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.INSTRUCTIONS · j . 
1. Attempt all quc:3tio11s in this paper. There is no negative 1 ark.in~ 
2. The choices nre between a-e; choose the ~est cho~cc as_ per \the stem of the questions 
3. Use the answer sheet and shalle appropnately. Ensure th~ answer sheet has· your 

registration number on it. DI) NOT SHADE USING A PE,NCIL. . , 
I 
I . _, I .. 

1. A 25 year old man wh6 has no )ther health issues has been sclleduled for a fistt;lectomy 
under general anesthesia as a d,1y case procedure. Which is the single most appropriate 

I . 

option for his thrombqf rohylax.is? I 

}(No1;,~~~1-~~ 
b) TED st~ kings only 

~ · ---er TED stockings and 25001U LMW heparin SC once a day 
d) TED- s{ookings ·and 5000IU LMW heparin SC once a day 
e) 25001U LMW heparin SC o:ice a day 
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2. A 60 year old man present~ w?:fi ~de three dysphagia an-:fwe1g.tit loss:-Upper . 

I · · d' d · ·noma of the esophagus Which of gastrointestinal endoscopy and biopsy m 1cates a enocari.,1 _ · 
S\uarn~ the following is the most li~ely associated pathology? 
rt\\ ~ a) Achalasia cardia 
~ ~ .,;if'Barrett's_gisease 
3l\&i,"\~ c) Human papilloma virn. 

pt ~6) . d) Alcohol use 
e) Peptic ulcer disease 

~. A 50 year old man undergo ng routine screening wjth colot19scopy is found to have an 
adenotnatous polyp at the desc[1 nding colon. Which of the following c~aracteristics of polyp~ is 
not associated to its risk of bei g cancerous? · 

,ir( Size of the polyp · ··· · 
bj Number of polyps · 
t:) Histological appearanc . . . 
d) Dysplasia . j 
e) All of the above · · . . 

4. A 57 year old man who h been having a s~inal cord disorder hap. a laparotomy four days go 
for acute appendicitis. He !ow has abdominal pain, nausea W-1d

0 

vomiting with fever. On 
examination, his abdomen 6s distended, tender with redud:d·°l,qwel sounds and. an empty 
rectum on digital rectal ex~mination. A plain abdominal rudtograph indicates massive colonic 

_ dilatation involving the caJcum and ascending colon with.~6rmal_ caliber of small bowel. 
W)-at is the most likely ctiJ1 nosis? · l · · 

. /) Acute colonic pseudo bstructlon : ; · · 
'i ~ b) Chroni1..9e,1Rai~ pseud ' 0 bstruction 

I c) Fecal impacl10n _ 
· d) Intussusception 
«Post operative ileus 

j . 

5. A 54 year old man who ha had a Right Hemicolectomy for colon cancer presents to the 
surgical outpatient clinic_£ r follow. up six months after surgery. You decide to order for 
carcino-embyrogenic anti en (CE{\), Which of the f9llow·ing statements is true regarding 
Cf,A? I ' . l .· . • 

./4 Low specificity 1.)),-,W{ '/(1, · · -: . . · 
b) Falls after one w~ of surgery to baseline . ....._ · 

~ c) Pre operative high valilie is a good prognostic marker 1 

d) Follow up, first test of CEA in 8-10 days followed by weekly tests thereafter 
e) All of the above 
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6. /\ 30 .year old male w . .... . ' . . . . 
left lower limb com as inv?l~ed ma road traffic accident tru\ee months ago and sustained a 
wound deb . d pound ti b10fibular fracture. He was seen ~t a peripheral hospital, had · 
clinic with n 7-ment and ~ cast _applied anp discharged home. ~-le presents to the surgic:11 

dl. . . pam and multiple discharging sinuses at the site o{the fracture. The most hkely 
agnos1s 1s: . \ 

a) Tubercul~sis · · 
b) Actinomycosis 
c) Dracancuiosis 
d) A,_cute osteomyelitis . 

"<,, ;t( Chronic osteomyelitis"" 

7. A 40 year old. female presents ··:o the surgical outpatient clinic with complaints of flatulent 
dyspepsia for two years that has been on and off. .. lJltrasonog aphy shows a thickened gall 
bladder wall with a solitary 1cm stone at the fundus. The best treatment for her would be: 
a) Bile salts · 
b) Antibiotics./~nalgesia . 
·C) Open cholecystectomy witii stone clearance .. 
d) L~parosco,pic cholecystectc,my with storie '.clearance 

~ ,;;t' Enaoscopic ,Retrograde~holangiopancre_atography 

8. A 30 year olipatient preser.ts 1,1 ith complaints of an anterior eek ma~s. Examination and 
·evaluation reveals a thyroid sw::lling: An ultrasound and FNA confirm a multinodular goiter. 
She is scheduled for a total thyroidectomy. Which of the follo ing is a potential i:tlt. 
complication of this surgery? \,,."-(f}\V? ~~'¢ · f'..i. 
a~ Acr~n~egaly . · ~ -~ Q( -~ ;p \ : 
b) Cretinism · · # \J-q_0- ~ ~ •·· 

~- c) Renal osteodystrophy 0,c..~ t§(!j ~ - ,>..~ ,.~ 

~Hypoparathyroidism / ~ . ~ ~-
c) Thyroid storm -t>~~ <z>~ . : 

9. A 30 year old male weighing 60kg st.is;ained an 80% bu~ dur\ng a blast. He comes t:~ out 
hospit~I and you arc the ,surgicril intern on call. What is the am\ount of fluid you w. ould 
~cnbe for tq.e first 24 hours Liter the burn? 1 .... .1 \\ \~ y..: _-$) &51' • 

' ~~ 19.2 L of 5% glucose in lac1ated ringers ~v · {.o . 
~ .¥ 14.4 L of lactated ringers 1 

_c) 9.6L of hypertonic saline 
d) 7.2 L of 5% albwnin 
e) 5.5 L of hydroethylpentastruch 
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C. 

. . luated for peptic ulcer 
d d , peps1a 1s eva 

• i stor)' of epigastric pain a:onfir~s the same. Which of the 
10. A 45 year old man with~ testinal endoscopy ~at. ·? 

disease with upper gastrob ssible causes of his disease. . 
following is not one of th po , . 

a) Cigarette use l · 
b) NSAID use 
c) H. Pylori 

ollinger Ellison syn rome 

@, picy foods • 1 . His evaluat10n revea s 
. h ainless gross haematuna. . . ? 

11, A 68 year old male prese ts ~~h ~f the following is true of his disease. . 
carcinoma of the bladder. Wh . . . 
a) Is primarily of squam _us cell ~n~m : . 
b) Is preferentially tr~atdld by radiation f. travesical chemotherapy even if its muscle 
c) May be conservatively treated by use o in . 

invasive disease · 
j( May mimic a UTI . 
e) Is preferentially treated by partial cy5tectomy · 

r ·th decreased mental status. Prior to 
12, A neurotrauma patient is ~~n in the eme~gency_ ro~m ~ • f es to pain stimuli ·and makes 

intubation·; s~does not op'e¥l her eyes, withdraws er remi i ? ~ 
incomprehe~le soundsJ What is her Glasgow Coma Scale score · , .nll (bm(fO(\d , 

O "w!Stru. G'O""'-, 
a) 3 ·~- - . ~ ~- m~fCCP 
b) 4 \' fW\l\n~ 5~' ~ · '5 - \oC'C\\\?l(I'\ ~IY') 

rr}\c) S 6- orc:m®nD "\·~ ·:;· :-• '1: ~ ~.\licttn\.\5l~ ..\o ~\<" 

V d~ Q 1D fCUn 6~ gC\C\\:'f' S~ e> - \'.\~ti1 ~ 1ny(-'\1 o 
,/5 7 I ,, t-\o i...- ~tb· -s~~~ 1.- ~-\~'-~< 

' I ' . \. - l"ID(\P . ' \ - 'iD· . . 
13 : You schedule a patient fot an abdommopenncal 'resection for a low rec fa I cancer. Wluch of 

the following is not associated with increased likelihood :of infection post operatively? 
a) Age over 70 years · 
b)_)2hronic malnutrition 

@A ~op.trolled Diabetes 
d) Lo~g term steroid u'se . 
e) Infection at a remote ody site 

14. Narcotics are commonly 'l1sed in the administration of generalancsthesia. Which orthe 
following statements is t111e concerning this class of agents? 
a) They have profo\lfid abalgesic and amnesic propertiet, 
b) They·can cause hypot~nsion by direct myocardial depressive effects 
c) Naloxone should be used routinely for the reversal of na~cotic analgesia 
,4 AcU;tely injured hypo~olemic patients are at significa;:it risk for decreased blood pressure 

with the use of narcotic analgesia 
e) Propofol is a short act ng narcotic used frequently in the outpatient setting 
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15. You _perfom1 an· end colostomy on .a ~O year old man who hJd a sigmoid volvulus with 
gangr~nous bowel. Which"bf the following is the most comm.on serious complication you 
expect? ~. \ 
a) Bleeding 
b) Skin breakdown 
c) Parastomal hernia 

,JlJ"' Colonic perforation during irrigation 
c) Stomal prolapse 

16. A 25 year old man presents with abdomJnal pai.p and <listens on for one· day. On examination, 
he h~rebound tenderness--ancl rigidity. A pl~in erect chest rndiograph shows free air under 
the diaphragm. What is the next step of management? 

/ No further work up is required . . . . 
b) CT scan with contrast is required to confirm the diagnosi 
c) Bedside u.ltrasonography i3 preferred to CT scan to confi the diagnosis of free air 

e) Preoperative prophylactic steroids are: indicated in patien s with free air · 

I • 

; 

d) Narcotics are contraindica~ed in patiei:1ts with an acute abf omen · 

1 7. A 21 year old male presents tc fie casualty department with history of a gunshot wound to 
the en.est. Vital signs on initial ~valuation are heart rate of 12 beats per minute, and a systolic 
.blood pressure of 88rrurJHg. A right sided chest tube is place with return of 1200ml of 
blood. He is resuscitated with 2L of ringers lactate and l.1is vit 1 signs normalize. His chest 
tube output is rechecked 4 hours later· and is found to be 230 1. What is the next rno_::it 
appropriate step in his manage:nent? · t 
a) Chest CT scan ,_. 
b) Immediate complete blood count \ \ 

7 y Emergency thoracotomy · 
d) Immediate arterial blood gc1s analysis \ :;.: :;.,. 
e) Admission to the ICU for close monitoring :.;, t 

'fJ 

18. You arc evaluating a 24 year old man with a 30% Total ~urn · urface Area (TBSA). He has 
burns at varied depths. Which c,fthe following regarding bum wound depth is true? 
a) First degree burns rapidly heal but contribute significantly to the TBSA burned in large 

mixed depth wounds . \ 
b) Second-degree bums characteristica_lly cause erythema, pa~n-~d blistering 
c) Third degree burns are generally painful and extremely sensitive to touch 
d) Fourth degree burns manda~e amp~~atfon of involved extrebities • 
A Superficial partial thickness burn_!s, the contemporary term for first degree bums 

Page 5 of20 

I 
1 

I 
I 

I 

I 
I 
I 
I 



l 9 A 15 y \d \. · \ · ' · · b e~ 0 actatmg mother comes for evaluation in th~_-enietgency del)artment due t 

·\ 
\ 

r~t pain. A breast.examination reveals an erythematoui:' and. inflamed fluctuant area.() 
Wh1.cb. of the fo\\owmg statements is false concerning her ¢i.agnosis? 
a) The causative organisn\. is staphylococcus aureus .. ·· 
b) Open surgical drainag I is likely indicated · 
j( Breastfeeding absolute y should be discontinued 
d) lf the inflammatory l)r cess does not.completely respond to treatment, a biopsy may be 

indicated. . 
e) lmage guide drainage i an option that can be offered \o thi.s mother. 

20. A_ .SO year old lady present with a 1.5 cm rigl1t upper out~r quadrant breast mass of the right 
bttast. On mammogram it· s a single focus BlRADS V lesion and core biopsy shows ERJ'PR­
po~itive HER-2 negative i~vasive ducta\ carcinoma. You perform a wide local excision of fue 
ml\ss ,vith negative margins but due to financial constraints, radiation is omitted. What _is the . 
°m~atest risk that the lady !es? ' 
.,tf{ Recurrence of cancer i ipsilateral breast · · 
b) Shorter survival time 
c) Regional nodal recune cc 
d) Greater chance of moriality · 
e) Development of metas\atic disease · · -

21 . Vitamin and Nutrient shodages are a ma3or concern over 1he past five years. Deficiencies of 
which of the fo\\owing mi~ronutrients can result in insulin resistance? 
a) Selenium 
b !/Chromium 
.RJ Zinc 
d) Iron 
e) Glucagon 

ld h'ld · b nht to the pediatric outpatientc\inic for evaluation due to chronic 22. A two year o c 1 1s r ~&• . • d h-. · t' d r re1·1 ce on enemas Which of the followmg statements m regar to t c constlpa 10n an ove - · . 
suspected disease is true'? \ · . 
a) It is initially treated'. by coloStomy . 
b) It is best diagnosed in he newborn period ?Y barm~ enem~ 

l 
. h t . d by t~I e absence of ganglion cells m the transverse colon c) t 1s c arac enze . . 1· 

. . . . d 'th a high incidence of gemtounnary tract anoma ies 
. d) lt :s associate. wl1d_ -I that most commonly leads to fecal incontinence 
ff It is a congemta isease ' . l . 8 . t b wotmd on the left thigh that occurred 14 hours 

23. A 40 year old male presen6\:t~u:ut:e::s tissues and contains foreign debris and dirt. 
ago. The wound extends t k . d') . 
What is .the best managemirnt of tb1s woun . 
a) Vacuum assisted closu e 

. b) Primary closure with ~ture 
.pr( Delayed primary c~os fe 

. ·closure w1th stap\es . . 
d) -Pnmary . 'th Jdhcsive or sten-stnps 
e) Primary closure w1 \ 

I 
\ 
I 
I 
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24
· AU of the_following are steps oJthe prim~ry survey in trauma atients except? 

a) Ensuring adequate ventilatc1r support 
b) ~easurement of blood.pressure and pµlse 

KNeurologic evaluation with the Glasgow coma scale 
d) ·Examination of the cervical spine 
c) Examination for.any obvious areas of bleeding 

25 . Arterial blood gas is performed on a patient admitted with a d,agnosis of severe acute 
pancreatitis in the critical care unit. It reveals a PH of 7.3 witl low levels of bicarbonate and 
pC02. The most urgent part of management of this patent is: · 
a) Volume resuscitation 

,,.bf IV .bicarbonate ,~ 
c) Calcium 

1 d) Mechanical ventilation 1 
e) Dialysis 

·. ' 

26. A 45 year old woman presents. 1.0 the emergency department a eek after open appendectomy 
for perforated appendicitis, the Lanz incision is noted to be e ematous, fluctuant and 
tender. The most appropriate next step of management in this atient is: 

b) Oral antibiotics' 
c) Regional ultrasound with drain placement 

a) Needle aspiration 
11 

t'.h ~ Admission for systemic antibiotic therapy -i-
_,,,r=J Incision and drainage with k>cal wound care 1 

27. A man is brought to the emerge.1cy department with blood spub ing from a wound in his right 
distal thigh. He is alert but has « systolic blood pressure of 90 mmhg. What is bis initial 
management? \ , 
4 Apply digital pressure on th1~ proximal right femoral artery ~ 
b) Apply a thigh tourniquet above the wound : 
c) Apply direct pressure on wound with sterile gauze 1 • 

d) Take to theatre immediately 1l . · · 
e) Open the wound and clamp \he bleeders · · • 

28. You are the surgical intern on cdl and you are asked to review patient who had a 
laparotomy for a perforated duodenal ulcer six hours ago. The ~atient has had no urine output 
·since the surgery despite four lit·es of fluid boluses and has a systolic blood pressure of 
60mmHg. His laboratory mar~e1s show a l~ctate level of 4_ wit~ a_';hite cell count of30xl 09 

cells/L. Which of the following ::tatements 1s true about this c0Jd1t1on? 
a) Mortality rate is between 10 to 20% 
J,J Gram negative organisms are: exclusively involved in its pa hogenesis. 
c) Majority of patients are eldetly · 
d) The most common source of.infection is the gastrointestinal tract. 
e) Treatment does not involve early goal directed therapy 

r, II 
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2 9. A 43 ~car old man presents with nasal obstruction and occasional epistaxis . lmaging st cl.' 
~ombmed with endosco~ic studies have led to a diagnm;is of nasophamgyn~~--~cer. ~~t11 

1s the gold standard of trptment? , _._,., -. -. - - at 
a) lntracavitary radiatidn ,1..... ! · 
b) External beam radiatjon therapy"'- ·, 
c) Combined chemo radiation .,__ , 

..-d, Surgical resection \ , 
e) Neoadjuvant chemo ·adiation then surgical resection 

'ljl,. 30. What is the best procedJrc for a 50 year old man with ~-~_':_9-d~~-onset lateral ti~swe\ling? 
)!if" Fine needle aspirate 
b) Block dissection 
I)) Incision biopsy 
ti) Excision biopsy 
e) Watchful waiting 

j \. 'l'he management of ac te uncomp\icat~d acute sinusitis is: 
it) Antibiotics then sur ery · 
.. b) Surgery then antibio ic-s 
-,p, Antihistamine nasal 'pray, analgesia, antibiotics, nasal drops 
d) Analgesia, antibiotic ~ nasal drops 
e) Antihistamine nasal pray, ~algesia, 1;1-asal drops 

~ 32. A 2 year o_ld boy is br<;>u ht to ~1e ~llergy cli.ni.7 .'-"'ith a hist~ry·of ~ r\llll1i:1g nose and a ~ 
~ earache with a mucopur lent discharge. What1s the most hke\y d1agnos1s? 

\ 

a) ~lignant otltis externa . 
~ Acute suppurative o~itis media 

c) Barotrauma 
d) Myringitisbullosa 
e) Eustachian catarrh 

ld fi l wi h 110 previous histo~y of a neuio\ogica\ disorder, has new onset 
33 A 54 year o ema e ~-,--,~~ . t{ fb t \() · • · h t cia ed g·~ological ·deficits. Slienas aistory o reas cancer 

seizures wit ou asso . • , , b fi d b • -
- · ~ta tasis is the considerat_wn, this 1s est con 1rme Y:-~f ·~ ,am m • -·------- · - - ·-

. c) CT scan Head 
d) Doppler U/S "-
e) Maminogra.m .,_ 

\ 
\ 

I 
I 

\ 
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. d d d t' J urs during· which stage of 
34. The equilibrium between collagen synthesis an egra a ion o c 

heaJing? 
a) Proliferation . 
b) Hemostasis and inflammation 

/~emod~ling ...:. 
d) Maturat10n 
e) All of the above 

d. h f th ipple from the right breast. A 
35 A 35 year old female has recent onset bloody 1sc arge o ~ . . . ? 

· brea
5
t examination reveals n~ palpable-lesion. What diagnostic test JS indicated. 

,,aY'Mammogram 
b) Ductography 
c) Cytology of discharge 
d) Ultrasound 
c) MRI breast 

36. The most common cause of int~;_;tinal ·obs~uction in all age gro ps combined is? 

a) . Strangulated hernia 
b) Volvulus 
c) Cancer 
;I-f Adhesive bands 
e) Infection . . I _ 4 1,-, 

.... ;-.. .... . 

3 7. An obstructed recto sigmoid cance_r in association with a comp~!~nt ileoceca~!ve j u~~'tion 
is liable- to developperroriillonof which part~ bow~r··· . .- ; 
a) Cecum I- · - · 

,Pf Splenic flexure 
c) Hepatic Flexure 
d) Sigmoid colon d-.. 

e) Terminal ileum v.. 

38. A 7-year-old boy presents with a grossly swollen eyelid. His rn , ther cannot think of 
anything that set this off. What f1ndL'ig 1s most characteristic of o·rb tal cellulitis? 

a) Chemos1s · -
b) warmth ~nd erythema of the ,~yelid 
_c) physically taut-feeling eyelid 
d) _,.,Proptosis 

.,;ef All of the above 

~t'39. Which_ of the following is the biggest risk factor for primary open angle g1auc~ma? 
a) Asian ancestry ------- I 

b) .,......smaller diurnal pressure IOP :::hanges 
.4 thin corneas 

d) large optic disks 
e) None of the above 
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· 1 h d bleach in his eve. Yo 
I · · 1g of sp as _ e .. - ---- --···· ---• u . ,, fficc comp amn ---···· -----·· 

40. A man calls the Ophthalmolog1sts o . 
should instruct him to: . . 

0 
to the office _IA. 

a) Patch the eye an imme~iately g d then go to th;: offic~ .l. J. 

J>r Irrigate the eye fi r 15 ~m~tes a? d theu goto the office . 
c) Immediately app y lubncat1~g ointment~- e solu'tiri~tand go to the office if he 
d) Immediately was t~c e'!~ with contact sa m , . 

notices any change m v1S1on , .. , 
- I f he· u illar_y_response is the: 

41, The pupillary defect that affects the a_ff~..n..o. t . 1?~- · 
· a) Marcus Gunn pu il · · · 

)>( Argyll Roberson pupil · · 
c) Adi es pupil 
d) Horner' s pupil . 
e) Ramsay Hunt pu il ; 

42. Which ~oajun<;Jivitis i9ikely to occur _bilaterally? 
a) Allergic "- . ·. 
b) Viral , 
c) Bacterial 
d) Vernal 
e) Al I of the above 

43. What is the most co on primary bone cancer? 
a) Ewings Sarcoma 
b) Osteosarcoma 
c) Multiple Myelom . 
d) Chondrosarcoma 
e) Chordoma '. 

44. Bone remodeling inv lvcs all the above EXCEPT? : 
,,:;rf" It involves the re acement of lnmellar bone by ~0,1,en 

1
bone 

b) Osteoclastic acti".lty at the resorption site "" ' t;.:. · 
c) Osteoclastic activ ty and osteoblastic activity are_bo,th.'needed for bone remodeling in 

cortical and canc~llou$ bones ~ ' ; 
d) Osteoblast transfdrrn into osteocytes ·' . 
e) Essential compon1ent of bone healing j 

45. Regarding anterio~ dislo

1
l ation of the shoulder joint, y,,h_ich of the follov,,ing·siatcmcrits is · 

false? 
a) "Bankart lesion" d notes radiological evide_nce of fragments from anterior rim of the 

glenoid process ' · · · 
1 

..... • , . 

. )i) "Hill sachs \esicn" denotes rupture of the anterior part of the glenoid cap~ule of the 
shoulder joint 

c) ''Hill sachs lesion" enotes a depression fracture of the humeral head 
d) Kocher's method is he method of choice in reducing this 
·e) None of the above 
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. 46. Dur~ng examination of the knee' joint, which of the following ~tatements is correct? 
a) fhe tvk Murray test tests th~ integrity of t~e cruciate liganient ./.... . . 
b) The Lachmann test test'> the integrity of the anterior and p~sterior cruciate ligaments-< 
c) The Varus stress test check:: the integrity of the medial collateral ligament. 
d) AU of the above are cauect "--. · 
.J¥[ None of the above are correct 

'l})7. ATibia fracture denotes: 
, l A A com minuted fracture of the proximal tibia 

b) A depressed intra-artic~lar fracture of the distal tibia 
c) An undisplaced fracture i~volving the distal articulatin surface of the tibia 

e) None of the above 
.. . . '- . . . 

I• 

d) Fracture dislocation of 1he ankle joint \ 

48 .. A 5 year old child is brought to the casua\ty department with history of a fall on an 
outstretched ~~nd. The parerits report that the child is hesitant o use the hand. Examination 
reveals pam and tendernes1; with limited range of motion _<.\Hh elb w. Concerning this type 
of suspcct~ncli"ilarei·- --·- ·--·- ·. 
a) The11exionfype is sustained when one falls with the arm utstretched ll. 

b) Brachial vessels are never injured ./.. 

7 Y Volkmann's ischemic cont1acture can occur as a complica ion 
d) Open reduction and K-Wirn fixation is the trealment of ch ice 
e) None of the above ·· ' 

•\ . 

49. Concerning fractures of the nee k of femur, ·which of the follo ing statements is correh? 
a) . Extent of the fragments do~·, not predict the prognosis but he age of ~he patient does.i... 
b) The Gardner's classificatior. is only useful to show the ang e of the fracture , · ·· 
c) The Puwel classification de/ines the extent of the displaceri1ent of the fragments ~ 
d) The anatomical classificatioq is more widely used compar d fo the other two J.. ~' . 

classifications 1 

yNone of the above 

SO. Inm~ofth~~ . 
.>r Mortality can reach 20% ev,!n in major trauma centers \ 
b) One can lose only 2 litres of blood I>(. · 

.c) The common cause of hemoirhagic shock is rupture of am jor vessel ..... 
d) A and B . 
c) None of the above 

SI. Which of the following is not true about acute dislocation of 
,J?f It is a true orthopedic emergency and ti~ best treated by i 
b) Can be satisfactorily treated by closed reduction and immo ilization with a cast 
c) Associated incidence of _vascular injuries is higher when co pared to dislocations at other 

joints . . . · . . . . · . I . 
d) Complete dislocation 1s asscc1ated with tear of both cruc1at!! ligaments 
e) Alloftheabove ' 
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52 A 65 . Sh . 1 · · .Jear old lady presents ,vith pain at th: right humen1s. . e gives a 1~story of a f: 
day ago. A radiograph of the area 500\Vsall Tmpacted]famu:e of the surgical neck ~hi, 
humerus. Choose the correct management:· -

0 
tlie ~ 

a) Closed reduction theri apply a ~imple ~m sling i 

b) Open reduction and internal fixation . 1 

.W-Apply a triangular amt sling then start pendulwn exe~·c1ses after a week 
d) A&C 
e) None to the above / 

-~3. In the primary assessmen! of ~patient: 
a) If chest movements ar~ observed then "breathing" is. normal -t._ 

b) Airway patency can b~ checked by examination of the oral _cavity and or h 
c) To ensure patent airw4y maximum "jaw thrust" must immediately be do op, aryn;.: al 

. , · ne irre o~ ~ 
other possible injures I <1.... • · • Speer c 

tl) Priority is to ensure mb patient is breathing by mspectmg the chest mov 1
Ve Of 

.-er' Nooe of the above j . , . . '"'00
ts 

54. Which of the following hp joint affectwns commonly involves the male f 
a) Posttraumatic osteoa 1t1s of the HIP joint 1-.. · • ·--Z~cc 
b) Tubercufosis of the hi joint .. . ~c? 
;if Slipped femoral capital epiphysis .. , 
d) Leg calves Perthes disease 
e) A vascular necrosis of ihe femoral head 

55, Two hours after applicati1 of the plaster cast for a supracondyiar frac 
patient comes back to the_f.Jnergency room complammg of severe . ~re of the h 
with swelling of fingers. The most appropriate next step of manag pain in the hand UllJeius, a 

a) Elevate the limb and cjose observation · ement Wou]d 6 . associate 
1 b) Immediately call an 01hopedic specialist to review the patie t c. < 

/4"' Split the entire cast immediately · . n 

d) Administer vasodilato1s and analgesics · 
e) None of the above . •· ; 

56. The best treatment metho of choice for chronic ~steol11Y 1· · . 
A✓is I J . . - _ e 1t1s is· 

~I , ~questrectomy sauct1sat10n followed by spongiosa bo·,,, 
0

•• • 

• b) High doses of appropriate antibiotics given intraven , 
1
. ";,_,0 rafting ,, s I I . . Ot s y ~, 

C1 equestrectomy saucrnsat10n followed by gentam · . 
d) Sequcstrectomy I sauc¢risation.followed by muscle yci~~ beads application . 
e) Sequestrectomy I saucJrisation followed by leav· pe icle grafting.(.. 
. mg wound open ,< 

S7. In d~generative spinal dis , disease: 
a) Back pain is never a ature J. .· '"" · 

)>('0e patient may prese t with leg pain due to . ; · 
c) D1_sc protrusion canno be diagnosed b disc prolapse 
d) Without the·MRI it ist mpossible to d yt m~elography 
e) s e em111Je wh t · 

urgery rarely ever he, ps relieve the le , a c1uses leg pain J 

I 
I 
I 

I 
I 

g pam '\ . -, 
' . 
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S . I · . 
&. A 22 year old male is brou ht h • 1 

motor c cl' . g _to t. e emergency department aftfr having been involved in a 
_ _Y mg accident. Examm:i.tion reveals a left lower limb injury with a wound 

~pprox_imately 6cm in length V,{ifu tissue loss .and exposed com~1inuted bone. Which of the 
ollo':mg statements 1s correct c:?out m~ageme.ntuf.ihis_ty..pe f injury? 

)}"It 1s treated by surgical debrjdement and depending· on the rade, the wound is either 
closed primarily or secondarily . · . 

b) Depending on the site Qf the fracture, the WOUl)d is either cl sed primarily:or secondarily~ 
c) It is best treated by surgical <lebridement ahd ~ound closed primarily if the injury is less 

than 6 hours old ,J_ · · • ' · 

d) ls treated by surgical 
0

debridement and the wound left ope~ o heal secondari:ly 
e) All of the above are correct · 

59. In the management of major pelvic fractures: . .' . 0 , S-i- • 

a) External fixation of the pelvis should' aw~its~abilization o the patients vital signs J... - ,6. 
b) Urine output of 15 mls/hour indicates' gQod ·rep.al perfusion rJ.. . . 

,.cY1nqavenous administras,ion of crystalloiµs should be injJ.ifiltd' even before blood ✓ 
transfusion - · 1 , · • 

d) If the patient is in shock bl\:H)d transf~sio11 ,should be given as early as pos~ibie, even· ./... 
before IV crystalloids 

e) None of the above 

"1 60. Which of the following statements is ~e with regard to fract re of ~l }!] of the tibia 
shaft? . · ~ - :.~ · 
aJI~direct violence force results in a spiral or oblique fractur line ./ 
b) Open fractures are common 1 · ..• / 
c) Delayed union occurs often 

_,.dY' Open comminuted fractures are usually treated by early O 1F 
e) External fixation is ideal for grade 3 open fractures 

61. Wrist drop is usually a complicfition associated wit~: 
-a) Calles fracture · ' 1

, 

. b) Displaced supracondylar frr.cture of the humer~s 

c) Fracture of the scapho-id tl : . \ 
· ., 9ff'" Fracture of the humeral __ di~physis 

e) All of the above , 

62. Which of the followi~g stateme~~s is false about acute dislocat on of the knee · oint: t/ 
a) There is a.higher risk of ne\Jro-vascular injuries as compar d to other joint dislocations " 
b) Complete dislocation is associated with tear of ~e joint's tabilizing ligaments / 

a cast :' · .,, 

fr ~ecause ~hey are true medical emergencies the treatment o choice is immediate surgic 
mterventlon , . . 

c) May be complicated by joint instability which may requir~ surgical treatment 

I 
I 
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63. In a typi~al acute e~idurhl hematoma the CT-scan shows the following: 
a) A concave lesion which is hypo dense to the cort~x , ✓-. • .... . 

o) A concave °lesion with is isodense to the cortex with_ ventricular effacement .;., 
. .,)l:f A convex lentiform 1esion which is ~~e to f1e cortex . 

d) Non-specific feature which are rarely diagnostic · . 
e) None of the above 

.{- 64. Hyperventilation to PC 2 of 20-25 mmHg: . . "'-
a) Should routinely e 1ecommended fo,r I_CP. management 
){ Does not reduce cere ral blood flow~\ J,. 7'1 . ·-~ ':"') 
~auses cerebral vaso~ilatation ,,;__ . ' · ... ·.":;>· ·: ·· 
)IC. ~educes .ICP . . , :: · : 
e) None the above .,L. 

6S. With regards to acute tra . atic subdural he~atoma: · . 
d) Blood products colleEt oetween th~ini'lersurf~e ~f the ca1varium and the Durall( . 

. ~leeding usually res 1ts from teari~i£o{the br1dgm~ vessels ✓-
c) Cerebral contusions e infrequently seen . · 

~ d) Burr hole ~rainage is the surgical tre~tment of choici l 
0 ,,, e) Presents with a lucid interval 7 · . · ; 

I . 
. . " 

66. With regards to Infantile hydroce h~us, select.the mos•: correct answer:-
~Ultrasound scanning 1s a very useful investigative technique · / 

b) Shunt dysfunction is mmon and often requires a shunt revision 
c) Shunt complications 'nclude extrusion µirouglithe a1:idomcn ✓ 
d) Surgical treatment is contraindicated before 1 year · ✓ 
e) Bacterial meningitis s a possible cause j 

67. Cerebral blood flow is Jfincd as: . · 
a) Is a funct~on of renal \perfusion ,/..., .; ·· 

}>(Is a function of MAP! and ICP .' 

d) Remains ~onstant at' 11 v~ues of patholqgical intrac~anial pressure 
c) Is not influence by P!C02 
e) ls not an miportant fi ctor 1n the management of crar.:ial trauma 

68. Symptoms associated with uncal herniation may include.: ,- : •.. · · 
a) Ipsilateral pupillary dilation , \/. · .. ·· 
91" Contralateral he_mipltgia . . .:,:,: "" 
c) Ipsilateral hemiplegi 
d) All of the above · 
e) None of the above 

·1 

I 
I 
I 
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69· '."1anagement options in ~he trea:ment of intrac_ranial hypertenslon secondary to trauma 
mclu~e all of the foUowmg exC\!pt: · \ 
~H1gh dqse corticosteroids 
\;>) Mild sedation 
c) External ~entricU:lar drain / \ 
d) Use of osmotic diuretics j 
e) Hyperventilation ./ 

..... •.\,1. • 

70. Acute arterial occlusion: · . 
a) Should be treated conservat_~vely ~f,t~~ s~ie_ 9f the oc~lusio~ is above the inguinal ligament 
b) Demands the urgent use of · ;asodilator drugs _ \ _ . 
c) Ofa limb is usually painles.; due to th~ cilioxia damage pro\ uced in the peripheral nerves . 
;J!( May produce irreversible muscle necrosis after 6 hours 
_e) None of the above . · . · - · · 

71. Which of the followings state_ment reg~_qir,rn·H~rs,chsprung's tsease are true?. 
a) S~ction rectal biopsy i!.-always diagnqsti~e specm~en 

1
ncludes submuc~sa 

b) Huschprung's disease is the result of a sex lmked dommant gene 
c) The endorectalpullthrough ;s demon~tr~bly superior to othbr forms of surgical 

construction · 
d) 35 percent or less of patients have an excellent or good fu ctional result following 

reconstructive surgery 
% The important cause of m01tality in contemporary practic is enterocolitis 

>' 

i1w. ~-'1 72. The following are true regar_ding testicular torsion -~cept: ✓ . _,.;..1.:, 

a) The highest incidence is.in the neonatal cmd peri-pubertal Pieriods 11 .. 
b) May present with abdominal pain and_ yomi~ing and few tericular symptoms. • 

_,..eJ~a~iological investigation •,rith Doppler ultrasound o_r isotipe scanning is invariab~y 
md1cated , .,, .. 

d) Testicular viability is reduced if surgery is delayed more th~ 6 hours ✓ · ·.,;,_ 
e) Contralateral orchidopexy s·1?uld also be perf01~ed if a to,sion is confirmed / 

73. Regarding exomphalos and g9';troschisis: . \ . 
a) A gastroschisis has a sac :;._- . 
b) Gastroschisis is associat~d with major congenital abnormallties 
c) The postoperative mortality -Jf surgery for gastroschisis ap~roaches 50% 
%Both cond~t~ons may _b_e dia_fnosed prenata~ly with ultrasou~d 
e) Both cond1t1ons require deh,,ery by caesar~an section· I 

. . . ' \ 
. . ·. \ 

\ 
i 
\ 
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74. A six week old infant is brought to the pediatric cns.ualty. The 'mother reports that t:ic C?ild is 
vomiting aad not retaining feeds. She reports that the infant is_irrita?1e and the vomit~~ 1s 
postprandial. The infant remains hungry after e!!!Esis. Regardmg this suspected condition: 
a) Usually presents between 6 and TT months of age 
b) The female: male rat/o is 4: 1 : 
c) Has a strong familial predisposition . . , . 

jrPathologically showsjhypertr?phr ofthe_l?ng1tudma,l muscle layer of the pylorus 
' e) Presents with bile-stared pro1ect1le vom1tmg ✓-. · 

'

1 

'; ;Jfi1s, A 2.8-kg full term neon!Jfe with excessive salivation de~elops respiratfl"Y distr~ss. Attempts 
· to µass a11 orogastrlc catheter fail becauscthe cat.l'ieter cous rn the oack"&.t the thro~~ A chest 

!9<1io~raph is oo rune . s ows n 1rrTJJ5per lob_e atelecta,sis ~nd aes_:iJ?.5!g_1:}5IJi The 
, 1 most likely diagnosis is: 1 ..., ' · - ·· , 
,A Proximal esophageal atresia without a fistula . .)_ • · 

b) Proximal esophageal atresia with a distal tracheoesopl1ageal (TE) fistula.~ 
c) "H-type" TE fistula. ti< , . 

. d) Esophag~al atresia <ith both proximal and d1stal T.q. flstula.t>l 
CJ Congenital esophag±J stricture. .' · 

76. A newbo:11' fu11-term ba boy on full body examinatio~ is noted to have an imp.erforate 
anus. He 1s also at an inc eased risk to have: . •~LQ.\,, 

a)Dextrocardia J . 
b) Rib cage anomaly 

;:Y'1°fracbeoesophageal s!ula 
d) Ulnar skeletal defo1 ity o( 

. e) Proximal limb ~alforation ; ., 

77. A ~uj!_term neonate is fo~md to have~ swollen right sc..rq.tum.. Gentle persistent pressure 
easi.Jy_reduce~ an BlT filleib ~tructure backfoto tl1e 'abdomen. The condition recurs promptly as 
tJ1e infant begins to cry. his suspected condition:- · 
a) Mandates immedia,te surgical repair J., . 

b) Is the same defect a~ communicating /1ydrocele 
%Should ha'{e a tensio , -free mesh repair 
d) Should prompt explo ·ation of the left groin 
eJ Is generally iITeducib e in children . .J.. 

78. The repair of a cleft lip s ould be done at what age? 
a) 1 month -
b) 3 months 

JJ1 6months 
d) 9 months 
e) 12 months 

I 
I 
I 

; 
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0

of the following is '-
7''- ) Skin graft not a conunonJy used gn,j\ in-elastic ~ Cartilage graft l ;,;r Arterial graft 

·d) Venous graft 
e) None of the above 

80
_ The most common cause of skin lllilflfailure is 
a) Ser~mas/Hematoma., underi.,_th the' graft ,>'[ Infection '-

. c) Shearing of the graft 
· d) Adhe:sion of the graft 

e) Poor granµlation 'tissue 

8 l. Th$,following is true about burns· I . d loped countries 
f"f Burns are ass'oct.ted with m<>;e mortaiity in developing th m. eve · • b) 

B 1 · . d l ed co ntnes urns are ess common in do-.veloping,than m_ eve_ op "-
c) S<;ald burns are more conui:um in adults than m chlldr~n 

1 

J.. 
d) Open flame burns are a!'ore c:ommon in children than m ad ts 
e) Electrical burns do not cause,-rhabdomyolysis ti.. 

82. The following micronutricnts affect wound healing except a) Zinc 
b) Vitamin C 
c) Potassium 
ftY Copper 

·· e) Vitamin A 

· . · f flaps except 83. The following are methods of cL'}Ss1fication ° 
a) Based on the blood supply .,· . . . . . e / 
b) Based on the distance from the recipient sit 

,,7YBased on the shape ;. . ,, 
d) Based on the tyi)e ot tissue , 
e) All of the above 

84 .. Langers lines are de~ned _as: : 
a) Normal skin tension lines . . . 
~p endicular to relaxed skin tension lmes ~J r erp . . 
c) Abno_rmal skin tension hn_es 
d) Wrinkle lines . 
c) Vertical to relaxed skin tension lmes 
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85. The following arc stages in skin graft healing/rake except: 
)1 Imbibition 1,. 1 

b) Hemostasis ./ ; 
c) Revascularization I 
d) Inosculation I 
e) Remodeling / ' 

86. -In an ideal setting diagn sis and management of the elf ft lip/~e pathology begins: 
.)-Yin utero · 

b) at birth '. 
t) at age 1 month 
d) at age 3 months 
e) at age 6 months 

87, the following are indic tions for- ordedng a CT Angiogr.~m i.n a patient who bas suffered 
from blunt chest trauma XCEPT ·." 
~) History of a High-spted deceleration injurv/ 
b) Widened mediastinu on chest x-ray :/ 
t) loss of aortic knobs adow on radiograph 
JiYopeh pneumothorax 1 · ./ 

e) Unexplained hypotefsion 

88. Follow:i~g a.road traffic lac · nt a chest radio graph done on the driver of a matatu showed 
t~at he had su a_med m1ltiple fractures to the td,_4th, ~t~_llQ-2'.h anterior ribs on the right 
side. The ~ollow1~g are 1ome of the modalities of management for thi~ patient except: 
a) Early mtubat10n and mechanical ventilation ./ · 
91,,.. Adequate ionotropic support J.. · 

'c) Adequate pain medication / . . 
d) Chest wall stabilization surgery ./ 
c) Thoracic epidural a9algesia . 

89. Features suggestive of lancer of the esophagus on a barium swallow include all of the 
following except: '/ . --------

a) distal narrowing and) rat tail appearance ./ 
b) irregular filling defepts I 
)( bird beak appearance 1. ..,,, 
d) proximal dilatation r 
e) shouldering effect 1 
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' 90. A 30 year old male c . · . • f "' ' 
'h • omes to th!! emergency department with c~mplamts o cuest pam 
s ortne~s of breath after bein,g ir,volved in a road traffic accide t. A chest radiograph shows a 
t~umahc haemopneumothorax: A chest ti.ibe is inserted and of er's him instant relief. This 
C es~ tube _should be remove-d w~1en: ' . ' ' ' . 
a) 1 here 18 ~ very large s':ing i:i the tub~ . ':- . .J.. 

b) The nurse reports a dramage of200mls in the.last 24 hours 
c) The P~tient complains of pain at site. of itl~e.r,ti0ri and wants the tube removed tJ... 

d) T~ere 1s continuous bubbling in the tinded,vater seal draina e bottle . 
,rY There are vesicular breath SC u'nds on auscultation and lung ~xpansion is confirmed on a 

c~:5t x ray ~ . . . . , ·.· .. · . \ · . : 

9 1. A 45 year old female is brought to th~_cas·ualty ,·,with a history o blunt abdommal trauma .after 
a r~ad traffic ac~ident. She has 2. systqlic',blop4 pri ,ssure .of 60 Hg and <1; pulse rate of 114 
beats per minute. A FAST scan ',ione sho~s f re

1e0

fltiid in the ab omen. The best indicatorof"" 
su~~\ll flu~d resuscitation in. :his pati~nt is: ' 
a) An mcrease in blood pressure · , ' 

.,,.BJ An increase in urine output , · 
c) An increase in arterial oxygrnation ' 
d) A decrease in thirst · · 

e) A 'decrease in tachycardia ,I.. . . . , . , . ~ 

;0?2. The most important ~to asse;~ the risk';.of'iritra:t;,erative ble ding i_s 
~Bleeding time ,7-1 . : , , · '. . . 
~ APTT ,- · . 

cd)) INR '?~: . . .. .. .. 1 \ 0 \ \ 
History and examination t 

e) Platelet count ' . . . . I ,. 
93. After exc~~ of multiple lipo:11as under)~c~ anaesthesia, a 41 year_ ol~ woman has s~iz~res. 

The surgeon snoulooe awareitmrthei:nax:1mum-safe-duseof L\docame ma 70kg woman 1s: 
(l % of lidocaine has 1 Omg/JD.l) · 
a) 10-20mls 1 % lidocain~ 
b) 40-50mls 2% lidocai'ne with adrenaline 
~,.... 40-S0mls l % lidocaine with adrenaline ,, ' 

d) 40-50mls 0.5% lidocai9e • 
e) 40-50mls I% lidoce:line with mt adrenaline 

94. The leading cause of Empyema Thoracis is: 
,)¼Y pneumonia 
• b) Pulmonary Tuberculosis 

c) trauma 
d) tube thoracostomy 
· e) post pnewnonectomy 
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95. The following are features ofFallot's Tctralogy ·'E.XCF2T: 
Y-Y An atrial scptal defect 

b) Pulmonary stenosis , 
c) Right ventricular hypertrophy . 
d) An overriding aorta \ 
e) ventricular septal defect 

96. An avulsed tooth may bi stored in the followi.ng:­
a) Chlorhexidine mouthwash 

)>YMilk I 

c) Tap water 
li) lee 
c) Sterile gauze i . 

97. ihe Following are Dex:itli Emergencies commonly enc()untered in sJii\d~n EXCEP1' 
Ii) Toothache \ · 

· b) Gingival Inflammati6n .,/ 
·C) Avulsiorioftceth ./~ 

11) Dental abscess } 
/}r Ludwig's Angina 1, 

98. Oral and maxillofacial i fections: 
~) Rarely arise from ext'ens1vely ·carious teetb ,;..__ 

l • • / ¥ Can spread to the ret*opharyngeai' space .. : . 
. c) ls rarely a complicati'o\ n of orofacial trnuma rL 

d) Are always managed conseryatively rl-- . . 

e) Are always an indication of underlying systemic dis:-~nse. I . 

\ 
I 

l 

99. The following is an odo*ogenic neoplasm:_ 
a) Oral squamous cell carcinoma 

~ Ameloblastorna ~ 
c) Juvenile ossif-ying fi_ roma 
d) Fibrous dysp1asia · 
e) Radicular cyst \ 

I 
, I 

. l 00_. The following are signs\ and symptoms of rnidface trau.ma lT.XCE."PT: 
a) Subconjunctival )1em~rrhage ' 

b) CSF rhinorrh~ea \ · 
c) Dip1opia . 
d) Telecanthus , 

J-YStep deformity of the mandible 
. . I 

I 
\ 

I 
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