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A s pripnarily of squamous cell origin. &8 1T

B. Is preferentially lrealad by radialion./ e r esa e
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59, L torsion’al the testivle is suspecled, surpical -3:»’-.1),101:@ f,i(m:

A, Can be delayed 24 hours and [imilsd Lo the aflected s

B. Can be delayead bul should include the :zls,;y;up[.(_)u,lf:tijo Hi(flc';, B{{’ rowdd_

C. Should ba immadiate and fimited o the alfecle v gide -
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0. ls never indicated %

60. A 22 year old (ewale paticnl presents {ive days aller laparogcopic

appendicectony with leyerand grool AJ m s YAl Ie e

.
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C. Pelvic ahieess & ‘
i 1. Ovarian cyst :\
B, Utsrine fibrok:?
61, The foHowing fnvestigatons are appropriate prior Lo surgery
A, Au BCG inall paticuls older than 30 years e
e <;(»J gulalion screen for all pa(‘leu(ﬂ, with wbsi,i'uc(ivejzzlt.w_l'm:c‘, v
F -
C. MLV se rt,znmgj for p am,n[% with acule appendicitis
L lus( -yay fJor all pa(.u;::n..?; over 40 years - ke
B Liver (unclion lest for paticnts with acute appencicitis £
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