0 R0

0 atti 'g‘_'_@e aflowea;ll}h in posterior hip disioeaﬁah"f :
u extensi
,~ Aorg er extension

Ex’temal rotation
‘€) Neutral position.

Adams test is useful in screening children with:-
a) Developmental dysplasia of hip.
b) Perthes disease
“x) Scoliosis C
d) Slipped upper femoral epiphysis
e) Spina bifida occulta.
10 The stereotypical patient with chronic slipped epiphysis is:-
Male, obese, hypogonadal.
b) Female, obese, hypogonadal »
c) Male, short,gynaecomastia A
g) Female, lean, anovulation v
) Male, Crvpto-orchidism, short phallus.»

.

-

[ N

s e
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¢) Abduction of the forefoot.
d) Tightness of the peroneal tendons.y/ A
) Hind foot valgus deformity

15, The most specific test for sciatica is:- | T R

W) Straight leg raising
b) Crossed leg raising
¢) Bow:-string. :
d) Flip-flap B
e) Patrick/Fabre. :
16. Common complications of fractures of the distal femoral epi
a) Ligament laxity o
b)) Angular deformity 7 wdumon
c) Shortening of limb / D 7 T
\dL Avascular necrosis of epiphysis ‘
e) Loss of reduction. R
17. The most sensitive imaging modality in diagnosis of ear y osteomyel e
b) Ultrasound * A ol
¢) Bone scanning* DR
d) Plain X-ray .
e) CT-Scan

gical feature described in:-

18. Babcock triangle is @ radiolo
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cot's dlsease.

22 Mortoh ‘s metatarsalgia is due to:-

R a) ‘Verruca pedis ‘\V\W‘X\W
» *b) 'Blanterfascvtis ey
g iy \s)\ﬂeuroma : o a5
© . “d) ‘March fracture ' Ca?

~e) Calcaneal traction eplphysitis.

23 Tarsal tunnel syndrome ls best treated by:-
. a) -Reassurance B4 i :

PR T \L Flexor retinaculum relgase Al

; -¢). Block of superficial peroneal nerve. »

L d) Topical application of anaesthetic gel * -

" @) . Release of extensor retinaculum
N 24; Footballers ankle primary pathology is:-
* . a) Anterior.capsule tear,
_.b) Dystrophic calcification
c) exostosls £
d) Entrapment of posterior tibial nerve.
| stnoted dorsll” catlonl bQ\‘\,l(\Q\(\W
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E

harvirssehmi
E


it Radial Wead 4 (oron0vd ®process 4+ edboW diclo@iiny

\/1

e most valuable investigation of infection around impla
M.R.| 5,
Plain radiography

Leucocyte labelling D

L_lltrasound

Single photon emission contraband tomography.

29. One of the following is true of a congenital defect:-_

a) Is always diagnosed at the time of birth.

), Isa physical defect present at birth B e
- c) " Manifests itself during delivery. S
- d) Isalways associated with genetic defect. ¥ .

e) Needs correction immediately after birth. - +

30. In acute osteornyelities one of the following is correct:- | '
‘a) Lymphocyte count is very high.

~ b) Blood cultures are positive in 90% of cases. i
" ¢) Blood cultures are positive in 50% of cases. C e
W) Blood cultures are positive in 30% of cases. y
‘e) None of the above. |

A
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'''''

o3t Fracture femur in an adult:-
a) Blood loss is less than a litre. \'S
b) Dog plates are good for internal fixation,
Q) Distal fracture may be displaced posteriorly
d) Nailing is a standard surgical treatment.
e) DCP plate fixation required 3.5 SCrews.

' 54. A child fell from a mango tree and landed directly on the elbow.
a) He may have sustained a Colle’s fracture.

b) EplphyseaHnlury of the proximal radius. C 3 K

¢) Proximal ulnaepiphyseal injury. - 7 g
). Extension type of supracondylar fracture. A : ,

@) Soltapurs manoeuvre is required in treating this injury. T

55. Which joint ismore commonly affected by mechanicat osteoa t
a) Wrist e e : e
Knee S _ ‘
c) 'Symphsis pubis
d) Glenohemral
e) Metacarpophalangeal

lowing are signs of fracture healing except:-
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4 year old girl presents with a fracture distal third left humerus with absent radial pulse following a fall.

a. Manage the vascular injury and the possible short and long term complications of the injury.
b. Options available for the management of this fracture h

Write short notes on the following hip disorders:

a. Developmental dysplasia of the hip

b. Slipped capital femoral epiphysis

c. Legg Calve Perthes disease






Short notes on:

a. Causes of fractures of the neck of the femur in elderly patients

OdROponsIs Alohsm |
Qﬁ“{j \%&mg dicorders og 0duomalaoa Cowy ¢ dobiioting dieuge
vy

- WISUSE
Ssgcsl(ngfy # neck of the femur - G AQDﬁNQ CLASS\"\QA“QN

&kdge \- noupere 1 (Muc\u\lm oded)
N- owpele ¥ \D\o ) \uc&mguk

%l pafia\ & \acemipa
\\\ w,uxp\m Pw\\\ "gt e
c. Mentlon indications for conservatlve an operative managem‘e\nt Q?f\ t{he same
Surgeny - |
e -\ & : . I, older
e - \apocked Godden ¥ Yot 1% @0‘;\%&\“ md“ck\% el uund
au 0ld\ iy fvaiou, qm\g a \?N
f \\ oc N
® ORN wduchou |
d. Complications associated with this # , Ca\}(\ \OQ % “(EC\ (,\03@3 w z (OO\I%
2 - Osreondntis
- Rwiouony_ s
- Aeimewia

M Wes
- Ay dsCulor neusis
~Nom uiw

38 y/o man was involved in an RTA and sustains an injury in the right leg 6 hours before he presented.
On examination, there was a 2 cm by 5 cm wound with exposed bone and periosteal stripping on the
anterior part of the leg.

a. Diagnosis?
b. Initial steps in management

c. Classify the injury in this patient
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d. Definitive management

10 y/o boy presents with a 6 month hx of discharging sinus and acutely swollen and a tender right arm.
On examination, there is an extruding piece of bone from the sinus.

a. Diagnosis? %m\'\\ Q\\\(g [C\\YW\\O

b. Relevant specific lab and imaging investigations? Possible fi ndmgs of each

V0 lwogiv
-FiG W R %w\e m&mphom Wl perodid
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- o okl G, Oieduniging e kel
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f\\n/ .\ i DO dowment
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d. 6 complications associated with this condition

Short notes on:

a. Recurrent dislocation of the shoulder

b. Carpal tunnel syndrome v@%&; . WENAR
~loused by Wwiprisiou 0{&/\ e V\QNQ\ﬂ C\\\*\\Sw\\m i awa 5 /J m\umv@ i
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10 y/o girl presents with a pathological # of distal femur

a. DDx

b. Investigations

d. Possible complications

Supracondylar fracture of humerus:

a) List the clinical and radiological features

b) Classify supracondylar # of the humerus
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STIONS, ONLY ONE /

18 Mastcommaon organism is:

ich of the following is hol true regarding tubercular osleomy: itls:

corantnm,

asieomyelilis

[ 10Ng banes is:

{alalfel{(e

ANUDIONE and lacal anlibiotic

ko - 2 J e ;
1 IUDEICUI0SIS spondylitis in an adolescentiis
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ne [umaor Is:-

Onoany aneurysma

ISleoblastoma/

Chondoblastoma
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ISe calcilica lon s found in:-

5lensa

r‘-li(!ﬂi-ﬁt‘?l;f!;i(fj]‘fi[{‘H’;; 5

i\
Tl
)

uffinjury

anteriorly-

invoelved \r

AUXillary. nenve
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0. The first to appear amongst he ossification cenlres aboul the elbow is:

a) Radlal head Ell Billiad Sl T B
b) Olecranon MR = R4
c) Lateralepicondyle. D 1 = 5 ' % é

Capitellum Zoiiet i
e) Coronoid. - 0. q 2 i

E L ¢Q : \

21. Whatis the tause of Malunited supracondylarfraclurehumerus? : veloe
A Static cubitus varus. S} (ronp cete is o G i d B e
b) Progressive cubitus varus\\l Sw, e enk EH:O{:: d\F 5@("’“1?(:0“ asg (1 i< mcd
¢) Cubitus valgus. =~ Uiy : in Ahic inaloree. is breis 1S (njUn
d)) Shortenrngg‘ » ) C\ 2 l(al:{gxl\ (},@TIE H w only 4 ik ]

e) Limited suplnalronlpronalron movement Ay

22, Fracture supracondylar is usually caused by:-
a) Hyper flexion | injury

b) Axial rotation.
>3r

Extension injury
Hyperextention i mrury
Varus rnjury
23. Tardy ulnar nerve palsy 1S commonly seen n:-
a) Medial condyle fracture of humerus.
Lateral condyle fracture of hummerus Neu W u\v
c) -Fracture humerus shaft. fj23
d) Neckfracture humerus. = B

.'D..

&) Supracondylar fracture hurrrerus

o 24, In posterior compartmentsyndrome of leg whlch
a) . Dorsiflexion of foot. =
- ) Footinversion .
c) Toe dorsiflexiony
d) Toe planter flexion Coks
e) All'of lhe above X

25. The trealment of myosms ossrﬂcaﬂon ls -
a) Active mobllization.

~ b) Passive mobilization.

- ¢): Infrared.

}g\ Immobilization.

Early surgery
26. Posterior mterosseous nerve is injured in:-
«2) Posterior elbow dislocation, %
Monteggia fractures dislocation, :
~ ¢) Nerveseal monteggia fraclure dislocation. B

e) Radio-ulna draphysis

Page 4 of 9
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Known as;-

Aury m :‘lh"(g: Knee:
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