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INSTRUCTIONS: THERE ARE 50 MUL TlPLE CHOfCE QUESTfONS. 
CHOOSE THE SINGLE BEST ANSWER 
ANSWER fN THE ANSWER SHEET PROVIDED 

I. Blunt trauma to the abdomen most commonly injures which of the following organ? 

7L(ver ~ pl.PPn ..-;). tfvl?r -) ~~ft:,\i.OP..i -:> "-RS!-e\S ~::>~\ct'<'>B-, 
b) Kidney s-~ I 

(i.t\ c) Bladder 
~ d) Intestine 

e) Pancreas 
2. The most common hernia in male children is: 

a) Direct inguinal hernia -oiJdP6 ~ CUP. 
b) Femoral hernia -~ P. 
c) Obturator hernia · 

~ ndirect inguinal hernia -,bun4 f\W.P , 
~ el Umbilical hernia . l::>d (.l 6\f' r6) ~1~ et-one 

3. The most common complication ofgallst'(nesr;1- P,5rn ~n+ 1 lA! ~ ' ~ 
a) Obstructive jaundice !:}frth 4o'1r, fOlf 1 R?t61QJP<Rlsk-ftl['taf . 
b) Acute pancreatitis 

le)_ c) Acute cholangitis 
~ d) Cancer of gallbladder · 
~ Cholecystitis - _'.Iof\C\N"' ~

0 
• .+o OOG\-&.\N1: 00 

4. A newborn full-term baby boy with diagnosis of anorectal malforri1ation is also at risk to 
have a: 

a) Dextrocardia 
b) Rib cage anomaly 

(rt'\ i( Tracheoesophageal fistula 
V cl) Ulnar skeletal deformity 

e) Proximal limb malformation 

• Ast> , fDA ./10 F ;vsb 
• G.IT: 'ff L 10 ~ 

5. Which one of the following cases is considered a clean-contaminated wound? 
£.Open cholecystectomy for cholelithiasis - S:lft1(' -l'.:On+Qmi ('IC"\~~ 

~ b) Herniorrhaphy with mesh repair - £..I~" . 
l1/ c) Lumpectomy with axillary node dissection .,c,l~t\ 

d) Appendectomy with walled-off abscess -~~ ~Cc<l-fur<\ (()o-\pd· ·{\-1 
e) Gunshot wound to the abdomen with injuries to the small bowel and sigmoid colon"\)' · 

C{ Pon -op9~~iW :r<'lt"~(OC"I ~6 1 ~ lt'°nr, \\J~~~1./-l\'.U:.D~Cl; -rt11 ffld7 f-tt11>1C 
d \7'0 " • (.t1).I ffl'OV) al~ t-.'\ l l Sf? 

11C> - -:!n~o~ en~+~· ~in.. ~ i(') S\pt\lP 4Pci! / ' 

· C..o0-iQl'(limt-d'" Brk ,n 5\-131\9-\ff~ (:r~a ~ ( Clmurnet\-\c--w,,C\J *°"' G..(( 

!?rt~ .- ~<.\\~(A~Q Of (\U\Q)~ 1 Dr1~r-\~'6W(H t+- ~~~L\~ ~C'o 



I 

0~~ . 
~ /2-P3/llPUd- RUz 11nund.Jrp, ~ 

,, . M t1l¾I 151 (7 SlAt:1'6. charcot's triad consists of . . Hj=><51. ~on t Alf Pwd 
1 a) fever, nausea an~ vom'.tmg / . 

e,uctrr61 t-111u&~O'j!Cob) Pain, nausea and Jaun?1.ce /Rl P Of CDV~ 00C?ll 
v'D"(.S~MC...llCI - c) Pain, nausea and vomiting A J ·rfz.11 57ncf,orflf'- Common flPf'OJl rdtt!,/ 

;;::,i A' Pain, jaundice and fever J 1 /V( f ~ pc(, bt f¾n'I\SiC' c~t~ 
vt+/5l{l~ e) Jaundice, fever and nausea . . ~IN~~~ rn~M lrflffiale-) ~onR 1 "<!.'I~<:.. ~ 

v.[(1.jf'rel n 7. On examination, patients presenting with append1c1t1s typically show maxima tenderness 
6F1 over which of the following? Mtfl'-z. '21 ~ 

'1~ff'I a) fnguinal region Grodf \ - t-\O~ 
b) rmmediately above the umbilicus . O:::C09fE> 

At a point between the outer one-third and inner two-thirds of a lme between the c.\-\0 
umbilicus and the anterior superior iliac spine 6ITT:\ ttk:l. 
At a point between the outer two-thirds and inner one-third of a line between the e' \ \ 1"' ~ 
umbilicus and the anterior superior iliac spine -\lDO \n-to ~ 

e) At the midpoint of a line between the umbilicus and the anterior superior iliac ~\.\~ll\O ~ 
t) Spine b Of C\-\t) 

8. Which is the first-line imaging investigation for suspected gallstones? G...n..l \ \\ _ f\S\~ 
a) MRCP •~•u 

b) ERCP ~-% ~Ofe\\D 
c) TC (. f\'~ cu+Ct('et,u.S \(t\V\~\ C G--6\G~~\qm---, 

Ultrasound scan 
) CT scan 

. Falsely high non-invasive blood pressure measurements are associated with all the 
following except:-

a) Relatively smaller cuffs 
~ Loosely applied cuff 

c) Extremity below the heart 
d) Even compression applied on arm 
e) Larger cuffs 

I 0. A 20 year old man is brought to the emergency unit after falling from a height. He is 
complaining of dyspnoea and his blood pressure is low at 70/50 mm Hg. Breath sounds are 
reduced on the left side and he has a tracheal deviation to the right. The best initial treatment 
would be: 

a) Chest radiograph 
A.P/?l b) Close observation 

~6 1
v· & /,_Needle decompression of the left chest 

(
1 

d) Computed tomography scan of the thorax 
{'()~J\~ e) Emergency surgical exploration 

u,I) F- IJ· 11. fn repair of a femoral hernia, the structure most vulnerable to major injury lies: 

A a) Medially ,: n \ 
/ rf. 7Laterally [ffo'\OI'.(\ UP~ 

c) Anteriorly · t d) Posteriorly 
e) Superficially 

. -· ..... ,fal'tt:, with duodenal atresia, all the following statements are true except 

a) There is an increased incidence of Down syndrome. 
b) Duodenal atresia can be detected by prenatal ultrasound examination. 

@ c) It may occur in infants with situs inversus, malrotation, annular pancreas, and anterior 
/ ~rtal vein. / /:~ ~!s best treated by gastroenterostomy. t>\JOc\ti'flO~Orn-/. 

e) There is a high incidence of associated cardiac defects 
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l3. In a patient with h £:MI< 
infusion') Ypovolaemic shock wh' h 

· ' ic cannular siz Id · a) 21 G e wou you ideally choose for 

b) l9G 
,irl4G 

d) 26G 
e) 30G 

14. A workma c \\ 
n te on a bar which hit h" · . 

per-urethra\ bleeding Wh' h. T is perineum and presents with scrotal haematoma and 
' IC IS RUE? 

a) catheterise · 

@ 
b) surgery to repair urethra 

G f ) suprapubic cath~ter~zation if patient can't pass urine 
scrotal exploration indicated 

_ e) ~mmediate exploratory \aparotomy 
l::l. Which of the foll · 1 · · . owmg es1ons will require colostomy as an emergency lifesaving 
procedure? 

~ perforate anus in males 
M . b) Perinea\ fistula in both sexes 
\.!J c) Rectovestibular fistula 

d) Recto-urethral fistula 
e) Persistent cloaca 

l6. As regards gastroesophageal reflux (GER) the fo llowing are complications except:­
a) Oesophageal stricture 
b) rret's metaplasia 

ophagea\ shortening 
ancer of the esophagus 

e) Achalasia cardia 
17. Which statement is true with regard to electrical burns? 

a) lnjuries are generally more superficial than those of thermal burns 
b) Intravenous fluid replacement is based on the total burn surface area ( TBSA) 

CD 
c) Antibiotic prophylaxis is always required 
d) There is no risk of fractures or other visceral injury 

~ rdiac conduction abnormalities are likely 
18. A 45-year old primary school teacher presents with recent onset hoarseness of voice; 
examination reveals a hard nodule in her left thyroid lobe and mobile enlarged cervical nodes 
on the same side. The best test to confirm malignancy is 

W o/,FNA cytology 
/ ~~,,~-L .. Core needle biopsy 

"1.~--~erform left lobectomy and subject specimen for histopathology 
..dl-~dioactive iodine scan 

lr:l~- ~ e scan 

'~ ~~ FOLLOWlNG CHOICES TO ANSWER QUESTIONS 19-23. Each choice 
may be used once, more than once or not at all. 

A. Immediate \aparotomy 
B. Diagnostic peritoneal lavage ~?{1\C\m\ b-1 ~~$\ 
C. Abdominal CT scan 
D. Observation 
E. Pericardiocentecis 

\ 9. Haemodynamica\ly stable road traffic accident (RTA) victim with free gas under the 
diaphragm. Jr 
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20. Haemodynamically stable RTA victim who has blunt abdominal trauma with a grade I 
liver injury on CT scan j) 

21. Patient with multiple rib fractures without haemo/pneumothorax but has hypotension, 
distant heart sounds and low blood pressure following blunt chest trauma fb 
22. Patient with ruptured urinary bladder following blunt abdominal trauma A 
23. Patient who presents two days after blunt abdominal trauma with tachycardia, fever and 
abdominal distensionC 

· ss frank haematuria 
dicates cancer of the urinary tract until proven otherwise 

b) Is usually caused by kidney stones 
A_ . c) Is often caused by ranitidine treatment 
r'- d) A computerized tomography (CT) of the abdomen is first line investigation 

e) Usually indicates mild urinary tract infection 
25. Which of the following cases is considered a clean wound? 

~0pen cholecystectomy for cholelithiasis -C \ A:10 - C · 
·/! ~erniorrhaphy with mesh repair 
~ c) Open prostatectomy 
'(/ d) Appendectomy with walled-off abscess 

e) Gunshot wound to the abdomen with injuries to the small bowel only 
26. Assessment of a breast lump include all of the following EXCEPT 

a) Clinical examination 
b) Mammography 1"'3 fji r 
c) Core biopsy 

~

Ultrasonography <as\r 
Mastectomy 

_7_ Breast cancer 
a) Commences most frequently in the nipple 
b) Peau d'orange is a sign of early disease 

ain is an early sign \r ~'"'~~"\ 
\) II patients should have a tissue diagnosis prior to definitive surgery 

) eatment does not depend on axillary node status 
28. All are important in the preoperative management of patients with jaundice except 

a) Vitamin K 
b) Adequate hydration 
c) Input-Output charts 

~ 
Prophylactic antibiotics 
Scrubbing of the surgical site (n the ward 

. The following investigations are appropriate prior to surgery 
) n ECG in all patients older than 30 years 

oagulation screen for all patients with obstructive jaundice 
IV screening for patients with acute appendicitis 

) hest X-ray for all patients over 40 years 
e) Liver function test for patients with acute appendicitis 

30. Regarding preoperative evaluation 
a) There is no role for history and physical examination 
b) Chest x ray is useful in all circumstances 
c) Usefulness of hemogram is to avoid blood loss 

'\] ,If Post ope~at_i~e complication ~re a consideration 
e) Cormorb1d1t1es are an occasional consideration 
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31 .A 16 year old lady presents with a 3 month history of palpitations and anxiety. She prefers 
cold to warm environments. She has lost about 5 kilos in 3 months and experiences mood 
swings. Which statement is true? 

a) She most likely has anxiety-neurosis 
/ Thyroid antibodies assay is likely to be positive 

{)..._ c) Radioiodine is the preferred treatment option 
~ d) 8-adrenergic blockers are contraindicated 

e) Elevated TSH is expected -¥ . 
32. Tom is a 7-week-old infant who presents to the A&E department with a I-week history of 
non-bilious vomiting. His mother describes the vomit as 'shooting out'. He has a good 
appetite but has lost 300 g since he was last weighed a week earlier. He has mild 
constipation. On examination, Tom is apyrexial and mildly dehydrated. His pulse is 170 
beats/min, blood pressure 82/43 mmHg, and peripheral capillary refill 2 s. There is no 
organomegaly, mass or tenderness on abdominal examination. There are no signs in the other 
systems. What is the most likely diagnosis? 

a) Gastro-oesophageal reflux 
b~~tritis 

(;; ~ ::'~oric stenos is 
d) Urinary tract infection 
e) Duodenal atresia 

' 33. A 2.8-kg. neonate with excessive salivation develops respiratory distress. Attempts to 
pass an orogastric catheter fail because the catheter coils in the back of the throat. A chest 
film is obtained and shows right upper lobe atelectasis and a gasless abdomen. The most 
likely diagnosis is: 

a) .Proximal esophageal atresia without a fistula. 
b) P.roximal esophageal atresia with a distal tracheoesophageal (TE) fistula. 
c) C."H-type" TE fistula. 
d) D.Esophageal atresia with both proximal and distal TE fistula. 
e) Congenital esophageal stricture 

34. Proper management of a head injured patient with a GCS of 9 include all of the 
fo llowing EXCEPT: 

a) Preventing hypoxia 

(9
b) Preventing hypotension 
c) Giving oxygen 
d reventing hypoglycaemia 

Use of steroids 
3 The f?llowing are true_ r~garding testicular torsion; except 
( ) e highest mc1dence 1s '.n the ~eonatal and peripubertal periods Ii;- --t G i' ( 1). 

a~ pres_ent ~1th a?do~11nal_pam and vomiting and few testicular symptoms 
{h . . d1olog1cal 111vest1gat10n with doppler ultrasound or isotope scannino · · · bl·A, 
V md1cated " is mvana ~ ~ 

. . . . . A ~.lJ'\~ -lo r<1~ an und.l?.scvneK7d .\.~cK~ t()\o s::rnnu¥1 
(d) Testicular viability ft reduced if' surgery is delayed more than 6 hours 5-6 ~ (\ 1\1' 
(e) Contralateral orc~itlopexy should also be performed if a torsion is confirme~ 1; rrrtY\0 r ·\ 1' - J 
36. All of the followmg factors influence healing ofa wound exce t? l::..V <t'" 

~ V~scular insufficiency p · 
--/,_ { ~1abetes insipidus 

c) Malnutrition 
d) Site of wound 
e) Smoking. 

37. Which ~fthe following statements is true? 
Cutting needles are used for skin closure. iaPC?{t-C\ ~~-m~~"iE' 
Hand needl~s are ideal for skin closure. . ..I o('e Wilm-,. .c 'I» 
Round-bodied needles are used fo I f C..U\-\ \(\i'>.,, NI ""'tC t 

r c osure o laparotomy wounds. I () ISe<.p_ 
S R\'\lffiO ('(,\\\1(1~'-i bl?~~ Cl~ 
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d) Needles with a loop-suture should not be used for mass closure of abdomen. 

A 
ln subcuticular suturing double-ended needle sutures are used. , ? 

l of the following statements about hydrocephalus are true EXCEPT• 

~ is not found in adults. f (SW<' ~ «i 
b) It may present with a 6th nerve palsy. t 5 .-~ nJ (:> , 

'1r\) It may present with sunsetting eyes and a bu\oing fontanelle in infants. 17 
V d) It can cause head enlargement in infants. l 1) 

e) It can cause papilloedema -()(") . furol\Sro~ . Ch O&!tC <>, 39. Which of the following statements regarding ciinldl features of gastnc cancer are true? 

e.rli.O-) \.CJtJ~ey m_ay be non-specific_ in the late stages. 
~ -naem1a can be a presenting symptom. \o~ 

~ ,~\f'l (ihC) Troiser's sign refers to a palpable 'Virchow's node' in the _2gfil,supraclavicular fossa. 

~ - e) Trousseau's sign is diagnostic----~~Q<l'--t -~ ~ CUU~ 'a/ 1("\~~I n.l""" 
Mh~rn-tG.\Y' d) This is a rare cause of GOO. . . 

~CU 'io. A 45-year-old man is assaulted by p~ ons known to him during a bar br~l. He arrives at ~\' G~ -\c) 
}ClA.\cot.j.\~ emergency department with incomp~ ensible responses to questions, eyW opening to \Ne.\ m,v 

/i,r_~C\CQ OJ,pam only, and a flexor respons?to pain. What is this patient's Glasgow Coma Scale (GCS) S~6\\C ¥~ 

~~,~ ~~ ' ~~t sm_,,. a) S >-~1'1'1"1 
et ~· b) 6 I() , , ~ ~ 

@
,.er" 7 ~ .~,dP 

8 . . ~~~~ 
CJ,,~ \I, ~ Nol enough mformat,on given to calculate ill' r§' 

e 4 l. Common causes of bowel anastomotic break, wn include all of the following except· 
a) Poor b~ood su~ply to the bowel edges ✓ 'i~n. · 

\ 

oss mtrapentonea\ contamination 1/ 
It\) dequate bowel mobilization 
\,o/ nd-sewn anastomosis 

e) Poor technique ✓ 
4~. Wh~n taking an informed consent before suroery the followino are im rt t . f 
d1scuss1on EXCEPT O 

' o po an points o 

a) Risk of death / 
r-t;') b) Cure rates from surgery 
~ c) Altem~tive the'.·api_es✓ 

/ Technical details like suture sizes and types of . t 
e) Aim of the surgery ✓ ms ruments to be used 

43. ~ 20 year old female who presented with chest a· . 
havmg an anterior mediastinal mass. Some of the: m and ~1scomf?rt was diagnosed with 
following except ommon d1fferent1als for this are all of the 

a) thymoma 
b) lymphoma 

~ · ~eurofibroma 
~ ~~ :eratoma 

e) retrostemal goitre 
a) 44. Which of the following statements re . . 

stenosis is true: gardmg infantile hypertrophic pyloric 

a) Usually presents between 6 and 12 th b)T £ I mon s ofag,t;:;) 
ema e : male ratio is 4: ll'f\ ~ . \ "" . ~. "W 

as a strong f T 1 . ~ · \ · ", • '°' 
d) Pathological1;;~01:t~ed1sposition ~\' ~~\\-\ \to . 

e) Presents with bile-stain~~e;!~~~~l;~~:.i~~: itudinal muscle layer of the pylorus 
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.._45_ In physical examination of an ulcer th fi 11 . . 
Y a) Site ' e O owmg are 11npo11ant EXCEPT 

.)if' Shape . Q. 1 O ,S 
ta.\ c) Edge ~ foO , 1.P 
(:31 d) Surface f:O"~ . (\'?P e_\Q, 1 x.,~,o ·4-1,\SD \fb~~ 

e). Base ,A..°IS ~ :_,0~ o\~\@ "t--.~ ~ ,,. ':_P 
46. With uncomplicated • "' · vv ,ij . ~ 

) 
paia pneumontc pleural effus1ons,1he pleural fluid usually has a: 

a pH lower than 7.20 )"<"\•80· 
b) low glucose level it- . 

~ - ~ctat~ dehydroge~ase (LOH) level more than 3 times the upper limit of normal. 
~ ..,......-er, negative gram stam for bacteria 

e) high white cell count . 
4 7 • Risk factors for developing peripheral arterial disease include all of the following except: 

a) cigarette smoking. -
b) hypertension. 
c) hypercholesterolemia. 
d) diabetes mellitus. 

" K exercise 
41( A~quate minimum urine output during resuscitation is 
~ 0.5- l ml/kg/hr 
, b ! ,,)!J_ ml/kg/hr 

d) 45 ml-/hr 
e) 60 ml/hr @

~ :~ ml/kg/hr 

49. A 78 year old diabetic male resident of an old peoples' home is brought to A&E with a 
two weeks history of episodes of somnolence and confusion. He is reported to have fallen in 
the bathroom and hit his head two months ago. The most likely diagnosis is 

a) Alzheimer's disease 
b) Acute subdural haematoma <. '{Q(.,,.~ ~\o(.\~U:\l? P'-'0-SP • 8 ... <"{ ~ 

& ~hronic subdural haematoma Wf-0<.S. ~ - =-
d) Viral encephalitis 
e) Epidural haematoma 

50. Surgical treatment for peptic ulcers is not indicated in: 
a) intractable ulcers 
b) bleeding that is not controlled by medical therapy or endoscopy 
c) perforation 
d0astric outlet obstruction 

/> for prophylaxis against developing malignancy 
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