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1. Ewing sarcoma is most similar to which of the following
conditions?
A. Adenocarcinoma
B. Lymphoma
C. Osteosarcoma
D. Chondrosarcoma

2. What is the primary indication for performing a
tracheostomy?
A. Severe facial trauma
B. Long-term mechanical ventilation
C. Upper airway obstruction
D. Aspiration risk

3. What is the first line treatment for a brown recluse spider
bite?
A. Antibiotics
B. NSAIDs and dapsone
C. Topical antiseptics
D. Cold compresses

4. Which structures are typically injured with a deep
laceration just anterior to the masseter muscle?
A. Maxillary nerve, buccal fat pad, inferior alveolar nerve
B. Facial nerve, parotid duct, transverse facial artery
C. Buccal nerve, facial veins, mental nerve
D. Maxillary artery, lingual nerve, chordae tympani

5. Where is the lateral orbital osteotomy made during a
LeFort III procedure?
A. Through the maxillary sinus
B. Through the frontozygomatic suture
C. Above the zygomatic arch
D. Below the superior orbital rim
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6. What is a key anatomical feature of the retromandibular
vein?
A. It is formed by the union of facial and external jugular veins.
B. It drains into the internal carotid artery.
C. It is formed by the maxillary and superficial temporal veins.
D. It provides drainage for the nasal cavity.

7. What is a common complication following a radical neck
dissection regarding the trapezius muscle?
A. Hematoma formation
B. Decreased shoulder function
C. Chronic pain syndrome
D. All of the above

8. What type of surgical flap is primarily involved when
considering the scapular region?
A. Transverse rectus abdominis flap
B. Scapular flap
C. Latissimus dorsi flap
D. Rectus abdominis flap

9. What is the standard treatment for a tooth concussion?
A. Extract the tooth
B. Observe
C. Place a dental splint
D. Administer antibiotics

10. How is methemoglobinemia commonly associated with
local anesthetics?
A. By the direct injection of anesthesia
B. Through exposure to nitrous oxide
C. Via the liver metabolite of prilocaine
D. From anesthetic overdose
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1. B
2. C
3. B
4. B
5. B
6. C
7. D
8. B
9. B
10. C
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Explanations
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1. Ewing sarcoma is most similar to which of the following
conditions?
A. Adenocarcinoma
B. Lymphoma
C. Osteosarcoma
D. Chondrosarcoma

Ewing sarcoma is a malignant bone tumor that primarily affects children and
adolescents. It is characterized by small, round blue cells on histopathological
examination, which is a feature it shares with lymphoma, particularly non-Hodgkin
lymphoma. Both conditions exhibit similar cellular features and can present with
systemic symptoms such as fever, fatigue, and weight loss, making them somewhat
difficult to distinguish in certain clinical scenarios.  The overlap in clinical presentation
between Ewing sarcoma and lymphoma is also notable; both can manifest with similar
tumor markers and may require a similar diagnostic approach, including imaging studies
and potentially biopsies. Furthermore, like lymphoma, Ewing sarcoma may respond to
chemotherapy, making the treatment approaches somewhat comparable, especially in
advanced disease.  In contrast, adenocarcinoma, osteosarcoma, and chondrosarcoma
have distinct histological features and different typical patterns of presentation and
response to treatment. Osteosarcoma, while also a bone tumor, is more aggressive and
presents differently than Ewing sarcoma, particularly in younger patients.
Chondrosarcoma is a tumor that arises from cartilage and is less likely to show the small
round cell features seen in Ewing sarcoma and lymphoma. Thus, while all these
conditions are important in

2. What is the primary indication for performing a
tracheostomy?
A. Severe facial trauma
B. Long-term mechanical ventilation
C. Upper airway obstruction
D. Aspiration risk

The primary indication for performing a tracheostomy is addressing upper airway
obstruction. This procedure creates an opening through the neck into the trachea,
allowing for the establishment of an airway when there is a blockage that prevents
normal breathing through the upper air passages.  Upper airway obstruction can result
from various causes, such as tumors, severe trauma, infections, or edema, which can
compromise the airway and inhibit airflow to the lungs. A tracheostomy effectively
bypasses the obstructed airway, ensuring adequate ventilation and oxygenation for the
patient, which is especially crucial in emergency scenarios where immediate intervention
is needed.  While long-term mechanical ventilation, aspiration risk, and severe facial
trauma are relevant considerations in the context of airway management, they do not
serve as the primary indications for a tracheostomy. Tracheostomy may be performed for
long-term ventilation to facilitate breathing for patients unable to maintain adequate
ventilation independently, but the urgent need to address an obstructed airway is the
dominant factor initiating this surgical intervention.
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3. What is the first line treatment for a brown recluse spider
bite?
A. Antibiotics
B. NSAIDs and dapsone
C. Topical antiseptics
D. Cold compresses

The first line treatment for a brown recluse spider bite typically involves the use of
NSAIDs and dapsone. Brown recluse bites can lead to necrotic wounds and systemic
effects. While managing pain and inflammation is important, dapsone is particularly
valuable due to its anti-inflammatory properties and ability to mitigate the progression of
the necrotic process.   Dapsone can help in reducing the inflammatory response and
should be administered in cases where significant tissue destruction is present.
Additionally, NSAIDs are used to alleviate pain and inflammation, making this
combination an effective initial approach in managing the complications associated with
a brown recluse spider bite.  Other options such as antibiotics, topical antiseptics, and
cold compresses may play supportive or adjunctive roles in managing secondary
infections, cleansing the wound, or providing symptomatic relief. However, they do not
address the underlying pathophysiology of the bite effectively as NSAIDs and dapsone do.
Therefore, the combination of these two treatments is considered a more appropriate
first-line strategy.

4. Which structures are typically injured with a deep
laceration just anterior to the masseter muscle?
A. Maxillary nerve, buccal fat pad, inferior alveolar nerve
B. Facial nerve, parotid duct, transverse facial artery
C. Buccal nerve, facial veins, mental nerve
D. Maxillary artery, lingual nerve, chordae tympani

When a deep laceration occurs just anterior to the masseter muscle, the structures most
likely to be injured include the facial nerve, the parotid duct, and the transverse facial
artery.   The facial nerve runs close to the masseter muscle as it emerges from the
stylomastoid foramen and travels through the parotid gland, giving off various branches
that can be affected by trauma in this area. Injury to the facial nerve can result in
significant functional impairment of the muscles of facial expression.  The parotid duct,
which carries saliva from the parotid gland to the oral cavity, crosses the lateral aspect of
the masseter muscle. A deep laceration in this region can easily damage the duct, leading
to complications such as salivary fistula or sialocele.  Additionally, the transverse facial
artery, a branch of the superficial temporal artery, runs horizontally across the face at
the level of the zygomatic bone and can also be at risk during such lacerations.  These
anatomical relationships make option B the most appropriate answer, as the injury to
these specific structures reflects a common outcome of penetrating trauma in that
particular region.
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5. Where is the lateral orbital osteotomy made during a
LeFort III procedure?
A. Through the maxillary sinus
B. Through the frontozygomatic suture
C. Above the zygomatic arch
D. Below the superior orbital rim

The lateral orbital osteotomy during a LeFort III procedure is correctly made through the
frontozygomatic suture. This suture marks the junction between the frontal bone and the
zygomatic bone, and when performing a LeFort III osteotomy, the lateral orbital
osteotomy involves creating a strategic cut in this area to facilitate the mobilization of
the mid-facial skeleton.  The placement of the osteotomy at the frontozygomatic suture
allows for effective separation of the facial skeleton, enabling the repositioning of both
the zygomatic and orbital structures. This technique aims to maintain facial symmetry
and preserve ocular and neurologic function while providing access for additional
surgical interventions if necessary.   Understanding the anatomy and the reason for the
choice of the frontozygomatic suture in this context is crucial for surgical success and for
minimizing complications such as ocular damage or asymmetry during the recovery of
the facial structure following the procedure.

6. What is a key anatomical feature of the retromandibular
vein?
A. It is formed by the union of facial and external jugular veins.
B. It drains into the internal carotid artery.
C. It is formed by the maxillary and superficial temporal veins.
D. It provides drainage for the nasal cavity.

The retromandibular vein is a significant structure in the venous drainage of the face and
neck. It is specifically formed by the union of two veins: the maxillary vein, which drains
the deep facial tissues, and the superficial temporal vein, which drains the areas supplied
by the superficial temporal artery. This anatomical feature is crucial as it represents a
merging point of blood returned from both superficial and deep regions of the face. 
Understanding the formation of the retromandibular vein is essential for various clinical
procedures, especially when considering surgical approaches to the parotid gland and
the implications it has for drainage routes in the case of head and neck surgeries. Proper
knowledge of its anatomy helps in avoiding complications that may arise during surgical
intervention in this region. The other options presented do not accurately describe the
retromandibular vein's anatomy or function, highlighting how important it is to
understand the specifics of venous drainage in the head and neck.
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7. What is a common complication following a radical neck
dissection regarding the trapezius muscle?
A. Hematoma formation
B. Decreased shoulder function
C. Chronic pain syndrome
D. All of the above

A radical neck dissection involves the surgical removal of lymph nodes and surrounding
structures, including the sternocleidomastoid muscle, internal jugular vein, and
sometimes the spinal accessory nerve, which innervates the trapezius muscle.   Following
this procedure, it is common for patients to experience decreased shoulder function due
to weakness or paralysis of the trapezius muscle. This can lead to limited shoulder
elevation and impaired overall shoulder mechanics. Due to the anatomical changes and
potential nerve involvement, the stability and mobility of the shoulder girdle can be
significantly affected.  Chronic pain syndrome can also arise as a complication
post-surgery. Patients might experience neuropathic pain due to nerve damage or
irritation during the dissection. This pain can persist long after the surgical site has
healed, impacting the quality of life.  Hematoma formation is another potential
complication that could occur following a radical neck dissection, resulting from
bleeding in the surgical area. While it is a significant concern, it is one of several
complications associated with this extensive surgical procedure.  Given the multifaceted
nature of complications that can arise following a radical neck dissection, the correct
answer encompasses all these aspects, indicating that decreased shoulder function,
chronic pain syndrome, and hematoma formation can each occur

8. What type of surgical flap is primarily involved when
considering the scapular region?
A. Transverse rectus abdominis flap
B. Scapular flap
C. Latissimus dorsi flap
D. Rectus abdominis flap

The scapular flap is specifically designed for reconstruction and has its pivotal anatomic
basis in the scapular region. This flap utilizes the skin and underlying tissue from the
scapula and the surrounding area, which is well-vascularized primarily by the circumflex
scapular artery. Given its anatomic location and blood supply, the scapular flap is
particularly beneficial for covering defects in the upper extremities, head, and neck areas
where adequate tissue is needed.  Furthermore, the versatility of the scapular flap allows
it to be harvested in either a musculocutaneous or a pure cutaneous form, making it
adaptable for various surgical needs. Its aesthetic and functional properties when
appropriately used in reconstructive surgeries highlight its significance in the surgical
repertoire for the scapula region.   The other flaps mentioned, such as the transverse
rectus abdominis flap, latissimus dorsi flap, and rectus abdominis flap, while important
in their own right, derive from distinct anatomical regions and do not focus primarily on
the scapular area. Each has its specific uses and indications, but none are as directly
associated with the scapular region as the scapular flap itself.
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9. What is the standard treatment for a tooth concussion?
A. Extract the tooth
B. Observe
C. Place a dental splint
D. Administer antibiotics

For a tooth concussion, the standard treatment is to observe the tooth rather than
undertake any invasive procedure. A concussion of the tooth, which typically occurs
following trauma, results in injury to the periodontal ligament and may cause tenderness,
sensitivity to percussion, and slight mobility without displacement.   Observation is key
because the tooth may heal on its own, and unnecessary intervention can lead to further
complications. During the observation period, follow-up examinations are important to
monitor for any signs of pulpal necrosis or other complications, which might necessitate
additional treatment later, but these are not immediate concerns.   Other interventions
such as extracting the tooth, placing a dental splint, or administering antibiotics are not
routine for concussed teeth unless there are signs of significant complications, such as
fracture or infection, which are not typical in uncomplicated tooth concussions.

10. How is methemoglobinemia commonly associated with
local anesthetics?
A. By the direct injection of anesthesia
B. Through exposure to nitrous oxide
C. Via the liver metabolite of prilocaine
D. From anesthetic overdose

Methemoglobinemia is a condition in which hemoglobin is transformed into
methemoglobin, which is unable to effectively carry oxygen. This condition can result
from various factors, but one significant association is with the metabolism of certain
local anesthetics, particularly prilocaine. When prilocaine is metabolized, it produces an
intermediate metabolite called ortho-toluidine, which can oxidize hemoglobin to
methemoglobin. This mechanism underlies the connection between prilocaine and
methemoglobinemia, leading to symptoms such as cyanosis and hypoxia.  Other options
do not have the same direct relevance in the context of methemoglobinemia. Direct
injection of anesthesia, exposure to nitrous oxide, or anesthetic overdose might lead to
other complications but are not specifically linked to the formation of methemoglobin in
the same way that prilocaine and its metabolite are. Thus, the association with
prilocaine's liver metabolite is crucial in understanding the risk factors for
methemoglobinemia in patients receiving local anesthetics.
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