List of questions for final control
Content module  I.  Clinical anatomy, physiology, methods of research of ENT-organs.
1. Clinical anatomy  of ear-drum. The children location  and structure of ear-drum.

2. Clinical anatomy of middle ear.

3. Clinical anatomy of internal ear.

4. Structure of spiral organ. Adequate irritant of auditory analisator.

5. Theories of sound perceiving.

6. Clinical anatomy of the of internal ear.

7. Vestibular nucleus and their connections.

8. Evald's laws.

9. Methods of research of vestibular analyser .

10. Clinical anatomy of cavity of nose.

11. Blood supply and innervations of cavity of nose.

12. Clinical value of paranasal sinuses. Clinical anatomy of maxillary sinus.

13. Clinical anatomy of frontal and ethmoidal sinuses.

14. Clinical anatomy of  sphenoidal sinus.

15. Clinical physiology of cavity of nose and paranasal sinuses.

16. Clinical anatomy of pharynx, its departments.

17. Anatomy of lymphoid pharyngeal ring, structure of palatal tonsils. Age-old changed of lymphoid pharyngeal ring.

18. Physiology of lymphoid pharyngeal ring.

19. Clinical anatomy of cavity of larynx, innervation of larynx, its function. 
Content module 2. Disease of ear.
20. External otitis: forms, etiology, clinic, treatment. 

21. Acute middle otitis. Etiology, pathogenesis, clini, treatment.

22. Acute mastoiditis: determination of concept, stage, clinic, diagnostics, treatment. Antromastoidotomy. 

23. Differential diagnostics of epitympanitis and mesotympanitis.

24. Treatment of chronic middle otitis. 

25. Labyrinthitis: forms, clinic, treatment.

26. Ways and stages of spreading of infection from an ear in the cavity of skull.

27. Otogenic meningitis: clinic and treatment.

28. Diseases of Menier: etiology, pathogenesis, clinic. Methods of treatment of acute vestibular disfunction.

29. Sensoneural deafness: etiology, clinic, treatment.

Content module 3. Disease of upper respiratory tracts

30. Furuncle of nose, clinic, treatment.

31. Chronic rhinitis: etiology, pathogenesis, pathoanatomy, classification.

32. Vasculomotor and allergic rhinitis: etiology, clinic, treatment. 

33. Classification of acute and chronic sinusitis. 

34. Chronic odontogenic sinusitis: clinic, diagnostics, treatment.

35. Chronic polypus sinusitis: etiology, clinic, treatment.

36. Rinogenic intracranial complications: ways of spreading of infection, types of complications, principles of treatment.

37. Classification of tonsillitis.

38. Bacterial tonsillitis: clinic, differential diagnosis, treatment. 

39. Second quinsies. 

40. Paratonsillitis and paratonsillar abscess: etiology, classification, treatment.

41. Adenoiditis: clinic, treatment.

42. Types of decompensation and treatment of chronic tonsillitis, diagnosis.

43. Acute  and chronic pharyngitis: etiology, clinic, treatment.

44. Acute  and chronic laryngitis: etiology, clinic, treatment.

45. Classification of tumors of upper respiratory tracts.

46. Cancer of larynx: etiology, localization, clinic, stages of development of disease.

47. Principles of treatment of malignant tumors of upper respiratory tracts.

48. Scleroma of upper respiratory tracts: etiology, pathanatomy, stages, treatments.

49. Tuberculosis of upper respiratory tracts: clinical displays, differential diagnosis.

50. Luis of upper respiratory tracts: clinic, differential diagnosis.

Content module 4. First aid at the diseases of ENMT-organs
51. Foreign bodies of ear, methods of their delete. 

52. Foreign  bodies of nose. methods of delete. Rinolith.

53. Traumas of nose and paranasal sinuses: classification, clinic, treatment.

54. Epistaxis: reasons, clinic, methods of stopping.

55. Stages of stenosis of larynx, principles of treatment (medicinal, intubation, tracheotomy).

56. Tracheotomy: indication, its variants, technique of execution.

57. Foreign  bodies of esophagus: clinic, diagnostics, methods of delete.

58. Burns of esophagus: reasons, pathanatomical and clinical stages. 

59. The first aid is at the burns of esophagus.

60. Foreign  bodies of respiratory tracts: reasons of aspiration, anamnesis, characteristics of foreign  bodies. 

	The list of practical skills for the exam
№ 
	The practical skill 
	Level of skills mastering

	1. 
	First Aid in injuries, foreign bodies, bleeding from the ENT organs
	+
	

	2. 
	Tracheotomy
	+
	

	3. 
	Differential diagnosis between false and true croup 
	+
	

	4. 
	Examination of the external ear and eardrum
	+
	

	5. 
	Determination of the of hearing
	
	

	6. 
	Removing of the earwax from the ear
	+
	

	7. 
	Removing of the uncomplicated foreign body from ear, nose and throat
	
	

	8. 
	Anterior and posterior rhionoscopy, otoscopy, pharyngoscopy, indirect laryngoscopy.
	+
	

	9. 
	Recognize and evaluate the main characteristics of the nasal septum deviation, nasal furuncle, acute and chronic rhinitis and sinusitis
	+
	

	10. 
	Determination of respiratory and olfactory nasal function
	+
	

	11. 
	Anterior nasal tamponade
	+
	

	12. 
	Taking swabs from the nose and pharynx
	+
	


Tasks to Final Control 

Task. A patient of 38 years old, an X-ray technician, complains of a severe sore throat, which is intensified in swallowing. Body  temperature is increase. There are pain in the extremities, general malaise. The disease began sharply 2 days ago. The mucous membrane of the pharynx is moderately hyperemic on pharyngoscopy, tonsils are covered with dull gray necrotic coatings. The significant decrease of a quantity of granulocytes is determined in the blood formula.What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient S., aged 63 was admitted to the clinic with complaints on hoarseness of voice, shortness of breath. The patient smokes and drinks a lot. He has been ill for 2 years, he noted worsening of shortness of breath and difficult breathing in the past 5 days. Laryngoscopy: the right half of the larynx is protruded in the opening of the larynx, the surface of the protrusion is smooth, the larynx is immobile, the glottis is narrowed. There is no revealed lymphadenopathy on the neck. On X-ray examination of the chest organs no pathology is revealed.What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient aged 52 years has been under clinical observation of the otolaryngologist  for 1.5 years for cancer of the larynx of 2 st. He refused the proposed treatment. Objectively: stridor, pale skin, cyanosis of the lips, moderate participation of the accessory musculature in the act of respiration, the patient is conscious, active. On indirect laryngoscopy: extended tumour of the larynx, which shuts its opening, the width of the glottis is 3 mm. What is diagnosis? What are additional methods of examination? What is treatment?

Task. A patient complains of frequent rhinitis with more discharge from the right half of the nose, which is accompanied by headaches, increase in the temperature, disturbance of his general state. He almost constantly breathes badly through the right half of the nose. He considers himself ill for approximately 4 years. Objectively: the mucous membrane of the nose is moderately hyperemic, infiltrated. The right half of the nose is filled with edematic grey formations of the oval form, which originate from the middle and upper nasal passages. On palpation tenderness of the right maxillary cavity is determined. Nasal breathing is sharply difficult on the right. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient referred with complaints on periodic attacks of sneezing, a burning feeling in the nose, difficulty of nasal breathing, abundant serous discharge from the nose, frequent conjunctivites. On anterior rhinoscopy there were noted edema, cyanosis of the mucous membrane of the lower nasal turbinates with whitish spots. During anaemisation the nasal turbinates considerably decreased in size. What is a suppositional diagnosis? What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient P., 49 years old, had right-sided acute purulent otitis media 4 weeks ago for which he took a course of oral antibiotic therapy by himself. Profuse pyorrhea out of the ear developed in the last 7 days, the body temperature increased to 38-39°C, general malaise got worse. Objectively: examination determined infiltration toward the front and upward from the auricle, sharply painful on palpation. Edema of the soft tissues involves the temporal region, orbit. On otoscopy: plenty of cream-like pus in the external auditory passage, which comes out of the tympanum through the eardrum, there is expressed “pulsating reflex”. After cleaning of the auditory passage, it is rapidly filled up with pus again. The eardrum is sharply hyperemic, infiltrated, with perforation in the anterior parts. There is also noted infiltration and overhanging of the anterosuperior wall of the bone part of the external auditory passage. Hearing is diminished by the type of sound conduction disorder. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A teacher of the kindergarten aged 48 with 30- year experience of work has referred to the laryngologist with complaints on stable aphonia for 3 months. The onset of the disease is associated with ARVI. The following 5 years aphonia was often present against the background of ARVI, however after anti-inflammatory treatment it was relieved in 10-14 days. On indirect laryngoscopy two grayish-pink dense nodules are seen, up to 0.4 cm in size on the wide basis in symmetric sites of the middle third of the true vocal chords, interfering in full closure of the ligaments. There are no essential deviations in general clinical and laboratory investigations. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A 24- years-old female patient complains of periodic laboured nasal breathing, with alternate stuffiness of one and another half of the nose, mucous discharge from the nose. She has been ill for several years. Objectively: the mucous membrane of the nasal cavity is moderately hyperemic, edematous, with signs of cyanosis. Lower turbinates are swollen, enlarged, nasal passages are narrowed, there is a small amount of mucus in them. The condition worsens during overcooling. After introduction of vasoconstrictive drops in the nose size of the turbinates decreases sharply.What is predisposing diagnosis? What are additional methods of examination? 

Task. A patient K., aged 39, had acute purulent otitis media about 15 days ago for which he was treated at the out-patient department. He complains of increased body temperature to 39ºC, general malaise, moderate headache, the renewal of pyorrhea out of the ear, diminished hearing, pain behind the auricle. On visual examination there were determined moderate edema, hyperemia of the skin above the mastoid projection, its tenderness on palpation in the apex area. There was plenty of cream-like pus in the external auditory meatus. After cleaning of the ear infiltration of the skin in the area of the posterior - upper wall of the external auditory passage, hyperemia and thickening of the eardrum were determined. Perforation is visible in its anteroinferior quadrant, through which pus is flowing out with the pulsating pushes. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient of 12 years old was admitted to the ENT clinic with complaints on severe headache, purulent rhinitis, difficulty of nasal breathing. He fell ill 15 days ago after the respiratory disease. The disease began with pain in the frontal region on both sides, increase in the body temperature to 38.5°C. There was swelling of the soft tissues of the forehead and eyelids on both sides. On rhinoscopy the mucous membrane of the nasal cavity was hyperemic, infiltrated, cream-like pus is determined in the middle nasal passages on both sides. There was tenderness to palpation in the region of the projection of the maxillary sinuses and forehead region on both sides. Homogeneous density of the all paranasal sinuses is determined by the X-ray examination. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient complains of a sharp pain in the right ear on chewing. On otoscopy - narrowing of the external auditory canal, the skin is hyperemic, there is a cone-shaped infiltrate with a necrotic core on the anterior wall of the auditory canal, introduction of the ear funnel and palpation of the tragus are sharply painful. Whisper speech: AD-5 m  AS - 6 m. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. During examination of a patient with a furuncule of the nose there was revealed exophthalmos and chemosis. Mobility of the eyeball is preserved, its movement forward is a little limited, there are significant stagnation signs on the eye fundus. The patient is observed to have hectic temperature, chills. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A 14 –years old girl complains of a sore throat, malaise, increasing of the body temperature. She fell ill 3 days ago. Hyperemia of mucous membrane is determined in the throat, the tonsils are covered with white coatings, there are revealed enlarged cervical, armpit and inguinal lymph nodes. The liver and spleen is enlarged, painful on deep palpation. In the blood count there is leukocytosis with predominance of mononuclear leukocytes and atypical mononuclears. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient aged 51 was admitted to the ENT department of the municipal hospital with complaints on hearing loss in the right ear, periodic pyorrhea from it. It is revealed from the anamnesis that the ear has been disturbing the patient since childhood, periodically (2-3 times a year) there are aggravations of the process. The last aggravation has been lasted for 3 weeks, the patient is treated in a polyclinic but without any effect. On examination: there is mucous-purulent discharge in the auditory canal. There is a punctated dry central perforation in the tense part of the eardrum, no discharge in the tympanum, the mucous membrane of the medial wall is slightly pink. The auditory tube is passable. Osseo-destructive manifestations are not revealed on CT of the temporal bones.  What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A young man of 15 years old complains of periodically arising nasal bleedings, laboured breathing, a nasal voice. Symptoms of the disease developed 2 years ago becoming more frequent. During subsequent 6 months breathing through the nose is stably difficult, bleedings arise once a month. On examination the edematous mucous membrane is marked, there is no pathological discharge. On posterior rhinoscopy the nasopharynx is covered by slightly tuberous, densely-elastic, pinky - red formation, at the moment of examination it is not bleeding. The regional lymph nodes are not palpated. Other ENT organs are without signs of pathology. There is moderately expressed anemia in the blood count. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. Against the background of exacerbation of chronic purulent middle otitis a patient had hectic temperature, tenderness on palpation, edema of the soft tissues of the neck and expansion of the venous of the posterior surface of the mastoid process and neck along the m.sternocleidomastoideus, a neurovascular fascicle (jugular vein). What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient presents complaints on headache, difficulty of nasal breathing on the left. On examination: there are moderate edema of the nasal mucosa, cariously changed upper premolar on the left. X-ray examination revealed rounded shadow in the left maxillary sinus. The liquid obtained on diagnostic puncture is of amber color. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient of 46 years old complains of constant dryness in the throat, periodically discomfort becomes intense, there is pain on swallowing. Objectively: the mucous membrane of the nose, posterior wall of the pharynx are dry, its surface is smooth, glistening, it is covered with viscous phlegm. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient with exacerbation of chronic purulent frontoethmoiditis, complicated by subdural abscess in the region of the anterior cranial fossa was admitted to the clinic. What are additional methods of examination? What is treatment?

Task. After the course of streptomycin a patient began to feel diminished hearing, tinnitus. Objectively eardrums are unchanged, on the audiogram there is reduction in the bone and air conduction by 40- 50 dB predominantly at the high frequencies. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient complains of periodic attacks of vertigo, which are accompanied by diminished hearing, noise into the ear, tinnitus. Hearing is improved after the attack, but it does not reach the norm. The attack is controlled by diuretics, spasmolytics, Betaserc. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient with the chronic allergic rhinitis complaints of diminished hearing, autophony, change of hearing depending on the head position for 4-5 months. On the audiogram: bone conduction is not disturbed, air one is descended, predominantly to low frequencies. The eardrums is turbid, light cone is not expressed. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient was admitted to the ENT - department. On admission her state was severe, with confusion. Severe headache was present. There was noted the expressed rigidity of occipital muscles,“+” Kernig's symptom. On examination: there are purulent discharges in the left auditory canal, extensive marginal perforation in the flaccid part of the tympani membrane, masses of gray colour are seen in the tympani cavity. What is diagnosis? What are additional methods of examination? What is treatment?

Task. A patient has been complaining of headache, difficulty of nasal breathing, purulent discharge from the nose for 2 weeks. A month ago he filled the upper premolar on the right. Opacity of the right maxillary sinus is determined roentgenologically. The large number of thick crumb-like pus with unpleasant smell is obtained in diagnostic puncture. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient complains of a sharp pain, swelling in the auricle, general malaise, rise of the body temperature up to 39.5°С. 4 days ago he scratched his ear. The right auricular is sharply edematous, painful on palpation. The periauricular skin is brightly hyperemic with clear borders in the form of “tongues of flame”. There is no discharge in the external auditory canal. The eardrum is not changed. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient squeezed out the furuncle of the nose. In several hours his body temperature increased, he developed headache, swelling in the region of the soft tissues of the nose, cheek, medial angle of the orbit, swelling of the eyelids, exophthalmos. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A mother of the 3  year old child notes runny nose from the left half of the nose, absence of nasal breathing for a month. He was treated by the pediatrician for a week with deterioration. He developed edema of the lower eyelid on the left, sleepless nights, t 38-39°C. Rhinoscopy on the left is impossible because of edema of the mucous membrane of the nose, abundant quantity of mucopurulent discharge with unpleasant smell. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient suffers from recurrent anginas, which are accompanied by the tonsillitogenic intoxication, exacerbation of rheumatism. On pharyngoscopy the palatine tonsils are of I degree, there are purulent plugs in the lacunas, the edges of the palatine arches are infiltrated, cicatricially adhered to the tonsils. The regional lymph nodes are enlarged on the neck on both sides. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient of 31 years old complains on intensive pain in the throat on the right, profuse salivation, impossibility to swallow even liquid. His voice is nasal. She has been ill for seven days, she was treated in polyclinic for lacunar angina. On examination the mouth is opened with difficulty; the mucous membrane of the oropharynx is hyperemic, infiltrated; the fauces is narrowed due to the significant bulging of the right half of the palatine arch and tonsil and displacement of the  edematic uvula to the left. In the right the dense and painful neck lymph nodes is palpated. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Task. A patient of 20 years old complains of a sharp sore throat in swallowing, headache, general weakness, pain in the knee joints, increasing of the body temperature up to 39°C. The appetite is reduced.He is ill the second day, he associates the disease with overcooling. The pulse is 102 beats per minute. Pharyngoscopy: the mucous membrane of the pharynx is vividly hyperemic with white coatings on the surface of both tonsils. Submaxillary lymph nodes are enlarged, painless to palpation. What is predisposing diagnosis? What are additional methods of examination? What is treatment?

Final control is evaluated on a 4-point scale. Student should to make the practical skills, an answer of two theoretical questions and clinical task.
Mark "Excellent": The student fully owns the educational material, freely answers independently during the oral questioning, deeply and comprehensively reveals the content of theoretical questions. He freely performs practical skills, argues his actions, describes the results obtained. Correctly diagnosed the clinical task, prescribed a set of examination and therapeutic measures.

Mark "Good": The student has sufficient command of the educational material, mainly sets out the content of theoretical questions during an oral survey. But when setting out some questions, there is not enough depth and reasoning, while some insignificant inaccuracies and minor errors are allowed. Performs a practical skill, but admits some inaccuracies in the reasoning of his own actions and in the description of the results obtained. He made a diagnosis in a clinical task, prescribed a complex of examination and treatment measures using leading questions from the teacher.

Mark "Satisfactory": The student as a whole possesses the educational material, mainly sets out the content of theoretical questions during an oral questioning with the help of a teacher. Performs a practical skill, but admits significant inaccuracies in the reasoning of his own actions and in the description of the results obtained. He made a diagnosis in a clinical task, prescribed a complex of examination and treatment measures only with the help of a teacher.

Assessment "Unsatisfactory": Does not fully own the educational material. Fragmented, superficially expounds it during oral questioning, does not sufficiently reveal the content. Does not perform a practical skill correctly, allowing significant inaccuracies in the reasoning of his own actions and in the description of the results obtained. Misdiagnosed in a clinical task.

