SRI DEVARAJ URS ACADEMY OF HIGHER EDUCATION & RESEARCH
(A DEEMED TO BE UNIVERSITY)

Post Graduate Diploma Examination — May- 2016

Time : 3 Hrs. [Max. Marks : 100]

DIPLOMA IN OTORHINOLARYNGOLOGY (D.L.O)
PAPER |
Q.P Code : RS-D4451

Your answers should be specific to the questions asked.
Draw neat labelled diagrams wherever necessary

LONG ESSAY 10 X 10 = 100 Marks
1. Physiology of olfaction.

Maxillary sinus.

Functional endoscopic sinus surgery.
Non specific nasal granuloma.
Deviated nasal septum.

Oroantral fistula.

Tumours of paranasal sinuses.

Invasive fungal sinusitis.
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Pathology and clinical features of nasopharyngeal angiofibroma.

10.Fibrous dysplasia.



SRI DEVARAJ URS ACADEMY OF HIGHER EDUCATION & RESEARCH
(A DEEMED TO BE UNIVERSITY)

Post Graduate Diploma Examination — May 2016

Time : 3 Hrs. [Max. Marks : 100]

DIPLOMA IN OTORHINOLARYNGOLOGY (D.L.O)
PAPER I
Q.P Code : RS-D4452

Your answers should be specific to the questions asked.
Draw neat labelled diagrams wherever necessary.

LONG ESSAY 10 X 10 = 100 Marks
1. Draw neat labeled diagram(s) of the middle ear spaces.
2. Discuss the management of glomus tympanicum.
3. Surgical treatment of otosclerosis.
4. Indications for cortical mastoidectomy.
5. Clinical features of meniere’s disease and its variants.
6. Auditory brain-stem implant.
7. Oto-acoustic emissions.
8. Functions of Eustachian tube.
9. Prevention of noise induced hearing loss.

10.Topo-diagnostic tests for lower motor neuron facial palsy



SRI DEVARAJ URS ACADEMY OF HIGHER EDUCATION & RESEARCH
(A DEEMED TO BE UNIVERSITY)

Post Graduate Diploma Examination — May 2016

Time : 3 Hrs. [Max. Marks : 100]

DIPLOMA IN OTORHINO LARYNGOLOGY(D.L.O)
PAPER 111
Q.P Code : RS-D4453
Your answers should be specific to the questions asked.
Draw neat labelled diagrams wherever necessary.

LONG ESSAY 10 X 10 = 100 Marks

Draw a neat labeled diagram(s) of the compartments of the larynx.
Discuss the surgical options for management of TINOMx glottic cancer.
Clinical features and management of pharyngeal diverticulum.

Surgical treatment for persistant unilateral recurrent laryngeal nerve palsy.
Non-obstructive indications for tracheostomy.

Management of post-tonsillectomy reactionary haemorrhage.

Speech rehabilitation following total laryngectomy.

Broncho-pulmonary segments.
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Prevention of iatrogenic laryngo-tracheal stenosis.

10. Polysomnography.



