L™ 5]ir % e B e 23 BAEN? (VAR R LB AR B sl
g B L (OB % (DAY B L5l de e 4 S

2.7 73 B s % {¥%q % (acquired cholesteatoma) shgcit - i 4 &3 & fgH?
(A) #Erg R b 3 A® w0 + 3% (anterior epitympanum)(B) #2735 % B4+ 5 e
2 _fs ¥ 3£ % (posterior epitympanum)(C) # % § (sinus tympani)2_ *%%; % % %
7 e > (D) o' § (facial recess)E P27 B % & 7 5 i 3

3.7 A% B RHEE LILE A 4 (sudden sensory hearing loss) =it » i %
Lz ? (D)% 390 f oo RGP (B2 R =6 e 5 IF Sk 4

(C) gadolinium-MRI # *&iz fett & fs(ABR) k3% By 18 % (D)0 ¢+ % &L

4R X PIER BT R e LD K R N2 .'fﬁ%i“ﬁ‘.f?f%‘i%“ 3.1X3
BiFkmY 4G RPN R (D 1+2+3 (B)2+3+4 (0
1+3+4 D)1 +2+3+4

5. Carhart notch #2000 Hz 2 % #5 20 2 30dB erf* g4 - # 5 T fa

P i 2 P ?

(A) Meniere’ s disease (B) Chronic otitis media (C)Otosclerosis
(D) Acoustic neuroma

6. Apor Rl b AR R E A2 27 BRI R AL
(A)Congenital cholesteatoma
(B)Primary acquired cholesteatoma

(C)Secondary acquired cholesteatoma
(D)ra b g2t

T. &Y g ¥ 4 375 4 ¥ WU B (CSF leakage)  JF i i fy pF > o
Flwiried ?
(A) 3 B4 % % (pure tone audiometry)
(B) 4= T BI(ENG)
(C) A& ¢ Rl#(fistula test)
(D) = per~7 B (VEMP)



(D) F 75:8E2 & (otic capsule fractures)%‘ 10%F & 42 5B

(B)# 477 %82 % (otic capsule sparing fractures)ﬁ 50%F & 44 S
T

(C)~ 384 g A G 4F i 2 4 A% R4 & % Fl(perigeniculate region)

(D)= 0 chg A G4 i # 24 &5 R K (mastoid segment)

=

9.7 715 M@ A L8 B (vestibular Schwannoma)ie f shgcit > P H A A
17

(D Edz bt 27 g 5 F E

(B)x =& ,&—*‘Ffi’az + I e 1:/%

(C) stereotactic radiosurgery ic i ") 4

(D) stereotactic radiosurgery % pxis £ < jriinfh %23 B E

10 =75 B + 1 B ¢R(cochlear implant)frte » 3 & ¥ # #* ¥ (implantable
auditory prosthesis)engcit » ir % 2453507
(A) Vibrant Soundbridge 3§ &g £.¢ & @3 HF* 44
(B) Vibrant Soundbridge =i BjE ¢ 353F 5 e % T - 50%
(C)#F % # B 14 & (postlingually deafened) ea # < & » 4 1 B ik
% 7 45
(D)3 7 # & = & (prelingually deafened) %> ¥2A4% % £ » % 1 B #Fsz

% A%

11. ™ 5|5 B ¥ % i » f=5 J% (unilateral peripheral vestibular disorders)
2aZaS R N

(A) % 8% e FadioF L0 50 pk a1 en

(B)E @] % 5 Fep il ¥ ¥ L iERIhp 3 PR

(COE R % B 5 Feph Jachp 3 PR > oo g P %5

(D) B % 4 e i P 35 AR » SR POLALRE R 5



12. : Langerhans cell histiocytosis # & Z T 7| f’v“fq" ?
(A) F‘%,’ # % ¢ ¥ " (eosinophilic granuloma)
(B) Hand-Schiiller-Christian J
(C) Letterer-Siwe 75

(D) Wegener = ¢ 7 " (Wegener granulomatosis)

13. T e 4 3lde s 4 4 4 30 F LE R
(A 17 1279 ¢ (mumps )
(B) B (measles)
(C)¥ # (syphilis)

MDprwdisp 2 I (autoimmune inner ear disease)

4. TAfMEMAEADFERRF AL PDPH S Dt > P AT

(DF % 7 % f347 & % #6474 8 (HRCT)3= 7 2 s it
(B) B & Jf % (7§ $rair FiEF (ABR)F= o B 45 it
(OF2F R gt rEg

(D) & A4 G b i & g A 2

15. 7 7|5 B 2 A it & (otosclerosis) shscit » i@ ‘ﬁ I Fren?
(A * ¥ & 3] Schwartze sign
(B) & # 3 4 en¥n =& % % % (the fissula ante fenestram)
(C)JI% A b3 By
(D) biscuit footplates #E ¥ *» ",% M(stapedotomy ) i ? % % 4 g &

SRR

16, M2 B L engt KA A > F § ORI F 4R T AR AU B LA g
Bk 0L erge ] b AT E 0



¥ ¥ #f (head of the malleus)

¥ ¥ 4w (handle of the malleus)

# % 3 (arch of the stapes)

#=# £ % (long process of the incus)

= 0w

17, ™ e 4 5323 § ¢ (ventilation tube)# 7 # iy 514z enis g
(sequela) & & % 5 (complication) ?
A PR
B. #Fg#ws it
C. #$ 3% A it 5z (tympanosclerosis)
D. £1¢ B g R
18. 7 715 B & 20 4 5B (acute facial paralysis)shgzit - e o AT Fgen ?
(A) =& 4 (topographic testing) £ &7 % §7 =g b e j2

(B) % 71 % 24 1 % (serial electrophysiologic testing) £3% iz ¢ & # 4% e

NEY
=

(C) 42 B (MRI)E 4 & & 4 g ¢ (fallopian canal) s 4 e~ 2
(D)% 347 & % "o %7 A TP (HRCT) 46 & o 42 G L Fan™ 2

19. Cottle maneuver E_7¥ & =+ it ?2(A)cilia movement (B)w:¥ (C)vk ¥
(D) nasal valve

20. v PR antihistamines # 8 %@ & # & »x?(A)sneezing (B)itching
(C)rhinorrhea (D)congestion

21. ¥ hyperplastic chronic rhinosinusitis & & 8 p Jx > 3 sxenl - * &
22 (M)v Ryce o (B)fesorh v 4 (C)r IR steroid (D)steroid
2 “vaﬁrgxﬂ

22. 7 B B § £ 2 computed tomography staging system % !4 Lund-Mackay %
Bt e o HEA S AL (A)20 (B)22 (C)24 (D)26

23. 7 Fungal rhinosinusitis # 7 Charcot-Leyden crystals ?
(AMMycetoma (B) chronic invasion fungal rhinosinusitis (C) acute
invasion fungal rhinosinusitis (D) allergic fungal rhinosinusitis

24. 8 8 ¥ i ¥ % 4 > (Dmaxillary sinus (B) ethmoid sinus



(C)sphenoid sinus (D) frontal sinus

25 T AR~ wmikh % 2 & Hl-antihistamine » ¥]£ # cardiac toxic effects
M9

(A). Diphenhydramine » Terfenadine

(B). Fexofenadine » Chlorpheniramine

(C). Astemizole ° Terfenadine

(D). Terfenadine ° Fexofenadine

26. T slfe 4 * L_sinus mycetoma tT FGETA b ¥ R hir i
(A) calcification
(B) air-fluid level
(C) heterogeneous density
(D) unilateral lesion

21, M A iy e > T A SR
(A) CT scan # L83k Maxillary sinus 2 {é &=
B) "nEg®iEl
(C) s#4347 %
(D) EiFiof >z 2R 51 2 F

28. Nasal fractures  * #g ¥ 47¢ (human fracture)s # & » &% % =2 (A)1
(B)2 (C)3 (D)4

29. =~k sldehvertigo M %4 5 ?(A)Tullio phenomena (B)Usher
syndrome (C)Vail syndrome (D)Marcup Gunn phenomena

30. Trauma j * i = shock & % L R %15 =2 (A)Hypovolemic shock
(B)Neurogenic shock (C)Cardiogenic shock (D)Psychogenic shock

31. Frontal sinus injury i = #mucocele » T332 % &2 (A)10.5 #(B)9.5
#(0)8.5&(D)T.5 #

32 Woodruff’ s region /nfi & &4p T 7lfe F ezhinat ? (DB A7 (B)! 4
PO ET DOTAT

33. Facial paralysis 41* muscle transposition technique X 4 > ¥ * 1
muscle 3 @2 (A)temporalis muscle (B)masseter muscle



(C)sternocleidomastoid muscle (D)digastric muscle

34. B8 A H Y g vl (dermatomyositis)fr™ 71w AEE FF R AD M 2
<A>ﬁ¥Fv% B r 2k (O & (D)&HR

35. 7h- BN AR e BFY TR YD
(A) 54 H5tgE B (inverted papilloma) (B)Z 4+ 2 ¢ % % (malignant
melanoma) (C)###k 072 % (squamous cell carcinoma) (D)-> & 3| # wFla
# & % (juvenile nasopharyngeal angiofibroma

36. . TG MAF Lenst P LAY
(WBIEAF LB AT - RE ARG RERSES o
(B)&EHJ § L ¥ Leanop sk pF -
(C)J”"‘"‘Qﬁm‘%%liiﬂ‘*ﬁﬂiﬁ’fﬁf’
DR b &F f F AR EER %

37. 7 Mre%+: (Tuberculous laryngitis) gt » P A7 (A) Frznd
FRL2p Fame(B) ¥ametiy M-(0) &7 IR 1;"_‘:11)5-;[5’3".:_57—°(D>
e BERRE o FImAAHIVERZ R -

38. A AP HEEY BRTF P EAAMDLIF2A) B s o B) BV E -
(C) F 5% (D) Reinke = -k* o

39. 7 M4 ¥Apic< i (phonomicrosurgery) infy 1L BN g R 2 At o o F
&7

(A) s g2 o b o I8 i § R ek e -

(B) rivgdih redte b g XS FuE N o FhY - X R RA
(shoulder roll) -

(C) *7 5 s % P R 2 AR AR PBEME— A7 08 VLR D A -

(D) #efsid ¥ 2 * SEp 4t & o

0. RIS FREF 7 LRECT 9B > 3 5P FEISH DHITI & f570
-2 (D) A R e (B) BRI R Ve (O) 3P R Tl B
B o (D) o BB K F F kT ehg -

41, A REF R b L2 RFS () FREAEGE o (B) R (R
g aEm) e (C) A glapm- (D) RFALE -

42. F #io% (voice therapy) $178%- fEA piid & 2 § HI@m G F s fox

6



%9
(A) %m%H3 %2+ (spasmodic dysphonia)- (B) s tovp 54 3 %8 %
(primary muscle tension dysphonia)e (C) £ & Reinke *-k*& - (D) $ 2% -

43. iR E R prhent ey (S i R BisR P i 27 ARBRFZ P

o ?
(A) #%rm2 B & (glottal closure)
(B) #3542 #4(Symnetric stiffness)
(C) ## <3 =% 2 TH(Equal vertical position)
(D) #= F# 4 (vocal movement)

44, TrleF Ak d £ & s LA R ?
(A) R
(B) spivak® SHE#H
(C) ##&
D) #HYH

45, 3 EpER A 2% & (polysomnography ) =h% % 7 sk T 7@ A F 9
(A) phmcefex® b g (FERf P fRiE > B EH)

(B) refeggregz 30ix ($P51 > E131)

(C) pEm %14 (sleep architecture)

(D) pEfR»zF (sleep efficiency)

46. @ 4 & &= (Continuous positive airway pressure) o Fe % |4 pE
A d by P 22 o B 7R R R R dri kA 7 (A) EdER
(B) &9 %cﬁﬂi:i??rf%&#"ﬁ °

©) 7 £ H EH e

(D) g A

AT, Pt % 4 Brahs i @A S P S Rp e f0p T AN B 7
S ?
(A) #%* (levator muscle)
(B) "= %~ (palatoglossal muscle) e
(C) Passavant pad -
(D) * &g"~ (superior constrictor) -

A8. B AP BT RIS IERFRL S TR B I (N) P EE o B
o e P MIRITe(B) FRESIDEF T RGEFESF - (C) @i d AT

7



ZEMedRd 8 (mucosal wave) (D) #4183 £ B2 R4 T HAR o

49. 54 K R F ¢ 7 B (percutaneous dilatational tracheotomy) #
4E€EJJ§$ SN RARRE Gk T_l_ S F "'ﬁ"f(’} Y - A N T AR
AR B G B R P ERTE Y (A) ¢ 5 F B o (B) FEIta EW
E (extend) > (C) #FEINfEIBHF 3 558 (D) ?%J RERE R R o

50. 7 MwerFRzJw (laryngopharyngeal reflux, LPR) &l it » ’ﬂi 2?2 (D
Tk B ¥ Lok i Ve (heartburn)e (B) md aed & (uprlght) P g
4 Fone=t Hot R (supine) PG o (C) BB A TR R 2 E R
e o (D) P EAP RFIZEFTREGH -

Sl R ar+ B R T ¢ FRANMG FIas TR e R A g 0 ?
(A) % ## % (vocal hygiene education)- (B) # &k i o
(C) »ep iAs3g FAR o (D) K 30w » 37 FfE o

52. r&rF]® yn (laryngopharyngeal reflux) eh#Z %73 2 % % » T 7|78— B 7]
% € @ 2 TRkt uE R 2% (over diagnosis) ?

(A ™3 & 8gE L2 ApMEHN (¥ ugp) 28 .

(B) 1 mﬁﬁ\.ﬂwf T o

(C) mrzsite & @ MRSt (posterior laryngitis) 2 5% % i 247 o

(D) reFFa ik (Ao FFed § g 0 B i) (724 -

53. T AP A S i P HR BT Y
A. Ludwig *Fp&
B. &1 ¢ Rix¥
C. # gacitm
D. H RIE e

54. - Hkd 5 o TFEME LG o HSEINERGET 3 8 g—r;q@-g:
A. Level 1
B. Level II
C. Level III
D. Level IV
55. &M B F MM ER B X (vocal fold fixation)d ¥ $3 i F 42
(A) *67% %)° laryngeal musculature
(B) "% i%J° recurrent laryngeal nerve
(C) "% iz)° cricoarytenoid joint
(D) "% i=j° cricoid cartilage



56. T 7|3 BESjogren’ s syndrome 2z Azif i@ —*‘Ff - A

(A) i@ % £ l(bilaterally)l g 4

(B) ¢ 3 +c non-Hodgkin’ s lymphoma 2 % #

(C) #CT scan F & srdji Blj@%“ﬂ’ "3 % AR low attenuation

(D) sialography * f#%|# %7 Sjogren’ s syndrome } - ¥ & B4 F
DT. wER G T &b 4 40

(A) Sublingual gland

(B) parotid gland

(C) minor salivary gland

(D) submandibular gland

58. gtk +7(CT scan or MRI)FE % = R TR ";{ * H_
HEAS 1 T ch ) i ?
(AD# = %75 calcified spots
Bz = g2 23 [ 2k B &
(C)# central necrosis 2 i# ¥ %

(D) - &3 e = %5 grouping IR %
59. — HEEL UL NPCo 5 MRI L% > JiFlasgae @ 1

oropharynx I % parapharyngeal extension - ft X &# skull %
paranasal sinus - ¥ A JILEEH ~ 4 AR E cranial nerve symptom -
3 J FPE R A & IR+ F ipl2. supraclavicular fossa F FE - B
BT LB R MESEITE IR ﬁé""f)%')‘i N )
distant metastases #c#% > 345 1997 & AJCC cancer staging -’ %
o B2 TRk A B S R
(ADTINIMO
(B)T2N1MO
(C)T2N3MO

(D)T3N3MO
60. 7 B>t 5 8 B 5 ¥ %75 severe dysplasia 2 carcinoma in situ
T ol AR LAY 2
(A) precise excision ¥ if & inf

(B)  laryngoscopy %7 #REEHT > b £ 11 F H . ih
OF T EFTEL N R
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(D) % # 4 malignant transformation ¥ m##ERe 73 RIES » &5 &

R BERT REPE P AR s

61. S E BT LSEENRRES R?

(A) &

(B) # Fh

(C) * "2

(D) T *FV&
62. 127 B>t Laryngeal Papillomatosis szt » 4 5 %7

(A) 5B Lorwmdt 2l

(B) =~ % & EF £ D

(C©) H¥ aaypkEragy

(D) Juvenile-onset  # % %

63. A>3 sdio R (6 tumor cells € 2 2 lethally injured cells

g surviving cells > & E A F &2 F & o FPLGE 3Lk (S

p)

A 4 Fbiopsy » M |9 A G ARE 0 T EWE
Sl A

(A) & &

(B) —i@*

€ » i

(D) = &2

64. 7 B >" papillary thyroid carcinoma 2 #zif - ir 3 & 7 ?
(") 23 %3 M(multicentric)z #1+

(e) Tkt G 300 & T oofk = B > Bl ™ R v g
T0%5E F bk = S A3
() 2 thyroid cancer { # % distant metastasis

(7 ) 5% to 10% papillary thyroid carcinoma Js & F 7% ¢

N
o
\kk
.

(A) | N AN ﬁ N3
(B)
©
D)

-

~N T N3

\L\ﬁ

R Tl
’

10
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65. 2ZP :recurrent laryngeal nerve #3#% {7 thyroid surgery =% % < 3%
T g Tk R AR
4%
(D7 5% m% FF 34 7 thyroid surgery » % # X A # recurrent laryngeal
nerve paralysis % ¢ ~ % 1~2%
(B)4p$f+- # > = fl recurrent laryngeal nerve fe -2 >0 5 ¥ ~ 8 > @ %
] recurrent laryngeal nerve #& ¥ {73t § # ~ @i
(C)** thyroid surgery % ¥ # * recurrent laryngeal nerve monitoring
¥ % ™ recurrent laryngeal nerve injury i €
(D)#4 = thyroid surgery 2. i » ¥ 4 **” Berry ligament” /Rié recurrent

laryngeal nerve i¢ = 2 paralysis

66. - = 12 & ¥ # A Fle ¥ & 8% (angiofibroma) 5 & - B>
Chandler 1984 # » #f «h stage I # s & B B eninf & 54 5 2

A.izd‘f*ﬂf o

B. 2% & &5 K o

C. & jhF>r ok {8 40 F 2T 5 80
D.im & 5 i % o

67. % - Wz ich > Fop L AREY BRY H v'fr%;a'rﬁ;;:/%ié
WTEI R E R RER(PRESREET G AR EP N )T A
P IR A Ep “ﬁv‘. (partial laryngectomy) - B.r&EiT > *» “T (near total
laryngectomy ) o C.3c &40 5% o D.vig > > ‘,% ( total
laryngectomy ) -

68. T 5| fmErh R iR ’*%ﬁx"#’ 82 2R ?(A) Pleomorphic adenoma (B)
Warthin’ s tumor (C)oncocytoma (D)Basal cell adenoma

F2 AT BN LNEEERL PAAE?
EH#® A(malignant lymphoma)

vq-zé =4 P % (olfactory neuroblastoma)

H:]Ui» ¥ & & (adenoid cystic carcinoma)

Bk fm e g (squamous cell carcinoma)

©
SRR

11
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70. T 2% BRIV AP g 84 45 & (unknown primary neck metastatic
carcinoma) shgcit o 7 H A & FE 7
A R 8e bR § (397 B A RN e
B. ABFPR2iniT %o Flatt ¥ LR gt
C. ieBF ¢ HERIFIeT i anRF IV aiEs > i (8 PRAFenIp (s o
D. ipfend &35 2 50% 0 2 X FEINH R H BRI
T1. 3 conservation laryngeal surgery > 4% jiv{s & ic 3 speech#
swallowing 2. it » & > F %9 T 7| ?P—*Ff?
(A) = » 2. —epiglottis
(B) — 1] thyroid cartilage
(C) —ipltrue vocal cord
(D) —fglcricoarytenoid unit# cricoid ring
2. T 2|5 BErER “lei*ii%iff’ HFHE?
(A) T pxd submandibular gland 4 j&rd% ik 65%
(B) %% &4 TlppF » Pl &4 parotid gland 4 iard
(C) salivary flow rates &2 #d44phf - £& § ~ P& salivary flow rate
AP ¥R S
(D) salivary gland hypofuction =% % % unstimulated flow rate
0.1 mL/minute
T3, TAPR-fp AR EFT P RS ER A A 0
(A) pinna
(B) eustachian tube
(C) tympanic membrane
(D) paranasal sinuses

T4. Laryngeal web 4% ** @ f?
(A) supraglottic area
(B) glottic area
(C) subglottic area
D) =F#2F4L7 3
75, T 3|7R—~ liﬁ%é? pediatric parotid cyst 7 $& = e4p B |22
(A) HBV infection
(B) HCV infection
(C) HIV infection
(D) CMV infection
76, A7A 25K LR 57
(A) hemangioma
(B) lymphangioma
(C) lymphoma
(D) rhabdomyosarcoma

12
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T7. 3 M-l 25 ¥ % soft tissue malignancy > ™ 7| ¥ & 47
(A) Rhabdomyosarcoma # 5 % &
(B) 4+ % »tEE g% > 3 4 F &= % orbit, nasopharynx, middle ear, sinus
(C) 50%% # > 5 kT
@)%ﬁiﬂ@%%ﬁﬁﬁﬁﬁ“?%ﬁﬁ%ﬂﬁ’ﬁiuiﬁ%%$?
%.?%tmmwﬁmy&+ﬁﬁ%&i§+1k@,fﬁ@ﬁéﬁ?
(A) skin incision = 3t

52

(B) tracheal incision > 3\
(C) thyroid gland #&a2 = 3¢
(D) tracheostomy tie

79. F ML IEFED KT AL
5 1+%*§%$%W”%
¥ g g
EEEELE SR
D) ZFRCPEFREEIFENTE BGEEDD > RHEIE T INAT B ol
;],Lpglu:».zlg,‘pz}—ﬁﬁﬂ#,_g i
80. FMAREZRSFSHIU I P FRL EE 7
(A) By sodium bicarbonate
(B) milk # water
(C) NG tube
(D) Gastric lavage
8l. 3 M-l 22 R LehpFT e F S8 7
(A) obstruction of ostiomeatal complex

L Z* m__[_}

(B) allergic rhinitis
(C) infection
(D) concha bullosa
82. 7 B mumps f- bacterial parotiditis T 7| % A =47
(A) mumps i ¥ % (¥{s ¥ ¥ § & > bacterial parotiditis ¢ recurrent
(B) & 32 ¢ % 3 pancrease # gonad
C) bacterlal parotiditis & duct orifice 3 "k 4 &% » mumps P &
(D) fepkmMap iz ok > 7R
83. TAlmE LD FE RE B B (R
(A) tensor veli palatini
(B) tensor tympani
(C) salpingopharyngeus
(D) salpingopalatin

13
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FEREMTE > F R
FoERE R EREFET M
&#ii#ﬂ@ﬁﬁéﬁhﬁmgéﬁﬁ
BA LRI EEESFER T RN
85. 7 B Laryngeal stenosis T 7|i® ﬂAa€h°

84. 7 Bl ;'3?* 1&@.a—g§,¢m
3 N 7“? ,,

SRR

(A) acquire % /&>t trauma # intubation
(B) congenital % Jg>*" cartilage £ ¥
(C) congenital ¥ 4 % membranous = cartilaginous type
(D) acquire subglottic stenosis f@f * i ¥ % FiRiEfc > W W pL %
R
86. T 7|7R- :E3E ¥ recurrent respiratory papillomatosis (RRP)&+ E #ix
e e
(A) tracheostomy
(B) smoking
(C) gastroesophageal reflux
(D) immunodeficiency
87. 7 B adenoid v tonsils efE3|frd 3L » = 7P 4 5 45 7
(A) tonsil fradenoid ¢kt 325 cryptsnﬁziﬁ_gﬁktﬁ invagination
A5 &
(B) & H127 ik chiiic P AL > G LR E R
Cc) = éfhaﬁfoferent lymphatlcs
(D) ﬁ-ﬁiéi mucociliary clearance # it
88. F - AR A MARE 3200gm ATA F R o d - A pPETGERF

# o vy PiEné% (noise breathing sound) » frfe pr 5 39§ + wfn, &
CEi Fed g o EEPFY 3 2 X FA58 1 €5 apnea, cyanosis 7
¥ 5{;3”«?;%‘& z 3 ,ﬂégé’}_,]%}owf": FPR— FBETIE B H gi’@

(A) congenital pyriform aperture stenosis
(B) choanal atresia

(C) Pierre Robin sequence

(D) laryngomalacia

89. FMAAMEE G ToRE A H?
(A) RS EAERT F RS G F PBE A
OEEECUES SE Sl ¥ E
(C) 4y 3 firagr 442
(D) w8 Evs il £4 KEBS &- L

14
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90. 23 retropharyngeal abscess % >t F 7 » F“ﬁ EY
%7

(A) suppurative lymphadenitis

(B) paranasal sinus infection

(C) throat infection

(D) odontogenic infection

91.As to “Fungus balls of the paranasal sinuses” , which one is false:

(A). These are basically divided into invasive and non-invasive
forms based on the presence or absence of microscopic evidence
of fungal hyphae within the tissues.

(B). Surgical treatment, usually through an endonasal endoscopic
approach, 1s curative.

(C). Clinical presentation is non-specific and the diagnosis is
usually suspected on imaging studies.

(D). Fungus ball of the paranasal sinuses is defined as the
non-invasive accumulation of dense fungal concrements 1in

sinusal cavities, most often the ethmoid sinus.

92. As to the anatomy of parotid gland , which one is false:
(A) The gland is roughly divided into a lateral and medial portion
by the cervical fascia.

(B) It is innervated by the auriculotemporal nerve from the otic
ganglion.
(C) Related to the parotid gland are several periparotid and
intraparotid lymph nodes, which may swell.

(D) The parotid gland drains through the parotid duct.

93. As to Clinical Manifestations of Human Immunodeficiency
Virus/Acquired Immunodeficiency Syndrome , which one is false:

15
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(A) The most common oral and oropharyngeal manifestation of AIDS is
mucosal candidiasis, or thrush.

(B) The prevalence of cutaneous abnormalities in HIV-infected
persons approaches 100%. Staphylococcus aureus is the most
common cutaneous bacterial infection in persons with HIV disease

(C) Primary dermatologic conditions such as KS and seborrheic
dermatitis also can occur in the external auditory canals of AIDS
patients.

(D) Complaints of nasal obstruction and thick postnasal rhinorrhea

are very rare in HIV-infected patients

94. As to Anatomy of thyroid gland, which one is false:
(A) The thyroid gland lies below and on the side of the thyroid
cartilage, covered anteriorly by the infrahyoid muscles.
(B) A pyramidal lobe of the thyroid may extend superiorly from the
1sthmus that connects the two lobes of the thyroid gland.

(C) On the anterior surface of the thyroid gland lie the paired
parathyroid glands.

(D) Successful parathyroid exploration and thyroidectomy depend on
accurate 1identification and preservation of the recurrent

laryngeal nerves and identification of the parathyroid glands.

95. As to “Aerodigestive tract invasion by well-differentiated thyroid
carcinoma” , which one is false:
A). Laryngotracheal invasion is a significant independent prognostic
factor for survival.
B). Patients undergoing shave excision had similar survival when
compared with those undergoing radical tumor resection if gross
tumor did not remain.

C). Shave excision is adequate for gross intraluminal tumor.
D). Shave excision is adequate for minimal invasion not involving the

intraluminal surfaces of the aerodigestive tract.
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96. As to” Reflux and laryngitis” , which one is false:
A). Majority of patientswith clinically diagnosed reflux laryngitis
will show pharyngeal reflux events.

B). There is no significant difference between the prevalence of
PR events in patients with reflux laryngitis and healthy
controls.

C). There is no reliable means to confirm reflux of gastric juice
in patients with suspected reflux laryngitis.

D). This diagnostic vacuum is fundamental and may pose important
questions at the current concept of reflux of gastric juice as

a common cause of laryngopharyngeal inflammation.

97. A).Aspiration is highly prevalent among patients with advanced head
neck cancer at baseline and is worse in the posttreatment period
after chemoradiation therapy.

B).The majority of these patients had symptoms.

C).All patients with advanced HNC should undergo instrumental
swallow assessment, even in the absence of symptoms, to detect
subclinical aspiration and to institute therapeutic maneuvers
and swal low precautions as well as to determine the safety of oral
feeding.

D). The patients with cancer of the larynx and hypopharynx were more

likely to be aspirators

98. As to “Bone-anchored hearing aids (BAHA): incidence and management
of postoperative complications” , which one is false:
A). Significant complications are common after implantation of a
BAHA.

B). Some complications may require local wound care, antibiotics,

17



18

or revision surgery.

C). Skin overgrowth was a late complication, occurring an average
of 12 months after the initial procedure.

D). Implant extrusion occurred in some patients, and required

revision surgery.

99. As to Image Guidance for Endoscopic Sinus Surgery, which one is false:

(A) Plain radiography is of limited usefulness in sinonasal imaging

and seldom used recently.

(B) Many radiologists will do limited examinations using a single
Waters or frontal view, perhaps combined with a lateral
projection, to follow the course of an opacified sinus

(C) The use of imaging, most often CT, is a requisite for ESS.

(D) CT is the preferred modality for imaging inflammatory sinonasal
disease.

100. As to Complications of Ear and Sinus Infections, which one is false:
(A) Osteomyelitis occurs through the extension of infection from the
paranasal and mastoid sinuses.
(B) Cavernous sinus thrombosis results from the spread of phlebitis
through valveless orbital veins from the ethmoid and sphenoid
sinuses.

(C) Meningitis is the least intracranial infection.
(D) Extension of paranasal sinusitis into the orbit can initiate
orbital cellulitis, which manifests as chemosis, exophthalmos,

diplopia, and immobility of the globe.
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