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INSTRUCTIONS: THERE ARE 50 MULTIPLE CHOICE QUESTIONS.
CHOOSKE THE SINGLE REST ANSWER, RERTRR o
ANSWER IN THE ANSWER SHEKT PROVIDEDR /0 T tein j”’
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A Gsced ™ holowm :k\» < %L .
1. Charcot’s triad consis?s of;, J < v:’s“ % : 0\45 '

a) Fever, naysea and vomiting
Q@MD'{J: Pen ‘4() “Sonam d N

b) Pain. nausea and jaundice
c) Pain. nausea and vomiting uven.
_A‘_%:‘in.jau_gdice and fever Coedt + “p““" Wm O AN
“" ) Jaundice, fever and nausea .

W 1 =
- . 0

7. In infants with duodenal atresia, all the following statements are truey

a) Atresia mostly affects the second segment of the duodenunm
b) Duodenal atresia can be detected by prenatal ultraso
¢) It may occur in infants with situs inversus, malrotation, an

rtal vein. o Ais !
ﬁ is best treated by gastrocnterostgmy. :
e) There is a high incidence of associated cardiac defec

3. Breast cancer ]
a) Commences most frequently in the nipple<W

b) Peaud’orange is a sign of early disease <~ (og

c) Hain is an early sign _~-

> All patients should have a tissue diagnosis pri
e) Treatment does not depend on axillary node s

4. The following are true regarding testicular to

C,’/ a) The highest incidence is in the neonatal an
b) May present with abdominal pain and vor
“Extra-vaginal torsion is more common in t

" d) Testicular viability is reduced if surgery is.

¢) Contralateral orchidopexy should also be pe

: 1
hakS e - vinaoneal i A ) .1.\ ’ ,.l an‘n .l-.-_*.



5. Which of the following statements regarding clinical features of gastric cancer are tue?
a) They may be non-specific in the late stages.o* L

A naemia can be a presenting sympto-m./ . - lavicul
c) Troiser’s sign refers to a palpable :Virchow’s node’ in the right supraclavicular,
fossa. (_G‘LJ oM in U\' M('/sx"_ﬂ'n (hndb) (_6\ uiWo]n'\’u"M‘\—l mov‘?\()nmtj—)—-
d) This is a rare cause of GO0+~
e) Trousscau’s sign is diagnostic o/~

L \'\Moc--l(tm\m

6. Adequate minimum urine output during resuscitation is
A7 0.5-1 ml/kg/hr
&7 b) 20 ml/kg/hr

¢) 50 ml/ke/hr 10— 15 emb Veglhe.
d) 45 ml/hr " \»;"“"“‘ :%‘ : !_r‘
&) 60 N0 g - ,
) ml/hr\\s '—/‘”‘Mc\mmuﬁﬁm‘m Vi oab0n Mo rmwlc-r (A .-«vv\-‘u '
o " f =
7. @ear old Hiabetic male resident of an old peoples’ home is brought to A&E with a two
_ . waalc hictnrs oF aniendaT A samnnlerr e and sinfe e L 30 vamartad ¥a hova fallad fn tha o

-

i - ~ ° . C Sr— e ¢ . - - -
bathroom and hut his head twe meaths ago. The most likely diagnosis 1s

a) Alzheimer’s disease(PP<) : '
T o PRSI E  R Ee fﬁ‘q‘l“.” o Sobocule - 3- 7’)“_—3» S -
% Chronic subdural haematoma' = d ervinbin -

d) Viral encephalitis 7 ‘/5? .

“e) Epidural haematoma
goe e
8. Regarding _r_n,}jglé_rr_;gninéocelc/ﬂ*\ﬁeﬂlowing are true_" “/
® a) ltis part of a complex of discases known as spina dysraphis '
B Itis a disorder of secondary neurulation
“¢) Myelomenigocele surgery aims at preventing preventing further neurological injury and
infection v * : Co g
d) It is commonly associated with Chiari [I Malformation ~
Caeserian delivery is preferred where an intrauterine diagnosis of a myelomeningocele
has been made _
(Jl"“-"" -+ Mb\:'.ny L"Lc/ '
9. You are the Paediatrics intern on call. You are called to casualty to review a h
old baby brought by the mother with a history of progressive head enlargement, poor

feeding, persistent crying and vomiting after feeds. Which of the following i
regarding the condition the baby 1S presenting with?
a) An occipito-frontal circumference is _@needed in this baby* Nocded , |
b) _.~An examination of the back is not neededs~N eeded df""{j Widlar g

(,;)’ A cranial ultrasound is indicated if the anterior fontanelle is opem/(?ma.vﬁu
d) MRI brain is the imaging modality of choice

- | R
10. A 37 year old male patient presents to ca;,uﬁ ty with a Ristory of persistently worsening
Qf headache over 3 months, vomiting, blurring of vision and gait ataxia. He reports the headache
is iow not relieved by paracetamol. Which of the following statements regarding his condition
iq
A thorough history and examination are the most important part of his managcmem/
b) A CT scan brain pre and post contrast are the imaging modality of choice
#©/”"An MRI brain is the imaging modality of choice

““d) Urgent neurosurgical review is neededs=7,

e) A fundoscopy is an important part of the management of this patienz;//
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1. Regardi
ng congeni : ———
4 The cgranial?ﬁ;‘:m malformations of the spine in children, the following i(trg’c,'
b)_Th 3 of the neural tube forms the brain ¥ B

ot 3

2.

~

¢ cent :

The ncurr:]l nervous system is an endodermal structure U:;_cJUrvx»L'

d) Seconda tube forrps after closure of the cranial and caudal neuropores by day 28
S ry neurulation is responsible for formation of the spine from L1 10 the

] ¢) Folic acid supplementation is not needed in all women of child bearing age /
- \S ‘r\r\ ("d

L
Which of_lht; following represents the correct flow of CSF from production to
reabsorption” = Gommomchoq  ovd  don- trprrarichng bydes spladd.
a) Chor9|d plexus-Foramen of Monra-Lateral ventricle-Aqueduct of’%ylvuus-Third
-ventricle-Foramina of Luschka and Magendic-Fourth ventricje-Arachnoid villi
b)r Lateral ventricle-Choroid plexus- Foramen of Monro-Third ventricle-Aqueduct of-(
_Sylvius-Fourth Ventricle- Foramina of Luschka and Magcndic-/\rachnoid villi

A / Choroid plexus- Lateral ventricle-Foramer of Monro-Third ventricle-Aquednet o

Sylvws-Feurth Ventricle Toramina of Lrschla and Mageadie- Archinoid il
d) Arachnoid villi-Lateral ventricles- Foramen of Monro- Third ventricle- Aqueduct of
Sylvius-Founh ventricle- Carmenin= ~F ' schka and Macendie- Choroid olerius o’
Cnoroia piexus-roramina »f Lustiba 202 sagendic-Latera, veatnicis Aqueduc: o
Svlvius-Third ventricle- Foramen of Monro-Fourth ventricle-Arachnoid villi

WO
e

13. You are called to the new bom unit to review a baby. On arriving there you find a newborn
boy with a midlinc swelling in the jumbosacral region. Clear tluid is seen coming from the

—

swelling. The hwwl with no lower limb moyementnated. What would
be vour initial management of this baby?

a) Proceedto aspirate fluid from the swelling and send it to the laboratory 'Pmb
b) First get an ultrasound of the swelling,

Dress the arca with wet sterile gauze and nurse the baby prone
d) Suture the leak point of the sw clling

———

¢ 14. Which of the following statements is TRUE? b;ofn
a) . Haemospermia usually results from malignancy of the prostate J

pcumaturia is most frcqfxcnlly due to ggs-forming organisms in diabetic patients with
high concentrations of urinary sugar

¢) A thick, purulent, profuse urethral discharge is usually seen in non-gonococcal /
urcthritis  x )

d) Cloudy urine most ¢ .o o -
mine f st commonly results from phosphate crystals precipitating in alkaline

¢) Spontaneous emission of semen from the urethra is abnormal ~

15. Which of the following statements about } em g\
; bout scrotal and tgsticular pro i ‘
a) Torsion of the testis is most common between 20-30 y::rars :fl ag:g«ls g(c;?z." %)
- - (P2 .4‘,..

b) Hydrocele is diagnosed by transillumination. i .
maligrianc i cxcluded,,z Hlumination, if any part transilluminates then

c) A right sided varicocele is slightl
. : y less common than a left sided
A left sided varicocele could be indicative of left wilms' tumour ?‘?ﬂl:"'-—)l‘w“»b

¢ e) Epidydymal cysts always occur in the tail of the epididymis x

'hlr»l 0 W-’JJJ';C‘ _l'



d with pancreatic cancer. You run into
e because the knowledge will kill him
heduled for that’s same afternoon.

16.  Jose is a 62year man who has just been diagnose
his brother in the corridor and he asks you not to te”.JOS
faster. A family conference to discuss the prognosis is schedu’
What is the best way for you as the doctor to handle the sntuatlop? .
a) Honour the request of the family member who is protecting his brother from the bad
_news g )
D) Tell his brother that withholding information is not permitted under any circumstance
6 c) Tell his brother to withhold the information as he wishes
_ d) Give the brother a dress down for suggesting such an option
e) Ask Jose how he would wish to handle the information in ﬁPﬂ{Qﬂhe rest of the family
and allow the family some time to discuss the matter - | '

17. A 28vear old man presents to casualty with testicular torsion and in extreme pain. He is
scheduled for emergency surgery and the consultant urologist tells you he is on his way and
will be there in the next one hour. He asks you not to give any pain medication so that “consent
can b; obtained” on his arrival. Are the surgeons concerns about informed consent \:':l_l_i(_i_?

Wied e w2 e, o .

R LTI e B e I I A 82 . o2 1 ..
wah o T ¢ Dt lh geene "t asky . 5 % T R T e e

invalidate the consent :
b) . Yes/Becz_mse hospital policy requires informed consent from a lucid person before
I S I .. . R . . '., o e BN .
c) /[_t’s an emergency you do not need informed consent in this case < -
_9¥ Because of severe pain, the surgeon’s concerns are not valid as it can impair a patient’s
ability to listen and undcrstand in the informed conmcess
e) None of the above

W\ of the following statements regarding management of the acute wound are
incoriect?

K_Eg{;:blf:eding wound should be elevated and a pressure pad applied/ (
/,{,‘b")" Clamps may sometimes need to be put on bleeding vessels blindlye< i1 = baed
“ ¢) Anaesthesia is usually required in the assessment of wound
d) A thorough debridement is essentia
e) Repair of all damaged structures may be attempted in a tidy wound

L
o

19.A 21-year-old woman presents with an asymptomatic breast mass. Which of the following
is true concerning her diagnosis and treatment? -
a) _Mammography will play an important rele in diagnosing the lesiono{.
_,@&flUltrasanography is often useful in the differential diagnosis of this lesion
0 “ ¢) The mass should always be excised~
) d) The lesion should be considered pre-malignant &
e) The mass will definitely disappear after the first pregnancy#<4~

USE THE FOLLOWING CHOICES TO ANSWER QUESTIONS 20-22. SELECT THE
MOST APPROPRIATE CHOICE FOR EACH STATEMENT CONCERNING
MALIGNANT MELANOMA.

A. Nodulartype - -y =

B. Acral lentiginous type '+ ¢

C. Mucosal lentiginous type. =

D. Lentigo maligna melanoma.

E. Superficial spreading type. - 7o,
'HQDJ l.,'“d ‘J x\’\V‘L : Q‘WL
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| Nedlolos Tj‘F" :
©20. . E S, L tcan J)“'»l'r‘
21 Sarnes the worst prognosis/}‘\ ’ j : " %
22: LSua"}’ occurs on the face D p »{ -k \ ’
ocally aggressive disease ), 9" melgna mdonom -
23 A careful hj NE (NchJw Q\Ll‘v‘-_;;'?‘:%/%u’;"‘ IP"I‘J!\-.).

va (5).‘1079».

story is n , 0 . . ) 3 .
- > Neeessary in all patients being considered for inguinal hernia

with inguin : e investigation and appropriate treatment prior to proceeding
guinal hemia repartinclude all the followi g\?c’cfn\ P 7

a) Chronic cougl nb

b) Urinar’y hesitancy and srainine~”
¢) _Chronic constipation/ il

- A specific e

) pisode of muscular straining with associated discomfort
¢) History of |

ong-standing heavy smoking

24.Carcinoma of the urinary bladder: .»'. o i pdean VP
a) Is primarily nf squamous céll originP’L-lquko Ge

b) is preierentially treated by radiation .< C{,(.,.M{j; . .- & N
e ¢) May be successfully treated using only intravesical agents ev
G Moo :

en if it invades the bladder

- uscle.. . J

L .. e . A .
wlay mimic ap-acute U {1with irritabitiry and haematuiizr®

M dle e) s preferentially treated by partial cystectomy.

25. [n a diabetic patient scheduled for elective surgery _
a) Fasting blood sugar of 16 mmol/l on the'day of surgery is optimabL.
b) _An intravenous infusion of 5% dextrose should be started on the morning of surgery
Asulin requirements may increase after major surgery
“d) Half the morning dose of insulin should be given on the day of surgery
e) Prophylactic antibiotics are not necessary

1w TO (@-5)

26. InaTIl, NO, MO breast tumour T ™M1 22um T2 72 Lt 250. T3 TSum

/an}/__'[‘hc tumour size is between 2-3cm (T,z)

- - . ol Ofpaeng
Breast conservative surgery may be a management opuon-/ 4 ”“)J“‘I t 9

“c) There is no role for radiotherapy in the management
d) There is a definite role for chemotherapy
e) This is TIS disease

USE THE FOLLOWING CHOICES TO ANSWER QUESTIONS 27-31. CHOOSE THE
MOST APPROPRIATE CHOICE FOR EACH STEM.

Leriche’s syndrome . . . LRSS '
Chronic ankle ulcers

Claudication aods - ilicg ccclunine inlmoﬂ#@ TJ

ty " A J76x Ak

Angina pectoris
Flank bruit

mMOO®>

27.  Aorto-iliac arteriosclerosis /X :

28.  Renal artery stenosis ¥ fhiok Lt

29.  Suprarenal aortic diSSCC[iOﬂ%\r\u ¢J'0r~'u (p)
30.  Venous insufficiency § Chonv fme' when

2

31. Erectile dysfunction A
-ALOD
{.e-.Juc'. v '\J,‘gm. '."Pm\« [P
j - eyl 'f\"“l’



USE THE FOLLOWING CHOICES TO ANSWER QUESTIONS 32-35. CHOOSE THE

MOST APPROPRIATE CHOICE FOR EACH STEM.
A. Wet gangrene Clnpeckion)

B. Necrotlzlno fasciitis
& Toxic cpidermal necrosis )
D. Dry gangrene (ainvo st wei , 1 b9l ‘Q’Y‘o UmyRicars
E. Gas gangrene

=) o h

« 62 i I,’DJ’U R‘CJL\ﬁl’"" \ (" gn 0w l?l'”“'\ H/(J

32. Meleney’s synergistic gangrene ﬁ J'J*’g- \j fusv k- /
33.  Clostridium species ngr it -
34. Fournier’s gangrene {0 *'3m W""
33.

Demarcation is very clear ‘ijjréw
M \.

36. The following statement about peritonitis are all tr(e EXCEPT:
a) Perltonms is deﬁned as mﬂammatlon of the pcntoneum,\/

/¢ Prlmarv pentonms has no documented source ofcontammatlon and is more common in
_C\,“‘D'r e~ ‘ adults than in chlldrcn and in men than in women.

f‘ss —. e NNStte e Firinatian e ~‘<-.. R Bl SRR ok \,..‘... Comneam Ty v s <L Yoo S . J’V i - d o : -/ J‘. p= ,.._,/:. -.“.”\‘“‘.
o :
LAY QDQ‘ e) Perltomtls can present as mtestmal obstructlo 20 < Vier pemrufed
j-r;\-v\ 1’:‘“ g . surju\j ’Jn/)‘v
,‘g“ ' 37. Allofthe following statsments about the zmbryology of Meckel's diverticulum are true
- m_(' “ ) excepl
C“'A‘D‘;HQ a) Meckel's diverticulum usually arises from thc ileum within 60 cm. ofth_;‘/féocecal
Q-eob valve. v

Meckel's diverticulum results from the failure of the vitelline duct to oblla%raté/
"The incidence of Meckel's diverticulum in the genera! population is 5%.

{d) Meckel's diverticulum is a true diverticulum possessing all layers ofthwestmal

Qs wall.v/
e) Gastric mucosa is the most common ectopic fissue found within a Meckel's
diverticulum. vV Go9. g hie ©o 5 Oteo
G

Mvt.u\') v
38.  The following are forms of pnmary lymphoe?ema except

a) Milroy’s disease Cvr‘ gt | J"‘P redime
. b)/l\/feioe s disease ljmrtw.c‘!b‘hh Preas s
% ..r.';- Primary lymphatlc malignancy (! J’“f’,‘ vm‘-C
d) Tardavlynplodima 4o
e) Sporadic praecox lymphoedema~”

39.  The following are sympfoms of anal ﬁssum@ -
a) .Pain on defecatid

/,b) Copious bright red bleedmo (ool ¢a [no&ms‘rd Oiﬁp )
“=e)- Mucus discharge - - .f,‘ et

d) Constipation .9.»-_"\}'5
e) Tendemess on rectal examination

~ o
\_-



40.  Regarding the manageme

nt of major trau 2 |
&) Deaths follow a tri istri m R
mOdal dlSt 1 = \ b’\?(\‘; ‘,(‘;(-vlll
b) X-rays after the i

- primary survey should be of AP Cervical spi d pelvi
c . ical spine, chest and peivis
) Soa‘;dliac tamponade is cl))aracteriscd by raised BP, low JVP and muffled heart
d) A nes ' Ded-s toed ljjpotenﬁon 1eP , AINP el bewf
i lSsessment of uncomplicated limb fractures should occur during the primary
urvey x

v

e) Deterioration of the casualty during the primary survey should lead to the secondary
survey X

41. Which of the following is@egardinc W
a) The risk of developing the illness is greatest in middle age

b) Mortality increases with age and is greatest in the young adult e
¢) 90% of appendices are extra peritoneal in a retrocaecal position ’Hr").
D d) Faecoliths are present in 75-80% of resected specimens .
= e) Anpendicitis is impossible to diagnosis in the absence nf abdnominal tenderness

42. All of the following are findings of bladder exstrophy by screening.ultrasound except:
a) Upwer abdomina! bulgs «” T

i3 Lowsetumbilicus 7 - R
" ¢) Nonvisualization of the bladder—"

Y ~&¥~ Hydronephrosis

e) Small peni

43. Regarding patients with rigid abdomen and frw which of the following
. Reg gid abdome: _ .
statements i§true? -

ay No further radiologic work up is required . -

b) CT scanning with contrast enhancement 15 required to confirm the dmgnosnso< \

K ¢) Bedside sonographic imaging is preferred over CT imaging to confirm the diagnosis of
i the free air. &= *

d) Narcotic are contradicted in patients with an acute abdomen
e) Preoperative prophylactic are indicated in patients with free air

44. Suppurative cervical lymphadenitis in a 3-year-old child is commonly related to which of
the following organisms?

a) Staphylococcus aureus

b) Altypical mycobacterial organisms
c) Streptococcal organisms

d) aand ¢

e) Lymphoma with secondary pyogenic organisms

2:month-old infant?
Observation
b) Needle aspiration
c) Hydrocelectomy through a groin incision
d) Hydrocelectomy through a scrotal incision
\; €) Repair of the hernia and hydrocelectomy

45. Which of the following is the indicated treatment for a noncommunicating hydrocele in a
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-lf\. A m‘\\'hmn presents with ult\‘chnruc ol uripe fron the u//| The most probabiét)ﬁ 2 %
diagnosis is: A o HITL ‘ NOWiZ b
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a) Meckel's diverticulum
b) Mesenteric cyst
£) " Urachal fistula ,

{) TV ey \J}VQ, .
Nt U(q p

L

ety Kfrly
Tnfeuha Teert b

d) Omphalocele \«f'(niuh ¥4 Loy
¢) Umbilical pranuloma « Up ,pJ . -T’“VS’O“‘ (ore o
‘ ‘[._,.;,«“n) Ay A
{:Zu}:"lx\:.h of the following statements on the basic zn“ﬂB'LOIYI{I%fc ilng,/uinal canal js lcast

a) The external ring is formed by an arched

\ : gap in the external oblique aponeurosis  HE Wk Prégn
adjacent to the pubic tubercle,” - =V

0 1l~:‘c internal ring is superior and lateral to the external ring,.”” wtb ow g
¢) The cord in the male and the round ligament curve lateral and posterial to the inferior v/

eniaastric vessels, :
G}~ G, NCTTI MOIACH IBIOUTE (Rt DASIErt e Wik 0L (e INgUINaL 2anal, memarin ez © 7 .
supegial inferior epigastric vessels. -
A.direct hernia muaviexit theeeapa! wia the nxternal ring and axtend dowr. intn the.
OGN, (O Wity the cremaster (s 0 imres vaginalis * e

ol
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D e - " Tt - (S

48. All of the following burn injuries require referral to a burn czater EXCEPT—
a) A 2% total body surlace area (TBSA) irecond-degree burn to the chest in a 3-
b) A 5% TBSA second-degree burn of the (; m-;car/g '

¢)é A 3% TBSA second-degree burn of thediany) in a 2yea
d) An 8% full-thickness burn "involving the'perincum ina Syeap/

e¢) A 4% TBSA full-thickness burn of the knee in a 3 year old_~

cnr-\./

Y

49. Al6-year-old male who was the driver in a head on collision has a pulse of 120nga;§ per
minute respiratory rate of __B_Q’[m;aths per minute and blood pressure of 70 mm Hg, palpable.

His t a is deviated to the leQt, wilhmbcutaneous emphysemd and poor breath

sounds in the right hemithorax. The most appropriate inttial treatment would be:

—  a) [mmediate thoracotomy X Q%{ }() /
b) Catheter inscrtion in the subclavian vein for fluid resuscitation & - U domanag
c¢) Intubation and_vcptila;ion & ?"t"l,{rﬂm\\ '~ S %arj:ry\e,
d) Tube and ventilation - — i s (xoN€ S mbo Ine
. Ml«wul-tll’: i ‘f.(““ - o
¢) Immediate tracheostomy & sttt et B Pe
e D AGALEI 1QQL:~"‘ﬂc){‘¥1m

. . . . g \\\ 1
50. Which of the following is true regarding esophageal atresia (EA) and trachcoPesophag;e;af':L_f:u " n.

fistula (TEF)? )&Q“
a) The most common type is the FH typeA « 3_005
(\ b) Itis suspcct_cd prenatally by ologohydramnios e‘z\.\u‘
L ¢) In most patients, gastrostomy is required before definitive rcEaii\lf T ur®!
d) Twenty percent of patients have cardiac anomalies %' Nhet e
e¢) Upper endoscopy is required to make the diagnosis ’,3‘{ uf : .%;‘5‘ i L
\"\\/\ W L ’\ ‘k )
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