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DATE: 19" MARCH, 2019
i
l. Which of the following physical E¥amination findings may be seen in patients with

delvdration?
Capillary refill ol 4 <

b Capillary refill of | «
) Hypertension A

d) Hrud_\'l.;-udl.'l
) Increased skin turgaor

2, What is the mosi common type of breast cancer”
a) Ductal carcinoma i situ { DCTSY
b) Invasive lobulsyr carcinoma (1 fﬂ
A Invasive ductal care inomia {(1DC) C
d) Paget’s disease
€} Infammatory Breast cancer

3. Which one of the following cases is considered a clean-contaminated wound?
Open cholecystectomy for chalelithinsis
Hemiorrhaphy with mesh repair '-'-—"'7 C_\ Qﬂn
-..I Lumpectomy with axillary node dissection A
d) Appendectomy with walled-off abscess ﬁ'ri"' : -
€} Gunshot wound to the abdomen with injuries 1 the small bowel and sigmoid colon m]

4. The symptom which is least specific for bladder outflow ﬂhi"“‘-?ﬁ““ e

a] Hesitancy UB';‘ MC“\, E. MF

; Fun D -__mjmlwt.

Nocturia
d) Reduced urinary stream
e} Intermittency
Regarding exomphalos and gastroschisis, which of the Iullqug statements 1s lrur:"

a) A gastroschisis has a sac
hj Gastroschisis is associated with major congenital abnormalities x

¢) The postoperative mortality of surgery for gastroschisis appmach: Sﬂ'fq
dj Both conditions may be diagnosed prenatally with ullrasuund i

¢) Both conditions require delivery by cmn muon

6. The best management of perianal abscess is:
a) Intravenous antibiotics

b) Debridement

¢) Colonoscopy y D
«Hrincision and drainage — C f'l&c-.

¢) Hyperbaric oxygen therapy "
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the Emﬂuﬂu_}.- Riom wiith & hestory o huving fallen whitle
1 A Jﬂﬂ'ﬁm by prescnts 10 adeep cul mdm.h!!- leficall He has con
l‘hhll-!mm lppnuunmc!y_.‘um in It1|I;1|t|"f:tu:,,

He also has om intsci

M@Mm examination the wound i

." Wil ||||
mmvmui.rhmdlu. Primiary :lulurtaﬁhm wound must be done want
a) 2 hours

by 4 hours
ch 6 hours B
d) 12 hours
7 16 hours
w with gastric outlet obstruction from

8.
Appropriate mﬂ“mc;:d:‘_:ﬂ e lblln'-\'l
a) Nasogastric suction. E
by Intravenous h}-dmlmn. Wi, " m’g‘ out malignancy . v/

¢)  Nutritional assessmeni;
d) Intravenous proton Pump Inhi — 3
A Oral antacid therapy, ==

9. Which of the following statements about haemor !
n) Hemorrhoids are mlnh:ﬂd “cushions™ pres I
b} External hemorrhoids are covered by skin whe!

mucasa

==y Pain is often associated with uncom
d) Hemorrhoidectomy is reserved fior |
e) Hemorrhoids are assotated with p

10. Acute appendicitis is most commaonly 2ss

a) Temperature above w0°C.
b} Frequent lpose stools. )
B Anorexia, abdominal pain, and . r quadrant tenderness?”’ C
d)  White blood cell count greater thi Per cu. mm. (_- '
e) Palpable right liac fossa mass. b ¥ , 10y
‘%l Which of the following smgmﬁq _ . /
) The use of intravenous patient-ce JH'-‘EIH has no effiect on return -:-l‘ small bowel
motor activity | g § 3 M ¥4 il TN gfems
)’ The presence of peritomiis IHH onginal operation delays the returm of normal
bowel function _
en the return of small intestinal motor activity w

B ¢) The routine use ol metoclopra asten the
obstruction from normal ileus

¢) All of the above
‘ﬁ. At what age is surgical nr:hl

ded Jor a child with aunilateral undescended testis?

85 of ape

an increased risk for developing breast cancer?
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14, Pateents whao have undergone aperalion, 1,
a) Require routine rectal exgmination: u, ." P PIORBER. yparicophyy on liypeepiae .
h' [k ol B foiiine nrostate ﬂﬂl"ll bt fhe o vglogemieiil of cajckndina of tha praosiali
¢} Have i lesser mcidenee II|£HI7H"" al ||u, R =
d) Have a gremer ing idence of cafeimon lI [l isatimne

’9"""“.‘ tollowed up yearly by uise quJ'H1 anad A levels

farprly Ewoepi’

15, All of the following are ghrly life HireBlcning complication of thyro e
aj Ilnmﬂlukﬁ.u wmw AV T3
b} wound hematoma with Whhmrl of thie taches*
C hFM ilcemia

dl  thyroid storm v injlry

2)  Blateral recurrent Lar
TR .
ibility ¢ 29999

w Which of the following statements 518 e bt ; RS LR 20
) tibsility o colon cancer
B There o nanin e i are always assocuted

There are known genetic SUseep ’h'] “ to colon cgncer, but they
wilth multiphe .-.I:'u.un.uq-:m tm
w tinled
& Thadcantar Hmm hlll'.u:'“- 1o ncer, but they are always Ass0ct
with specitic ethnie
pecific ethnic of rn-nlll!-'h'" , bt they are frame-shifl

) d) There are known genetic suscepdibilities to colan cancer

mtations only
¢} Mone of the above ot

U 17. All of the following factors infuence ﬁlingnl'u wound except”
a) Vascular insufliciency

, ~TF Diabetes insipidus.
¢) Malnutnition
d) Site of wound =

¢) Smoking

18, Which of the following ststements is true?
) Cutting needles are used for skin and bawel closures

b} Hand needles are wdeal for skin ¢losure. ik
¢) Round-bodied needles are used for clogure of laparolomy WOURCE,
d) Needles with a loop-suture should no( be used for laparolomy closure.

¢) In subcuticular suturing, double-ended needle sullres are used.

1 - A
19, Which of the following statements with regard www

1
a) _Inadequate analgesia can be a cause of posLOpErRHivE VOTITE be inserted nrmpu‘lﬂvc'-r

All abdominal operations must routinely V RAsOAsIric tu

¢) Meioclopramide and cyclazine can help, ‘-/
d) Pulmonary aspiration may insdvertently occur, B
¢) Wound dehiscence is a distinct possibility. ¢/

0. All of the following statements about hydrocephalus are lrue EKCE.E;I;_‘.’/ 3
a) It is the diagnosis when the ventricles are aed on CT scan.

b) It may present with a 6th nerve palsy. o7
c) It may present with sunsetting eyes and 4 hul'gmg fontanelle in infants. v

d} It can cause head enlargement in infants. P

¢) Itmmua:pap-lilurd:ma'-—/} ,C

1 m‘u of which structure?

A??

E

L8

H'ﬁg@ the mediastinum
d) The fourth branchial pouc |
] d rmm the tongue b#mh: neck.

ro)"'l'l'mmd:nfﬂmlhyrm
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| 238. A ﬁﬂ-!mr-:rld male presents with a mstory ol episodic abdominal pain, jaundice and fever with
b L.hl”s \_’_V\/)

trye CRnCET g Lrhe

77 Which of the following statements regarding elimcal {cati
They may be non-specific in the late stages.

Anfemia can be a presenting symptom.s
irn refers 1o a palpahle * WV inchon *s podde” 0

s i 'I'l TN E A

a)
svicular fossa

o
¢) Troiser's sig
i 'I'|"II|\.'_I:I.II|||| i*
1. Whieh of ih ol lovwy ke Cabukscg deliydiala il elogt .-|-'-' ¥ig | ..|‘|:-|Il.:4.'l:r'lll'-1 wCh Pl
1) Reduiced oral imtnk \.p"’
b [efective |||I tiral abaorptic \,,‘/
Voamining p
i Dhiarrhox .CDHJTH',!{IE/
g2) Sequestration in the bowel lunven
Choose and malch the cormect diagnnsis with cach of the SEENArio Bl
u upper quada

Fislory of COnsLant |

X4, A J0-vear-old lemale presents witl a 2-day
13 we s febrile with o poSitive Mutph., % : E

(RLIOQ) azsociated with vomiting. 51

1% A If-vear-old female presents with a 6 h history of eolicky abdoming) 1
it shoulder. On examination #he is afebrile with a soft shdomen ﬁ. A

radiates o the back and right

illstones for severl yoars g 21ls wit i
few dave |

T SRR

female wath ke
ilso been constipated for the p

TH. A FE-vwenr-oid
abdommal pain and vomunng, She
examination reveals a dr\t::n:lcd .;hdumcn with increascd bowel sounds D

7. A 42-year- -0ld male presents with o sudden onsel 0! severe eplgastne paimn ra-:lmlllw o the back

lh:f. 1% a'hln.iﬂl..d with repeated vomiting and retching. He is very uncomfortable and in shock
/_g Timical examination reveals epigastom tuad»:mn:- with some !_L-.L.nhn:'-c

~J a) Biliary colic
b} Cholangitis h
c)  Pancrestihs C m V
d)  Gallstone ileus
:)  Acute cholecystitis bf‘ O(

=
9 Which of the following statements regarding fine-needle aspiration eytology (FNAC) in

oropharyngeal cancer 15 trye?
a) It causes seeding of disease (o the skin. ™ o
b) It provides reliable results independent of the operator l kA \ \_’
. E ‘ \

¢) It is used for diagnosis of primary discase
d) Itis used in assessment of enlarged cervica' lymph nodes

¢} [t requires adequate [ixation for interpretalion

30, Which of the following is not an ominous sign 1n a patient with abdominal paun

1) Diaphoresis «
b) Pallor E

g Hypotension
d) Patient lying still

&) Jaundice "
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N "R
taanfied by Perso LTI i duaramge: a b
Ay ; =
' 4 hLTEL e

-.-r||.|'|i't|1'-'||""|"|. PO 0 etk
Ul isgnns § wa Scal -'-"""

year-old musi i

A 4
i
e T lhp"'.l-lllll-.'m will ing

: phewaw TESPONSe 1O i Whel i this et

¥
;.”'
TR 5 S
L
asiride a manhaole His

d)
e} Mot enough miormation EIvien o |:,I||-'U|i”"
v departrment aller Tnllung -
sed o kol exapnation, Un parlablc peivic
has not yet voided since pdmission.

1L A 30-year-old man is browght to the SNCrEen
; b 1 T
de i, fractures. He

-;%'_ﬂﬂﬂh!\' A high-riding
radiographs he is found 1o bave_bilalgral EE 1
| I | wn
¢ should be m:mﬂhp' Ursthval njwry

jpre altempling transurcihral bladder

Which of the followin
1) Wait for the patient to void I reely

4-,1|||.,-r._-.;:.-_;r_||-|||7

by Initially arttempt gentle transurethral plidder cathetereation, aan stonpy ok
resistance 15 encountered, »

¢) Obtain a cystourethrogram b fore pUEMpang transurethral Blsdde
cathelertzaiion.,

STl A suprapubic cyvstostomy ube

¢) Perform computed tomography of the pelvis with three-dimensional
reconsiructii Wy

33, The most common histologic tvpe of MEANoMa is:

l'_"b 79

b} Modular Q -15%
¢) Lentigo maligng 3 -6-1 0
i) Acral lentiginous

sartion of the small bowel?

¢) Desmoplastic 5
14, Which of the Following bernias represent incarceration of a limited |
(& [+ L \S’“’vvli’wim '%WW vechw ovkd onvwiv m\-.o(lézldj
lb\)/ advatuy [umbevun, IQHA o, indrevnod :A‘l(\‘q"f/ (VI s
stwnal vbl gac M’f"’”‘”j= prreey <]

B pg et 5 vo
a) Spigelian hermia-fh laww ne
vupener lum A(7la

b} Girvnlelin ]I;‘IIH.I.-..;{,.V&@'L,

¢) Petit h-.'rr1|.|~'nlm)a,4 ev'ov fqmbav A (pvee mazmn % e
rRichter hernia "ol iRy, by '"%(’ o)

o) Luttre hermia-comtmne  Uedkeel s divertzuln

33, A 24-year-old woman who 15 9 months posipanium has & tender,

near the arcolar border. She has a fever and chills and has no other medical

LR L
most appropriale e 3 A‘&/cwo
surgical incision and dramage

b) Needle aspiration
¢) Multidreg antibiotics
d) Core needle biopsy to exclude mahignancy

¢) Observation only
36. A patient with gastric outlet obstruction and prolonged vomiting has which of the following

_udnt area in her righl beeast

problems. What is the

metabolic abnormalities™
a) Hypochloremic, hyperkalemic metabolic alkalosis

b) Hyperchloremic, hypokalemic metabolic acidusis

¢) Hyponatremic, hypokalemic metabolic acidosis  _ \ i _

’@}'pochlufﬂnil:. hypokalemic metabolic alkalosis € #’T“'OIIICQI‘ aceluna
) Hyperchloremic, hyperkalemic metabolic acidosis

-]
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17, Common causes of bowel anasiomotic bregkdow udde ol of thie Tollowing <
a) Poor Blond supply 1o UIE Dowel capes e —

h) Giross peritoncal contamination

¢} Inadeguaie bowel mobilization L/.-

land-sewn anastomask

) Povior !\whulquﬂ 7
SDits) A/
s b vl 1-||:u1-lll"111-ﬁ{ e T l'l l.*ﬂ‘

ta regardang

t}-'—h Wihich ol the Tollowing stalomeits re
+ e generally whilateral and have a RLLLATES prﬁngH!n“hn’n'-hT
hurmtﬂ:"-)‘

i} Acute SEHHS are ge

@"l-ll'-ru-.urc treatmend of an acule SDH gsually consists o f @ranage thirougeh

o) Chronie SDH: freguently recu U t’D I
RINES « 11;_L$ n imentll Stalos,

d) Chromic SDHS should be suspected i clder) B 1Rl W pEogTessive € 111
even without a definite history of I:.'-'.m'\u-n/‘..u-/J
e) SDHs carry a worse prognosis than do epidural e eoas (1 |r|5..,~<.,/
i
=a

1 Bhoun history of peule, J0VETE

3. A Ld-yvear-old boay is brought o the emergency degament wiily g
a Bigh-ridine lef gaaticle with severng pain on palpatvon

A Y LN LD
lell scrodal pain. Examanalion revenals i
d g I oo o wliid "ﬂ.i_‘mi'\-l'.“ Which of the lollowing 1s Ihe

Linnalysis does not reveal any evidence of

ireabtment ol cholee at this poln

#) Heat, scrotal elevation, and antibiotics

b} Manual atempt &t detorsion

) Analgesics and re-exammation
Joppler examination o nLsess

) Surgical exploration

testicular blood Mow

ol all_-,il:il.ﬂ'l'-ln comes Lo the eme TRLETIEY \.'I\. P

40, A 40-year-old : i t
tign o g scrotal pa eV T ; .
ohtunda m-ml i, Ph}':.u._.'ﬂ 1.&.11n1n:11.'|'l.1l_ : s f lemperature ol I'Ili an ecehymaolic
and exquisitely tender scrotum with Elruhlbm What are the immediate next sieps in

CANG RENT

C ey R s
111.'gmgtmrl1t TouRN L ER'S

a)} CT of the pelvis to the midthigh
h: Incision nf:; drainage of the scrotal skin and culture ol the retrieved fluid ¢ )Plaim radioeraph of

the pelvis
uplex ultrasonography of the scrotum

@W:dn: débridement of the affecied lissues
ru mnccmmk_ Hirschspr I.III. : -.lm e

41. Which of the following 15
a) More common in females go 3( | g M ,
—@"’lhﬁml ganglion cells in both the Am.'m hh al : lLI. saner ple \uxu-[m_‘m IC.-
neconium in the first ours of lifex :
! sstinal contrast-cnhanced study ¥

ased by lower gastroinie
d) Beal ciageont 8 nerve endings seen On Fectal biopsy specimens s

¢} Atrophy of submucosal

42. The VACTERL assoclatmn Tnsl cnmnm:k Eﬂlm!n u-hu‘li ol ﬂu followi Iﬂﬁt . <
a) Ankylosis ‘ 2- 'l'}"vmm hrow L- cwmdo owveowolr €0 ,L-h
(s of\

é@‘lmperlorm anusv e
¢c) Eve deformities =
d) Congenital cystic lung malformation L4 \(“‘\ i 'k|
¢) Choanal atresia x— ?‘ Q\
t of crampy abdominal pain and leg
mai o i e T red.pcurr:mt stool. Which of the following

ks simm.
withdraw al of 12 hours® duration. Rectal examination :
e BT Ll

C like

1) Bleeding Merkel diverti lu -
h: i‘uil: uﬁptfnd:‘ciiis i RM C\ICW\" b1 [.Sﬁb‘\%lﬂ 20
;; ﬁi:etfgdsa?':hnl cyst P\'bd ?0“ n “'(.-niicb‘-'-*’

e BRE -Rectnl Q¢S

niussusceptioly
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ol wihich ol e

followin,
y [EWT ||1||‘".I-='|IIIII Figk o 1
FT,
W oy g
i

idvanced HIEY Mleg;,

el Sk i Ly

g I UG . 1
cp =11 - 1
Patieng has - LB,

celleamm3 |
1T'With a o1
b} The surgenn N8CDa: T,

c) Blood wag v
d) The j”“”}. Was oy thi injury o ”

LN Ly 4 used by a device that had o, e o blood vessel of the souw oo ik
@'h.ul] af the aboyve

15 "n._-“ e E

SUSL £ s
AN a deep pupcues iflUry o
A%y

Sihle o
Eon the -.||;“|-. ahjecl €

th Graves discase should include all of ihe following

ol b 1% ud |
emirion of patients Wl

‘%{w Thyroid ultrasounds E/Cbﬂci‘l"ﬂ b‘(

0 g . i
)} B Preoperative antibody nssiy af AELOImMmune diseases

) E AR : .
s Achicvemen of 4 cuthyroid sale throueh the use of antithyroid drugs
! \. M - - 2 - 2 1 ol ol T

dministration of '~H|'|.'|x_|r|_|r-_1||:l-|- potassivm wodide (SSK1) 7 1o 10 days before -.-;|I-_-;_-|\‘(/

¢l E Contro| of arrhyitlimias and I.'H”-,imll-l'%\e’m ‘-—. W E\ r+

46, A 50 L
o, W year old msle : 4 g i
d male COMES Lo gee youi bECAUSE of weight loss associated with on and ofl colicky

abdominal pain. Fle I
T ——— € also noticed that yis ste@!s have diminished to galibre and has a_teeling of
15. The most likely dilte i

tal entigl dipgnesis is?
ecial carcinoma,. ™™= hﬂv
b} Amebic colitis JE & Iass

¢} Intussusception

dilleacecal itberculosis
e} Inflammatory bowel disease

{li{-'! [Q_Jlﬁm‘t__l__rlb which of the fullowing statemenis s (alse?
In a multiply injured pagient T scag of the head and spige should bg {he first line ol ;
masing. R —vay OF Ghesty SPIae B felis (amd ‘sevied)
b) Focused assessmént with sonography Tor trauma (FAST) helps in detecting intraperitoneal
Muid and cardiac tamponade. '

¢) CT should not be used when a patient is unstable. X"_ﬂ\_

d) CT is the main imaging method for intracranial, i"tt“'xl-:?”"illul and verebral injurics.

e) Use of MRI in trauma is I'"”w-!GOOCP ,G.{ S *' W'ﬂ__—-ﬁ-—_.

¥ = 2 1 - ¥ 3 + Rl X CEFRT?
48. All of tﬁg following are true of preoperative patient preparation L“.‘ﬂi_/
a) [t includes a thorough history-takine and medical examination~

— _@n‘”_“__ pﬂ[ir_.-"[-j imedical state 15 noi important : /J
— ¢) It is to anticipate and plan for m;mgwl of perioperative problemse
| d) Good communication is required

J,f e) It involves taking i'!ui;:rmud L‘L‘Jrh.'.-rn_(/n/
rd
//‘)_ Which of the following statements is true about sigmoid volvulus?
his is the most common site of volvulus in adults. nanow

b) The predisposing factors include constipation, long pelvic mesocolon and broad attachment

of the mesocolony nLI'
¢) The rotation is usually in a clockwise din:-:t:un;g( ‘A
d) Flatus tube decompression is associated with a low rate of recyfrence L
: 're is » for emergency surgery
¢) There is no role for emergency surger) ;~x‘ M qi nS' ﬂj ,-t(x
50. Which of the following statements regarding clinical features of intestinal ubnum.u%
a) Vomiting occurs early in low bowel uhstruclinn)‘k Vm
b) The development of severe pain is po! indicative of strangulation.»\¢/
@Disrcnsiun is an early feature in lelf'gcabuwcl nhgrudmn. '— Wy ‘n <
_rSome patients may pass flatus or faeces even after the onset of obstrhction.
¢) Constipation is a predominant feature of Richter's hcrma.)ox
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