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( C ) 1725 875k (Thyroid Cancer)shgcit @ f 853% 7

(A) 7k Hljl;"‘}"* % J&(Papillary thyroid carcinoma, PTC)#& § L 3t-% 4, & = &R
gt o % PR ER FE PN 2 g 54 AR (ionizing radiation) f % € 3 ¢ 7 kAL
Bh % -

(B) ¥k Hljﬂiﬁt%‘r #%(Medullary thyroid carcinoma, MTC)en 2% ¢ > foi 4 5 3 1
p 4% (- multiple endocrine neoplasia, MEN) ITA % 1IB 5 #p B }2 o

(C) BRAF V600E:12k F1 % % € IR .60%2 3] e “*j“&}'“ % % (Papillary
thyroid carcinoma, PTC)§ @ - fe &2 5 5 cn i R /& (aggressive features)4eik =
AR ES T &M o

(D) &304 = 4% (Regional lymph nodes metastasis)#$ 5 @ 3 > 7 ) HJT\;«‘}’L R
(PTC) &>+ 7 Ko ie H(FTC) 5 (4 2 i 24 # # (distal metastasis) s
P2 FTC % * PTC -

(B)2.7s/5 8" H”leiﬁ‘f(Thyroid Surgery ) ezt = HHFE?
(A) & Fi; & {7 rdi 18 & (Preoperative Laryngoscopy)Fe st B 5 5 k% o P
FPEVRRS BETFIEERBEFTRERCDRATFELTE T F

? 8 i & J° (tracheoesophageal invasion) e

(B) rvigiE# 5 (Recurrent laryngeal nerve, RLN)iZ 2% & 35 ) ¥ /] o iR o + flrE
E A G (RLN) B G AR #22r = RIvE 44 S (RLN){ 33T F F 93 &P 7
(more medial course).

(C) I &7 ik 5 (Superior parathyroid glands)iL ¥ 3> el 47 5 » ¥ijeushis *F ]
(posterlor and lateral to the entry point of RLN) > < jiFpF & /| o % F 8 7 K it
2 Hn R o

(D) @ #Hf‘]\%’“ RB(PTC) T3 T4~ » 112 575 7 ;I*’«‘W{t%‘r-‘lé%'(MTC):}}is A e
® IR &k T S A (cNO) > £ jiFpE ¢ 22 3% 12 {7 Elective central neck
dissection °

(D) 3. T it adFen? #Hy]ll%(mfferentlated thyroid carcinoma, DTC)
2_jFts BR R P e i @i& ?

(A) 15 * 547 (Radioactive Todine, RAT)5 % 7 i P T A HF 22 5 L 47 2 £k
TR B Sk Z[EPE (T E 0 520 s 4 $RUF 1 ¥ RALA -

(B) #ris m_® Kk Bl]‘(;;r% (Thyroid-stimulating hormone, TSH) s+ » ¥+ % b &
i & R g 82 B3 7 5 (Overall survival) £ 3 §T2* 0> 1335 ATA
guideline ® kb *& o5 4 2R B-TSHEE 4] 0.1 mU/L12 T o

(C) @ ;e 33k 3¢ (Thyroglobulin, Tg) &Ll ip] ® j WLs R R iteis o #F chE & 4
Boo e EPE R - B BT R 9%112 F-v F48 ( Anti-Thyroglobulin Antibody,
Tg Antibody ) 22 5g3n4g 5 A &k § (TE #p 1 iﬁi&m;fﬁ o

(D) %n;}f;{gx ;}FI PRASR 1 R S L) ;{;gp]\)% b = A ’%B;F}‘ ﬁ'lﬂff ifﬁ‘f(Total



thyroidectomy)2. { ¥ 15 {%4F » + £ K $84R 3 5 (local recurrence) ¥ 3 # ¥
5% -

(A) 4 w>g@e # 3t (parathyroid gland)# @ st it =it

(hyperparathyroidism, HPT) shézit ™ 7w —‘ﬁ Yot

(A) &7 % HJT( dn ;% B A & Kk p *Ninferior thyroid artery - + & ¥ ;)& “WX?{ Ao
% = pharyngeal pouch » H f22 [ = % & & 7 K HJT( FF_» ¥ = >tcricothyroid
joint*iT °

(B) 425 it (ultrasound) & Fefk + 22 87 @] 7 R %Lk (adenoma) ¥ * 0 5 e
% Hﬂ]\}% AT R A T eh& R G MAZ R A 3 (hypoechoic) 2 B & F {2
(hypervascular) s %

(C) % = Primary HPT# ¥ & /& %] % single parathyroid carcinoma > % *+55-70
FERER

(D) % = Secondary HPT# % % & %] & chronic renal failure - ¢ = tertiary HPT#
AL ETHRBE I # B ot o

(D) 5. Fr4¢a ek Hij‘tﬁ‘i it 7w it (hyperparathyroidism, HPT) & i
Parathyroidectomy:~indicationi® —‘ﬁ 4357
(A) Primary HPT3 5 & 3 2 nephrolithiasis
(B) Primary HPT 5 & & ¢ calciumjk & + 3%12.5 mg/dL A& # hypercalcemic

crisis °

(C) #& Jg 4 Primary HPT & —‘ﬁ , Ca2+> 1 mg/dL above upper limit of normal °
(D) #& Jg 4 Primary HPT & —‘ﬁ Creatinine clearance > 60 ml/min > Reduction in
bone density T-score >-2.5 » ® Age >50y/o °

(C) 6. 7 B s2d fej Rpmer e d b g chicid - T 5] e f 5 247
(A Tk % 3¢ 4513 4147 (continuous snoring) » EHw st &4 4 4 2
kg
(B) 4 leukotriene modifiers (Montelukast)ic 7 it 45| %tk 48 002 £
(C) & #p B RRetex B0k i ik A & % (craniofacial abnormality)= 4
(D) # ¥+ 3R fRAR 5 477 i se g 25 A A

(D) 7. 7 mSpit(palate) ifef AIpEMRE s P Lopend & > 7 7 i 2
(A) retropalatal airway & & ¥ 3 2 [L & iz §
(B)f ffr %4 7 80-85%4_d palate > @ &
(C) Friedman staging system ¥ #& * & g /p| palatal surgery == % F
(D) palatal surgery % pzeh/m F]— Z_&_non-palatal airway Fe %



(C) 8. 7 B Be¥v(continuous positive airway pressure, CPAP):nscit o

IF =) ﬁb(?
F'
(A) Mask interface e proper fitting ®_8° 32 g &4 (compliance) s &
£ %%
(B)£* CPAP 2 # 2_ rhinitis » ¥ /2 * 4 # cB 5 ¥ topical nasal steroid
%o L

(C)' CPAP st P B "% % intraocular pressure (IOP)
(D) B & x> AT § LowmEiRg Fﬂgﬁ—gﬁ B %1 CPAP g *

(A)9 7 B PEFR B s chd it 0 LT ff"ﬁ{%ﬁ‘?
(A)re g A peR ef e @ b (OSA) A e “‘%,’ pEcng F LR F]
(B)re g Al pEfR ef e @ ok o (OSA)er s iy F]F & 4505 f1 0 <3540 g > sk, |}
rheiE B ¥
(C)* 1+ OSA P B # % @ 3 insomnia > depression % hypothyroidism
(D) 60%:7 Narcolepsy i & § 7 cataplexy 4

( C ) 10. F B Portable monitoring device * %k ¥ 4 pER =@ Lo » T 5 7
)

(A)¥? ~ ER{B R LSRRG
BFEPFABEHIREE;ERE
(C)F * @ Bdmffr st o X f PR TRk ek F 0% B 6 iR
(D)7 * & %R pEfR oF L £ jiFena ok

(A) Il pB%M 3§ (membranous labyrinth) %R % ¥ (gestation) fe Prif 3| = 4
254 (adult form)?
(A)10% 2
(B) 125 4
(C)15% 1
(D)20 % 4

( B ) 12. Btgg & ¥ #2¢ (skull base osteomyelitis, /2 # i necrotizing & malignant
otitis externa) f® ¥ f L %2
(A) Ga-67 scan ¥ B 1 > 10%4 } osteoblast activity 3 +c >
(B) Indium-111-labeled leukocyte (In-WBC) # it B~ Tc-99m 2 Ga-67 % %5 i
%
(C) ~3vA R AT f Fasko ol iRV FRkik
(D) & #p i * ciprofloxacin ( 6 3: L A) e 0 10%8 € T o A 2



( C) 13. # jed? 'g iy B (vestibular schwannoma) ik 7% FEP 651" &) 5 2
(A) 5% -
(B) 8% -
(©) 10% -
(D) 15% -

(B) 14, £ =32 P4 (congenital aural atresia) s & % Jahrsdoefer ~ % (grading
system) 4 0 FRES XAFE L D0 BT
(A) 9
(B) 8
€) 7
(D) 6 -

(D) 15. *2# @ ¢ 7 *6 (cholesterol granuloma) % # & it «hfg & # % (pneumatized
petrous bone) ko & 2 v B 5 ?
(A) 5% -
B) 10% -
(C) 20% -
(D) 30% «

(A) 16, & 3 f32| =8 ahfpaf » N AR+ 7 * 303 {7 dacryocystorhinostomy
(DCR) o 117 fa—'ﬁ I
(A) P AR&LE #7317 dacryocystorhinostomy(DCR) » &4 & jiFd ¥ B e 3 §_#
BT
(B) %3 ¢fepiphora 5 ¥_ % imperforate Hasner valve -
(C) # 4= % Hepiphoral F1 5 # f g B4 B A& 5 o
(D) ¢ &% gt L7 dacryolithig = sepiphora » & £ % {4 chepiphora 5 %

idiopathic stenosis of the distal lacrimal duct.

(B) 1T § <497 it ig & chs i g > o 5 382
(A) @ ¥iCaldwell-Luc procedure ¥ i 3¢ & g7 & *6% ~ Jr ~ oroantral fistula ~
gingivolabial fistula ~ dacryocystitis » H ¢ & ¥ L e F_jivis @8 i o "k o
(B) # § P A4 < jiFE ¢ extraocular muscledf i - superior oblique muscledi ¥
LI e
(C) - # k3 » £ i ¥ ethmoid sinusfrmaxillary sinus ostia 7 &% /L% 42 i
AR E SN R RS K



D) ite I EHAFF bt LEFR -

( C ) 18. & **CSF rhinorrhea G
(A) & = CSF rhinorrheatfk #1¢ 7 *F i (accidental trauma) ~ ¥ it (P R4+
MFis ) ~ % % 4 (congenital) ~ *8% ~ & p £ (spontaneous )

(B) The most common locations of skull base fractures after accidental trauma:
ethmoid-cribriform plate region, posterior table of the frontal sinus, orbital roof,
and sphenoid sinus.

(C) Most CSF leaks from accidental trauma need surgical repairment.

(D) The two most common locations for iatrogenic CSF leaks after endoscopic
sinus surgery: lateral lamella of the cribriform plate and posterior ethmoid roof

(as it transitions to the sphenoid sinus).

( B ) 19. M >sinonasal tumor fF’—‘ﬁ 522

(A) Papilloma £ _# ¥ % benign sinonasal tumor > & F B i 17 i o

(B) Adenocarcinoma & ¥ £ *tmaxillary sinus °

(C) Adenoid cystic carcinoma 7% % i % neurovascular structure spread » » % %
submucosal spread °

(D) Olfactory neuroblastoma % **olfactory epithelium » ¥ #5 — 4% & **sinonasal

mucosal melanoma 4 sinonasal undifferentiated carcinoma o

(B ) 20. T 7> RRA R cnacil 48 e ?
(A) CNIII, CNIV, ophthalmic division of trigeminal nerve (CNV1), i 3 superior
ophthalmic vein % i superior orbital fissure
(B) Maxillary division of trigeminal nerve (CNV2) 7 if foramen ovale
(C) Facial nerve (CNVII) 4= vestibuloacoustic nerve (CNVIII) 7 ifinternal
acoustic meatus
(D) Facial nerve (CNVII) 7% ifstylomastoid foramen

( D) 21. ™ 55 B r&dt i* J (laryngomalacia) £_4% 2577
(A) 2L A0k &2 M F eh g
(B) ¥ 18 B 7 % pp 533
(C) M BcE PF > 25 (7 B+ = A)jk(supraglottoplasty) iy B
(D) %t <2} j(supraglottoplasty) -2 = < 5 4 ¢ g F 2 g e s x$

( B ) 22. 7 B Ex Utero Intrapartum Treatment (EXIT) & #74 S28f 3¢ "B 00 % > ™ 7|
i@ —‘ﬁ L 2t9



(A) x5 & s

(B) 1L A % WUFFF T L7

(C) EXIT# PR § §RBF R F 2k = f
(D) EXIT ¥ ¥ & 47 "% 374 Q25 5§ "5

(A) 23 A A LB F » £ WA ) ifid FER282 8¢~ 4s B

(D)

e o REteEA o B T IF’—E & 27

(A) Grade I: involving the arytenoid cartilage
(B) Grade II: involving part of the cricoid
(C) Grade III: involving the entire cricoid
(D) Grade IV: extending into the trachea

24. 7 713 M-l 22§ 7 (pediatric tracheotomy)ir & 2£?

(A) ﬁ»*ﬁ‘?’ LibR 5 TR EPFTREY

(B) ~ % #xc k";} *F‘: tp B ﬁtr"”fi 4 }% =

C) # 72 QP LR L T g R (2350 x)m 2 € &2 i%i»F"'f)*
(D) -] s2§ 7 > ¥ Fpps = ¢ E2 laryngeal mask airway (LMA) &

(B)25. Bt P+ 8 § L& A & ¢ (chronic rhinosinusitis with nasal polyposis) » ™ i@

(D)

(B)

X587

(FIA) AERD (Aspirin Exacerbated Respiratory Disease) * #& aspirin-triad
disease’,.‘—'ﬁ?ﬁ@f‘i‘ﬁmﬁifﬁ °

(B) & > 4 #& ¥ £ noneosinophilic polyp °

€ @FFLE DT R EH TR EFLY R
(eosinophilic)# & £ ¥ - eicosanoid i #fR ¥ o

(D) Cystic fibrosis e f2 f# § L& # 4L ¢ H ¥ L o Ffasf = Pseudomonas %

S. aureus o

26. B>t Fi- § Sf (unified airway)I235 > 4T P H 5 47

(A) &iF 80% g i’(asthma)é,jJ B L9 10%3 40% 08 K BETF A
(B) iEATH B K e n Ry §oBA AT en L F e endr g o

(C) 1AM NIt & 45 ¢ # # # & %I % (nasobronchial reflex) ~ # i# i)/ &
3PN g 5l 42T vi'cxi‘g'ijf; Nkt b :i;;i‘E'JF AR W E R e o

(D) H M8 F L& B L ¢ (chronic rhinosinusitis with nasal polyposis) # vh 1 &

=

! o

3t

%4 _Thl 3| & & # /& (immunologic response)

27. Mt #E A § L (fungal sinusitis) » 1T 7 5 457



(D)

(C)

(A) & F A § L(invasive fungal sinusitis) i e 7 Lk e f 30
B) AR FH 4 8- B ¥ s sy

(C) Aspergillusm §= Mucoromycotina iy * (Mucor, Rhizomucor, Absidia) #_i¢ =
ElEr A §OCF L -

(D) EHEr g T Lok e 355418 “,%15& Ak R A E
oI EHE .&*’ﬁﬁﬂﬁuﬁt? El

28. B R K ehB g o T R S &Y

(A) P% B & % g (orbital complications) ¥ - & 4 § 1 % (cavernous sinus
thrombosis)# 7 s & B ¥ it § J1 T Rl p prg s

(B) P B-{rff ;M & 3 Jg (intracranial complications) > # ¥ L 3R i A~ S
viridans °

©) AT Logpp Hagp > ERET Lk Am o ¥ Lk 5 R o -
(D) FEP B E P o BF L5 A "t 955 (epidural abscess)® A %M T R
(subdural abscess) - ¢t fAREP k5 F H_ %] 5 ethmoid sinusitis #7ig = i 3

29. 1T iR —*‘Ff S e A ek SN E R
(A) Pseudomonas aeruginosa

(B) Staphylococcus aureus

(C) Escherichia coli

(D) Anaerobic bacteria

(C)30. B>+t i § X ehp ARELH § + fiv(endoscopic sinus surgery) » 14 T P F 5 47

CA)D

(A) & Fpend- BERBHL A7 -

(B) & § (cthmoid sinus) d B & & 228 % 5 Rl eppesk 2 ¢ f i &
(skull base) -

(C) % 6% 4 H U chgpde kit s & F k2 ¢ % (dehiscent) ; 25904 H U § o
A 5 a F B2 ¢ % (dehiscent) o

(D) 2+ § 7 (superior turbinate) £ 7¥:%uk§ (sphenoid sinus)# v ehE & f23]4 ¥

31. A% (7 BEASPF » 3 g 4 013 (Radix) ALEF 4 ¥ # (cephalically
malpositioned) » ™ T 4kit ® —'g T Fx?

(A)f = F 4 k&

(B)# « i B & 5 (overprojected)

(C)A 2 B30 ( pseudohump)

(D) # % % RH



(B) 32 fenenistp? » = w4 (Tripod Concept) Hd #cl A #rm s » 1T

P X Kf s} ‘?
(A)Nasal tip
(B)Upper lateral cartilages

(C)Lateral crura
(D)Medial crura

(D )33. % M4 § 470 T sl o 1 RE?

(B)

(C)

(C)

(A) ZF& Fd74p% ¥ L, R F A 5424 7
(B)Z 7k 2% E w7 (thin cut:1-3mm) T "6 %7k 4 2 3-DE 2 80 if

(O gro # #4754 20-30%

(D)4 & = {5 ] 47 (anterior table, posterior table fractures)& ¥ L,k 9317~ & %k

&)

34. 7 M l"‘f’?’“’”’f‘?ﬁ”i‘ » T 5'14'91*i P R

(A) i+ g 40 5 = 2 A Een AT A (VD)4

(B) £ ¥ bk & 0 Fpt 3&%’» 37

(C) &% 7 F B %7 i (morphology)~ = = + #gplatyrrhine, mesorrhine,
leptorrhine, & 4 =1 f 25 & >t platyrrhineis — 47

(D) # ® (nasal valve)frf "perid & 3 ®*7 B f5,p B R A FA g ¢ B F s
Em AR AT H T2 0SBRSBI LT RS P f b
L SR N

35. 1 1 47 e 4 B Iﬁ,’ﬁ FRIaAFTEER Y BT FREP A
FOAGF A RBAY & ek F LR OndikF T 2 f 0 IR A
(type) 78— #57

(A)Type 11

(B)Type III

(O)Type IV

(D)Type V

36. 7 B A el (VEMP)# & > T FAcit @ F' X 45 R?

(A) L& 24 E %~ $%d §icB 7 B ¥ (Otolith organ) e iy

(B) cVEMP:R p 3% % (saccule) » E_f f|4r4](inhibiting) s 5 Ji

(C) oVEMPR p ** #7F] & (utrical) - &_F ]2 B (excitatory) sk i

(D) VEMP #_* % ¥rSCDS(superior canal dehiscence syndrome)zhi £ 2. —



(D)

(B)

(C)

CA)D

(C)

3T. ¥>v s B = B F (otolith organ)# v £ ¥ chups 4 > i F Mg 4
e B Hhf o R HEp A e R T s R B RIS S B fﬂlﬁa
¥ it € 7 ¥| catch-up saccade > R iz w itk a?

(A) Positioning testing

(B) Fixation suppression

(C) Head impulse test
(D) Head heave test
38. $>v L& Ap B N B o (Immune-Mediated Inner Ear Disease) » T 7 #cif i@

F 87

(A) i~ ¥ v § § M B4 ® -k " (endolymphatic hydrops) 2 & ik i (acute
labyrinthitis) = fF /=

(B) Azilf—- 2 et g £ F H @ kst ap o blheks e SELING

(polyarteritis nodosa)* 4R % 1+ % #it # L (relapsing polychondritis)

(C) F# it e B L = ;}E(Meniere's disease) k e

(D) ipk 1 & R FIfE (corticosteroids) > ~ X $60%~70%:up5 4 »

39. 7 Fﬁé*“/,,\ww’f% Al % %é Jﬁjﬁ%%"r;"l,&iﬁfﬁ—:ﬂk%g;;?
(A) B’v‘ A PR SRR P X D]

(B) ¥ :#AIRIk§ 5 = Alexander law

(C) ¢ w34k ¢ 2 & (Latency) s} » £ 2 2 ¢ B ¥ (fatigue)
(D) ® fwAPIR € 7 B F 0 AR (pursuit)frit 4R (saccade) 13

40. 7 B>t % 4R & (Vestibular rehabilitation) ergzit > T 71 e X K 46352

(A) DHI (Dizziness Handicap Inventory)¥ 2 * k=i :x & E"J’J'F"'l v b B 04 3
1004 » 04 &k imdk £ > 1004 & &R CE iF

(B) Balance confidence» ¥ 2% %3®f » §p p EPE§ #4554 F g

(C) ABC(Activities-specific Balance Confidence)®_# # * ki in o ket e

A - B A Al e 0%4 AR ICE L 0 100%™ & ke E id

(D) Verbal and visual analog scales» #£5 % @& * > 5 5 4 p L2 4 Biifj%u ¢ it

o4

v

A1, 3R T IR IRSEIE F it e 522
(A) #73} & *& 3 B (Danger space) fz 4p prevertebral ¥ retropharyngeal spaces

(B) Submandibular space ¥2 sublingual space ¥ ‘¢ mylohyoid muscle {& % 4p &
(C) |*F)EE % ¥ (Parapharyngeal space)® - % H §_post-styloid space > %“g d FF)
v B o0 B WG EFREEE D L ET o

(D) § BT RIFEEFPE 0 - A ZRE T H IR



(B)

(B)

CA)D

(B)

(A)

42. 58 T e i B % B R R 0 #X Floccult metastasisHé F i i > — £L
HEZRI SRR Eﬁ? )5 (TR ]é‘_ FRM = S ie(elective neck dissection) ?
(A) Carcinoma ex-pleomorphic adenoma

(B) Adenoid cystic carcinoma

(C) Primary squamous carcinoma

(D) Salivary duct carcinoma

43. F&?*“V%Tﬂﬁ‘\ MR A S Tl LR Y

(A) = AR ’”]1 AR > k¥ AL 5 Pleomorphic adenoma ; = 4 ’JU'?,!E ERS B
B iy‘?’ A % Mucoepidermoid carcinoma

(B) | 2 B,‘i}g?’?ﬁrf% oo 2 M & F A A Pleomorphic adenoma ; EM A AT L A
Mucoepidermoid carcinoma

(C) =+ T4 “fj"\’?ﬁ-‘fi’; oo 2 & § A % Pleomorphic adenoma ; E MR E Y L
% Adenoid cystic carcinoma

(D) = AR ’”}‘U}# A A S ’%U% » &n¥e 4] i 11 Mucosa-associated
lymphoid tissue lymphomas# ¥

441%%%w&3“ﬁ£?ﬂ“%%%hﬁiﬁ’*”ﬁf@ﬁ’%iﬁﬁ’
A EAFERE AP AR o R BT TRAE e Ak ?

(A) ¥ § 5 & i& {7 Potassium lodide testlng » VLR T T

(B) - L RE%_is % Mu;]‘z\ﬂa% F’?,ﬂtr,g = Fiszﬁ S L S QI BER DY)

(C) #ragistah » 3 e ﬁﬁ@~%%ﬁ

(D) 4= F]3+ 4 e A i W r’v’ﬂsympathetic#é 54 ¥ Vidian nerve ' &

parasympathetic nerve#! 545 ¥ #73k o

45, - A5/ ¢ EL s Foon o WD 0 &
st % lichen planus » 3R ™ 7|2 4z » i@ —‘ﬁ p
(A) Lichen planus¥+ % »+ ¢ & 4 |4

(B) #35 ¥ » NELHLL G

(C) &BTcelll-1 p R & B F AP R

D) L ¥ 53 f;v]ﬂf’ﬁ]a_ PP HRE A AT RN

(E) % & = = 4] ! reticular, erythematous!? % erosive * H ¥ 1Zerythematous# ¥ 2

A Bk R TR
2L 9

"

46. ™ 715 B Ff 58 #%melanomaz_ # it 4T o

(1) Cutaneous melanoma® 7 { # £ #7% nodular melanoma

(2) Cutaneous melanomaz ’# R ehk 3§ 5 superficial spreading melanoma
(3) Mucosal melanoma % % 2842 % > ® 2 % g2 #



(C)

(B)

(B)

(D)

(4) $3° /o 384 4 /i K A 4 s © CTLA-4 monoclonal antibody & 7 7% %
R it E_ FE e ?

(A)1+2

(B) 3+4

(C)1+3

(D) 1+2+4

47. 5 M v R “f S GE R U L

(1) »* & #p v 2% » % & _depth of invasion4z 4 mm » P ¥ & & H {7 elective neck
dissection

(2) 5 %F T 4§ ¥ (mandible) = £+ > %5 & ¥ coritcal bone invasion{fiiw T o ¥
$¥ * marginal mandibulectomy

(3) cT2NOMO ™ & Jf ¥ 7 38 (7 | 2 3% & f % 7 “,% v % % i {7 elective neck
dissection

(4) *T BT B 0 FEA4>2/3 0 ¥ 4 B & * nasolabial flap & 2=

TR dp WE AL FE 0 7

(A)1+2

(B) 1+3

(C)1+4

(D) 1+2+4

48. F B>t 5 4 ¢ 2R {7 sentinel node biopsy 2 45 it » e 5 30

(A)if * »v 4= 3 2. v v o 326 £ F F % # Neck dissection

B) = /‘Jr F 3+ # {7 sentinel node biopsyz. & # F 3 F » X>260%

(€)= /‘ %+ #, {7 sentinel node biopsy {& 4 if Bi_> H false negative rate. ) 5 10%2 p

(D) }%f)% F1E T % - %M T % 0 ¥ (7 lymphoscintigraphy ¥ % 5 % 4 R 3
By - BHT %

49. 3 MERFE RSt sue R RR] o P S EY

(A)Hyperfraction eiff &35 — % P e b=t feAg i — =«

(B)Mandiblesir ¥ % 2 &£ % 40 Gy

(C) Azt H1 25 870 F P > high-risk % 3 (gross disease ) 2 4| & # [ = 70-74 Gy
(D) f3* I st 0 PF > low-risk % 32 2 | & # F] & 50-54 Gy

50. 5 ip| BF el 5 T 5 e AR 2 arytenoid dislocation § $0] ?
(A) Arytenoid cartilage edema
(B) Different in vocal level

(C) Absence of a jostle sign



(D) Overhanging arytenoid with LEMG confirm neurologic process

( A ) bl. % @ &% 5 P%i» 3 residual adduction movement? &_%] 3 %] RLN innervate
PR fEREp 99
(A) IA (interarytenoid muscle)
(B) TA (Thyroarytenoid muscle)
(C) LCA (Lateral cricoarytenoid muscle)
(D) PCA (Posterior cricoarytenoid muscle)

(D) 52. LEMG 7} P v ik~ M Ra 3 § = Trig 0L a5
K ?
(A) fibrillations and positive sharp waves
(B) marked increased sniff MUP (motor unit potentials (MUPs)
(C) Polyphasic MUPs during phonation
(D) bi- or triphasic MUPs during phonation

( B ) b3. i fafiim 5 (7 B M+ #FpF 2 4 jgarytenoid adduction ?
(A) MPT < 5 seconds
(B) S/Z ratio < 1.4
(C) lack of vocal process contact
(D) vocal folds at different levels

(D) 54 Tl wfE - B ¥ REAF5 iR FF % # %5 /o Voice Therapy F i & i 7
(A) Cysts, pseudocyst
(B) Reinke edema
(C) Spasmodic dysphonia/vocal essential tremor
(D) Paradoxical vocal fold motion disorder

( D ) 55. 7 5]} M sudden sensorineural hearing loss(SSNHL) fr & #&?
(A) * +#SSNHL &% P FHEF108 2 1-106] o
B) T i Flmht A B d kBRI DR
(C) 9% 5-109 5% SSNHL & % 475 87 5 ) i "5 &8 | %o % & 785 -
(D) SSNHL # txf & 5 47-63%

( C ) 56. ™ 7|5 B pulsatile tinnitus > —‘ﬁ e A
(A) pulsatile tinnitus¥ it k p "F(palatal)zt » B g9t £ (myoclonus)
(B) # B gowurd gL rgsusd gob f

(C) levator veli palatine or tensor veli palatines9vp i $ ¥ 5 B vF|g B 5 i =



A g
(D) ® 2ol % R p tensor tympani or stapedius muscles e p 3 &

( B ) 57. - 4% & (commercially available)se% &, % «74f % (bandwidth) » & ¥ L *
H 509
(A) 2000-3000 Hz
(B) 4000-5000 Hz
(C) 6000-7000 Hz
(D) 8000-9000 Hz

(D) B8. T 5lfef 2t 1 RuRsEjirchst & ?
(A) Active middle ear disease
(B) Michel aplasia
(C) too much residual hearing
(D) nasopharyngeal carcinoma;y f {6 eheE B FAE

(A D59. & 7 fiF2 = 3 (WHO)*:2020# 3 %  Deafness and hearing loss ; * & = # #F
e E&n 3 0 I RA R A Ra(disabling hearing impairment) € 1% ¥ 4 ik
W IR g R A FE TR e Ab 2 30y FP R ORE T AR 4 5 WHO
HRAR Bmaih?
(A) = A RBEA 2 4giF404 £ > 2 BA RS & 4 AZE304 B o
(B) = A BB EA e & AgiES54 F 0 2 BA RS & 4 42404 B o
(C) + 4 BAFA &4 42:F554 0 > 21X L fpk o
(D) FuHirt bi(hearing handicap)42i850% » #1322 X ¥ 5 otk 4 * ABRRE

B ER RS & 4 ABSSA B -

(B ) 60. B2 st f 6 § L ebhcd ™ #lie 5 20
(A) AF Tras kit d b 42k > 30
(B) £ § # i P AREUITE_p i st
(C) 52§ & P ALGATIE 7 F P ALBLE B
(D) 7344 4 (Stent) &l § P ALGLITY chid * B F - F & A

( C) 6L B> ] 2 & ki BB bt o T AR SR 7
(A) ™M ZkE% Y R w2 & (Mucoepidermoid carcinoma) # 5 F
B) ! AwmiepeSE VT AL HEEE GRS AP KRS AR F
(mucnouscontent) =3 > m B B A CPE 1 n Twmwe 53
(C) Adenoid cystic carcinoma i -] 52% = ¥ L2 & Mri% ’”j‘( s
(D) Acinic cell carcinoma g/ 14 % e Bl 3827 05 0 55 F & 7 e b e



o R LS TR

( B ) 62 W>"# B (Chronic Otitis Media Effusion) - = 7| % 4 382
(A) £ & fdzen] 320 4 0 p o e D F FREIE S T -
(B) &k~ @ #FH G g ] 3% 0 Zk % * Grommets
(C) #1223 2R ¥ 30 g enb| 705 o
(D) H bR s B 30008 Mg o

( C ) 63. B> ] TR &F 2 4zl ™ 71| @ —‘ﬁi FE?

(A) 75 BERE* ¥ & (Behavioral Observation Audiometry ) ¥ 2.7 » = B ?
<~ B2 E > PV ORIEHE QKA 2 R @ (threshold)

(B) #AE5 .4 ¥ & ( Visual Reinforcement Audiometry ) * 3= 2 1 &
R B2, PV REELI LR BRHLIRE

(C) iEi2 NP4 & & (Conditioned Play Audiometry ) * 3t gk 2 %4 52 »

B RA BY2ZRED 7 %BA SERF 2 BEERE

(D) B %N 7 5 B4 & & (Conventional Behavioral Audiometry ) # % % 3t 7 &

2. %52 R EFRE L LRA BRZREE LA SR GES R

(C) 64. ™ 75> 2% = i35 (Lymphatic Malformation) 2 kit fm P LR 7
(A) ¥ L3t w 3EEEr(45%-52%) » #a* F A AER T R B
(B) 34877 & ¥ & ® sk (microcystic) it # =t mylohyoid »©p 2. % {g
FR8
(C) A PEFIMT W F RN ELRG T F & LB GHEY
EXIT(ex utero intrapartum treatment) procedure
WNEF SRS e P EICES S R I

( B ) 65. 7 54cit G-
(A) GIB2 AFZ L2t B H5l RREFEF LL ARZE - 3 8%
B ¥ LenGIB2 AFIRE T3 0 A®H%H > ¥ LaGIB2 A FR
$E35delG R % AL WERHEECD A S#) > B F LhGIB2 AFR R
1] §_167delT %= % o
(B) #74 W2F. 4 ﬁ%%ﬁ@’ﬁﬂﬂﬁﬁﬁiﬁ’MR%WS¢EN$T’ﬁ
F A GeERT Mk 0 2 34T B #RMcd ® (cochlear microphonics, CM)
74i&ﬁ?%*0ﬂméﬂ%ﬂ B o
m fe R *g (enlarged vestibular aqueduct) & R A 523 g F A FAFp ¥ L0
A5 H fvz}ﬁs/@;" FV A & SLC26A4(‘\7f§—PDS)é REF MR B
;¥ 4 J 48 & M4 (autosomal dominant)if @ o
D) 1 % *ha t&k % ¥ (Waardenburg syndrome)sh 2 # - it & > L & Rk

puuul

(]
o

© =

\:i “’\



# ~ (Enlarged vestibular aqueducts) °

(A)G66. 777 MET AR OKRE2Z A'Qt%ﬂ‘ifﬁ’—‘ﬁ 2289

(A) B W AcpE ¥ (Stapes)F »c @& m 2 v 5] 5 17~20: 1> F 4t ¢ B )
e 4 (Lever)sa®k » ##-> B 3 3%+ 6 10 ~ [ o

(B) Bl '55 90- 95%(%: [ A4 2)sF 5 )% 5w, £ 8 5-10%(% 11
A A F D S e

(C) PEFEERGASEY » ¢ B R BREER -

(D) R#HERASL "7 (travelingwave) | 2% » ¥ 10,000Hz #F 1] jcp 2
P BB EE B+ chi % (maximum displacement ) & 2k & % base fxy(Basal

turn) °

( D )6T. ™ sifcit o R

(A)E. 14" #% & J& (auditory brainstem response, ABR)& & = &1 %A/ @ % P
B e R0 ~ 5V 7 a8 2 AR R Jﬁs%‘ [l AT T

(B)F.* & £ i 4 £ % Speech Audiometry & & F¥ > §/k 7ﬁa— i A 1 Speech
Receptive Threshold (SRT) & 4p 5 4 270 i Thresholdp# » it & f& € % 50%%
BOEF AT AR

(C)2 #i& 5+ (Otoacoustic emission) P 7 2% 3374 26k » H 3
¥ Pl 7t £ wm¥e (Outer hair cell)# it o iske

(D)2 %3 54(OAEs) » %3 2 B4 FR™* » ¥ @ # 5 B (functional

hearing loss) -

B e

[
y

( C ) 68. 7 B B ¥ {2k A FAF (Occupational noise induced hearing loss) ¥ T iy i
PG T, 7
(A)% 5 A f > &4 7 notcheht 5 4l (sensorineural G 4f °
(B 4 #F BBl 5 B kg & B 10~15& o
(O3 § 7 93 & B End & 300k g HFuSR o » 1}—4\@% £ 54 Bej
m 51 LB iR -
(D)- 2 izibwkd & 0 A ﬁ*” gHFLn

(C) 69. 7 sificit o 4 2 Fi?
(A) = fed 5 if % (Vestibular schwannoma ) & * MRI with gadolinium on
T2-weighted image§ & if P8 #2 & 3R o
(B) % Fed? 5 % (Vestibular schwannoma) % #c? ¢ #F 2 B > »ru i %
R LT o
(C) % fedd ') % (Vestibular schwannoma) < {58 5| F 5w g % & Al

intracranial hemorrhage, pneumocephalus, meningitis % CSF leak.



(D)- %@ 3 o w eA S8 B (Vestibular schwannoma ) 04 £ i# & % 5 0.2-1mm/

#

(DD T0.7 71§ FVpik 75 5 77§ hdp B fcidt » o f 4838 2
(A) B3 HAFE Y JFVREF L DT L B E3LE L B8 ) S50k -
(B) ﬁ“ﬂ’%’% Roin— B0 B A FVR b 5 R e 5 4-107 -
(C) # 1 B > %4 #3p,9p, llq, 13q, 14qerak % 7 &0 22 oFPRens 4§ B o
(D) B #wias v ? anti-VCA IgAFAE chg 14 > 7 10 & F ]| sF PR chi o
FRs® §RPEBRE o

(D) TL ™5 J FWpit (TR FF f g M Acit > 7 45280
(A)fe 5 BcdR 27 > JeFPRd 2 ch 2L 55 531,58 4 #80¢ =8 5 50% -
(B) i VR s b 61— %S o 3 e b L F VR i BB 5 4-1075 -
(C)# 3 Bgom > % ¢ W3p, Ip, llq, 13q, 14qersd 2 7 i 2 JoFVR s 4 5 M o
(D) B #3a s o & ¢ anti-VCA IgAFtl chg <>+ % k& B E YR s R K
B2 R o

(D) T72. 735 HIR AT FPR Gk A 0 e FliS A 7 % g # (retropharyngeal
lymph node metastasis) e % F]+ ?
(A) 3 "R % ) i FJEE(posterior pharyngeal wall invasion) °
(B) B % ¥ & # = $# 45 (ipsilateral multilevel involvement) e
(C) $#ipIgg¥%# = # 4% (contralateral nodal metastasis) °
(D) HPV(Human papilloma virus)f5 £ » ¥ 532 2 8 b & 3R Fh & ho 2o 45 5 1
(basaloid change) °

( C) T73.7 51} M} &5 (early supraglottic cancer, SCC)shgit » i 4 4 2% ?

(A) ABFTIcb o Ry o £ AFE S L iRl IRE BRI SR 0 W S0 R
- EHE

(B) #p 3t @ LR 2 £ jF(open conservation procedures) ¢ Transoral laser
microsurgery (TLM)7s I RO FREF 7R D s it o

(C) v & 3 paraglottic spaceix j° ~ ¢ & bilateral arytenoidsig & j° pF » 2 &
H 7 TLM -

(D) 2 95European Laryngological Society (ELS)=4 #f » Type III Endoscopic

supraglottic laryngectomy (SGL) =7 ",% # ¥ £ medial SGL with resection of
the PES (pre-epiglottic space) °

(D) T4 7515 M 3 2 B % 5% (carly glottic cancer) szt » F
(A) B ek =% (carcinoma in situ, CIS) » 47 J5 8 @ % B~ L% { v (watch and



wait approach) » § — X7 F ¢ it & BER gk b L e R o
(B) f=*tanterior commissuresii i iR it S ik AL e el oo b 4
membranous corde i o 0 Hig b x 3 i2F S o
(C) r4vocal cord stripping % 7o B J =% » H & 3% f5 #5241 & (local control
rates) ) 5 56%-72% o
(D) European Laryngological Society (ELS) ¢ Type I Endoscopic cordectomy %_F
Wk e B R R E e d e 5N o

(D) 75. 7 stM >tk 4k & (Olfactory Test)ehécit » i 45387
(A) 4% B E# & (Threshold tests)Z_t & |7 B Il § vA chid iR R
(B) 5% 4% & (Identification tests)&_f e iB] 5 f F vk 2 I et FEFFasae 4
(C) Sniffin’s Sticks test¥ F P #% iBlthreshold, identification, £ discrimination =
a7 A
(D)University of Pennsylvania Smell Identification Test (UPSIT)¥ F P # i
identification®discrimination = f&** it

(D) 76. T 7isth >t st f K (Allergic rhinitis) ¥ chicit - o 4 45357
(A)iBaTtE f & % 8P & Ji(early response) s 2 iR DB RIS S F
4 o P PEATAE S~ (influx)P® % jm %% (mast cell)m 1§ 2 37 < mve & 2
(B) B a7+ f & ehis #p F Ji(late response) s # B iR FlEATR 16 B PRI
2 o gt T2 (T cells)) ff2=IL-5 > & 2§ ik 128 m *% (cosinophils) 5
(C) 24+ £ i & F Js(Nonspecific hyperresponsiveness) #_%] & # AF%z B F‘%,’ fix
14 %m #z (eosinophils)m & 4
(D) Bact f Lot ATk A TR & R FIZREAC R (Ao g 4 T F ) TlEa O
AL PR TS PP

(B) T7. ™ 7 ¥ 0 > Bt Bl (Al lergy Test) st B (Sensitivity)¥ §kk mt < |4

(clinical tolerance)z #cif - i 4 45357

(A) BATHe P AR & (Sensitivity) £ gk @t % & (clinical tolerance)¥ 14 F] & ¥

m oL &g

(B) s * ¥ X B #7ie f (immunotherapy) i > 3234 + H 4+ £ 14 4 3k §-d E (SIgE)

%Rl 7 3

(C) @t = 4 (tolerance)s IR T 2 F & ' d Eack i@ F ##(reversal of the
sensitization process)

(D) A7 B (Sensitivity ) ¥ @t % #+ (tolerance) ¥ e fF ¥ 1%

(D) 78 7 7 4thE > # 4  f  (Drug-induced rhinitis)escit » o4 4535 2



CA)D

(A)ig = # 4 |+ 8 L (Drug-induced rhinitis)sh /& ¥ 4 (5| (neurogenic) ~ 2 £ 1%
(inflammatory) ~ ¥ % P? Ju ¥](idiopathic)= f&

(B) #i% i & # } (antihypertensive medications) ~ 3542 % 3 % 1~ (erectile
dysfunction medications) ~ j2 4% #¢ % 4 (psychiatric medications) &_# L i = %
# t 8 & (Drug-induced rhinitis) =1 3~

(C)#¢ 512 (neurogenic) F 4~ 12 4 L £ F] 5 & ¥ %% (norepinephrine)#t 41 7
AL IRAHEEPH IR G FTER

(D) &% & * HhiH N 2 2w & (Topical decongestants) & 4 & 3 4+ #
(rhinitis medicamentosa)£_%5 d # 544 (neurogenic)#E m & 4

79. T 7)iw —*ﬁ A mE EFL 2% %0 (Class C)en&Ed ?
(A)Cetirizine (Zyrtec)

(B)Pseudoephedrine

(C)Oxymetazoline (Afrin)

(D)Xylometazoline (Otrivin)

( C ) 80. ™ 7|41 >t igrEds % A (Sphenopalatine Artery Ligation) e jirécit »

(C)

(A)

G- K-

(A) 1% 58 % ¢hp% % (orbital process of the palatine bone) &A= § 3E9 7%

(B) #-# 2b5-7ge 3 & F 4 (crista ethmoidalis) e > — & 2 3|4 S5 & &

(C)43 3| 4="5# "% (Sphenopalatine Artery)fs ¥ 1 x § %+ (clip) et H % T %
(unipolar cautery) 2 s ¢

(D)4 -5 AP T 18 B 7 R ™ FE RS $ 7% (Sphenopalatine Artery)il F
H {4 # & & (posterior nasal branch)

81. & kAP B egit T AP 4R
alatoglossus muscle i & i * §_soft palate depression > ¢ X fe.
A) Palatogl le 2 & i®* §_soft palate d i d CNX = f
emporalis muscle &% EFeE g iT * A X fie,
B) T li le fe% e wfiiv® B > d CN V3L
(C) HrwauEfz4~ 5 Anticipatory, Oral preparatory, Oral transfer, Pharyngeal

phase, Esophageal % pF#p > — 4£3% % Oral preparatory 2_% — B & ;N PFHp.
(D) Lateral pterygoid muscle i £ it * § 3 i< (depress) Mandible.

82. 2 FEESST (flexible endoscopic evaluation of swallowing with sensory
testing)# & %= f§ 5 1134 % LAR (laryngeal adductor reflex)i; 4 >
air-pulse stimulatori¢ * % > R 4 FZZFLARE> T ¥ ?

(A) <4 mm Hg

(B) 4-6 mm Hg



(C)

(C)H

(C)

(C)

(C) 6-8mm Hg
(D) >8 mmHg

83. T 715 B & * FEES (flexible endoscopic evaluation of swallowing);® iz i =

aspirations1¥® sy it Flengzit 5 @ f i A

(A) PAS (Penetration Aspiration Scale) Score 11X3 Food/beverage does not enter
the airway.

(B) # 4 %Wk 2 (¢ aspiration ¥ it 5 lingual or pharyngeal weakness or outlet
obstruction through the UES.

(C) # 4 &w:2 = aspiration ¥ ic » neurologic disorder with sensory deficit.

(D) VES (Videofluoroscopy / Videofluoroscopic Evaluation of Swallowing) 3%
= pharyngoesophageal and cricopharyngeus muscle >z % > FEES.

84. 3 B Zenker diverticulume4zit > @ —“‘Ff 45 322

(A) Zenker diverticulumm¥* £ f cricopharyngeal dysfunction} B .

(B) #4 {7 £ spF % € 4c {¥cricopharyngeal myotomy % jg > 1 % 2 2 73 A
(C) =+ e gk 43047 % (diverticulum) = 2 *» “,$ §o E.

(D) Zenker diverticulum ¥ %8 45 & & P53 .

85. 7 B Intractable Aspiration thgcif » i@ f X 45289

(A) * B &F & F)5 P A M pharyngeal and supraglottic sensation.

(B) Dysphagia and prolonged time for eating ~ %_Aspiration ¥ %L &g k2. — .

(C) Laryngeal Stenting & ¥ * 4= & Aspiration 2, —‘ﬁ

(D) % upper esophageal sphincter dilatation?z % % i > cricopharyngeal myotomy
EABEF R hER.

86. — 22 At BB FE AR ARE  AAT 2HHE LT D5
Bf AR EpA o BAVBAYEG P B EY o R rEP S B 2
ERAFPRIAGN ¢ L - A0St 3 406 ¢ 4 M»«Jf" sttty HEER &
AU FINEM AR RERA cpLF e RpF F’LE'%?E i Xed
" Mops Ac(meningeal signs) ~ = - IR % A S (grade 11, House-Brackmann
system) o AL T F1PG A BER v n Sh#cP 30cells/ul A A A 2R, 21
B £ 1% (0°C, 10 cc of Rivanol) 2 % B 3¢ 4+ 4 fe2h 3 77T = (cervical VEMP;
105 dB nHL, short tone burst) ¥ #& & fis > + #l4 SHE R ARIME F - = pifgF T

PGETR Ao ST 0 T AR A Lt e F R B A ?



(M&ﬁ@&’ﬁﬁﬂﬂﬁ%ﬁﬁﬁ%%’ﬁ%j%%ﬁﬁwuﬁiﬁﬁiﬂ
& B % (Mixed aerobic/anaerobic organisms) s %

(B)iz ik & & & 7 #z% P (intratemporal) 2 ¢ §f P (intracranial) & 2 7k

(C)3% s s i {4 18 3 (hematogenous dissemination) £ ¥ i %3 0 s & 3 B
% (labyrinthitis) i #]

(D)B% § 1 7 & (Retro-orbital pain) &_s* £ & 4 2 g F P & 5 gz ch 5 B gk

(A) 8T 25/ T HpR » 2ARIS iem § 2 Ao Fir > LHKR B Hm + RIgFo A

5% VI Jfr B ( House-Brackmann system) » + | # & "o %7k 4o #71 » 2 4R
B ABHERAKBALE 8 > ENoGH & % % + ] 5 95%degeneration » ¥
%

(A) s REC D F A% W enfddp S g & F 3754 L 03l i

(B)s & fF & 4 (5 < i {8 Wallerian degeneration § £ 2 3¢ 2 > # g chdistal
segment v i 187X v IFF T {1kl (electrical stimulability)

(C)J & fnerve excitability test? » F R E £ E + 3+ & 2302.5mAZL 7 §
significant neural degeneration

(D) B & > %] {7 combined transmastoid and middle cranial fossa total facial



nerve decompression

( A ) 88.7T 7|BE >+ cholesteatoma 2_ 4p B 4cit @ N
(A)2/3 » B L X M #E Ry ek 4 3T anterior-superior quadrant » & 2t § 4 5 g 4
(B) %75 g h# % i+ % "% F 4 5| 5 posterior epitympanum ~ posterior
mesotympanum ~ anterior epitympanum.
(C) Atticotomy 1% # % ",% epitympanum ¢+ £ (scutum)
(D)Bondy procedure i & 3543 ‘,% scutum# % 4 posterior canal wall » ¢ FF i%
FEAKF 2P By

(B ) 89. Trlmgah N2 gao A g2 it P 45357

(A)gg o # &5 toval window} = ¢itympanic segment+ ¥)50%7% dehiscence

(B)Mastoid surgery® &% % 2 gg o #¢ 5% i iz ¥ Afacial nerves
chorda tympani nervez. fiw

(C) Intact-canal-wall approach 4 8t ¢ }delayed breakdown of the
bone of the posterior canal wall'® %2 1inability to see the mastoid
cavity in the office for surveillance

(D)¥ & * “posterior tympanotomy % itfacial recess approach

( C ) 90. ™ 5]} M tympanoplasty % ossiculoplasty 2 #zif r & f ?

(A) ¢ * overlay grafting j#¥{5 & 4 Jx ¢ 4% postoperative middle ear adhesions 12 %
medial graft displacement.

(B) % 7 #F & intratympanic keratin inclusion cysts > {graft underlay 2. o & Jf #-#7
7 epithelial remnants#% T

(C) Type III tympanoplasty s-sminor columella subtypei# * interpositional graft or
prosthesis k #£ * tympanic membrane % superstructure of the stapesz. & it &

(D)¥ B £ jiFd g F L E| F 4&ehdk 55 erosion of incus body

(A)1) B "(interarytenoid muscle)# % % A

nerve)eiid fiz o

B R viEsk A 5 (recurrent laryngeal

(B)rigR #-F } (supraglottis)Ak ¥ 4 o b rizdd & (superior laryngeal) s <
(internal branch)#f & fie » @ #-F® T (subglottis)Ak¥erfs £ o rgsk 4 (597 L fie o
(C) 4 I §9 »Yposterior cricoarytenoid muscle) ®_#-7 v& - =1¢F E »y(abductor) > 4z
Mg P € 4= 155 g ¥ (arytenoid cartilage)sh %7 R (vocal process)w ‘t ] (laterally)
¥ % T (inferiorly) #& # -
(D)# 7 #(cricothyroid muscle)< 45 i& He 4% i ¥ (cricoid cartilage) * 7 sk g
(thyroid cartilage)d= 37 » 34 B4 £ R 2 3 4 o



(B)

(D) 93

(C)

(B)

92. 3 M post-intubation injury > T 7| i® F § 52

(A) £ % (trauma) _% Fk airway stenosiss~ ¥ £ 17 F] » 12 post-intubation injury #
=R

(B)Endotracheal tube & #¥ ¥% iff i & traumasd B 3 & 30> > F At B R

(supraglottis) % § ¢ (trachea) » = H A F] S Rl S UNI + <_cuff balloon pressure

i gg, IR o

(C)# ¢ ehu ¢ £ 4f (vascular compromise) § % 3 post-intubation injury > # » %

B KR & 35 inferior thyroid ~ supreme intercostal ~ subclavian ~ right internal

thoracic # innominate arteries °

(D)post-intubation injury ¥ 3% airway stenosis§: 28 %] % - ¢ 3&size of endotracheal

tube ~ length of intubation ~ cuff pressure %2 traumatic intubation % % o

7 B FEEeE e if &P (difficult airway management) im k45380

(A) rL§ g7 B (trachesotomy)@ﬁ = owk “3»'1?' EEEIRE 4{'“"19 A # hematoma &
abscess « M319 7 < HSEiG A 15 2 SRR ¢ S 4 o £ 5 Tt 7 2
i e

(B) i# % rEn BT A IR R TTE U;{:\a 15,} ? ;ﬁg? P AR ¥
(laryngoscopic view) ©

(C) @ * fics% kg L 7 ¥ 4t (Flexible fiberoptic bronchoscopy) s &_F] E e+ ex if
1T F F 3 iR 1772 (gold standard) -

(D) i k@it F # 4 &~ F F  endotracheal tube ™ ¥ it frigdni§ g e

40 5 i # F % ¢ (nasal intubation)P¥ > endotracheal tube#® =4 A 6 J& 3% o

TV E L PR e e

94. post-intubation # post-tracheotomy i = €77 upper airway stenosis > * 7| &cif

i —% I

(A) 24 F 5 E10%~19%2 & » e =5 8B iRE<1%) € 7w+ R
(symptomatic)

(B) Tracheotomy or tracheostomy &_# ¥ £ 3 &Kupper airway stenosis=surgical
trauma °

(C) Tracheotomy or tracheostomy ¥ 3% crupper airway stenosis > /2 # *» stoma_t =
estenosis & L 0 H i (= % (b g4 o

(D) Percutaneous dilational tracheostomy % open tracheostomyi% = stenosissrtt
S A S 3 v;’%r‘ T T B AR m;twﬁ GRS ¥ R =g P AN

95. ™ 7|} M § *7 (tracheotomy)shiff 3 g - i 4 352



(A) ¥ % intraoperative ~ immediate postoperative - late postoperative = #g » + 8%
& e e 4 fpostoperative period® § A VIR e

(B) itis ¥ i € % 2 pneumomediastinum > f A WU ERCE Lo (S a2 R PR IG PRX
K FEIL > # % 4 7 pneumomediastinum+ § #c g A 4 gk o 7@;? £ g2 o

C) Glapr REZAF{HF2E  TEAFHCALR T HEE RO
biofilm3j =

(D) FREF 7ATEIEPN F § 0 nak ¥ AKAR S P % > 7 i Lrupture of
innominate artery s *¥ 5 § I & (fatal) ¥ & 0 &L de cuffi=iE 4 705 (709 B R
Wow g o B R E &R F 2 B L2 ligation of the
innominate artery > H.3c 4 & o

( C) 96. B >vegp smfE® » T Flie H 45387
(A) Lateral cricoarytenoid muscle ¥# ¢ " i< - -k T = § o
(B) Posterior cricoarytenoid muscle % # AR I R = A S
B o
(C) Thyroarytenoid muscle ¥ r 4@+ » # FiT ) 4 Fvocalis muscle 7
Pedigiep g (fasttwitch fibers) » 1 22 3 58 B
(D) Cricothyroid muscle % i 4= # cricothyroid joint - i& @ :}:?f B oo

(A)DIT. ™35 BeFFzdn s peifin (larynopharyngeal acid reflux) szt i@ H
(A) § FPRTE G in b K NS PR T 8k 0 R FPRINE
Fe Tl jprendsds g i 35 B eendsdnd kol
(B) FFEfi peginv i g7 BN AT X ERR
(C) *FFEdR s paifim ¥ 34 fv X pFRY
(D) 2bpald et 33 pe 4§ Pk ip o (nonacidic and weakly acidic reflux)? & PH &
BIEIEHE s @ 2 PPLisfoes% s 4

(B ) 98. ™ 5B >ed i B o cnfit v ¥ 2
(A) 7 ¥ 3 54 % %5 (Respiratory papillomatosis)E_# &L et L4 %R » ¥ d £
%4 R %5+ (human papillomavirus, HPV) % 6, 11 31475142 § 4 4 2t 1 v
$%(supraglottis) °
Hrernag o L

(B) # #.4 # ¥ *fjm (Wegener granulomatosis)™ it § #
g%ﬁ'%(C‘ANCA) )y T 2b

PR A R R A L
7R *'ﬁ 0 g &I c-ANCA FF 1L -

(C) 4 # A1 (Sarcoidosis) T~ 6./ & 7  * Ltk & § F % T ehic it
G ' % it (caseating granulomas) e

DEREREREI SRS E R T RS R



=2
T

(D) 99. T FIB > LB e 2 ATt 0 P A RRY

(A) M ARSLY 47 5 B4 % & (nodules)2 B » o % BV RSB F T INR
(voice therapy)ié it i &g 23 4 > RIF T & s Lo ¥ i o

(B) #4 L ¢ (polyp)z B > $205F 5 inf ek b7 &> LA pops 5+
FIEF AL TR G A T (gelatinous material )3 4f o

(C)Pseudocyst “F gLk i & 3% 2_ -k j& (water blister) » F L3> % B & % > (glottal
incompetence)4r % R (scar) ~ 4 F(paresis) 2 fir B (paralysis) 2. & #

(D) %% R pt 7 "E(vocal process granuloma)4r¥ 7 Rk g 3§ ¥ N 4B F (847
ok ek A g0 RN i 5 A ok R XA

( C )100. B >*Sjogren syndrome > * 7| 4zif P 5 A7
(A) R F & 4P ~ T g R R o B U S b & TR
(B) % A p R FIVRIPE > B HF T LAtk 4r i 2 (Linear calcifications)
(C) #¥¥xEuropean Community Criteria for Sjogren's Syndrome » H ¢ -
SR 5 ] iR S 7 focus score > 1
(D) Jeiher B 7 o ek AR FAE Y B ¥ F R 30H T skRE 0 H ¢ B
cellit =~ % #



