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Topical treatment for recurrent respiratory

papillomatosis includes (AIIMS MAY 2015):
NS . cd
= dAY
a. Acyclovir / e hoo-AVOKR — Shn ¥
ﬂ. Cidofovir jy o pomn = i
c. c. Ranitidine
d. d. Zinc ! ND U%nal Mveoa,
o Ry —> exulum S Rzl
iFN = oL .
© R No Raduohen 2
@ bﬂ\,.wguo”) \lea, ma

dﬂt‘\y q0 P-vf/vu«ifg th.
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@ Kashima operationis done for (AIIMS MAY 2015)::
O Autig — Sprt

a) Recurrent cholesteatoma

) Bilateral vocal cord palsy — ngud;rI });Joa,
c) Atrophic rhinitis
d) Choanal atresia

'S
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Eustachiantube function is best assessed by (AlIMS
MAY 2015)::

& TympanSmetry
b) VEMP
c) Rhinomanometry —% (rm.bo—motnomebp

d) Politzer test = olo0_

' n €ov
Mm@@ - Pi heo« bﬂ#"? i

<)o
Patdouws & 7-]
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POLITZER TEST

# This test is done in children who arc Gnable o

perform Valsalva.
7 In this test politzer's bag is imtroduced into the

patient’s one nostril and other is closed, [7 Pa-l-tnr
7 Givena ﬂpol’mlo the patient and asked 1o

5 ;::'c'::‘w;id‘:&l’swwnulmnmqu !S(-f.‘\ o,
 sound i eaed f ET s pate =2y
=

* Saonotubometry,
* Impedance

e Tubo-tympano-aerogra phy
z”

* Tubomanometry (TMM)_
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The main vessel involved in bleeding from Juvenile

nasopharyngealénglojlbroma (AIIMS MAY 201 5)

— Vexy vaoube — -,

N
a. Facial artery . Not = %"OP”T ervbolr
b. b. Ascending pharyngeal artery Lch |O(, 3"-@57-
&7 c. Internal maxillary artery — bv ® =—- Cf“’d‘*b
d. d. Ante ethmoidal arte
nterior moi rtery H@ImaN
mi'lley &SN

- mall C
Mo ml%- epi.sl"'f:'»é
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This audiogram is seen in SNHL- = MOABO"P

-10
0

;4 Otosclerosis — €HL : 5

Meniere’s disease S—a“' g :i"

[—b) g M(/P’ 40
—m———

c) Presbycusis a0

B)

;i 60 M]

d) Congenital hearing loss  § = "/
e L L s R
0'4 -—a . ADWJ lo 120 125 250 500 Fric:l?é)r?cy :.'22000 4000 8000

qmdoywm\ F ”
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Which of the following tests is recommended for
neonatal screening of hearing?

~@£——> Q.ul—?'f hawe edd

a. Automated auditory brainstem response
b. Spontaneous OAE — ,'k obst = aot MWoYS al®

@”Evoked OAE —2 O
d. Distorted product OAE —7 OTODR LT |

q
Ilnu\} ReRA

0OAE 3\5 obn hy |
l meonode
all neonakee {cv
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Which of the following is%r_t of auditory pathway

®

2
C|O ( \NA
a) Inferior colliculus — L~ E -
MLateral geniculate body X S ' M
c) Lateral lemniscus «— .
d) Superior olivary nucleus e Su? olv
lay [emndd
J
'.“f UO“

O
quuetZ > -—@ic. B.
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) Auditory cortex ———
r >4
A —BRAIN—

J\M . Medial geniculate nucleus —
E ,,(,j 7 s — MIDBRAIN

Inferior colliculus
-

Nucleus of lateral lemniscus————»
rJ

L —PON

PONS .
Superio@ary complex
Dorsal acoustic stria
Intermediate acoustic stria
Ventral acoustic stria
MEDULLA

CN VI
(Cochlear nerve)

Cochlear nuclei c
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A patient presents with vertigo associated with

horizontalnystagmus. The slow componentis
towards th . What is the most likely diagnosis?

Ly
M Posterior canal BPPV —verl™ {( \[\QW }

A Right hypoactive labyrinth 12 Noun

e
%] Superior canal BPPV— V&t

d) Left hypoactive labyrinth yesh ol = SU«P
?0..(
glow = AV Ny< D

yeeh J-p Pa/o\'—
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Site of drainage of marked structure is

2\

Pem0e

; ™
a) Middle meatus
b) Supefior meatus —> BE posk

y Sphnoethmoidal recess -, eHom
d) Inferior meatus

L wpie
= Zdud NLD
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Tuning fork test results in given patient would be

Left Rinne positive

Left rinne positive

/ Left rinne negative _

D Left Rinne negative
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ke w8

Lateralised to right ear

Lateralised to left ear

Lateralised to left ear
N

Lateralised to right ear

R-&~ L-L-

Freguency in Hertz (Hz)
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Tuning fork test results in given patient would be

125 o0 500 1000 2000 4000 3000

A Left Rinne positive Lateralised to right ear 2 a0 %0100 0% e
B Left rinne positive Lateralised to left ear : °¢ - "l :L S~ &-l 'JL"“'T«
C Left rinne negative Lateralised to left ear { & | HE

D Left Rinne negative Lateralised to right ear -'i

g |

avel IHL } 1IN

|

Hea

Medsynapse by Dr. Nikita



