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The Presbyterian University of East Africa

SEPTEMBER TO DECEMBER 2011 SEMESTER EXAMS

DIPLOMA OF IN CLINICAL MEDICINE 

COURSE TITLE: 
Ear, Nose & Throat
COURSE CODE: 
MENT 321                                                                                   
INSTRUCTIONS:
Section 1 True/False 
1. The external Ear does not consist one of the following

a. Elastic cartilage

b. Pinna

c. Tragus

d. Osciclles
2 concerning the external ear

a. The inner one third is catillaginous 

b. The skin of the lateral surface of the lymphatic membrane and inner 1/3 of ear canal is non specialized and behaves like skin of any part of the body.
c. Peoples ears are non self cleansing in normal circumstances

d. Hematomas’ of the external ear should not be drained.
3 concerning the ear

a. The infections of the middle ear and the mastoid cannot access the cranial cavity 

b. The facial nerve passes a tort to  row course through the external ear canal 

c. Cancer of the larynx can present with ear pain 

d. Refereed otaigia is uncommon in ear infections
4. the inner ear consist of:
a. Tympanic membrane

b. Cochlea

c. Tragus

d. Vestibular labyrinth
5. concerning the ear

a. The external ear originates from the second bronchial arch

b. The middle ear originates from the first brachial arch

c. An individual cannot have an abnormal pinna and normal cholera
d. In the above individual hearing is not possible
6. Concerning congenital abnormalities of the ear
a. Children with significant deformity of the pinna can get an osteo integrated implant but a prosthetic ear cannot be attached to it.

b. When preauricular sinuses occur the main sequels is chronic ear infections

c. Extensively preaunicular sinus tracts are easily amenable to surgery 
d. Extensive precuricalar sinuses are closely related to the facial nerve coursing

e. The normal ear shape  is a belical curve
7. Concerning ear trauma

a. Cauliflower ear is as a results of internal ear trauma

b. When heamatoma of the pinna occurs

c. Draining should never be done and self resolution is the role of course 
d. Pinna haematoma occurs between

8. Concering foreign bodies 

a) Ear syring with warm saline is indicate for hygroscopic foreigh bodies 

b) In very small children 2 years and below sedation should be considerd when removing a foreigh body

c) Injury to be eardrum is a remote possibility when extracting  a foreign body because of its hidden anatomical site 
d) Deafness is a very common symptom complaint when it comes to foreign bodies
9. concerning otitis external

a) Ear pain is a constitutional symptom complaint in the acute type

b) The ear pain characteristically is mild and non-continuous

c) Ear discharge when copious isn’t a cause of conductive hearing loss 

d) Sicull base osteomyelitis is a late complication mainly seen in all diabetics irrespective of age or glycauenic control
10. Concerning otitis media

a) Deafness is a very concerning symptom

b) Rapture of the ear drum is the rule in the chronic form
c) Discharge is always present and overt in acute stage

d) In the chronic  form topical antibiotics are mainstay of therapy
SECTION II:
Short answer questions

1) Give a short account of management of haemotama of the pinna– show rationale behind your choice of management. (5 mks)
2) Explain briefly but concisely management of foreign body of the ear in a 70 year old man. (5 mks)
3) Explain briefly but concisely the same (2 above) in a school going child of 5 years. (5 mks)
4) Briefly give a short account of external ear congenital deformities and their management. (5 mks)
5) Briefly give an account of skill base osteomyelitis. (5 mks)
6) A 14 year old patient comes to you’re clinic with complaints of deafness and history of ear pain and pressure  that has now ceased over the last 5 days discharge reportedly  has been there for 1 week. The total  course of condition is 10 days since onset. (10 mks)
i What is the diagnosis

ii Give the rationalistic ( briefly) behind you’re clinical diagnosis.

iii Briefly and concisely explain the management of you’re above diagnosis.

iv Briefly explain the course of the condition and your management of its chronic sequale i.e including.

· Criteria of diagnosis of chronicle diseases of the above condition.

· Management.
7. Give a short concise  account of chronic supportive otitis media ( 5mks) 

8. Give an account of Retrophany geal recess. Explain its clinical significance.
10mks

9. Give  a concise account  of  walleye’s ring and its clinical significance

10mks

10. Give a brief but concise explanation of why infants are more prone to middle ear infections. Show why in a clear diagram





10mks

11. Give a brief and accurate account of cholesteatoma




5mks

12. Give a brief account of otosclerosis and its management 



5mks

13. Give an account of tonsolitis and its management. Explain why it is of paramount vigorously. What are possible consequences of inadequately treated tonsolitis.
15mks
14. Adenoid infection is a common E.N.T infection explain 

i. Causation/aetiology

ii. Course of infection

iii. Treatment 

iv. Complications and management of same.




15mks

15. A five year old boy comes to you’re practice complaints of  very high fever for 2 days, lack of appetite(Refuses to eat) Abdominal pain, that is interment has had one episode of convulsion today. Previously the child has been having upper respiratory infection that has now subsided. He has also started vomiting.



a. What is your diagnosis







3mks

b. What is your reason for giving the  above diagnosis



5mks

c. What is your  management






5mks

d. Why  you are above management






5mks

e. 2 possible complications









16. A child 3 year of age is brought to you. The mother gives a history of recurrent (R.T.I) . The child is reported to have poor hearing of late. The child has been treated with gentamycin on all occasions usually at least 2 times a month on average

a. What could be the reason of the deafness

b. Explain the rationale behind your  answer in a above
17. A child who previously has about measles and is now recovering comes with pathogmonic characteristic high pitched cough with progressive difficulty in breathing..

a. What is your diagnosis






3mks
b. What is the pathogenesis of the condition


c. Explain your management

d. In case of severe difficulty in breathing explain briefly your management
15mks

