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D
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80%
90%
46.25%
83.75%

ﬁﬁiffj%ﬁi%ﬁ‘}ﬁ* (multi-step process of genetic alteration
p53 mutati onrlﬁ syl w5 DNA damage [ivresponsel| & 5>=cancer
human papillomavi rusrls;'ﬁ activate p53 |fi|:EF=cancer

IL-1F f===pHsE#Hubone invasion® | Féfj

3. ?J%ﬁresponseevaluation criteriain solid tumors (RECIST) ™ J[J{f ¥ 3552

o0 w >

complete responsekLf i+ g = 1] f

partial response&?ﬁ more than 50% linear reduction of the tumor
complete response= ’J)El“tiéﬁ 28| B R H

tumor reduction less than 30%*7; stable response

4. BRI BIFUR - 70 4

A.

O O0Ow

mitotic death
apoptosis
necrosis

autophagy
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i FHapy 25 =01l H'%B‘@“%TE"i5’E'@fﬁ*?ﬁ?ﬁé’?ﬁ"@@'ﬁjﬂ?{ﬁ?ff’f‘“\
exophyllic tumor}i E}ﬂﬁﬂﬁiﬁ]ﬁf‘ F=infiltrative tumoray &
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6. Lidocaine fLE lﬁr]?‘Eﬁl',pﬁfi[F{fJ’E'JElfJEF,jﬁwfpriE' I F‘ﬁiﬂ ff= Jfﬁﬂéﬁ?{?
A, T IS Enﬁﬁﬂ’ﬁﬁﬁﬁ%@ £14%
B. PRI HEFE 0.5% to 19%
C. suilitvilidocaine ;1% » /3 (i k- S PPV EFRY 2RI 5 mokg
D. lidocainef=£%y> %f ‘I‘%’f@i&ﬁﬂj ﬁl”ﬁ, (ftepinephrine~ & {fi™'] » epinephrine [lukL" ]
JE% £3,1:100,000 75 1:200,000

7. diabetesinsipidus El@?%%’%%ﬂ[ﬁﬁ'ﬂ%?{?
A. low urine osmolality (less than 300 mOsm/kg of H,0)
B. hyposthenuria (specific gravity, 1.005)
C. polyuria(3to 15 L/day)
D. plasmahypertonicity (plasmaosmolality more than 287 mOsm/kg H,0)

8. FIRIFGHT |57 TAP9EI T Ak % DI

A 1]
B. 2]
C. 3f
D. 4ffi*|

A\

9. Z%rWegener granulomatosis “EJFP?]?HWegener triad » ﬁﬂ?ﬁ"“ JliFH?

A. upper and lower respiratory tract granulomas
B. vasculitis

C. pneumonitis

D.

glomerulonephritis

10. ?J%deasic biology of head and neck squamous cell carcinoma » ™ Wfﬁ'ﬁ?{%?{?
A. angiogenesis ZjEdy & r%ﬁgi*ﬁ‘%%
B. ﬁﬂﬁjﬂtel omerase?ﬁl‘gﬁ » fi'Y&’pcarcinogenesis
C. pl6%fitumor suppressor genejiijO6-methylogmuanin-DNA-methyltranferase (MGMT)
TP~ DNA repair gene
D. Matrix metalloproteinase (MMP){& Z.ZflF normal tissue » 7 malignant tissue [/
#3
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PlE=~ B2 2 gmigafr
D. Z{@I%§1#TPN (total parenteral nutrition)i [’EJE'JE’IE’ﬁfJ’%? ~HiE
— T R P PN > PRERE (ROl aR & o

12, S SRS PR E I P P S R A 4 152k

A RUHfET T ffﬂ"iﬁ}s&fWEﬁ”'lfﬁéﬁf“@%p‘?ﬁ Pl (U
diphenhydramine) #{lacetaminophen ir e

B SR LUK PR TR L I O i R (rech
frozen plasma) » = folRLPN EGFFPS 7 AR ) SR E[JF‘ F,ﬁn(:;’ P Al
ﬁgj £t pufibrinogen

C. RUHMHHIPT (prothromblntlme)t'gﬁ‘ﬁfj‘ » [']aPPT (activated partial
thromboplastin time) fﬁ' ) p RIS Li7 ﬁiﬁiﬁi&iﬁ o fr ™ Warfarin

D. ¥ RUHVPTAIPTTISEN - f] é%@?ﬁ??ﬁum[ B BRI RHEL
[* [ e~ Ti(dlisseminated intravascular coagulation, DIC)FS 4;@.;*

FﬁHIV((human|mmunodef|0|encywrus) BORIKSIFD &

Ji}ff puRs - [ R
A. gIHIV’%«#“U?{CD@(E |<200E3J= TR E| = e [ﬁﬁdf TRIEPIR ST [V E
% LR
B. HIVALRHL W51 5 T AR B B A LR Ak 21 ciprofloxacingy
fHclindamyciny? i E
C. H|V7[~‘Ell?f%-l/‘|@r[\ﬂ: VT S ORI AR AL ek mg LAFE T

D. [PHERUHENE % g + AHlcellular |mmun|tyﬁ M@F@‘EJ%&J {F==1gE-related
immediate hypersenSItlvnyHImﬁFJ



4 “EJEﬁﬁi’%‘[@ﬁéﬁ%ﬂfﬁ'fﬁIL'—{-LE(ObstructiveSleep Apnea Syndrome).V & » ™ 3] ¥
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#

B. %pipzpis %1}?@7 (polysomnography)&i=- AHI (apnealhypopneaindex) b=
"pAA5lhr

C. JFHIRd FEE% u;”;i;%ﬁ%g\%aﬁ THARESET I > lamina propriacf<f& o iy
PRSI 4

D. T (FEPIA - B0T[60FRF M [l10 5F28% % A144% FYIEE MR
43

15. "M FllEE R H ER

Ao IR TR IRCRS > BY5 - 7 9+ 10X 2SRRI A A

B. ¥\ ERE " $(gag reflex)H[|A4- i’ I Eiﬁﬂ*ﬁwwfﬁﬂﬂ il

C. ﬁu = VFSS (videofluoroscopic swallow study)Eﬁ T 9% flaspiration fLIE F KT

B > BT R 7‘thiijl'%ﬁﬁ%%ﬁfdeJﬁZiﬁ"\?ﬁﬂEﬁ
D. ¥ aspirationst % 7 F[lb‘n Vg o] J?Egz%f%?f}”ﬁﬁ’ﬁjtfjﬁ

16. Which specialized neural system isnot found in the human nasal cavity?

o0 >

Terminal nerve system (cranial nerve 0)

Main olfactory system (cranial nerve 1)

Trigeminal somatosensory system (crania nerve 5)
Facia nerve system (crania nerve 7)

17. Which oneisthe most widely used psychophysical olfactory test ?

o0 >

Odor event-related potential test

Toyota & Takagi (T&T) Olfactometer

Sniffin’” Sticks test

University of Pennsylvania Smell Identification Test (UPSIT)

18. Which statement iswrong about non-allergic rhinitis?

A.

Rhinitis medicamentosa is associated with the the prolonged use of topical
vasoconstrictive nasal sprays that activate -receptorsin the nasal mucosa and result
in prolonged nasal decongestion.

Rhinitis of pregnancy is most common during the early stage of pregnancy.
[rritative-toxic rhinitis does not occur through immune-mediated mechanism.

Vasomotor rhinitis may reflect an autonomic dys-regulation of nasal function.
4



19. What statement iswrong about Mucor mycosis?
A. Mucormycosisis most commonly seen in poorly controlled diabetics.
B. Anterior rhinoscopy and nasal endoscopy reveal black, necrotic tissue along the
nasal septum, turbinates, or medial maxillary wall.
C. Diagnosisof mucormycosisis made by the clinical examination and the presence of
septate hyphae on histology.
D. Treatment hasincluded amphotericin B and extensive surgical debridement.

20. Ethmoid sinuses & %fv5] Bﬁﬁ(lamella) » VHAER{T 2 (a) superior turbinate, (b)
uncinate process (c) ground lamella (d) bulla ethmoidalis

A. abcd
B. bdca
C. bcad
D. dcbha

F&ﬁ VRS Mucociliary clearance =" [pufsrt fﬁ‘%‘ﬁﬁﬁ
FHERR NS S o m Y

e P%l%.pui’{i%“ﬁ ff' ?ﬂf&gh%’;ﬁf@ﬁ fi FHE TR lﬁﬁl_
mucous blanket 5%5) 10 Z[] 15 55 & bLPr T 4] Hiﬁﬁz Mfz: iy
saccharin test 1" JJ¢ transport times - IT“JH D 20 55

.U.osw>

F@TEJ Acoustic rhinometry and rhinomanometry fusst > fﬁ’?ﬁf
A. rﬁjﬁu CSA Uil » it b & 15 B S vk
B. Dual-mode acoustic rhinometry fi*I'J inspiratory/apneic CSA ratio & nasal
valve collapse
C. Acoustic rhinometry £ £y cross-sectional area (CSA)
Rhinomanometry i’ [l Eﬁ?ﬁﬂ%ﬁ:?ﬂﬂg’t [ S AR BT TS £

C

IE %Fdﬁ"" R S g U (2 Wi T

. Bﬁflj(preseptd),l%ﬁaﬂ? ' "rf“ S L A SR
Eifrgjj%f%liw“”é % (orbital cellulltls)fl YA )
ﬂﬁﬁﬁ%{%(orbltal abscess) 1 ﬁiﬁwﬁf@ﬁm‘ i
RIS (RN 48 o IR s RL P Vol el
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SRS B A AR ORGSR
A B T SIS 3 sy m:'ﬁa WG 4RI T 15 %
30 534 [T > 1 fSER P
B. fi* intraoperative bulb presstest fi’ v [* |l &ff gq?'ﬁif (G AR (T
C. ;ﬁl?\[ﬁ‘ﬁaﬁ'[f}“"'?_?({ E A JE&THJ ﬂ[Fﬁﬁ@“'“ e il?‘/ﬁu retroorbital FY
retrobul bar hematomaﬁ > AR ’JF“jaéy 12 /| EJJ:E YRS T 2 A ’?‘fEEUE[
D. FSHjij2{I®3 CT 'R (lamina papyracea) ==y » s fLitkrd P {HAL -
pH R~

I A CT st ik

A. Kerosclassification Type I-111 fL{#5 olfactory sulcus [y & <15 55
B. KerosTypel olfactory sulcus &%

C. KerosTypell fu%E 5% 4 £ 7mm

D. KerosType I = 5t - ﬁ%“fﬁ?r[

t F&,TEJ Sjogren syndrome » ‘?‘/[Jfﬁ’?ﬁ?ﬁ?{?

|
A, ERFIERDEEL Ot rf’* %%Eﬂlé TR 5L
B. '] Parotid salography#u,g
C FT £ lymphoid infiltration cyst formation [t {5 -
D.  Sogren syndrome ff; .t % non-Hodgkin's lymphoma 5 tZ}ﬁrj Ay 44 ff,

%pﬁﬁi %t (par apharyngeal space) » ™ ¥l H I ?
FRAE [ (elevator veli palatine) i i IEA IR » K =4 )55 £ prestyloid 1
poststyloid
B. [y o E FJ <JRLFEAT masticator space
C. “%HByiv prestyloid space "Eivdr s ik JpUfEd
TR (CT)RR e o 8 IR D RO R T T et Bl > 25
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9. ™ [|fff # syndrome g%@‘*ﬂ taste function ?
A. Vicent syndrome
B. Collet syndrome
C. Vernet syndrome
D. Villaret syndrome

30. *F E‘TEJ FIFFI— EL'?—"E (local skin flap) IEI J#&}_fﬁjﬂgfn—i’)

A. Random-pattern flap pu= o= fHERL < F 15T flap base [I¥ cutaneous arteria
perforator » F|fH EZ] dermal 71 subdermal plexus

B. Nasolabial flap .- 7 axial-pattern flap ; deltopectral flap 7 '[! £ kL~ 7
axial-pattern flap

C. ik random-pattern flap 3 > flap pu~<"% VAT feeding vessel f perfusion
pressure {1 intravascular resistance » = flap fiv i /.; "ﬁ’*’ﬁﬁ%ﬁ (7

D. Z{ff'I'] #[|*| delay phenomenon 1§71 random-pattern flap =% » ZEIfEfU=
Hemsie 3440 -

3L~ o] T S RIS o 2 SRR PR T B 5

modified barium swallow ?ﬁ‘ﬁj} &7 cricopharyngeal bar with transient partial
obstruction » I'J ™ fﬁ’i%ﬂﬁ”ﬁjﬁlfﬁﬁ’?{ ?

A. Musclerelaxants

Endoscopic dilatation

Cricopharyngea myotomy

O 0w

Botulinum toxin injection

™ {7 H &L percutaneous dilational tracheotomy fiY contraindications ?
Patient in emergency situations

J
A
B. Pediatric applications
C. Patientswith C-spineinjury
D

Patients with a midline neck mass

M %ﬁ SRR R EEE

A. i“@rﬂ stroboscopy [ﬁ[ pllablemucosal wave » | jjﬁ”*ljwdf[@ wﬂ’%ﬁ AR iE
B. Radiotherapy fi'; 'ﬁ}fﬁ@%ﬂ “ﬂ“p Jahﬂ’ BN rf’j%%g &ﬁ%ﬁ e

C. Phonomicrosurgical resection Eﬁ A= [E'Jﬁi normal superficia lamina

propria » 575 i [ 4% ‘ﬁ}ﬁf’ O ail
D. Phonomicrosurgical resection Eﬁ T I=— (Y paraglottic soft tissue » & fi’
%= framework reconstruction > I’ JEI;T]@% 'I‘*}fg
7



34. Supracricoid partial laryngectomy B Eifel FVEH &% 1 fﬁ’ﬂpJﬁﬁ.{Z’[&?

A.

B
C.
D

Anterior commissure
Arytenoid cartilage
Cricoid cartilage

Cricoarytenoid unit

35. I'J™E Eﬁﬂpﬁ%ﬁf@ﬁﬁm‘@ P HEZRE?

A. B F@,ig@%% level IV > SRz level 1l A1 level 111

B. REF ’gﬁﬁﬁl %= delphian 7! pretracheal node » Rk level Il ~ level 1l ~ level IV
C. ™ Jgﬂr‘fﬁiﬂ %2 pretracheal 7! paratracheal node > Rk level 11 A1 level IV
D

36. I']

) ]1|—\«’§ﬁjfﬂ pbiElF2 = submandibular 7! submental node

¥ kL advanced laryngeal cancer # %> organ preservation chemor adiation

therapy p¥ contraindications?

A.

O 0w

37.

A
B.
C
D

Tongue base invasion > 1cm
Pyriform sinus invasion
Thyroid cartilage destruction

Neck soft tissue invasion

IRIfR = FE ﬁ%EgF * ZF'FIJ—' FoI S Vi £ 2

Pharynx
Pseudoepiglottis
Cricopharyngeus
Esophagus

38. Which iswrong for acid reflux disorders ?

A.

Gastroesophageal reflux disease (GERD) is thought to be the result of lower
esophageal sphincter (LES) dysfunction

Proton pump inhibitors (PPIs) are the preferred initial treatment for GERD & LPR
Compared to PPI treatment for GERD, PPIs treatment for LPR usually needs to be
for agreater duration

Laryngopharyngeal Reflux (LPR) patients usually experience nocturnal supine
reflux like GERD patients



39. Which statement about sulcus vocalisiswrong?

A.  Poor voca fold vibratory function is the hallmark of sulcusvocalis.

B. Sulcus vocalis are severe abnormalities of the vocalis muscle that often result in
glottal insufficiency.

C. Nonsurgical treatment such as voice therapy should be considered first before
surgery.

D. For patients with glottal insufficiency, vocal fold injection or medialization
laryngoplasty might be helpful.

40. F&ﬁfif" Ameloblastoma ™ Fj[[#5 ?{Sﬁ?{?
A. A benign, locally aggressive neoplasm with a dow growth pattern and can causing
gross facial deformities.
B. Isusualy asymptomatic and does not alter sensory nerve function.
C. Theanterior mandible appearsto be a preferred site.
D. Radiographically, the lesion have ill-defined borders, making it difficult to determine
the exact size of the lesion.

41. Which voice disorder isa better indication for direct voice therapy?
Recurrent respiratory papillomatosis

Tiny vocal nodules

Severe Reinke edema

Severe vocal fold atrophy

o0 w >

42. Which statement is correct about facial nerve and parotid duct injuries?

A. Reparment of facial nerveinjuries posterior to avertical line through the lateral
canthus is always usel ess and unnecessary.

B. Repairment of facial nerve should be delayed after 48 hours while the tissue
inflammation is better after antibiotics treatment.

C. While parotid duct isinjured, the buccal branch of the facial nerve travels alongside
the duct is often damaged as well.

D. Tying off the duct is the best treatment option for parotid duct injury.



43. After traumatothenosg, it iseasier to perform reduction of nasal fractures not

later than:
A. b5days
B. 7days
C. 10days
D. 14days

44. Which of the following is not an absolute indication for open reduction of nasal
fractures?
A. All cases with nasao-septal complex (nasal pyramid) disregard to severity
B. Open septal fractures
C. Fracturedidlocation of caudal septum
D. Extensive fracture dislocation of nasal bone and septum

45. Management of laryngeal trauma, which of the following isincorrect?
A. Mucosal repair is best performed immediately
B. Stentsareused only in the presence of anterior commissure injuries or severely
comminuted cartilage fracture
C. Tracheotomy rather than intubation is the preferred method for establishing an
airway with amoderate severe laryngeal injury

D. Evensmall stable laceration of thyroid cartilage necessitate surgical repair

46.%| %ﬁﬁ?ﬁ%&’ﬁﬁﬁﬁ%&ﬁ » MR H R
A, RyEF A %E@?ﬁ'ﬁ[ﬁgﬁ%ﬁﬁﬂﬂ% 75= 85 'J‘Eﬁ o
B. [ZIUHETI - REM (rapid eye movement) [ IRV B ~
SN U BN
I T AR GRS S P REM R -

C. %
D. A Bl | Tl I Bl B £y S SR PO R -
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47. Which of the following statements about penetrating neck injury iswrong?

48.

49.

50.

51

A.

=

o0 ®w> 7

-
A
B.
C
D

mh

—

OO0 >

N

OO0 >

One of theindication for arteriogram in penetrating facial wounds is penetration
posterior to the mandibular angle plane

Primary closure is aways necessary in penetrating injuries to the upper hypopharynx
(above the level of arytenoids)

Esophageal perforation needs immediate repair directly
A missed esophageal injury in Zone | may be clinically silent until mediastinitis and
sepsis develop

- sty BAE R L o (EITRSR EOPRYT N PRI (R DSR2
Pierre Robin sequence

Choanal atresia

Tonsl| & adenoid hyperplasia

Laryngomalacia

yilie t
LSRR Laryngomalacia 15 expiretory stridor it L1
%3 [ ] glottic obstruction ﬁﬁfj‘ﬁirﬁlﬁd% croup
BRFIFLD ) T pups s piis 5k 25t subglottic stenosis = i LA 2
Tracheomalacia ff i* bt "b#l 5 FF 17 564 F | RIPARHRS 54 Fr gy

F&ﬁ sleep-disordered breathing # - * #1-[ [l [F[J&“E » MNIEH L E?
o BMIEE R ] PO
Ak ﬁ’rﬂf | mouth breathing - | 5 {1 ‘b L mouth breathing
) ﬁf‘:ﬁﬁfj’ﬁifj Arousal {#%%
iﬁ@:fiﬁéﬂ‘} Tonsillectomy Fi% Adenoidectomy £3—

I ¥ £4%7% pa i fLAY Tracheobronchial obstruction?

Complete tracheal ring
Tracheo-esophageal fistula
Tracheal hemangioma

Vascular compression

11



52.snoring ! stridor £ Airway obstruction fiv= R | Fﬁﬁpl’pb?zfﬁ stridor pugsFe

53.

55.

56.

5 £RE?

A.  Snoring £ laryngeal lesion .l
Laryngomalacia = fo! £ expiratory stridor
Subglotic stenosis rﬁ’ﬁ“ﬁ | biphasic stridor

O 0w

Bronchomalacia = fo! £ inspiratory stridor

TSR TR A o T I H e

Aﬁﬁ@ijﬁmﬁﬁ@qﬁ@ﬁ - )

B. A IRV BIH = ORI 7 PRI IR TE

C. fE ASRBIH = BIED e ol %5t

D. £ b (0 AEI D IRV (ST e T IO b IR
e 48 /[P e EREZ

*EJ%EI recurrent respiratory papillomatosis (RRP)ElfliF'}yi‘tE VT [l ERe 2
P ) R ST TR - e PR S M I
1 SEpOR

Vil D5 A I 9 4

TEHER By a5 lﬁ’?‘/fﬁfﬂﬂﬂ %

o0 w® >

%Eli:??‘ Acute otitis media % recurrent otitismedia 1?‘,»'?1&@#‘&‘ \z/[JfFr':.?{ FLE?

A.  3#T uncomplicated AOM F iﬁ?v@‘%ﬁf& 48 'J‘Eﬁ
B. ¥ AOM if‘,h?&'ﬁé%ﬁ]’ﬁl HIfect 3T £ amoxicillin 40mg/kg/day.
C

2 BIERY AOM [ B RS E e T PRI E (5%
D. Adenoidectomy %% recurrent AOM - fiL— fﬁ%ﬁﬁ'ﬂiﬁ?{‘ﬁc

[#Fft Sudo S5 ~ JEE" IHETHY 3D Y > = HETESRAERVE IS LY isthmus » ﬁ‘?ﬁ
[l isthmus RIS e 0021 R f e ?

o Pﬁﬁmﬁfﬁ[@’ﬁ{lﬁﬁﬂi pi junction Sﬁﬂ

o = PRI EER T B junction SRESTRICGREIH = 1)

G Pﬁ*ﬁﬁf{’?ﬁﬁ@?’f@“ﬁﬁﬂ % il junction ﬁﬂ FYF (PR 2 8 i)

el pﬁﬁgﬁg}ﬁ[@’ﬁ{lﬁﬁ[@ pi junction Sﬁﬁ Elffp*{l *Ff’jﬁ[ﬁ

o0 w >
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57. 7R~ EEE B{F‘fﬁ glpﬁn(u{:ﬁ“t

58.

59.

60. =

61.

A. Latera bundle of tensor veli palatini
B. Inner bundle of tensor veli palatini
C. Levator veli palatini

D. Tensor tympani

4 EF; 2000 £ S B Joint Committee on Infant Hearing (JCIH )P b SRFEI Y g
0 BT 08 AU RIIRITAES 2 OB T AR - ) T I
o 8T AR R RGE T B AR PV S g2

: TETP*”FJ = P IR

RS EI TR ’33‘?”[ (E2 =83 S bl

P TG

Frk pd /U\%'T}iii"if}”ﬁ

>

OO0 w

S 7E = L] A i i S e 2

T e Jﬁ%g‘ (behavioural observation audiometry)
Y Uf[ Jﬁﬁg\ (pure tone audiometry)

A aRlIC Jﬁﬁg\ (visual reinforcement audiometry)
SPEER] 55 (play audiometry)

.Uow.>7l

P RUE) S R EIREUR B BRI OB ] s g,*%?ﬁﬁ@ﬁ“ﬁ%%ﬁﬁl
T B R S BRI PR TR o - AR A
A. Cochlear implant

Frequency-transposition hearing aid

Tactileaids

OO0 w

Bone conduction hearing aid

AL - TS PR
- (B P 5T

8~12 5™

8~12 [l |~

250

.U.O.w.>
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62. — Ty PUEEPTIR NI BRI - IS RPN ™ © BT A (micrognathia) -

63.

64.

65.

66.

P = (glossoptosis) % U ﬁ]%@!ﬁﬁﬁl‘mﬁﬁ?ﬁ' PRSP EEE AV E F'J
i BT G (R AEEHRTE?

A. Treacher Collin syndrome
B. Goldenhar syndrome

C. Pierre Robin syndrome

D. Apert syndrome

%FJJ:?G‘ Adenoid Cystic Carcinoma of Salivary Gland Tumor ™ W#‘fﬁfﬁ'?{%?{?

A. Isthe most common malignancy of the submandibular and minor salivary glands.

B. The tumor is dow growing and although regional metastatic spread is uncommon,
distant spread to the lungs and bones are frequent.

C. The solid histologic pattern appears to have a worse prognosis in terms of distant
metastases and long-term survival.

D. Chemotherapy is effective to prevent distant metastases.

%FJF?‘AJCC T4 tumor of Lip Cancer ™ Jj[|#rt i ?{%?{?
A. Tumor invades skin.

B. Tumor invades floor of mouth.

C. Tumor invadesinferior alveolar nerve.

D. Tumor invades skin of neck.

In lip cancer, treatment philosophy isto perform ipsilateral selective neck dissection,
levels | to 111 in NO necks when a significant risk (20%) of occult metastasis is
present. ) FAEE, j\?'/[JFFI’?{“]\;ﬁi%ﬁiIe'velsI-III neck dissection?

A. Largeprimary tumors (> 3 cm).

B Poorly differentiated histology.

C.  Perineural invasion is present.

D Bulky (>3 cm) nodal diseasein levelsli/III.

IliF 5% inadequate selective neck dissection for squamous cell carcinoma
(SCC)?

Level I-1V neck dissection for tongue SCC.

Level I-111 (supra-omohyoid) neck dissection for buccal SCC.

Supra-hyoid neck dissection for buccal SCC.

OO0 w»

Level 11-1V neck dissection for hypopharyngeal SCC.

14



67. F&ﬁb‘é‘Lymphoma of theHead and Neck ™ ﬁﬂ%ﬁifﬁ’?{éﬁ?{?

A. Ten percent of Hodgkin lymphomas of the head and neck occur in extranodal sites.

B. A biopsy is more helpful for diagnosis and histologic classification than a
fine-needle aspirate.

C. Most head and neck lymphomas are diffuse large cell, intermediate-grade
lymphoma.

D. Lymphomas of the paranasal sinus have worse prognoses than those in Waldeyer
ring or the thyroid.

68. F'I }R%L@, A &rﬁ? fEE ¥ BB ? (DFollicular cancer, (2)Papillary cancer,
(3)Medullary cancer, (4) Anaplastic cancer

A. 1-2-34
B. 2-1-34
C. 1-243
D. 2-1-4-3

69. ' FRIEIRY Fine needle aspiration s#ifl &L follicular neoplasm > ™ B+ fuszEl
FRL?
A, T
B. YR
C. |1313F'}@%
D. CT ﬁ%g‘[

70, | B 6 > - (R S 2
A AR

B. | B Lom i RS TR 9t (0

C. | TR

D

orre

A B[ 5% well differentiated carcinoma

71. ~ PEHJE'!]{ W%??BJB?F%BPWF'JE[@ET , ﬁﬁﬁ»gnmgmfgijiﬂ; 2
(Dfreeflap (2)pedicled flap (3)local flap  (4)tongueflap

A. (D+Q)
B. (D+(3)
C. 2+
D. (3+(4)
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72 NIRRT ER 2
A. Veopharyngea closure
B. Contraction of pharyngeal muscle
C. Posterior tilting of epiglottis
D. Retraction of tongue base

73, E BRI 7 R T AR (B2
A. Incomplete partition (Mondini)
B. Cochlear aplasia
C. Cochlear hypoplasia
D. Common cavity

74. IR HEZR?
A B ERE T 2R e R
B. IIE R MR 2 B AT 15 55 |
C. T'%W L AEE 35mm
D. [|='¥F A@%’E{EJ%@{TIH'J I s b

75. F|REZ T B8 i (otolithic organs) FuASTE: (R H 552

A TR EE T R R Y 2 ST ], JIAfEN 2 (utricl e)FIEN B (saccul €), 75 [H[JF’?

F [ FEE(macule)

B. '*?ﬁlﬁ”irl "?ﬁ* 217 i (otolithic membrane), =' 7 = IR (gel) ARESE
A (fiber) A5 R | RS LT T, otoconia); [NERE[T

ﬁf VTVRGE R R A e r:FH\
C. =AMy apicd end F|~ B (stereocilia), =" 1Y A
= (kilocilia) pu [Hﬂ@‘ﬁ@‘rigqﬁgj

D. ﬁ‘;‘b’r&:?%:‘ (kilocilia)jf’?Ell“b[ﬁJﬁ?ﬁl ?E‘,m%e:’ (stereocma)ﬁ Fqu’?kfﬂf'qufi

IFIRGESE A [ Gy [, hyperpolarization), i s

76. BB T (VEMP)Z 1 ot (Eposif?
AT
B. i
C. ik
D. it
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7. % R IR B CT SR [P HBRLY
T1 hyperintense T2 hyperintense

- F
A
B. T1 hyperintense T2 hypointense
C. T1 hypointense T2 hyperintense
D

T1 hypointense T2 hypointense

78. FIIE R ENRKEE & F’—‘I (R 9 R T ) RL
A SRR
B. IR s A E
C. IEF KN
D. 41z

79. ?J%ﬁ%’ﬁ?ﬁéﬁﬁ[ﬁj}ﬁﬁ ) fF’ﬁ?{”EJ?L

A, STHAE RS AR ir—ﬁ;@ﬁlfl zﬁﬁ%wﬁ@@@ . q%qﬁygf{ﬁ f{;ﬁ@f+§r”? tl)ﬁgﬁ%
132__4)?& RS

B. fﬂ’?‘ﬂ% S flE Jﬁ@“'{g%ﬁkﬁ‘/ = e 5] ﬁﬂ_‘f]ﬁ = 5{one stage)
F* AT HL

C. E&MraﬂJFlg[Eu@t Eler el

D. 5jjipy % Fn ﬁiwf, g\b”f'f‘ g\tu M l/)fﬁ%g‘ ? g Tullio
phenomenum | % 15 'ﬁma’/ F[rjﬁflj““ B FTEY £ (O

80. dI'EJfy -5 4 Fn,%ﬂaé(wperlor semicircular canal dehiscence, SSCD)” ¥kl
A HEERIER £ TS
B iﬁiﬁi—ﬂ%ﬁﬁ B
C. W%ﬂ%@ | T
D PISGfr Rt » = sy E'Sf* 20

81. TS 5T | medical graft technique*éj’r?ﬂﬁ s t@f_lﬁiﬁqfﬁiﬁ’%%lﬁ‘f%fﬁ%éﬁf%? ’
Bailey HAT ;&%}{f’]%ﬂ “?ﬁ;lﬁg'fi??
A. Fibrousannul ']~ bony annuls 7+

T+ fibrous annuls V™ » bony annuls 7 _F

7t fibrous annuls 7 = » = [V mucoperiosteum 7

O 0w

+ fibrous annuls % bony annuls [/ -
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82. ?J?ﬁf'@[’“‘ﬁ:{l@ﬁ%%, L NIEEC R
A S TSR RIERE T £ I R R
B. 3T 30%fj1{™ERLF P E Dizziness 54 » [EHCDEFEIE & vertigo
C. = R - | paracusis ZH 4
D. BRI (E3H T P A 1 g

83. %ﬁ"%ﬁaqw@(vﬁnbular schwannoma) B FEE R > % [Jfﬁ?{éﬁ?{‘?
[PFERIEEL AT DA - A5 T 65%

i’ Acoustic reflex threshold elevated Fi5 k! Acoustic reflex absent

7+t| 5% E J}ﬁ i 7 PTA threshold

HF‘ = HIEE [IE rollover 44 » — 77 retrocochlear lesion

OO0 w >

84. %ﬁ%?ﬁ'[ﬁkf'ﬁ%(wdden deaf).V laboratory tests » **‘/[Jfﬁ’ﬁ?{é;ﬁ?i?
A. ESR to screen autoimmune disease
B. ESReevated ¥ - fIF |55 [= ANA & 68 kD Ab test
C. MRI study » &5 £HE S 9 > 97 TEE [ multiple sclerosis
AR
D. Thyroid function tests to R/O hyperthyroidism

P Eps - 2 e (cochlear implants) = &1 » ™ S HEHEL?

A. Cochlea— rﬁﬁ » AI=ISE RS~V size

B. Facia recess =+ E&EJJ% > J[J= 5‘231%}?15@?] , ﬁﬁﬁ?@@ g

C. - @;P HEET f'ffwﬁfwﬁsﬁﬂlﬁ‘} .

D. SUARA [ERFIIE & y SEEI > i S T A P R R S e

e MR 4 T

86. P PHERAR VLIRS > Il B
A. >T70dBHL [ - Jsp) b » ZPZEEL T i Do
B. >55-70dB HL [ff » T BEEGRI - CREE > R [7‘*@@
C. >41-55dBHL [ » R IVARARE) » HiTHEE > 2feet [F » ]y F HES
D. >2535dBHL [+ @SV gﬁ%'”ﬁ%a‘”éﬂj

87. %FJJE?" peripheral vestibular disorders V2% 3] ﬁ'?ﬁf?{‘?
A. Eivér{’yﬁ ﬁ | [ |ﬁ" f' E[F‘ 1&$% (agoraphobia) béf If1~ frefism (acrophobia)
B. Vﬁ * Tullio phenomenon Eﬂj‘ » dr B ] Frenzel glassesj]; Mﬁg‘
C. Vedtibular evoked myogenic potentia (VEMP E'JE?F;L“ ]"Ffl saccule & inferior
vestular nerve

D. VEMP fi'I'Jfi#rf i 2 [+ 52 8 superior canal dehiscence , vestibular schwannoma
18



88. %’Iﬂﬁ&?ﬁﬁ’ﬁtﬁiﬁ’ t JE&]FF']J%U\?FJ%‘H%?TE, ] dysthyroid ophthalmopathy [/ 5

89.

90.

91.

“> orbital decompression = 55 I'| 5 7 e g THF T S04 SN ARUN 2
Uncontrollable chimosis
Decreasing visual acuity
Constrictive visua fields

OO0 w»

Exposure keratitis

* Z(fﬂﬁl'ﬁfl‘[[fﬁfl external topography ' 5759 6 & subunits: nasal dorsum, sidewalls-tip -
columella- ala/sill I'] % soft triangles: %FJF";LF% 6 {la' subunits gzt '™ {33 i ?
A I} E&ﬁ 6 s subunits = oI IEli’Jfg,t.\"ﬁﬁ'Fg—“ ['F‘é,'l Y E SR

175 6 [ subunits F A[ORLEVIE R (W IO E) RS

I*’ﬁ% il ELF% 6 (st subunits fi 7 vk RLEES subunits el [ﬁjﬂﬁ@ﬁ*ﬁ

LR P J@W?g,’& subunits % £ R LEL (T Iﬂ?ﬁ;ﬁ”’ﬁﬂj

O oW

%FJJ:?G‘ Neoplasm of the Nose and Paranasal Sinuses ™ 3j[[#557 ?{%?{
Kadish Stage C: Tumor extending to orbit

UCLA T3 stage: Tumor extending into the orbit

A
B
C. AJCC T3: Tumor invades anterior orbital contents.
D. AJCC T4b: Tumor invades orbital apex.

%"jf‘wé:rﬁgﬁ‘ﬂj‘ ’ %jfhﬁ fnasal partsfl@%ﬁjy";jﬁ{; » I %&ﬁfﬁj?{f‘ﬁé?
A Fifl nasal parts BRIV T (RS i

B. Nasal tip UF ST Rl i B (93153 ik o B i

C. ifffi-nasal dorsum i BRI RLEL H Pol) PO ok b it

D. Osteotomyy # bl » [l el Hiiis i

92. Conservation laryngeal surgery fiv E | fU i iR B 2 [ EIRIRFES 1) 7 8 TRl

conservation laryngeal surgery ?
A. Vertica partia laryngectomy
B. Supraglottic laryngectomy

C. Near-total laryngectomy

D. Supracricoid laryngectomy
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03. #Wp& Eﬁjwﬁjﬁﬁ[jﬁ%ﬁlj?l ,]ﬁﬂ@ljfj\::‘l %ﬁjﬁf = A ;ﬁalg@fﬁ?

A.

B
C.
D

3
6 7
9 %

187

94. F[ERERL neurofibromatosis iy A §7 A B2
(1)Gingival fibromatosis (2)Neurofibromatosis (3)Cafe-au-lait  (4)Axiliary

A
B
C.
D

9. *

—

o0 w >

freckling (5)Multiple epidermal cysts

(D)+(2)+(3)+(4)
(D+(2+Q)+#)+(5)
(D+(2)+(Q)
(2)+(3)+(4)

! BRI T [ B ™ S 5 344 2

KTPR, 531nm

Argon laser, 488nm
Nd:YAG laser, 532nm
Carbon dioxide laser, 755nm

96. " Botox BRI H K 2

A.

B.
C.
D.

-

low concentration-low volume injection i I'] & ‘) 5% % Botox 2%%%%@%33%&?1’1 |
& 4 IR oY

Botox —~ EVIffj 5 - i 4 ] R R

=5 Botox V= » JAAAY weakness #7112 [ 5 |58

[
Botox 14" fA] weakness ¥ i3 78 3 £ 4 ffit 7]

97. ™l RL T B AR RRE ?
“A rare craniofacial disorder occasionally seen by the otolaryngologist because of the

associated hypoplastic maxilla or cleft palate (25%). Some of these patients reportedly

have a conductive hearing loss secondary to stapes footplate fixation.”

A. Albright syndrome

B. Alexander syndrome

C. Alport syndrome

D. Apert syndrome
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98. Bailey 2006 L[| VEMHIIT 4b B istage VB ™ BB R LAY
A. AJCC 2002 }H T4ab jEvdr & E) unresectable
B. AJCC 2010 }H T4ab Evd - E) very advanced local disease
C. NCCN 2010 #3Z T4b'E J@Upiir[@*& =\ £% clinical tria or surgery
D. NCCN 2010 #!ZT4bEHp ij[@%ﬁtjjg\“ clinical trial or non-surgery

99. S BB @ [ (NIH)fY Consensus Development Panel on Acupunctureffér?ﬁ‘%i&
FIRER X LEPRIPIES 128 4 " RIPVRE spLaps Rl i
TAL?
The NIH Consensus Development Panel on Acupunctureidentified several areas

with convincing evidence to support acupuncture therapy. Which isnot included?
A. Control of postoperative pain

B. Chemotherapy-induced nausea and vomiting
C. Noise-induced tinnitus
D. Postoperative dental pain

100. *¥[ifr #ZEinvoled site of T4b Tumor of the Nose and Paranasal Sinuses
A. Infratemporal fossa

Orbital apex.

B
C. Nasopharynx
D

Clivus.
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