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3. In the upper section, clearly fill the requisite information, including your Name and Reg No

as provided in the admit card and do signature on each sheet.

4. Read each question carefully. Using a Black/Blue ball Pen, tick the correct answer.

5. Do NOT fold or crease your answer sheet.



l. A 35-1.car<rkl malc presents rvith a non-healing ulccr on the lateral border of his tongue.
'l'hc lcsion has bccn present for -l rvccks and is associatcd rrith nlild pain. Which of thc
lbllorling is thc nrost likell diagnosis?

A)l.eukoplakia
B) Squarnous cell carcinoma
C)Lichen plarrus

D) ('hronic traunratic ulcer

2. In the contcxt ofl pnticnt lvith I nr:rnrlibular fr:rclure, n hich ofthe follolving is :t sign ol'

:r "hatl lilcturc" requiring surgical interr ention?

A) Minimal displacemenl with stable occlusion
B)Complete displacement with loss of tooth contact
C) A non-displaced f-racture in the midline
D) No alteration of the occlusion

3. ln a patient n ith a diagnosed jau osteosarconrl. rr hich ol the l'ollou ing histopa thologica I

I'caturcs is nrost characteristic ol tht'tuntor?

A) Large. rrr u ltinuc leated cells rvith abtrndant eosinophilic cytoplasrn

u) lligh mitotic activity rvith a spindle cell pattern and osteoid lirrmation
(') ('lcar ccll appearance and glycogen-rich cytoplasnr
D) Dense tlbrous tissue and calcifled material rvithout neoplastic cells

-1. A 55-ycar-oltl nralc presents rvith a Jrrogressit elv cnltrging nlass in the right pdroti(l
ghnd. lssociated rrith pain and laci:rl ncrve paralvsis. Which of the follo*ing is thc most

likch'tliagnosis?

A ) Plcornorphic adenoma
B) Warthin's turnor
C ) Mucoepidermoid carcinoma
D) Adcnoid cystic carcinoma

A)C'o icostcroids
B ) Bisphosphonates
C ) Methotrexate
D) Antiepileptic drugs

(r. ln the conte\t ofa subcondvlar mantlillular I'r'lcture, rrhich of the follorving is the ntost

conrnronh uscd trextmcnt approlch lbl liacturcs that involvc displacentent s ith tlcr iation
ol thc nranrliblc to the affected sirle?

A) C'losed reduction rvith interrnaxillary fixation (lMF)
BlOpcn rcduction and internal fixation (ORIF)

5.'lhe rlerrkrpnrentof osteonecrosis of the jlrr (O.r".l) allsr tlent:rl ertraction istltost
cornnronlr :rssociatetl rr ith rr hich of the lirllorr ing tlrugs'.'



C) Soli tissue stabilizalion without fixation
D) External tixation using a halo device

7. What is the most common site for osteosarcoma to affect in the oral and maxillofacial
rcgion?

A) Maxilla
ll) Mandible
(') Zygorratic arch

D) Nasal cavity

8. tn the management ofan open fracture ofthe ntandible, what is the recommended initial
step to prevent infection?

A) lrnmediate sulgical debridement and stabilization
B)Antibiotic therapy and wound closure
C') Placement of a drain to prevent lluid accumulation
D) lrnnrediate intelrnaxillary fixation

9. Lip switch procedure is also called:
a) Maxillary augnrentatiot.l procedure.
b) Sub mucosal vestibu loplasty.
c) t-abial f'rcncctonrr'.
d) T ranspositionirl l)ap vestibu loplast.v-.

10. ,\ 62-1'car-ol<l uontan prescnts uith a s$elling in the I'loor of thc nrouth.:rntl :r

subnrantlibular gl:rnd ntass is palpatetl.'l'he ntuss is firm and non-tcndcr. l''ine neetlle
aspirltion rcvcals squanrous cells n ith keratin pro(luction. \i'hat is the nrost likell'
tliagnosis?

A ) Mucoepidernroid carcinoma
U) Adenoid cystic carcinoma
C) Pleomorphic adenoma
D) Stluamous cell carcinonra

I l. A 60-1ear-old male rvith a history of chronic tol)acco use presents rvith a rapidll
grorring ulcer on the postcrior latcrul bortler of thc tongue. I I istollathologv rcvetls nests of
pleonrorphic cells nith ktratin pearls anrl :r high nlitotic r:rtt. \\'hich ol thc lblklring
m utations is nl osl conl nl ()rt 11 associ:rte tl rt it h thc tler t'lttpttt e n t of th is crtntlition ?

A) I P53 mutation
U) BRAI; V600E rnutation
(') ECFR mutation
D) BRCA I mutation

12. ,\ {5-lear-old patient prcsents l ith a comntinttted fracturc of the mandillle in the
region of the anglc. 'l'he patient also has a laccration overlf ing thc liactu rc sitc. What is the
most approprinte initial nranagement step in this case?



A) lrnmediate fixation using miniplates
B) Surgical debridement and open reduction
C) hnmediate closed reductiorr with intermaxillary fixation
D) Administering prophylactic antibiotics and delaying surgery tbr 48 hours

13. Which of the follox'ing is the most accurate statement regartling the management of
malignant saliva ry gland tumors?

A) Adcnoicl crstic carcinonta has a high propcnsitr fb| perincLrral invasion. lcading to poor

prognosrs.

B) Mucoepiderrnoid carcinoma gerrerall.v- does not require surgical resection and can be treated

r.vith rad iation.
C) Pleomorphic adenomas, though benign. have a high rate of malignant transfbrrnation ifnot
surgically excised promptly.
D) Acinic cell carcinoma is best treated with clremotherapy as a first-linc apploach.

l{. Which of the firllorving is most indicative of a malignant transformation in a

longstanding oral lcu kopla kia lcsion?

A) I)r'esence of vascularity on the lesion surthce
B) Loss o I' keratinization and ulceration
C) Symrnetry olthc lesion with no signs olexpansion
D) Prcsence ofthick rvhite plaques that are asytnptomatic

15. ,\ 32-r'car<rkl nralc Jrrcsents rrith a historr ol recurrent episotlcs ofpain and srvelling in

thc lell utandillular rnol:rl rcgion. l'rnoranric rldiographs shorr':r nell-dclinctl. ratliolucent
lesion l ith :r sclerotic bortle r surrounding thc :tpt'r of thc nrantlibtrlrtr first molar. 'l'he

lesion is aslrnJrtontatic bctnc'en cpisotles. What is the ntost likch'di:rgnosis'l

A) Odontogenic cyst
B) Periapical abscess

C) Arneloblastoma
D) Periapical granuloma

16. A 25-rcar<rltt nrale prcsents lith an inrpacted nraxillary caninc. Cone beanr contputctl

tonr{)grtph\, ((lBC'f ) ro,cals thc canine is palatalll rlisplaced and hus cuused resorption of
the Bdjnccnt lateral incisor. What is the nrost appropriate ne\t steP in th€ man:lgcnlent of
this case?

A ) Surgical e\postr'c and orthodontic traction
B)F.xtraction ol'the impacted canine attcl lateral incisor'

C) Surgical repositioning ol'the canine rr ith osseous gral'ting

D) Observation and rnonitoring without interventiotl

17. A 55-year-old patient is diagnoscrl lvith a rvell-circunrscribctl, non-painful ntass in thc

submantlibular glanrl on imaging. !'ine nr:cdlc aspiration (l-NA) revcals cystic spaces n ith

mucin production tnd the presence of interntediate-sized cells. What is the mnst likely
diagnosis?



A) Mucoepidermoid carcinoma
B) Warlhin's tumor
C) Pleornorphic adenonra

D) Acinic cell carcinoma

18. which of the following is a key distinguishing factor between primary and secondary

hyperparathyroidism in patients with osteitis fibrosa cystica?

A) Elevated serunr calcium and phosphate levels in ptirnary hyperparat lry ro id isrrr

B) Nornral or lorv calcium levels in secondary hyperpalathy roid isrn. with elevated phosphate

C) Increased parathyroid hormotle (PTH) levels in both conclitions

D) Skeletal rnanit'estations arc absent itl secotrdary hypclparathl'roid isrn

19. 'l'he diagnosis of ostcoradionccrosis (oRN) of the mandible following radiation therapy

is confirmed by which of the following clinical findings?

A) Involverrent of'the coronoid process and condylar head

B) Presence ofa non-healing wound r.vith exposod bonc that does not respond to conservativL'

trea(ment
C')Sott tissue swelling rvithout visible l'rone changes

D) Early-stage resorptiott olthe rnandiblc without soli tisstlc ulceration

20. A 68-year-old male presents with a rapidly cxpanding! painlul lesion in the posterior

mandible. Ratliogr:rphic imaging reveals a mixed r:rdiolucent/radiopaq ue lesion rvith

sunburst s;riculation. lncisional biopsy shorvs atvpical osteoblasts rvith abundant ostcoid

pr0tluction. which of the firllowing is thc MoS'l' likcll, diagnosis and thc BFIS'I' initial
manageme nt?

A. Osteosarcomal radical resectiott rvith in:mediate reconstruction.

B. Central giant cell gt'atrulomal curettagc and peripheral ostcctomy.

C. Arneloblastic carcinoma; wide resection with malginal bone removal.

D. Metastatic prostate carcinoma: palliative radiation therapy and cherrotherapy'

21. Which of the following is NO'l'a recognized indication for pcrforming a [,e Fort I

osteotomy?

A) Colrection of rnaxillary hypoplasia
B) 'freatrnent of obstructive sleep apnea

C) Access to skull base tumors
D) Treatment of tem porornandibular joint (TMJ) ankylosis

22. In sagittal split ramus osteotomy (SSRO), rvhich nerve is most commonly at risk of
inj u ry?

A) lracial nerve
B) Lirrgual nerve



C) In l'erior alveolat'nervc
D) A ulicu lotcm poral ncrve

23. l he "gull rving" incision is cotttnrttnlr ttsetl in surgerl lor:

A) Mandibular angle fractures
B) Condylar ll'actures
C) Orbital lloor fractures
D) Zygomatic arch fiactures

24. The primary advantage of com puter-assisted navigation in maxillofacial surgery is:

A) Reduced opelating time
B) lmproved sofl tissue healing
C) ljnhanced accuracy in complex recottstructions

D) [-owe r risk of postopsrative inl'ection

25. The nrain causc of failure in free flap reconstruction ol'the nr:rntlible is:

A) lncorrect tlap selection
B) ln fection
C) Venous thnrmbosis
D) Bone resorption

26. Which of the follou'ing is the most common complication al'ter autogenous bone

grafting?

A ) Grati rejection
B) Grali infect ion
C) Grali resorption
D) Pathological fiacture

27. Which of the lbllon ing is a con train tlic:rtion lirr thc use of bisphosphttnates in dcntal

implant surgery?

A) History ol periodontal disease

B) History of osteonecrosis of the.iaw
C) Diabetes mellitus
D) Previous chemotherapy

2tl
is:

'l'he prinrarr, :rtlvantlge oI rcsorb:rble phting svstcnrs in pctliatric ntarillolitcial trlttnla

A) l,ower cost compared to titaniurn plates

B) No need tbr hardware removal
C) Creater mecharrical strerrgth

D) Rcduced risk of int'ection
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29. ln tlistraction osteogenesis, which phase involves the ltrrnr:ttion of nen' llttne in rcsponse

to gratl ua I stretching?

A) Latency phase

B) Distraction phase

C) Consolidation phase

D) Rernodeling phase

30. which of the following muscles is most conrmonll.encountered and nccds careful

managcment during a sagittal split ostcotom) of the mantlible?

a) My lohyoid
b) Bucc inator
c) Medial pterygoid
d) Masseter

31. A patient with a history of cleft lip an<l palate repair presents with severe maxillary

hypoplasia and a significant oronasal fistula. which ofthe following surgical procedures

would be MOST appropriate for comprehensive reconstruction?

A. Le Fort I ostcotomy with bone gratting and tistula rcpair.

B. Alveolar bone gratiirrg and sott tissue closure.

C. Distraction osteogenesis ol'tlre rlaxilla.
D. Local llap closure ol'the fistula.

a) Mandible -. Midthce * Zygorna - Frontal bone

b) l"r'ontal bone - Zygonra - Midlhce - Mandible
c) Midtace--- Mandiblc - Zygorna -- Frontal bonc

d) Zygorna .* Mandible--- Midfhce--- Frontal bone

33. The priman advrntage of using a lag screu' liration in mandibular fracture repair is:

a) lncreased stability with compression at the fiacture site

b) Reduced risk of inf'ection
c) Prevention of sofi tissue entraptnent
d) Decleased need Ibr posloperative physiotherapy

3.1.'l'he primarr'blood supplv t0 the ternporalis nruscle in a tcmporalis nr1-oluscial flap

procctlurc comcs from thc:

a) lntcrnirl nra\illar) irtc'ry
hl Superlicial terlrporilI urter)

32. In cascs ofscycrc nraxillolircial tlauml u'ith ;lanfacial li:lctut'cs, thc prcl'crrctl scqllollct

of fructu re fiution is:



c) [)eep tenl pol'&l arter)
d) Posteriol auricu lar rrtcr\

35. Which of the lbllorving is the most common complication following a Le l"ort I

ostcotonrv?

a) Devitalization of rnaxillary teeth
b) lnf'ection at osteotomy site

c) lnf'erior alveolar ncrve injury
d) Persistent malocclusion

36. 'l he nrost :rppr.opriate nranagcntenl of a plticnt rvith ln atrophic nrlndiblc liacture ts:

a) Closed reduction with rnaxillomand ibular tlxation (MMF')

b) Open reduction and internal tixarion (ORIF) with load-bcaring plates

c) Conservative management with so f't diet

d) External llxation with arch bars

J7. r\ patient presents rvith progrcssire trisnrus lntl Jrtin l0 dars after urandibular thirtl
nrolar ertrlction.'l'hc most likelv diagnosis is:

a) Alveolar osteitis
b) Submasseteric space infection
c) Ostcornyelitis of thc nrandible
d) Tern poromand ibular joint (TMJ) dislocation

38, Irr tlistraction osteogenesis, the optinr:rl latencl, period bef<rre activation of the distrrlctor

is:

a) 21 hours
b) .18 hours
c) i 7 clu)s
d) I rreeks

39. Which ofthc lbllolving svndronres is nrost conrnronll'associatctl rvith crl n iosvnostosis'J

a) Crouzon's svnd ronte
b) Pien'e Robin syndrome
c) I'reacher Collins syndrorne
d) Goldcnhar syrrdrome

{0. Killian's tlehiscence is tlelinr:tl as

A. A weak area in the posterior wall of lorver end ofpharynx between two sets ol flbers of
inferior constrictor of pharynx

B. A weak area in tlre posterior wall oforo-pharynx
C. A weak area in the lateral wall oforopharynx
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D. A rveak area in the roof ol' nasopharynx

11. The nrost appropriate imaging motlalitl for tliagnosing condl'lar h1'pcrplasia is:

a) Panoramic radiograph
b) Cone-beam CT (CBCT)
c) Single-photon emission computed tomography (SPEC I')

d) MRI

{2.'l'he goltl standard for reconstructing ,l segmental ntandillular defect greater th2rn 5 cm

a) lliac crest grali
b) Rib grati
c) Free fibula t)ap
d) fitaniunr rresh with bone gralt

{3. Which 9[thc lbllou,ing loc:rl anesthctic rrgents is con t ra intlicatctl in l)atitllts with
nrcthemoglobin ent ia?

A. L idocaine\
B. Articainc
(i. Bupivacaine
D. Prilocaine

44. The best investigation for velopharyngerl insuficiency is

A. Nasendoscopy
B. Nasendoscopy and videof'luorosr:opy
C. Videofluoroscopy
[). Cl scan

a ) i(X) mg
b) 5(X) mg
c) 600 mg
d) 800 mg

46. The treatment of choice for recurrent dislocation is

A. Manipulative reduction
B. Manipulative reduction and use of retcntive apparatus

C. Capsule tightening procedure or capsulorrhaphy
D. Creation oia mecharrical obstacle in the region ol'articular eminence by bone grafting

{5. 'l'he nrarinrurl recomnrentlerl dose of li<locainc rr ith epincphrine in irn adult patient is:



17. Quinsv is a collcction ol'pus in

A. Between the anterior and posterior tonsillar pillars into the sotl palate

B. Parapharyngeal space
C. Retropharyngeal space anterior to preverlebral fascia

D. Retropharyngeal space behind prevertebral t-ascia

t8.'thc itlcal internraxillarl firation (ll\,1Ii) period for:r n un-tlis;llircerl nrandibuldr angle

fractu re is:

A. l-2 wceks
B. 4 6 rveeks

C. 8 weeks
D. No IMF tequired

{9. 'l'he nrost conrmon site ftrr nretastasis of oral squ:rnrous cell carcinom:r is:

A. Livcr
B. Lungs
C. Brain
D. Boncs

50.'the prel'erred treatmcnt for n recurrent pleontorphic :ttlt'nunta ofthe ;larr-rtitl gland is:

A. Observation
ts. Radiotherapy
C. Total parotidectomy with f-acial nervc preservatiotl

D. Chemotherapy

51. Which is the ntost contnlon conrplication ot ntarilllrv sinus lill surgerl ?

A) Maxillary sinusitis
B) Orbital emphl-sema
C) Fractule of the zygomatic arch

D) lnferior alveolar nerve irtjury

52. In the Le F-ort classification of maxillary fractures, which of the following structures
remains intact in a Le Fort II fracture?
a) Nasal septurn
b) Zygornatic arch
c) l)terygoid plates

d) Frontal proccss of maxilla

53.1n zygonratic complex fractures, the most common displacement occurs due to:
a) Muscle pull at the angle ol mandible
b) Displacernent along the lateral orbital wall
c) Force transnrission through the orbital floor
d) Medial rotation due to rnasseter pull

l'1'-r



54.1n a Bilateral Sagittal Split osteotomy (BSSO), the primary purpose of maintaining a

"grecnstick fracture" in the postcrior scgment is:

a) To t'acilitate rigid tixation
b) To rnaintain neuromuscular continuity
c) 'l'o prevent mandibular setback
d) To cnhance bone healing

55.Which of thc following is NOT a contraind ication for orthognathic surgery?

a) Active periodontal disease

b) Sevcre tenr poromand ibtr lar joint dl slirnctiorl
c) Skelctal nraturit)' in a 23-yr:ar-old patient

d.1 Poorll controlletl sr stetnic diseasc

56.In't-NM staging of oral squamous cell carcinoma,'l'J represents:
a) lunror <l ctn in greatest ditncnsion
b) Turror >4 crn but without deep tissue invasion

c) lirrnor invades through cortical bone. deep extrinsic muscle. or skin

d) Tunror with rnetastasis to a singlc lyrnph ntldc <3 crn

57.The Wilkes classification is used for:
a) ('ondylar liactures
b)'ferrpororrandibular.ioint intcrnal derangenrent

c) Facial nerve injuly severity
d) Onrtacial pain disorders

SS.Malignant hyperthermia is associaterl with which of the following anesthetic agents?

a) I)ropolirl
b) Sevotlurane
c) Ketamine
d) Midazolarr

59.Which of the following is the most common complication of coronoidectomy?
a)Trisrnus
b)Hemorrhage
c)Tcrnporalis Muscle Fibrosis
d)lnt'erior Alveolar Nerve

60. tn intravenous sedation, the primary advantage of using dexmedetomidine over

midazolam is:
a) Better hemodynamic stability
b) Stronger ilmncstic plopefl ies

c) Lessel respiratory dept ession

d) Faster onsct ol action

6I. All of thc lbllowing statcmcnts are truc about (lSF rhinorrhca' exccpt



(a)lt is the lcakage ofCSF li'onr the nose
(b) lt is due to ti'ncturc of crihrilbrnr platc of tiorrtal bonc-

(c) lt is usually associated rvith ttortral sensc tlf strcll
(d) lt ma). sornetirnes require duraplasty to corltrol leakage

62. In treatment of nrandibular condylar fractures. open reduction is indicated in all
EXCEP'I':

A) Orthopantornogram (OPG)
B) Computed Tomography (CT) u'ith iD reconstruction

C) Magnetic Resonance lmaging (MRI)
D) Conc Beam (iomputed Tornography (CB('T)

6{. I he ntost colnrtlort trtalignrnt snlivlrr gllntl tumor ol the plrotitl glrtrld is:

A ) Mucoepidermoid carcinoma
B) Adcnoid cystic carcinoma
C) Acinic cell carcinoma
D) Poly rnorphous low-glade adenocarcinotra

(r5. ln a Jraticnt rr ith se|ere ol)stluctiv(j sleclt apncit (OS,\). rr h ich surgic:tl Procetlure is

rnost elll'ctile for rcducing iirua\ ol)strtlction rlt the basc ol thc tonguc?

A) U vu lopalatopharyngoplasty (UPPP)

B) Gen ioglossus advancernent (CA)
C) Maxillornandibu lar advancement (MMA)
D) Ilyoid suspension

66. Which of thc follorving is NO'l'a feature of (iardner's Svndronre?

A) Multiple osleomas
B) Epidermoid cysts
C) Supcrnumerary teeth
D) Cafd-au-lait spots

67.'l'he most appropriate surgical approach for a large parapharyngeal space tumor is:

A ) Bilateral condylar fractures with anterior open bite

B) Fractule rvith significant lateral displacement

C) lntracapsular condylar head fiaclures
D) Unilatcral condylar fiacture with rninor displacement

63. The goltl standard imaging modality for asscssing midface fractures is:



A) Transoral approach
B) Cervical-par otid approach
C) Endoscopic approaclr
D) Coronal approach

(rti. \\'hich of the follon ing is NOl rr leatrrrc of l'iaglc's sr ntlronte?

A ) Dysphagia
B) f rigcminal neuralgia
C) Ret'erred otalgia
D) Pain on head rotation

69. In orbital floor frncturcs, the most commonll invoh'etl ertrxocular muscle is:

A) lnf'elior rectus
B) Supcrior oblique
C) Medial rectus

D) Lateral rectus

70. \\hich of the lbllo$ing is N0'l a t1'picaI lcatu rt' oI I nt clttb l:tstont I ?

A) Locally aggressivc naturc
B) ll igh rate of recurrence
C) Conrrnon metastasis to lungs
D) Soap bubble appearanoe on radiographs

71. The primary mechanism of bisphosphonate-related osteonecrosis of the jaw (BRONJ)

is:

a) Suppression o l'osteoclast-mediated bone resorption

b) Dircct cytotoxic el'Gct on ostcoblasts

c) lrrcreased angiogenesis
d) Enhancement of llbroblast prolif'eration

72.'I'he rnost intJrortant deterntintnt ofa successfitl clell lip repair is:

a) Nasal syrnmetry
b) Adequate muscle reapproximation
c) Aesthetic lip contour
d) Minimal scar lbrmation

7J. Which nruscle is prinrarill' responsiblc lbr displacing t fracturctl nrandibular contlvle
nrcdia llr'?

A ) Masseter
B) Medial pterygoid
C) Tenrporalis
D) Lateral pterygoid
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7.1. which of the lbllorving classification s)stems is used for assessing tem poromand ibu la r
joint ('IMJ) ankylosis?

A) Wilkes c lassification
B) Pogrcl classifi cation
C) Sawhney classillcation
D) Kabans C lassification

75. Which of the lirllo$ ing is NO'l' an absolute contra intlica tiotr lirr inr Plunt phccnrcnt'l

A) Uncontrolled diabetes nrellitus
B) llistory ofhead and neck radiotherapy
C) Osteorad ionecrosis
D) Osteoporosis
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