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Anticipated management ia paed
because;
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@é! _lh(? aceepted range of normal blood pressures vary with age. ?54
0 1 Gan meintain-nosmal-blo Lpressure until they lng:

od-volymne. % Saokhsii - ol

iatric trauma patient is paﬁicufa,riy difficult

(PN e

c{)ﬁ\::/i,m steps that should be followed are;-
2 e Alrways manggement.,

e ouey 0% of /

oY emic bload pressure in a child is 40ma Hy dlug three-times the
SRS O 1\
d. Base deficit estimation provide vatuable help to guide in rcscucitation.>/\
e, The urine output up tov'_l years of age ShOL:id be 2'n_1ls,/1L/ouL717<
6. The basis for management of lwh1gwnum;@wmmmlmmeters?
a. Pre-hospital manageément of the patient. y A
b Alvay mandgeinent and resuscitation.
i ,ﬁ;’f wAhtra-cranial pressure cercbral perfision and pressure, monitoring,
o P S ] = ! e ——
A sutgical treatnent of intra-cranial hypertension.
c Prophylaxi€antizouvulsants.
7. The most common injuries involving the chest are hemothorax and prneumothorasx.
s

Bvacuation of the hemo or pneumothorax.
e I more than 10% of the patients blood volume |s drained via the chest ol
tubes mwonitoring is not indigated. 4 il
d. Thoracotomy is indicated if more than Iml/Kp/bir of blood is draining

from the chest (e |

Emergency room thoracotomy is indicated with documented loss of vital
sigus.

f Emergency roon: thoracotomy is indicated wij

al cmergency roomyl

The following tests may be necessary in acute testicular pain,”
a. White blocd cell count and differential

Daopple und:< \_J) il
e
Fine Needle aspiration..
d. Lymphangiography.
. Trial therapy,
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Malignant malenoma is co nrmonly seen on !
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c. Trunky
d. Scrotum % oy
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10, Which of the following statements is frue about cancer of the breast. 2]

a.X Disease is commbonest between 20-35 years of age .y 'Ly,.ﬁmcnopfw")"«[
b. ¢ After menopause the treatment is mainly hommonal— can b~ + ¢

The disear- *

i to ghemstheran
“‘,"v gjylhérc is some genetic factor involved..-
z‘éex’“’None of the above.
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1L The presentation of orbital_haer;gogb\agc does not include the following.
a. Proptosis ‘
. by, Optic dise congestion_”
f«’”yﬁ Retinal detachment,.””
d. Res’tricted»oculm‘motility, o
(®) Subconjuctival ecchimosis. ¢

12. Which of the feHowing statements is true.
o %A bimanually palpable abdominal mass may arite from a kidney,
b 'b. Smooth enlargement of the liver is suggestive of liver metastasisc
¢. Mc Bumney’s point lied half way along alline between the umbilicus
and the right-anterior superior ilia'cspine.p( :
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Congenital_tracheo—esojf)hagcal atresia;- L WEe.
" s "% a_Presents prenatally with polyhydramnios. v s
& < (Al Excessive salivation at birth is a comman presentation, 7~ 8
ey, esophageal Stictures 15 a common complication post overativejy
F: @) Neonates wi‘leﬁa‘r@m@_@wr
prognosis whcri‘cpg}_—atcd ITEo\n‘_)’(()(

i ? e.xA nasogastric tube has no role wﬂgt,gqr_m_tl&nmagummlgsc
! patients. \ /3

¥14. Indications for calosigmy include the followi 2z
;;{ (¥ uodenal stenosis-y/
@ Rectal prolapse
o< 4Mmperforate anusie
A Slgmoid volvulug,s” \
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5 The following may complicate bloocigggs,ﬁlsimu
4 ('m"“\(,‘holerax ;
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. Anaemia -
#_Abnormal bleeding -
5 _Hepatitis »/
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