patient had a surgery in his nose few days
ago :

1) what’s your diagnosis ? bilateral septal
hematoma
hematoma

2) What are the complications if we don’t treat
- g . — -
? Iﬂ@ & septal perforation, infection sepieX

3) What'’s the treatment ? evacuation ( incision



Q10

* A patient underwent
septoplasty, came after
one week suffering fro
bilateral nasal
obstructlon

(}1\0{\“& e\
Dx = septal hematoma

Treatment = (evacuation

Complication if untreated -
—> necrosis and
perforation
_—




Qlil

 patient came to you after
history of trauma
yesterday complaining of

this picture
P H\arelul SC@M hematemé

1-what is your diagnosis.
2-what is the most step you
have to do next. cuncuction

3-what is the complications

if left untreated. ‘
%C\P)ral NecYo ' o gqo}ql Peﬁﬂom%oﬂ




* Q12) A patient presented with bilateral nasal
obstruction after a surgery of septoplasty
- What is the diagnosis? 2/l sefil hemaon
- What is the treatment? fuscuetion
- Mention one complication »2:) 2epil ned 3

e Yt perforeiion



Ql3

* A 20 year old male with histor
years ago
* 1) What is your diagnosis ?
eptal deviation
2) What is the treatment ?

Septoplasty




Ql4

® Patient presented

with this after nose
surgery

-What is your diagnosis?
‘septal Hematoma\
-Mention 1 other
Cause?trauma

-Mention 1 complication?
infx

-What is the treatment ?
Evacuation ( incision & drainage)

{;




Q15

e patient came to you
with this picture
after having a
surgery to his nose .

e 1-what is your
diagnosis.c-th! ™

e 2-give 2 non-surgical
causes for this

condition.
- Wyauwm

Q- cocaine %Y\Ifffv‘&
- CarCinont

{foﬁwﬂﬁbﬂ




..pic of septal perforation & history of
multiple surgery in the nose...

® 1)give 2 causes
( traumatic) iatrogenic,
inflammatory/malignant, and inhalant
related
® 2)what is the treatment ©.po0lit




* What is your
diagnosis ?
Septal perforation/




Question#16

Patient presented with epistaxis :
1) What’s the I%Iood supply of the area affected

2y Sufevior Phen opalatine
? 9 Ameviov etlamoie ﬁ ﬂ\"m\'ex‘ Paatin

2) Treatment ? cawtanization

3) Complications of treatment?

1- Necfosis
2- el {)deom\-low

Answers to Question#16

1) Anterior area :[superior Iabial) anterior
ethmoidal , sphenopalatine , greater
palatine

2) Cautarization

( some wrote anterior pack am not sure which is the best answer ! The
complications of ant.pack is infection).

1) Necrosis, septal perforation




* Q17) A picture for patient with nasal bleeding
and a family history of epistaxis

_—

1-what is the most likely cause
[h/eriditary hemorrhagic talengiectgs@(osler
weber Rendu syndrome) @@ D

2-treatment—




* A 40 year old male presented with multiple
small red spots on his cheeks and lips and
tongue with epistaxis, he has 2 brothers and 3
sisters, 2 of them had the same disease

© Elsevier 2004. Habif: Clinical Dermatology 4E - www.clinderm.com

1) What is your diagnosis?

2) Mention 3 risk factors for epistaxis?

1)#ereditary telangectasia)
2) HTN, hemophilia, trauma, etc.
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Q19: this is a picture of adult man after RTA.

What is your diagnosis? Nasal fracture with septal
deviation -

What is the treatment? Surgery/Septoplasty




e Q20) A picture of facial trauma (nasal fracture)
7N

l-whatis this>————— |

2-treatment
Surgery/Septoplasty



1-What is the abnormality in the left picture?(Nasal bone
_,f[a.C_t_U.Le)_ \_De\l‘\t.l\'ed 5&0‘«\

2- Mention two complications for thisy-wemers™e~ @




Q.21
a young man came to the ER with epistaxis from trauma

-name two other causes of epistaxis?

(INA{Fhinitis)
-mention two things you'll look for in the physical exam of this
patent.

(obvious site of bIeedin@ (bleeding tendency)

-name _a hereditary cause of epistaxis
osler-weber-rendu synd.




® Mention 3 important gs in Hx you want to ask for a pt with
epistaxis
(Dduration of bleedir@
@S triggerd (eg, sneezing, nose blowing, picking)

Important associated symptoms prior to onset include
(D bymptoms of a URTB sensation of nasal obstruction, and
nasal or facial pain.(z) )

The time and number of previous nose-bleeding episodes and

their resolution )
(symptoms of excessive bIeedmg] including easgz%rmsmgL
(Z)bloody or tarry stools; hemoptysis; blood in urine5and g
., excess bleeding with toothbrushlng, phlebotomy, or minor
trauma. Z >
Hotime:




Question 23

This is the exact same picture we had in the exam

A) What is the name of this procedure?%ﬁjf%
B) Name one indication. fv<ies

. Ok ,
C) Name one complication. J_qu%q‘ ’S;\;M oer darbion



q Sinuses



Normal Sinus

Ethmoid
sinus

Maxillary g

sinus




1. What’s the name of
this radiological

modality.
CT sinuses — coronal view
~——— —~— —

2. What are the
numbered parts

(1) Right middle
turbinate

—_——

(2) Right inferior
turbinate

————

(3) Left maxillary sinus




Q2.A week of nasal discharge, headache, .. etc

Dx?

Acute right maxillary
sinusitis...

Rx? @

\

Antibiotics .. Nasal
f_\._q/ - —
corticosteriods...

Commonest MO ?

Strep pnemonia
==




Question 3

et UnusiHs

- R} acute mUXi
® The history showed that

it’s Acute <4 wks(the picture
was clear that the right maxillary

sinus is the one involved).
1. What’s your diagnosis

Mention 2 common
microorganisms causing

(- ¥ P- Prewmoniey

this? 1- BeumoPhilus influenze
3. What’s the treatment?

= ntane3a)l Stesoid
9. Anhvictic




Q4.CT of maxillary sinusitis

~what's the dx ? Mauilleny Sinusiis
-name two complications? &

Orbital cellulitis/ abscess, meningitis / R
intracranial abscess(3)

/\ J

-what's the surgery used to treat this case ? FESS e

-name 2 complications of this surgery ? an\eclii/a,

iw orbit or optic n.

-what's the arrow indicating ?

(was so clear ,( middle turbinate




Question 5

A) What is (a)?Mgw;l\%ﬂ
B) What is (b)?iferor

-

T binare_

C) Where does the
ethmoidal sinus
drain?midilie mest?




An X-ray of sinusitis
1-diagnosis

2-two complications @) @)
meningitis, intracranial abscess, subperiosteal
/—\___/ ————

frontal bone abscess (pott's puffy tumor),
@ orbital abscess, orbital cellulitis & )

 3-treatment

Augmentin, Intranasal steroid

S I o



..the problem since 6 month...
* 1)what is ur diagnosis? Mic Makxillary sinusitis}
e 2) write 3 complication ? | menents ‘/,/

3. Ricun NoseRed

\ ologeded

3 - (bt e\




Q6. History of facial pain and runny nose

1) What is your diagnosis?
2) Mention 2 possible complications?

3) mention 2 common microorganism causing this?

1) Sinusitis or rhinosinusitis —
2)Meningitis, subdural/ epidural/ brain-
abscess, cavernous sinus thrombosis, etc.
3)S. pneumonia, H.influenza, etc.
)S. pneumonia, H.influenza




e Turbinate

Middle

P -
Lower Turbi#aﬁ- { Nasal Airway

In the question there was a picture close to this one, they marked the
middle turbinate and asked which sinuses drain in? and there was a mark
at the nasal septum and they asked what is this part.

This is another helpful picture:

,f/




Question#7/

| can’t remember the history bu
the patient is a child presented

swelling like in the picture :

1) what’s your diagnosis ? oo celu\its

. Gy
2) Give two DDX ? 5 prsepial contihis

" sl
?rACQ\JeVV\ou)l Smu&'\%ﬂm 1

3) What are the complications L
% - m@m&th






Q1:

this is x-ray for
child, he was plying
with his brother
when he developed
tachypnea and
stridor:

-What is the

i i ofel bo
dlagnosrls for éﬁpwﬁ@h
--what is the

managemen\t?d(emow
-Give 2 bﬂ Yisid bronch

complicetions.
Y _phewmenin

2 PlelecAeig

O3Co @L\/}



Q2

* amother came to you
afraid cause her 5 year
old child swallowed a coin
you did x-ray and found
this picture.

* 1-what do you want to do
next.\esophageoscope.])

e 2-what is the most
common place for the
foreign body to be in?
upper constrictor of

e —
the esophagus. =




* Q3) A history of a child
presented with shocking and
dysphagia.

- Where is the impaction e e
- What is the treatment? © "
- What is the most common
site of foreign body

entrapment in eSOPhagUS?
Chld—s upPer oofhoga) &Phinckex
Aduls—> Lower eSoPhae) x Phindex




® \What will you do for

this patient? 2o/
Q}S{J \DYOWCJNQCOPU




* Q5..this x-ray for child no history of SOB & good
breathing )

* 1)what is the most common site? Upper
oesophageal sphincter of oesophagus,

e 2)what is the treatment?
oesophagoscopy




e A patient (5 or 4 yrs old ???) presenting with
unilateral nasal obstruction) foully smelling
hilatera’ ha
discharge

Diagnosis 2\intranasal foreign body

Treatment = to remove the foreign body, —

=




® Child with Hx of unilateral
Nasal discharge ....

® \What is your diagnosis ?
Nasal FB

® How to treat ? S0ENCEphotoL BRARK

Removal by forceps (direct instrumentation)
P U e W W W2
<




* Q1) Mention 3 EBV diseases related to ENT
FInfectious mononucleosis
(1 )Nasopharyngial carcinoma, ~

@Hodgkin's lymphoma Va




pic of big/inflamed tonsils.and a rash

on the leg =

—

-what's the dx ? infectious
mononuclosis
-what's the drug that caused the
rash ? amoxicillin

_—




pic of @@

what's your dx? '«

?
name tyvo causes ! @
Idiopathic!, risk factors: family Hx

(AD w/ variable penetrance),




A 50 yrs old heavy smoker male,
presentEd with right ear otitis Right Eustachian Y A Tumor in Vault
media, right nasal obstruction and [ESIeUERE* *SNE Nasopharynx
neck mass (nasopharyngeal CA) | N 20N
re—a N
w to approach the pat
Cﬁm |
e|f it was SCC, what is the
treatmept?? _
adiotherapy )/ sursicd exitien
3 predisposing factors
‘o people, EBV, radiatiof> e
sbestosis, sm_?ng, alcohol

consumption &) D)

RIGHT NOSTRIL




Q5 This patient with(nasopharyngeal carcinoma

® How will you treat this patient? radiotherapy
® Mention a complication of this tumor.
CN palsies

—%




Question 7

This is the exact same picture we had in the exam

A) What is this condition? Tongue tie
— >

A) What is your management? Tongue release
A
surgery

—_—



e - complication?

¢
b
. -diagnosis@ 7\\7\1
[ /
S/




I ‘l Devices



1. What’s this
device? Tutheoioy Huoe

2. Mention 2

indications.
3. Mention 2 \

I- meChenics obshattion of (pper cbiy
4-Relenton < \ovemchin) Seoketon

i i 3. Protection < Fecheohremi e
comp\llcatlons. ‘rec $ ———
A- ieto nf;
\‘Dis|oclﬂm€n+ ~ fCegPiratory deilufe

5 _elechive Aveched Go
pi O\OSerQHom i




1. What's this
tube? - romnet

2. Mention 2
indication for

using it. 2. e |
9- Custechiom Fube dlﬂﬁaoum}ww




- What is this device? G Hulbe_
- Mention 1 indication <5'ue <o

- M\&rmg 1osc e 1o
_pemanunt Pefotabion

3 C‘m’l exfruion

d- obdvuckion

- Mention 2 compllcatlons




Q3dentified these instruments:

/*\(,

Willlon neda)

lu”"”@fmt < Pecutum
Cintey oy nedet
1 pac\e ) 3

Trawibiom "N/,‘bﬁ Dl‘Y@C/‘{’ {1‘5{[/{ \-HUYK]CBSCWPJ
6



° Q4)
- What is this
instrument?

- Mention 2 tests to

be done with it /

-Tuning Fork/



*Q5.mention 2
uses of this tool
*if it didn't give

you enough
information ,,
what's the

alternative tool
?

°mt laryngoscopy mirW

change in voice ( examination of larynx)
.

@iysphagia

*( direct rigid laryngyoscope )




Notice the difference between indirect laryngoscopy mirror
& Posterior rhinoscopy mirror (used for Adenoids,

nasopharyngeal tumor (lesions in post. Nasal space)




Question 6

A) What is this instrument? Nasal speculum -
—_— N ———"\

B) What is the name of the diagnostic
procedure that is made using this
instrument?{ Anterior rhinoscopy|(Nasal
. . \
inspection)




Q7

® \What is the site you

See using this method ?
(indirect laryngoscope )
Larynx (vocal cords)

%— ?

® Mention Other method to
Use ? Direct laryngoscope

- \




* 3 tests for hearing

(D PTA =
(DTympanometry

uditory Brainstem response (ABR)
otoAcoustic emission



A 10 years old child complained of sore throat, fever, & fatigue. He
was treated with cefixime for 7 days. Few days later his condition
didn’t improve and he complained of abdominal pain, and on
examination he had cervical lymphadenopathy and this picture. Also
he developed a skin rash on his both lower limbs.

1. What is the most likely diagnosis? infectiows MeNo SIS

2. What is the causative microorganism? EBV

3. What is the antibiotic that is contraindicated to be given? Amoxicilm
4. What is your advice to the child’s parents regarding his activity?

@ The child should decrease his activity

especially Contact Sports, because he

has Splenomegaly and there is a risk of
e

splenic rupture.

—_—




* Give 3 spot diagnoses.

Acutre ofihis medio




Deviated nasal septum to the right, Hypertrophied left inferior
turbinate, Concha bullosa in left middle turbinate

1. Mention 2 abnormalities seen in the above picture.
2. What are the structures pointed in f" B2—s 1 infeivor turbinate_

TR‘\' mCI\}Y(\‘ “('/l\fj Sinyg



Young female patient presented with this lump in her neck.
On examination, the mass moves with protrusion of the
tongue and swallowing.

1. What is your diagnosis?f\»@mg\os&u\ Oy s

WS TN
2. What is its embryonic origin? rzmenet A Ao pA

3. Give other two midline congenital masses in the neck. -Dermoit W

5. Lipsmen




Poorly controlled diabetic patient presented with otalgia,
decreased hearing, and(unilateral facial pal_;)

1. What is the most likely diagnosis? fem ey L)
2. Give 2 modalities of treatment. ; i
3. What is your concern regarding the patient’s eye?

]




post-op complication like
septoplasty or rhinoplast
*It °’s Septal Riopiacty =

1 D
Question 6
-aggressive nose picking
-blunt trauma

1. Give two causes for this condition. =~

-tumor

2. Mention 2 symptoms the patient may

complain of.
IOC/

runny nose
—
-whistling sound
during nasal
breathing

-episodes of
epistaxis

- nasal
obstruction




Q1)

@ laryngeal polyp (vocal cord polyp)

%on the junction btw anterior 1/3 and posterior 2/3

Right - :



Q2)

- Give two diagnosis
- Two investigation

c lll[—L"=|ill-"

(2 nasal polyp, septal hematoma
——

@Afnterior rhinoscopy, CT-scan
e ——m




Q3)

| - Diagnosis

2 -Most common microorganism
3 -Treatment
v -Complication

\ g Perichondritis’
2 - Pseudomonas aeruginosa
- antibiotics, drainagt?(Tf there is pus
3 accumulated)
A (- cauliflowerear) ......




Q4) 60 Year old patient complaining
of swelling of the lymph nodes in
the neck , excessive rhinorrhea and

decrease in hearning ... ~

—_—

' - most common type??

¥ - most common histological type ??
3 - treatment

v - most common site

M pharyngeal tumor

L {sc el eShusion e
% SSurgery ( excision
- lateral nasopharyngeal recess or fossa of Rosenmuiller (a recess behind the
— N————
entrance of the eustachian tube opening




Q5)

|- diagnosis
2_- most common microorganism
% - investigation— ¢ T

U - treatment
(\ [\u“{q\ \(Ql'\%

90 ankiboite
3- atevaicd

" . ol
| Chronic ot medis \ TPt
2 - e g




e Audiogram (sensorineural hearing loss) with a
hx of tinnitus and vertigo

e 1- the diagnosis ?Meniere’s diseay
e 2- 2 lines of treatment ?
Olow salt diet

(Bdiuretics & @

¢Zalso anti vertigo , anti emetics ... Sisoy

—




e Audiogram ( normal right ear, CHL left ear)
* 1- what’s the result of rinne test for

+ Rt cariove) (acsbe
* Left ea@ bc> ac

e 2- Weber result literalized to the cond.

—— ~



* 1- diagnosis:

« (-nasal septal hematoma
e 2-2lines of treatment?
[ Devacuation “drainage”

—_———Y

. @ntibio ics | AL

* 3-if left untreated ,2complications? = _.esis
O . . Pef Lotekion
» - septal necrosis and perforation 5 infegion

« -infection and abscess formation =~ 9 - <053

&> &




* 1-Diagnosis ?

* ¢vocal cord nodulea
e 2-treatment?

¢ Dvoice rest

————

«2 speech physiotherapy
§2surgery
—




* Type 3 MO that cause this condition
¢ strep. Pneumonia
¢2-h.infleunza

—_—

@m. cattahrralis
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A 40 year old patient presented with hearing loss with +ve family history and with normal
bilateral otoscopic findings ..

1- what is your diagnosis Ot o S lefesis

2- what the sign idicated by the arrow Cavhetd notda

3- mention 2 lines of managment |- Weoy v 0§

2.9 qp@mlwwn



1- what is the affected side —> L} side Q‘“W‘S“a —
2- mention 2 cases related to ENT_., 1 .acute /Chvenic. ohhis meolia
2- mettocdits
S-TemPoral bone Lreckome.



Mention 2 uses of this tube |—otit's meella wita _}_AQ£\,6(0VJ
L- Eushdechium A‘\/{\DQ digdunthion



S enol

A NOIIVEN
] N
1- what is the stuctures indicated by red and bluearrows
2- mention 2 pathologies affect them \_inf-4 o7
1-‘allerg

3 - UDselel
A9~ MO\\(SWMV\_M&

N usoPhu ISP N



Mention 2 arteries supply this area (anterior rhinoscopy) 1-4upetior W\D‘\C‘\\
L - Gyreut (\Bol\ot%mg
o= &W\evw opq\c«-\}nﬂ\
A-omexiov eXumoide



1-MOST COMMON MO ? GROUP A BETA HEMOLYTIC STREPTOCOCCUS. . —
2-ABSOLUTE INDICATIONS FOR TONSILLECTOMY?
- ASSOCIATED WITH PERITONSILLAR ABSCESS,
- SUSPICION OF MALIGNANCY.
(ZX-ACUTE UPPER AIRWAY OBSTRUCTION.
3-MENTION 2 NON-SUPPURATIVE COMPLICATIONS?
&-RHEUMATIC FEVER/ARTHRITIS,

-OBSTRUCTIVE SLEEP APNEA.
—/\



1) LEFT OR RIGHT EAR? LEFT EAR

2)WH UR DIAGNOSIS?
SECRETORY OTITIS MEDIA

3) WHAT IS THE FINDING IN :

A- WEBER'’S TEST : SOUND IS HEARD LOUDER\IN THE AFFECTED EAR —

B- RENNIE TEST : NEGATIVE ON THE LEFT EAR (BONE>
4) SURGICAL TREATM MENT % GROMMET TUBE(MERINGYOTOM




Q3

A CASE AFTER INJURY....
1-WHAT IS YOUR DIAGNOSIS? LEFT SEPTAL HEMATOMA —
2-WHAT’S THE TREATMENT ? T2

(INCISON-AND-DRAINAGE )-sevaauehion
3- WHAT ARE THE COMPLICATIONS IF WE DON'T TREAT ?

SEPTAL NECROSIS/AND SEPTAL PERFORATIO@
) (=




Q4

« A CASE OF CHRONIC OTITIS MEDIA,ACCORDING TO THE QUESTION
* 1- WHAT IS THE FINDING IN CULTURE?
« ( STREP.PNEUMONNIA}STAPH.AUREUSIANY UPPER BACTERIA)

* 2-EXTRACRANIAL COMPLICATIONS?
* (_ORBITAL ABSCESS,JOSTEOMYLITIS!!!!)
’—§§\




