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Cholse!ONE1co)-r·cct answer. · . · . i · · , 
Mark the co rirett answer on this question paper before transferrmg t9 the answer sheet. 

, . \ . , -.l-~~~ ,'<' 'tOd-~ S ·1 • • • 

~ : -the risk of colon cancer in an adenomatous polyp is related to all ?f the fo llow mg 

\. r·act 1 •~T . --. ·. · ~ - i 
. . , F 1 . /,,q ...... ~ /..... __, • I I rsp a.s1a ' (Y'' ·- \fi!\l"'(I>~• r- '· ' -, ~\GN 5 

Ill. ! ' b) '. N~mberofpolyps,'/~)'1f'-'~-~ c.,Q),'. ~Cl) ~ , J 
91" ! c) . Histological appear.ance ~..,,..- \l\\\()() >- >- coY' . cOl\~ 

· ! .. )J-t~ StLe o:polyp_ 1' .'-!- <9.:i.e ">-~ct<'~) _ 7 e) Genetic pred1spos1t10~1 ~ -\\'-llt.l. i 

2: Ir: p:.itienl'.5- receiving massive blood transfusion for acute blood los$, which of the 

k 

followin is CORRECT? ; · 
! ' 'rlcked red blood cells and crystalloid solution should :be irlfused to restore 

. ./ oxygen-carrying capacity and intr.avascular volume. · 1 

b) Two units of FFP should be given with every 5 units o'f pac~ed r·ea blo6d cells 
inJmost ca!,~S. Six pacb of platelet concentrate should be a~minist~re~ wi~ . .[ 

.eYtery 10 units of packed red blood cells. · - : . 'f> 
c) •Obe to two ampules of 8:4% sodium bicarbonate shouid be1acl~in.istered w'ith 

evfry. 5. uri,its.of.pa~ked red bl9od cells to avoi~ acidosis . ! . 
ct) 1One ampule of calcium chloride.should be administered wilh every 5 units of . 

, , 1pa1cked red bloo·d cdl_s to avoid hypQcalcaemia -...,_ · · ; . · 
! e) 1wl,1101e blood arid crystalloid solution ~hou-ld be._infosed to r~store oxygen-

; ! :carrying capacity and intravascular volume - · ' . . _ 
· ! I :··I · _ - · - . _ - A-~00'< ,~ ~er\~: 
1'~•·f1'''1 ~~ 3. i ·Whi~ne..ofthe follo";Vi~g staterr~~-n~ls INC0RRECT regarding\sur~~ ~"1!' -~'"' · 

· · : ~ . ~. rn a o tfie chesf? - -. · · · 1 ' 

ll ! ~'(~~ o.)V_ . I s a surgical emerge_nc~: - _ _ - .! · _ --
~C.~ ~~h.~~O\. ~~ ;~~/ ·rt. is iat-rogenic :after tl:or~~i§ .sutgi~al-pro~e~ures "f - l , . · . : - -.. -

~ -· ~yt...'<.o'5>~, I c) It_ s a eommo,n:_cornphcat1on 111 pat1ents ·y11th chron_1c obstruttiv~ pulmona·ry ·: 
i 1 ~ • ~ i :·.. (11 _ease (COPD) ✓ ·. · . :- - -.. · _ .! -. . ~ cJt: . OC>t_\r\ot<'~-1') d) :,\. erforated o~~ophag~s _is a well-~ow~ cause of ~u,ical~rnphysetria -~· -: l · 
!~~ · Ci'tOU _ e) .~'ta Ch~st rad1o~raph 1t -~s noted as ratolucem _areas=~v~thi~~e .~bcutapeous · _ · ' 

~"f\\O, Q.~ cOfP\'1 ~ ~lS~ue. ~ ~" .,t-_ ~~~~- 2 _ , .. ~~·;: ~- ... _. . ,_ 
\ L. j ~~~~~- ~~-~ ~ ~ ~ . ~ -;;;;:~, ~·~~ _.. " ~- -~· ··~ ~ ~- •·.. r- . . ·' -_ , 

I • , • C. ~ ,._. I I < 1 ~ ~-~ . ~ _ . 1 11 1 • • , ' • _ '• • .......__.........,_"' 

I I' --~- ~ ' - 4- .l ~~··1-1 ' ·-:-•-:--:-< , .. -- - 1:-: :--,-::""'c-.;c.'Cf-C..Cl-;=:::=:::-::ir.:z .... _,:.!J:_:·-:-t- ., • - _.,:.:..:: • ..::.'i'!::i .:. . •--:---'-----------4·1-~-::......-- •-' :-• !'>-t 

:~.~ 1·+· :__ ~::~~::::::.:1~· .~~:,~~~;:~,..:~~=;~:::;;":-...: .. ~~::;::::.:;::::.~:-·: --~-~-~ ,,.___.__T -·,:-,~.Q. 
! :· .... ·=f··I •··•··'·· 1-· -- ····~• -·--~---~ -~-•-::·-- -..:·-~~ .. ·-•··-, ·. --·-·-··· ''. .. . . . • t • 

. ,.... . ! , ..... ~ ... ----~..:..- .. ·"""1~t---'-. •~~-•• -!~. ~"'-'"~-;i-.. Y.-~~ ..... • 11t.;.c.., ~liCU,..:-. ... ~ .... ~I;._. . • ~~-L- , I • J _.! ,. ••. - '-=< ,~- c -•-- -•-••~-~•-• •• .,. • - • • • • I • • 

.... M.' .'' I '. '-~-·...,,,..,,,.,~ . . ~ ... M,-~•-11~,~-CI ' . :...,,b...1 .!t.1:&micl,1,.:1~~~,..;.,_-te.,_b:rl:>:t!ti:=~~.-------~-i-· -- I 

.... n .• , , • •-.i11"'••• ,•t I l!IJ1. r .. .r •!'n.;t:r' I . _ •.1 • . ! -• '"' .... t '"f •p _,..,..,,,., · :: ~.~---• --.u• 1, ~· - .., •• • ., 
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-------,-----------r~""' 
· n ~~, ~~~ 
• • , 1 . \·· ... -~,il:~··/·~-~-1 •1:::t11~1L ____ ,.._:Jtt'.~ltTf!:j. j

1
·-_.__,J_i1;i~,i·~.-!•. •:-r. 11-

., on r.ro. ' ·~ ;•f! . · ~ ., •. " 
1 

[ 1 I 

- ,.. I ' I I 1-,, : . I J 
4 -:A-:4~9--y-e-ar--o~ld-ot-he-rt-· --.-h-......l-h ......... .......,.~.,, .,,... "l"'· ..,.i• ~~---------J., _ __j_J__~--- : --

•
.1 • of a 1 . . 1 tsei eat Y man pre~ented to the surgical clinic with complaints / ! 

ump in bis ab 011 o · ·' ~ 1. - - . (, , d ien. n exammat1on lie was found to have a vertical n idline 
mass t~s.uun o 5 ~ -~ h h'' -, tr .- . .... 1 --f-- ~ , lll uy ocrn wit a coug m,pulse and was mor_ e prominent as he sa11 
up rom the rccuh-.b t ·r 1I - . -- . _.,,,~..,___ '·· -· 1 

1 . .--. . . -J'_' ;_-~~QOSIJQ!.1. · 1s ~~do~crus.o..tJ.1G.fV:,1se s~~lADd non~ten c~ a~h~ , 1as_~1o_au,~~~1c _s4~rs- ~l.1at do you think this patient has? i II i 
J;L lnc1s1onaf~ernia: , ~~ ~~Q , · j , ' 

.f<!!P Epigastri~ ~ernia .,. ~ ~ k~ .-it- \10~' 
1

. I i : 

./6'} c) Inguinal hernia .. 1 
• /I -! / 

\...Y A' Divarifica~[on or. ti\~ rectus - '"'"0'(\;o;{\, \='~ ~tJ~ ; ~'fe'\CV,\{\(?i ~ ~ 0
-~ ~r~I \n , 

e) All ofth{ ~bov.e · ~~P"I , ~~c,Sl.l...,..J II ! 
r · · · / : & ~.. I ~'\1 ~ ~ilt-1 

-~ 5. Which one of the following statements is INCORRECT regarding a Merkel'~~ i Q~' t-A~ 
\v diverticulum I 1. • - ' : 1 ,_ ,t I. ~~~.C '-'~ :

1 
i i 

~~· · ' a ' It is pres~n~ in aQo~zyg..9f.the population V t:" ... ,.,,eo~) : • µ ...-r f' ~ca..'VE"J.1 j I 
"' t is abo~t 6;o mB"f'e~rl, the ileo~a~ ~I juncti?n _Qi~ ~ : , j ;@~'(!. l · , 

c It may cqn~ain heterot~p1c pancreatic and gas tric ~ssue.ivf J..~~ ' \ •I : , 
d) It is about two. inches long 1"&,nt ~ .... bO<') Ge1 ,.., ~ I":' et~ ' ~~ ! ; : 
e) It is a tr~'e r' ivert~culu_m ....,"(' <"'~\io_s:,cl\ Q\O>\,e-> - ~\lCPCCI ~l._. : ! 

' ' 1 - ,. • ~C:>.CC\ ,"-S'-' 1~\I'(\ "i I. j 
' I • • i 

c,,,, 6. A 56-year-old nian had an abdominoperineal resection for rectal cancer. He has a I , , _:;..1 stoma in the leftl iliac fossa that has no gout and is flush to the ~kin. What ki\1c! of ! '. ! '. •1
1

-

stoma does this bi"tlZnt have? • ~ -1-~ ~°' ~ ,o.~v\_; I i 
.,,.,,~&~~\'{\~t> a) Loop co~oktomy --'\:;'\~ ,C<Qr'~ ~ -"'°<'Cc;w-o'-l<O.'N ~~~1 ~ E,r ~t_s ; ; '1 

'' '" b ucous :fiktula ~ , \lA. ~\snO~ ·· ' . , 1 ~ :: • 
& nd cotdslomy.., ~ ~ • v~ 1L\~ ~ \( I 1 ! .i I 

eostom~j- \}..\~ \ ~ -'I: • AA~---"P 3· : ! : :! i 
. ., ;~, \' ... ..:-,, . ,;..·,·.C};:;DQuble.~ij,r,:,el -colostomy ,..,~'{'~ ~ CCQ._ d C . ...-">-~ -I I ! ~ I 

; .. ' "°"'a.&~ X\~~ .a. i ! l :! I 
7. Which one ofth;e!following-staternents is F&_SE in regard to ~ k 1j . L.u,.J,v l :! I 

a) lnguinal !h,ernia.lie superomedial to .the pubic·,• lubercle , _ r-.-,i-l· ,- ! 1· . 

(§)
' »morali~erni~lie inferolateral to the pu?ic ,tubercle ~ . {,ciy,..IYA.Jf ~.,..,w c~ \ I 

~ ~en arep1p.ost likel l_lo hav.e femoral hernias than women f tG~~ • : i 
_q)> The mos!t ;comn:on hernia in_ wo'!1en a~e ifguinal hernias , - t'P~ lk-'"'~-f=;- ! I 
e) Men are1more likely to get mgumal hermas than women ...,- , ,Ir : 1

1 
\ • 

. : ' I I --/'\lq.,vv . : I 

8. Capillary refill ~i!Jne is elicited by which· ~f the following stat~ments? i ; \ . II 

a) Pressing! J vcr skin for ten seconds with normal return of perfus ion fji .. e. Pink) ! .. • I L -,----, '! . 11 . 
by 5 secppds . · : ' · · i t 1' 

b) Pressing .ihyer skip for fo.,e seconds wit!1 normal return of perfusio~ Qi.e. Pink) . • 

by 3 sedp~ds - _ · i I I 1,·:-•1 
c) Press in~ 9ver skin for three seconds with normal r~turn of perfusior;i. :Ci.e. I i 

(§J 
Pink) b~ ~ seconds · - , -' \ I _ ; ;I! 

- d) Pressiry&- ?ver skin for ten seconds with normal reHJrn of pcrfusion -\iJc. Pink) ~_ '
1 
I ] 

se90rds · _ . · ; !· I 1 
1 , , I 

_ .sin~ pver .skin for five_ ~ecood~ wit~ ~01::nc!l re~urn_ Glf.~u~ion1q .e:- Pi~~~-- l 1
1
' 

2,e9ts _ - · ~ , '1.~ , _ _ r, -[it 
9. ~::::{:;t lump includ~s all ofthe following ~ '?_ · r _ f '.- _ n 

1 
_ 

~ ~ ~-linica~ f xamination / ! : I ! _ ~ --\ h 
- C) ~or~·bi~psy ;":,/ ".;- - 1:-- -=- \ '

1
-. 1 . 

~ d) Breast iµ,iaging• · ~ · ll -_ ~ 

0) Fine ne_:,: ~

1

:_ le aspiratio~ / 1, I,> ~1 ! I 
! ~ I 

: ! I I . I ! 
: i . ~. . I I I 
·I .____ IL-

i • i 
I ' 

I ' I ; 
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' I ' 

I I 
I 
I 

! 

. I 
I 
I I 5. A 79, year old lady1,r . 

worrried son l~pcd and fell at home and w . 
external[ . On~ am1nation she is noted lo b -~s broug~1t u1 fo1· a check up ~Y her 
11lost r y rot_ated nd sho1tcned right low . e one~1te~ with a GS o[_l5fil ~uf has a11 

ikely dtagryo!is of this lady? er l11nb with intact neurology. What is the i 
) kle fracfure · : i 

actu~e ~e k of femur I , 
4 d) A:,~;•o,,dLoa,;on ofth, h;p -1-.d..,.t°".,J,, le.I'- , I I 1 

l;/ c) M'd ,hor c1{1~cation of the hip - ~tit;) ..d..Aot-t~i'0°t 1 s aft t1b1al fracture ·J ' 
I 

16. Which onf'-Qf---the-fullo.: . . 
osteb~Iitis? : 

1
- ~.staten~c::~~CT regarding chroni~ I 

;Jlfx.-ra~ ~eatures may include sunrise calcification ~ ' 
_:&:3ro~ie_ ~ a~scess is a subacutc complication of chronic ostcomyelitis I 

~~arJolm,s _ulcer may be a long t_errn complication in this disease 
) Treatmc~t tnclude surgical debndemcnt and long course IV anlibioti~s • :r 

e) Staphyloccbccus aureus is the most common pathogen isolated in acute and 
chronic qsteomyclitis \ ✓ : · 

i ' 

.t I .. 

. -l . 
,, 

' ,, 
I I 

; ! 

I ; I 

I 
I 

i! I 

' I 

I. 

' 
'' 'I 

' 

17. ~hich is tl1e corp.mon causative organism of chronic osteornyelitis in children 'with ! 
s'c II dise~e?, I I ; 1 

,,---_ , -:1 Staphyloco!ccus aureus ! I i ! 

b) Salmonelld - --,~L 1 11 ,~x j ' •1 ' 

, I .I I 
c Group A!Streptococcus .h. ~ cl.h °'J , : 
d) Group B iS}r.epto'coccus • QU -.J3 ~\'\ 1 lr<l, 
e) Shigella~,J_ . . ,..., ... . .. , •••--~r ....... ,. , . .,,. , . --"c,,.,~ , .. , >J5~\~r9\'(' ®+Cf ,,~'0~~.!Jl~ 

,/ . --r I-' ~ 
' I 8. w~·' fthe fofloj'-Ving statements about necrotising soft-tissue inf~ctions i~ 1JRUE?. ,-- -- - ~- ; i;-~ -
~ \,, 'hey are u~~y polymicrobial infections.f~ ~~ £. - · _ <s{~ • ~i_cq ~P .c. ! 

~x ~ · ), Theons~tisusual\ygradualandtheyrunachroniccourse,;r •. ' t~1c\° ~~~ ~ • ,'f. 
e_~ ,,l.!;J c) 'D\shwate1

1 
pus' is1a n~haracteristic feature_~r-l',1}p..~~ .s ~": ~ . ~qr>\,f\©t'<I -t.t e, 

\ d) Clostridi.al spee~es cause toxic shpck syndrome. ~ ~\? ~ · <t&_ , I I 1,oc;._s 1 • 

,t~c. ~{:t ~) Treatme~t is ess~qtially medieat• y_sing antibiotics R '\ cledl\O ~ '\ , -t· ~Y' ~"'10.oct.~1 · 
l :,__~ I . vi .$~\ti QI( ~ ~(?~~ ;C'<;M I ""p~ C ~ ' . 
~19. Which of the fol19wing 1st?J.tementsds T.!il[E? ,v.D'\:O Ei)'\W .S:, ' j ! ; 

I 
( 
I 
I 

! I 

0 ~ ~ Scars continue maturing for 3 mqnths. ·-, , , ! ; ~ 
~ U)1 Keloids cqntain •an excess of type B collagen. '"'\t ., . ~ ~ Cll.'\ ~"~ <le( <lQ?l 44j 
lQ-} c) Suture 111afks can be reduced by using p~lyfilarnent suturps. _ . , .- ; · 

d)) TAn
1
e tensilde s

1
·t~er:igth of the sdcar

6
almodsttahlw

6
ays rdeac_hes tfhtalt of tl:i.e_ 11Grir~

1
al_ s~in!-.f· !. 

1 

l 
e 1xpertr Ip 11ed'scar ex_ten S _;YOll e· oun ane~~ ---1~~rev10~1s! 111c1s1onw " 

! r- ~ I i j I . 
20. ~~~~JlJJf;_~:eor~mJ!:::::...P~tie~!!:~r;lioi( EX-SE~T7 . . ! ! : i' 

I includes, a thorough711story-tak111g and mcarc.rr eX:nmmat1011. l7' 
1 

• !, _ I :: 
~-e patic~.t'_s m:dicaJ stale need .!!Q.t __ ~~-optonisecl: i~_em~rgen~y sur&e~y ~ ! :- · r 

t 1s to anUCJpate and plan for _!llanagc_ment of penoperat1ve problems.t,;1 , ~Q.' 

) G~od com'mu~ica:ion is required. <: ,,, . - . · ~ ~ ~ . ; ,_ #- # ! ·, 
_ e} It 111"._olve~ takulg _mfor111ecl censent 'f" . -~ _ ·. ~ ~~ . . : 

- . ~ ~'(,q 'o~~'('{}tff1~.t ') ~~ '[ t ~ :~~~\Vf1 -:'~ - ! 
~O, / ~ ~ <'('e.,k r ~ · _- ~ ~ ~ ~ri<!l . 'fci~Yj ~ ~ _ ~~ 
<:Ol\ 'oe- 1,_~~t\Y'<l-1\, (:J(\<l_\nQ,.,~ :~~ ' -o..t6~,<¢..~"'JG.c_\' · tJf\~'O~ o~-~ ~~~~dJ 
c).A~~ 6J..i?,J).(3Q.f) ~'tllo~, ~~~ · _ ~l\ ~K~~. _ 'f{~d , . Te,r--ii ~ , 

., - ~w\<'>O \\.>.f~? Yld~ • ~ \ c.~\~": ~'C\"' .r. IS;( . ~ ri I ,, . 
~\)Q. ~~~ ' t: . . e\s\'Y\ "(\\'&X'~\--i \,},~\ "\e\'\-Q~ Ir, T i~'\J:i , 
-~- ---~ ~'\{).; ~ - -~ .cu. 1 I 
~'(8 \\ \ _cr \ ,: ~:t>· ' \'fdr'\ ' '\)I :V-- j -\\f\,d..C~I'°' yr 

t ~~~'{\~1 'd~1') <Xl'to,OJt\C.~e.~ _· - ~~i I ',· ,,· ~ ~ -~, --- \ I • ! 
?-0,~ 0, ~«), .,._ 
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I. All of th , I i ,-::;- ...., __ c iollowin , 
' E 

1
CE Tr---~~prob!elll~.JISS . ' I -~..:..,...- . .. __ gi_ruterl_w1th sur . b \ 

i '. ~~ ~lotting disorders ~ - gery in tl\ aundiced patient 

I epat?renal syndrome V' 
l c 1n ct1on ~ / 

I Ot1 ~~-,,.-_,,, or wound healing ./ 
. \ Yj . yocacdial infa,ction'\ I 

r, 22. [n skin 1° prep· . · . : I ·< .-1 ""J', I aratlon pno, lo o . . ' , a) 11n p,epadng o e pe,at,on, which of the follow· i 
! ; · b) 

1

,For intact ski/ ,;c:i~•
1
~:~ a~"eo"~ sol"tioas ,ce ,>;:,r~zy,:;;~is :!,UE? 

; J..... c) ,Prepare the skin r . . e . solutions may be used . v~· . 110m the 111c1sio 't ' I 

. i - avily contaminated . n s, e outwards, ; 
' . II ' aieas are pre d I I of theabo,e. · ' pa,e last, with thd wab b . . . · 

1

• , , emg discarded 
I ' ' . 

(i.,. ,\, . ' 2j . Which of thdollow ing statements ' . . I 
' iJ \ ©I '~ It has the same sodi"m conc:~;''.lng 0.9 pe, cent no,mhl saline is TRUE' 

().._ /'' It has equimolac concentca( ca,on ."plasma. ' i . 
· ',/, c) It is lo"'. in potassi"m. , V:::~ o~d:m and d,toride. !-r IA~) t !'f c<t') 

1 

, t contains dextrose ,.- '('d\e · 

l ; Itisthebestflu'dt.b . i · -i... u,: 1 I : 1 0 e used m hypovolaemia. , • 

r-,.. , 4, ' I . . ' 
(r '"'"";), 2 4 · WHich f f the following s tatemenS " acd · I G • i v_• ':\u:,-, \ ! of jracrures is _TR11E? g mg 

1 
" ustd lo and 1 ndecson classi ficotio" 

t' I ,a) /11 apphes to thesoft and bony tissues.'<' · i 

@
. , . J!?!..ih ,e<_,es pci,nad ly :on the lo,,glh of any t,cecatioo. '(;,- • ~ It ,,s. mfl " ' "~e,lipi-,ma"' 1, ,by.'hMne,,iy in<_olve<l,Jt i,k'5 , ocn"nl oC whelh" 

, j,J:' notthece,ssoft-1>ssee cover of '"'''""d bono. • 

1 
~ ir; takes account Of contamination 

I ! ;e) /Ittakesaccount of the body pact i~vol,edl( i 
j ,j I I 2l,c-J"!J'.:l!Jlf th< f c,llow ing st"!emeots ,ega,~ingJl~meot ofi¥ cNces il J:R UE? 

1 

la) /All fractures should Ee recfiiced. ~ : 
i lb) !Reduction of a frat"'re means jamming the fragments tl gether.,( 
I JI fractures should ~e stabilised. I\ . ! 

id) /Relative stability inea'ns that-no movement at the fracturle siie is going to 

· !occur. - Clip >3'\ LA,re. ! - ! <) Absolute stabi I ity.is Obtained by ge"tting exact ,eductio~ and then compcessing 

, i - . he fragmenS of the fraGl"re togethec. J · 

I . . . . . 
n . .. ! 2icwhich br the foHOwing stateinents are trne in ,ega,·d tn. ~CC)'icjl btlms? · 

I

' >:,.P"v) · • ! · •l High-tension eleotncal bum inj,,rj,is mos! likely to be fo"nainaccidemsi·n 
; ~ ! the home: Vndeclying heart m"'de <f,un_age is likely in ~wCiension injurie . - :f 

• , ! · . /al Large amounts_ of damage to subcutaneo" pSs~es and "'"'"' _.,, ,ssociaed _ 

I i - ii""" ith high>teOsion ,Jecl~cal b"rns. f _ -\J~l,_' ' 
- ; ,i 

1 

- .. 0 }'Oglobi~jii•.!f• seiious "?mplica~on o_f 11,<,,_-te?sion ~"'"'· _'-·v ~' 
· '·, , evere ~• ,s c~moThm Jargefle"'"."l•b"rns,. 1., , . . k . 

__ ! / I ,_ · 1,) Underlying hea~"'-•~I~ d""'.'!e ."t:1;'. :n fow:!.""\'on,mJ;':"" " • '5 ,.._ · '--; 
• , _ 1 . ;:· 1 ,,.,,,.,_,.., ' I ·· -~ .. .. f,-,

1 

," J I . . . ) -I . .. ~ ;-,_: l,;;i,iiii::lt·:~ ,;;; f - . -. ~ 
- : I · - -- · . ; ~-, .> (; · ~ -) .+;. ;; •. ,,: - · • .r,:: "' . ·;;,~iii•: . ~J1~~:·~·#.., -·<.. - ·:: -r 
- · j - ·. - ... r-

1

• tq•f· 'I" a tl ~~J~m•'' • · . SJ:
0

- • ., • ,,,.-- ·' • •• 4£ ,·-.:' . . ..... ,_,, U,·' "'"'".: ' ' --=-· .. - .. - . __ .. -,, .•. ,i 
I 

.. "'' ,, ., .,..,, ' .. - """ "'"'· -::: .. ,.,_ _.,, ,~ • ' ,· .,, .-. ' 
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\ ~ <l ( Which of the fu llo,;hn d . . 
1
µ-1

0 

· ...-.J 
V --cr'," a) Sloping i. 1.: ' ~~cnptions of ulcer edru denote malign;,,cy? · 1 I I Xtr~ 

,, l'1il1 Overhan~ink - u ,, \., I - "' ' r , .. : ' '-k ' \JI 
~ Flat : f ., · ,. -,I .. r .. ,. ,,.,, ( ,.1..,,. ., i /{1\'0 ! 1~~ 

I 
I 

0 

_ d
1 

1,>unched\o~ y C ~ 
1 c; ·oiled. 1 

• ~:C.,-1\ 
1 

/ • /. / 
i ~ t;JJ.~\~ 

• A.II of the D II ,,i,- I · · . / \/<~~ I ' ! 
·~ .... . \ '( ? .~ ~-1ng aro assoc,atgl Wtth Graves•·w ~e EXCEPif? - d~. . I ! 
\ ~'v~\r ::} J!et1b1aL m oed~e.::f' t\l\e~q tAgtlSl SK\. · to.~i ~i~l(-Qdjrl 
@) 1"' txposur . k -ratil~ · ·<l, ,,, , . , '<!. .. - ~ l., , : 

c) !-fair los:n \(/;,\ ·~ """"if" -:j r· \ l ' I 

d) A.trial fi~nl ation -( _ • . i . i I : ; 
~) ,Permopfl"ifi -.-~ ~ oi.,,, \lcsa\J\ "' ~ 1r\;t,,\' r ~, J1. I: I 

29. . I . . - I I - , • !, I ';In _state1~ents i F ~S 11111 regard .!2...Q_enis:!! ~!!ast diseash I 
I'\. C\ ,t . ,rej't disease IS the mo,t common cause of breast' prob !em s.["1 - , ! · : 

1poma \'" common condition of lhe breast. g; . I · I ! 
1 

' 

c) Traumat!c tr't necro;is can be mistaken for a carcinoma,-( i · 'I • 
d) 3 0 per cent pf breast cystsrecur afteraspiral ion. v'f I : 1 '. • 
e) Cyclical imastalgia is more common in premenopausal womenV"f I I ; I : 

1 

. ; . ! Ii .. 
. 30. Which of the fo!lo'fing is NOT TRUE in,<elation to stcangula\cd hernias? j / I : i ; 

\\ch;<'\) a) They prese~t with local and then genernlised abdominal pain and vol"iUing. 1 
b) A normal hf rnia can strangulate al any time. 1' 

1 

! · 
·C his is ~orf common in femoral hernia. 'J ~ l : : 1 ' 

hey car:i by reliably excluded in irreducible hern ias on clinical exaffinrtion . i 
fhey requif urgent surgery < ! ! 

. .., JI. Tite- follmeing,ue l,uses Of dehydration and e\ectrnlyte \o~n_ii,_~tin_al.~~tra,ohonl 
\ · '-' EXGE·P'F/-- : 1 • • 1,h-1 ft\\~- t I 

a) Reduced or~l iljl.take ~ ✓ -· _!)\~ffi~ j 
b) Defeaivc in,tes\inal,abs0<ption_;;'v' Co!'£\ijliiicn I 

om1t1n g.,,- I v' \I Dr-<IIJ.\ \ '1 . . 
1arrhoea . I · I S I 
equest;ation ih the bowel lumen. 1 : , 

- . \ I •· - . . I I 

. ! • 

.. 
' I 
. I 

! .. 
i. j 
I I' 

j I : I 
' I I 
! ! : I 
I I' ' ' I I I I 
I • . J 

: 32. Wh · f the follo _0g• st3tements is TRUE abo~t sigmo~d volvulus? : I : 
\ -0 ,,-; _ _.,,. his is t, e ost co.mmon _site of'yolvul_us 1~ ~dults. ~ : 

1 :rhe w,)isPosing factors mcludocon,f1patil>n, 1o~vf 'l'e\'C0!9Jl and_ I . -\; . 
?•ttilc~ment oflhe .. rnesoco\on._ 1;9·~ o».~ . , P-- . . "t"" ~<, I . -, 

c) e ro~tio'r is usually in a ?lockw1~e d1re~t1onl\. ~ · L.l.ei:\u..o ~ i~ ""TT ; I ~ tl) Flatus t~be decompression IS ~soc,ated with a low r~le of !OCU!Tenr . . ! ! .. - I I I . 

\o/ - c). The,e;. nd mle foreme.gency su,gery. ,i . - I . i I ; r 
• I I . - I • ; : ' I 

1•0 3 3:-Which of th~ fo:lloiwing statem:nts r~gar~ing ~~ni~al fearures .R.:g?testi.nal 1~sr~tii~ _ - f : ' 

\ is FAME? · I • .. • • . • • ✓- - , · • : · i 
• aj'/"omiti~g Occurn early in hizh_smal_l-bow<>J obstruction. _"I,,-- , . [ ; - . · :

1

, 

- b) .:fhe_ aev,eldpment 9f sev_er~yam .. 1s md1catrve of str_angul~1~1m. ·i - '. _ ~ · ei - , : 
~ cT _ Distens-\onl is a late featur~ m ~arge-bowel obstru~1on.✓ T - _ ; . .. ·. i · j 

~ d) Som~ p~tidnts !)1.ay pass ~atus or faeces ev~n aft~r_th~ ~n~:! o_f eb: tt~q1on I- .: _, _ _ :. I_- _ 
h- _.Ktonstip~ti~n is a predomrnant feat~re.of R.ichter :.s hem1~_._,f __ -

1 

: .. i _ = : ;_ : ~ 
: ~o\\ ~ t~ d~~1p1o.l.):\-t-.c ~"- ~'°""'r' ~ ! ! - . . !_,~ _,,. 

. - - - \C ~~;_~/ ~~~ \/\e'N~ . . . ·! --:- ! 1- &Pf~'\.{\~ 
I f\ - 'f\'i_r-n. A- I ~5' \ • --1 - I r·G -·---~ 1\1-~ v~p, '~"I ~fS\? ~~ r-~ ,_ "'f~r ..i:i.; -. - - -·- ~l ,-$.\;' l • 

, 
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I 
I 
I 

1 -

I 

••,;)•.&:"'1'_::•.f I,' • 

' I I ' I' ,\ ', ' I I ..... 'l! {, , : '· I \' · .. < -. ,"'; :: . i • :J. • ' I 

. ' ' 
Registb tion iNol,________ _ : 

I [ ' . I 
: j : 1 • • c,.,r:,r·, 'L · , • , d r~sk of perforation Jl w111;c111~Qh~_foiJ.QY{!IlgjYP.§5 ~_{ pat1en~~et,/I_@~ ,m...,mcreas~ 1 ~ - --

Pi-'-'-\.l ! ! i~~~ _a~p.,end_i~ilis? , / ~ ! ~.cl~ 
\.~\.~v; a) !Extremes of age ~ \7~ ,,crl,;oc\ ey 

l I I ~) Immunosuppressed 'C(' · / : ' .J 
i I ~) Diabetes mell itus ~ , \ 'P ~ m ~vie position of appendix~- ; . \od \.r-"-"J. '1 

~ ~0-bese patient. / ~~" ix{(tl'('("\ 

3~ . Which ?[the fo llow ing statements regar?ing r.eri~1l~yces~~~r T-JlUE? r,oi.~r{W 
?c--i \~\ : ~) :fhey present as a painful , throb~ng_swellm_g m the ~ -l} rea~K" ~ dJ,. 

C1...l'Rt\ : ~) tThey are always !~iated with an underlying a,;i~l •fis~L(!a. !~ ~ -.({) I· 
~V\~ ,,-r-,' Fistulolomy is advised i f a fistula is ~oun~ a~ t~1e time of/dr~m_mg the abscess. 

!Treatment oC abscess involves a crucrnte mc1s101!_9ver t~e rgost fluctuant 
. I 

~ ',l , . '. ,i I 
~ u,..J<.-1 • 
[~- ' I 

. @ _ lpoint, de-roo·fi-ng the cav~ty.aiurnngerµr~~flie.r.< 
1 

, --- - -

W:...- ~) !Find.in_g_G_i:~1:ii.:P0~;1ffve cii·gu?·~~~ ~~~p~s cu~~~!iS ass~qiat~d with an 
~~1·: . ; r- . !underlYiD_g anal, fi stt\la •. ~ --- 1 ; . 

I 3~. Whi'ch bf the fo llow ing statements is~SE in regard t~ hae1;1pt~pa? (mJW_<:xt-- ~' 
. t a) 1Microsc~P.i~.ha.e11~urL~ is ~.,!l}VJIYS.a~~Q!'~ ~1I. IJ \ / ~ ~ . 

' ' ! 
\.t*~" ,:. b) iHaematuria at the start of unnary strea__I_!1_ 1_1:.9.1ca_te~ a cau~ 1~ the lowe_i:, urinary 

I 

' ' .. 
: I ' lfract~~ ; 1 ~ ' --·ko i-- · - · V I , --
; i liilli,jHaem~ ,~-i~ ~11~;. the~ is uni formly mixed with the/urine points to a 
, ! "11'1cau-se=ir1-tne-u1=1per urinary tract.✓ ,, -v1 ... 
· M <ll ~-m_i~~-l_hj~m~~Jri? is~_~aused l>i blad~er ir~ta~~r Jn~ecrion .✓ '1-,,,,- l-- -

I;_amful haematuna 111d1cates malignant pathology.~ !61-"etla,., t,,-v 

. : \~A D~\PC.~ <"f - ' 
' I ' ' ~ , I 

n . ; Jl Whi,c~~f the fo llowing stateme~ts is FA1.SE? - ;, . 
. __ . , IW;t~_;_ _ a) ffneJ5i·\Ysrate-is-an,i!orilic:ally divided into a- periph~ru:. ,a central zone an.cl --

j - . : : r ri-·a;sf~'o'n~·n;~e:?".'"-''-i:• .. ~...:...:,...:... -'-;· ·' l . .. L r....-~;.. ft.c:i% v / 
, -----· --·-··-····- · l . {,(,'\.!AiYINV..-r r ~ 
; /rr~~,g~~-~~--~L~~_pe1:iphe_;al 7~ re_ lil}~_cjj)_y tr~~s1t1o_rn}J,epl~l:.e.lium. C\ 

(r) ~~ _ _Rro~at,~ hypert.£QQ_hy ~ccurs 111Jb_e fE!ns1t10Qal zone. vf 
0) 1~~0s~~rciD,oipasJ!rise in_ th~~p_heraj_zone. --n,.?-- i _ 

i , e) :DenonviHiers' fascia s_ep~rates the pros!ate frgm th~;- rect¥m: < 
; i I I ' I : I - -

; ~ ; 3~~ b~~y~!-\ P[os.tatic--11Y.Py_!~~~~ (~PH) whi~J1 o_(_t~_e fo_Uowi~ - s(at~m~~ st.AL~?) _ 
. : £:iP.0 l ~ µt !~ ~~?.Q!TID-1.Q.U.~:>Lcil_U_s~t,h~1_<jder outflow obstruct~ (B:oo) in men >70 _ 
1 , • • - ! · 1 : .~1X~ J-~~e. vT ✓ ~ i - -----: P~.~~r: lJ.~~ecreas~_!~_E-~ru':! testo~~~~ev~k_~ris!..tl!.~refo~~ re!ativ~ in.Qiease in serum 
! Woi.c 1~ -~ ~ - : ~estrog_~ ~.n.us_e B~lt v·, -_ :. . ·1,J <r<-,()~-.;,,J..(. ~ -~ 
, : ~ . '. ~[§SQDdJtl~l}-af.fe~-s-tht>, !@~1aLz.cm.e and the centra ZQncix.,. .....,_,./.- -
i j : · V\.~ower u: inaLy.l.tactcsymptGms.(LUTS) in men .>70 ye sJ~e due to BPH r 

; i J _ _ 6,~t;e prostat1c urethra_ is elongatecj_ < k.l._1\ '(\~~ , L . < ,.,.. 
I _ -1 -: 4T· ~~~~ 2'\(~~0-~ ... ~ ~~- ~"'-~ ~x\°' _-
l \~ ·9,1,· On r ct l exa!E:nat1on, wnich of the follow mg feature do not 1Jg,,,.l.s,tt n t t' . 

, 1 
1

_ care O a? . · . ·----- ~ -- --.: 7 _~ ros a 1c 
I ) -~;.:.F=-'- . - I ----

_ ; -'.j_ -- , bl1terat1~n of the ~ecfiaiuulc~s v-r _-~---~ _- --~ __ 
1 

: 
-1·· ; i -__ -·_j _: - O~tlles~ithin the·pr~st!ite _v<i/ ·· =-· .- " - I ~j -

-- ! i rregwwtony hanJ:1~~uratfon_ -~ . _ _ ·_' ___ .--~ - 1 ; -

~ I . qpl!~ reetal m~co_sa o~~r the prostate :X: r½'Y Q\.,;, rf' ~.; . 
- , / 

1 
~ _x~~n~!?nl~e~on~the c=~~sidi;•int~,the ,bl~9cfor ~~~,:~ l J ~ i -__ -__ 

. -, I 
I 

► 
t 
I 

t 
· J I · = · - · - · - -" · --.=- - -_i] = t -

I I .,.. • • - l 

1- -_ - : -: - -: -- ·_ -~ ~ -- I 
I - . I • ,.-.. 

. ; - I I 
- -- --_- ... . .. I 

I ! • I 

I 
I I 
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,, . 
1_1·' 

I .. I ii 

' !!• 
1 
•r~~ 0 I It I I I . 

I ' I 
. lnrupturc o[ thc 1

1 b · . . . / 
t\) IL. 

1 
11°111 ranous urethra, which of thc follow111g statements 1s f !iLSE? , 

Y'-1 l) 
10

1s a mqs always associated with a pelvic fracture. 1"' · 1 I 
1 - 15 per t f [' · I c) L • , 1 en ° racturcd pelvis cases will have associated urelbralJ iryjury. 7i/ , 

t is usua,llt a part of polytrauma T I ' 

@Ji:l J'heprost . 1. · · · • 
1 

A urc .. a~ 111? ~~ l~1gh-ndmg and out o_f ~e.ach 011 re~ta~ examinatip17- r / 1 
th1~1l fall1clc1 1s 111ser!cd as a pa1_i of 1111t1al rcsusc1Lat1on. ~a."~' c 

<I I Which of ti r ll I • , ! 1 

· le 10 , owmg ,stalemcnt.s abou t urethral stricture is FALSE? 1 i 

J\1 ·,c m\f\ ' a) The syi~;pt~mr, ~re those of bladder out.0-;-w obstruction (BOO): 1' 
b) Asccnd111gi urethrography is necessary. • i , 

' .J 1 ' 
' ft·' 

I ' I ' I· 

. i 

~ q ~ • 
u Ml-i 

rnctt 1 
cQ \ 

I 
I 
I 
; I I 

c) Urcthro~ctpy is•mandatory to evaluate.I . ' 
~,~l\'\'~ -~ criurell,\r I abscess is a complication."'f 1 ~\\'t\12 '&\~ ,, \l~\-\'(0-\ d}_\/~tll.lUl'<1 , ,f\~uj .,~1 
~~riyv uo~~al:dlt~i.s the idealtreatment (~~\~ ~ , ! ; 

, LU Which of the fo,11, wing statements on hypo~1ic s_hock is TRUJG? I / • , 
l dtwt l - j . ~p..J,., l'\< v-\-4J.ktt~•) ~ '\' · · 

~ 1.()£ a) Class f hock i~ cqu_al to voluntary blo~d d?nati_~n of one u'.1it · .. ~ , ~ "
1 

I m ~~;;JI.Ji . 
l'i; &1 b) Class p s~1ock 1s ~vtdenced by change 111 vital signs and a ·1,gn1!.1can ~':,\,;V<L-K;r1 J ! 

1¥'-
decreas 111 systo lic blood pressure .felct.~<> ~ 1Aro.t.,i <~-"U\C'L (GLP ·•~I-AA, ffi > 'f'N, 4, 

:.:10•-'\0Z c) Class lit shock can be managed by simple adminislralio11 of crysYal lpids.mfu ·t-~\. ~ · 
, d) Class JV shock i~ evidenced by blood loss of less than 40% and is/ not J ifc I 

h I, • -- I.J_ I 
t reatp"'mg."' -sf . . , i '2111 class/II shock, cap illary return rs more than two seconds. ''(j j I 

• I • I ,· 
, 43. A~6-year-_?~? w~man present~ vyit!1.~two weeks h~~lory ofJncrc~:;ingjau~i~ and , / 

t;'\,..l)T"'""'-' h"- prurTtis:-Fur~1_:r_ji~cstion_!,~~cvcals that ~hs;_l,as _ _yaguc cpiga~!!ic:_pain radi¥l~ng_to l~c 
rt'-~"' <., lni_cl([cjj, lhci_~~ r~w 1"!!Q!l)Jrn. On c_xamin~i911 tb.c.irnll bl4dclq _iSJ~l rm.b.[c w(l~ I 

no obvious hepatomcgaly. The most likely diagnosis is '1 •<·I-+•:<' 
------- 7 

1---+- f O \ 't~ \o\\, ;\.½• . I . . ~ ~ C1.loc>- Nt\'1', + C\.CO,""{:>~ ~ roa)..~• 
a Cho\apg1ocarc111oma q=· - - ' v --. - ' 

l-Iead 6f pancreas care i noma 'yCU~ \ Q ~ • , I . 
c , Car~i~oma of gall bladder - ~<>-Y'-\ crv-c , <.la0.06J.ce2 ,'\~f'°' \()(\"Q 

d) Hepfltbcell~la~rcinoma -,x\A~~\.I\QG\~1 : : 
.,e)" Gallstbne disease X ....nl .-::nd Q , , I I 

I! ~~\t,\o_tl~ ~ \"-,,~ : : I/· 
__ b:'.lt ·. 44. Wflich of the· fqllowing factors present in an entero-cutaneous Q~tula in<;:.!:f._~es the/ : 
t,\\! 

1 
possibility of cl~sure_ofthe tn1cP -- / I i ¢.~\C'OQ'\~Q 1 

' 
1 ~ I - - ~l'\ ~: · ! 1 ~mol"J.t> ' 

- on-e~i heliapzation of the tract,K R._ a.~~~ , j ,f1b · ~~• ~ 
. b) High 9u put fistula .f I , \ , Lh~I).,\~ i ¥"e,\.A I • 

- G) M~l~u:tre\iont - E.~~a.y."~W>i : . _/ \J\\~ ootNt I 
·ct) Seps;s1 ~ t - . 1 _ I . ~~~ddt 1 

-_ ~ e) Distal!°, structi~n1? ~::;;~~tr{: : I .·1 ~ 0-k,d c.ti.kt_~on 
/-. .- - . - -i - - - . -. ~~- __:~ - ~ i - l - 1 ! l • 

-I - - 4~. Which of the r911owing i~ fiue a~out Mon~eg~i~~s fr~etp~~J- ! - . ; : -l" ' ~ l(C\Qct°'~~~+l 
Mo~~[ a) •It is .Y.?u,ally assoc1a~ed with poste~1~n~ei~-~ ne!-Y~_JJa\a'?~~ J f}Jt~~~ j 

Rei.th ~ . - b) It can :be usually tre?ted conservati".'ely-m adults_ ~ f'" ~~~ . 
1 

. ' 
II(.~ ~ • C .;- It is-np1hr1fTnj~r)' of91_il.dren ~ -'1)(/~',·cl$i'-!Pe.i~u-L~Y"1"\ ~~ ! ~ - C.Ql. ~ ' I T 

/l:]~ -d ..,,I -is afPmbi~n o(fra_~ture of~~~~ with_ct:ista,l~~~~.:u.lna~joi_r~cVislo.~,i(ion-~ _ 
(Y_ ~ It is a icp;11ofoatio_n of fra_ctur-es oI prox1~at ltln_a with d1slocat1on i r,th·•+t l-._ ~ "'~ • J, ..... 1. I · 

IA-cw _a . -7 G J-1 S Ni t Y ~ ~. "~"· 1/1~""' s1"; , · 
l(N ~\~ l 11 .L r lh ~ f'£ '7v ,_J,_j - • I 
I ~ 

_ .st> ~ .. ~ - _c') . ~ ~~ .. $ 32"' fZ. rlA ,.,1.17 t\\c.t(e'\l'.H I : 
1 . - J ~ I ~ .f.J ,s ff ,, f C. 1,\A\(\21\,\\ ' I : 1 

i . - I l l of ~ 'I: & ~ p 3, "~Of' - I ! : I 
- ...... 

J 

\ 
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\ { ... I 
1\egrrrion No.'. 

1 
I I 

\ I : . . . . . hl and th¢ n·ur~es ask you to 
~16._You nre .~he mlem covering_~~-s~J.:~~oor. [~~ _the n~giv.You nbtice t!lau.h.CJlflSJln 

.. ~ew a paLLent who has h?-d.lhrro~d~~~~~y ea~Jh~Jlay. manr~nl w!Lb.e-
, ~~-i_L: dor d ~ok.sweJJing ~ -~5!~gicull,¥ br~_!1th\!lg. The~~-t s~ep of + g • - . - ~~00, 

c~ $ 1 
, pen the wound immediately ~e.w.. CQI (00'.c\~ a\ &.Y{ S 

~ b:c;, b) '~ro-tracheal intubation ~ ~ ceJ<€t 
/t~\\ ·M · . c,)1 Wait and watch (~t\n'\YC\~) ,~e ~ ,edS"(1Ci _ , : . v~-~'v ' ... 'lJ\1""'--J ' Dxygen by mask CL.1\~d ~ .-10 

; \ I, ~ . \<:::;I ~ e) Call the surgeon urgently . j 

I I ~ ~§i' );J.•~ . ,j . : : 1· \~ ~i)1ilte ap\)ehdicitis is most commonly associated with which of the nrllbwing~ signs? 
I / : , , 1 0 ~. a.0 
, i ; \ , :0.. , ~ a)1 Temperature above 40 C . ....>,tl:J · , 
1 

\ ~s\ c~~~ l I I lhequent loose stools~ I A 
: · \)! / I Anorexia, abdominal pain, ancl right lower quadrant tendetness. \ 
1 

: \ lct'i a)\ ~hite blood cell count greater than 20,000 per cm
3
)- lo,tfO-

' t LY. \ e)1 Palpable right iliac fossa mass~ · , 
Ii ~s 

·48. A tmont\1-6\d infant has a J1i:>l2~Y-q(_ftr}_c\~Ute onse(oCc;rnmRX , 
1 
i~al_pain_ an_c3g. 

withprJwa~rurnfurs-, -duration. Res:!~l-~.1!!:!}illi!llQil3hOY,S re~\_ urra"nt }DOI. Which of the 
fo11cfwmg is q1e ~o~)ik_ely di~l}O_BS? · 

I I 

1 ,a) Ble ct ng Merkel diverticulum 
\ ·ib) Ac~1te; appendicitis 
: le) Kid,n~iY stone . 
I nfict~d ura~lrnl cyst . 

ntJss~scept1on 
I 

I : • I I . 
49. A J4-yearro\d boy is broughl tnJh~~mergency depattfD~_QUYLtlL.&_tl-l)~li_ history of_acL~~e. 
se_yere 1en-:s~11;i:taj P-iljJl. Ex_an:i~l!llion re:ve;i.l~::1-• .l}igh:,ri~l\!!gJ<t.fl~~icl~ with stver<:_p_run .9il 
~alpati~n. Vri~rn)y_s.i_s. ~'?-~~~?._l reveafl~y:evid~~ce o[ red or whi~ bl99g_cie.l ls. Whic~ 
folio}¥~ is tl'tU,reat~ent of choic~at.tl~is point?_ : 
-- ; a. Hdaq scrotal elevation, and.antibiotics · : ii~ Mln~1al attempt at detorsion 

i : A~al?,esics and re-examination , 
' ~I .'."~ 9PPiier examination to assess:testicular blood flpw· , 

i I • Surglcal exploration · ~ .. . 
I ' ' : . ,~ . . . I 

.. , ; ~ ~-AJJ.s:o. _1 iyeat?i~-~8.~.Pr~s-~~~-~-~th~§l_hist~:Y o.Le~.:>_gr::_5ive dysp,h~gia or s_~lids initi~lly to 
\ ~- J ~ w1.1~1t lo~s. O~-~~~mma_t1on_ he !s noJed to, ha.ve an~r~.Q_ If r,pracl~v1ct'rlar 

1 
' l C9 · node, Yfh1~_h o~he follow mgrmvestig~ttoQpwo~lq cao1!_nn the d1~nos1s n, h1s•pahent? 

1 :r i _ a) ~arm . qieal , -: ~r-M'Dl c.lXofAO"' -~~~ tµ-0.d: ~ ~i, 
\ \ i . .b ~c n ~-do men ~ f':•lu,v-o ~ . ' ~ Q 1,n q'°:.d ' ~~ u QJ/0.~lll'O. • _ 
1 : l & arm s allow f" ' Q ':7JJ : . _l"\. 

l
l \ I , . • 

1 
l \ ndos o y with b~opsy - _ ~ · 

_ -! I e ltras u d of the abdomen - · _ ; . -
·~ - I · \ - . - _ --. \. -· -

1
• ~ \ - - _- - 'SL fh ch ont <ff_the-following is'TRUE-:regardi~gJ e~I 2 a;illary lyrnp,~bd;s in br~asi -: 

:\ 1 L \bfo-k.\ _ SU!Jei'y . - ~ I · _ - - ~ - - <J? __ =:: _ - : . : ·~d« lO'('(~ ~d.~ Q . 
\ \ 1..,1· JlYt 1e ant r r to. the .pecjs,ralis minor · _ · : · - _ ·. \, -:"9-a:::i. - · · 

I ~ ··\ · b 1 !e i
1
~£ ri _r-to the· low~r_ edge·of the pectprali~ minC?i: t-A· \ l : . ~-~c' ~\ '00< . 

1 _ _ 
1 

~e-p~ t~ 1or to_ pect?r~li~ m~or . ~~"'}\. I~ -: · _. - - -· \ . \\ ~~c.~\ ~ ~e 
\ l t) -0)1 ~e ~ua~~ meg1al_}o,pe_~10ra~~s IJlJ_no~ ,.4,_<!l'Q;:- --. ~ - - I ~ - 7 - • ~ ~ =~ yi,(· ,...,... ~ ) ..... ~J!ff-,r,,~o.p~cJo~a_lts,'?aJ~r.~~+ . . -~-- : '!~0- - _ - --~~--..- -:_ :t ..-_:· ~--~ ~~ ~M:,)(• ,' 

't!~•·t~· -il• ...... n·----~. :oi-4-••-"!'··; ~ ......... ,- •-i-~~~·":~,---- ~ .. ,,,..-::!.>¼~• . , 1·-'!_- , .- e\ ~~~ d ,,_,., I 

' I ,, ...... .-.:...-.~...11:~1,j--~~'Wt~ -~i;:;~i~"l :·.~:-l t \ •• 

\ 

,..· ' - ; \ .. · · . . . ... ~.;t.-... l \\- ~EC ~1n°' · .,. :; 
• · .. ,•. , •• 1 .: .·•-~,-·.:. '• ;' ·,• I . 9 : .. ~·: 

---~-··\· __ \·: _: :t'"'· l _·.. ~ ... , -- ~~'--.-;~- ·:,-. • 
•••• ,,. _______ ,.,...c., ....... . -..&.o., ... , .. ·"'"-- ....,_~.----- -·- .......... _ ... . -~~-~--~--~--- - ­

. ' I i - • • ~ ~---.---~- I 
1 ~ 
I I 

~◄ 



i\ ~~ \ \\ \(\ f\\\U •J ~ C\~ ~~ 

I ~'"' ~ ,,,,(\ \' \ .,,...,.._~f.l""'l'l!t, .._ , ••• tr.I• ~ ,._ I 
' • ,·•r1''~;.~: ff!'l,t:t~ ':-1\PW~W'i,·1,::-,11,~m:~::--- I ,1- • 

3:::e:: 0 1~--l~d: ~ ~eots to ~~'::~~\~ denartmcnt ~ith , his~,; or 3h1 c:\1~ I \ 
Ficss aiia--,,.;v --\ 1- 1._:_ ' . - - • 0 l · . , con fmn ,ii <lccp 
~ - 0 ' cs-a ~of usm1r 01·af contraceptives. A 'lPP Cl .£CUI, • \ 1 

, 
venous lhrombo . Th ' --- <o \ ~-'-'--'-'-= s is. e e t lli\M&,emcnt plan for her wo..uld.bc? 

a) Start her on war a in ' ,;..;.=--- . 

. art her on IV tieparin , C..: r ~ ol~S 

@)
l tart her on low1 rpolec~ar weight heparin - c\it.¼w. · 

a_!L~nior eonsliltant first t decide on anticoagulation 
e) None ofthe aboyJ. - 0 

-- i 1 

. /\0 -7)1:J II 
\ ll.t'~' .. 

53
· :-,Vh~c~1 one of ~h~/o'llp,;,,in~'statements is INCORRJ~CT in regards to,scpsis? I 

\ a) rachycard1a an~ \achypnoea· are early signs ,/'"f' )~., C. 1 ~bt, c · ! : 
b_) Sepsis is defined ~s S?;Jmic Inflammatory response syndrome in the setting.of , I 

documented inf~dtio~tv~',(, \ ;'/ r ~1--~i;a \.-IC..c. H.l ..,_ ,a~ Q'1 <.I 4(t091 

(\ N;cu~ocytosis _or \16ucopaenia may be a sign/, . Jtf·•~ •w1 th ~ \1~ 1i'~ CU.<~"b:i-
~ J ~ Septic shock IS ~dfined as hypotension and sepsis~& ooY-"' I ' 

/ , ~v~G ~ \-~-\~(\(?nW-Oh'l\t\~\~' I; 
5 I .. A 20 ye~1 old ma~ r !brought Ill to the casualty department in respiratory distrcss lafter I 

rS -:-.\ havmg been 11wol:'ed 111 ahead_ on collision. On examination he is nolccl:to have red:ured air I 
.:,-. ,A entry on auscultation th,eliea side of the chesl with tracheal deviation to the right sid~_Which 

l-~ f ti (' 11 . . ' . . \;; I 0.1(\.-' ' '(l o 1c tO owing 1s the most appropriate management option for this patient? \QM,(';J r· 
a) A Chest!~-ray 
b) CT scanj df the Chest ' · 

"t"7 . ~ mediate intubation and ventilation 1.l 
V ,N~~comP,r~ssion using_a l~rge bore needle to the loft oflhe sternum i : 

e) Decomp;·!ssion usi'ng a large bore needle to the right of the stcrnurn 1 : I 
f) Insert a ~liest drain . ! ' \. ·r : 

~~A 2~d..feniall~11:csen~ surgi~.al outpatient clinic with a~~~!~; of:'( r,h'••" l! r·•,-~- ... 
~ 1~tations, he~tol~rance and weight loss. On _e~~mi~J!l_i.2_n.:Y._ou notice_ shcnascramrny ! 

al · lid trc~ ~ gv!h@!!.Q? and a la~~-go~ What is the most likely .cli~~nosis? ! , 

_; raves disease i l \~'~6 ""° . . ~ f'i(\ 
) Hashimoto th~r~p· ditis 0 ci<fj,,~ u\~' ! , 

c) Solitary thyro1q I odule '},.,,,fY 0 'f<.. _ o<"' (\~¥, t-._lJ-.(? ~ O '. l ! 
d) Toxic mult!no~ ar _g~i~~ - C\~~.>.~'i\1~ -'c· ').-0 ,.,~~ 11 
e) De Quervams tp ro1d1t1s ,.~\ ~r:-~' __ --. · l 

: I CA\7' ~ /'· /I. '\ .· I 

) cl 56. W ic . t:t~e-folloy.,.iug_stalc.th.en.t~s~{als;~~.:sprun~ 
1 

\ 

~ > Male and fema,ds havte1cau~l mc1cfeflce. t,"-,. ~~ _\~ ./ _ _ 
1 

• 

tvJC -In approximate,~ 8% of patients the eritrre colon 1s affeclcd'f' _ i \ 

c) After surgery cobtipation is a common prob le~ "T - : I 
d) Down syndromd is presenting 3-5% of case~. ·1 . , ~ 
e) It is characlerisiM by lack of ganglion cells m the auerbachs and meissncrs,~lexus , 1 : j ' - . . I • ' I \ . 

57 A .25- ear-old ma!~ is brought i1,1 b~ ~medJ~~~_fter l1_<~"'._in~ b~~0.}
11.Y<2!Yed io~~ road - i_i r. ~ ,~ .. ,Xn 

tra.fnc-a-zJaent:His in.i. ial BP at th0.c~~e~JQ{~Q.!~~!_1Hg wit~~ P'lbc~·~!c o~ ~
0
b
7
f

0
~! \ ,c ,j -

- · --- :-:i-_1"'·-- - ,.- :T (' d his cu1tc:nt BP m thcciu,ua\ty !S~•l11 ~ ~ permmute.Bew~two iti:esol sa~_~!l. ... -·· · - · - -· ~11 t }'1"u- o~l 
rntnl (e. dn exaniinalioo he is n~tccfto liave ~eJ.!.~E~lJ~~,f~;t 1~1.;c!.~rn ~~~--- ~~-\~ \Cm ;....-_ 

-- ~ale !l~~C~¢'PJ/r.·l}~..miQ5lgc_!}~'!t? ·. - ! • 
Ultrasound off c abdomen . -~~ ~ _ -~ -
Smft Him tQ I~ -and observe i . -:- , • 
P.lan him for I~~ aroscopy - - . ' - \ L 

· d) Take him for ~·l exploratory laparotomy \ :-
c) Give Him wh~~e blood . " _ ! 

., L !1,0 
- k){inc.1 .i.1151- ! ii - P-0--J-. ~ • iv\'ffif ,( r11~ b\t~( .~ u,vv: l t.-:,h '\ ~ 

r_.. ·t'k'J ~"' . , .. 0 ai:.kt,tK 1 ~ · (\__~\-(\f'(('tc ... L . --- ~<-v ..J 

,.. t(\)fV\ll . , : I U ~ - ·"0l, .' .-.J ' ~~ 'JO W'l. ' 1 A.."\{..l•t , 
M"-J Cl\ tl pCvW.~~ l.~1'. .• , ~ \ I I 

" ""'U : I ,-~'-'\(/If' f\tt,~ t<,(j iS I 'I 

;:J:.a."l~' I! ., Mo,{,V"'-C°' ~~' I, 

I ' I , 

',I 

: :'' 
l I 

' I I I 

' ' ' l , I 
I i I 

I: ' . 
; I 

: ·1 I' ' . 
j I 

i ' 
o I 

'I! d 
I ' J 

I ~ 



I J j I 
lledistqation No. 

11 --- - -

• ,• ,J-i,·• 
. , , I 
/ ··M ,.. -
I ')' ._' , . 
i 

' I 
" s&.~ t\,\ . ; . . I ~ ---) 
1-\t'-i.h ! 1 of the fo llowing tests may be useful 111 the diagnosis of ~ti ·s ~ ? 
11. ~, ~c..1, '-1, : a) I Seru,n amylase ~ - I -

I 

I : 

, ib) 1 Serum ~ipase 1 .V / 
~- Abdpm/nal ultrasoundV,-

~ Serum amylase isoenzymes ,f 
(_;J Faecal tat ✓ 

I I 
I 

I I ' f 

' l 'f\'1a.r t\\' 59. I is ~he~mmon cause o~~~~nificant upper gastrointestinal bleeding? 
w}v\ Oesoph~geal vafices - , 

!b) Mall.bry Weiss tears , .N~ / 

:c) j Pept/c U/lcer disease t<\ r u51~ B\sCl~' 
Id)/ Oesqphpgitis 
ie) ! Dieullafoy lesions 

1 
i ---+--'----..., 
. /y, 1 J 

~ t '-'-~ 60. 
1

T~~ fo~~fuE.m:.~_Lh~~~~I con-oborat~ve signJ_PJ a£u!e app_endic!!j~ E1c;EP / ,,........-
,J.):v:,,'J.•' ' -~rr..:tea!1t110he..right p a~)Viili._pressure~ i~ thµeft movsi~ ,s Stgn),~,L. ~ j.J;rt,.c~ 
~ - elief of pain with elevatwn of testicle (Prehn s sign)- yU.6>~1• ,itf1 '\J tc >1fn\ 

c) , ~:odL1g_t!Q.!!..Qfpairuruight l9~V.~i:..@cJQ!!!_en with exte~si~n of thi~ (lfu>ruign.L__ 
;d)I ~rod,uctlon of pain in right abdomen with internal rotati~n offle?d_J thigh (Obturator's 
' I Sign) , . ' 

1

1e) I All o'f tne above I 
I ' I . I 

l 
·' 

!6 I! After the infusion of 2000 ml of intravenous flu id following trauma: a patient's blood 
pre_ill!Ie.iis.11_0170. !!!_~Hg.'Whichp( tl1e_ ful~~ng flndi~~\y.ou/cLbdJ~_Qes1,clinical , 
:iuJde t a ~ uate _ _!l~id resus9f?tio1,1 oft_hjs..patient? 

1
· 1 I, i-a 1~~-

! · · rine output greater than J Oml/hour 0·£ r\ iv-I, ~ Mj 0 
0 

1 

, Decrease in pulse to less than JOO beats/minute I 
(\ I I • I 

c, Return of normal skm temperature 
: ; 1 d: ~eturn of normal ·sensori um . i 
! \ J\~ : e. The disappearance of orthostatic hypotension t 
. -1, ~ I ! • . / 
i . '1 62. A 45 yea~ old lady who ha.s_hysterectomy.pr,e,:;_~ts to th~_g~pit;il with f two day history 

_() orabdomiiia/patn~dom'lnal dfsi.cnswn and vomiti;Apl~!!!,abdomin~/ tadiograph siJO_\:YS 
\ v feat~f e o~ i,~l 

0
obstrlicti9n. Whaili,_the..Jikel¥-,cause_of~it obstr_Ection? 

{§)
. I I a) qai~moma oft_he co/on . - : r ' 

. ! 1 I b S' ll bowel tumour - I 1- -

, · Aldhb ions _ · -
• 1 . 

1 : • • r11carcerated inguinal :hernia ' 
' l e -D'iverticulitis J -
1 

I I ! O - -1 

:- I - : I - - - ' - . - - . - . -i . 
' - . : '\ ~V'l· • 63. ~ r 1 y_ear old ~ale patient is br~ught to the emergency dep11rtrne12t for ~valuation after 11 

! motpr-fehLclf accident. As part of hi~ secondary survey, he is found--to ~1lve biood-at ~ -
! _ _ uretpr11t nre_a~usj What is- t~e.J1exr step? • · _ - • _- - - _- ~ _ 
l- · f- ! a ethr~l-r:<?ley~s ca1!1et~r.i?sert~on foJJowecfby a cystogram I ; --

1 ' [ , prlap_UOI~ cat~etenzat10rJ_folJowed by a ur.ethrogram _ _ - : -
~-i ,- ~: 1·c I r~~enous pyt lography(1VP} . . _ · . _7 _ 
·1 '.11' . - u -d) SC8Il;b_t'the 'Jle,l_¥iS "' ·-~- .,. - - .; - -=-

e) D agnostic peritohealllavage - ~ :. i . 
- lt- 1 ;_ - . ' =. -- - · --l_ i -

I ~ ' .: . • - - - ·_J 
~ • I 

7 .. i · ·j 

I ; 

/- ; 
I r 

11 
t ·r 

r 
f 

I •r .. ~;,. I 
:r. . ;,;,,~, f ''. r~•1~ ' I 
'i ... ✓• '. 1 

' 7 

,. 



\ f?-i{N!if,J(on,NO' .. __ -:--+----=---- ., I . ·' I ! 
. 'j 

y· J • I l Y: A:, f:or aticnts with c/ic t ,·nJ·u . h j , ,, ·--:'··1 , nes w o have · ·fi · 
11ecessary:- signt '<:.,~nt p~eumo-haemg~horax, tb_!:ifqllo.w.in,g .. +-

. I 

C:~be sho~I~ be lixe nd · I i ' 
Undc~e seal . ' d at Jlll:_2 ICS sam~s.i..de___ , I ! 
J' - ,A_ ~~1ould be fi d I · -lh 

1 

- //CJ) 1~~ I --- __ ..!.M.....Q!l_l_l~~~me s ide ~ , lCS anl~~~r ~ il~ry I J :. · I, 

IJ,Z/ Prophylactic anti{' . ~ I I · 
cl) The ehes't • ·, iotics may be ~~Iler fixing the tub_ e. ! j , : 

) 
is noc n cessary , ~ -- _ , -·- , , , 

e None of the ab9vi. · - I , 
r i j: I 

~

. 1 stinaLs.ti 'i • . /_ · ; I~~ · ,!:, Ii· ·' ;w,~-0,"> lie . QI~ hreh ofthe followmg statements is TRUE?- l,(;llOi~ ,..,,,Au0r 
• ~Slom!es sh~ul Jiave a spout. / )1"11&:;.;,. w . cd,0~~1 · i\) i 

) A right s ided st_o~a is invariably an ileostomyrf .61~uht ' / '· 
1 

I! 
c ~I Hartmann's pf rccdure involves resection ofa segrnent od[coloo and fi;,rmaLion ofhn! ,....,._ ~a.J 6\-. 0-_ w-.o 

, eostomy(X I RP.S~on CJ.fT'eC;\tl'.di,j_Bffi~ _l)..3)-\l>1 ~~Cl Qr p, ,v6l""L' "'-I 

d) A loop ileostomy is usually permanent. _jl ~{1 ~' q : ,eoo\, orn11: i " 
c) A dcfunctioning toma is performed lo protect an anastomosis proximal to the stoma.•./ 

· - 1 1, J \r.c;><\A"'OVcvr i 
1 66. Total parenteral Nutntion·- ., - · ~ t--.11'i COS' 'v.,l" 8 r ~ ,- ·', 

~ ~'\\,._"t'l'l , J ' /. y ~ - - • I 4/" I r I 

"' a) Most commonly 1s administered via large central ve ins. --f2:. . ; 1 ! ; 
b) ls indicated•in aphroximately 25% of patients in hospital requiring nutritional suppo:rt.'._ 1 ~ ~L.c 

~ indicated for, all palient5 with paralytic iJeus. br<e. 1(),1,oQ:IWQ.vf\ • ...aAo.l'r \o~ ,, 9C1~. 11 

~-~~~~ould be adm)n/
1
stered us ing an infusion pump. Cl(QVI"' "'1 QI),(~~ c.dJ(t. ~,• ll<:C 

~ '7[" May induce reoa , dysfunction,R · ,rw-Qt;,01\ , ~~d c._tJ"i , r\'OW-.\ ,, ll-'re!i .+ '-"~ ~~, \,.;AV11Cfv 
/ OJ'cJ.rcL\.,Gt,.t,, c, 8U.'I Qi~ ? "1£'.h>~ <C".-0 ~nw~m-

.. ~7. 11:~~ jau.od1ce..i.: . . ~ l . . . "--'.r rr \ -t 
1 

, ir I -:;, 
C"") · u}• Ultr~sound c~~dil?' reveal 1ntra-!1gp~t1c duc~l..sl_!li1!<1Ll!)n. q_ ., ,.,.., 11.-.1.;;,n I (:: v.,wo \l- , ~ , µ "\ 

b) Obstructive 1au@1c_e-~sugg_c:;s_tedjzy:ca1s~cl Ag _and AL 1. k MN.:.-1 1 ~ , :f ~, I , 
c) M~!l?tio14of_vj!._am,in D ".1:!_j~-~-ndiced ·P~ .. U~nts_can nffoct the; syn~e~i~ of/ "\ ;r,o)- -'1,JJ..-,c ~" 1 , 

agulation factors. ~=l---;-"f ') l\)K I . I ; 

Encfoscopiciet~ogr~ le cholangio-pancreatography (ERCP) is ~!~diagnos~iq i!nd 1 ' 
ther_filJeutic v,al~,,e _i12J.a~!1-d_ice.:!_1~t~~nts. . . . ' 

e) Pale ur·inc an,d ,aal'k stools/are suggestive of obst!iu_c_t1ve Ja1.md1ec. /l ____.~---,-;--r-~ ~~ 4\'0\~ , <....Ul \<. UY\'(\~ 

I 
' ; I 

68. Patients vary great! in their reg.1Jire1IJent [Qf--l2~J2!:.rative analgesia. Wha/:J~_Jhf best I 
;).n-&-r w'..1X!?~aequa$'i· f'p~O - · I ; 

a asure tJ-ie egree of tachycardia. · - : _ / 
·, Ask the pati nt to measure the pain. i ! 

• , I 
c , Assess the1level of hypertension. 
d) Look for tactwnoea. _ i- / 
e) Examin_e fpr ~ound spJ_inting _ _ _ ! / 

-u. 0-~?~· In scwb~~hic.hlof the fo llow~~-~1:ts I~ ~A!;_S1£-? -. -:--- . - i i / 
\ _

1
': -~e :Prg~on ,1i1s :.:_~s£e':'._led 1:1f~c~~n, rt ts-sprayed with 1~-~1~e ~q 1over~d. ~;i;h a sterilea~mg oerore glo~mg. - - - _ - _ - - I I- 7 , 
_ ,./4(' The first sccub qf-the gay shourd take ah9ut 5 min from start _t§. dr-ying . .:;,- 7'i - ~ i ; · -

-: V A"sl~ri1e-squl:1~ngbrush and_ n~il-cleaner are u~~cl _for 1-'2 mil).-at -tlre first,sfr~b ! : 
/(z r prov1de.cftlre· s,u geon stay_s within the th.ealre suite Ill oe~een C.ll,Ses . ..( I ' ! _ 
ur dj After 4pply111g- isinfcctan"t, the -an11s are _wasbcd from cli:; tal-to pro-ximal 1,vilh hands .· -; 

· - up and el5ows{exed. :✓-'\ - · - -_ -- - _ / - J-1 
c) ·oryin_g,-usin .. g;a wy.,eT7 eacfi...si~ shouid stc!:!'t wtth !he fingers ~a \-V;r~af[_OSS the r -

= • hand and up tl1 ar.m. -+ " _ - --- - · ! : 
- . ' I - - . - . - - , - I, - - . . _, . 

• - - - - - - - ·- I I 

I ~ I b 
I C I j 
I I -

- .JP.J 
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H'eglst1jation No.; I 
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) 0. In the irnmediate JJ ) ''l , · . . . n n "~ . ! . ) , 1 • 
1 

·' ope_r,tti ve l!en ocl Which oi the fo llowii;ig statef:ents IS FALSE'.1 

. i cl lnfus,or~ and certain monitoring sy;tems can cause cqmplica io11s. 
!M '}b~ommal surgical wounds may compromise postoJ,erative espiratory function. 
i c) ! he/c~n_1mone~1. caus~ o_f postoperative hypotension 1)1ay be oue; to bleeding or 
! , st ,fi1c1en: fluid adm1_n1slration. / 

1 
I , 

ostoperative deep ve111 thrombosis (DVT) is classically diagnosed by Haman's 
s1ign ()0 ,_ \ 1 • 

, I • i • • • • .• • 1,.,7\1.,) i._ - ~ •-, ' ~ \ ! e) <D ltguna 1s defined as unnary output of less than 0.5 m. Ukg ,er h. - ,.\,\~ <••. · 

J. ! , < l )jJ;,.,,~j\ .• ·<-·c\. , l \i 

71 : W~ich o'f tl{e fo !lo~ngJS N_QT a cause of acute shortness d,f b~ri the first 

I I .. . , . ', ··': ,: 

~:~ ,e{f:>ostq era -•✓,~~)'.2.-. I/ _ . - ),> 

~ ! 1 a ,t..te\ectasis •.iql\<~ ~ ~~jJ1i M > p¼1'--V i ; 
I 
I 
I 
I 

-~lmonary embolism ./1 
. t11Y+cardial infarction'vY/ 

~G:he~t infection -€'} ~<f P, 
! /!J Pneltmothorax .J · v- 1 ( ' - . 
; I ' I 

~ ~ ) W ich o'f tl{e fo llowing statements regarding burn depth IS TRUE?! 
\'~~ _ , · he derlth of a burn together with percentage of TB SA ahd smo~e inhalation are key 
~ . parameters in the assessment and management of a burn. '! 

V ib) j Alk~lis,: including cement, usually result in superficial bt.irns. , 
le) l Fat ~ur~s are deeper than electrical-contact burns. _ l . 
-d) ! Capill ary filling is not pr:esent in·superficial bums. . j · 

, le)·,. Deep ctJ rmal burns take a maximum of2 weeks to heal V?ithout surgery 
I • I ' I ! 
1 ! ,: : 1 , i · I 
I ; · : 73[ "V{hich ~ft e liste_!;L_m_11s~les does not contr9j the rotator c,!J.ffil__ t: 1 ····· ·t ~~~~eT' ~J:~• ./ .. ,_, .. · ... · <£\ T ~- • ·: -~ · . .,. · • .,, 

i I ~ !c) Tere~ rrlinor _.,/ 
: I .y d) Infr~ pipatus ,/ i-l ! !e) Subs~apularis. · ,, ~- . _ _ I 

I , ! ' ! l) ll.., ,\ ; , , " \_ : '. . · 
! ' 1 

74.;Wi1ich oftl~e follow ing IS TRUE rcgardin'f '. burst abdomens'? w,---;:\ A ""- ,• ,,.:1., 

, ! , . I T~e jnci"dence is _aro~nd _ l_0- 15 pe~ cent. ._f5 Z _ I· . . . . ..1~~€ 

1 
--: M1dl~ri~ and vertical mc1s1ons are-more likely to burst than transrerse 111CISJOns. } \J\\O: , , © Catg~1t is ass?ciat~d_with a· l~wer risk o(burst abd?·men: f-.. V\~1-'-"r' 

A sei;o~~ngu.!fous discharge 1s the forer1:1nner_of'~_1srupttdn m l;li~,£:>t all~f th'ese 
1. : _ I I cases. --:-~1 o • - • · !- . 
j '. · ·e) ! Mos6 c~ses a~e manag~ conservatively. ;F _ q>ti"a'l'0 

-· ! -; -
l :, ~ I I . I . . - i_ 

~ ,5. ;Wjlich oft!k..fo!Jo.wing stat~ments IS T_l{QE? . - _ , . 
~ j-Pei:it?nitis_ in_e~rforated d!.!0~1J.a-it1lcer is initi~lly sterile. - I 

.., ' ' · ~ ~b i I ~~o~~me!:s>~~!~!!?_P~.tients rJr~fy-P-r~enLlt'ith_Qp~i\lnistiy ~~rjtone._ al in.fection ~ 
lJY . Bact~rQ~-d~,tare_sens1t1ve.'..~~l?e~!S.!.l.!n, ~b:..:.,.,~ _- _- -! _ _ __ ~- -

: -l ; 11n ~e1 o
1
,ated ·duoden~ ul.~ ttJer:,e aE~ no· sl&ns of peri~QDifi:s l n_Jie Jgnt iliac-•~ossa. 

! t _ ~ I h1l ,ren can loe:al'ise lnfechon effectively. -= __ · ; - __ ~ -i - · _ 
I ; t ~ . i - I - : ' - . - . :__ - • - - I - - - -- - -

- ···~ : N 70. 'W rch .ofttie following IS TRUE with i:_egard to the clinical featureajofj i;ieptic ulcml._ 
j . , ~ _ a) · ne ai never r _ ~es t~the·6ack -anjl th1s-differenmtes tthis .:fropi=brn~ry eolic. - : :-_ 
I I- ·p) Vomt~~ g_i~ ~notable feature._y -- .. _ _- = _ __ -_- ! _ ~ - -_ _ _· _ 

- -c · f · They~m y cause ;gastric o~tiet Qbstruciion~ 'A._ - . . _ . --; · J ~- __ ~ c lecdm 1s rare. )'C. . _ - -: - -

-:- l W..e~~t" oss_is a typ~ ~fom X ~,c~ ~ ~ ~ ,.._ ·: ~ 

: .. . •· . .. "'¥7~~ .... 1.r; ... =1 "! ,- .. , .:.,_.. • .. .J- • :. ... • ~f:·· ~ .. ~. ' ,.,,f_., .. •: !· ... ,.. · ,·if'',: .- .• .. ; l,; • 

I' 

'J' . . ..... ,...,.,,J~--- ... \ -~ 1· J._ !~ . ·_ ·- ·;:~;. , ., ,.~••" ;~.1 ~:j ..... i .-..; .j .~ ·1·.,;~ ~ .. _.:·:::1::-~:; ~1-:-1 ·: _-:-
.. , i_., : _, ,; • .,~,, !- .t ,,, , . ,. ., . ..;, .• .. , •· ,t..,. .. .._.,u. .,. ~ ... -· . .. t ~ -4..: , I • ' , , ..... ., l~. ·;t .; ,. • _ ~ ! .. ... -.,._, "' •'-'' ., 

... .,_._,. .. ,_ ···-1-- .......... :_:_.~ ... ~.....,.,'""'"!'1&1:1.,._,t;.pl[J''l ·:ritxi?t thMsdio I s,vi zi".it~~----------..,..-~ . ·: :,::· ....... ~ .· l _. . . . ·b -'. \ .. ' . . ,'. .. ~- : .-~ ·- -• , J . .. ~ 
, . ,, ,- ....... I~'- ,I •• , ' ...... _: • • .,,.,, . -· ,.., , .. ....... .. - -- - ---.-. .. 
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( 
Jon Na•---;--1:-------

' I ' I ! • , 

,., . ' .,.._.,.._.....;;.+ ... "'ff~ ' - ·- L ' I I 
, fhe evaluation of a:cbmatose )at' , , . "'.""""'"~~iiiltiii;t\li;;,f.iit1,~"-- - -- . . . , : 

I a) An urgent CT sb\1 of the i,~en! Wllh l\ead m~ry.., ~eg\~s:w,ithf- .. . ,. ' \ I' ---~ • ..,. .. .. \"'t"M• 
.f""'b) Vi·11ent Neuro 4'" J·:ca\~c· l : and C-~\ne with cervical', 1mr11'obilizalion 1 \ \ l ' ... -= sur.gi om;u t lOr · " ·, \ ! 

c) Com lete neur6ld . 1 ' . . evacuatto~of arty hematomas =-- : 1 \: , 

stablishment ~f1\~c:i~~nmat1on a&La..thq_rou~ , \ 
ll of the abov.e •, 1 \ \ \ 

' ' I I ~ \ : : I I \ I \ \ 

\\ ic~ 
78

. An ~Qi~al heIJla!fJa:_:- '. I : \ \ 1\ \ 

\_{cµ;.>-,-o- ..!l Should··be suspf9ted QillY in comatose patients ,< \ l \ ~ e o\'P 0~eo-\ ]-\ · ~ 
~ M

1 
ogsommon\y l)_resents .following a lucid interv.al ~ ~ ~3\1, \ \...0\ \ '-"~(', \ '. 

@ d 
:s ~ acco!npaniect6y a skull fracture -:;--· '. I I l \ · \ 

V ) Should ~ -..;, · ---;i;-:-- , 1 1 I J ! I 
e) f-f~~Y.s 1b~rg:nuy evacuated ~ood f~~tional out~om~...9.f_p_atieptt 111' ?,!-.) ~\ \ 

ls ustnit ns a \e~ult of a venous bleed -~ 1 ice'( U~Q \J®\~ ~ : OJ~ ; 
1 

\ 
: ~\-x¼.,<;t\A. ' ' \'f . , 

\\~ ?9. Regarding secondary brain iq,jury which one IS CORRECT? I \ \ •·: .\ 
"W'""' a) ln using the Gl;a~gow Coma scale, the higher the score tllcpoor~r the neurqlogic ! . \ ! ~ ' 

statu~ 7: '. I - ·-Tl · --)K: \· r 
b) ~?1t1costero1d~ ~re first line treatm_eJ1t foulli!Jla.g~111i;.ll.Ll:>f.iu.creas.ed intrac~ania\ ! , : : 

....... _~ssure · . I ; , : ; 
_,?!:- ~1_gacJa_uial~rFtensio? ·is one of.Qie most impor~,git factors. affec~in_g outf~me \ : \ ' : · ® ...... ~stemgyp_erq~trae_:12_1a leads to p_oor ~,utco~~utJJyponattaem1a-1s_to~r~ble l . 

_,C~rebral_p~_ij:u'~i~_Eressures n:~t be maint~i!'.e.sl w. (tll.!.!LP.I9!!9.Jimils b.~~a!)~~_tQQ..lj_~~!s 
1 

: : 
..._/ pre.s.s1!,rc coul.~caus~_br,1.in ti:;su~J:o becom~ i;;_~hcrnic an<L~Q.QJnuch coµ~J 1 

1 1 ' 

raise intracranial pressure • -· · ·· · 1 
, • : • 

V ---- • 
. , • • ,. • • • 1 ' .. , .- ~-~r4•·" . .-., · · -· 0 •• • l : 1 

t so. A 15 year old boy· is struck by a baseball on the side of the head. He loses con'sciousness~ i ' 
\\Lee\ br~e~l:f~~tl reg~}ps 1,t's .. $_.fr1~1tcs 1ater. Wh~0~ of t!!_c_~lL~~i.mi iii,or!c~!?--=-- - i I \ ,- • I \ l 
-\' ..... ~ a) l~~~e pa~c~~1~-f~~rmfl ncu!?~&~~ at ~ssess~~cnt i~~b.~-~~ci~\c_n.La.~d 

. emergency, h~ can saf~b~1scharged home ">< 1 
' 

a A.T:f'scan shoJ1c1 ber.erfonned r'egard\ess of the patient's neurologic stale. \ 
frt-:,( ;<t~ lf_tl1!_p·~~~firt)~ea[t~~l~~~-~J~1_d d~~rio~';:!~DJ ;1i_q~~oina,~rrli,!l~ed ~~di'tqt§d e_~~ils _ 
~ /, ~l~h_cl~::re · · .~i.~hemost ltkelyca~se 1~~S':9-C~~1.cJ1~atoma«_~ . ! 

u) 1 he m1t1 neur og1c exam may be d1latat1011 of the 1ps1l_atcral pupir" r -i · · ;- · : 

c) Him ~~;_guatclj;;ins neeo n_2t b~~~~~~~l. on !~arning--signs and-symptom~ that miay v_,,-, 
be h,cticativc <;>tta progriessing injury ,1.. i , / \ ! : . 

I • I ! : 

: ' i :, l I 
8 T. Which of the fol19wing statements IS TRUE? - _ , ,. \ : - . 1 ; 1• 

_ a) Cra1_1ia\ osteo_i;11~ehtis most fre9.~_~.!}11,y aEi~.:~~0111 tl:?~P!~~· otba.cteri~!11r.,o_ugl1.~e '. · ; ; 
biociosfi'ca!!l.t;rgfrl_an . .ifikY1lQ.I} el~ew~er~ i!'0Q.~ bo~\y _ 1 

: ; . i , : 
b.) Bacterial meni11git_is .may lead to hydrocephalu§ ,4?S - - · .· \ : \ : ; 
c) Bacterial b~absces_s.~s are_;li(ficult}o. v_i:~alize.o.t!_ C_11.~~!!~d ~~us ~$RI~~ t '. _ \ '. i 

reqwr~d: :. I . . . ' - . . . . I • • : i : ! i 
d)_ Subdural em~yfm~ 1~ _usu~ly tr~at~_by~~-1~.:~~~-~p.t1~1~~~~-~-!J . ..Y1~.~k1 y_(thout~t~c-:--- . . ; ~) -

~ed for su~cfll <!_rama~e_µ' - - __ · - ~ . . ~ - . ' ' \ \: · ~ ri - - -. 
)'\11 of the abov\e .,. - _,.. - - · : , ~ ·1 : 

1 
• 

• . : . i- -I 4- . : j 
· 1 ·· 1-· \ ·· - ~· t_ • I I l -

I . I . . I I . i ' ' 
I - . r I ,-1 •-· :\· •- - c , .c - - ~ ---. 'l~J~_:;__:c~c-;\.1--~ 

'1- \ • -~ l _' · . . \ • - I ·1 . .. 

' I ' "- ' 1- • . I :1- :-1··· .l 14 .- -~-- -- ~\,· 

, ! ' \ I 

__ 1 - -~--- :, ----~-____,.,;_,...._\ r .....,._,_, I 

, ' ! I i 
I I 

: I 
i ; ! 
I • , 

'.· . I 

• j . ' 
: ; I 

! ', I 

. \ 

-- -

, ' 
'' 
,.,.,. 
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·~+~tlon N 0.1 j ' :T~E) :,.,. ' ' : ;;;.~§ r 
1\ ,«\ 82 . b hcem in) the Gia . · / 

,v\-»"j il) ! Gives a1~ ·1 , c sgow coma scale :- i 

- b) : . c ' 'scurate impress ion f . I 
· Once 1assessed fo lh ·. 0 neuro log1c status : 

peal·edM r e patient at admiss ion it g uides trea,en t and does not d b , ~ v I nee to e 

n overal I score of less tha n 8 ~ . . /\. ; 
cl) ! Cannbt ~e assessed . ne~at1 ve ly affects pati ent o utcome~ /IF 
e) I Has I • ~ I • m an unconsc io us patient . . 

: mm1 m a in ter-o bserver vari abili ty . 
I I · ' 

_ 'f. 83 . yv'H-ich or.._thb fo lio · rs N'Q' . . . . ./ . (ss-x•·~~ . - •.F lacc id' 1lr W.JM.._ •.1 r md1cative of cervi~al _sp inal cord ~? 
<t.J , ...... I ~ .In_crease, rec ta l to ne I 

c Diaplfragmatic breathing 
1 

d) I Priap lsa I I 

. ~) 1·Poor fO L gh reflex ; 
\.\lt.a.c\ . 84 · ~ h ~h o ~ th fo llo win g fo rms ~a~pf t~shing reseonse tq il}g~se'd intrac!fin ial 

\ "~ ~pres~urle? h Id. i ~--ir-\ .., '.1.J'W<; b(Pfltl,,·o~' 5c:i\ct--j0:U cJ 
, ac t,car 1av ,.f. 7 : 

i Hypehe~sion /'-¾-l ¼ t C. • / • l §!) q). ,Hype~velntilation ~<:JW{L,l h ~ J..~, 1-\<n~ e, 'b-l'ocl;::rci-ll'.4'\ .· 
i I ; ) !_Red~f ed leve l of cd nscious ness x / : 

t, 9.) I Imm1perlt hernia tid n Y: : 
• I l . / 

r 

, 

1

: I (yo.c-.o-c' (8,51.Th' £o'sr fo.f m o n cause of p~ 9 c~halus in our serting•is{~ : 
I ~ \ . Congrnital I - ' 

l r I' __, Post- t!raJmatic ' - I • \ ! ~ ~) Due tp J,rematurity ' I 
'?'j" ·•· · \2'.;J·. --t1~:'~;t~:!0::ove I ., . . ···•~· -,•~+-

I 86. Syr\,ptoms df hydrocephalus in adul thood include / 
; j i I , ; 

b · ', ulgitig Fontanelle :::' '\;. ' , ., 1u, .: 1, ' ( 1,... " )r1i- ,'• •-· .. _. LC, 
'
! ¾) !Rapid,ly!ncreasingJhead s,ize I\ ,, \., ,_, >' •·· "' ' i-•~ 

i 
I 
1· 

! 
l 

' I 
I 
I 

I / · D \\"'"'' \ \ " ,.,- J 
Vi sum b urring v I I . -\l/ - ,.d (. · ._.. i-J~ 

~) CracJ<ed ipot sign _ t_;'" :::1..::, · ? . i 
(}) Sunse't ebfeS <. 1 , , tf . - · , - A~• r 

- - I .I . ,&' • I ; ,~,-._\--d ... 1-:b( ,c - I . . If . . b' . 
187: Th,; foli o)"~ li st OL prima ry -ma ,gnanc1es.account£ •1or t1e maJOrlty r rn~tastatlc ram 
~ . ...? - \ I ~ 

5 ; ,r. rt I , • , '\ ~ -s:o .. ._ . , 

.;, -r~~~:~F~;;?i;:: ' 12.Pr : "";°'~'.;"~. I 
dO pancr4~ melano_!llit, ovary k --CJ'>\ 
-.d( Salivi&y/gland, ovaty, testis 
! I • 

88. ' r~· ntu •o~ ay -pres~r with =,Uv~--~--~ 
- -- - _ a ,Progr ss ve ne1:1r0ldj'grc·deficits - M) Seizurle - · - --

- • · on ffc t neiirologic i;!lsorcler 
11 .oflthf above · 

-:: __ 1..: _ ol'le bf(~ .ab<ll'; __ ·- _, ,~ 

I 
I • 

I • 

·1 
l -
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·1 
I 
I 

! 
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1'1on No.-r--­

}f~~onsi\ I of all af the fol owi ~ -----
b) Hypotonia . ~~~,..,) 
c) Sensory loss · 

.A,, ~refl&~ia ~ ' 

1 1 

I ! 
' I I I 

I 
I 

'I'. j~j:r.~l.:l, , .l . ,.:,~• ~, 
I I 
i j .' 

~Yperrflexia -.. 

"60. Feat . s of headac~ \ du . . . . i 
. Fr~ntal ~~j.~~d 1~ude all of the fi II · r;.~ 

I 1 
I I 

I I 
I 

1
1 

I 
' I 

! / 
I I 

i I 
i I 

! Ep1sodio/ . 7 . ---~~g'Excmi 
c) F -" l ~ C\~.tXV\ \ d}.~1c • ----, 

i ]& ;equency mor~ han onee a d / tt '~"~.Q\rv{_ , : 
i I I : ! I : •, 

,r!J evelop rapidly ! d b.. ay I 
e) Associated wit!'.. yn su side quickly/' , 

1 • ' f ?ausea or vo_miting . j 
I 
I 

I 
I 

I 
i ! i 
I : I 9t.Thc~ · . . 
1 
i i 

~ Gr bl .ttit r in e bra·~· ii I i ~ ' ~~ma n;i ltiforme ~~\ · I 
In..~"".} M~t.a;,tas" --- : I ' ' : ' 
lY Med1.11lob~~oiria. . I I ! : ~-I 

Pl,omorph1c xiu)thoasuocylom, n . j . i ill. i ! i · 
E~mo.nuL , ~ . l'\ NJOtvc." 1 ~~,

1 I . l,OZ ¾: y.it\ -:-~ < \ ~ '( . . ! ii 92
· ½.,cga,ds lntussos tion ih childceO Q · · Im'"' ·'JT . 11v l "< I"'" 11 < ;, 't """'"'-, l ;; : a) ore th o f . '~ '"Ul.rq~ except,- , 1 , , , ~ an the 111tussusceptions. are ileo-ileal. · 1c;:" t c4::Q-4 ~¾'Y\,(,\\.U., I :o~ ~

1
/'J L l ,I t-1 · ~ lntussusc r f, II 1 . · _J I ,, , p 171~ {fJ:::i, 1.:) Tl e~ toqs , 

0 
ow c osely episodes of upper respiratory tract in fcctioi~sL ✓ I ' ] ; J ~ ..... rtVi 

1
e causation ~~cnt of lhe above 1s often an adenovirus. k t\:l'tnv1~, ' ' j . I 

_.ix:1 c'.;s'.'h!n S 0%of the '."cs of int"iameptions ocrncafic, 2 yeacs or.g,. ~ I : :- ' 
;:,,.yi 4" 1nc1dcnce oj lc,,dJn~ eoint decreases w<th age of the patieqt. x, ~ · > 'l,~ ,r" · 

. w. ~'I l+\(:, tW\cl +k ~~t ~ Nl4t. ~ C U.o.C\ yS}~\t ~ ~ ! ; l'- ~: 
93. Malignant melano1:nh is..com~[y seen on · I. 

1 
' i :J 

· ~ -- ~ - :T -- · I !j l 
· ad . i , I; I •I' &; ,I , I 'I 

. un~ i - . . i i' I ; , . d) Saro.tum' 1 I ; 

. i e) Non~ of the abote - I ~ . i 
l . I ! 

~- You arc :tttacl1ed tl?, W rd SB,1 when you meet Mr Majell~a, a SO-yea.re-old, oth~~e ; W, ·, ! /. 
bealfhynTa1r:"Jle-has,j_bsn1ad 1ana6domrnal operation G hrs P~Yofl11qti~thc i: J , 

foliow11i: he has a n#ogns1.Tli;ruo~ tliatJi1l.s dra11r~-G0~m-~~fg·as"JfTc- Jiaiccs!\Iis BP,: ; 
tc~-~ 1~c~~l~~!ild-pigsta1·1;n~1!!!J~ij~lra:s-~l-'~001~1L of_i!!!nn.'J~O~_s_~!~ .~!\1c_~--=-~: -
thca trc. Re has not l~~h ccl nrinc and_~s no~ _t!1ctc,nscd. He d9es not u.avc au 1~rgc to , 
pas:s urine. Uiietl1ii ii1fori1i;.1Ji!w't9 a~swe.r qucstions911-96 · _ · · _ · ~-
·- ~ - .---. ~- . - -~ - -: - I : :1 · 

1 I I : ! 
94. What is your di,'\'. sis?· _ 

1 

-1 
1 

• • "

1 
A Insu~cient fl_~'? intake · _ _ - I 

1

1 

" ~ - -~ .! Jt 
J ~ o) Suffi~1entilu_1q ntake_ - : · ~ ,

1 

.- j . .-_ -=- _ ~ , , 
· I a J ;'I _c) Hypov9l_aern1a,. . _ . -c ! . I . : : . _ ! ; I 

~) _l~enal failure , . . . _ I •-r · · .- !l1 . 

J I 

~ ~ . - ~ : - . . - -~ i " l _-. - - u~ 
~ · -'--~-- · ... · ~~---:~ f--~ ~.u•· ljl:--

~i :/ I, . /ii 
·1 ' , . .-- ii --~ \ ' : ! 1 I 

I :; Ii . . ' J . 
I -11 --·--·-'""° -'•--

I 1f!..~.rf: ••w:c;rwwwcJ1&1 • •twWlic:aa;-:--: ~-:~-:--:.;_. ~f 

I£ #!f.....,.... ---............ "' d•::::.tt=:::t:· --- - . 
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I ' 

I I , . l , Reglstrllt1on No._, __________ _ 
! I , 
I • ' 

95. Wl~ich pelor intravenous lluid would suit him? I : ~• 

- l.l) I Nor al ba line 
I 

HartTail 's or lactated Ringer's solution 
p) j 5% dfxtrose solution 

/q}) ~) ! De~tranj20 (__;/ _ t) ; Fluid\ s~ould not be given since he is not passing urine 

96. ;Nnat woldd be your most important recommendation? 
~ Cathdteilisation 

@ ~) I lntra1en;ous fur?semide (Lasix) challen~e at 40mg, given slowly 
c) ; Intravenous saline S00mL over 30-60 mmutes . 
d) i 5% 4xt'rose S00mL over 30-60 minutes 
e) i Abddrni'nal ultrasound scan to assess residual urine volume 

! 

Usc:tl1~c foll6wi110 i11fo~!'rrn tion to answer questions 97-99. t\-rfzrx-L~ c. tlJ.:-1 _' . . 
fUp'rnp is ;1 JO-year-o ld man admitted to the surgical wards at Kapstj.bet Hospital with 
worsening right abdomina l pain f!.tI_Q vom iting. It woke him up 6hrs previously and now 
he p·rcfers !Q-1~m.ai.n_sLiJi',to red_:~;..£.~. th_e intensity of the pain. H _e ,is ot1,erwise g ~Hby 
a~~hc ~. lH~<:.•Y t~nder ~ t11e r!ght lower side .9f the 1abdom~..!!-

. !- ! 

97. ~tis t\1e !next best action? 
~ --ifroceed!to do_ an appendicectomy :{ 

~~ '/1 ), Do arl abdominal ultrasound or x-ray . 
lJ.Y _ _. -~ Give flnlibiotics , · 

:1JJ Do Wiliidal or typhoid tests, Brucella test,_urinalysis, sto_ol tes_ts_ and_ malaria test 
••:'-',i:- j·,7.· :-c,-,o:--'--'"·• '- • ~) j Refer tolKcnyatta NaLionalHospital for spe9_ialised te~ts an~ rnanag~rnent, __ 

I • ; I ! --

j 

'- j 

- i 

' ' I ; 

. ' 
I ! I -L l 
S I 

__ - i. 1 i 
- -- ; !--I 

- 1' ~ ·- r-
- _! : 

- . I i •• -
• I ·-l -T ;_ 

I 1-=--

_- -_f t . ~ -
~ l I 

a i d · 
.Bf 98. Wl)ile tal4ing consent for appendicectomy, you inform Kiprop about nis illness. Which of 

the fol!owingl information is true? , . ' 
a) j All cdsek of appendicitis progress to perfdrate if not operated on 

~afpst opic appendicecto1ny is better .than open appendicectomy 

@
~:r~: cbrrimonest comp I ication of ap_p_encl)cectomy is wound infect/on 

d) j N?t a(t qatients wit~ appen~ic\tis :V>.'.~11 nee~ ~~:ibiotics ' _. 

1) ! H1ste,l,ogy of an obviously mfl~med, appendix 1s not necessary 
I , . ! • ·, . . . 
I I I - - . . ' 

99 .-_ 9.0-ing ~~~ry, ~he _a~Eendix was notw to ~~- perforated. Which co~bination.of _ 
a~!_2:! .f!C~ w~_uraJ111t hll'!} .:6~~1 . . _-.. - ' .. . . - .. 

_!l) ~f!lO iG/llin/clavulanate, Ceftriax..one, Ci'ru·of16xacin 
) 1 IJ!O~icillin, Ceiaz9lin, Metronidazore 

. i Amo~~iciHin/Cl_f!VUlanate, Genta~.icin, Metronidazole -. 
q) I Ce.fin bne, C1pr-0Jloxaci.n -_ -~ _ · . · _ 
e) , C1pro dxacin, Gentamicin Amilfacin ' . , 
I I - I ' - • 

_ 100-:A' sinus I J~~ro'u_s or p~_n.rle~t discha~i~ -and.fail~ io-clo_-se iith.~ following a_re ~ - -
pre~n\ ~xc '--' Ji -

I ~ he ca=vjty is-inadeq~at~if;drain~d i - _ Fo~ ~ - -
,, '' he cavity lias ·not-epitbeli1t~zed ../ · --- }Zoctio...~ 

.c) -'toe ca:'ity ~as_ui:id~_rg~ne~aligna~t-c_ti~~e-_ , '~"' ~, ~ 
_ d J here 1s a ~Qr~,gn bodY- •\/' __ :.. _ _ -- E; ~~~~ _- :: · _ I ! ~ :.~) 1he~e his 11een exp~sure_to radiation✓ · _ tJ Q,Gy~~ _ - -
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