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Carcinoma of the prostate on examination feels
a. Soft
b. Cystic
c. Firm
(@) Hard and nodular
¢. Smooth and around

#7}. Urethral stricture can be realized on examination as
a. A swelling
b. An induration
c. Smooth area along the urethra
[)d. A fibrous cord along the urethra
e, A string like feel along the urethra

5. Which of the following featur istingui J
B e on healing E]cm— ¢s best distinguish a malignant ulcer from a i
a. Pus discharge lrom the ulcer
b. Red granulation tissue
Raised rolled out edge
. Undermined edge C
e, Punched out edge

). A woman presents with chronic cough, swelling in the armpit and breast. She
also had pus discharge from the armpit and breast swelling. Examination |
shows masses in the axilla, induration in the breast and discharging sinuses in
both. The most likely diagnosis is?
Carcinoma of the breast with metastasis to the axilla and lungs
Tuberculosis of the breast secondary to pulmonary tuberculosis

c. Axillary I:,’mphadennpathy
d. Fibroadenasis
e paget’s diseasc of the breast

7, Hydroccele .
: a. |salwaysa sc:iota.l m;g:l:lhpg. I
" The cause is always ilariasis \ , ¢ bl )
i al c:wx‘w@'“ﬁ"‘{? M"f-‘-
May communicate directly with the penmnf i LS gy oy J I
Cd. Is noyer congenital e §ofraon renlsba

e. All of the above are false
?a'm{u‘x render &

h an inguino-scrotal swelling which & ollowing, showlt

it present wit swelling
1 féxg:élql"hepskin over il is stretched and shinys which of the
considered as the diagnosis

Epydidimo—orch1u§
~ Tortion of the tests

C. Strangulated hernia A
d. Paniculitis
e. All of the above
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9. The follow

a. Ifcaugr_: impulse is absent the
b. Cough impulse and redycibilit
. Thg Patient can usually red uce he
d. A direct and indirect he
¢. The indirect hernia

A

10. A patient with th

a. Exophthalmo
b. Enopthalmos
¢. Tachycardia
d. Tremors

e. Menstrual irregularities

3

11,

The management of carcinoma of the esophag

b. Radiotherapy is mainly used

Af) 6 &lysphagia

e. All of the above

In peripheral arterial discase which statement
(a) ABI <0.4 is associated with tissue loss
b, ABI > 0.7 is normal
¢. ABI 1-1.3 is normal (¢r-9=)8)
d. ABI >1.3 is associated with claudication ?

e. None of the above

12,

A

All of the following are true Prhen
a. Is the resull of hyperplasia of the ib e
b. Results in diminished ‘ﬂuml' of urlnqhﬂg
c. Results in terminal dribbling of urine

' ins
fith haematuna
d. May presenl wi ; .
e. [s most effectively treated by SUTBEETY

are true of unc

in
& ont

{ commaonly
ally be treated t
recur after medical tre .
e surgical manageme

al therapy

All of the follow
Qccurs mos

b. Should init

c. Commonly r
d. Should receiV :
4.6 weeks of medic

A . produce epigastric p
J Laste wlus woolly 9 ek phe lerses

he great

nmpl‘lcmccl henigh w

ing is not true about inguinal hernia

diagnesis is ruled oyt

Y stmpgl_v sugpests hernia

; fma more easily than the doctor

L Aermia may coexist on the same side

'S more commonly complicated than the direct hernia

yrotoxicosis presents with all of the following except?

Ls

a. Surgical excision of the tumor is possible in majority of the patients

c. Chemotherapy is ol particular value in squamous cell carcinema
astrostomy provides pood palliation for the patients with complete

ig true

. Wit o o %M/

ign prostatic hypertrophy except
1 fibromuscular capsule of the gland

astric vilcers except

er curvatare of the sromach

d medically
atment

at if healing, has

noL geearred 3
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15.  Rectal cancer: choose the incorrect slatement

@ Is usually squamous cell in origitf* Adenszpninmg v
- Usually characterised by lymphatic spread
A t{:1 ‘;"“requengy presents with tenesmus
- I'requently requires colg 1 i
i e noscopy for accurate diagnosis

16.  An obstructed ineu; Reini . o
a. Reduced in sizgeuum ermia is one which is usually

b. Excessively large

De. Associated with a hydrocele
Associated wi bilious vomiting
€. Associated with non-bilious vomiting

1172 i ; T
ﬁ;::dumble direct inguinal hernia is one which can be Palpated digitally at

e ligameres VIndrell ofes He suobest Cﬂﬂl g 'Fva;’lf-ﬂll&)
b. External inguinal ring
B C. Internal inguinal Ting
d. Scrotal neck
¢. Pubic symphysis

18. Causes of perianal pain include all of the following except
a, Ischioirectal abscess —
E b. Fissure in ano
c. Fistula in ano
d. Thrombosed haemorrhoid

ia fractures which of the following is correct?
Ll i:hmi and immaobilization with an above elbow POP is the
choice
is indicated only when closed reduction fails
the only appropriate treatment
correct

‘presents with a minimally displaced pertrochanteric

he following is correct

of avascular necrosis of the femoral head

ty should be performed .
choice is skin traction for 6 weeks followed by mobilization

cture is extracapsular and is minimally displaced bed rest
ly mobilization is preflered

 dynamic hip screw should be performed

¢ above
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i s |
d‘""fam'nﬁ anterior dislocation of the shoulder joint which one is false
- ankart lesion” denotes radiclogical evidence of fragments from anterior
:lﬂj of the plenoid process
B. "Hill sachs lesion” denotes rupture of

capsule of the shoulder joint
C. "Hill sachs lesion® denotes a depression fracture of the humeral head

d. Kocher's method is the method of cheice in reducing this

. Mone of the above

the anterior part of the glenoid

In examination of the knee joint which one 1s correet

a. Me Murray test tests the integrity of the cruciate lignment

b. Lachmann test teats the integrity of the anterior and pasterior cruciate
Ligaments

E c. Varus siress test checks the integrity of the medlal collateral lignment

. All of the nbove arc correct

e, MNone of the above nre correct

22

23. A tibial frcture denotes
. A comminuted fracture of the proximal tibin
b, A depressed intri-articular fracture of the distal ubia
c. An undisploced fracture involving the distal artnculating nurfoce of the
777 tibia
* * tl. Fracture dislocation of the ankle joint

e None of the nbove

ar frnctuees in children

Concerning supracanedyl
hen one {alls with the arm outstretched

. The Mexion type is sustained w
b, Brachial vessels are never injured
c. Vollanan's ischaemic contracture can oceur as n complication

C d. Open reduction and K-Wire fixation is the treatment of chaice
e. None of the above

24

A .

the neck of femur which is correct

25.  In fractures of |
dict the prognosis but the oge of the

a. Extent of the fragments docs not pre

patient does .
b. The Gardners classifiention is only uselul 1o show the angle of the

fracture
¢, The Puwel classi
fragments _
E d. The anatomical classificntion 15 MOre widlely used compared
two classifications
e. None of the above

fication defines the extent of the displacement of the

10 the othet

i
' 26.  In major [ractures ol the pelvis

4. Mortality can reach 200 eve
A b. Onecan loose only 2 litres of blood

n in major trauma centers
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d. In a major pelvic fracture external fixation may assist to control
haemorrhage
e. All are true

60 year old lady presents with a grossly displaced transcervical fracture of
the neck of femur, the best treatment option

a. ORIF with cancellous screws

b. Closed reduction and percutaneous fixation with cancellous screws

¢. Skin traction for 5 weeks

d. ORIF and K-wire

@ None of the abave (oRIF v ith Jyn arnd hop it«ﬂ/hm'r -/b fal "#’bfi’;'-ﬂf‘}!)

E

33.  Inthe management of subtrochanteric fraciures of the femur
a. Simple plating with a DCP would be the best aption
b. Even when displaced conservative treatment is the treatment of choice

¢. The eranial and lateral displacement of the proximal fragment is due to
C the abduetors of the hip joint

d. The proximal fragment is usually adducted and cranially displaced
e. None of the above

34, In primary assessment of a multiply injured paticnt
a. If chest movements arc observed then “breathing” is normal

b. Airway patency can be checked by examinntion of the oral cavity and
oropharynx alone

E c. Toensure patent airway maximum *jaw thrust™ must immediately be
done irrespectve of other possible injures

d. Priority is to ensure the patient is breathing by inspecting the chasy
movements

c. None of the abave

d5.  One of the following is not a spinnl cord syndrome
(@) Low back pain syndrome (Lumbage)
b. Brown sequard syndrome
c. Conus medularis syndrome
d. Anterior cord syndrome
e. Central cord syndrome

36.  Paraplegia resulting from trauma
May be due o cord transaction
b. Will be of spastic type if the injury i1s at L2 or below
A c Isalways of flaccid type
d. Is surgically curable irrespective of the kind of injury
e. Never presents with o scnsory level
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37.  Hydrocephalus in infants may occur as a result of
a. Chiari type of malformation
b. Neonatal or postnantal infection
E c. Spina bifida occulta
d. Nonec of the above
@ A and B are correct

38, Brain tumours can present with the following except
a. First time seizures
b. Visual impairment
c. Focal motor defieits
D (D Meningitis

. Speech abnormalities

39. With regard to brain tumours
a. Meningiomas are more common than gliomas
B @ Gliomas are more common than meningiomas
c. Meningiomas have the worst prognosis of all brain tumours
d. Surgical excision of meningiomas offer no advantage to the patient
e, Gliomnas of all grades are eminently amendable to surgical cure

40,  Indegenerative spinal disc discase
n. Back pain is never a feature ¥
(®) The patient may present with leg pain duc to disc prolapse
¢. Disc protrusion cannot be diagnosed by myelography _
d. Without the MRI it is impossible to determine what causes leg pan

B e. Surgery rarely ever helps relieve the leg pain

41. In a typical acute epidural hematoma the CT-scan shows the following
a. A concave lesion which is hypodense to the cortex
b. A concave lesion with is isodense to the cortex with ventricular

cffacement o
A conveX lentiform lesion which is hyperdense Lo the cortex

C Non-specific features which are rarely dingnosuc
e. None of the above

42 Which of the following clinical test is useful to determine the intergrity of the

adbuctor mechanism of the hip joinl
Trendelenburgs test
b. Thomas Hugh Owen test
c. Straight leg raising test
d. The Nelaton's line

i ancy me sment
A e. The apparcent and real leg discrepancy measure
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43. Which of the following hip joint affections commonly involve the male at
adolescent age .
a. Posttraumatic osteoarthritis of the HIP joint
b. Tuberculosis of the hip joint
c. Slipped femoral capital epiphysis
d. Leg calves Perthes discase __
e. Avascular necrosis of the femoral head

%, Two hours after application of the plaster cast for supracondylar fracture of

fie humerus, a patient comes back to the emergency room complaining of

ain in the hand associated with swelling of fingers. The appropriate
would be to

evate the limb and close observation

ately call an orthopaedic specialist for his option

the entire case immediately

ster vasodialators and analgesics

‘above

irgical debridement and wound closed primarily if the
n 6 hours old |

only occurs through the hematogenous route

e e metaphyseal region of long bones
10-25 years age groups

yaget’s discase of the bone

s “onion-peel’ appearance



harvirssehmi
C

harvirssehmi
C

harvirssehmi
E

harvirssehmi
.?

harvirssehmi
E

harvirssehmi
Orthoo




harvirssehmi
E


; occult

;;_;p_lr_ml'.dyarnphinm?
Midline lumbar capillary hemangloma
. Jhu.lry patch in the thoracolumbar region
l?iht-,_agqf. over thoracolumbar region

, gg;}qm_m:mar*thc mid sacrum
ibeutaneous lipoma

"'-Ill_'_e_-_gongtrii'ml lesions of the spine, Which of the
‘commonly nssociated?

ntinence
elects superficial to the neural placode

viing statements concerning head injury is not true?
tributes to secondary brain injuryby reducing cerebral

producing cerebral ischemia

hypertension is one of the most important factors influencing

matic brain injury

the lower the seore, the poorer the outcome

r
nty who require emergent surgery for other injuries would

mﬂﬂlt line management for elevated 1CP

ded
57 Which of the following; is truc of tuberelous e
4. Headache is usually absent.

b, If untreated, the elinieal course is sell-imited. .
¢, The inflammatory exudate s confined to the subarachnoid space.

. The inflammatory exudate is found mainly at the convexiues.
¢ The prolein content of the cercbrospinal fluid (CSF) is almost always

clevalted.

ninginug?

11

e ——— ——
= L



Prab Sehmi




harvirssehmi

harvirssehmi
A

harvirssehmi
B

harvirssehmi
Orthoo


_b. Chronic obstructive Pulmonary disease
L&) Coronary artery disease
ajpr neurocognitive disorder (dementia)
pheral vascular disease

- ‘d man comes to the medijca) clinic because he has had fatigue
Honal weight loss of 20 1 during the past month, He also has had
oW solid foods for the past two weeks, He has a 30-pack-year
king. Medieal history includes Barrett esophagus,
'8¢ disorder (alcohol abuse), and ingestion of lye at 15 years
troduodenoscopy confirms the suspected diagnosis of

the distal esophagus, Which of the following findings in this
s hi_?“'grcﬁtcst risk factor for this condition?

'b. Alcohol use disorder (alconol abusc)
€. Barrett esophagus
d. Cigarette smoking

©. Ingestion of lye

-old woman is referred to the thoracic

care provider because she has had wor
well as recent onset of wheezing, shortness of breath, night

d unintentional weight loss. Medical history includes hypertension

1aged with hydrochlorothiazide and hyperlipidemia that is mana
tatin. The patient smokes one pack of cigarettes daily, Chest X-Tay

‘show a mass in the lower lobe of the left lung as well as pleural effusion

‘on the left, Which of the following is the mast appropriate next step?
] ‘a. Chemotherapy

b. Closed pleural biopsy

c. Surgical resection of the mass

d. Surgical thoracoscopy

e. Thoracentesis with cytology

Surgery olfice by her
Sening cough over the past

64. An 18-year-old man is brought to the trauma center by ambulance after he
sustained a gunshot wound to the chest. Physical examination shows nacrrow
pulse pressure, jugular venous distension, muffled he_an sm}nds, and pulsus
paradoxus. Which of the following is the most likely diagnosis?

a. Cardiac tamponade

b, Cardiogenic shock

¢. Perforation of the left ventricle
d. Pneumothorax
€. Rupture of the aorta

13




A 40-year-old man is brought to the emergency department by his wife one
hour after he had sudden onset of shortness of breath, Medical history

includes chronic obstructive pulmonary disecasc and prior spontancous right

pneumothorax. The patient has an 80-pack-year history of cigarette smoking.
Temperature is 37.1°C (98.7°F), pulse rate is 95/min, respirations are 28/ min,
and blood pressure is 140/ 100 mmHg. Oxygen saturation is 87% on 2 L of
oXygen via nasal cannula. On physical examination, breath sounds are distant
bilaterally, Chest x-ray study shows a large right pneumothorax. After lacement

of an appropriately sized chest tube, which of the following is the most
definitive management?

a. Discharge the patient with a Heimlich valve and schedule
outpaticnt follow-up

b. Initiate paticnt-controlled anesthesia

¢. Perform pleurodesis with doxycycline

d. Schedule the patient for blebectomy

e, Wait for the lung to seal on continuous suction

66. A 35-year-old man invelved in a motor vehicle accident presents with a knee
dislocation that is easily reduced. Radiography of the knee shows no fracture.
Which of the following statements about his treatment are truc?
a. Il he has normal pulses he can be discharged.
b. If he has normal pulses he requires either close observation or
arteriography. : ;
c. If he has absent distal pulses and severe ischemin he should
undergo arteriography in the radiology suite.
sopliteal vein injury is best treated with ligation.
teal artery injury should be repaired with the ipsilateral
enous vein if available.

ated under local anesthesin.
due to atherosclerotic disease,

14
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d. The protein content of the plasma produces T,
- > - E lom b
concentration of cations than in the interstitial fluid. MR
e. The interstitial fluid equilibrates slowly with the other body

compartments.
74. r::k m full-term baby boy with diagnosis of imperforate anus is also at
a VAUTELL
a. Dextrocardia

b. Rib cage anomaly

(© Tracheoesophageal fistula
d. Ulnar skeletal deformity
e. Proximal limb malformation

75.In a patient who had a motor-cyele crash, a CT of the abdomen revealed
a peripancreatic hematoma and indistinct pancreatic border. The most
definitive test for a pancreatic injury requiring operative intervention is:

a. ERCP

b, Ultrasonography

c. CT scanning

Operative exploration
e. Amylase test of lavage fluid

ir of a femoral hernia, the structure most vulnerable to major

ecrotizing enterocolitis, which of the following findings
o ipigmﬁcant bowel ischemnia?
pastric residuals.
2
. due to a patent ductus arteriosus.

1, patients presenting with appendicitis typically show
ss over which of the following areas?

region

16



b. Immediately above the umbilicus
@ At a point between the outer one-third and inner two-thirds
a line between the umbilicus and the anterior superior iliac
spine
d. Ata point between the outer two-thirds and inner one-third
a

|
|
line between the umbilicus and the anterior superior iliac |

ine
the midpoint of a line between the umbilicus and the

erior superior iliac spine

hernia and cryptochidism is operated upon through the

| incision. No testicle is found in the inguinal canal. The

ir the hernia and no more at the time
air the hernia and use hormones

ore the retropubic space and repair the hernia
¢ ore the retropubic space upto the renal pedicle and if the
~ testicle is found and cannot be replaced in the scrotum, leave
the testicle in position and repair the hernia
‘¢. Do the same as in D but excise the testicle if it cannot be
‘replaced in the scrotum

-ding infantile hypertrophic pyloric stenosis

‘Usually presents between 6 and 12 months of age* C?""ﬂh‘ké‘/
‘The female : male ratio is 41X

(& Has a strong familial predisposition

4, Pathologically shows hypertrophy of the longitu muscle
" layer of the pylorus¥ ~ "%

a i};‘; Presents with bile-stained projectile vomiting>

ps can be classified according to:
Shape

supply, Meda of favefe] Carspesiliee

82. The following are phases of wound healing except.
2-a, Inflammation
2b. Proliferation
4-c. Remodelling
@ Cellular differentiation
. e. Haemostasis
17



€ Include the fo]jow:
a. Smoking lcmngcxcej
b. Nutrition
Radiation
d. Corticosteroids
¢, Diabetes mellitug

84. The following are true about skin grafts, except:

/ full or split thickness*”
A skin graft is a uni
€. The thicker the gralt the greater

d. The thinner the graft the greater
€. Secondary contractur

85. The initial phase of skin graft healing involves:

G Adherence 5“}*4%
b. Serum imbibition g;g:um:.
¢. Inosculation @ Lvssnlaizdka
d. Neovascularisation

¢. Remodelling

86. The most common cause of graft failure is:

a. Infection Z
Haematoma /-
¢. Inappropriate wound bed
d. Shearing forces
e¢. Technical error

87. The following is false about the epidemiclogy of cleft lip and palate:

a. The incidence is lower in the African population compared to the
. casian populaticn ¥ _ _ .

b '(I?}?: incice n?:c is highest in the Asian Piﬁ?‘%ﬁie\chﬁ
' Left sided clefts are commoner tha_m rg s;han Stes

2 Isolated cleft palate is commoncr inl ma}cz\amd cleft palate

e. Isolated cleft lip is more common than 1s

- Clyt by & 7
- Ut palaft. 4 2

18
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#88. The fluid of choice for

patient with severs Erp lil::tmvenous*ﬂlﬁd resuscitation of a paediatric

a. 10% Dextrose
®) Ringer’s Lactate

c. 0.9% Normal Saline

d. 5% Dextrose

¢. 5% Dextrose in Normal Saline

89. The management of a patient with

I?:IT&;?.’;“"“”'@ Before birth

b. At birth IO4h
c. At 3 months 10 witt (0 unfhy
| d. At6 months 19 Ibs 10 kg

e. At 9 months

* 90. r’ vas brought to KNH at 1 pm today after being.
from o house Tire, He sustained burns to his left upper limb,
limb and entire posterior trunk. He weighs 25 kilograms. The

receive is:

a. 2L
b. 2.7 L + Maintenance intravenous fluids = ‘r“z?x 2

c. 2.7L

d. 3.6L
3.6 L + Maintenance intravenous fluids

g exomphalos and
schisis has a sac/S

‘may be diagnosed prenatally with ultrasound
equire delivery by caesarian section
ce surgical site infections
ccurs within 30 day of operation Y Cuethin 2y
deep tissues of the incision (e fot -1 94
from aseptically aspirated fluid”

70-year old patient with metastatic carc

Parklands Formula is used to calculate the yolume of fluids d for

fluid resuscitation in the first 24 hours, The total volume of fl ds he should
TBohn ity 5+ 13 2 225 (LY

Wﬁmhﬁexﬁs#'s# )

oot g5 Wit ary SnordbiT areaf
G 2

is associated with major congenital abnormalitiesX |
ative mortality of surgery for gastroschisis approaches 50%

L]

v’hf’ng
fﬂ‘f Mﬂk fusea
1 -datp fo m_,;-.f.{-)
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