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The followsng

are internal characteristics of a lump
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' 0 ‘.,.,ﬂauwprtwﬂwﬂ‘ twgh tever severe abOOMING Do, NSUSEs 3N VO :
surgery o stranguisted inguinal hermia His abdomen has generalized lendermess n-m
wtl

a Acute miestnal obstructon
v Acute cholangitis
¢ Acute reflux cesophagitis

d Acute pancreatitis
e Acute bactenal pentoniis

14 A 45 year od lady presents with a Scm mass on the right breast with skin changes present

 dorange. The expianation for this sign is
a Mdumuumu
.. L ¥ h_ﬁ
¢ inflammation of the skin due 0 oncological processes e 3
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oluniary muscle ngdty

fendemess over the McBumey point along with &
expians the localizaton of pan”/
a2 Iammation of the visceral pertoneum produ
@ Pain over the McBumey point is caused by distension of the appendiceal lumen
yace and lumbar spinal nerves
nduces rebound lendemess

Mﬁbé"s J”‘,\-!'I'-,‘H]\. with the thors
d Movement of the nflamed panetal pentoneu duc

The somatic pain fibers course through spinal nerve roots L3-5

3 S ‘_j',".‘i"djr

.
17 Which of the following is not a trigger of visceral pain?

a Ischemsa
b Traction

c
d
e

Drstension
Heal

inflammation

A 55-year-0kd man comes 1 the emergency deparment wih a &-hour hstory
ﬂmmmmmumuuns ats per minute
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18 All of the following are true conceming the sympathetic nervous system except

:~ Circutating epinephrne s produced mainly in the adrenal gland and secreted as a hormone.

- Most croulating norepinephrine is derived from synaptic nerve clefts.

€. Activation of the sympathetic nervous system results in vasoconstriction, tachycardia, and tachypnea
8. Norepmephrine acts primarily as a neurotransmitter

€ Upto 5% of norepinephrine and 15% of dopamine are produced by the enteric nervous system

20 When galactorrhea occurs n a high school student, which of the following couid be & diagnostic inding.

a Gonadal atrophy. _
e “Buffalo hump | i

. & The basal metaboic rate can imphed i al the following statement EXCEPT
~ “a the amount of energy needed 1o maintain all functions while at rest
.~ b canbe measured whie awakening and in a fasting state for 12-18 hours
€ depends on age, sex and body sze

—&— s 10% higher than the resting energy expenditure

e & proportional 1o lean body mass

XAwnoﬂmm. who s on antidepressants, had sigmoid colectomy due to colonic tumours 2 days ago;
Urea and edectrolyte test reveals sodium of 120mmolA. The following are the possible causes d_h_m
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A nomal iateral cervcal some Xray exchudes a cerncal spne ingury N
Nasoracheal otubation should be urdenaren r apnoec patent <R
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{ the 1olowang S the WSl event N ReMOIMagIcC SHOCK |

Constnction of the splanchnc bed
Constnchon of the penpheral arnenoles
noreased activity of the vasomotor center

¢ Increased excrebon of adrenal corticosterowds

A &0 year old man presents with acute intestinal obstruction. Which of the following is the most
diagnosing generalzed pentonitis”?
a Abdomunal ngidity
/b/ Rebound tendemess
Effiect on the pain of 2 hours of gastrointestinal suction
d Abdommnal x-rays fims
¢ Elevated white biood cell count

28. In management of hypovolaemic shock one of the following s not indicated
a. use of catecholamines

b. Massive fluid infusion

¢c. Central venous pressure monitorng

d. Urinary catheter

% Pulmonary Wedge pressure monitoring
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b Acute appenduits

¢ Perforation followng bowel obstructhon
d Cholecysiits
e Dwerticultis

29 A 35-year-old woman expenences an acute onset of epigasine and nght upper quadrant pain several hous
aher a large dinner She has had sim a'f:uscﬂeﬂmthepaﬂmwmathM“

persists, and she has fever and non-bilous vomiting mumm&wmdhw
D ¥a

30 A 60-year-old man with chroni aicohoksm awakens at 3.00 am with severe, sh
mmmmm mahmut;ma
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4 T

Caton of vanous Sads & incomect?

43 Which of the Diown) Stal
Pancreatx secretons 14
Sweat 40 mEqgl
Gastric secretions, 50 mEgil
Saliva. 100 mEglL
Beostomy output, 125 mEQl

regard 1o distributional shifts during an operation, which of the following a--
mmmdmmamwmnmuqﬂ wdpecebom.
110 15 Uh of fluid is needed during an operation. e
Mbmhndnlumnunmamauuiw .

Sequestered ECF s predomnantly hypotonc. _I:,.I-' 3
A major stimulus to ECF expansion bmw ’ M P

. management of fuids, which of the folo
. up 10 500 mL of blood loss may .
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~ About 800 ﬂuduhmnmmmmmdnm
'&mﬂhwmum

@ Lost gastromniestinal fuids shoukd be replaced miiter for militer

~ 47. WAt regard 10 abnormaiibes n serum sodum concentration. which of the following statements is
2 & s in serum sodium concentration usually produce changes in the status of ECF volume.
a M jon is the main determinant of the osmolarity of the ECF space

seliular hyponatremsa leads to deplebon of ntracefiular water
"fﬂ-m-lnmuhwamm

ervaion of normal ECF has higher precedence than does maintenance of normal osmolaity
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metabolic acidosis”?
a Tissue hypoxia leads 1o ncreased ondatve metabolism.

b Acute compensation for metabolic acdosss is pnmaniy renal.
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