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GQuestions 1 and 2 are compulsory

Lnisw
wer ONE from the remaining three questions.
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0 f'gar old was involved in a road traffic accident and sustained cervical spine injury, los
sensztion and power cf the fimb:- |
+ @) Ouiline the initial management of this patient at Accident and Emergency.

- b) Describe the general non-operative care in the ward.

el i

2. Write short notes on:-
a) Nutrition rickets
b) Birth related brachial plexus injury
c) Wound healing '
3. Wirite short notes on:-
a) Radiculopathy pain of lower fimb
b) Flexible flat foot
c) Skeletal traction
4. (@ - Whatare the local causes of painful shoulder in 65 year old male?
(b) Describe the investigation protocol
Outline the treatment of rotator cuff disruption.

(c)

-

5. Write short easy on.
a) Simple bone cyst

=TT ) Tennis élbow
c¢) Psoas abscess
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CTIONS: ANSWER ALL QUESTIONS. ONLY ONE ANSWER IS CORRECT

1. Intra-osseous skeletal tumour is best differentiated by:-
(&) Bone scan with CT.

b) X-ray
c) Bone scan A
d) MR
e) None of the above.
2. True about osteomyelitis in newborn:- ./

a) Most common in diaphysis £
b) The infection is unifocal. C

©rganiSmderived from maternal birth fract.

- d) Most common organism is E-Coli.

e) Spares the growth plale

“————-——3~Whatis brodies abscess?
e .—

b) Cold abscess

¢) Collar stud abscess. A

d) Subperiostel abscess

e) Soft tissue abscess.

Which of the following is an orthopaedic emergency?

a) |Intra-articular fracture

¢) Fracture supracondylar humerus.
~d) Fracture neck of femur
e) Allof above.
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Tom smith arthritis is infectious arthritis destroying:-

a) Femur neck
b) Acetabular toof

@5—

d) Greater trochanter

5

€) Lesser tronchanter. C
6. Infection of ulnar bursa is diagnosed by:-
a) Kanarvel's sign '
b) Chosteks sign E £

c) Gower sign
d) Ludloff sign

@b—
7 All age true about Fott's spine excepl:-
Thor sl eTe b Te S Commonane: I T8 (o L3

) Paradiscalis commonly variety
¢) Muscular rigidly and stifiness is common,
d) Anterior part of vertebrae is commonly affecled. A

e) Back pain is commonest presenting symptoms.
8 Wandering acetabulum is seen in:-

Fracture acelabular,
b) Hip dislocation in Marfan syndrome. /

¢) -Rheumatoid arthritis.

5 b ﬁ
-1 Thofthe hip. .
e) Unicameral cyst.

Fallep-fragment sign is a feature of:-

Simp (EIHOREEYSH

) Aneurysmal bone cyst. ’
c) Giant cell tumour.
d) Fibrosis dysplasia
e) Chondromyoid myxoma.
- a) Most

oo
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T8 to L3
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= A\
2. Dense calcification s found in -
Osteosarcoma
5)  Chondroblastoma
c) Synovial sarcoma
d) Ostechlastoma
e) Erwing sarcoma.
13, A true stelement about gl
a) Malignant umor. | 3
ost commaon around knee
Q) Seenbetore pu‘geﬂ\J
d\ | ocal radiaion 1 i

é‘ £80 e gpnes 5??;;&&1:; dy gplesi? 2
s hafadﬁﬁaﬁﬁeawe OV DT alimark is replacement of bone with fibrous tissue
E AC SR -\\h‘ir:,keﬁmg. Ministotic form 20 to 3oyrs
t"3"\1 C@ﬁ*ﬁ ; Polystotic in less 10yrs affecting maxilla and facial bones E

A

ant cell lumor elare-

e \reatment
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Hallmark is replacement of bone with fibrous tissue
Ministotic form 20 to 3oyrs
Polystotic in less 10yrs affecting maxilla and facial bones
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ho skull x-ray 15

19, The most ikely diagnosis of Lytic punched outlesion I
: a-.-.....'.--. :

T =~ «d) Eosnophilkc granuloma B

e
4

Calcitonin
(<) Interdeuiin 2 A
d) Interieukin 6
€) Hyperthyroidism
21. Major mineral of bone is-
a) Calcium chloride
b) Calcium carbonate

_ cE Calcium oxide. D
roxy appiie
&) Magnesium carbonate
22. The first centre of primary ossification appears at-
i the end of 2 months in intrauterine life.

-

Beginning of 3% month. 7
c) End of 3 month ) /
d) End of 4% month. A o
€) At birth.

Jo 23. Marker for bone formulation is:-
a) Tarirale resisiant acid phosphatase. Alk pho

steocalcium Procolladin
Osteocalcin

¢} Urinary calcium
d) Serum nucleotidase
e) Osteoportegerin,

24 _MVeshgauon of choice in stress fracture is:-



Alk pho
Procolladin
Osteocalcin
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26. In cardiopulmonary resuscitation the fractured ribs are-
a) 1stand 2™

b} Qrd aﬂd A .m - :
b and Gih 5
3) 70 and g i

e) 8hand 9"

1%
57 The first ireatment ol 8 seriously myuwd patl

vnlwnth CRIVICE al spine frac ’um and UNCONSCIous

F i'
@) GCS sconng S | I
ervical spine stabilization. e
c) Manitodripto decrease IC1 B -
d) Airway maintenance
S 1) ~osiure pressure ventilation. |
e) Inter stlent | Pt e, a}\

} »< through guandrangular
28. Which of the following structure passes q

a) Median nemve
b) Radial nerve
fllary nerve
' Brachial .....-- : |

e] Circumflex humeral ariery

j’ZD L[ﬂ n'|| 1= ‘"'1 ]“ dl?‘ﬂ'ﬂ {O] o

C -

a) Supraspinals Tear of subscapularis lag test for supra and infraspinatus
____h) _Infraspiaa.--; drop test ) St ,{:j

¢y Teres major

.,.Wscgpwa“hﬂoﬁtest C
e) . Teres Major

30 Luxatio &1 o TR i ant dislocation- externally rotated, abduction, flexion

ea’ of the 955ﬂ51d l?hmm complication bankart tear of labrum- Al

hill sach fracture of humerus
_ f shoulcer synonym
Terior: c:ﬁ’ocaitﬂﬂ C o ynony | T
c)  Anierior. olt-ioc,atlon of shout B posterior circumflex
d} DC'H:‘CTL in humeTUS head | : rotator cuff tear

None of the above- humens is-

= common Cause of non union of fraclure
© 34, The most :
: 5 Go’ﬂmmm@d ﬁacture | | | :
b) openfrasture e , e

s fracture | s s e

s 2k Ovemdm
fraciure sﬂe

.i—__..—a-r-'-"‘“‘""' i ":'.- -. racﬁon

M

Pointing index is by median nerve
PI


Tear of subscapularis

Pointing index is by median nerve
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neurotemesis- transection of the radial nerve so damage to myelin axon, 

CHUI
Text Box

CHUI
Typewritten Text
PI


33. Tardy Ulna nerve palsy is seen in:- .
a) Medial condyle fracture humerys.  1tS a late complication of lateral humeral fx cubitus
ateral condyle fracture humerus. . valgus

€) Supracondylar fracture B
d) Humerus fracture
€) Ulna stylus.
34. Which is t > :
a) Paf[grhe earliest reliahle sign of compartment Syndmm o

/

e s e i g s f & .
b) Puiselessness Pain then parasthesia, pallor, paralysis, pulselessness

C) Paraesthesia : —=
tch pain D
€ F’aralysrs

a] Due to nerve i injury Brachial artery involved

b) Due to distal rad;o-uln, 2 fracture
B c) '}r: lexor digitalis | Superficial usually involved.
realed when more than 307 deformity.
Treated by releasing flexion puliey.

36. Calf pressure during walking is:-
300mmHg

b) 200 - 300 cm of H20 /
| .a..__cl 2030 mmHg | |

d) 20-30 Cm of H20 e

e) None of the above.
37. Ali of the foliowing zre features of myosilis ossificans excep

a a) Commonly occurs around elbow.

"

b) Migration of osteoblast into haematoma.

¢) Message of known associated failure.
Matures from outside to inside. Immobilize it until it matures ther
ures from inside out.

PR surgery
e) Immobilization is of acute myosilis ossificans.

38. Fraciure of both forearm bones &t same hand, position of arm in cast is:-
a) Full supination
p P 10 degree mprnatlon

,-‘-w._.._ . - - e o Rl bt SRR [ N e N e— o e L e e ) R R

_e} Noneof the above,
egar '_'!musteedysﬁophyallafetrueemr-

Type 2

It is a type 1 regional pain syndrome that dvlps after indury to
nerve that symptom unrelated to injury and nerve distribution


Its a late complication of lateral humeral fx cubitus valgus

Pain then parasthesia, pallor, paralysis, pulselessness

Brachial artery involved

Matures from outside to inside. Immobilize it until it matures then surgery

It is a type 1 regional pain syndrome that dvlps after indury to nerve that symptom unrelated to injury and nerve distribution
Type 2
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e fraclure is frachure of venehra of -
Thoracolumber
o) Dotsomber

+0- cha

&) Lumbersacyal
d) Lumber
e) Cemical,

A4, A supsiance hat 15 used for vertebroplasty is:-
Polymeitiyl methacryiate
by Poly ethigh methacrylate
c) Polymetht ethacrylate

d) Polvelhl ethacrylale

e) Po'nyr—‘t‘w\ ether kelone |
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a) -2 units
NSt 1 unit is 500ml|
D o 2-6un Usuall in pelvis 2 to 4 litres
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March fx is 2nd metartasal neck greater than 3rd
neck :

Dancers fx involves 5th metatarsal avuldion
Lisfranc fx is tarsometatarsal fx mtdfoot

g


1 unit is 500ml
Usuall in pelvis 2 to 4 litres

March fx is 2nd metartasal neck greater than 3rd neck
Dancers fx involves 5th metatarsal avuldion
Lisfranc fx is tarsometatarsal fx mtdfoot
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