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AF2F0001 
What is the treatment of othaematoma?   
 
Only antibiotics 
Tight pressure bandage 
Incisio, antibiotics and pressure bandage 
 
 
AF2F0002 
What to do in case of helix damage?  
 
Clean it with wound disinfectant 
hydrogen peroxide és betadine disinfection, sterile covering bandage 
Do not give antibiotics, since it is never needed 
 
 
AF2F0003 
What is the correct treatment of a hearing loss due to a hit on the ear?  
 
Flush the ear canal with water. 
There is no need for further examination, such as threshold audiometry, as the rupture of the 
tympanic membrane always closes spontaneously. 
The ear must not contact with water, otoscopy and audiological examinations are 
necessary. 
 
 
AF2F0004 
What to do in case of foreign body stuck in the ear canal? 
 
Flush  the ear canal with water. 
Check the harms the foreign body might have caused with otoscopy, and based on this 
examination remove it with water, suction, foreign body hook, or forceps. 
All types of foreign bodies can be removed from the ear canal with forceps. 
 
 
AF2F0005 
The removal of cerumen:  
A.) By yourself with a cotton bud. 
B.) With flushing the ear canal, and before it, softening it with eardrops of or hydrogen 
peroxide 
C.) It can be removed with suction and foreign body hook as well. 
 
A 
B 
A and B 
A and C 
C and B 
B and C are both correct. 



 
 
AF2F0006 
How to treat the ear canal inflammation? 
 
With ear flushing 
With systemic antibiotics in every case 
In mild cases with ear drops, with a gauze strip with cream, in severe cases with local 
and systemic antibiotics. 
 
 
AF2F0007 
What to do with acute middle ear inflammation, if flushed skin behind the ear, sensitivity to 
pressure, and “sticking-out ear” symptom develops despite the per os antibiotics treatment? 
 
Add ear drops to the original antibiotics. 
The patient must be sent to hospital immediately with the suspicion of mastoiditis. 
Give painkillers and change the per os antibiotics. 
 
 
AF2F0008 
How can the middle ear inflammation be diagnosed? 
 
With otoscopic examination. 
By repeatedly pushing the patient’s tragus. 
Asking a CT examination immediately.  
 
 
AF2F0009 
What is the final therapy of the chronic middle ear inflammation? 
 
Eardrops 
Oral antibiotics 
Surgery 
 
 
AF2F0010 
Which branch of the facial nerve innervates the lacrimal gland? 
 
n. petrosus superficialis minor 
n. petrosus superficialis major 
n. stapedi 
 
 
AF2F0011 
In case of complete peripheral facial palsy can one expect a complete recovery without any 
symptoms left? 
 
Not, if the muscles cannot be moved intentionally, that is the sign of nerve degeneration. 
Not, as the palsy involves all the facial muscles of that side of the face 



Yes, because a complete palsy can be seen even in case of neurapraxia  
 
 
AF2F0012 
In which case should the electrotherapy be stopped? (more than one answer is corect) 
 
lacrimation 
synkinesis 
hyperacusis 
contracture 
tic 
 
 
AF2F0013 
What can be regarded as a good prognostic sign in case of facial nerve palsy? 
 
when vertigo ceases 
stapedius reflex appears 
the appetite increases 
 
 
AF2F0014 
 What do we call a combined type of hearing loss? 
 
sensorineural hearing loss on both ears 
both conductive and sensorineural hearing loss on one ear 
sensorineural hearing loss on high and low frequency   

 
 
AF2F0015 
What is obligatory before a hearing examination?  
 
empty stomach 
evaluating the conditions of the ear canal and the Eustachian tube, cleaning the ear 
canal 
clear the nostrils  

 
 
AF2F0016 
At which age can viral infections cause sensorineural hearing loss? 
 
Only for adults, and just the herpes virus. . 
Intrauterine viral infections can cause congenital sensorineural hearing loss. 
More types of virus can cause sensorineural hearing loss, which can be congenital, or 
acquired later. 
 
 
AF2F0017 
What factors determine the hearing threshold? 
A.) The genotype of the person   



B.) The previous disorders of the blood circulation  
C.) Viral infections and toxic harms (medicine) 
 
A 
B 
A and B 
A and C 
B and C 
A, B, and C together 
 
 
AF2F0018 
What factors to consider when rehabilitating elderly patients with hearing aids? 
 
Only the measured hearing threshold. We program the hearing aids according to this, and the 
patient will hear well immediately. 
Neither the central disorders of speech recognition, nor the pathological increase in loudness, 
and nor the tinnitus disturb the rehabilitation with the aid, at all 
Teaching the use of the hearing aid and getting used to it on the one hand, medical 
therapy for improving blood circulation and reducing tinnitus on the other hand are 
both needed in most cases for the rehabilitation. 
 
 
Checking questions 
 
AF92F0001 
Characteristic features of vocal fold vibration, EXCEPT: 
 
Frequency 
Amplitude size  
Degree of nasality  
Ratio of vocal fold vibration between opening, closing and ending phases 

 
 
AF92F0002 
Parts of the soft –tissue extension tube, as resonating space, EXCEPT: 
 
supraglottic pharynx region 
oral cavity 
nasal and sinus cavities  
middle ear 
 
 
AF92F0003 
The most frequently examined parameters during voice analysis, EXCEPT: 
 
Amplitude fluctuation 
subglottic pressure 
frequency fluctuation 
sign-noise relation 



 
 
AF92F0004 
Operation as solution of the hypopharynx tumour: 
 
hemilaryngectomia 
chordectomia 
supracricoid lateral pharynx resection 
supraglottic horizontal pharynx resection 
 
 
AF92F0005 
Characteristics of voice prosthesis, EXCEPT: 
 
It is made of silicon 
Works for several years 
Has excellent voice quality 
It is implanted between the trachea and the esophagus 
 
 
V/1 chapter 
 
AF51F0001 
Which is the correct statement?  
  
Nystagmus is a rhythmical, non-voluntary eye-movement.  
Nystagmus is a voluntary, rhythmical eye-movement.  
 
 
AF51F0002 
Which is the incorrect statement? 
 
The III. degree nystagmus is visible opposite to the gaze.  
The III. Degree nystagmus shows that the disease in severe in the acute phase.  
The III. phase nystagmus is a gaze nystagmus   
 
 
AF51F0003 
Which is the correct statement in case of unilateral loss of vestibular function? 
 
The patient is tilting to the affected side.   
The patient is tilting to the healthy side.   
 
 
AF51F0004 
Which is the harmonic syndrome? 
 
Tilting, deviation to the healthy side, nystagmus is beating to the healthy side  
Tilting, deviation to the affected side, nystagmus is beating to the affected side  
Tilting, deviation to the affected side, nystagmus is beating to the healthy side  



 
 
AF51F0005 
Which is the incorrect statement? 
 
The optokinetic nystagmus is a physiological phenomenon.  
In case of BPPV the rolling in bed can provoke nystagmus.  
The presence of nystagmus always shows the vestibular system disorder.  
Nystagmus could be direction-fixed or direction change type. 
 
 
AF51F0006 
What is the advantage of the caloric test?  
 
Ears can be examined separately.  
Ears can be examined together.    
 
 
AF8F0001 
What percentage of the population can be considered HSV carrier? 
 
30% 
50% 
90% 
 
 
AF8F0002 
Which areas can be affected in case of Quincke oedema? 
 
lips 
tongue 
larynx 
all the above 
 
 
AF8F0003 
What is to be done when treating oral cavity absceses? 
 
Silver nitrate painting 
Antibiotic treatment 
Broad exposure, clearing the abscess 
antibiotic treatment and broad exposure – clearing the abscess 
 
 
AF8F0004 
How can  follicular tonsillitis be distinguished from the Plaut-Vincent angina? 
 
the Plaut - Vincent angina always goes with more severe symptoms 
the Plaut -Vincent angina does not involve lymph node enlargement 
the  Plaut -Vincent angina is generally a unilateral disease 



 
 
AF8F0005 
What is the proper treatment of chronic tonsillitis? 
 
tonsillectomy 
prolonged antibiotic treatment 
disinfecting painting 
 
 
AF8F0006 
What should be done with a peritonsillar abscess? 
 
Within a short time abscess exposure or tonsillectomy 
Antibiotic treatment 
hospitalisation 
all the above 
 
 
AF11F0001   
Complete removal one of the neck lymph nodes in order to diagnose the primary disease is 
indicated  
 
 
to categorize lymphomas 
to treat inflammation  
when melanoma is suspected     
 
 
AF11F0002 
Examinations to prove neck lymph node metastasis …………. (more than one answer). 
 
thyroid gland scintigraphy 
neck ultra sound  
Neck  CT or MRI 
needle aspirated biopsy 

 
 

AF11F0003 
What do you think when you see a pulsating neck lesion? 
 
aneurysm 
lymphoma 
sialoadenitis 
 
 
AF11F0004 
Painful neck lesion – which could it be from the ones below? (more than one answer) 
 
lymphoma 



neck abscess 
sialoadenitis 
haemangioma 
 
 
AF11F0005 
Characteristic features of palpation findings of carcinoma lymph node 
metastasis…………(more than one answer) 
 
fixated, semi-fixated 
hard to the touch 
soft to the touch 
fluctuating 

 
 

AF11F0006 
Neck lesion tenses during eating. What do you think? 
 
Aneurysm 
lymphoma 
sialoadenitis 
 
 
AF11F0007 
Neck lesion following swallowing movement………………. 
 
Lateral neck cyst 
parotitis 
medial neck cyst 

 
 
AF11F0008 
What are the most dangerous complications of  parapharyngeal abscess or phlegmone?  (more 
than one answer) 
 
Phlegmone in the floor of the mouth 
mediastinitis 
laryngeal oedema 
inability to swallow 
 
 
AF11F0009 
Primary therapy of imaging examination proven neck abscess? 

 
Intravenous antibiotic treatment 
compress 
surgical exposure and incision 
putting on an icepack 
 
AF11F0010 



We palpate neck lymph node after primary histology has already proved oral cavity carinoma. 
What is the correct procedure?  (THE OTHER TWO ANSWERS MUST BE EXCLUDED 
FROM THE ONCOLOGICAL POINT OF VIEW) 

 
Surgical removal of neck lymph node and this way we gain histological results and after that 
we plan the treatment of the primary tumour. 
 
Needle aspiration biopsy from the lymph node and with imaging examination (CT MR 
neck ultrasound)we prove the extension of the primary tumour and the possible neck  
lymph node metastasis and plan therapy according to the results. 
 
First we treat the oral cavity tumour (surgical excision or chemoradiotherapy), then we 
examine the neck lymph node and if metastasis is proved, we then start treating it.  
 
 
Questions: 
 
F13F0001 
What is NOT characteristic of the subglottic tumour? 
 
Bad prognosis 
Lymph node metastasis in the  paratracheal chain 
Early symptoms 
It demands total laryngectomy, postop. chemoradiotherapy 

 
 
F13F0002 
The most frequent characteristic symptom of supraglottic laryngeal cancer: 
 
Shortness of breath  
Odyno-dysphagia 
Pharyngotympanic tube catarrh 
Rhinolalia clausa 
 
 
F13F0003 
T3- glottic laryngeal cancer chracteristically: 
 
Affects one side of the vocal folds 
Affects both sides of the vocal folds 
Partial larynx operation is considered 
It causes vocal cord fixation 

 
 
F13F0004 
T2- supraglottic laryngeal cancer treatment possibilities, except: 
 
Radiotherapy 
Partial larynx operation from external incision 
Endolaryngeal partial larynx operation 



Chemotherapy in itself 
 
 
F13F0005 
T2- subglottic larynx therapy excludes: 
 
Total laryngectomy 
Partial laryngectomy 
Radiochemotherapy 
Induction chemotherapy followed by radiochemotherapy 

 
 
F13F0006 
Main difficulties after partial larynx operations: 
 
Speech rehabilitation 
Rehabilitation of swallowing 
Psychological rehabilitation 
Pain management 

 
 
F13F0007 
Speech rehabilitation possibilities after total laryngectomy, except: 
 
Oesophageal speech 
Tracheal speech 
Servox  artificial  larynx 
Implanted voice prosthesis 

 
 
F13F0008 
Dosage of postoperative radiotherapy: 
 
45-50 Gy 
60-66 Gy 
20-30 Gy 
70 Gy 
 
 
F13F0009 
Postoperative chemoirradiation medication, except: 
 
5-flurouracil 
Docetaxel 
Methotrexat 
Cisplatin  
 
 
F13F0010 
To be preserved during block dissection: 



 
a. carotis externa 
n. vagus 
v. jugularis interna 
m. sternocleidomastoideus 
 
 
AF14F0001 

Reasons of epistaxis may include the following, except for:  
 

hypertension 
administration of Syncumar 
diabetes mellitus 
trauma 
 

 

AF14F0002 
Types of epistaxis may include the following, except for:  
 

anterior 
posterior 
choanal 
conchal 
 

 

AF14F0003 
Dyspnoea may be caused by: 
 

pharyngitis 
epiglottitis 
GERD 
mastoiditis 

 
 

AF14F0004 

Course of a tracheotomy: 
 

skin incision, separation of subcutaneous tissues, trachea incision, Bose-incision, tube 
insertion 
skin incision, separation of subcutaneous tissues, Bose-incision, trachea incision, tube 
insertion 



skin incision, separation of subcutaneous tissues, tube insertion, trachea incision, Bose-
incision 
skin incision, trachea incision, Bose-incision, separation of subcutaneous tissues,  tube 
insertion 

 

 

AF14F0005 
The following is a valid statement for facial fractures: 
 

Attendance is always an oto-rhino-laryngological responsibility 
Never lead to a permanent impairment 
Never requires an immediate surgical reconstruction 
Often encountered as part of polytraumatism 

  

 

AF14F0006 
Sinusitis complications include the following, except for:  
 

facial cellulitis 
brain abscess 
peritonsillar abscess 
osteomyelitis 

 

 

AF14F0007 
The following clinical picture should be definitely excluded in case of swallowing difficulties, 
sore throat, high fever, globus pharyngeus type speech, and swollen cervical lymph nodes: 
 

nasal polyposis 
peritonsillar abscess 
mastoiditis 
Reinke oedema 

 

 

AF14F0008 
A cervical abscess may derive from: 
 

mediastinitis 
perichondritis 
mastoiditis 
cholecystitis 

 

 



AF14F0009 
The following statement is true:  
 

Unilateral laryngoplegia always leads to suffocation. 
Epiglottitis never leads to suffocation. 
Laryngeal oedema may develop as a result of a bee-sting. 
A dyphtherial croup often leads to suffocation – even nowadays. 

 

 

AF14F0010 
The following may be considered for stopping post-tonsillectomy bleeding, expect for:  
 

vascular ligation 
Vagothyl painting 
electrocoagulation 
Bellocq tamponade 
 


