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! o Ml 2ME nagi Appreprale response for ench question
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teduered forey WIORgE response.

! o Mark your angwer by SAADING the COTYCSpPoL L hor gp LEwer g
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13- Which of the tollawing is the rommenest cancer in Kenya?

; Broast chnger g - Breant C?:lg-/loé li-), sl (29/10.:::“4
! 9L Oesophagaa! aneos F frestale C!}'ﬁﬂb,t)g,ﬁ‘h}d“j“{ Cﬁﬁ*‘h}
| 2} Cervical eapzor ; i
i Q) ONaLEmegs eal canuse ol e slen - ot '
i e} IIoState Ginenr |
! 2. The following are risk fuctors for breuct cancar developmern | XCepT
| 2} Raclationg ! I
i b} Family nig nry ; F
1% c) Ol canlriceptives
i i Ohesily
~ Diatury Gestropeny,, i
t =z Whidi: al the ‘ollowing is trun sROut peptic uleory? '
l ab Carmplicaiosg tleers are mmora comnionly cauced Uy & ydor ,-.:'i-.-n tharuncs L gad ule
i Rl A bleedng ulear will NOT cause hacmatochiess ! '
<l Barium meal has butter dicpnostie accuracy Livan ¢ rdescopy ’
@ Monhealing ulers can bz due 1o malignancy .
e} Omeprazols a: A dose or 1np eviy diy for 7 days will hag| mast uncemplicatéd ulcers
4. Which of the following is NOT (rue about thyroidl malignancy? i |
al They commonly present ax 3 foitre ; i
@ Most patienis will have fealures ul hyparthyrpidigas : :
€ Early disease will a-f.'pear 453 solitary nodiie on ultey- i searme” |
| d} Total thyraidectomy is the recemmenced node of i viment v i
- e} The ined dllary typeis not o major Lomeonent of MEN Lo Y ovngion. o ma.b 2
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"2 patient with
' IS wih s

*hawe prome
Direct by, +;;

ievels ace hyas,
Itrarely loaqg, byvar faiture
“ARCP cannaop ;. fetiate the varioys tauses
“he commonest ¢y - - biliary strictures
6. A62-year old man is hrought ta Accident and
hernia that has been shere for 2 hours. He has b
fallowing ic a logical crdar of initial treatment:
=t lrevengus line,

thaiindirect

Ermengency unit with an obstnicted right
€¢n vomiting quite 2 bit, ani is.

' i - Gellislincg :
sy <1~ NN

inguinal

(il ¢ suscitation, hernia reductinn o
o w T orenous ling, (. “zation, hernia repai
@ 9 It nous ling, inalge - harnia reduciion, fl.aid fesuscitation
d) nteee line, inaga ;- catheterizalicn, flyig resuscitation
-2] Intray:

wzus line, “nalgesic:
in hernia managemert in ady|
Y3 Indirect inguinal h
@® ‘Women rarely do

2} There is no role

1

)

ts; the following Statemaoent is irue
2r1ias ocecur more commanl
welop direct inguinal hernjae
for consarvats:a
Incisional herpiag Jo not oeeut
Hernioplase

managemennt
in children
Padoto mere irrence rates than 4
‘e initial treatr: ~al tor snake hii; should be
Tourniquer . =entvenon)” -
lultiple cuts air .nq the bite to encourage bleeding
- ik out the VeI, Bl taLIn’g care not lo swallow the venam
~. @} Antivenin
TN Spiinting the lim# ang keeping the p
3. "A50-vear-ald man prisest
ATl Which of tiye Fr iy

atient calm 1o reduce spre
7 to the emergency depiartme
Ang is frue?

S tinterval s BOi o 4T ungbnsciowsness hotween two P
v@ AGI. coma scaie ¢ represent a moderate heal injury
..'] .

. -
P tic amnesig 2
4] Prime: tamage ciin TN S

hut secondary damage iy ra rely
i To reduce i 4in ne-den'ul'a, in

'se the fallowine information e nswer guestions 10-1.3,
22 LNE ‘allow =20matien ty; n

|
d 58, whe i meet Mr Majelka
v operation 5 e previously, Yo

has draine.:

Lol gastric | ‘res. Hie OP, tumperature
SO0 intravenous 522 Linte theatrn, He has not
not have an urge to Pass Lrine.

"¢ attached (v,
i “had an abdn- .

10, Whatis vour dizgnani?

B ) Irvc stent fluiztin Lok
by 't fluid inti ke
@ Hype emia
dd Re re

1
e} Persest. oo ntestinul obstru-ian

[

and pulse are nermal, He has h
iassed urine and is not cathete

in much pain. The

e
. : ) e Hu—e D-.ﬂ!-L* f“ -
, Nernia o uclion, hermin repajy F=° € A =b-

yinthe cllary®  Taolireof Mrmas conme T

et comman n duledrta the

‘Dreck Cacqrt 4}-5-*4“-‘-@ T

ernicivhaphy

ading of the vorinm
ntwith head injury after 3 road traffic

N
Ly e

riods of ful! Consciousness

ours indicalrs a sevare hea injury

evorserd

trasenous fluids should nat be [livin

+ 1 50-year-ald, otherwise healthy man. He
U note the following: ha has

a nasopastric
ad
rised. He daes
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% 11, Which 1y of inteavensus Guin would cuit him? :
! Sota) Normar vl 1
. ﬁ Harimisa‘s or Rcated tinpoey solutinn J :
' o Guy dexirose solution ' A [
: t} Dextran 20 .
i ¢} Flods shsuled net be givarn since he s nat passing cripe ’ '
f LAZ0 What would be your maost impertant fetommendatior |
. "\_1@ Cathererisazian i
B Intravergye lurosemidr: (Lasiz) Challenge at dOmp, Bive iy
¢}  Intraverous syline SO0mL over 3G-60 minuras
d) 5% dex ryge 500mL over 36100 eEnLies =
e} Abdom i ultrasound scan 1o assess residoal urine volume i -
13. afrer catheterising tﬁe patient, vou decide to perlorm s urine nnalysis.—h-'-:’-hich-uft ETollow.ne
__Hindings wayg e Expectadin this patianty . : ‘
N I al Low ure g lenepls I
b} Low aroitinine levals 1 . .
o Specific sravity (SG) 071010 - Normal Urine Na - 20 mEq/L :
'q Urinary sodium 10mmel/L i ;
‘e=e) DProtein easky :
{ Use the [ollo

e [efl ..E!L'JIiLlE!QE.‘M?JHEﬁ!ELRH?EEQDS 1816,

-Kiprapis g Sl-veqr
rljght.’;hr!nmiua] ™
stll to reduce 1)
inthe right low

-id man admitted to the su
vinand vomitiog, It weke hin
nrinténsity of the Pain, =
G side of the abdumes.

rgical wards at Kapsabet. Hospitaliwith wersering
Lup 6hrs previgy: W ind now he prefers te ron

ain
2 is otherwise A healthy o~ 1y man.:He is ..

R 31
14, What i the next best actiny?

a) Praceed 1o gn N appendicectomy
AR 0o an aboming) ulty
S Glve antibioticey

d) Do wida; ore

Asound or v-ray
|
and malsria test;; f
calised tests 14 ma nngenient
ECtaomy, yoyu inform Kipro: o

yiheid lests, Brucells
2) Referio Kenvatta Mational to
15, While taking von:

Tallowing jry

tes], urinalysis, stool tosts
spital for spe
went for appendin
armation is true?

i :_‘;B_:tns-ziJfappendil:itis[:-.ruurr:sslnpurfnramifnotuperah N
Laparoscopi

- c ;:ppendicec:omv is better than open appendice | Ly
lrl"'*'ﬁl “‘tﬁi “},(@ Thus comirnonust Cotnplication uf;u;:pc-ndicecturn\g is intraabdoring, ;
L5-12"6) di.'ot"ﬁf d) Mot all patier.c with appendicitls wil need antiniatics !
:‘::m; e} Histology of an obviously inflarm o
i Suring SUTE2Y, the appendiy w

Silt hjrs bess: e

out his illness * - ‘t.h of the

Lacess formution

d aprendix is no: nacessay

i i ‘
|
@i noted to be perforated. Which cornbination of antiblatics would
| e

I Nea) Amn;cit.i!lirr}cl;wu!anate, celtriaxona, corofloxacin | !
; b)  Amoxicitin, cifuzolin, metronidazele ’ :
i ' _nmn:«.ici:linfcl.-wulana!.e, Erfitamicin, metronidazole f
i e} Cel'triamne, ciprofioxacin ' [
i e) Ciprofloxacin, gentamicin, amikacin |
“ ‘i‘ . -. . _‘_‘I,E_ . ir F
L ] e L
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a2 Almostin.
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luvenife - s

o imnderge

’ decasionally 1 e 3du

c) P pre-malig
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18, The

> notassociatec i, J0in
Are not associated witly fectal bleeding
most common cornplication

\"-‘*@ Obstructive jaund ce

h
'\'I.

Charcot’s triag consists of g,

\‘-a Pain, jaundize and fe-

lehis the firse.

@

e.

Acute panciea
Acute choianj;:
A Tancer of Ii;il”l':f-'.‘

I
II 1

bl e g 0t
Rk aos

ML chang:
It i

y ) Juvensle pobgfe
X No a. o melisnanl” pransfpliontion, unleas i stim0 w0 Juen: P

of gallstones iz

|
]
|

lecystitis (4emTe caludus ‘7’“19

4 Fever, nausog and vg
& Pain, nauga: and jau

a.‘“!“'?ﬂnu- e .._._-_—_—4 S S g —_—

miting
dice

B. Pain, nauses and vor

0 Jaur e, fever and

MRCP

rimaging Inve:.,
|

sy, ) -
o 000 pui - Shask ¥ Alticed sl sTite o Roynards for

ration for suspecteqt sallstones?

ERCP: '
FTC

Ultrasound-scan
CT scan

21, Meige's diseasq is GnkTid 4 2 "““;‘;‘fl"atﬂ-r"—éfi Lzrfilo{cnq,"ohﬂi r—-m

c.
d.
e.

The familial forr- -

<t 3 familial «i: e, -
> by filariz ) we
' v lympng.:.
"X 0Ty SUrIery fye

i

Pos

as g:mgrene_ is

c.
d.

e.
PES

o

d.

e.

24, The foll

— ]
o s

A common camalication o

Caused by Clostidium pe
A complicatiap of gas
Preceded tirculatony ¢
Causeq -

Tha con=:
Local’spread i+ ji- 15t
Klinefelter's syndron is

Breast spa ring s Jrgery always rasyl

There is no rola for nen-3
iJWihgﬁignS Lsvmyit vng
I tient writhipg @« G
vonitialiy pe s

s sign pasithe
G Imperalure Do
Tencainess pve McBur:

- Pegards te bir st cancer is
"2 of meta,

f
' “HMOT: Mg & Sy e W‘"/'f'“
mphoadema praecos: wpoT Meis V3 .?'m{f'anw = ‘?‘

%Llﬂ j-/-l-;u'l'?a g &Mﬁﬂ i

wuedema of the upper limb

facute prostatitis
rfringeas

tritis -

L™ ..
loinse

SO dus anthre.s
ch statemen: «

true?

ies is the contralateral Lreast
wall uecurs earlier in male patients

than femiile patinnts
g predisposing faclor

i in lacal disease recurrence
djsvant chernml'lera{w
are cansislent with

acute pancreatitis _
nd vemiding

Al then moves ta right iliac lossa,
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SoAAS-yearod pricoary schuo: tnher presents with recent ondet hoarse ness of vaice; exarninatiorn
| 3
revezls o haad nadulc in her bl thveale Inbe nnd muabile codargzed corvical nodas un Lhe came
= ; el

sida, The best lest to coniwir malignaney is I i

“\@ FHA cytolopy
B Covre gecdls Liopsy

ar = ommw e —

€. Perfavm belclabectoniy ol subject spzouman for histey
Nedicactive iodine scan
¢ Bans sean

merogy

i
L0, A Td-year-ald diahetic male resident of an old peoples’ homeis brought ta ALE with o twy wael
history o7 epiades of somnoleacs and cenfusion. He is reperwed to have: fallen in the bathrooin
2nd hit his head tiwo months aga. The maost likely diagnesis is :

4 4

2. Alzh=imer's dizcase ’ o |
. b, Acute subdural haematyma ; ' J
‘\@ Chronic subdural haematorma . S —
- A - — -
— " —d. Viral =nceohalitis

¢, Epidural baematoma
. !
27. In patients with cancer af tae colon '

Nrd. fight wded diseaso in tally presents with constipatior
h.

-

C.

Haematopenous spread ocrurs mezinly viz the inferior vena cava
Toey da 2ot regpond 13 chismatherapy ,
@ Cancers cummonly arce from premalignant adenomarous polvps
¢. There is wuak familial aeinlopy
ZB. In trauma

S m——— e

. -
oA, Teauna se rie:ﬁrﬁclude: sz ol skull, reck, chest and f \"“';Jma.
b, Coftis adrinistered L ratio of 10 Compressiony [ ave: celns
. Raisic blond pressure and low pulse rate may incicale inte L snicd ieeding
. A patienis should have C7 sean of the head to rule oul “.tiagraniarinjury
£.

A pativntwno presents with nability to pass <rine,
the tip of urethra should ho ciathelerised |
28, In trauna, the initis fluid challengq

Butwitn a small drop uf%b:ood seen at
S0 as to monitor iaput/rutput 4 t-u. Prhic e obide -

fora patient with ci.'ru[ﬂtor\rfuilun P

2. 0.5L |
@. 150 - i '
. 2uL ! ;
il. 3.5L i ‘
£ 450 |
30. The hest pusition to drain 2 tension preurnothorax using z wide bore needle is !
. Suprasternal area ' 1
~b. Subcautal yrea !
‘} 2* intireostal space, Ioteral to the sternum :
Cdl 8%intsrcostal ;E;'ace, midchwvicuiar line j
e. Where the injury is tacated : | -
31. The following are causes af spinnal cora compression EXCEPT !
_h a. Tumours }
@ Poliomyelitis |
C. Vertebral fractures :
d. Advancad tuberculosis of the spine ., 3l
e. Surpery - AR R e '
‘. S
5
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32, Which g the jcinti-
a. Caps.
b. Tendons
. "Bone .

« 9. Meniseus

2 ~@ None atf +he aboun

3

Which one of the fdil-:wmg fracte-es is more
2. Clavicle
@ Distal radiy,
Metacarpz,., ’
“oart of tibig
L. 5% hietatarsal
34, The fn_li_g\.rgi_ng struct
EXCEPT

3. Palmaris longus
0. Fle:

Hres commonly get injarg

digitorum s Pt ialis

. & Heso Aigitorum profui 4
“o@® Mo ranch of the - nrve
¢ Allor | above i i

* Septic arthen,
'\G 0-2 years

b. 10-20 YEars

€. 20-30vyears |

1 30-45 year !

Above 67y - '

g following v . .

! i
is mare cominy . fn which age

“Neouraging

@ Lizroid use -
= Leltum medications }
|

|

d. Vitamin D3

Alendronate &ioprcplusmde -

7. Followirn & racture, the ‘ellowing

a
S

bone has g

Scaphoid
Lunafe

4. Hur =.-rﬁ5
R < RO T
: Tibi:
Taly

2, Clavigiy
3&. The fullnwi:ng is a common

hiimerus ina child

1. Median nerve injury

3. Injury 1o the brachia| Artery

. L."Ompar‘Ln t syndreme

@ cun s1OCk € -rrpjy
Svascular

S,

Talus

f the scan hane

vities are usetn .n treatment

lang term complication of o

iy involved in rheumateid arthrities

-
(LN -

commor in sldarly woinen?

d 1‘(ii20wir||; 2uton the volar ispuet of the wrist

hracket?

of osteaporosis EXCEPT

lendency to pet avascular nocrasis

-
- %

Head of femur

fracture of the supracendylarregion of the




39. A 2d-year-uid patient presents to the

fracture of the Ubin

shaf, What ype al ploce
\”'X‘i Above knee -
b. U-slab
¢ Below ljea
d. Bout _ ) »
e, Hip spica Ly
10. Which statemant ig correctregarding wreatment of ::n{-.genl_t . '
. There is aced far multidisziplinars approaci, :
b. Orthoparaic shoes are user '
C. Treatmea should start as soun as <he child is born
o

Phe patient needs Lo e followad up for many years . ]
-"‘-@ Allal the above

Accldent ang Emeripney

departm -
27 Cast woulw vou recomimaas?

“lees equinoy,

i

-

e i s

withan undisp)

41. The following are différnnhuavs

oncTantreat a fractire of 14
2. skeletal traciinn

b |l'ltl'ﬂmt'dll||ﬂl'\_;‘l'!ai!

C. Plate and screws

d. Plaster of paris cast
‘\.._;@ firmn bandage :
42. The leading causatjve organism in osteamiyeliticsin a patient
\@ salmonella typhi |

e ';’Ee:mur EXCEPT

|

ith :

® Stophylococeys aurels

\\'M €. Haemophilus influenzpe

.

e. Streptococcis pPyogenes

43. The following are useful tr
Sa. Tetanus 1axoi

b. Antibiotics

satment modaiities iy apen fr

t
SMreprozeccus pneumonioe

1
ickle sl disease is

:
|
i
i

Qcture FAZERT

B
L Sucgical dabridement I
Tpen +
U Anzlgesics i
Early internal fixation (ORIF) ' k
:14. Which nerve is cammoniy inunlved Inarpal tunnel s ndrome - !
a. Ulni_nr ' !
B. redian i
. Radial
d. Musculacutanapus i
. Anteriorinterasseous l
45, The following are mu':_imaIFties used in the treatment of osteoarthritis =TI
~.2r Weight logs
b. Walking ajds ' -
€. NSAIDs i
& Antibiotics !
e Surgery =0 N0 [ prdaoplentd)’ :
46, Glant coll timour is more common I the following age group
—d. O-1Dvyears i
b, 10-20 years ; :
® 20410 yearg ',
d.e 50-70 yearsy = A o
€. Over70vyears | ' E
|
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T Malignai imours frivm thi

2wing organ tommaonly metastasise to the bones
A, Thye: ' :
2. Tongue i
. Ovaries : i
@ lung | :
2. Liver ! ' |
28, The following are mecalities used in the treatment cf T8 of the spine excepl
Surgery - o i
AntiTe dlrw. |i
Thoracolumb.:: - ;cp - - | .
Wlof the ab, - | |
o Hane of the aboy A

48, Wlhich pattern of fracture dy, elderly patients commonly get following a twisting force?
| , '
3. Comminuted ' | : ks

b. Transverse

@ Spirsl | b

a4, Qhligay!

=
2.obepr oo :
S0, The foltew,, - are featuresc: - . ic arthritis in children except.
4. Swolle.. np -
B. Tendernes: _
Pus on aspiration
d. Raised ESR
\\@ Low CRP A
, i -
i
i
* i e
:
- ‘ ‘
- l 1|
| |
= ! A
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: | -
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