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C o L'A60ye _
/ing statements is T

ring.

c) Is most likely to be.
d) Is more likely than a
¢) The sac is congenital.

.« 3.A40-year-old man present
.+ that radiates to his-back accot
daily. On physical examinatié
- position, He is febrile and apy
© periumbilical discoloration.
sl»d\ a) Acute Cholecystitis
O~ Intestinal Obstruction
% cute pancreatitis
~d) Chronic pancreatitis
e) Appendicitis

.. 4. Ad4-year-old girl haS th

ar-old male pr\er;en‘ with a right inguinal hernia 0

¢ hernia is more likely to be di
) Presents through the posterior wa.

3 rmgﬁLonset: Which of the

UE? N
reé( than indirect.

Il of the inguinal canal, lateral to the deep inguinal

lateral to the inferior epigastric vessels X

i

moral hernia to strangulate. y G .: ..

R o2
5 to the emergency rbom.‘gognplai_’ri'ing of sem[g.gbdominal pain
hpanied by several episodes of vomiting, Fe drinks alcohol~

n, the patient is found on the stretcher lying in the fetal
éars ill. The skin of his abdomen has an area of bluish
Vhich of the following is the most likely diagnosis?

.. passage of red currant stoofs]
ppendicitis
ntussusception
Merkel diverticulu

d) Necrotizing entero
e) Strangulated herni

a

61

andand hyperactive bowel sounds and her mother reports
hich of the following is the most likely diagnosis?

i

m
colitis
A

e fﬁddcn onset of colicky abdominal pain-and vomiting. She has a




and isoted to have dilatation of

2) Ruptured berry aneurysm

Acute subdural hematomu ‘
cute Epidural hematoma £ \ugid intexul &
Intra-abdominal haémorrhage = '
¢) Ruptured arteriovenous malformation
+ 6. All of the following are cantraindications to passing a nasogast
a). Suspected perforation of the oesophagus
b) Confirmed perforation of the oesophagus
M@mcé‘s W/ ‘
@ ~d) Nearly complete obstruct-on of the desophagus éut_a to ben
7. What is the most common init:al manifestation of increasing in|
patient with head trauma? ;

- ©) Presence of an oesophageal foreign body v
~ Change:in level of consciousness

AL

psilateral pupillary dilation
c) “Contralateral pupillary di‘ation
d) Hemiparesis
e) Hypertension

8. You are the intern covering the surgical floor for the night and ¢

a patient who has had thyroidecromy earlier in the day. You not
ngck

&

pen the wound immediately
b) Intubate oro-tracheally
¢) Wait and watch
d) Oxygen by mask
\ Call the surgeon urgently

.ks
o

g ASSC%It of a breast lump ircludes all of the following EXCEPT? '

umpectomy \
b) Clinical examination /
@c) Core biopsy .,

d) Breastimaging
¢) Fine needle aspiration /
10. Which of the following is
guinal

‘;
\

,

e

ing and difficulty breathing. The next step of management will be

the most common type of hernia in &omen?" "

ic tube EXCEPT

racranial pressure in the
T —. W .

he nurses ask you to rc\%
ice that she has an anteftor

i
b l.mj“ | ”.:: A
[ eﬁ/"c ':-?;

e

v

gn or malignant strictures 4




@

)

documented infection
¢) Leucocytosis or leuco

#

¢)

Tachycard\a and tachypnoea

epsis is defined as Systen ic Inflam

Senia may be asign
Septic shock is defined 2s hypotension and scps&s

Temperature of more than 33 degrees Of less than 3
criteria ‘/

svndrome?
12. Which one of the following is NOT assocxated with compamnent syndrome

a) Disproportionate pain g u N
b) Pallor W " R .
¢) Paraesthesia : .

d), Absent distal pulses

13. Which one of the following atetpents is NCORRECT regarding

'b) Staphylococcus aureus is a common pathog /mc isolate in acute and chronic

rythema

osnenm_el_lﬂ.s."
X-ray features include|eSHA8S triangle ‘and sunrise calcification ( ol )ﬂru se 1-»-)

L

osteomyelitis

¢) Brodies abscess is a sub-acute comphcanon A
d) Long course antibiotic surgmal\}ebndement and washouts are methods used i in

managetment

\,\,JV\w
¢) Marjolins ulcer can beia complication o?

14. Which one of the following best describes a C.Qllr.is_fmcmé”

O

154

16. Codman's triangle is:

hronic osteomyelitis”
f

a) Extra-articular paltnarly displaced distal radius fracture

b) Intra-articular distal radial fracture with dislocation of the radio-carpal joint

¢) Fracture of the radjal styloid

d) Extra-articular distal radial fracture with dorsal angulation and impaction

'mtra-art'\cular distal radial fracture with dorsal angulation and impaction

Managernent of clinically dlaonosed compartment syndromc"
Surgma\ release of all compartments.

b) Elevation and ice packing for few hours.
¢) Compression dressing and re-zvaluate the next day

d) Extremity elevation|is the cornerstone of treatment
¢) Need an MRI to confirm diagnosis

d) Triangle of metaphysis from which the tumour arises.
- D) Triangle of bone erosjon by the tumour.

~ -

Triangle of new bone|formation at the elevated edge of the tumour due to irritation of
subperiosteal blood vessels.

: -
d) Diagnostic of Ewing sarcoma of bone.
¢) Characteristic of ostepclastoma.
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7 A 49 year old man is found to have a solitary neck nodule on physical examination.

LabO_moW studies reveal an 2levated calcitonin level and tine needle aspiration confirms

H . ~ N o A . ] p ; _
. d‘?‘:’Y\OSlS ot medullary cercinoma of the thyroid. thcT of the following disease
processes might the physician be concened to [00K for in this jpatient?

&H’yperparathyroidism‘_
/ b_)\Papmary thyroid carcinoma
Pituitary adenoma
d)'Subacute thyroiditis
&) Zollinger-Ellison syndrome

18. The emergent management of tension pneumothorax entails:

mediate needle thoracostomy
7)-/b) Oxvgen via mask

¢)«LChest X-ray -

d) Emergency thoracotomy

¢) Tube thoracostomy

19. The shortest acting muscle reiaxant is

a) Curare e Ty
b) Pancuronium !
Suxamethonium h
d) Succinylcholine % '
‘¢) Roncuronium e
20. Which of the following staterients regarding unusual hernias is INCORRECT? -
; i &
a) An obturator hernia may produce nerve compression diagnosed by a positive 1‘*
Howship-Romberg sign \/ Kf;
W

b) Littre's hernia is defined by a Merkel's diverticulum prese

nting as the sole component
of the herniasac _/ .

_%iatic hernias usually przsent with a painful groin mass below the inguinal ligament

d) Grynfeltt's hernia appears through the superior lumbar tri
oceurs through the inferior lumbar triangle .y A

i "
e) Richter's hernia involves the antimesenteric surface of the
sac and may present with partial intestinal obstruction

ngle, whereas Petit's hernia

7

intestine within the hernia
v
(@)21. Which ONE of the following anaesthetic agents can cause

a) Isoflurane ®
Halothane
c) Propofol %
d) Enflurane & :
¢) Ketamine ¥ . : :

1alignant hyperpyrexia?
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hedulcd tor fater that 21 . ing his beloved

prownosm is already

; .Qr w
‘ the doctor to handle th 51tu;tl0 of the family memb L bt

ks a) The doctor should honor \h° ques nf‘ o is not pe mi

e brother from the bad 0% th twnthholdmg info o /

b) The doctor should tell J se‘s prother tha ey ecause 0 Fthe

] e
" g L cmumstantﬁ; 1d informing thc patient about the panC.teatl . R o
@ A/ ¢)Jose should withhold 1Tt 2 v orie
() @ grave dlaoﬂOSIS K] how he wants toh dlc the mformatlon in

hould ask JOs¢ atter.

2 Bﬁf};ﬁ; 5an(‘l1 allow far family dxscusmon time for this m
¢) All of the above e

n,
testicular torsio
23. A 28-vear-old man présents 10 the emergency room Wt“i‘wu be unable to €€ the patient
" pin, Emergency srgay is scheduled, b e 2in medication. so that

for at least one hour. He asks that the patient not be given any P ©on's concerns about

"consent can be obtained" when he sees the patient. Are the surg

informed consent vali e . efore SUTgery

“2) Yes, because the surgeof has to obtain informed consent from the patient b _‘
t. i B

and the pain medicatior will invalidate the consen oo s frva et
b) Yes, because the hospi 1 policy requires the presence of informed conse

person before surgery. g
%hc informed consent i not required in this case because it is an emerg

ty
he surgeon concerns are not valid because severe pain, by impairing a patient's abili
' to listen and understand,
i e) All of the above

is an encumbrancc to the informed consent process

24. A 67 vear old lady who is on ib

en n and seraids fox rheumatoxd arthritis presents (0
" the casualty with a

istory of sudden onset epigastric pain with vomiting. On
examination she is noted to hiave epigastric tenderness with guarding and rigidity. Which

is the single most important investigation that should be ordered to aid in diagnosis?
@ a) CT scan abdomen ,}u
/

) _Endoscopy o WS N
Erect Chest X-ray N‘L (S}wv\(’“b

d) Complete blood count :

e) _Abdominal ultrasound

-25. Which one of the foll
diverticulum?

It is two inches lonig e
tis two meters fr m the 1lcocecal Juncnon m the termmal ileum :

ing statements is INCORRECT regarding a Merkel’s

S

" d) Ytis a remnant of the embryonic vitelline duct v/
e) It occurs in 2% of the population v/

[4
;f
&
5
:’5
2
2
A
%
#
2:‘
b1

a) Is the most common cause of large bowel obstruction

ost commonly|occurs in_recto-sigmoid region 3 76'[

d) Rarely develops|from colonic polyps atus polgRS” Nulands
¢) Neoadjuvant therapy has no role in its management \L

pi cdorclgl ca

LEw

ol buwcl vrdu rmql(onc qumh s re rclgnw

1

— FaP Oruddc?

- Tumms  will W verlyled by paliulgical Exams

Pd
b) Is the most common cause of vesico-intestinal fistula~ - omSc Wm' adeemalis F4P

arel &zwnco 4 amckic

=8 of MU fam)ly (membcis Wi an HINPCC A 2’5’ @ 3 cderechd) engiimetra!



27, In Infangj I |
ile hypertrophic §4 ¥
Fvleric stenosis: ’ me 3
ﬂ) Prcscnts with v mmrg from birth «1-‘0““‘5 g WU‘O ge &
rcquwtly results in .acidosis 3 W

Is readily diagndsed clinically
Is usually cured by surgery %
/) ¢) Is associated with 1 subsequent duodenal ulceration /Q

4

/
38 A 24 vear old female presents with palpatie(s, diar hca/ and weight/loss. On .
Wxammauon she is nofed to have exophthalmos, sweating, slith tremor and a_large goiter.
hich of the following is the most likelv diagnvo?‘lsa?\/—nr\_q

a) Toxic Multinodular geiter
r_ﬁ)/ raves disease
Q., /" ¢) De Quervains thyroiditis

d) Hashimoto thyro|ditis
e) Solitary thyroid godul:

o

29. Which is the most cqg mmon site for the appendix found at ppendicectomy?

a) Retro-ileal
Zﬂctro-caecal =107
77\ ) Pelvic 211
Qr) ' d) Anterior to terminal il2um

’\L,/ e) Below terminal ifeum overlying psoas §

30. Which of the following is not an established risk factor for SSI{urglcal site mfectlo
a) Smoking

b) Diabetes ./ |
Male gender 5
Shaving the surgjcal site -

e) “Malnutrition

> O\

(s

ol

1A e

31. Which of the following wound classifications is correctly.matched with its
description?
a) Clean- controlled opening with minor break in techniq%e
Clean-contaminated: emergency laparotomy for peritonitis M\ o

¢) Contaminated: obvious infection present -

d),, Dirty: major spillage or technique break i

,@Nane of the abovie i

52. Which of the following statements about scrotal and testicular problems is TRUE? 5
a) Torsion of the testis is s2en most commonly between the|ages of 20 and 30 years — (0~35yr%
b) Hydrocele is diagnosed by transillumination and, if any portion transilluminates,

malignancy is excludediby ¢S’ : ;

c) A right-sided Varicocele is slightly less common than a left-sided Varicocelgh =0 L. ket setd
% painless testicular mass in a man aged 20 to 35 years, [found incidentally, is the

most common preseptation of a testicular tumour nj

e)Epididmyal cysts always occur in the tail of the epididy

—

S

33. Traymatic rupture of the membra'nous urethra: ,
@ %f:; be associated with a "floating prostate" on rectal examination
‘ b) s best treated by {mmediate urethral uathetensanon X,
: c) Rarely leads to long-term sequelae X,
d) [s usually diagnosed by radionuclide cystogram A
e) Is most often due fo endoscopic surgery :




“a) TﬁPe 16west posmbleC
b) Skull fracture isa nsl

e JT d l'haematom
lll‘a
factor_ it csent with a lycld

gen'(CEA) level

‘s‘qnd and lymph ' de biopsy .

jical examination,

interval M’
vesn ation of ¢

hoice

5 dchvercd vaginally at term one - hour ago has a deformlty of
itar flexion of the ankle, inversion of the

Subtalar JOlnt mcdlal subluxation of the’ talocalcaneal and calcaneocuboid joints are

sorders is the’ most hk ly dmznosxs?
a) alcancovalgus R :
Ly ongenital. tahpes eq um_ovarus iy
_ Metatarsus adductus b Sl &
77 d) Pes planus SN
e) Tarsal coahtioh h g

: AWhnch of the tollowmg 3

b) A'g'

ibi coveif .

noted. The posmon of t}te"fom cannot be passively corrected. Which of the following

tat_e»z_ﬁ»e_nlts is ng@qlglnponcnt in the principles of compound




‘

@ d) Class IV shock is evidenced by bloomrs' !

40,
fRegar ding oesophageal atesia and trachco-oesbphacéal f-
%owmg state
\

ments are true cxccpt" Py ;
Most cases of oesophageal atresla are nssocmtcd wnth d roxnmal TOF to the lqy/c

Oesophagus

b) Often present prenatally with polyhydramﬁlos , e

¢) Post-natally present with difficulty swallowing and : aspl AT K ¢

d) The dmgnos:s may be connrmegi by the ‘ablllt)’ to pass 3 nasogasmc cathct’;r»
\Q\Radlomg,ca[ ¢v|deQ&e of gas in the stomach mdlcates th prescnce of d:stal

:r‘

41. When progressive enlargement ofq Mujtfnodular Solffc c? :
campression the preferred modality of treafment is?
a) [odine treatment s o
b) Anti-thyroid medication A T
rgical resection of abnormal thyrmd tlSSUC
d) Radio-iodine ablation S A
e) Cricothyrotomy R ! Vo, ke L
42 Which of the following statements, onghypovolemxc sh()ckl §}tm_e? "
a) Class [ shock is equal to voluntary, blood donation’ Ofoﬂ&’d‘?f’,i" ‘ "')A 19 '
b) Class II shock is evidenced by change in vital signs arid a sign fca t dgcrease in SYStOIJC
blood pressure b b A
¢) Class II1 shock can be managed by simple».

admmlstration qf
of less than JA ‘
%In class [ shock, capillary return is more than 'rwo seconds

43. A large pituitary tumour will usually cause Wh]Ch ofthe fo

defects?

\ﬂ\Bltemporal hemlanopsm
b) Left homonymous hcmmnopsna B
c) Right homonymous hemjanops' e
d) Right homonvmous inferior qua_ranta“opsna'
e). Lieht homonvmous inferior quadrnntanopsm

44, is the most common causc' blh__ E:Sﬂﬁﬂ_l ‘blé‘edir'r'l'g?
esophageal varices - g R S
b) Mallory-Weiss tear
c) Peptic ulcer disease
d) Esophagitis
e) Gastric cancer

test that is negative?
—ayConductive
b) Sensorineural
c) Electrical
d) Hysterical
e) Semantic
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s referred by his Family Pfeit?fgsiblc on his ear
rls,,w"(sxc
o S Ot Yooler=y ¥ ol

-cnrthercmc‘aﬂﬂf?ber hole of the left side

(L AIREY o ""ﬁmimng'hlswmner y “-"'wedkncssoﬂhe w
1 Bells Palsy.On ﬁi‘c’ﬁé‘ﬁ ation reyealsyd WEOKAE RA
IR rum, His cranial perve XEPL - (g A i1
ﬁis face, The most likely diagnosts { AR
RS 2) Steven Johnson Syndromé A ] o
R e
Gk AR ) RamsayHuntSYndromei Lty
|

LA 4

|
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AR B o RN
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el el frug
AR 46. I“;7 year pld u.ll aV_en

} i)

o1

L ) Bells Palsy

| H
| |

AR e e ign thyroid
b | AL PN I tiatin benlgn Yrol

47. The most precise diagnostic screening procedure fqrdlifcf -

J4/.00lhem _av RS

TR ‘nodulesfrommalignant, O Byt e b g '(FNAB)

(e ) Ultrasound guided fine:n edle-a;pqutlon DIV

ey b) Thyéqid ultrasonographx o i

R 0) Thyroid scintiscan '\ ! OIS AN

il ++d) Thyroid hormone suppression | i

U W Core needle biopsy" ’ ‘

/C. ) ‘ : i : qu-“ ) il , ,l I h’a’th paticnt?
Nl 448 What is the miost comman cause of hcar\j\pg’,‘ggslsqn}‘a previously healthy |
')‘B‘arorrau.ma‘ YA B SRR S ; :

i L SSeD Cerumen impaction

e |
£
|
i) Neuronitis™. !

K ! ‘rd) Otjtis média v, ,. o vl J s A
' 0 :¢8) Tympanic membrang per oration

S\ Lipase i

TN D) Serun amylase « - A
e )‘;e\mylase‘_isoenzymcs-.' e
L) Renal clearanc

08) All of the aboy

; 49‘wthh is th‘e. 5111319)13 ‘

0 T 12 s

in'the :m‘:;g'éncy room with
¢ of chronic' b

a | day history of
Onic bllatcral knee

Osteoarthritis ang
nd on €Xploration
e the best surgery




/N igmoid

QO ¢) TrnnSVCrSé -
d) Splenic-flexure :

®

S £

ave a shOFt radical

one of the abyve -

5 : Q . , - v it
3: The most common site of volvulus is th
e |

a) Caecum

¢) Hepatic flexure

34, The hallmgrk of Fournier’: Uancrcne~
Foul smelling wound dischzrge
b) ntensc pam and tendemess

Decreased WBC count in the blood
c) Fever accompanied by scroral pam :

Thc prob[em is probably due to:
a) Hypocalcaemia
'b) Hvpochloremia
Hypomagnesaemia
d) Hvpokalemia
e )Hypophosphatemia

36. A 60-year-old man has a Z cm noQular les1on WIth centra'l
Section biopsy proves this to he a basal cell carcinoma Thjs c

a) External beam radiation
b) Topical 5-fluouracil
¢) Electrodessication

xcision with 2-4 mm maryin
e) Laser therapy

Y

diagnosis is:

ibroadenoma
b) Fibrocystic disease
" ¢) Carcinoma
d) Cystosarcoma phyllodés
e) Fibroadenosis

58. The presence of tenesmus, decrease iﬁ
dlarrhoea ina @wi’d'man is sugge:
ectal carcinoma it
moeblc colitis .
c) Intussusception
d) [leocecal tuberculosis
e) Inflammatory bowel disease

Srule as 3 guldc f‘or |dent|fvm

ing located Jem at left'r posterolateraj area ouI
tract anteriorly 1 .“- «

Have :
Wit : short radica| tract po,tenorly R AT
@ ave a Curvilinear tract to tke anterior mtdlme i
N Curvlllnear tract to the postcrlbr rmfdlme ‘

fr i‘

xbre of stools and

g the | lnter al opemna ofa ﬁsmla in-

d ¥ b r .

‘lceratlon in hlS left chec
?ndmon is best managed %’i/.




cutan us fistula InerE2a= =
E. tero . -

,on-eplthellahzatlo
igh output ﬁstula . e
)Malnutrmon s : sk PR
T d) Sepsis : . AU F o5
4 e)Dlstal obstruction X

d, do not regres

1 60.:Skin lesions that extent bcyond
“with tlmc_AnfLECCUl' aﬁcr ‘(c1510rraﬂ'-'
“a) Hypértrophic s scars ot

\SJ}I()‘e101ds PR
¢) Diabetic ulcers ™ -+ Hy

‘.d)‘Decu_bitus ulcers

z-b(

mcqns_cxous, thhdraws from painful stimuli, he opens his eyes in

1K s u ‘mtelhgxble so nds. k _\15 Glasgow coma scale score is: ;

s
34
3

B :1




ommonest type oflr.sian A\
3) Shallovi glenoid labrum
. b) lesion B
¢) StlffneSB of subscapularis muscle
d) Injury to humeral head Rt
Subluxatxon of acrom |oclav1cular jol

~
\

a) Post radxotherapv
ypertension

c) Diabetes - v

d) Infection  \/

e) Malri'i;ftrition v

a) Thorough cleaning with dcbndc,mFr.xt_,. ‘

closure

\;;‘l‘horough cleaning with debride
closure ,

c) Pr:mary closure over a draifit>
=d) Covermg the defect with split skin graft
e) Neozmve pressure wound therapy i

69. The rg_‘m_odelling phase of wound

a) Erythema.

b) Haemogtasis.

¢) Scar formation

d) Collagen formation
Granulation tissue

- 70. Features of Charcot tr:ad and Revnolds entads in acui

include all of the following E"(CEPT
a) Jaundice ./ '
b) Fever - ~/

@c) Right upper quadrant pain v

d) Shock
2 Palpable gall bladder

n obstructive jaundice due to gallstone
Serum alkaline phosphatas: is'raised
I cholecystogram is of value
¢) The gall bladder is palpable --.\/}‘ g 1
| d) There is sometimes an asscciated spl?gf\orﬁ g2
e) V|tam in K absorption is always | impaire

-;:5( 5

ly K




" AR i H ed some JIK |
u N Y Your bcst friend calls you from campus that hlS 1rate gxrlﬁ'tengdsz::ﬂ:::% ;‘;m rJr:m::t(:
| ig eyes and they are now|burning. He tc]‘S 90\1 that this happen :
: v e | has sustained?

280, What s the first line of treatmcnt for ‘g° H,{‘J‘! ;43;}..-! ko
‘a) Admission if severe G R
b) Toplcal antlblotlcs




*Ntgo malign,
Odular melangmg
Ucosal melanomg

c) Peu;;;.lqghers syndrome
v, Adenomatoug polyposis coli
¢) \Multiple endo

crine neuplasia

e | G
‘ 3L All of the following are tn i

- y3) _Hemodynamic instability ¥
Hyperglycemia (blood glucos;
) y

¢ Hy’_p'erosomolality {serum O
C Severe prolonged iley;;
¢) Re-feeding syndrome

82. Wound healing:
a) Occurs by secondary intenti

b) Is accelerated by glucucorticoids
cund strength

¢) Achieves maximal w

d) Does not depend on site Or sz
\B,'L [n healing by secondary intentip

83. Whict;__lgf the following are characte

They may be made of catgut
@ has healed ¥

b) They are commonly used in skir
days -
¢) They must be removed after wo

d) They are made of silk, nylon. or D

e) They are made of monofilament

84. Pain around the hip with flexion,
young adult after a road raffic acc
a) Intra-capsular fracturs of the
\b) Extra-capsular fracture of the
‘ \k Posterior dislocation f hip
| - d) Anterior dislocation ofhip_...
“.;,‘ € Acetabulum fracture 15

S e T e




A N {k iquit Ior Sbdormin
aemodynamic ms\abll‘tv is:

0% of the body weight.
of the total extracellular fluid volume b

lulr fluid: o © Wab Tt
duces a lower concentration of cations than

ity

0
1\\»
-L‘QQ
| 2 ! : ; f\,\‘
R o O
o:}f:en ion mEq. per [itre) / 5

/&




ntraperitoneg] fluid and
©) CT should not be used whe

Us 's useful for diagnosing occilt
€) CT is the main imaging; method

%4, In scrubbing, which S} the fbill

a) Ifthe surgeon has a suip

with a sterile dressing hefore g1

_ \b\The first scrub of the day shoul

©) A sterile scrubbing brush ai

provided the surgeon siays within
d) After applying disinfectant, the arms are

up and elbows flexed, -
e) Drying, using a towel “o
hand and up the arm.

95. Which of the followinz:stiieme
a) Intermittent claudication m

b) [ntermittent claudication is cor

~ ¢)_Intermittent claudication is
d) “Intermittent claudication
given patient. o

¢) Intermittent claudication is t
compartments. -

Choose and match the cbri'eé.t_
96. Sigmoid volvulus '3
97. lrreducible inguinal hernia ‘
98. Adhesive small-bowel ob:truction
99. Faecal impaction A
100.Signs of peritonitis P&

a) Emergency Iapamtéént y

3

b) Trial with conservativz m g%c \ent

¢) Flatus tube insertion
d) Manual disimpaction
e) Urgent exploration

: ﬁ'ent”s"éxre true EXCEPT

,wa‘s‘heii_af;d?ﬁ G

i

be the first [ing of
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