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ChOOSC‘ONE‘COrl ect answer. : :
Mark thc correct answer on this queshon paper before transferring to the answer sheet. .
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'3 he l‘lSk of colon cancer in an adenomatous polyp is related to all bf the following

factors EXCERT -, | pckip-

! Dysplasia .4 oS | A—\ \\gu o
b) Number ofpolyps‘r/ H\P mW@\M 5 | Rodstadcy A T 4

c) Htstolog,lcal appearance W N\\N¥e ‘?‘CQ"\ ", ' cancer

/d)’Slze of polyp g Q€ )-Qd*[‘
e) Genetic predisposition 1’\’&\ AP

Tn natie

In patients receiving massive blood transfusion for acute blood loss wln(.h of the

; followm 5 is CORRECT?

acked red blood cells and crystalloid solution should be mfused to restore

~ oxygen-carrying capacity and intravascular volume.

b) Two units of FFP should bé given with every 5 units on'lckcd red blood cells
in|most cases. Six packs of platelet concentrate should be ﬂdmlmstered wi /
‘every 10 units of packed red blood cells. g ‘ s

c) One to two ampules of 8.:4% sodium bicarbonate should be! admmlstered with

, evely 5 units of patked red-blood cells to avoid acidosis.

) lOne ampule of calcium chloride should be '1dm1mstered wi

' ]packed red blood cells to avoid hypocalcaemia ‘

i e) 'Whole blood and crystalloid solution should be infused to restore oxygen-

! carrying capacity and intravascular volume ;

éh gvery S units of

<)

u;\cm & e
hlc_t:_gm:ofthe iollowmg statements is INCORRECT regardmgLurgxcal dedy S

.m efha of the chest? —

N | =
sasurglcal emergency‘\ : - 4 B

|is :atrogemc after thoracic surgical proccdurcs

c) It s a common complication in patlcnts with chromc obstrué:twe pulmonary 5]
" _ disease (COPD) v

; =¥
\ dy A perforatcd oesophagus is a well-known cause of su lcal -
( mphysema ¢
.| e Qr a Chest radiograph it is noted as radiolucent areas w thx Fthe Subcutaneous R -
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% ?f L luy:]ar =Ll Othe}‘”‘se' healthy man presentcd to the surgical chmc with coj plamts |
- AR S ab‘domcn On examination he was found to have a vertical nid idline

mass | |
Nass measuring Scm by 6em With a cough impulse and was more pmmmench he safl |

Qe X ‘ \ ‘
- r_' A0kl &

up ! i
b from the 'CCULle_c_ILst_mon His-abdomen is otherwise soft and non-tender and hié | I

lias no. midline séms What do you think this patient has? '
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InusmnTl}erma daceocie P (&
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@ Epigastri¢ hernia ~ YO0 TR £Ag - QB0 i ;

| ]

¢) Inguinal hernia Q " f
Dwanﬁcat‘on of the rectus —*reNbon , SrEqrant YoUVen s oG L
: ¢) All of the qbove Q((ee’( L queses |l {
; . & W S |
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e . Which one of the followmg statements is INCORRECT regarding a Merkel S N
L% dwcmculum | \avec Lve &

|
j |
|1 & P i
“; a) Itis present in about 2% of the population ¥~ ADe) \-\ ME oo s |
t is about {w ir the ileocacgal junction 608 a‘; ) | @NV )

lt may con'tam hcterotoplc p:mcreatlc and gastric \ssuc 7T :
d) Itis about two. inches long 11»« te- ecxc) i : s |
e) Itisa tru,c pwcmculum »( *\ras EW Qla&s — NS { A
ASCU®ES WG kam ;

S 6. A 56-year-old man had an abdominoperineal resection for rectal cancer. He has a | :

e stoma in the left|iliac fossa that has no po ut and is flush to tl the skin. What klhd of )i t
= stoma does this patient have? & %'._*,qu & m\Qﬁ)\O\é | i |
'\Q\é&e&m\‘“@ ab) Loop °°l;_>5t0'l“)' O AET: R CIE G (kam e S
ucous fistula —>\qO ! 11
‘ & End coldstomy W QO u(ﬁ\“ﬁ' M ’_: \( : it |
Ileostomy - WX SQEUA . ARR-F &g b ;: |
s rererwr o znB)sld0uble. bairrcl colostomy _SYa¥ O Es _ Q"O\ ' 11 Ly
1 (‘ 4] : 1
J ~yoddielagbk 2 | |
eyt 7. Which one of theltollowmg statements is FALSE in regard to hernias? - A quu | '
a) lngumallherma lie superomedial to the publC ‘tubercle T’ — lire |qu P
moral' rnias lic inferolateral to the pubic tubercle T . Coindvs (.44 c e, ‘ ‘
Men memgost likely to have femoral hernias than women X (L Mm\- : _ \
dy The most common ‘Thernia in women are inguinal hernias —- fl‘w«/‘bmw Ocinreregt | |
‘e) Men are|more likely to get inguinal hérnias than women T = 4i{c;-4«ao : P

o] 8 CapllJary refill mme is elicited by whlch of the following statcments’? i ak
. 0 a) Pressmg over skin for ten seconds with normal return of perfusion (i-e. Pink ? il
- byS5 secp{)ds 4 ; e e
b) Prcssmq ver skin for five seconds w1th normal rcturn of pbrfusmq dl e Pm I

~ by3 secp] ds o
Prcssmg over skin for thrcc scconds w1th normal return of perfusnon (i.e.

N

)

|

!
Pink) by gv seconds =2 oy ‘ ’ : |
' Prcs.,m% er skin for ten scconds w1th normal rcturn of pcrfusnon €l|c Pmk) -

j Iy

)

i

|

| . :
i - ressin ver §km for five seconds with normal rctum of. %[usmnl(l €. Pink)

|
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9 Assessment of reast lump mcludes allof the followlng@ﬁ, _ 7 :'
3 : x =¥ o3 i --I : .,I = = i - !l
mnpeqtm,y- e =l i A $
) Clinical xamination ‘/ i S AN A G N '1
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0 A 49 vcdr old man s Iound (o lmw a %0111&1)' neck nodule on pWysmal exammahon

| L VL
{
|
|

: d\SC%L PFQQCS\(.S m\ght the p lﬂvsxcnn be cone erned to look for ln thns pat:cnt"

~

1Ly perparathyroidism
b '.Pa‘plllary thyroid carcinoma

N md‘\\ﬁy adl ¢ . - cllaton n

ok “ A loo - @ \{\mary adenoma '*M@@\N" 0‘\'(2“\0\ | X T\\T ?; ol
9 3,@ L_WM & | O Subacute thyroiditis \J\&\(m@!\w &

3 4 :_ e) Zollinger-Ellison syndrome -

P‘l k" L%’[ e A .

] '\1(/ wles! ‘l L. A 67 year old lady who 15 on ibuprofen and steroids.for rhcuma oid arthritis presents .
'. (:'”(1 {o the Lasualty vylth a lnstor\?’oi sudaen onset - epigastric pam with vommng Qn

i
l ’\ Which is the smgle most lmportant investigation that should be ordered to aid in
PRy ;‘.’-'\ 1«,‘;'(.«&.;{/ oy i d‘agno 1s? 7 e

, \ ?‘4‘ ; a) {CT scan abdomen RLC)L‘X Nryfv W“-’W“’” Jf’““’/ Ao A

ndoscopy SOCN ‘*VL =2t Azens ) L \
Erect Chest X-ray X &GO(TGC\ \ :

)Complete blood count aly wnoey c\mq;m.g\r@qlm

l

‘ ' “1‘3 e) \Abdommal ultrasound \
- ’f)) MMFLLJ M/';) ‘l 5‘
| L{: QM) Whlch\ofthe following wound classifications is TrrTctly matcl{\cd ‘with its QMQN\K\CK’(EC!
| e L r\"""‘ﬂ"] deSCl‘lp‘thn? aq LA (O L\nvu« el ~ cean ',
“1“. : i pening with minor break in technique W\é{:‘s{‘ 2

- i C’\) \Clcan - controlled ’ :
b ?"‘“ l‘. b) |Clean-contaminated:- emergency laparotomy t‘or peritonitis— \eae&

ME. L llt . ET = ) lcoﬁtaﬁ;lﬁt—ed obvious infection present —j~ o % |
Ll XA Gy ‘¢l~vu e
N E ‘, i- AT ?s;, *—{ s ) Dirty-major, Spl”dge or technique break L LG
¢ ;‘“‘ j &ﬁﬁ GAos) 2 INone of the above }’*ﬁqf‘-u" FOR LN
N

| I R R ,clgb\b,ﬁt‘?{l"

| : ’\
o l 113 )Mrs Jones is a 45 year old lady who presented to the cL\su(Xty dcpartmcnt with
: =t complcums ofdl)domunl pain loc@hsed to the epigastrium and ngh\ upper qu"\dl ant.

Th:s oocufred ahcl havm}lsomu cheesecake at an office: party. She >\says s she is also
i nauseous and has been vomltmt7 for the past 24~ hours and repgrts the pain hasnot AE

3. '.:. XS
e ?ﬂﬁm

i
l
|

responded 10 over the counter antacids. On exammatlor_lmoge_hgt she is an obese

ladz and that her liver enzymes are marginally elevated. Which of the followmg steps
is the most appropriate in her man agcment” 0, - - ¥
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. Which pne of the: follgwmg_ not asiocmted with compartment
D lspropomonate level of pain

i! Paralysis o | - ‘/- ‘j-f%"“l

@) | bscnt dnstal pulse
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tin for a check up by her
aGS of _15/15 bul has an
act ncurolow Wh 11 is the

‘racture nc k of femuyr ‘ B k
) iostenor dlslocatlon of the hip —+Amf\’g(\9&\ TR x |
nterior dislocation of the hip oo uortenin i |
¢) Mid shaft tlblal fracture ﬂ

16. Which Qu@f—thﬁgllo.\u

: || H
SRR Ang statements s INCORRECTlcgar(llng chromc‘ IS 1!
! [ il !

;}-\ mmrcsmaymclude | | !

sunrise calcnﬁcauon H‘/
rodie’ s a DSCess is a subacute ¢

el Marjolin’s ulcrr may be a long
D il e

g course IV antibiotics 7~ . i
©) Staphylocchecus aureus is the most common pathogen isclated in acut¢and | |
chronic ostcomycllt:s a5 3 ‘

b il
| ol
sicilece ldlsease? | i |

2 f Sraphylocolccus aureus H I
Salmonelld S LR R i ! i ] & <
! " Group AIS}reprococcu.s ' NPT O ] i

; d) GroupBS}lreptococcus ' = ol

: €).. Ji'lugellaw e

FA B Ly any

m\-’-” 2
it s ,(Eag\q t’D*‘d‘o 1\\1\“\&2&@"‘#%%

; : 185 Dy s Sy
3. Whighof the fo!long statements about necrotising soft-tissuc mfcclnons i 'IIRUE'? ifrr
\, hey are usually polymicrobial infec infections F oe 42 :

- ey ptoasec |
(g-, ). The onset lmually gradual and they run a chromc course F ' t
a&& c) D:shwatcl
7\

~ e —

o
s v geqeasn b
pus’isia non-characteristic feature E q&QL’k Q? i \ Ao rntque
d) Clostridial specalescause toxic shpck syndromc % i ' (S8 '
i ¢) Trcatmcnt is essentlally medical ;smg antibiotics & X C\@d‘“\e 'f — Yo dembef‘l i
"‘ ; \\ ' L N \n@(ﬂﬁeq -Q}JQQDK\WCW L’wdgmc*r :Jg‘mrs
2 &( 19. Whlch of the followmg ;statementsis TRUE? ili

“‘LQKO as\eﬂ]

(3|

_ Scars continue maturing for 3 months i

) Keloids contain-an excess of type B e B collagen. " " 'flled (< an Q\EYQW'\ o e m"?

. c) ‘Suture marks can be reduced by using polyftlament sutures. 7 l ! : :

d) The tensile strength of the scar almost always reaches that of the nermal skm; f =
e A hypert_lcphl scar extends beyond the boundaries s of the prcvsousl incision *\:' A i

-~ 20: Thefoll are true ofpreopcrahve patlehgelmrdtlm’(EXCEPT} 5 | E - | I X

- ) It mcludes' a thorough history-taking and medicat examination. ¥ | o s ;
he patient’s medical state need n __gi:e optimised-in | emergency surge:]y e | i

. =2) Itis to anticipaté and plan for- management of pcnopcratwe problems \;f ' - )W o
T | - d) Good communication is required. 7 - S i = | o e o : ‘
:~ c) Hmvolv"; takmg*mformcd consent ¢ -t S e Wby :
: i 'S : \ i <oov
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21 Allof the followi

BXCEPTT g are problems associated with surgery in the
') (Clotting disorders 4 !
'b) [Hepatorenal syndrome T
ction
oor wound healing vz
yocardial infarction"

1
|
\

|
I
|
|
|

~ 22. In skin|preparation prior to operation, which of the following statements is TRUE?

Per @p l

—

.a) In pl"epnring open wounds, aqueous solutions are used. | Nl

b) [For intact skin, alcohol-based solutions may be used ) il

;b c) ;1)repqre the skin from the incision site outwards. o

; dE Ec avily contaminated areas are prepared last, with the swab being discarded
11 of the above. “ .

|
! . |
! i !
24 of the following statements regarding 0.9 per cent nonn%l saline is TRUE?
It has the same sodium concentration as plasma. | :
Ith S0 y . ’ e ‘Y) clt ’
as equimolar concentration of sodium and chloride. [T lgu,(NO <t

It is low in potassium.< \Vag rene ‘
— Yene a i

| ‘q). /It contains dextrose.
It is the best fluid to be used in hypovolaemia.

bf the following statements regarding the Gustillo and Anderson classification

| of fractures is TRUE? , |
i la) [Itapplies to the soft and bony tissues. € ——
o

? ib) |1t relies primarily on the length of any laceration. - |
- At is infvfenoed-primari ky-by.ths.energy involved:Jt takes adcount of whether
| ,; not there is soft-tissue cover of fractured bone. *

})/‘h takes account of contamination. }
e) [It takes account of the body part involveda{ ‘

actures is TRUE?

Which b the following statements regarding 25
/'/iéﬂAll fractures should be réffuceq. L
Ib) |Reduction of a fracture means jamming the

gl fractures should be stabilised. &
) [Relative stabi::i‘t)( ineans that no movem

fragments tqj;gether.a(

24,
7
f
i

ent at the fractute site is going 10
|

— fe! : els o o
.' lc‘)\cl::ur].uu stability.is obtained by getting exact reductlon! and then compressing
i solute : : ig-
P 2 he fragments of the fracture together. A
| i : ” i d to electrical burns? ‘
;  atements are truc in regard 0. GOCHEL L idents o
g 26’{’wh’6h ]([){f'ﬂ;]c tfoji?c:llgfectr’lcal burn injuryis most hkcl.y t? be f]?wgcl:s?gsiinjﬁrie\.[‘ *
b B)pte e J  famage is likely in Iow- i
;i ’ eart muscle damage = = . el
iy I{:t(:ec:‘fyégiagc to subcutaneous tissues and iusqle_are assocl
[arge amounts ' e |
ﬂ witf high-tension .eleqf_v;cal.~t;t$sl.ica‘1'ian ofm—i LA o
! > s uria is-a serious C i
"&?ﬁiﬂoﬁr} Eis cofunen 'largcl}cllce(l:tqcallol::ljrtrlfisio:‘uinjuriesﬂ L"‘% £
1 & Ll Y g s Jikely in low-ter> e
s 1 damage“' i 2 A e et By
{ 1 heartmusc'lg e ol TR \) A:||' =
: Eleo = g ¢ eyl 2
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No. il _ vt'gr"‘ws‘ e ":iﬁmmﬁ’ﬁﬁ, | r.;;:tv;ﬁq*gll;’.gr., Apt 1,
: \ ,"",r-...‘ ; " e ',
% 1 ‘ | Y
'\ hich-ofthefol.lov%i ok : | ' ||
~VHOWINg dese : : ; - |

¢ ) Sloping .. f o 'Ptions °fi‘l°£miggs_denote malignancy? | | H‘fOX[?dG \q |

Overhankink 3 v ~ M v g ¢ Bl ; y \/' ‘ )

] Flat b e R SPTETVOR 9 = | HJPO ih(ﬂm

d) Punched\w x I ‘ i

7 s gl 4 ; {

G olled ! @ ngw&’; = | I |

@ All of the follov"vinL AR SR el PRY | |

b g Y e folloy Soclated with Grayes™ g; a5 LXCEPT? - ey Ax . 1]

XPosure kerati; ST dctpadtay |

: ¢) Hair lossﬁ ; \A\ U Batcivaaly ‘ 4 | | |

d) Atrial_ﬂt{ril\ation-e“ 1 . ! 4

€) 'Dcrmopa}th%!r VU ER red e Yeualt e &\T\Ms: F feet | |

29. Which of t wing statements i FALSK : o] o i
{heak W‘ e g east discass)

ard to : | |
2 15 the of brcast'problcms.lil—ﬂ ,

- i
[ i !

ur after aspiration. T
mmon in premenopausal womenv* T

30. Which of the fo-lIO\;!\Jing is NOT TRUE in relation to strangulated hernias? |
Hovrwens a) They present with local and th

§ ; b
1 en generalised abdominal pain and vomiting. T i
@ b) A normal hernia can Strangulate at any time, T i Lo

Xt . : . . S0 S ?
<) _This is more common in femoral hernia, T Yot i e :
hey can bc‘l: reliably excluded in irreducible her '

: s i
nias on clinical ¢Xamination, |
¢) They requirc urgent surgery ‘T/ i

I
| b
|

i
|

3 1. The-followin s in ‘l_Il‘tBStini_il‘E)b: truction;

g.are g%:au-ses of dehydration and electrolyte los
VU Excepee- ¢ 3

W ) about sigmoid volvulus? |

>>>>> estinal obstriction, A
. Nefenig | | -
Pip e T g Newepn | | .
b) Defective intestinal absorption= cl { i
c miting. /v [ , \/ON\H'n 1 14
iarthoea | 4 1R 1R NN
€] Sequestration ir the bowel lumen. T : » ] ‘ T : l i
S B = : ! |
. - - - | [
32. Whi . i

- ! L)
0st common site o yolvuluslr?dults. .

: i .
i I - g Hig. - R Sl ! - i
The -_isfaosing factors include constipati n,lon% Be]wem socolon and i 5
3t atti,acﬁmeht'of.the*mcso“q’olon. RO i 2 “‘L r Q’“l’“ LY 5, !
, ¢) The rotation is usually in a clockwise directionx ol dodua o.mc}\PQ"
d) Flatus t.qbe:P )

_ dc,compre'ssion‘is associated with a low, raﬁe of jejctn’rcnq:é. i 1 I
2 (:)_,‘ﬁmefe-isihcj role for emergency surgery. o b e & +
S v = 2 o e i
ing statements regarding clinical features of intestinal bstructian ¢ _ - )
“"2) Vomiting occurs early in high small-bowel obstruction; BT A MRS |
= i ad b) :Fhéraev',eldpmentpf severe pain-is indicative of str-angula._hpn,;-( { o g el
: S ¢). Distensionl is a late feature in large-bowel obstruction.n”” Ten LA g
@ d) Some p‘:a,ti nts may pass flatus or facces even aﬁef_tlmo_nse_:g of @bstruction
= - ; _ ‘ongtig'ati n_is_,a Préddninant fe'atpre_of R_ichte_ris hcrqlg;? -~~:;_‘- Rl - :
2 M@?Wm\c d'd%‘f\‘w\a SV [ pasalive ded s igenene
RO, qpt

is FALSE? -

|« 33 Which of the follow

|
,
F i =

P G (< L s By S = i—i
. e sl S mem (ggv@(CL\A\n@ﬂ\O‘ e AR !4_—__'__,__“,,‘?(9. Y 8
- e _ T N o ,
QoGRALER O Tlos Joop coasuaer e :‘35&%;‘13%9,
BT e Bl betle: ME et v
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| ] erforation
‘ 311 Which Iof the _following Ltypes of patients_@fwe an | mcreas d risk of p P o

AU_\LL { ! Ina| tg appendrcus? dp_g\’m)@m

]

. Extremes of age ' oVl G.k»d Qx,
‘”L\&\m\"thl li)) Immunosuppressed 9 ,

l : !
] Diabetes mellitus = e qwcg
i _{Pebvic position of appendix \1(— L bd\(\%
fObese patient. | M\ﬁ x(o:rm
T 77
~ 37 Which of the following statements regarding per r_q_nal abscesses|is TRUE
| : bing swelling in the gluteal area, KX
i , PM ‘\fW\ | a) IThey present as a painful, throbbing swelling glutea o _Cl)c{)
. .' b) [They are always assocmted with an underlym_g’@a}l ﬁ,ttﬁla .;‘Z
-» '! Lo / l“lslulotomy is advised if a fistula is found at the time ofdrdmmg the abscess.
o : % fTreatment of abscess involves a cruciate incision over th‘e most_f]gctuanr
o : point, de- roofrngrtl_x_e ca_v_rry and ﬁ_ggg;umnagm\
1"@,:4 i c) *Fmdmg Gram- poimv&n gdmsms on pus culturelrs assodlated with an
N i 1) undérlying anal fistula. .
?. ' 36 Which bf the to(lowmg statements 1S I‘ALSE in regard to haemaﬂrrm? X otz 5
. ‘ a) [Microscopic haematuria is wlw_dys abnormal. m@_&f’
; \Rovadming  b) | Haemalurm at the start of urinary stream | mdrcates a caggff in _tl_)g_l_()vgqr urmary
| | kil ! ltmm % ,@?‘Qm ; NTIV Vg
e 9% | ‘Haematuria where them is uniformly mixed with the,uune points to a

' i N R —_— Pe

24 Causei r-the upper urinary tract.w” ~ o } o
3 i' -4 minal haematuria i is caused by bladder irritation or in cctron
I

L

P'unful haematuria mdr(ates mallgnantpathology(?( ﬂﬂwu‘” 4
o ON ?Qm\QQC

3'1 Which ofthe following statemeats is FALSE?.
?V g '1) Thc prostate is wn_rrtomrr ally dlvrded mto a perlph;LaLLan, a central zone and —

fransitional zone. 1“ ““““““ sl mﬂ@rv ’-‘\
,’The glands oflhe purphera! zone are lined by t lransmonal eplthelrum S ‘

,’r‘"._b -

d) Most @gcrnomas arise i in_ thc perrpheral zone. V”: l
e) Denonvrlhers fascia separates the prostate from the: rectum 1/

—_—

—_—

il ecreas_e_rq _S_gl_u_rp_ testosterone levels and therefore rclatrve'mgrease in serum _ |
oestrogens cause BPH. .~ -

s : /T/L,Q m-t()é\;;f«.r PR -
" hc condrtron—aﬂ”eets-the-traw,zone and the centra zond('r e
l] lower urinary tract symptoms. (LUTS) 1en >70 y

in men >70 yearsare due t

= _ ﬁe pr stanc urethra is elongated T T (0 @\)'TEQ_— ue to BP H «V
Lot U R TR I ot
. g = e Vi n rectp
e ;,. ‘i} e iy cam._&%f_i_@glatron quch_qf the followmg featun‘: do not. qgggsiprostatlc 3 i
S P JI -1 &8P Nodules within the prostate \/T\/ N ll S - B
S _ b) Dbliteration of the median sules 7 -7 - 3 2ok Sl F

v Zrresulas stony hard induration T A i

. 1)K qbﬁéeé; ign. _ -

- (3 [P réctal mucosaovcrthcprosmcxhyu{m(ﬁ)(egg\‘ e

xtensanbeyond ‘the capsule-mto

~therbladdcr hase $
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il

lw)) [lt()lq laﬁlmm always associated with a pelvic fracture. T !I ,

o) It per cent of fractured pelvis cases will have associated urcthral]n ry. 7 |
's usually a part of polytrauma T , ’ ,

@ 5)\‘:‘3 P(ltOSl[l c may be high-riding and out of reach on rectal examination. T [
trethral catheter is inserted as a part of initial re @(V{ o
: suscitation. @ lduc
41. Which of the f P ,
e e ollowmg statements about urethral stricture is FALSE? ‘ ‘
* flndowes a) The SymplIom s are those of bladder outflow obstruction (BOO): T

l)) /\';ccndmg ulcthrography is necessary, T |

c) Ulcthroscépy is'mandatory to evaluate.T i o
crmrclhr | abscess is a complication. «rﬁ\m\e ‘@W(‘W 2 wethal e , eyl d bamg
¥V " |

\\
"' Urﬁthra latatlon IS the ideal treatment -

- In rupture
| Ofthc|nqembranous urethra, Wthh of the following statements is II"NLSE?

i
]

|
1 r\?\
\ﬁ\,\, ., _ _ s, e, M
£Ah a) Class | \Jhock Is equal to voluntary bloocj donation of one unit e Ii3 1‘,\} ' v |
W07 b) Class Illshock is evidenced by change in vital signs and ajsignificanf| "o SV e f’ﬁ.‘st’:i"’{s*‘
A

decrease in systolic blood pressure F(le MI— Witaks dheucie (0 iih 5 W* )
20-%07 ©) Class JII shock can be managed by simplc administration oruys‘?allmds onlz o), W

d) Class IV shock ig evidenced by blood loss of less than 40% and h' not life |
i—_— |

thrcatc mg v\ o
/@n class I shock caplll.uy return is more than two seconds. %/ i
i s ] |

43. A 56- year-old woman presents with a two weeks history | ofmcrcasm;, Jaundr’cc and| ;

E gk pruritis. Furthcr d]uesuonlng reveals that she has vague epigastric pain radiating to lhc

ekt & baclefor the- ldst Rw months. On examination, the. gg“ Qladder "L‘"'ll"]bl; with I
( Jw (

\m«\\‘i&( gt

Whlch of the follt#wmg statements on hypovolacmlc shock is T RUI'

B
1 nn obvious l'lealOl'andly The most llkCly diagnosis is ' : i
; t ocares . cdmiﬁf S
Cho[ Zglocarcmoma — (oS, (oo QC\‘;*;S |
Head of pancreas carcinoma fan ; |
IS c)} Carciroma of gall bladder - {d\,\oy\\ e | Qaundice KW*\"‘ \od®  eeoirQ
) Hcpatbcellular carcinoma x\,\w@d\m it : :’ ; fi
| ey Gallstfme dlsease \ QQS—\Q : ] | | i
j @A\p\qé& Qe 1 [ il
| ' | il
- 44 Which of the fo'llowmg factors present in an entep__c_gt_gn_g_ous fistula lncre:ﬁics ases thel | » P
f' H“m‘l - possibility of dl sure ofthe tract? Tl A Aduccenee !
e o( r')‘—“cb\cn‘ Dl i&gi\‘ouo H
- y g /Non-cpi ehahzatlon of the tract AR B - g4 , F i
;, 7 “b) High cﬁx put ﬁsmla AT \NF“ 'mt : i e\i\mehc‘hﬂ‘“f\, 0y Ay
,' ¢) Malnutritiong: : ) E Ww“m re, I! Wan, e ouds;
f‘ : A d)) IS)eptSIIS' tructi n'é/ b, NQ"“""‘"“" i iy Q:;ddfh' s
B - lsapsmlo - ; e T ' ' Uot & NCIonN
L e C{ANDTR hm_h-_t;n:; e £ NG
1'- :—,__.' = ‘ = - PGS - SRS ‘ h .'
o f“Wthh of the %llowmg_ls true about Monteggla sﬁg_gly_r,cs? t ‘ C‘WM\# ¥
: Ho\r\ﬂfjsm " a) It is usually associated with posterior interosseous nerve pa aly%s’“@ \ ”W i
- Pdi EL b) It can; Eusuall treated’ conservafwely m adults P\""‘ @Y % ‘ o
g ool - Itisnp mjury of children &« x ‘ﬂb\‘“"( @ctjof - eRif < ¢ .
Rt 2 "(d) /LLisa, blnatlon of ﬁ'actureof Yadius wnth dtstal radm ulnar JOlnt'dlslmlion- LR v
- }l'ﬁ‘r‘_t&g l\-\ i *:\"‘-‘- i

1s axCOIl'l m natior of frac urcs res ol proximal ulna with d d:sloca 1on > 4
T

. | 34 .1 ] |
& «b’ §é & §b §§§ %\ % % mwc\\?f\“"‘dﬁ ; :l ;
%”@{\&.ﬁsv(gf’@ ng@dﬁll)?\ % ll !(

. 1 b

-
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| o
1 s IUrses ask you f.....
4() You are the intern covering the surgical floor tg_[‘thc mg}lia;g tl; ?lcet
Q@iew a patient who has had lhylouiectomY cm/l@gﬂ theldy. o
nt '

ent will
erior | sck swelling and ddflculty breathing. The next StC}Migem ’—’m
B € Open the wound immediately

. ©)) Wait and watch endot vadsed
PQ\ 4¥) Oxygen by mask ¢

o3

«
\ e)' Call the surgeon urgently

| e appehdlcms 1S most commonly asso%lated with Wthh of the f?llbwmg signs?
a)u 'l emperature above 40° C 38 - !
(13\ &M\m@ hcquent loose stoolsm i' A
\) @ Anorexia, abdominal pain, and right lower quadrant tenderness.

d)! Whntc blood cell count greater than 20,000 per cm ) IOQ@‘
e)l Paipablc right iliac fossa massk *

et

- | S
A L, 48.A g momh old infant has a history of an acute onset of crampy, ninal pain and leg
I ‘ o wnthdﬂwarol m

,_1? ﬁours duratlon [{ectalexamlrﬂggn_shows recl

WS re tool. WhMﬁ_ﬁ__
2 Wy’ foﬁowmg is the mos.tl1kely_dlagnos/§‘7 = !
U a)BIeFd»ng Merkel diverticulum ' |
bt , lb) Ac ite appendicitis !
i l, ; o) Ki ndy STONE e . |
i ? d)Anfected urachal cyst : |
) ' ntusshscepuon 1
|

49, A 114 year- Lold boy is brought ta the emergency department with a 4- hour history of acute,
S severe FR scmtal pam E \\mummm :evuqh ahigh- n(lmg lt;ﬁ tcstncle Wl[h severeydm on
sodl

i follown gls thc Lreatr_nenwdowe at this goln_?*-_’

RENS . A a. Héa] scrotal clevation, and antibiotics -

o (b M m'nal attempt at detorsion ‘
‘ A algesics and re-examination

S tl ' I d. Doppler examination to assess, tesucular blood flow . |

i b 'i" | Surgrcal cxploranon e Tl sy . :

| b 02

\
1

k7 “SL )\ ’}0 year old man presents with a lnstory of progressive dysphagia of solids initially to
4] ESS\ hqu/ld,s_gmd W?lf_z}gt loss. On’ exwmmatlon he is noted to_have ar an enlarged left left supraclawcular
' _ode; Which of nhe followmg mvesugat m&swould cﬁnﬁxm_thc.dl agnosis in this patient?

|
i , lowing;investi

el - ~a) Barium meal aliCn = Qhoyide oy mmk T Yl
i

i

scdn 4bdomen

§~ IR e agdhlen s

Endosco y with blopsy

o
Jltras

d of the abdomen

g o s U |
5T Wh‘!lch on¥ J‘f the followmg is TRUE \rcgardmg level 2 axnllary lymph bdes in breast :
Wo)" surgefy e <—“”\* '
i e ~ a) Lie ant rior to the pec;oralis mmor RE £ ‘
8 g
i

., Lie inferi Pr to the lower edge of the pectorali minot '\T,A- )
) Lie posterior to pect?ralls minor  LendUR T

Li

1

Lie superpmedial to declorahs minor —\A m S
].le inferior to pectm;alls Maor,, .. e

¢ —r\cieK lonsyr Qdo( e
Gk pect ANCt

Bt iR .-‘-m -tp pec w{no&’
b o s e e ~-“"*"f“=':-'“"*“*':'*f" Tk ‘ome\ roedl

e ‘ . e 4\\ : ?g: wmou 10

1 Nl J 3 T-——-&Mplsww" b ““;"‘- - l - A'i

L R T B P Be

. ‘..--; -L-':-.-»-- """t'-. e B e, ARG L ¥ : ‘

‘. e Lot R SRR e R K SR B i A At ! a

_!, i - Y = b Lo ¢ ; .

\\ &gnderm\ P oﬂﬁ

; mg@;ﬂ
b) Qlo tracheal intubation '(chql y wero! MI




j @0 VL o A ,
' o : §
i~ al . ™ UL
i 1-5‘&"1".\: B NG e, "“ A & :l“; .
. k“ q \‘5‘ {'v!é{p,'%'g ﬁr'.‘ P - ! \
S : (|
il S IR
el U lady '[)ll‘cscnts to the casualty department with a histo ofﬂght“‘id ,
Koo —d?_-an d\g‘YWﬂﬁT using oral contraceptives. A ppp_picnmnn.conl},ﬂff_\}_?  deep 2|
J 5 rombosis. The/best management plan for her would be? g
a) : “Tl.\i‘l her on warfatin " S | !
" ) ) art her on [V ﬁebal‘in o . mcmw)s 1' ‘
/b N 7 ;"lilliit her on low molcmﬁm' weight heparin - deeun - | |
/LA senior consultant first t decide on anticoagulation |
¢) None of the abo¥e. o e
53. Whi . l\{:‘\??k\ !
\pd Vo hfch sl t_l;; oll#winé statements is INCORRECT in regards to,sepsis? ¥y |
= il) raxclwy0f\rdla and| tachypnoea are carly signs +/T D&&J G o 40 C - !
)) Sepsis is dCﬁneﬂi as Systemic Inflammatory response syndrome in the scuin%o }
documented infclc)liorl‘ﬂca‘,*;rq V2 Plidegics Wee »@ax Wt of 44

%ﬁ\

nE\

N N . ! ;
@Lcuuocyloms orjleucopaenia may be a sign \/T Q’ dipere Wikh (104 with dea

Septic shock is defined as hypotension and sepsi ! Oy

e i psis : g

oA sppy SRS edente OF end g
. 20 year old man ‘Es,-lbrought in to the casualty department in respiratory distress|after
having been mvol_ved in ahead on collision. On examination he is noted'to have reduced air | i
svw ©0UTy on auscultation thelleft side of the chest with tracheal deviation to the right side Whic :

of the [ollowing is the most appropriate management option for this patient? lewsich,
a) A Chest!){-ray -

b) IEE scan}o;f the Chest LR

i c: medi;;xtg intubation and ventilation
E; ecompression using a large bore needle to the left of the sternum

AT Decomp;r‘ ssion using a large bore needle to the right of the sternum,
f) Inserta Plint drain

54, A

Lw

R

Ay A Q{ljﬁtﬂd_fenml.l};.pccscnts to the surgical outpatient clinic with a history of| 1

valpitations, heat intolerance and weight loss. On examimativryou notice she has clammy | |

palpg jl_c_i:l__r_c_r__nmr ‘_"mf??‘gplhm_% and a large goitre, What is the most likely diagnosis?
ﬁeravcs disease ; |
)

&\%?"m‘(”\kb e

: R
Hashimoto thyjodiris o o ) \W{\;
¢) Solitary thyroi dI‘-:‘[};)du[e KK Cao OC OO Au@ A0 i |
X d) Toxic.multinodular goitry*@\ 09\\’\& 5@8\\\3\“‘\ 52 9_0,5b\)\'¢ ‘ | |
¢) De Quervains thyroiditis - QW @(\5__ 3 : l !
| R o i
i L i e ; - N o i }
ich.of the-folloy .mg,s%rus;galsg aboutHirschsprung’s disease? : |t
e 3 ) Male and females have gqual inci ‘enfe—m_ﬁl@i o /M . |
at -In appro){imaté‘[lyﬁ% of patients the entire colon is affeclcd‘\( - \ 2
After surgery constipation is a common problem - T
-d) Down syndrome is presenting 3-5% of cases. . : ;
c; It is characterised by lack of ganglion cells in the auerbachs and mmssnersmilexus \«W
y s S 7 e : . = - o = 7 1 |
A Al i i having been involved inaroad | ;
57. A 25-year-old malelis brought in by paramedics after haying been INVOIVECID & OHE. | Bt
o\ lrafﬁéwafc%cnt:l{is' initial BP at the scene was 80/40 mmlg with a pulsc rate of mg_b_cg\ts i ragie
(&Ma pc?m T E i g—i{aﬁ;ﬂ*ﬁj@ﬁf saline and his current BP in the casualty gs}\\:lil(;l'v; g%
"~ mmHg On exatiination he is noted to have left upper quadrant tenderness. _W_I}:}L:I,r:»: L\BLY\O o
- approg#iate next step i his mangggg_qut? 2 : i ¥
7)) Ultrasound of the abdomen — — i Ih
Shift Him to ICUand observe f =
" ¢) Plan him for laparoscopy 2o 2 l‘l
- d) Take him for a 'cxplorathy laparot_omy - i.}_
~ ¢) Give Him wholeblood - . l\ -
| Sy » Sl oo
o ." -“ gi - E’G\L “ = Tﬂtﬁla[ ﬁr&‘gﬁ(b\:&i( ,\SW ; ‘\ _!..\)1; ‘\,\‘ 5
Moy - il = Gaakbir Frgny - T -~ r\? D
f g -~ - 3 - A LA 2 TR
' PRI —mwlo‘y..w« - il “Pq ' i h
R W | =
. :'- » WH,»\.:)\ ﬁr&ﬂ)ﬂ\t M\ s . “
— i = n |

h

.
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f\(u‘U 58, /\Ii of the followmv

tests may be useful in the dj : /\
alan ﬂ)l Senin émylase T/ in the nagnosrs of ac J__Lﬂf_pﬂnc[gaﬂ&s EXCEB%

|

1

| . |b); Serum 1pase 'T' :
| qg) ‘!)Abdémma! ulnasoundk/f '
f

|

_ Serum dmylase lsoenzymesﬁ' |
Faccal fat v |

|

|

|
|

Is the/most common cause of significant upper gastr omtestmal nal bleeding?

Ocsophjgeal varices !

:b) Mallory Weiss tears : 4 "'
Pcptic lIcher disease N € usH ssrrget !

d) Ocsdphhg:tts
,c) Ducu'lafoy lesions

,J-—— 4—-—-\

Noate 80 The followmg are useful corroborative signs of acute appendrc:tt{ EXCIJPT/

St = Sy, wipruiench o] 16 sfintshio d
T

elief ofpam with elevation of testicle (Prehn’s s:gn) bb‘
¢)! Production of pam_n right lower abdomen with extension of thléh (Psoa’s sign)

d)l Production of pain in right abdomen with internal rotation of ﬂepéedl thigh (Obturator’s
s | . sign) . . ey |
4 )] Allof the above ,,f

r‘é‘/\:\{" it
bt [Pl AR

l
61" After the infusion of 2000 m! of intravenous fluid following trauma a patient’s blood

|
: 5 &w ‘\'3\ prcsg,t;c_l&LLOﬂO mmHg. Which of the tollow;ng findings wouldJJc the best clinical
-l

o =T W -
L A\ olRee utdet uate fluid resuscitatiop of this.patient? O ;
: e 'g Tq --------- = 4 v
i rine output greater than 30mbhour 05 1 ol "ﬁt M S ‘b‘
k i Decrease in pulse to less than 100 beats/minute .!
| | iy 04 Retum of normal skin temperature
o I i ,f d Retum of normal sensorium ,
] ! ‘e. The disappearance of orihosmtic hypotension
\ V5 ppea 1yp |
; ; /( 62.A 35 ycar old lady who has hysterec my. pr;sents to the hospital wnth a two day history
'O of ai)domma pam'bdommal distension and vomiting. A plam abdo radiograph shows
\ : f\tpre’sﬁ"istlve of mtestmal obstruction. What _Jj_jﬁr.llkchcaUSﬁ.ﬂf IS obsh;ug;L
g ] lai C‘aﬂlzmoma ofthe ¢ thgcolon _
'l ib) Spall bowel tumour = &k | 1
/" @Y Adbksions . | - / ®
f ficafcerated mgumalchcrma : b W O iyl N
€ Iilvémculms : ARy T : S

! = e b T R U : —=:

§ e
; (—M 63 A 1 ycai otd malc patnent is brought to thc emergency depﬂﬂmenr ﬁir evaluation after a
- MOLpr- vehicle accident. As part of hxssecondary survey, hei 1s founcHo hive biood at the =
neagus Wﬂat:sthuexf step? - - -
ley’s catheter insértion fouowcd"by acystogram }L i

Sup pu‘bi?:-cathctcm.'anonfouowed byaurcthrogram RE® a0
venous pyelography(IVE) e e
thhe "!IS o e s - ]

fe;red paln mthc,rlght side with pressure on the left (Rovsin s:gt%( 43 By ﬁ;fucuze;,

s Y



for patients with chcst in

/ ecessary -

juries who have sngmf'cant pneumo-h

|
|
|
|
]

-haemothorax, lhc,ldllowmrg Ii:L

60.
‘\‘ oy

Undcrwgte@gaf g}i
line. I\
(@ Prophylactic aanL
nece.
@ (.) None of the abové e

Chcst tube sh ’
oul be fixed at the i ICS same side.

rainage s should be fixed

The chest is not lotics may be of use after fixing the tubc

|

A right sided s(o:ﬁa
¢) A Hartmann’s
tleostomyix n\ Resition of

d)) A loop ileostomy is usually permanent.
c

is invariably an ileostomy< g dgudbt

Total parenteral Nutrition;-
a) Most commonly Is administered via large centrdl veins, &

2 ; _ ﬁ !
O'I,lfj_(_quc S|dc 5™ ICS anterior }ﬂxrllary i
¢ S T I e |

65.
o IlleosutnﬂLsioma,, v;{;m.h of the following statements is TRUE?-
A stomies should have a spout. /" hvyteii ve - X, O© S
pr(bccdurc involves resection of a scgmc%r}:r culon“ﬂld[{ rnmlao& aof n
TERARTY o P e

A d(.functromng toma is pcrformcd to protect an anastomosis plO‘(llT\dl to the sloma /

1

| |

i
|
|
I G‘Eﬂ% ;

ol { Cheurre L

|
ﬂb&(’f'\aj C-?c(i,\fﬂl"

é}‘w&}ffl |

ar Y€ 8 P
reged ik ¢ WT k

b) Is indicated'in apbmxnnately 25% of patients in hospital requiring nutritional suppoll

f
ad QQQML":

by

d cbahno@En ,

Anarr \acwe\
amnlrn ¢ uﬁ@x ak\e COLKb L

| REC

¢) Malabsorption gtlon of vitamin D 17
agadS agufatlon factors (R

i

d) Look for tachypnoea.
e) I;xamme for/wound splmtmg

\10 *’\‘
-wnth a stenle

‘arm.

G indicated for. a{l patlenb; with paralytic ileus.
Should be admgn stered using an infusion pump.
/f May induce rcuaf dysfunction - \(YpRCton 5 vieod Aox .

b) Obsfrﬁ?ﬁe‘;aundme is; sug sted ,Luua:scd AST and ALTY x—

Endoscopxc rctrogradc Lholangro-panmcatography (ERCP) is ol (Jl.xggosuc and

thcrageunc valhc in jaundiced patients. i
e) Pale urine and dark stoo]—) are suggestive of obstructive jaundice. - ol
=;:__/ e dC“

m thel rcqmrcmgx_ﬂ_ﬁo:postog_rauve analgesia. Wha.t st the best | he best |
5 Assess the,le'vcl of hypertcns:on T P

69. In scrllbmwhjah of the lelowmg statemcnts 18 FALSE?
f'the surgeon has a suspected infected lcsnon it is- spnayed with loame and q.overe

ssing‘be‘f’]‘?g—lovmg,
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L_rndlccd letICIlL) can affect the synlhcsxs ol o i)
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c) - Drymg, usmg.a g weT vyr each-SIds shouid start w1th the ﬁngers afr& work.aeross th'e
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70. |
» v\\ In ‘lhl()a u]nn[weclmu Post operative period Which of the following stﬁtemcnts IS FALSE?
. </ IhlUusion and certain monitoring systems can cause cqmplrgafrons
"M‘ Abdominal surgical wounds may compromise postoperative respiratory function.
| . €) Thn commonest cause of postoperative hypotension may be due to bleeding or

& | gsuflicient fluid administration,
¥ | ostoperalwc deep vein thrombosis (DVT) is ulassucally dlaénoscd by Homan’s
A ! ¢ Slgnw # Ymb) bt \ BT
: l e) Oliguria is defined as urinary output of less than 0.5 mL/kg pegh Ade
‘ ': | < ‘\d\ «\ii,“ L-H‘

1K Wthh af tlgﬁ;l_lomng_ls NOT a cause of acute shortness dfbreajl_on the first
Qe e(posto erative day? ., - !
\k ) Atelectasrs%" ”‘6@%‘“”‘ > 3“‘6" v i
B lr%nonary embolrsm - i
Myocardral mfarctlon A }
\
|

Chc,st infection ‘} PP,
Pnelimothorax .~

I e 2'W ich of the following statements regarding burn depth IS TRUD‘7
: O he depth of a burn together with percentage of TBSA and smoke inhalation are key

: @ " parameters in the assessment and management of a burn.
b)z Alkalis, including cement, usually result in superficial burns. = |
ic) Fat burr'rs are deeper than electrical contact burns. ; ‘;
d)i Capll!ary filling is not present in superficial burns. , [
ic)[ Dccp dérmal burns take a maximum of 2 weeks to heal without surgery

L= 73r thh Qf t e listed mpsclcs does not control the rotator cgfﬁL !
e o Supras LA e QTe. g vasiesl
Tereé ajor

)

l

lc) Teres rﬂmor s - I
i

|

1

d) InfraSpmatus )

le) Subsbarlularls : 3

i r') [L. pts 7 i :

74.;Which oTthe followmg 1S TRUE regardin ‘burst abdomcns"? s \ A
‘a)} The incidence is around 10~15 per cent. &/ l b

MldlineJ and vertical incisions are-more likely to burst than transYerse incisions. =N\ L

e} Catght is associated with a lower risk of burst abdomen. £ A\l ev

A scsos%mgu ous dlscharge is the forerunner of’ dxsruptldn in almost all of these

| cases. —. e

“= ey Mostl cakcs are managed conservatnvely }\: C‘DUCU“ e e -

W }@_Qﬁﬁg Iol]owmg statt;ments IS ’I‘RQL, R0l S ke : -
[ Peritonitis in erforated duodemﬂ ulcer is mmally Sterilevmet it o ' s

_ Jmoco _Eromrscd patrents Ti _;gly_mcsent with o __pp__rtumstrc ﬁrer_itoneal infection o ;
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b) {Onceias
sessed for the pat
¢ l at ¢
| pedte patient at admission it guides treatment and does not need to be

{An over '1Il
l all score of less than 8 negatively affects panem outcomeb @‘/

r

£ “d) |Ca
& @ é)) |S{;:n0t lL)e assessed in an unconscious patient
[y minimal inter-observer variability ;
L
L : 83. Wchh ofthef |
» ‘ |= ({Wf -l“lacmdlg following IS NOT mdncahve ofuervucal sd:;_n_]gligl_d injl .
L - l-[n.cre'c‘lsq rectal tone i
|+ { Diaphragmatic breathing |
! : d) ’Priap s " '
i | Poor ccl)-lllgh reflex
' l, \—\LCL‘-\ g?es\;\(];é%h_’tfﬂ : following forms a part of the Cushing response | to mcreiased m!racrimml
N B chyca&d \ ity Eet E? T
i : 2 ia
: o Hypei'te sion jﬁk % e 4
L ‘Hyperventilation Wowey udeus brcodtbing, PRIN €, "‘U‘\-)JQW‘T(‘ :
" st d) Redugc level of consciousness ™~ 1
L ¢) 'lmmipeﬁt herniation |
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[ %st co:‘nmon cause ofpgg_(ixgiﬂc_]lzq_roccg halus in our setting’ is?
Congem'tal

Post-traumatic
Due to prematurity : i =
Post-infectious ) - ) R SRS
: Noneioqthe above ‘

[ 86. Syljnptoms olf hydrocephalus in adulthood mclude : h HE
| T8 a) Rapidly ncreasing head size e Diovocrg s Lt I i
H - .'Bulging [Fontanelle ~ wa-cges  Cl IR

: Visual blurring o i Cavase =k

d) Crackcd pot sign
¢) ISunscte es
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i ] Tcstls oyary, melanoma . \e(OE co~ : Pl
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d) Scrotum
e) Nonc of the abo €

; *’You are atfached to ward 5B, when you meet Mr Majeika,
hc’Tﬂf)TﬁmI‘He-has—I l1sr11ad ‘an abdominal operatlou 6 hr.
follong he has a na*

temperature : and | pulse are ti‘rm‘al“H‘(ths’ha(L‘S()OmL
theatre. He has not L’lssed urine and j s not cath cmscd 3¢
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95, Wl')ich t)Jpe lof intravenous luid would suit him?

a) Nom-ral saline
' 'Hartmm} s or lactated Ringer’s solution
c)

5% dextrose solution
d) lDextran'ZO

Ie) | Fluids should not be given since he is not passing urine :

96. What wo;uld be your most important recommendation? ‘
Cathetemsatnon - %

b) Intravenous furosemide (Lasix) challenge at 40mg, given slowly
c) : Intravenous saline 500mL over 30-60 minutes

d) ¢ 5% d&:xtrose 500mL over 30-60 minutes
e) [ Abdominal ultrasound scan to assess residual urine volume
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Usei the followine information to answer questions 97-99. [Xr»furl,ﬂ s

IKiprop is a 30-year-old man admitted to the surgical wards at Kapsabet Hospital with
worsening right abdominal pain and vomiting. It woke him up Ghrs previously and now

f he pl(,f(,l‘b to lcmam shll o leduce the mtemnty ofthe pfun Heis otherwwe a healthy

he lnext best action? :
ed!to do an appendicectomy k
abdominal ultrasound or x-ray -
antibiotics
idal or typhoid tests, Brucella test, urinalysis, stool tests and malaria test
tol Kenyatta Nallonal Hospnal for specxa(‘ ised tcsts and manhgement

.
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\
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) 98. Wh:le taldmg consent for appendmectomy, you inform Kiprop about hxs illness. Which of
1% the foljowing information is true? ;

t il a) !All c'{scs of appendicitis progress to perforate if not operated on

(B i % paroscoplc appendicectomy is better than open appendicectomy

A e 0 7 The commonest complication of appendicectomy is wound mfectnon

d) i Not a!l patlents with appendicitis will need antibiotics
e‘) 'H:stology of an obviously inflamed. appendlx Is not necessary -

lclllm/clavulanate Ceﬁnaxpne ClplOﬂOXﬂCln o8 : R =
1c1llm Cefazolin, Metronidazole : P T R ey
ncalhn/CIavulanate Gentamlcm Mctmmdazole gt o ; o
. inxpne, Ciprofloxacin ~ =%~ d e TS L e K
! e) C‘ proﬂ acin, Gentamncm Amnkacm (e T i F A ¥

Losiet” 100,1 sinus |Lr duces g
g —preséngE w
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