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1. Passport of assessment fund
Фонд оценочных средств по дисциплине содержит типовые контрольно-оценочные материалы для текущего контроля успеваемости обучающихся, в том числе контроля самостоятельной работы обучающихся, а также для контроля сформированных в процессе изучения дисциплины результатов обучения на промежуточной аттестации в форме зачета.                                                                            

Контрольно-оценочные материалы текущего контроля успеваемости распределены по темам дисциплины и сопровождаются указанием используемых форм контроля и критериев оценивания. Контрольно–оценочные материалы для промежуточной аттестации соответствуют форме промежуточной аттестации по дисциплине, определенной в учебной плане ОПОП и  направлены на проверку сформированности знаний, умений и навыков по каждой компетенции, установленной  в рабочей   программе  дисциплины.
Taking into account the professional competencies that are generated in accordance with GEFS:
OPC-9 – ability to assess morphofunctional, physiological conditions and pathological processes in human body for solving professional problems; 
PC-6 – is the ability to determine the patient's basic pathological status, symptoms, syndromes, diseases of nosology forms in accordance with ICD-x; 
PC-9 – is a willingness to maintain and treat patients with various nosology forms in the outpatient setting and conditions of a day hospital;
PC-11 – the willingness to participate in providing emergency medical assistance when patient have status, requiring urgent medical intervention. 
Topic 1: Clinical anatomy, physiology and research methods of the nose and paranasal sinuses
Monitoring progress form – written questionnaire, oral answers
Assessment materials of monitoring progress (oral answers):
1. The outer nose.

2. Nasal cavity.

3. Paranasal sinuses.
4. Ostiomeatal complex.
5. The concept of the nasal valve and its value.

6. Age peculiarities of the nasal cavity and paranasal sinuses. 

7. Blood flow to the nose and paranasal sinuses. 

8. The respiratory function of the nose. 

9. Olfactory function of the nose. 

10. The protective function of the nose. 

11. The resonance function of the nose.
Practical tasks:
1. External examination and palpation.

2. Features of early childhood surveys.  

3. An examination of the nose.

4. Anterior rhinoscopy.

5. Endoscopic examination of the nasal cavity.

6. Study of the olfactory and respiratory function of the nose.

Topic 2: Clinical anatomy, physiology and research methods of the pharynx, esophagus, larynx, trachea and bronchus 
Monitoring progress form – written questionnaire, oral answers
Assessment materials of monitoring progress (oral answers)
1. Anatomical parts of the pharynx.

2. Features of the nasopharynx and oropharynx in children.

3. Layers of the wall of the pharynx. 

4. Lymphoma education pharynx.
5. Structuring of the tonsils. 

6. The blood supply of the pharynx. 

7. Blood supply of the tonsils.
8. Innervation of the pharynx.

9. Paratonsillar, Retro Pharyngeal and Para Pharyngeal spaces.

10. The lymphatic system of the pharynx.

11. The structure of the wall of the esophagus.

12. Anatomical and physiological narrows of the esophagus.

13. Blood supply of the esophagus.

14. The function of the pharynx and esophagus. 

15. The functions of the pharynx lymphatic ring.
16. Anatomical parts of the larynx.

17. The cartilages of the larynx.

18. Muscles of the larynx.

19. Innervation of the larynx.

20. Blood supply to the larynx.

21. Lymphoid apparatus of the larynx.

22. The structure of the wall of the trachea.

23. The topography of the trachea and bronchi.

24. Age-specific peculiarities of the larynx and trachea.
25. The functions of the larynx, trachea and bronchi.
Practical tasks:
1. Mezopharyngoscopy.
2. Posterior rhinoscopy.
3. Endoscope examination of the nasopharynx.

4. Indirect hypopharyngoscopy.

5. Inspection, palpation of the larynx and the lymph nodes of the neck.

6. Indirect laryngoscopy.
Topic 3: Clinical anatomy, physiology and research methods of the audio and vestibular analyzers
Monitoring progress form – written questionnaire, oral answer
Assessment materials of monitoring progress (oral answers)
1. Anatomy of the external ear.

2. The middle ear anatomy.

3. Transformation apparatus of the middle ear.

4. Anatomy of the inner ear.

5. Pathways of the audio analyzer.

6. The functions of the auditory tube.

7. Air conduction hearing mechanism.

8. Types of bone conduction hearing.

9. Theories of hearing.

10. Field of sound and aural perception.

11. Differential threshold force of sound.

12. The bony labyrinth.

13. Membranous labyrinth.

14. Ampulla apparatus.

15. Otolith apparatus.

16. Pathways of vestibular analyzers.

17. Adequate stimuli of the vestibular analyzers.

18. Somatic reactions.

19. Sensory reactions.

20. Autonomic reactions.

21. Status tonic responses.
Practical tasks:

1. Study of the ear (inspection, palpation, percussion, otoscopy).
2. The study of hearing with a live speech, tuning forks; tone and speech audiometric.

3. A study of the auditory tube.

4. Reading radiographs of the temporal bone on Shuller, Stenvers, Maier.

5. Reading computer and magnetic-resonance tomography of temporal bones

6. Definition of spontaneous nystagmus.

7. Determination of pressor nystagmus.

8. Caloric and rotational sample.

9. Otolith reaction by Voyachek.

10. Coordination tests.

Topic 4: Diseases of nose and paranasal sinuses. Urgent help for diseases of nose and paranasal sinuses 
Monitoring progress form – written questionnaire, oral answers, situation’s tasks
Assessment materials of monitoring progress (written questionnaire)
Assessment materials of monitoring progress (oral answers)
1. Acute rhinitis. Etiology, pathogenesis, clinic, treatment.  Acute rhinitis for infants.

2. Allergic rhinitis. Etiology, pathogenesis, clinic, treatment.  
3. Vasomotor rhinitis. Etiology, pathogenesis, clinic, treatment.  
4. Haematoma and abscess of nasal septum. Causes, symptoms, diagnostic, treatment.

5. Nasal bleedings. Causes and methods of stopping.

6. Foreign bodies of the nose. Clinic, methods of removing. 
7. Furuncle of the nose. Clinic, complications, treatment.

7. Acute phrontitis. Etiology, pathogenesis, clinic, treatment.

8. Chronic inflammation of maxillar’s sinuses.
9. Rhinogenic intraorbital and intracranial complications. 
Solving situational tasks
Тема 5: Diseases of pharynx, esophagus, larynx and trachea. Urgent help for diseases of pharynx, esophagus, larynx and trachea
Monitoring progress form – written questionnaire, oral answers, situation’s tasks.
Assessment materials of monitoring progress (written questionnaire)
Assessment materials of monitoring progress (oral answers)
1. Acute catarrhal pharyngitis.

2. Chronic pharyngitis.

3. Sore throats.

4. Chronic tonsillitis.

5. Tumors of pharynx.

6. Acute catarrhal laryngitis.

7. Chronic laryngitis.

8. The submucosal laryngitis.

9. Tumors of the larynx.
10. Acute laryngeal stenosis.

11. Chronic laryngeal stenosis.
12. Laryngeal foreign bodies.

13. Foreign body of the pharynx.

14. Foreign bodies of trachea.

15. Bronchus foreign body.
16. Foreign bodies of the esophagus.
17. Chemical Burns of the throat and esophagus.
18. Para Tonsillar abscess.

19. Retro Pharyngeal abscess.

Solving situational tasks
Тема 6:  Diseases of the ear. Urgent help for diseases of the ear
Monitoring progress form – written questionnaire, oral answers, situation’s tasks.
Assessment materials of monitoring progress (written questionnaire).
Assessment materials of monitoring progress (oral answers).
1. Acute otitis externa.

2. Acute otitis media.

3. Chronic purulent otitis average: tubotympanic form, attico - antral form.

Mastoiditis.

4. Labyrinthitis.

5. Meniere's disease.

6. Otosclerosis.

7. Adhesive otitis media.

8. Sensor neural hearing loss.

9. Ear foreign body.

10. Oto genic intracranial complications.

11. Injuries of the petrous bone.

Solving situational tasks
Assessment materials of monitoring progress
Characteristics of control forms
	Monitoring form
	Characteristics

	 Written questionnaire
 
	A written questionnaire is a type of written assessment of students' knowledge on certain questions or topics. It can be current and final, individual and frontal. It involves posing a number of questions to students, to which they give a detailed written answer. It allows you to assess the knowledge of students on the passed topic (or module) of the discipline.

	Abstract
	Abstract is a summary, in writing or in the form of a public speech, of the content of a book, scientific work, and the results of studying a scientific problem, a report on a specific topic, including a review of relevant literary and other sources. As a rule, it is an independent student's work on revealing the essence of the problem under study, presenting various points of view and their own views on it. The defense of the abstract can be accompanied by a presentation. Since the main purpose of the essay is scientific and informational, this form of control is aimed mainly at assessing the knowledge of students on a specific topic (issue), although it allows us to identify the level of formation of the skills of analysis, synthesis, generalization and concretization used by the student in the process of preparing a report.

	Testing
	Testing is a written way of testing students' knowledge. It can be current and final (by Module or discipline as a whole). Test items can include questions with one or more correct answers, assignments for matching and sequencing, as well as problem-situation tasks that require the selection of the correct (or several correct) answer options, as well as graphic images that require interpretation or definition. In most cases, testing is aimed at assessing students' knowledge. It allows to assess the students' skills when the test tasks are presented by problem-situational tasks, tasks with graphic (visual) images that require the use of a solution algorithm (action with an object).

	Recitation 
	Recitation is a method of testing the knowledge and skills of students, which consists in the fact that students are invited to reproduce a certain content: empirical facts, theoretical positions, formulations of concepts, examples, classifications, scientific laws. It allows you to assess the level of knowledge of students on a particular issue, topic, section, discipline. Assessment of the students' skills is possible if, in the course of answering the question posed, the student needs to demonstrate the acquired knowledge in order to solve a problem question or problem-situational task.

	Practical task completion monitoring 
 
	A practical task is a task that contains exercises and tasks that the student must solve (complete) visually (effectively), i.e. practically manipulating real objects or their substitutes. It is widely used in mathematics, computer science, physics, chemistry, economics, and other natural science disciplines. In medicine, it can be represented by the student performing direct practical manipulations with the "patient" both in the course of practical training and directly at the bases of practical training. It allows you to assess the ability of students to apply theoretical knowledge to solve (perform) a practical task in both standard and non-standard situations.

	Practical skills testing 
	Testing of practical skills can be used to control the students' practical actions (medical manipulations) with the "patient". It allows you to assess the skills and abilities of students to apply the theoretical knowledge (about certain actions and manipulations) in standard and non-standard situations.


Тема 7:  Midterm control – solving test tasks, test of practical skills, interview about questions, solving situational tasks
Situation’s tasks

1. The patient, 27 years old, complains on headache, fever up to 38° C, closed nose and purulent discharge from the nose. Have sick 7 days. Beginning of the incidence associates with cold. Objectively: right maxillaries sinus moderately painful at palpation. Nasal breathing is complicated on both sides. When the anterior rhinoscopy provide the nasal cavity mucosa is redness and edematous. There is a purulent streak in the nasal middle passage. Other ENT organ is not changed. Temperature of the body is 37.6. Blood analysis: leukocytes-9000. ESR is 25 mm. What is a diagnosis? What additional research methods necessary for diagnosis?

2. Patient A. 39 years old. Over 5 years notes closed nose, the left half of it. To the doctor did not address. Objectively: breathing through the left half of the nose is difficult, discharges mucous without smell. Left lower turbinate is increased in size, the front end of it in the form of berries of a raspberry. Other ENT organ are not changed. On the radiograph indicated below of transparency left half of the nose. What is a diagnosis? With any disease of the nasal cavity it is necessary to carry out differential diagnosis?

3. The patient, 40 years old, enrolled in the clinic with complaints of persistent stuffy of the nose, mucous discharge from the nose. Have sick 10 years. Twice he operated about nasal polyps. Objectively: nasal breathing is hindered dramatically on both side, the sense of smell is reduced. The nasal mucosa is pale and swollen. Discharges from the nose are transparent and without smell. Nasal passages closed with jelly entities. There is decreasing of the x-ray transparency all paranasal sinuses and in blood analyze there is eosinophilia. What is a diagnosis? Assign treatment.

4. Patient N., 37 years old, complaining about dryness in the nose, crusting, repeated nosebleeds. A long time worked in the chemical industry. Objectively: the mucosa of the nasal cavity pale, thinned. In the nasal cavity thick mucus, cover, nasal passages strengthened. Breathe and sense of smell are not violated. What is a diagnosis? Assign treatment.

5. Patient M., 24 years old, went to the hospital complaining of a headache, swelling in the nose, increasing the temperature to 38° C, general weakness. Have sick 3 days. Fell ill after exposure. Objectively: non symmetric persons at the expense of swelling in the area of the left wing of the nose. The skin of this area is with a redness and infiltration. Palpation of the external nose is painful. The entrance to the antechamber of the nose left narrowed due to painful infiltration in the domestic left-wing surfaces of the nose. Front rhinoscopy due inflammation and infiltration. What is a diagnosis? Assign treatment.

6. Patient 28 years old, complains of mild pain in the throat when swallowing, burning, a temperature rise of up to 37.5°. Get ill 2-th day. Fell ill after exposure. Objectively: on pharyngoscopy the posterior wall mucosa of the pharynx with bright hyperemia, infiltration and covered with mucus. Other ENT organs unchanged. What is a diagnosis? What is a treatment?

7. Patient K., 8 years old, 2-3 times a year suffers from angina. Get in recent 6 months the pain in small joints of the upper and lower extremities in the evenings, the increased pace of temperature (37.2° c 37, 3° C), weakness, malaise. Objectively: the oropharyngeal mucosa pale color. There are positive symptoms of Gize and Preobrajensky. Tonsils are atrophic. In the gaps have got a large number of kazeoz masses. What is a diagnosis? What is a treatment?

8. Patient M., 15 years, complaining about severe pain in throat when swallowing, raising the temperatures of up to 38° C, the pain in the knee joints, back pain, general weakness. Have sick for 3 days. The disease connects with hypothermia. Objectively: hyperemia and swelling of pharyngeal mucosa. Tonsils protrude from the edge of the anterior palatine arches, in the gaps of a purulent exudate, which merging forms solid white plaque at the top of the poles. Plaque can be removed easily with a spatula. Region lymph nodes are enlarged and painful. What is a diagnosis? What disease it is necessary to carry out differential diagnosis?

9. Patient 54 years old, for a number of years, notes the "discomfort" in his throat: periodic has the feeling of a foreign body in the throat, dry, scratchy. He is on medical supervision by a physician about the chronic gastritis with reduced secretion. Objectively: when pharyngoscopy mucosa posterior wall of the pharynx pale, dry, an extremely thin, covered with viscous mucus. What is a diagnosis? What is a treatment?

10. The patient, 43 years old, complains of nasal congestion, hearing impairment in both ears, head-pain. Sick 4 month. Objectively: when the posterior rhinoscopy is carried, the pinc color tumor is defined in the nasopharynx with necrosis. To the left at the angle of the mandible is palpable lymph node 2 x 3 cm moveable, painless. What is the presumable diagnosis? What additional research methods necessary?

11. Patient 56 years old, engineer, complains of feeling of a foreign body in the throat for past 4 months. Objectively: indirect laryngoscopy in laryngeal epiglottis tumor knobby determined surface whitish-pink color, reminiscent of the color tray cabbage. Other parts of the larynx are not changed. The voice is clean. Breath is free. Regional lymph nodes are not enlarged. What is the presumable diagnosis? What is the differential diagnosis?

12. The patient, 47 years old, an auto mechanic, complains of intermittent hoarseness. Have sick for 5 years. He smokes. Deterioration of voice sonority associates with hypothermia and hyper effort of voice. Objectively: On indirect laryngoscopy laryngeal mucosa moderately with redness. The vocal folds of pink, thickened, merge with phonation. Stomach folds increased in volume, partly cover the vocal folds. The voice is hoarse. The mobility of the larynx during phonation is not broken. The breathing is free. Regional lymph nodes are not enlarged. What is a diagnosis? What is a treatment?

13. Child 3 years old, enrolled in the ENT Department complaining of shortness of breath, caught. Got ill for 2 day. Disease began after cold. There is a runny nose, temperature rise to 37.2° C. Night suddenly appeared short of breath, noisy breathing. Machine ambulance rushed to the hospital. Objectively: moderate state, breathing stridor. There is expressed inspiratory dyspnea. The skin color is normal, the lip mucosa is cyanotic. The child rushes. In breathing involved supporting musculature. There is the barking cough. With direct laryngoscopy in under folds space discovered by symmetrically placed cushions pale pink color, narrowing the lumen under folds space up to 4 mm. Pink, mucous membrane of the larynx. What is a diagnosis? What is a treatment?

14. Patient U., 20 years old, complains of a sore throat when swallowing, shortness of breath, to boost temperatures up to 39°. Sick 3 days. Fell ill after exposure. Objectively: the mucous membrane of the larynx redness. There is a swelling of arytenoid folds and the left ventricular fold. The entrance to the larynx narrowed. Other parts of the larynx is not changed. The breathing is in calm noisy. What is a diagnosis? What is a treatment?

15. The patient, 22 years old, complains on pain in his right ear, hearing loss, high temperature (38° C). Have ill for 3 days. Onset is associated with hypothermia. Objectively: the out hearing passage is free. Eardrum bright fluorescence infiltrated, identifying items it is not visible. Vesper speech — 1 pm other end is not changed. What is a diagnosis? What is a treatment?

16. Patient M., 18 years old, complains on pain in his right ear. Have ill for 2 day. Fell ill after exposure. Objectively there is limited infiltration and hyperemia skin of back-upper wall of cartilage part of external auditory passage. Lumen it sharply narrowed. The eardrum is uncertain. Have pull the auricle behind and pressure on the tragus is painful. Hearing is: vesper speech - 6 m. Other ear is not changed. What is a diagnosis? What is a treatment?

17. Patient R. 27 years old, was admitted to the hospital with complaints of PA purulent discharge from the left ear, loss of hearing. Within 5 years was treated as an outpatient with a temporary effect. Objectively: the left outer ear canal passage purulent discharge with an unpleasant-beast. After removing the pus with cotton became foreseeable eardrum, which thickened. Determine the perforated eardrums in a relaxed part. Probe Voyachek free passes in the attic where there are holesteatoma masses. Vesper speech — 1 pm other changes on the part of ENT - organs were found. What is a diagnosis? What is a treatment?

18. Patient Z., 40 years old, was admitted to the hospital complaining of pain in his right ear, pus issuing and hearing loss. Have ill for 7 years. Repeatedly was treated as an outpatient with time-based effect. The deterioration came 3 days ago after water ingress into the ear. Objectively: AD — in an external auditory passage profuse mucous purulent discharge with no odor. The eardrum is fluorescence and infiltrate. The stretched part the eardrum has an extensive defect through which is visible infiltrated and red mucosa with the medial wall of the tympanic cavity. Vesper speech is 2 pm. Other ENT organs unchanged. What is a diagnosis? What is a treatment?

19. Patient N., 35 years old, complains of pain in the left ear, swelling in the behind ear area, hearing loss, high fever (39° C), fatigue of the general condition. Have ill for 1 month after hypothermia first experienced pain in the left ear and pus discharges. She is applied to the outpatient clinic. Conducted anti-inflammatory treatment, which causes ear pain diminished, the selection became scarce. However, over the past 3 days, the patient deteriorated condition: fever, ear pain had whirs, the selection became abundant in the behind ear area swelling appeared. The patient was sent to hospital. Objectively: left auricle up under skin, behind ear field fluorescence, ear fold smoothed. By palpation is defined by sharp soreness mastoid area and sponginess of the soft tissues. The ear canal is filled with thick pus. Was made an ear washing. Found a narrowing of the external acoustic passage in the bone part as a infiltration of back-upper wall. Eardrum is red infiltrated, in the center of a tense part of the tympanic membrane perforation and determined "throbbing reflex". There has been a symptom of "the tank". There is ESR-40 mm/h, leukocytes-13.000. AD vesper speech is 0 m. What is a diagnosis? What is a treatment?

Test’s questions
Anatomy and physiology of ENT organs
1. Woodruff’s area is:

a. Floor of the nose

b. Posterior end of inferior turbinate

c. Ethmoidal part of roof of nose

d. Atrium of middle meatus 

2. Bithermal caloric test tests:

a. Anterior semicircular canal

b. Horizontal semicircular canal

c. Superior semicircular canal

d. Posterior semicircular canal

3. All are tests for vestibular function except:

a. Galvanic stimulation

b. Fistula test

c. Acoustic reflex 

d. Cold caloric test

4. Sinus not present at birth:

a.  Maxillary

b. Ethmoidal

c.  Frontal

d. All of the above 

5. Sinus opening in middle meatus is:

a. Posterior ethmoid sinus

b. Sphenoid sinus

c. Frontal sinus

d. Nasolacrimal duct

6. Vocal cords are abducted by:

a. Cricothyroid

b. Posterior crico-arytenoid

c. Lateral crico- arytenoids

d. Thyro- arytenoids

7. Ear lobule is made of:

a. Skin only

b. Skin with fat

c. Cartilage

d. Fibrous tissue
8. Jacobson’s nerve is a branch of:

a. Vagus nerve

b. Hypoglossal nerve

c. Glossopharyngeal nerve

d. Trigeminal nerve

9. What is the length of external auditory canal:

a. 2.5 cm

b. 1 cm

c. 1.5 cm

d. 2 cm

10.  Ceruminous glands are seen in which part of external auditory canal:

a. 2/3 outer and 1/3 inner

b. 1/3 outer and 2/3 inner

c. 1/3 outer

d. 2/3 inner

11.  Retromolar trigone is located at:

a. Posterior part of Mandible

b. Ascending ramus of mandible

c. Submandibular area

d. Digastric muscle

12. Corda tympany is seen on which wall of middle ear:
a. Anterior wall

b. Posterior wall

c. Medial wall

d. Lateral wall

13. Anterior wall of middle ear is also known as:

a. Outer wall

b. Carotid wall

c. Mastoid wall

d. Jugular wall

14. Which of the following is NOT content of medial wall of middle ear? 
a. Oval window 

b. Round window

c. Processus cochleariformis

d. Aditus ad antrum  

15. Tegmen tympani separates middle ear from:

a. Anterior cranial fossa

b. Posterior cranial fossa
c. Middle cranial fossa
d. Superior cranial fossa

16. Tensor tympani is inserted in:

a. Tympanic membrane
b. Malleus

c. Incus

d. Stapes

17. Cochlea function is:

a. Balancing

b. Hearing 

c. Otolith organ 

d. All of the above

18. All are required for balancing system except:

a. Visual system

b. Olfactory system

c. Proprioception

d. Vestibule and cochlea 

19. Cupula is seen in:

a. Saccule

b. Utricle

c. Semicircular canal

d. Cochlea

20. Stria vascularis are seen in:
a. Vestibule
b. Utricle
c. Cochlea

d. Middle ear
21. All of the following are turning fork test except:

a. Gelle test

b. Rinne test

c. Schwabach’s test

d. Acoustic bone conduction
22. Acoustic emissions are derived from:

a. Tympanic membrane

b. Ossicles

c. Cochlea

d. Vestibule
23. Caloric test is done for:
a. Semicircular canal

b. Macula

c. Saccule

d. Cochlea
24. Calorie test with worm and cold water stimulates which of the following structures: 

a. Saccule

b. Lateral semicircular canal
c. Superior semicircular canal

d. Posterior semicircular canal

25. Vestibular function is tested by:

a. Fistula test

b. Acoustic test

c. Galvanic stimulation

d. Impedance Audiometry

26. Kisselbach’s area does not involve:

a. Superior labial artery

b. Anterior ethmoidal artery

c. Greater palatine artery

d. Posterior ethmoidal artery
27. The largest sinus:

a. Frontal sinus

b. Maxillary sinus

c. Ethmoidal sinus

d. Sphenoid sinus

28. Crypts are seen in

a. Tonsils

b. Adenoids

c. Lymph nodes

d. Parotids

29. Which of following muscle NOT supplied by recurrent laryngeal nerve:
a. Cricothyroid

b. Lateral cricoarytenoid

c. Thyroarytenoid

d. Posterior cricoarytenoid

30. Which of following abductor of vocal cords?

a. Posterior cricoarytenoid

b. Transverse arytenoids

c. Cricothyroid
d. Aryepiglottica 

31. Glossopharyngeal nerve supplies:

a. Glossopharyngeus muscle

b. Stylopharyngeus muscle

c. Anterior 2/3 of tongue

d. All of the above

32. Most superior sinus in the face is:

a. Frontal sinus

b. Ehmoid sinus

c. Maxillary sinus

d. Sphenoid sinus

33. “Dilator tube” muscle is a portion of:

a. Tensor tympani

b. Levator veli palatini

c. Tensor veli palatini

d. Salpingopharyngeus
34. Which of following test for Eustachean tube function utilizes negative pressure?

a. Catheterization

b. Valsalva test

c. Politzer test

d. Toynbee’s test

35. First branch of facial nerve is:

a. Greater petrosal nerve

b. Lasser petrosal nerve

c. Chorda tympany

d. Nerve to the stapedius

36. Stapedius muscle is supplied by CBN:

a. 5th nerve

b. 6th nerve

c. 7th nerve

d. 8th nerve
37. What epithelium is covered by respiratory mucous membrane of the nose area?

a) Single-layer flat

b) Cubic

c) Multilayer and flat

d) Cylindrical and ciliated 
38. These paranasal sinuses are opened in the middle nasal passage except?

a) Maxillary sinus

b) Front and middle ethmoidal cells

c) Back ethmoidal cells

d) Frontal sinus
39. What paranasal sinuses open at the top of the bow?

a)  Maxillary sinus

b) Sphenoid sinus

c) Frontal sinus

d) Front and middle ethmoidal cells
40. What turbinate is one bone self?

a)  Lower turbinate

b) Middle turbinate

c)  Upper turbinate

d) The more upper turbinate
41.  Into which nasal passage opens lacrimal nasal channel?

a) In upper nasal passage

b) In middle nasal passage

c) In lower nasal passage

d) In total nasal passage
42.  A nasal passage mainly affected nasal breathing from new-born?

a) Upper nasal passage

b) Middle nasal passage

c) Lower nasal passage

d) Total nasal passage
43. What are the teeth of the upper jaw meet the bottom of the maxillary sinus?

a) Cutters

b) Fangs

c) Small molars

d) Large molars
44. What are the anatomical divisions of the nasal septum? 

a) Bony and cartilage 

b) Bony 

c) Cartilage

d) Connective tissue
45. At what level towards the cervical vertebrae located throat?

a) III – IV vertebrae

b) I – VI vertebrae

c) IV – VI vertebrae

d) I – VI vertebrae
46. Enter the muscles, raising the throat?

a) Stylopharyngeus muscle

b) Palatolingual muscle

c) Palatopharyngeus muscle

d) Stylopharyngeus  and Palatopharyngeus muscles
47. Specify lymphoid masses (tonsils) are located in the oropharynx:

a) Palatine tonsil

b) Nasopharynx (III) tonsil

c) Lingual tonsil

d) Tube tonsil
48. What anatomical larynx parts make up its total (average) larynx?

a) Epiglottis
b) Criciods cartilage

c) Voice folds
d) Morgany ventricles
49. External muscles of larynx except:

a)  M. arytenoideus transversus
b) M. sternohyoideus

c) M. sternothyroideus

d) M. tireohyoideus
50. Enter the muscles of the larynx, which open vocal cords:

a) M. cricoarytenoideus posterior 

b) M. arytenoideus transversus

c) M. cricoarytenoideus oblique

d) M. cricoarytenoideus lateralis
51. In what part of the larynx more pronounced the lymphatic network?

a) Vestibular division
b) Average part

c) Under cords part

d) Entrance to esophagus 
52. Please indicate which of these levels is bifurcation of the trachea?

a) At the level III of thoracic vertebrae 

b) At the level of V thoracic vertebrae
c) At the level of VII thoracic vertebrae

d) At the level of VI thoracic vertebrae
53. Select true volume of tympanic cavity?

a) 0.5 cm3
b) 1.0 cm3
c) 2.0 cm3
d) 2.5 cm3
54. Which wall of the tympanum is located output auditory tube on?

a) Upper;

b) Lower;

c) Rear;

d) Front.
55. Specify the constituent parts of the transformative middle ear apparatus except:

a) Malleus
b) Auditory tube
c) Stapes
d) Incus

56. Enter the audio analyzer pathways except:

a) The spiral ganglion
b) Bechterev’s nucleus
c) The ventral and dorsal nucleus
d) Upper Oliva

57. Anterior rhinoscopy shows:

a. Only lower turbinate

b.  Only middle turbinate

c. Upper turbinate

d. Lower and middle turbinate

58. Jacobson’s organ situated in nasal cavity:

a. On the lower wall

b. On the nasal septum

c. In the middle passage

d. In the middle turbinate

59. Nasolacrimal canal opens in:

a. Lower nasal passage
b. Middle nasal passage

c. Upper nasal passage

d. Common nasal passage

60. Kisselbach’s zone situated in the nasal cavity:

a. At the anterior and lower part of nasal septum

b. At the upper part of nasal septum

c. In the mucosa of lower turbinate

d. In the mucosa of middle turbinate 

Diseases of the ENT organs

1. Earliest symptom of acoustic neuroma is:

a. Facial weakness

b. Unilateral sensorineural deafness

c. Reduced corneal reflex

d. Cerebellar signs

2. Recruitment test is positive in:
a. Retrocochlear lesions

b. Otosclerosis

c. Meniere’s disease

d. None of the above

3. Blue ear drum is seen in:

a. Tympanosclerosis

b. Secretory otitis media

c. Otosclerosis

d. Myringitis bullosa

4. Unilateral conductive deafness after head injury is due to all except:

a. Dislocation of incudostapedial joint

b. Perforation of tympanic membrane

c. Hemotympanum

d. Seretory otitis media
5. All of the following are included in Gradenigo’s triad except:

a. Abducent nerve palsy

b. Retro-orbital pain

c. Aural discharge

d. Palatal palsy 
6. 41-55 dB of hearing loss is categorized as:

a. Mild

b. Moderate

c. Moderately severe

d. Severe

7.  Hyperacusis is seen in all of the following except:

a. Exposure to loud sound

b. Otosclerosis

c. Meniere’s disease

d. Severe head injury

8.  Meniere’s disease is characterized by the triad of:

a. Deafness, nystagmus, tremors

b. Deafness, vertigo, nystagmus

c. Deafness, tinnitus, vertigo

d. Deafness, tremors, tinnitus

9. Cauliflower ear seen in:

a.  Hematoma of the auricle

b. Carcinoma of the auricle

c.  Fungal infection of the auricle
d. Congenital deformity 

10.  Causative  organism for malignant otitis externa is:
a.  Hemophilus

b. Staphylococcus

c.  Streptococcus

d. Pseudomonas
11.  Sinusitis in children is commoner in which sinus:
a. Frontal

b. Maxillary

c. Ethmoid

d. Sphenoid

12.   Early maxillary carcinoma presents as:
a.  Bleeding per nose

b. Supraclavicular lymph node enlargement

c.  Tooth pain

d. All of the above

13.  Regarding atrophic rhinitis, which is incorrect:

a.  Common in female

b. Anosmia

c.  Due to chronic use of nasal drops

d. None of the above

14.  Treatment of choice for nasopharyngeal carcinoma:

a.  Chemotherapy

b. Radiotherapy

c. Surgical

d. Wait and watch 

15.  A child with unilateral nasal obstruction along with a mass in cheek and profuse recurrent epistaxis:

a.  Juvenile Nasal angiofibroma

b. Glomus tumor

c.  Antrochoanal polyp

d. Rhinolith

16.  Management of maggots in child’s nose:

a.  Removed by hand picking 

b. Surgical removal

c.  Conservative treatment with oil and removal

d. Wash it with warm saline

17.  CSF rhinorrhea  is due to the fracture of which of the following:

a.  Nasal bones

b. Cribriform plate

c.  Temporal bone

d. Maxillary bone

18.  Treatment of choice for antrochoanal polyp:

a.  Intranasal polypectomy

b. Caldwell – Luc operation

c.  Endoscopic sinus surgery
d. Intranasal ethmoidectomy
19.  Which of following is associated with olfactory nerve dysfunction:

a.  Down syndrome

b. Turner syndrome

c.  Parkinson disease

d. Marfan syndrome

20.  What is rhinophyma:
a.  Hypertrophy of sweat glands
b. Hypertrophy of sebaceous glands

c.  Hypertrophy of meibomian glands
d. Hypertrophy of lacrimal gland

21.  Nasal angiofibroma of nose is common in:

a. Younger males

b.  Younger females

c.  Younger adults

d.  Adolescents of both sexes

22.  Malignant tumor is commonest in which of the following sinus:
a. Maxillary

b. Frontal

c. Ethmoidal

d. Sphenoidal

23.  A child presents with unilateral, foul smelling nasal discharge. Most probable cause could be:

a. Acute sinusitis

b. Foreign body

c. Rhinolith

d. Nasal synechiae
24.  Complication commonly occurring in tracheostomy in children is:

a. Stenosis

b. Difficult decanulation

c. Difficult weaning

d. Infection

25.  Kiss ulcer of larynx is due to: 

a. Vocal abuse

b. Papilloma

c. Vocal nodule

d. Tuberculosis

26.  One of the most important complication of tracheostomy is:

a. Surgical emphysema

b. Hemorrhage

c. Recurrent laryngeal nerve palsy

d. Displacement of tube

27.  Stridor in an infant is most commonly due to:

a. Diphtheria

b. Acute epiglottitis

c. Foreign body aspiration

d. Laryngomalacia
28.  Bezold abscess lies in relation to:

a. Sternocleidomastoid muscle

b. Behind the mastoid

c. Submandibular region

d. Bony meatus

29.  Paralysis of which muscle lead to hyperacusis in Bell’s palsy:

a. Tensor veli palatine

b. Levator palatine

c. Stapedius

d. Sternocleidomastoid
30.  Horner’s syndrome is caused by:

a. Facial nerve

b. Nasopharyngeal carcinoma with metastasis

c. Meniere’s disease

d. All of the above

31.  Myringitis bullosa is commonly caused by:

a. Bacteria 

b. Fangi

c. Virus

d. Protozoa
32.  Acute otitis media is most commonly caused by:

a. Streptococcus pneumoniae

b. Hemophilus influenzae

c. Staphylococcus aureus

d. Klebsiella pneumoniae

33.  Which of the following is resorbed in otitis media development:
a. Pus

b. Air

c. Blood

d. All of the above

34.  All the Extra cranial complications of chronic otitis media except:

a. Ossicular damage

b. Petrositis

c. Gradenigo syndrome

d. Lateral sinus thrombophlebitis

35.  Most common intracranial manifestation of late chronic otitis media is:

a. Brain abscess

b. Cerebellar abscess

c. Lateral sinus thrombophlebitis

d. Labyrinthine fistula

36.  Which is not a component of Gradenigo’s  syndrome
a. Deafness 

b. Ear discharge

c. Retroorbital pain

d. Double vision

37. What will be the probable site of lesion causing slowly progressive facial palsy?

a. Scull

b. Parotid

c. Geniculate ganglion
d. Middle ear

38. Which of the following earliest and consistent syndrome of glomus tumor?
a. Hoarseness

b. Tinnitus

c. Otorrhea

d. Dysphagia

39. Haring defect in Meniere’s disease:

a. Hyperacusis

b. Hypoacusis

c. Diplacusis

d. Paracusia Willis

40. Which of the following is most prominent symptom of acoustic neuroma?

a. Ataxic gait

b. Diplopia

c. Sensorineural hearing loss

d. Parasthesia

41. Which of the following is NOT a feature of adenoid hypertrophy?

a. Dull expression

b. Open mouth

c. Pinched up nose

d. Crowding of lower tooth

42.  Adenoidectomy is contraindicated in:

a. Glue ear

b. Recurrent rhinosinusitis

c. Mouth breathing

d. Cleft palate

43.  All of the following are the indications for adenoidectomy EXCEPT:

a. Obstructive sleep apnea

b. Allergic rhinitis

c. Recurrent ASOM

d. Prior to orthodontic treatment

44. Graft used for tympanoplasty:

a. Antral fascia

b. Temporalis fascia

c. Pre-auricular fascia

d. Post-auricular fascia

45. Electrode of cochlear implant is passed via:

a. Round window 

b. Oval window

c. Lateral semicircular canal

d. Around the auditory nerve

46. Antrochoanal polyp opens in which meatus:

a. Middle meatus

b. Superior meatus

c. Inferior meatus

d. Sphenoethmoidal recess

47. What is the likely source of infection for Pus from sphenoethmoidal recess?

a. Sphenoid sinus

b. Ethmoidal sinus

c. Maxillary sinus

d. Frontal sinus

48.  Esthesioneuroblastoma arises from:

a. Olfactory epithelium 

b. Ethmoid sinus

c. Maxillary sinus

d. Sphenoid sinus

49.  Radiological evidence of frontal sinus can be seen at:

a. 2 years

b. 4 years 

c. 6 years

d. 8 years

50.  Sphenoid sinus reaches adult size at:

a. 5 years

b. 10 years

c. 15 years

d. 28 years

51.  Caldwell-Luc’s operation is done for:

a. Frontal sinusitis

b. Maxillary sinusitis

c. Ethmoidal sinusitis

d. Sphenoid sinusitis

52.  Young’s operation is done for:

a. Atrophic rhinitis

b. Vasomotor rhinitis

c. Antro-choanal polyp

d. Allergic rhinitis

53.  Which of the following in a cause of nasal obstruction in atrophic rhinitis?

a. Secretions

b. Deviated nasal septum

c. Polyp

d. Crusting

54.  Which of the following is the most common presentation of nasopharyngeal carcinoma?

a. Epistaxis

b. Lymphadenopathy

c. Nasal obstruction

d. Apnoea

55.  Rhinophyma is associated with which of the following:

a. Hypertrophy of sebaceous gland

b. Infection of hair follicles

c. Congenital deformity of the nose

d. Hypertrophy of sebaceous gland

56.  A patient presents to you with big nasal cavity, sick crust formation and woody hard external nose. What is the probable diagnosis:

a. Vasomotor rhinitis

b. Rhinoscleroma

c. Rhinosporidiosis

d. Atrophic rhinitis

57.  Rhinoscleroma is caused by:

a. Virus

b. Bacteria

c. Fungus

d. Anaerobes

58.  Most common fractured bone on face:
a. Nasoethmoid bone

b. Zygomatic bone

c. Nasal bone

d. Mandible

59.  Most common site of fracture of mandible is:

a. Neck of condyle

b. Angle of mandible

c. Symphysis

d. Ramus

60.  Nasopharyngeal angiofibroma is most commonly seen in:

a. Elderly males 

b. Females

c. Young males
d. Infants

61. Thumb sign is seen in:

a. Acute laryngitis

b. Acute epiglottitis

c. Acute laryngo-trachea bronchitis

d. Acute tonsillitis

62.  Bezold’s abscess is in relation to:

a. Digastric muscle

b. Sternocleidomastoid muscle

c. Behind the mastoid

d. Submandibular region

63.  All are complication of tonsillitis EXCEPT:

a. Otitis media

b. Abscess

c. Malignant change

d. Subacute Bacterial Endocarditis

64.  Hot potato voice is seen in all EXCEPT:

a. Quinsy

b. Carcinoma of tongue

c. Carcinoma of tonsil

d. Streptococcus pharyngitis

65.  Most common complication of tracheostomy:

a. Hemorrhage

b. Tracheal stenosis

c. Recurrent laryngeal nerve damage

d. Infection

66.  Glomus jugulare are seen in:

a. Hypotympanum

b. Promontory

c. Epitympanum

d. None of this

67.  Endolymphatic sac decompression is treatment for:

a. Meniere’s disease

b. Facial nerve injury

c. Otosclerosis

d. Otitis media

68. Most common fractured bone in the face is:

a. Nasal

b. Zygomatic

c. Malar

d. Temporal

69.  Otosclerosis shows which kind of tympanogramm

a. Low compliance

b. High compliance

c. Normal compliance

d. No effect of compliance

70. Bony nasal septum perforation is seen in:

a. Tuberculosis

b. Syphilis

c. Leprosy

d. Rhinosporidiosis

71.  Most common tumor for ear:

a. Squamous cell CA

b. Basal cell CA

c. Glomus tumor

d. Acoustic neuroma
72.  Otalgia in tonsillitis involved nerve:
a. Glossopharyngeal nerve

b. Trigeminal nerve

c. Facial nerve

d. Vagus nerve

73.  Which is most effective in glue ear:

a. Antibiotics

b. Nasal decongestants

c. Steroids

d. Tympanoplasty

74.  Malignant Otitis Externa is a:

a. Autoimmune condition

b. Pre-malignant condition

c. Malignant condition

d. Infective condition

75. Common age for otosclerosis is:

a. 5-10 years

b. 10-20 years

c. 20-30 years

d. 30-45 years

76. Earliest symptom of glomus tumor is:

a. Pulsatile tinnitus

b. Deafness

c. Headache

d. Vertigo

77.  Acute tonsillitis is caused by:

a. H. influenza

b. Beta-hemolytic streptococcus

c. Staphylococcus aureus

d. Pneumococcus

78. Oro-antral fistula is seen most commonly in:

a. Dental extraction

b. Carcinoma maxillaries

c. Mucocele of the maxilla

d. Fracture of the maxilla

79. Most common intracranial complication of CSOM:

a. Lateral sinus thrombosis

b. Meningitis

c. Temporal lobe abscess

d. Orbital cellulitis

80.  Miculicz’s cell is seen in:
a. Rhinoscleroma

b. Rhinosporidiosis

c. Aspergillosis

d. TB

81.  A patient presents with diplopia, fever and ear discharge. The most probably diagnosis is:

a. CSOM

b. Meningitis

c. Lateral sinus thrombosis

d. Petrositis

82.  Ground glass appearance of maxillary sinus is seen in?

a. Maxillary sinusitis

b. Maxillary carcinoma

c. Maxillary polyp

d. Maxillary fibrous dysplasia

83.  Mucocele is commonest in which among the following sinuses:

a. Frontal

b. Maxillary

c. Ethmoid

d. Sphenoid

84.  Shuller’s view and law’s view is for:

a. Sphenoid sinus

b. Mastoid air cells

c. Foramen ovale and spinosum

d. Carotid canal

85. Most common nerve damage in maxillary fracture?

a. Supra orbital nerve

b. Infra orbital nerve

c. Facial nerve

d. Lingual nerve

86.  Who described Meniere’s disease first?

a. Arthur Toynbee

b. Valsalva

c. Prosper Meniere

d. Mac Ewan

87.  Location of adenoids on pharyngeal wall is:

a. Superiorly

b. Laterally

c. Inferiorly

d. Posteriorly
88.  Otosclerosis presents with:

a. Conductive deafness

b. Sensorineural deafness

c. Mixed hearing loss

d. Fluctuating hearing loss

89.  Most common part affected in otosclerosis is:

a. Anterior part of foot plate of stapes

b. Posterior part of foot plate of stapes

c. Middle part of foot plate of stapes

d. Annular ligament of stapes

90. Vidian neurectomy is done in:

a. Allergic rhinitis

b. Vasomotor rhinitis

c. Atrophic rhinitis

d. Rhinitis medicamentosa

91. Crooked nose is due to:

a. Deviated Ala

b. Deviated septum

c. Hump in nasal septum

d. Deviated dorsum and septum

92. Eardrum during acute otitis media is:

a. Pearlescent

b. With big perforation

c. Hyperemic

d. With cicatricle changes
93. Paracentesis during acute otitis media does not need:

a. Hyperemia and bulging of eardrum

b. High temperature of body

c. Meningism

d. Marginal perforation of eardrum
94. Purulent focus during acute otitis media can’t be in:

a. Attic

b. Tympanic cavity

c. Cells of mastoid

d. Labyrinth

95. How the most often introduce infection in the middle ear 
a. Hematogenic way
b. Lymphogenic way

c. Trough trauma

d. Trough Eustachian tube 
96. Pus discharges continue during acute otitis media:

a. For 5 – 7 days

b. For 2 weeks

c. For 3 – 4 weeks

d. Not finish

97. Decongestant drops used in acute otitis media:

a. For removing inflammation in the ear

b. For making better hearing

c. For restricting drainage and ventilation of Eustachian tube

d. Not prescribed 

98. Diagnosis of acute otitis media can make on:

a. X-ray examination

b. Laboratory data

c. Complains and otoscopy view

d. Complains and X-ray examination

99. Differential diagnosis of acute otitis media can make with:

a. Acute external otitis
b. Oto mycosis

c. Labyrinth inflammation

d. Adhesive otitis 

100. Acute otitis media is treated better with:
a. Gentamicin 

b. Penicillin

c. Augmentin

d. Tetracycline 
101. There are indications for paracentesis:

a. Acute purulent otitis media

b. Adhesive otitis

c. Acute catarrhal otitis media

d. Chronic purulent otitis

102. Children have got very often acute otitis media because:

a. Wide and shirt Eustachian tube

b. Absent in Eustachian tube ciliated epithelium 

c. Defects of Eustachian tube

d. Absent in Eustachian tube bony part

103. Symptoms of mastoiditis include:

a. High temperature of body

b. Low hearing 

c. Changing in blood

d. All of the above
104. Sub periosteal abscess in mastoiditis is between:

a. Skin and fascia

b. Muscle and her fascia

c. Fascia and periosteum 

d. Periosteum and cortical layer
105. Characteristic symptom of mastoiditis is:

a. Overhang of posterior and upper wall of external passage  

b. Pus discharges

c. Shortening of light conus

d. Input of ear drum 

106. What type of mastoid bone is more often in mastoiditis:

a. Sclerotic form

b. Diploetic form

c. Pneumatic form

d. Mixed form

107. The name for operative treatment of antritis is:

a. Stapedoplasty

b. Antrotomy

c. Catheterization of hearing tube

d. Radical operation

108. Mastoiditis is differentiated with:

a. Furuncle of external passage

b. Meniere’s disease

c. Otosclerosis

d. Fraction of temporal bone

109. Conservative treatment of mastoiditis includes:

a. Corticosteroids

b. Antibiotics

c. Trepanation of mastoid

d. Physiotherapeutic procedures 

110. Pus introducing into zygomatic process is called:

a. Petrozitis

b. Neck mastoiditis

c. Zygomaticitis

d. Apicitis
111. Cholesteatoma is characteristic for:

a. Chronic mezotympanitis 

b. Chronic epitympanitis

c. Acute otitis media

d. Chronic secretive otitis media

112.  It damages in mezotympanitis:

a. Mucosa of cavum tympani
b. Bony tissue

c. Mastoid cells

d. Ear drum

113. Treatment of diffuse purulent labyrinthitis must be:

a. Conservative

b. Surgical

c. Complex

d. Symptomatic

114. Medicaments therapy of labyrinthitis not includes:

a. Dehydration    
b. Antibacterial

c. Desintocsication

d. Anticoagulant

115. Patients with otogenic meningitis have treatment in department:

a. Surgical

b. ENT 

c. Neurosurgical      

d. Infective 
116. Otosclerosis it is disease:

a. Congenital

b. Allergic genesis

c. Acute infective 

d. Specific infective

117.  Often complains of patients with otosclerosis:

a. Pus discharges from ear

b. Pain in the ear

c. Bleeding from the ear 

d. Lowing of hearing and noise

118. Otosclerosis  is differentiated with:

a. Chronic diffuse external otitis

b. Chronic purulent otitis

c. Sensory neural deafness

d. Labyrinthitis

119. Surgical treatment for otosclerosis:

a. Radical operation

b. Mastoidectomy

c. Stapedoplastic
d. Tympanoplastic

120. Ear drum in Meniere’s disease is:

a. Hyperemic 

b. Not changed

c. Introduce into external passage

d. With perforation
121. Causes of sensoneural deafness can be:

a. Infective diseases 

b. Trauma 

c. Hypertonic disease

d. All of the above
122. Leading part in diagnostic sensoneural deafness has:
a. Audiometric investigation
b. Otoscopy

c. Rhinoscopy

d. Caloric probe

123. Ototoxic influence has antibiotic:

a. Gentamycin 

b. Kanamycin 

c. Streptomycin 

d, All of the above
124. Furuncle of nose is the first sign of:

a. Ulcer of stomach

b. Cancer of larynx

c. Diabetes

d. Glomerulonephritis

125. Etiologic factor for furuncle of nose is:

a. Staphylococcus

b. Vulgar proteus

c. Virus of herpes 

d. Allergy

126. Differential diagnosis of nasal furuncle with:

a. Hematoma of nasal septum

b. Rhinophyma

c. Erysipelas

d. Scleroma

   127.  Complication of nasal furuncle is not:

a. Thrombophlebitis of face

b. Thrombophlebitis of orbit

c. Thrombophlebitis of cavernous sinus

d. Nasal septum deviation 
128. Furuncle of nose in infiltrative form is treated with:

a. Surgical treatment

b. Antibacterial therapy
c. Acupuncture

d. Vitamin therapy

129. Incision of nasal furuncle is done in stage:

a. Infiltration 

b. Abscessing 

c. Healing 

d. In all stages

130. Flat nasal foreign body of the nose removed with:

a. Tweezers 

b. Hook 

c. Pushing to nasopharynx    

d. Loop  
131. Localization of nasal foreign body is more often in:

a. Upper nasal passage

b. Middle nasal passage

c. Common nasal passage

d. Lower nasal passage

132. Abscess of nasal septum is treated with:

a. Puncture

b. Incision and drainage
c. Anterior tamponade

d. Physiotherapeutic treatment

133. Chronic tonsillitis is differentiated with:

a. Catarrhal quinsy 

b. Hypertrophy of tonsils 

c. Acute pharyngitis  

d. Syphilis of the pharynx

134. Complication after tonsillectomy is:

a. Hemorrhage

b. Acute lymphadenitis of neck

c. Phlegmon of neck

d. All of the above
135.  Juvenile angiofibroma needs in differentiation with:

a. Chronic tonsillitis

b. Adenoids

c. Hypertrophy of tongue tonsil

d. Acute otitis

136. Under fold stenosis of larynx is more often in:

a. Childhood 

b. Youthful age

c. Adults 

d. Elderly age

137. Acute stenosis happens more often:

a. At night 

b. In the morning

c. In the afternoon

d. At any time of day

138. Hospitalization is needed in “false” croup in:

a. Pediatric department

b. ENT department

c. Infectious department

d. Therapeutic department

139. If “false” croup can’t be treated with conservative therapy is performed: 

a. Conicotomy

b. Laryngotomy

c. Tracheotomy

d. Intubation of larynx
140. Abscess of epiglottis is dangerous for:

a. Asphyxia

b. Dysphagia  
c. Aphonia 

d. Dyspepsia          
Questions for interview 
1. Physiology of nose, the role of nasal breathing in developing of the human organism and forming of tooth-jaws system of children.

2. The mucous membrane structure of nasal cavity.

3. The sense of smell analyzer, olfactory disorder and its causes.

4. Special features of nose structure in infant children and significance in pathology of child’s organism.

5. Output openings of paranasal sinuses and their clinical significance.

6. Anatomy and physiology of the throat.

7. The structure of palatine glands and their physiologic role.

8. Anatomy and methods of investigation of the esophagus.

9. Please indicate the main vessels involved in blood supply of palatine glands.

10. Identify anatomical levels contractions entrance into the esophagus.

11. Name of the nerve, which carries motor innervations of internal muscles of larynx.

12. Which nerve carries out sensitive innervations of the mucous membrane of the larynx?

13. What is the muscle of the larynx open vocal cords?

14. Enter the muscles of the larynx, which close vocal cords.

15. What arteries are involved in the blood supply of the larynx?

16. What anatomical parts can facilitate the transition of an inflammatory process from Parotid gland to the external auditory passage and back?

17. Which of the following anatomical entities borders the upper wall of the external acoustic meatus?

16. What anatomical parts of inner ear may be ways of penetration of infection in cranial cavity?

19. What are the main components of middle ear anatomical parts?

20. Specify the constituent parts of the transformative middle ear apparatus.
21. Why when you enter the ear speculum in the ear canal may receive a caught?
22. Please indicate what anatomical features of the middle ear have a newborn?

23. At which side lateralized the sound in Weber's experience in violation of conductivity?

24. What is the role of transformational apparatus of the middle ear in conducting sound waves districts?

25. What are the methods of a research of hearing?

26. Where situated the ampulla apparatus?

27. Where is the otolith apparatus?

28. Is the rectilinear acceleration adequate stimulus for otolith apparatus?

29. Is the angular acceleration adequate irritant to the otolith apparatus?

30. Are there any vegetative reactions for irritation of vestibular analyzer?
31. Hematoma and abscess of nasal septum.

32. The blood providing of nose, nasal bleeding, causes and methods its stopping.

33. Foreign bodies of nose, symptoms, the treatment. Rhinolytis.

34. Allergic and vasomotor rhinitis, the clinic and treatment.

35. Furuncle of nose, the clinic, complications, the treatment.

36. Chronic hypertrophic rhinitis, clinic-morphological forms, the classification, the treatment.

37. The chronic inflammation of paranasal sinuses: etiology, clinic, treatment.

38. Acute frontal sinusitis: etiology, pathogenesis, the clinic, the treatment.

39. Orbital complications of rhinogenous nature: causes, forms, clinic, treatment.

40. Rhinogenous intracranial complications.

41. Lacunar tonsillitis: clinic, differential diagnostic, treatment.

42. Chronic pharyngitis: classification, symptoms, treatment.

43.Chronic tonsillitis: etiology, pathogenesis, path anatomy.

44. Classification of chronic tonsillitis.

45. Chronic decompensated tonsillitis: pathogenesis, clinic, treatment.

46. Para tonsillar abscess and Retropharyngeal abscess.

47. Burns of esophagus with chemical substances: path anatomy, clinic, treatment.

48. Foreign bodies of the pharynx.

49. Secondary tonsillitis (tonsillitis by blood diseases).

50. Mycosis of pharynx.

51. Differential diagnostic between false and true croup of the larynx.

52. Acute catarrhal laryngitis and acute purulent laryngitis.

53. Allergic laryngitis: etiology, pathogenesis, clinic, treatment.

54. Edema of the larynx: etiology, clinic, treatment.

55. Diphtheria of the larynx.

56. Chronic hypertrophic laryngitis, its clinic forms, treatment.

57. Tuberculosis of the larynx.

58. Papillomatosis of the larynx and benign tumors of the larynx.

59. Cancer of the larynx: classification, clinic.

60. Acute stenosis of the larynx: causes, clinic, treatment.

61.Acute inflammation of the middle ear: etiology, pathogenesis, clinic, treatment.

62. Acute otitis media for infant children.

63. Acute mastoiditis: etiology, pathogenesis, pathologic anatomy, clinic, treatment.

64. Etiology, pathogenesis and classification of middle ear chronic purulent inflammation.

65. Chronic purulent mezotympanitis: etiology, pathogenesis, pathologic anatomy, clinic, treatment.

66.Chronic purulent attic disease: etiology, pathogenesis, pathologic anatomy, clinic, treatment.

67. Adhesive otitis media, aftermaths of middle ear inflammation (fibrosing otitis media)

68. Otogenic intracranial complications: clinic forms, etiology, pathogenesis.Otogenic meningitis: pathology, clinic, treatment.

69. Otogenic abscess of the brain, general brains and focal symptoms, their treatment.

70. Meniere’s disease.

71. Otosclerosis: etiology, clinic, pathogenesis, treatment.

72. Cochlear neuritis: etiology, clinic, treatment.

73. Ear foreign bodies and methods their removing.

74. Otogenic sinus trombozis and otogenic sepsis: etiology, pathogenesis, symptoms, diagnostic, treatment.

75. Labyrinthitis: clinic forms, differential diagnostic, treatment.
CRITERIA FOR EVALUATION
FOR CURRENT PROGRESS MONITORING AND MIDTERM CERTIFICATION OF STUDENTS STUDYING ON DISCIPLINE
	Monitoring form 
	Assessment criteria

	Recitation


	On "FIVE POINTS" the answer is assessed, which shows solid knowledge of the main questions of the studied material, is distinguished by the depth and completeness of the disclosure of the topic; knowledge of the terminological apparatus; the ability to explain the essence of phenomena, processes, events, draw conclusions and generalizations, give reasoned answers, give examples; fluency in monologue speech, consistency and consistency of the answer.

	
	On "FOUR POINTS" the answer is assessed, which reveals a solid knowledge of the basic questions of the studied material, differs in the depth and completeness of the disclosure of the topic; knowledge of the terminological apparatus; the ability to explain the essence of phenomena, processes, events, draw conclusions and generalizations, give reasoned answers, give examples; fluency in monologue speech, consistency and consistency of the answer. However, one or two inaccuracies in the answer are allowed.

	
	On "THREE POINTS" the answer is assessed, which testifies mainly to the knowledge of the studied material, which is characterized by insufficient depth and completeness of the disclosure of the topic; knowledge of the basic issues of theory; poorly formed skills in analyzing phenomena, processes, insufficient ability to give reasoned answers and give examples; lack of fluency in monologue speech, logic and consistency of the answer. Several mistakes are allowed in the content of the answer.

	
	On "TWO POINTS" the answer is assessed, revealing ignorance of the studied material, characterized by a shallow disclosure of the topic; ignorance of the main issues of theory, unformed skills in the analysis of phenomena, processes; inability to give reasoned answers, weak command of monologue speech, lack of consistency and consistency. Serious errors in the content of the answer are allowed.

	
	“ZERO POINTS" is given if there is no answer 

	Testing
	"FIVE POINTS" is given on condition of 90-100% correct answers 

	
	"FOUR POINTS" is given on condition of 75-89% correct answers 

	
	"THREE POINTS" is given on condition of 60-74% correct answers 

	
	"TWO POINTS" is given on condition of 59% or less correct answers. 

	
	"ZERO POINTS" is given if there is no answer 

	Written questionnaire
	"FIVE POINTS" is given to a student if he knows the conceptual apparatus, demonstrates the depth and complete mastery of the content of the educational material, in which he is easily oriented. 

	
	"FOUR POINTS" are given to the student for the ability to correctly present the material, but the content and form of the answer may have some inaccuracies. 

	
	"THREE POINTS" is awarded if a student discovers knowledge and understanding of the main provisions of the educational material, but expresses it incompletely, inconsistently, makes inaccuracies in the definition of concepts, does not know how to substantiate his judgments with evidence. 

	
	"TWO POINTS" is given if a student has scattered, unsystematic knowledge, does not know how to distinguish the main and the secondary, makes mistakes in the definition of concepts, distorts their meaning. 

	
	"ZERO POINTS" is set if there is no answer

	Problem-situational tasks
	"FIVE POINTS" - the student correctly and fully conducts the initial assessment of the condition, independently identifies the satisfaction of which needs are violated, determines the patient's problems, sets goals and plans nursing interventions with their justification, conducts current and final assessment. 

	
	"FOUR POINTS" - the student correctly conducts the initial assessment of the condition, identifies the satisfaction of what needs are violated, determines the patient's problems, sets goals and plans nursing interventions with their justification, conducts the current and final assessment. Some minor difficulties in answering are allowed; justification and final assessment is carried out with additional comments from the teacher

	
	"THREE POINTS" - the student correctly but incompletely conducts the initial assessment of the patient's condition. Identifying the satisfaction of what needs are violated, determining the patient's problem is possible with leading questions from the teacher. Sets goals and plans for nursing interventions without justification, conducts ongoing and final assessment with leading questions from the teacher; Difficulties with a comprehensive assessment of the proposed situation. 

	
	"TWO POINTS" - wrong assessment of the situation; incorrectly chosen tactics of action. 

	
	"ZERO POINTS" is set if there is no answer. 

	Practical skills
	"FIVE POINTS". The student has shown full knowledge of the program material, the workplace is equipped with all the requirements for preparation for performing manipulations; practical actions are performed sequentially in accordance with the algorithm for performing manipulations; all requirements for the safety of the patient and medical staff are observed; the time limit is observed; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological supervision; all actions are justified. 

	
	"FOUR POINTS". The student has shown complete knowledge of the program material, the workplace is not fully independently equipped to perform practical manipulations; practical actions are performed consistently, but not confidently; all requirements for the safety of the patient and medical staff are observed; time regulations are violated; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological regime; all actions are justified with clarifying questions of the teacher, made small mistakes or inaccuracies. 

	
	"THREE POINTS". The student showed knowledge of the basic program material in the amount necessary for the upcoming professional activity, but made no more than one fundamental mistake, the workplace is not fully equipped to perform practical manipulations; the sequence of their implementation is broken; unsure actions, leading and additional questions and comments of the teacher are needed to justify actions; all requirements for the safety of the patient and medical staff are observed; the workplace is cleaned in accordance with the requirements of the sanitary and epidemiological regime. 

	
	"TWO POINTS". The student discovered significant gaps in the knowledge of the practical skill algorithm, made more than one fundamental mistake, difficulties in preparing the workplace, the inability to independently perform practical manipulations; actions are taken that violate the safety of the patient and the medical staff, the requirements of the sanitary and epidemiological regime, safety measures when working with the equipment and materials used are violated. 

	
	"ZERO POINTS" is given if there is no answer 


Оценочные материалы промежуточной аттестации обучающихся.

Промежуточная аттестация по дисциплине в форме зачета по зачетным билетам, содержащим два теоретических вопроса (в устной форме).

Критерии, применяемые для оценивания обучающихся на промежуточной аттестации

(Расчет дисциплинарного рейтинга осуществляется следующим образом:

если форма промежуточной аттестации по дисциплине – зачет: 

Рд=Рт+Рб+Рз, где

Рб - бонусный рейтинг;

Рд - дисциплинарный рейтинг;

Рз - зачетный рейтинг;

Рт - текущий рейтинг;

Зачтено - Ответы на поставленные вопросы излагаются систематизировано и последовательно. Базовые нормативно-правовые акты используются, но в недостаточном объеме. Материал излагается уверенно. Раскрыты причинно-следственные связи между явлениями и событиями. Демонстрируется умение анализировать материал, однако не все выводы носят аргументированный и доказательный характер. Соблюдаются нормы литературной речи. 

Не зачтено - Материал излагается непоследовательно, сбивчиво, не представляет определенной системы знаний по дисциплине. Не раскрываются причинно-следственные связи между явлениями и событиями. Не проводится анализ. Выводы отсутствуют. Ответы на дополнительные вопросы отсутствуют. Имеются заметные нарушения норм литературной речи. 
Образец зачетного билета
ФЕДЕРАЛЬНОЕ ГОСУДАРСТВЕННОЕ БЮДЖЕТНОЕ ОБРАЗОВАТЕЛЬНОЕ УЧРЕЖДЕНИЕ ВЫСШЕГО ОБРАЗОВАНИЯ

«ОРЕНБУРГСКИЙ ГОСУДАРСТВЕННЫЙ МЕДИЦИНСКИЙ УНИВЕРСИТЕТ» МИНИСТЕРСТВА ЗДРАВООХРАНЕНИЯ РОССИЙСКОЙ ФЕДЕРАЦИИ

кафедра «Оториноларингологии» 

          направление подготовки: 31.05.01 «Лечебное дело» (ФИС) 

дисциплина: «Оториноларингология»
ЗАЧЕТНЫЙ  БИЛЕТ № 1.

I. Physiology of nose, the role of nasal breathing in developing of the human organism and forming of tooth-jaws system of children.
II. Acute tonsillitis. What are symptoms and treatment?
Заведующий кафедрой __________________________    (Аникин М.И.)

Декан иностранного факультета

к.м.н., доцент                              ___________________   (Мирончев А.О.)                                                  
 Дата__________
Таблица соответствия результатов обучения по дисциплине и оценочных материалов, используемых на промежуточной аттестации.

	№
	Проверяемая компетенция
	
	Контрольно-оценочное средство (номер вопроса/практического задания)

	1


	ОПК - 9
	Знать: основные морфофункциональные состояния и патологические процессы в ЛОР - органах организма человека.
	вопросы №№ 1-75 


	
	
	Уметь: определять основные морфофункциональные состояния и патологические процессы в ЛОР органах организма человека.
	вопросы №№ 1-75
тестовые задания 

	
	
	Владеть: способами и методами исследования ЛОР органов.
	Практические навыки


	2
	ПК - 6
	Знать: основные патологические состояния и клиническую картину заболеваний ЛОР органов.
	вопросы №№ 1-75

	
	
	Уметь: определять основные патологические состояния и заболевания ЛОР органов.
	вопросы №№ 1-75
тестовые задания

	
	
	Владеть: Основными методами исследования ЛОР органов в норме и патологии.
	Практические навыки



	3


	ПК - 9


	Знать: принципы и методы лечения основных заболеваний ЛОР органов. 
	вопросы №№ 1-75 

	
	
	Уметь: разработать и применить схему лечения пациентов с основными заболеваниями ЛОР органов.
	вопросы №№ 1-75, тестовые задания

	
	
	Владеть: основными лечебно-диагностическими манипуляциями, применяемыми при заболеваниях ЛОР органов
	Практические навыки

Ситуационные задачи



	4.
	ПК - 11
	Знать: основные неотложные состояния и заболевания ЛОР органов, требующие экстренной и срочной медицинской помощи.
	вопросы №№ 1-75

	
	
	Уметь: диагностировать основные неотложные состояния и заболевания ЛОР органов и разрабатывать лечение.
	вопросы №№ 1-75, тестовые задания

	
	
	Владеть: элементами техники оказания экстренной и срочной медицинской помощи при заболеваниях ЛОР органов.
	Практические навыки

Ситуационные задачи




