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ROTATION CONTINUOUS ASSESSMENT

MBCRB V END OF

DATE: 121872815 l/ ; " ‘l
TIME: ALLOCATED 1% HOURS -9.09 AM. - 1030 AM.
INSTRUCTIONS: G

YOu EA.\E “’;‘E\' G"\‘E\' 100 'vm.rm_s CHOICE QL’ESTIO CH
T ANSWER EARNS ONE MARK. Al

/1.~ A 27 year old woman experiencess peri-oral numbnosss the mon

.--

v
surwery. What is the most Ekely cause of ber symptoms:
A Hypokaisemis * M—o‘ :

';\,d‘




Generated by CamScanner




Generated by CamScanner




" :/43. Baemodynamically sta

the diaphragm 42
b ‘L/I(Hamdynuniuﬁy stable RTA vi

TAST s
~ yers Yeaely o oA
o Radplne g
1y Ted .
) Percsrcdives € '\M‘W\ §ix

USE THE FOLLOWING CHOICES TO ANSWER QUESTIONS.
choice may be used once, mors than once or not at all. .
# Immediate laparotomy Rk
B. Disgnostic peritoneal Javage i Ft
C. Abdominal CT scan
D. Observation

& Pencardiocentecss

it road traffic accident (RTA) vietm with free gas

tim who has blunt abdominal trl,nm.;.-wi_tfli.{i.".;;‘ :

el liver mjury on CT scan
US/?; with multiple rib fractures without haemo/pneumothorax but has
Bypotension, distant heart sounds and low blood

E

; = L Peaiiy Toimad q‘w{‘“‘w s -
¥ith ruptured urinary bladder following blunt abdominal trangia ™

e Mmmpmt:tv( dlalﬂ:rbluntabdominllmmmuc Sl i
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" Infection yyith I:'alzca.’mmr p&!ori has Baen mq’cmtgdl :

conditions
x A Duodcnsl uleer P

< B. Qustric cancer V' Tl
- Mucosa associated lymphoidume MALT] lyn

v

1 E. Chmmcgai;mus cﬁr&. ;)
)A lun

pneumopemonenm His symptoms are 6 hours old and his '

after the infusion of 1L of normal saline solution. ‘What should the 1

manggement of this patient? % Ecad  cxn- {«-_ :
A. Computed tomography of the gbdomen _&r : ““\-t" wl g
B. Esophagogustroduodenoscopy [EGD]

Antisesretory drugs, broad spectrum antibiotics, and

in 6 hours '
D. Antisecratory drugs, antibiotics for A pylori , and surgm ﬁi
Fau Sx

& ©bours
o h Surgery
oL & Which of the following is the best test to confirm era‘dica‘"‘ z of e
pylori? ' !
¥ A. Negative histology after biopsy during endoscopy
;{ Negative faecal antigen test
LB Negative urea breath testdine $8 A TN
¥ D. Negative urea blood test ¥ i Hasi-
:E. Negative unne antigen £
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USE THE FOLLOWING CHOICES TO ANSWER'QUES‘IT
A, Fluctuating levels of consciousness P m "

B Lucid mte,n_a,l____________-—-———<
o~ Posterior fossa tumour ~ o
B~ Bitemporal hemiznopsia >

£- Retroviral infection & a\N )

. A 25, Chronic subdural haf;\natoma—%\'—: e i A
Ay ® 26, Bxtradural haematoma A © U deeleanen i

p 27. Pituitary adenoma D D
< 28 Ventriculoperitoneal shunt is indicated ¢

g 29. Primary brain lymphoma & E

USE THE FOLLOWING CHOICES TO ANSWER QUESTIONS sd-
THE CHOICES WITH THE MOST APPROPRIATF, ANSWER.,

Q » Blewart- TCVBS smome -’-".\rw Qo e chopie  Lgemplede
s A0n Hippel-Lindau disease 3 = anmi o ML .;‘,‘é.x,« PP v

= /VonReckhnghauscnsdm-ﬁm RO b medeat T

2 wffynd:tyndmm:/unrcc—-)u* Atk mlscrctad o &
Capaduiibey, , wpper auT m .

. E - 2, O b
Pwtzkgba’ssyndromc-»wuw:i g ‘*‘M Pigps -m.

KX

B 30, aenuunwcmoma VHL
l?"c- 3L Increased risk of soft tissue sarcoma

s
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41. With regard to intraoperative mansgement of fluids, which of m&'ﬁg

is true? 4

g5 ‘_"“@‘m‘lh‘oﬂ!hy person, up to S00mL of blood loss may be well tolerated w
the blood replacement

#B. During an operation, functional ECF volume is directly to the volume lost to. |
€. Functional ECF losses should be replaced with plasma Fade
D. Administration of albumin plays an important role in the replacement of
volume Joss.
F E. Operative blood loss is usually overestimated by the Syrgeon.
SRS B 34 ui)“\ "
42. A 70-year-old man with sepsis has a pH of 7.18, Which of the followin
_true regarding his metabolic acidosis? e
A. Tissue hypoxia leads to increasad oxidative metabolism. .
B. Acute compensation for metabolic acidosis is primarily renal, =
Metabolic acidosis results from the loss of bicarbonate or the gain of
- The most common cause of excess acid is prolonged nasogastrie
E. Restoration of blood pressure with vasopressors corrects the o
43. Which of the following is true with regard to the metabolic

described by Cuthbertson: i
A The flow phase of Cuthbertson's two-phase model of the m tabolj
characterized by physiologic responses designed to rastore tissue

he i sl niabatin ity 0 i

»»»»»»

3l
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46. A patient with a non-ebstructing ca L Ll _:; .
tlective resection. To mininsze the Ww«a ¢ .ﬁ'ﬂ
planning should include:- : |

E Operative time less than 5 hrs

47. The most important effect of pre-operative potassium iodide wlnﬁon

surgery is: &

4. A reduction in thyreid storm il Sy
' REX Reduced vasculasity of the gland @ \dsw® gros § Yoygoa
: lnawuidnneeofsavingdwpm:h}midglmds < S

D. Reduced risk of recurrent larvnigesl nerve damage °
E  Pigment deposition in the parathyroid gland which helpsto

& 48. Phosphate containing solutions for bowel preparation for colonoscopy are
contraindicatad in the elderly becaunse of ihe risk of- ~ .
A. Hypokalaemia TN
B. Hypercalcasmia ;
i (8} Large fluid shifts st PR
al . Nausea and vomiting i e -
E. Bloating =5

49, Severe and complicated pancreatitis is 2ssociat ed with all of the followin
T A, Aduolt Respiratory Distress Syndrome iy
TB, Hyperglycaemia Pt
7 C Ascites T
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@ 51, 'With ragard to MEN HA CS vevia Sgoeds /
A Pheochramocytoma will 20% of cases ')( 50

70- 10 8, Medullary thyroid carcinoma will be present all the time Rk
C. Parathyroid over activity will be present 60% of cases g S
D. Pérathyroid tumours will be present all the time T&
* (@) Most o the time phieochromocytoma will be bilateral X

of the disease EXCEPT:
A. Waomea with Li-Freumeni syndrome are at risk /
B. Men with Cowden syndromeare at risk  L—
C. Mmr-'I’on'esmdrome, ==
Sxpplc syndrome,  (Wen hee RAD NEN A ;
;.,.»E‘,'Amm-mhng:wasu o 5 CTEL
E’W»hichofﬁefonomngu_ﬂntb regard tohemis? e

TIHITIialou by wall rouvalllicl
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USE THE FOULOWING INFORMATION FOR QUESTION,&S%A‘,,“__ '
presents in hospital baving heea rup aver by kis father when he wumminp '_:;
driveiray. He iy found to be drifing inand 4 e I@d SDIVNISOF
S035mmBg, pulse of 120 beats per minute snd caplilary refill of 4 lm ;

g \_ ‘: A ‘."
56. What will be the initis] management? bt

L "

A. Puatalarge bore intravenous cannula and start saline boluses
B. Take to theatre for exploration

C. Give oxygen

& Immobilise any fractursd bones ts prevent firther blesding %
& Secure the arway,

STAr giving saline boluses, the recommended Initial dose i
ﬁzomukg body weight '
B. 10mlfg
C. 100m!
D. 1L
E. 50mifg

W 58, Which of the following test is NOT recommended initially to evaluate | Or the prege
of intrasbdominal fraums in 2 !i,

such a child
D Abdominal CT seag Vv

B. Liver function tests

C Urinalysis

D. Serum amylase

E. Abdominaj FAST scan o




®

61. A six week
doctor ordersan u

orders some laboratory tests.

@:Acldosxs

B. Alkalosis

C. Hypochlorasmia
D. Hyponatreermia
E. Hypokalaemia

62. A 12 year old girl complnms of abdominal paig
and has pcmstcd 4 hours smce. She is also v

She reports no change in a

suprapubic and left iliac fossa, and t
are ordered and white blood cell count is 8 and a CRP of 4,

diagnosis?
A. Appendicitis ¥
. Ovarian torsion T
Merkel's diverticulitis
D. Constipation
E. Mesenteric adenitis
/"

(enerated py Camscanner

infant is brought t0 hosp
Itrasound scan an

C\o}umc pseudo obstructmn is uuscd by all except

ital with

The following are pos

’\fom\ﬂ

that started suddenly morn
omiting and has pot-had any di '
. She is not febrile but is :

he tenderness is not migrato
What Is the moat likﬁy :

1' Bk !m‘;”ww %
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69. Carcinoms of the bladder:

A s primarity of squarmous cell origin. X Ve
X\/Is preferentially treated by radiation. T
¥ C. May be treated conservatively by use of intravasical agents even if fﬁ i :
muscle X £
@\!&y mimic an acute UTI with irritability and hematuria. 9 gulie SN
E. Is preferentially treated by partial cystectomy. \ » s

70. If torsion of the testicle is suspected, surgical exploration:
A Can be deleyed 24 hours and limited 1o the affected side.
B. Can be delayed but should include the asymptomatic side.
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CHOICES TO ANSWER QUESTIONS 83-87. Ck
CE FOR EACH STEM. '
e valvulae conniventes 2

USE THE FOLLOWING
, WOPR&T%GHOI
K Distended small bowel {dentifiable by o
e Coffecbeansign —svprost Sobuis
C. Modest amount of gas in the pelvis. v ¥ , k
D. Peripheral, rather than central, distribution of gas. AN
J Brominent haustral markings = A
83. Intussuseeptions T %L RS © T
B 84. Sigmoid vohulus T & (5 S 5.

A §5.Small bowel obstruction A & K R
86, “Closed-loop” obstruction of the colon (% D\Q ¢ U
#87 Obstructing rectal cancer | S — — “r f .

& = D"@. —rpe—e e W

88 Rechl Jm!enﬂe po}m
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37. A posteperative pulmonary embolus el
A Is invanably associatc_d-w:{hchest;mﬁk—‘“————” '
B. A chest x-ry is always aormal ‘F»p( ‘ _ ’
@ C. Diagnosis can be confizmed by radioisotope ventilation/perfusion scan (-~ Gty by
%.\ ECG may show Q wave in Jead H17_|} S | @ 3 IB Q\Qz‘\‘% '
E. is:_—a_g_elgeeuberw:ca‘imd 10 days afier operatian \ '
94 Phylioides tumour yg
/7 A Isiovanably a benign dissase , r—- '
B. Modified radical mastsciomy is the treatment of choica
C. Commonly affect eges 20-30 years just ike fibroadenoma e
D. Chemotherapy may not be useful v Pl
@L‘“ﬂ Tecurence are common than distance matastasis

Jsop.
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FROTATION CONTINUG

TR S

» l '
JLTIFLE CHOICE 0 UE!STTONS CHOOSE THE
ACH r*or\ s 'z".ﬁ.\m 'ER EARNS

Y MARK. ANSWER IN THE
R()‘v'lD%L fx

"I
L

|

7 f.'em ;id Wonian exser

LOCeR piri-oral po
2orv. What is the mavt 'l,is-‘ i

mbuess the maoraning after neck
Iy eay sz 0f her symoptoms:

! ! ~. -z[ RS (o VeV
£ Y Wt ) ANV o ¢ i
FEraty ] d i (r;ToJ ‘b\\n Ci, {éf.f Yy wefl - re HORT ! ‘ \
SR S Eatu v
A CNE

iy vl J).{l “Or . J"Aﬁ’ kﬁt eh

.-:;4“ GUbidel  ige
> Chos .P:J- e b

‘:I

CEear old man o

et oy

otoroy !m mml} bowel obstrue
wease of the adhesio

>ut viable gui r(*umw in
Y

My ErT8 the swwound ¢

LG 20 H..LL’?.’H."} .'l'.('.‘u

dhesians, _i}ﬁréno the reol
ST cted ¢

tion due to

an enterotomy is made in the

mn,'lf"- of fuecal matey 1zl into the abdomen.
oz e A

appropriate for the following

“¢ one waelk after coleeig MY
"3 diverticular abscess With siemoid resection and end

Cer
¥ T lcfti\'*= 1rm colectomy complicared by &
ind wfection and & ooy 12m ?r.‘:.-t‘x.?.:-::-n':i hermia



TR ST e e Ry

s
{ 4. Severa] studies have followcd up patients witii a5y

percentage of pahenf" de\ elops sympioms

after 5

& % |
B. 1 -20% | f
T 30-409% ! ‘
D. 50-609% '

E. 60% I

-

f up Fava panem mth hsp(wolacm\ shock
for infusion? &

A 21G
B 196 ,
]4G’Ziarre&f

G-
D 256 |

306

g3

6. Charcot's triad consists of: ; e

A. Fever, nausea a and vomiting -
“/@ Pain, nausea and jaundice
C. Pain, nauses and vomiting *
@©: Pain, jaundice and feve; e
=

hmﬂlcc fever and nausea

-1 Meige’s disease is:
The familia) form of le"‘}J}JOCQLn}a PTaecsy

Not-a familia] djse CASE  cukommal  dormivent .
Caused by filarial worns

Secondary lymphoedema
Post-axillary surgery lvimph Joedema of

o

deecclom
lﬁ»&?‘-«ﬁm

W@ Falsely high non-mvasive blood pressure measnremesis may not E'W'-
a x‘ L
with:-

A. Reiatively smaller cuffs - niggh
B./Jdoosely applied cuff W 1o

1
.(.__) w

el

the unper i

i
LSO

I
s WICH cannilay size w vould ye:n id

7'1\ - p

¢ togyeited Weredetessy (“’“‘“”6 &)
> l&MP\"‘-&"“" proeey
) Qam\'»"tdiw !—_}v\n’z[k z

('““0‘4 cke)

Rsociate

Cudk Q.U"G\'\"‘ Bo2 \'8()’;\ i Clredmfestnce -

s : widd. 4017
C. Exuemity below the he,.m gl
D. Even compression applied o5 arr
E. Larger cuffs o o0

|
l
i
l

==

, In anorectal malformahon the following stute : five except:
Y e
A. Oceurs in one in 3000 bmhﬂv’v

v

\1\)\;\(»"‘ i { PN h
The commonest]esmn m 1cmale 18 recto- varn*" iRtuia ,{ e i
" Recto- -urethra) fistyl ‘15 the commones 5 iesion in n').;}ﬁs?.é’f" RS ;J’r

D. Persistent cloacais theurd most-

COINmIOtasing-
E. Imperforate anus: LJ males ¢ fen
| b

Ve SAYITE v syes i
NAES DICUrS BURIE I

inaleses

o 0f Cages

\wocicdrd  anemulis foaatles :
yenecd conl, éjm‘“%“b‘:l‘ &

N Baral qac.aglo; 2

A - tane vecked W fprencdins '

C-Cvo : ASP, PPA, TOV 4 vSh
T - hud--c'f.;»e\«aa.k Ao/ adrcom -
Pl

500094\1@ b‘\r“ﬂd'
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S satia i o b s o e e e e i e

% elopmentaily sinilar except:-

he lollowing Yosione will

reguire cotostomy as an emergency life saving

aise

d fereales “Hste fotole.

‘é‘”"[LT"’iTHl‘:‘Z* Ur(le\N\- Sosk | wBt: emrasicncy

sleat eloaca

P i Yit Vear Faahe v anmeia i & 3 1 N
i, Year 14y is complaining of ¢pigastric and right hypochondrial
(q pain Fis nauses and has been vomiting for the last 24 hours. She recalls that

“ihe symptoms start

@ was eating a chee¥e¥ake. The pain did not respond
HPONOE e counter antacids nnd

e B O A CH 3 Sl A
rreicnetic drugs '»«-'mch sae ined. On examination

o B i
Lo LY ey - o 34
: _;_;_Liﬁll?f::“f‘” ,I.A,C}LL}_.,_LII) lewued Which ONE of
the nropriats next J'lVE‘Sfo'IUO‘l ;
e N . . T r \
Proct abGominal x-ravy im' l””“’*‘ M ball

g AERECOSCETIVY
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USE THE FOLLOWING CHQICES TO ANSWER
choice may be used once, more than once or not 41 ai1.
- Immediate laparotomy
Diagnostic peritonza) lavage
Abdominal CT.scap |
Observation

Pericardiocentecis

E I %
T S
P JLuds

i‘héfil} < H»‘l‘_‘,‘?l(a{;‘l{ sk ’(.ijf:- I\‘?.
// \ ]

- ——

Cows

™

(‘//13' Haemodynamically ;s(:ak;)lze‘ road traffic sccident (RTA) v
the dizphragm. C !
X4, Haemédynamically stableRTA victim who bas biunt sbdominal tr4 iima with a
q/grndel liver injurylon CF sean B (O swiifin _,_}

18. Patiezni‘t with mwulfiple rib fractures witkout haemo/pney wothorax hut has
hypotension, distant heart;sounds and low blood pressure following ofunt ot
{rauma E B }e.—r;urbh‘_:-;c:--..ES'%J} ¥ laclicy zi!-’-‘!";'l'»‘i e 25 N

AG. Patient with ruptured urinary bladder followin g biuni abdominal 41
V. Patient who presents two days after b}um 2bdomina
fever and abdomina) distension @: Abcky s

ictim with fice gasu

L4

[

Pirauma with 1,

R A
o FRAAL

“ .
i /@\K’hich one of the statement is INCORRE

A

A. Tachyeardiz or tachypnea may be a s g v

B. Sepsis is defined as systemic inflammatory fesponse syndromie in the gresence of -

infection

Sepsis and hypoiension is defined as septic

(¢
)
=
i
£5
Q
24
=
N\

> il Leucocyttsis or lewkopenia may be a sign, o
D.
E. Temperature greater than 38 or Jess than

X 4 Which of the following clinical conditions is
% emptying?
A. Pancreatic insufficiency £

B. Hyperthyroidism~”
,Q%; Ypocalcaemia

D. Impaired fat absorption .
E. Zollinger-Ellison syndrome

A0t assuciated with ra pid gagtric
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&'L;*f.l Infaetinn Bacter nifori hus heen assoc ated mlh all of the fo]lowmo
e Y < - =7 \Dd(e:‘huf wlcer
2 [«cd!wo e
A (rapapdse C'af‘;m
S 'h:\cm: £S30Cialsd ‘n;' 10 w‘f issue [MALT] \mrbomaﬁz@’# zqﬁiiriuhm T
@ Gastrossophageal reflux disease (G SRD e jmolu,(c( li i o
E. Chronic gastritis (Aol T 6t A
‘ 0 . : 2 J ook
2.k TS mearold magp taldog NS AIDs {ar arthritis has an acute abdomen and [,W peRd
'[';;g;;g_p e nmn-“un His sym ptovr s 2re 6 hours old and his vital signs are sﬁab
after the infusion of 1L of normal sakine solution. What should the next step in the
management of this patient? ' o
A. Comyuied tomograp! L, e
- e “aRogasirod 26D |
/@” Antisecretory drugs, ectrum antibistics, and  surgery if he fails to improve
in 6 hourae”
D. Antisecretory drues, antivioties for 2lori , a ; surgery if he fails to improve in
i 6 hours L '
i . Surgery
@IS icl )f e folk

4 2, ks ies
i A2 Ynich

' k3

)

.,l

Ve o —t
@ Truncal vizotomy and antra iovnvéw‘- i

“ .
S B ST e
PO TS R OL S I )

vag

E. Highly selective va

23, The mnast v"r='nmcm
,-*a,. Peptic .

Ve urine ani:uen -

2
1753
7,
e
(s (I,
e
(e}
o
e - a8
w
o
psS

:tncal "a_; to.n\' ma pyl
C

L;‘L'n, ‘ . H

¢S

e

awing 16 the best test to confirmieradication of Helicobacter

* L x..".T"’ endose 2LV

e usea bloed st =54

e
R B

gere for un intre .Lmb}epuodenai ulcer. which
CEF FEETT o e

n;"*‘ﬂ'* 7 /"
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e
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ol gastric oudet obstruction in adults is
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USE THE FOLLOWING CHOICES TO ANSWEER QUESTIONS 24

Al luctuating levels of consciousness e )

B Lucidintc;rva]

C. Posterior fossa tumour ~~

D. Bitemporal hemianopsia v

E. Retrovira] infection

]

25. Chronic subdura] haematoma «)ﬁ\?
26. Extradural baematoma A 7
27. Pituitaryadenoma“D;lz : 1y = =
28 Ventriculoperitoneal shuntis indicated R —— s S

~9. Primary brain lymphoma =

USE THE FOLLOWING CHOICES To ANSWER QUESTIONS 35-34. MATC 1 :
THE CHOICES WITH THE MOST Apom: OPRIATE ANSWRR, - (

(R R

¢ Stewart-Treves® syndreme

* Von Hippel—Lindau;diseaée-

* Von Rec}din.ghausen’s diéee:tse 34 i
o, Lynch syndrome i i
ey Peuiz-Jepher's syndro;mev
2. Renal cell carcinomak\;ﬁ\ fﬁ’
31, Increased risk of soft t’fissub s:ax'com:.:. ¢ g‘?
3% Increased risk of co!on% cagcer and endometrial cancer § wzfcv <
23

3% Lymphangiosarcoma associated with Iymphocdema following radical m astectoruy A
- - - . > 1 L"‘d
34. Neurofibromatosis type I 6

(0
| \

i

With regard to the storage of banked blood, which of he falioy
A. Packed red blood cells stored in additive sclution (AS-3) zud kept 5t 4"C are suitable Tor

transfusion for 3 mohthsj ‘

- Platelets in blankeq blocd retain the;- function for 3 days =

Factor II, VII IX and X7 are stable at 4°C +

- A decrease in red blood storage cel oxygen aiini rage as a result of
decrease n 2, 3-dipb.osphogljrce_ratc 2,3-DPQ levels,

%. There s a significant rate of hemolysis in stored Hlogd.

ving statoment is (rue?

& o
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1 l
1 |
sl e ) o |
Fean cirrhotlic patient who ape actively hleeding, the qoz}gukiopath) of end-stage liver

b differentiated from DIC most readily by estimation of which of the

i f
2 i |
|

|

|

s {

) |
& |

{"' R

3T Whish of the foliowing staterents regarding the ‘distribution, composition, and
DEMY ,}r. {’;':' Qf i

f he body fInid compartinents is not s not frue? .
¢ AL Maost intracellular w

ier residas in skeletal muscles.

_Ja

ular cauon is soa:_Jw\/"\. |
—— '

determine the effective osmotnc pressure between the interstiti

mma) fluid compurtments, i :

ctermines the effective osmotic pressure between the ICF and ECF

cluler amon are chloride and bicarbonate.

2. The I T

AUF e e B

vr one of the following is not » stimalus for ECF expansmn”

A. Hemorrhage leading to a veduetion in blood v oliie. |
E. E ' T IMEjOr surg *r'v/
L. rressure v

3% Which of the foli

Wing sratements regirding }wgem’c Lmla in postoperative patients is

A. Hypar -’f)i!'.::‘"‘sis .....

tion of?iséwtonic salt solutions in amounts
[
PR s,x; is dovally well t-:i.y]P"aTed in healthy individuals
<. Avoidance cof volume exeess requires daily monitéring of Jntake and cutput aud
determinat M conceatrations o guide ageur atﬁ fluid administration,
@} The most co]iabhle sign of vo

ol volume exesns is periphers! edema.
E. The earliest sign of volume exes s is weight gain. '

DO 1N |

can be reduced 5y thz administra
e los

B e =

4 ATy o AP G S NGOR |70 e
B sAscuie ayverey pansign of §
L - g

20 Which of the ~ullowing pairiag statements regarding daily

A, Daily water intake, 2000 15 2500 mL
B Averaae ool lo '5s, MI0CmL Plar

LA s g e T

fTuid balance is incorrect?
N

C. Avzrage insensible ‘09~ 600m1, o
D. Average urine volur ne, 800 10.1500 ml,
& SAVETAGE Infrease in insensible loss i a fehrile patent, 250mL/day for each degree of
fever., . '
|
5 T R e S s s 2
/ o) —
! i )
et 2 '
i ) l‘\C'v \:,\{'
" Taes -2
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# 41, Vr"ith.regard to intraoperatii-’e man

Hanagement of Nuids, which of the

52 followi g xlatemenis
Is true? :

Al Iisa healthy person, un to 500mL of bicod fese may be well tojerated wis Wl e pee
the blood replacement g o8 ,-o:i‘«‘r § o o =

B. During an Operation, functiona] ECE volume 1s directly to'the volume 103 o susting,

C. Functiona] ECF losses should be replacec with plagima

D. Administratiop, of albumin plays an Importan

trole in the replacement functonal 0O
volume Joss,

E. Operative blood loss isrusually overestimatac hy

By T S

K 42, A 70-year-0d man With sepsis has a prlof 718, Visich of the following Stafene

3

: _fj_u_e,_;gegarding his metaboljc acidosis? '
- Tissue hypoxia leads to increased ox1dative inetabalism.
B. Acute compensation for metabolic acidosis i« prinvarily renal. C
C. Metabolic acidosis results from the loss of bicarbenate of

D. The most COmmon cause of excese i

E. Restoration of blo}od Pressure with vz

EIOPIESSOrE Corrects 1

=

associated wit)s cifeulaiory failure,

g

- e
43. Which of the following 15 true with reg

ard to the mety bolic FESPONSE ta slress ay S
; ] ’ P
described by Cuthbert:sé;:n: ‘
A. The flow phase of Cuthbertson's UWO-phase model of the meabolic responsz 10 iy ury i
characterized by physiologic TESpOnses Cesigned 16 restore Ussue perfusion and

circulating volume,
The ebb phase begins once the atient is successiully resuscitaied.
- ¥ >

The ebb phase entajls both a cataboiic ad 73 2nabelic perjng,

The flow phase oceuss iiitially afrer travmatic injury.
The anabolic phase starts after wo unds have closed und is characterized by 1j;
normal homeostasis

o O w

-
; (@
44. Which of the following casesiis considered  dirty waound?
A. Open cholecystectiomy for cholelithiasis
B. Hemion:haphy with mesh repair, TR
C. Open prostatectomy | 4\,&}'_
@ Appendectomy with walled-off abséées e
E. Th_woidectomy '
45, Ar:ute»haémolytic tra;nsfus.ign eaction is associaied with:- i aa

K ABO incompatibility V&
B. Minor blood group incompatibility
C. Rh i.ncompatibiiity .
D. Transfusion through Ringe:’s lactate '
E. Transfusiopn through 5% dextrose anc water

B A _55. ‘&‘I.OW‘;}"/&%\';)( X
3 3 ' b\v



b

C-ve (e Araensnc .

With & ROn-ebsrueliag carcindma of the sigmoid colon is being prepared ior
G v
S ;

tetinn, Toninimize the risk of postoper ativel infectious complications, your
shieuld lochade i

gL pre--o;r;ermzz\.«:; paz-mﬂ:eral Jose of zmiibio’.ic;ef(ective; against aerobes and
L I l
srtibiciics 1o prevent emergence: nf Ciosmdzum difficile

eraiive administrasion for 2-7 days of parentérel antibiotics effective against

<>"”nfi Ppgahdigine o o
chance u*”S' ving the parsthyroid giands

IU’L‘(] risk of recurrent larvageal nerve damage

gzneat deposition in the parsthyroid gland ‘v\hjcn helps to identify them

(.

Phosphate vonraining solutions for bowel prup?*—ahon for colonoscopv are
centraindic: ed in t ‘i. Idin'}y becauss of the risk of:

& I X3aY

(B T

3. AT

7

> -fu-,-u--i*zfz.-o‘. with all of tm folluwing ¥ _\CEI’T

319 oo e

q&'rrosmestma? mamfestatmn 15 more
D 0ne wnhv Crohn ‘s disease?

w
U""‘
£

A 1_3 v L:f:;

.3 £y 3
vanhous thromoows

Yo GEnlm T i
£ bréinema DOACs I ver




K51 With regard to MEN I14 , ”
Al Pheochromocy?oma will ”O°/ of cases 5’
B. Medullary thyroid carcinoma Wil be preszn:

Parathyroid over Qctmtx Wil be preseat 449

(8
D. Parathyroid tumours will be presant all tha t;;
E

Most of the tima PheO“h_ Omocytoma will e bilaieyal

!

® 52, With regard to risk of bz casttamounr. alf (1.

¢ folloving syndro; mes var;
of the disease I‘XCLPF[

A. Women with Lj- llau,hem syndrome are i yigled

e

B. Men with Cowden wndroms are at rigi+« ; ¢
|
L. Muir-Torre syndz o:rael
= 4 \l"\.\
1. Sipple syndromc,( e
S sl .
1 Ataxia-telan giectasia
53. Which of the following 1: truc irue with regard to hernis ?
A Tis nnpoes;b% to f’mcfcu 1al fewiore; fres,, inging) hernia ::i’Jnj-\:.:LE}j-f'.‘f»
'%

Itis imp possible o dm”Pren 1ate indirec wydirest b

: o e
e1 ¢St Dernlace ,,m.ai

_(')

Ultrasound ; 15 always me nvestigai;

a1 of choies befnre agnesis of jormia

@)

. Hemnia is the commonest cause of iniesh; g obstruct

‘et i developed counlrics
@ Saphena varix is » dlfferemlal dmgmw of groin hernia.
34. Assessment of a breag: ]ump incinde all of the following EXCEPT o
4 o "{'09 & (5 :ﬂl,_'l‘)-i/’vi \|(
A Clinical eXaminatiopn v~ MRS = Gy :

Mammography i A'

0w

Core biopsy v~

=

Ultrasono graphy
/@ J\’laSICClom}\)/

#35. Which of the following condmons 15 associzied with
PT) prolongation?
. ven Willebrand disease
5. Factor V]I] deficiency (hemopl,ﬂla A)

C. Common pathway factor deﬁc;epcwe (factors 17, v -and X and fibrinoge ah

an s olated prodh Erombin time
L ——

B Therapeutic anticoagulation with \xanau* (Cormadin e
E. Therapeutic antlcoagulatlon \"]LJ hepzriz

L

a
[ X



presents [a hospinal

drivesws

36 Whnt will b- thei

37, In giving s:a‘ipc boluses, l/ 2 reeemmended initial dose is

A
V'l

1
7 R f

_ .lf.\'-.-( ure the c;.l..'\’rt.!_\-’{,‘fr'
e

o Spmly i Y
(TG SEOQRIATIC

V?

nitial managewment?

A. Pus Jaros '*,wc-rc inlr&w:rmu\' cammuia and start saline b(i)h

L‘.l\: o thzalre for explomtan -

Ther

s

{

managensen? \“1 ony

¥
‘J‘)

Eady weigh v

2o

RTA

Y FOR QUEST IOVS 56-60. A two year o}d hov

g heen rus over by his father w hen he was reversing in the
ifting i3 end 0wt nf conseip usnﬂss—, blood pressure of

Ty dmai e aebeas T

[l

.
i

1 E'L}.}mx'ing zc::! i:’-; :-;vo'r receraneaded

3

- Thechid s found 1o stabiijee

.
Argend
&

!
i TN .f_
Iorsay LRe feiiewhig s th
G
2
» G

o

- ariputs and capillary rqfxil of 4 seconds.

ABC D

[ i OV T

1

|5

—

out have e snlenic Jacera t)on Which is the best — A
g }‘hbf o\‘rw» P()]{,(c\una‘ o }ur'{"‘(b‘"‘\ :

I

& rf‘cammc,ndcd chest compression:hreath

wo evaluate for the presence

L
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81, A six week infant is brought 1

to hospital with p projz
- Pt lnjant
docfor orders an ultra«ound s

mle nonhil 0 4
can and coafirms

presence of E Toric &
orders some laboramrv tests. The following are possl 'ule Indings _',.I—;
' - P e
'@/ AC]dOSlS;‘ £ f r\"-{ '\'ﬁ\-’./-, : ’%’\ Vi = \‘l.-" A E LD LA 1
B. Alkalosis ! i e
d . ' BRI T (T AR
C. Hypochloraemia !
D. Hyponatraemia
E. Hypokalaemia .
| o
X 62.A12 Lz year old gir] compﬂams ofabdom a3l paintha starieds wddentv g i ;
; B cemplains of abdominal L8
and b nas persisted 4 houyrs since. She ; 18 also v mu-";,-; and bag ;_;fi_n..d sy umk Baa,
\ . 3
She reports no chdnge D appetite or d-’mz:a. She s not feyrile }
Suprapubic and leftiljac flossa, and the tenderness is not s
are ordered and wh:te bloc

od cell count is 8 and a CRp .

dlacnmn? b
Appe adicitis '
B O\»arlan torsion /'
o Merkel sdwemcuhhsﬂ/
D. Constipation..
E. Mesenteric adenitis

(“olomc pseudo oh‘:truc'ion is'caused by all e cept

T

Systemic illness "
B. Electrolyte imbalance
@ Faecal impaction”
D. Opioids iy

e

E. Hypothyroidism:

64. An 18 29 year old gir] is brought to thv caguzlty with veor

which started § hours 'S ago. ﬁIcr abdome

g nrl‘f_.f_]/'lrl){.l.hﬂl}"r’i £

.u

abdomen and there is mxardmg' thv also has 3 m tor

oy of \,hlum\ din
@gilc_amig but her blood pressur

e s normal at 137 78. Which onc of

is the diagnosis you shoulad conﬁr

1

mor rule guf |
A. Acute appendicitis

B Pelvic inflammatory disease
C. Acute intestinal obstruction A
D. An ectopic pregnancy - |

E. Crohn’s disease %

i

oY

Loe

GwWor

Wt

-

b

128

e followi

Sening severe abi =r,,1ﬂ“ A pa

e
vy
H

34




T = % = ‘
y i b ich 01 the felldt azis [INCO {R,‘Ci i toncerning. co]orectal carcinoma?
—u-——_'_ \\ .
%, 38 i1cause of cancer reiated ubatr- n west ern warld?
£ i

3 NG MO stage 11] < ::quix-z.len*. te Duke stage C tumcf)ur

@. Asajority of the cance T4 oceur i the descending colon | |

A

D. Familial 2denos 18 poly POSIS and HNFCC are two mhem d causes of colon cancer v
=
E. Patent v v Sq ‘

atJ\ e cohti:s have increased risk o

£ of the follgs wing «\I\" \;mR:JC'} with re

ard to familial adenomatous

i

o

oGS

-~

A Account for abour 194 of - olorecte] cancers W z(/nnbu' ian)

o
et
I

ntinhecriled oo

exlr colonic menifestation sugznzus desmoids, emdc,rmo]d cys

Q@
2
o
(&)
=y
s
Lt
o
z
Z
1=
=
(o
Tt
Q
'

= © -

me-malignant around the as

.

i ~- e "”" 5
67, Al sre important in 1o preopersiive musagement 01 patlcms with Jaundlce except
A Vitamun K

.
1
» e |
@ Ty 4 . Y - 5 : -
I RKECy TR 20 eeystiiig

!
; |
1 !
| I

|- 5
B e S
13 ‘

Sowle a[-wm‘ Ifw“ (c-[ !a\fé.-,. o




,zucmmna of the budde

By -

1<
A 13 Primarily of qquamoug‘ c.;cl,‘ origin, X1+~ . :
®{s preferennal]y treated b’\ ra adiation, v/
]
C. May be reated cr)men'a#vtl} by use of jn; dvesical agents even i it iy ade the Bladde

muscle. iy , ’ f

D. May mimjc ap dcu'u i Tf vmn irritabi): ¥ and ti:f;‘.z::';.‘.'.‘L;;‘izz.“.‘-'-

E.ls jrefelcntlal;_\v treall,e.o bx partia] ;3 slecicmy.x . -

i = -
P& ST g o
I If torsion of i‘he testicje 'fs §uspected, gy gheal CEXEloratiny.
A. Can be delayed 24 hours érd limited to o affected gidge ¥ ;
B. Can be delaved bug s‘iould include the asympiomatic side. ©
C. Should be i immediate and 1mmed to the affceieg Side,
@ Should be j Immediate ar;d mc]udc the & SOptemat s gide

.4 5 £z ¥ear old femaje paucn't Presents five * duvs after lapay LOSCODE ip g rnc__Q Dy
with fever ang a@ms_a What teth. Rt Heehy dHagnogie?
A. Ruptured e ectopic pregnanpy %

,@/} schiorecta) absg scess/ - , |
C. Pelvic abscess = ‘
D. Ovarjap an cyst % ' e ) !l
E. Uterine fibrojgs w ’ (e |
.+ The foIlowmg my emomons are appropriats Prior 1o Surgery * |
A. AnECG in 4] Patients o]der than 30 years,, . x,w , |

@ Coagulation Screen for aljl p’vucn*s With obsirctive undize Y |

- HIV screening for pamnts with acute apperdiciys- ® ;
_“/[3’ Chest X-ray for a1 panen‘cs over 40 vears '«?y e i |
E. Liver function test for p,au s with acute 3 pendie j
Y s

|

i
P .

¢ 1

|

o
|
l

jes
\




USE THE E‘?Gi_-'!.,i}\-‘v'l?\‘( CHOICES TO ANSWER QUESTIONS ' 13-77. CHOOSE THY
MQOs ¥ CHOICE FOR EACH STEM :
DUS poivpasis syndrome :
=i i
o e :
D, MENTIA 7. :Hr'ff"'v . “‘,1"’ ‘ .
k F i'{,(- 7 44 ‘ﬂ L ) o b Al '
I Long- term ..n,nun(w“nn ve treatment after }'1dney§1‘ransplam ;
A3 H0%% Bifetine sisk of eclon cuncer & |
P4 Liereased risk ofpf-nzsmpt.i!“r- tumours G =

; A l AN
5. inereased risk of bilateral hreast eancer B> !
. z e

"*‘"’n*““““"“'(v*f“n"r%:r T3 P - ! !

s inereased yisk of "Kaps i‘ ,uu\.n

SN e
8 ey AN 0 16 12

!
L FOLLOWING CHOICES TO ANSWER QEU“ZSTIONS 78-82. CHOOSE
TOST APPROPRIATE CHOICE FOR b EALH TE'M

- Ak
( A, Lefih

1 he SN OIC"‘"Y'“’

y |

w

55 ‘
!

. 5 oy ;

i

el IC2! ressction

¥ On i = > > i <

I Liremicolactomy

8. Rectal cancer 2 ém from the anal v erae P’ |

v . ]
8 nYaa CAINCEYF OF PIna syt oe M IR WIE e
£Z00500 tancer AT THE rectos 217 )IL. W OCUon

) ou, Leseendins ealon perforation at colane ISCCPY W‘Q
; _ 1 : .
‘JX & 81s Cansent fur 2 perranen O!OStO]‘D‘_’f@

U K (8 500 4T aw 4o . E;
82. Hepatic Hoxure tum ony ,
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USE THE FOLLO\}VH}IG CHOICES TO aNsweR 1
THE MOST APPROP

A. Distended small

I QT T~ CX o U o U
|87 TTOING $ Qn
J.’_'-S.L LAYy 553 /

"IATE CHOICE roR EACH 5STEM.
owel identiGahie By the ¥zivilae

B. Coffee bean isigr

' H
C. Modest amount of gas in the pelvis,

}
B Peripheral, rather than central, distri sution o gas.

E. Prominent haustra] markings

 53. Intussusceptions ]
& 84. Sigmoid volvulys 7 L ‘.
A 85 Small bowe] o'bstrl.xction_/;-/‘\ 2
: - 50
> 86. “Closed—]oop” obstruction of the ¢olon '\, f:’

O g7, Obstructing recta] cancer =

88. Rectal Juvenile polyps:
A. Almost nvariably undergo rihalignani. Chanpet
' Occasionally persist into adylt lifet - L =
Are pre-malignantu’/ :
D. Are not associated with pain'x X
E. Are not associateq with rectal bleeding

89. Which Statement with regards to breagt Canceris TRUR?

A. The commonest site of metastases is the coniralateral Breast

B. Locai spread to the chest wall occurs carlier iy, female paticnte Wan male patiente ¥
@ Klinefelterss syndrome is a predisposing facter P o 44 ..
27 Inﬂarmnatéry breast cancer is classif; ed as Jocally advanced disease v
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apmy
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A. Coagulopat Y T A ey e e B
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Nosocomial pneumpn;a :
D. Mvyocardia] ischaemigef | de .
E. Delayed wound h:ea:i?ing'/ j '

1. Which of the follo‘x»'iglg}i,s I\IOT a complica‘.!iu:: 0f urethral siricf}izf?
A. Retention of vrig e
B. Urethral diverticulumé”

i v ‘,./:_”;‘
X Peyronie’s disease o - -
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D. Peri-urethra] abscess™”
E. Urethra fistula £~
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7. A, Pdstoperative Pulmo"fi‘il‘rv embolus e b aes
. ~ Tihes T O P F R
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#\‘ ~ k ’vJF:_'I;'y,.g\;
iz by v i o
Lo S Achest x-ray is alwaye -mrma',fl"- A
ol = . ‘vL “'v"((
# C. Diagnosis can be CO']fImC\l by rad
: Ceriiigze 0

3 ECG may show Q wave i lead I11.

E. israrely seen between 7 apd:10 days afte roneration
fqi—\u,ﬂ,uc Gf lu.t st l‘f}r '0 C"w—z"‘(ﬂm - L SR B ek e s
3 it L Bea” e
Dﬁ, pee i Genvgouphe
28. ?hvllmdes rumour i N - ,
~\_ i '.t-t
% Is invariably a bcnien diseasexs> A
- 3\~’\40cximd radica) mastectomy is mf‘ (
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Chemotherapy may not be u sefu L
= Local fecurrence are common than a2 distancs meas
49. Enterocutaneous fistula A : A
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‘ _ SURS A o e vuous Uy LIS pPIUNg Ciseass mvolve which segment? g
vom av svwu YU ik vollg & "v'/ Tl a -Rectum :
R s 3 : pOm( may have 2 blow-out appeaténce .+ 7 AR e o " Rectosigmoid L"hi/ ) e Q\}wd’ e yqdo o { (
X : -. 5 \o P arz better than flaps for: reconstrction 7 ok ) :~;-_ \\c ) Shert segment = 0 !:M‘ w (c\,w,u_-\-t\ 3,‘”) __,
o ‘j d Immeduatc reconstruction is not necessary _~ 3% ' a Ultrashort segment o o b
g i B + e [wdm«vsofo pe scanning mf\y be useful 5 : e. Whole colon } Lm\3 ‘ (_‘(,M"?-"} Lb\vy\u )\Vr\qe_v
2. Which of the following is NOT a slgn suggestive of possxble inhalation injury g * 9. In an emergency situation following massive blood loss, a 50 year old man whais,
_)-'"/ Haemoptysis ) & " bloce group B receives group A blood. This is dangerous for wmch of the following
Carbonaceous sputum ‘ . - : U el : IEESONS. 5' ,\},- ) A ~dng cb : ;
) ¢. Stridor . ] MY ot G ; d e He wil} have IgM antibodies to group A blood 5
d. Bronchorrhea ] : : . iy ' . b. Hewill have IgG antibodies to group A blood -
e. Singed nasal vibrissae ' R X : " S on ' ¢. ‘He will have IgA antibodies to group A blood
: A R, 2l g 4 R 'd. He will have IgE antibodies to group A blood
3. The following forraulas may be utilized in estimating the fluid requirement for abum- o4 . e. Hewill havc IgD armbodles to group A blood
patient EXCEPT : I : 2
o a. Currerd formula”™ f cgc[ @‘ S u’mcl a I'\Id/ cc&’ f”’m ulae. ' 10.In mammograpby, “balo sign” is xdcnhﬁcd Which is the most llk“l)’ \mdulymo
. b. Evans formula -\_,-/ N \ ,Da s f 2 : diagnosis? ; .
c._Pasklands formula S . _ : S ... . a. Invasive lobular cancer
- d. Brooke formula_/” i S S A 7 “b. Invasive ductal cancer
" SF /s/ Slatec formula e (R 2 HSR : : LS el 2t 'c. Comedo type DCIS
< ] = fi - (R S e ke W - #47 Benign breast cyst
. U e following is true about I-hrschsptungsdls*ase R ' L T e Radialscar == . NGRS .
" ' /a’Inudenc"of}mJOOOhvebmhs Ty oy Sl B O, A RS St _ : 5 4
b. Male to female ratio of 1:4 ;\.947( R % o .., 11.A 2 year old baby has a swelling in the posterior trdanglc of the neck which is soft on
H] ¢. Familial disease is associated with other anomahcs ot T Srai: o & palpation and tansiiiwminal ‘35 W)u"lys the.most hcel?' uxagnoszs? ';
1 d. Associated anomalies are usually cardiovascularX Apwn's .c.jm-_lw,,q ' L " 2. Thyroglossal cyst .~ % u_‘ [Fig~y'c ‘
| 3 .. Familial disease usually involves a short segment i @ 1 ‘b. Dermoid cyst . '
b ' i X b e : i ST Rhaccomycsarcoma : i :
5. 1) s " S /' mamle 9 dice
% €3, The following is ngt an mpoz‘tdn Dr“Se:n(mg pattern of a neomite thh Harscnspr\_ng s ! . 3 Cystic hygroma e,d‘ P /U f’
dise ase ~ 8 £ e. Carotid body tamows
1 a. Delayed poss: ' 4

2ge of meconivm
Irn“!-na obstruction

mival disransiog

o
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e

vornit exoiudes pwor"‘ stenosxs b Lot Y
~vormuting results vitimately j 1m;n:ra cellular acidosis ( ‘ J
tion is inaffzctive jn infantile pyloric stenosis

¢. Symptomatic pyleric sphrnvl‘c. incompetence is a common problem-afier

a
pylerom:yotomy : ¥

u.

<down

7 P ase, the following is usually the initia f'“z"‘ag\_m\.n‘ opt)on: d ofonic per!o(auon during irmigaticn e d-
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14. l"'».w:"foku hows afier admission to the surgizal intensive tars unit (ICU), a”
_posioperative patient is noted to have bnzh_t red blood through l‘u_ nasogastric tube,

‘All of the following have shown effi icasy in prevenlmv siress gastritis except:
a. Sucralfate — (V7 VAR g
72'\)@'}1‘.—(.\ u\.u,o{

-b. Proton pump inhibitors
# c. Enteral diet - Wi vzufhw an'hesm;}{
’1—-

d. Histamine-2 {H,) recepior antauoxns(s
5&\ U’JJFWH -

7 Autacids

15 Au of the following statements re :
gardmg comnhcatxons of trar)sf'uﬂons a
EXCEPT? te false
a. I‘ebnla reactions are rare
b. Gram-positive organisms are the most common contaminants of mored blood
. Screcning for minor antigens should be rcpcalcd every week when multiple
transfusions are given
d. A small amount ( more than 0.lcc) of mlr'wenous air is well tolerated
=27 Malaria, C‘tagas disease, human T-cell Jeukemia virus I, Human immune
deficiency virus (AIDS) and hepatitis can be transmmed by blood transfusions

.16.Which of the following pairing statements r’sgﬂrchna daﬂy fluxd balan»a is mcorect"
Daily water intake, 2000 to 2500 mL =

a.
9 b. Averagestool loss, 1000mL K 2. .[00m) :
C. Average insensible loss, 600mL o
d.. Average urine yolume, 800 to lSOOrnL
e. f\g/c\a € increase in mx.ns;bl’ Joss i a febrile patient, 250mL/day for each degres
of fever - & y

17.Which of the followi e :
P rich of the followin avxdes the mxm éenerg gy source during cx teal -lin"sm mJ_.:y'7
2. Skeletal muscie i ¥ SRR .

b. 'L;v-;

— AN e "
i AL OO U8 e

18 Regarding parienty withrig igid abdomen and free aic in piaia }’15111, which ene of the
emenis is tge? - o i " S ¢ U ae e
T I‘:o mru':r r'v'xol(:sxc work up is required
iy & Pr:r‘ bt na it T
E e g “ith Comurast enhansement is required 15 confirm the diagaosis
e side sonographice § imaging iz preferred over CT i mmgmg to coniiinthe -
Gizznosis of the freqair ¥
¢. Mavcolics are cor 1rzdicted in patients with an acute abdomen
Ty PR o
/;:." r'reopera promhylacnc ant xbxouci are indicated in pat;&zzts with frev aif.
'(. 2 ‘7‘.\, sk s Phuuy\l‘hs (j* ~
emirzl pain foliowsd 8y nonbiliows por-

-Vﬂxf,’;‘..': .Lh perjunbilicai ab

3 l'-’ i R

jowing bowel obstruction

w05t likaly source of ?"dcm:faa! pain? 57 Hrw'iii."

\Ji""j'-‘k} 4114 §) Omphalocete

. /5 * It is frequently preceded by a gastroistestinal viral 1]\ncss

20. Spont'ar:coué closure of which of the following congential abnormalities of tlie
_)‘:;ﬂomuw wall gener ally occurs by the age of 4 years?
Urbilical hernia tmay  lose . : <
" b) Patentirachus J 5?0"“"‘\7‘3"‘\\} ‘\,j h{{} C{cj'l ZP>
-'¢c). .Patent ompHalomesenteric duct ' »

e) Gasiroschisis

21. A previously hcalthy 9 year old child comes to the emergency roon because of
falminant upper gasL_omtcsuunl b!ccdm The hacmorrhagc is most Likely to be the
rqsult of

Esophageal varices
b) Maliory- Weiss syndrome
s ¢) Gastritis
-d) A gastric ulcer
e) A duodenal ulcer

intzssusception in infants include which of the

q./ i Ran-op 2L fu-f' g
(_’Z”h(vn/qsw

A 1-to-2 week period of pa.rcmcral alimentation snould precede surgical reduciion

when surgery is required -

d) Hydrostatic reduction without surgery racely provides

e) The most common type oceurs at the junction of the descending colon and
sigmoid colon -

o Coryect statements congernt
folloying?
), Recurrence rates follomng Ireatment ace:high {—5

7¢)

s successiul treatment

<h are the boundaries of the “safe

23. For the pu.rposés of “Chest Tube” inj_er'.ion.. whi
triangle?
.,m/,‘/f atsral bordsr of Pectorali
i \

4 I.-n:rco<-'11 spaze

Y
X s

£ ne &
Ay
a2

tars line and a line projeciad from the

L x of Pecter
57 intercostal.gpace 2 s
8 P % 4 X hce ;
‘2) Latas ;°I border 6f Pectotalis major, Posterivr axillary line and.the 67 intercastal
Lod - . B

a2

space ek
15105 pReUmohorax ist”

The appropriate initial managemen: fora 1e1
ive 2 bolus of colloid soluion if the

a) Insert a peripheral venous ¢aunuia and g
1t i3 insheck

g r.-.ucf-' ior a ches; ;‘adicgrﬂp 10 confirm your clinical suspicion

":. is in respiratory clisiress.

2 \,o;ta.. spacs, mid-claviculur lise on the afievled

o n inserta cr ast
'Lrg-* xxe:cle into 1
site’side and then insert

.ir_ on the affected side.
3% inercostal spa

49 . mid-clavicular line un
ackestdraip oot lie aftectsd side
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" 29.In patiscts with peripheral arterjal disease:

T VIRRVI At wsappcaed Ol oxygen Uttfﬂ\o:{
c¥anosis that did not disaznear on o i

¢} (Coughed afier breast fedding

" 325 Rad con

(o

ng

d) Did not pass meconiurm within 24 hours of birth
e) Ifithad peripheral but not central Cyanosis

¥26._Thr:' most useiul thing 1o doto help diagnose alcong‘enital heart defect in a neonate is:
*a} to'doachest radiograph - | ] e
b) o pass a naso-gastric tube
_2)” o dusculiate the chest
d) to paipate the peripheral pulses
&) apply pulse oximetry to the patient
2 | §

27. For patients with a prosthetic migal valve:
a) The target INR is 2 o 3 . L.
%) The tasgst INR is 2.5 10 3.5 v < o
c) AnINRof1.8 may be acceptable ) Roe ol
d) You normally should not withhold warfarin for 3 to'4 days before surgical
 procedures e A
e) You should not start warfarin on post-operative day 15 £ g5
28. For patients with a prosthetic aortic valve: Ak aas® deailon Jiekdh o )
* 8.2 The target INR is 2 to 3 . ' _ A ol WAL
b) The target INR is 2.5 10 35
) AnINR of 1.5 may be acceptable il :
d) - You nermally should not withhold warferin fof 3 16 4 days before strgicai
procedures d e '

«

. - o b y = '_' i % Ll +
@) Youwouid normally start warfasin on the 3° postoperative day

a) Surgery is the treatmeant of choice for the majority of patients

L) “Znis may be managed conservatively |
< 25 conierincictatar ;
dication for amputation
€ B

& prominent feature

bute significa

iy W sweliing of the limb ., :
=0t vanitose vein surgery without investigation of the deep

e i the medical history

taged by compression dressings or stockings -

31.In jvap 35¢ uf the lowey limbs: b L e e
a; Swelling of the lienbs is worss in b %
b) Ths defini Eis usually swgery oot

¢ /9*’ C-:..np‘ essien sieckings a7z the mainsiay of indnzgement »

TP + . S

@) Painis a'commoen cotila
\ ¢

£ = seavauvie

' i3 often resolves afier chest fuhe drainage, if diagnosed early
b “b) ofien requires profonged chest tube drainage, even if diagnosed carly
; ¢) rarely requires decortication if diagnosed late
d) Only requires antibiotics if diagnosed early
£ T e) Usually requires a thoractcomy for oplimal treatment”
E = G8A 13 year old girl is scheduled for elective splenectomy. Pregperative évaluation

shows the presence of mild to moderate hypothyroidism. Select-the next most *
appIopriate action; . ; '
a) Proceed with surgery w
i . " _could develop.
: ¥ ¥ Postpone surgery until 2 euthyroid state is achieved
) Proceed with surgery while bt;g'inning treatment with levothyroxine

o g ) Procesith surgery while beginning treatment with thionamides

5 " e) Proceed with surgery if severe clinical symptoms are not present. - -

ame

ith the knowledge that minor petioperative complications

. /;9&«3 4. Regarding peritonitis, which of the following statements is not true?,

R Primary peritoniiis is more common in children with nephrosis and adults with
G ‘ cirrhosis than with patients without such conditions - . - L ey

: ':&\ Primary peritoritis is usually monomicrobial - .

.t 0t e)NChemical peritonitis oflen precedes bacteria contamination ; { <.
d) Multiple ofganisms-are commonly cultured. from peritoneal dialysis catheters
"’ @) Tuberculosis peritonitis has an insidious onset. | kLl g

i, 35. Small bowel obstruction’ P )

’ “a) Ismore severe in onset when the cause is distal,
‘oib_')f If caused by adhesions, should be

2 intravehous fluidé

") Is usua!!ly‘ caused by adenocarcinoma =

4 R s With distension is mainly cavsed Oy excretion of fluid into the lumen

A ~-.2) Shows havstra on a plain film g

trealed initially by pasogastric suction-and

5. Causes of post-opsrativa feveri

ide 2l of the follgwing EXCEPT

N\ — v .

/ P venous Thrombosts

v 7 : -
cl. 7 tractinfection >

LAl

0
~——

l Gt s / - Facttes predisposing to wound infection incudes all of the following EXCEPT
’ : fi%‘? .//-z'sr%\"“fnadc-‘{ua'rc basmostasis . : i

#  ¥DJ" Proloaged operation
© 7. €) Diahetes
. T Obsitictive Jaundice
o #) Malnuston




38, I'he following factors may adverse
1 2) Exposuce to ultraviolet light
¥ Obstructive Jaundice
"¢) Advanced neoplasm

) Exposure to mmsmo radiation J ke e
e) Jafection '

v affecl the healmg of wounds EXCEFT
3 7 2

,25/1 hose involving &%.ef body surfacc area can be manaocd by daily drcssmo at
any health centre™ = © ¢

by) . Those involving the chest may require escharectomy b
c) Of partial thickness aré often painless, but needle pricks can usually be felt

d) Parklands formula should be used 1o estimate fluid rcplaccmvnt within the fiist 24
hours

e) Those mvo}vmg the head and neck have the lowest mortality rate

40 When a casualty has sevcre facxal injuries, wl’uch is the mappropnate response'? 5
An immediate danzer to life is'blood loss .

“b) T ansport to-the casualtv depanment should be in the supme posmou

¢) Airway obstruction can occur due to inhaled blood

@) Surgical ericothyroidsctomy may be required duc to oedema .
v e) Ccmcal spine m_mry should be consxd-r"d aﬁer sccurmg a ceﬁm'.we a.rvay
4]. Qa‘"’re head injury inay be assccxnted wnb all of the following EXC"PT

a) Raised systolic blood pressure
/'\E.Q"No evidence of damagc on CT scan

:) \:C'IL.-IVA.rJ

lom R S R i
WY du.. 0 hw\.lC iy 304‘\)-- R F A i e L B R

d) Giasgow coma scale of 8 7 4 biretadhes
&) Vomiting .~ . : (

.

ardinal sympnoma -and signs,

\

7 4 (_’.7(»:4&.-'.-.\ >‘Lin5 BS S\j\‘f\p'\-':'/\Q

iny Intesiing! obstruction, the following ate
i

z La's"r?.erwwA' %

43. Whitich of the ;o,lowm.g muscles do ot form the-posterior relation of the breast?
a) " Pectoralis major-‘ - T i
Gz Senaws anterior v

Rectus abdominis

Latissmus dqrsx

e) WNone of the above

10¢r of lymph nodzs 10 be dissected in axiliary samplin

g in brgast

'P 2 -~ .
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45, In breast reconstructive surgery after masteclomy, v‘bxcn of tbe toH
caardanR.AM ﬂap \Jq 1§ N
") TRAM flap may be based on a pedu.led superior emgasmc artsn”
) b) - TMM flap can :be transferred as a free flap 27,y o MYLV\W
i © ¢) ltis atype of myocutaneous flap ‘3
) - .33 5.67" Tt uses supra-umbilical fat ~ \_\p\g s -
S e) None of the a‘oove

s not true
Tt viday i

-k 46. NOT a true stateraent regarding breast implants
a) .They are made of silicone shell filled with cither saline or siliconc re
b) Silicone gel filled hinplants provide a more natural shape

c) Silicone gel filled xmplams became contraversial because of risk «! aasociatad
.' malignancy
N })/In case of rupture of implants, silicone gel ma/ get absorbcd in axitiacy l)'mpn
nodes. 4 :

¢) All of the above

S

I - / 47.What is the vertical extension of the. thymld gland in rclahon to the vertzhrae

b 4O

a) C4-TIl
CS Tl . . B P A Af
S 5 i ¥ .
gl @i .
R “e) C2-Tt

e 43. S_r’ ning method for medullaxy carcinoma of thyroid include:
i o,&f Serum calcitorin ; ’

L) Serum: caltivy

':J

cm ALP Y el
) Serum-acid phosphatase

e) Ssrum CEA

3

. 1notoreycle
=t an interval
of the left
usness and

d man js admiticd (to the emergency room follows
is alert and full Lo uﬂ’cu, bul witnessas to the accident ;
of unrasponsiveness following the injury, skull films disclose a fra.
tem; 2. Following K-ray, the patient suddenly lopses ¢
éi!:’,’.i\.n cf:n |ef pupil is noted. This patient should. be considered :
tire t:crrv ansurysm

urzl hematoma
ematoma K

A
“d) Intra- odom.na‘ hemosthage
el red arizviovesous malfonnation
7;\4 A

b

i s TS DY

S
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B a) 1ne second metatlarsal | ana2srobes : o
e) “TheRak meiatasss) : _‘ D) Avoidance of oral antibiotics to provent emergence of Closuridivm difficile
o ; ] g i e Mechanice! bowel preparation and appropriate pre-operative antibiotics
! : J.\ 82. ischemic contracture {5 associated withi- d) Postoperative adminisiration for 5-7 days of pareateral antibiotics effective
I £iAF  _.-7a) Inter-trochantecic fomoral fractuge against aerobes and anaerobes ' : :
i Supra-condylar fracture of the humerus e) Operative ime less then 5 hours
_c) _Posterior dislocation of the knes : . A ) ;
| #°d) “Travmatic shoulder separuxiLm i I , : _ 9. Which of the following statement concerning nasopharyngeal cancer is tue? i
e} Colles “silver fork"’fracmrc" . A : ' ﬁ/ It bas an vausually high incidence among Chinese \
L g ' - . e : - b) Tt oceurs primarily after the sixth decade of life
53. The mgst severe epiphyseal growth disturbance is likely to result from which of the ¢) Itundergoes early metastasis to the longs :
following types of fracture? - | - 5 i d) The treatment of choice is wide surgical excisionr of the primary tumor
a) Fracture dislocation of a joint adjacent to an epiphysis’, - &) ‘Initial evalyation should involve a biopsy of the primary tumor and neck nodes
b) Fraclure through the articular cartilage extending into the epiphysis ; ’ . i s A : P i
c) Transverse fracture of the bone shaft-on the métaphyeal side of the epiphysis by . 60: One of the following is true of a greenstick fracture:-
PR : d)_Sepacation of the epiphysis at the diaphyseal side of the growth plate oot s#® . - % a) Italways communicates with'the exterior :
R ) 37 Crushing injury compressing the growthplate. -~ " - - ." .- . . Sivenemsit - "..° b) Itonly involves the forearm bones - B
N A SRy A e vyt ket M S S ; .t il
e ‘ ) e R AT j-_,y\-,w.j-*} L3 e N Is incomplete ) ; ol 1 : &
{0 ! b y ‘5/4 . Which of the following statement is true Tegarding the thoracic outlet syndrome? " d) Manipulation under anaesthesja is always necessary Lk X M b /(\’{ S50
NAJ e = A A e asbcinted with cervical spine disk disease . .. . X S Sty el Gl -7 &) The besi treatment is by open reduction and fixation ’ Lo~
£ o b) Itis reliably diagnosed by poitional obliteration of téradialpulse - -, v 7 e e ' : . :
i e @) If conservative measures fail, it is best treated by surgical decompression of thé - . . b1.Colles’s fracture is NOT commonly associated with one of the following:~
B : brachial plexus : RES = & > A . . 2) Osteoporosis”” s
: d) Itmost commonly -affects the median nerve . - R GRS Sl e o Osteopetrosis -
X e} It can be reliably ruled out by angiography bl ; ' : ¢) - Elderly ladies
: i A i . -.d) Dinner fofk deformity _— :
) 55. Regarding the ogular features-of f.ubc:dulosis;;.one’ of the folloWiug js not truei- o e). Afall on the outstrétched hand -
a) Most af the lesions are immuns-ralated ! _ N3 ; e
» : b) Uveitis is the most common manifestation/” e 7 I o 62, A'patien: reporiing to the cuipatient department with severe low back pain should
: ! ¢} Phlyseaulosis (Phiyctenular Keratoconjuctivitis) has allergic origin /  have the following as the best fist line of investigation: -
5 2 d) Primary infective Keratitis is rare T st ‘ (" d] MR1 -
i gl b thess paticuts responds well to stémids.” - i
oras of tha .esbphug;. solppic scan a
SR mOns car gna i : :
g 52 higherinaidencs inmalss : 2 spine s trae in alt of the following EXCEPT?
! iLcoours more commenty in patients with corrasive c-chhﬁ'gizi‘s iy with Human luunodeficiency Virus
Surgical excision is the only effzctive beatmsnt -« 5 b)Y Affscis all ag= gronns; - .
< w ¢} Erythrocyle sadimentation rate can e used inits mmanagenment \~~
iens of the e.ﬂre;’.j.i'tics-i:ad‘.'zgé;_ d) Mussis charts are useful in the management =7 ‘
: At vaseular injuries? - c 0t € Is coromen at the thoracolurabar junction {2 I
i : < |
.5 o3 b
| : ]
s T & & i SSRGS .
. : L
| U : ‘
. ; : /




ot s g A A

S A SR A S
2) Fracture neck of famur

b) TFracture of distal radius

»ﬁﬁé’}' racture cf second metatarsal
) Fracture thoracic vertebra

e) Fracture of clavicle

65 In sickle celf dissase the commenest orgamsm causmg osteom)elms is:
¥ a) Haemophilus influenza
©_b)_Steeptococcus pneumoniae
%;almonella species
“ d) Streptococeus pyogenase

/c‘r Staphvlococcus aureus

66. Which of the followiag is NOT a procedure on joints? . __
%‘Znodesm . 5
b) Arthrolysis * At ?
.¢) Athroscopy.
d) * Aspiration |

V_Ie),Artﬁ,ercsis _— _ FETRTIRS

67: Osteogenic sarcoma has all the followmg except: 1 - .

a) Elevated alkaline phosphatase—" "

. b) Codman's triangle . B o

¢ ¢)_Predilestion for the ends of long bone ' 1 £
/t)/ Metastases through the lymphaucs Woe iri X ’3 ol

e). Exprassion of P-Glycoprotein -~ RGN s

*F Gt, Fraclures of the aukle in an aduit shovid be immobilized in a cast for:
ER= ulX weeks 4
b) Four weeks
‘.) Thres wesks

¢ foilowing injuries EXCEPT?

)
c) C4C3 inwrafacat disiocation-
d) C4Cs bxfar'e’ disiocation . .
e) ©3 wedge comptession fracture
h of the following is fca.ta in acute osteomyclitis- i .~
;f:«"/"s Penosmal'rcacqon %

Fever 2

5

*77. A 40 y=ar old man greseats with acute intestinal obstruction, Which ofthe following
‘s

71. Waich.of the following is NOT a cause of non-union of fractures?

_.a) Infsction (,
.»:-\‘/UJ/' Minor movements ' &
“¢) Interposition/s . : Y
<) Poor blood dupply 9 ! _ s 7

@) Large gap bétween fragment =7

72.Which of the following is NOT & treatment of non-union?
a) Electric stimulation

b) Bone grafiing %
) Tllizarov apparatus 3 Ve
T Isotopic radioactive caicium scans . S ’ : oy
e) Compression plating of the fragments ’\ WS
A S
73.A patxcnt who has thc followmg mJunes is classified as a pauem with mulnple r&:‘p \
injuries: o N TS,
a) Fracture of the skiill and subdural haematoma *~ T =l

e~ Fracture of the Icmur and haemopneumothorax / )

" ¢) Fractures of the ribs and haemothorax * 45
d) Fracture of the femnur, tibia and humerus™:  © + 5w o ownte o ) 7 ¢
e) Nbx'}e of the above : S | i

. i

z 2 : b
7&.Paﬂem who complains of pain in the heel of the Toot when he staris to walk in the i
morning is likely to hav" : e

'. a) .A bunion ) Y i

* b) ‘Hallux rigidus ; |

s 2% Platar fasciaitis

7 .d) Pes'planus o VEegeds
.&) “larsal tunnel sy ld(u;.,

:
T TR
i

75. Which of the foliow! ng 15 the commonest cause of infsction in the .,Qnd
2 :

fii
. 47 Suaph. aurcas
0) St ep. pyogenes

following is charactzrisiic of ursicric colic secondary to urnary stene
a) The pain intensity is nol commensuraie with the site and degres of obstruc "Ox
}.«‘3’)" The impactsd ultlem stone may result in the classical loin to groin type of pain -
‘ : is via the ilichypogastri¢ nerve
pisede the patient is wsually aLﬂXu of any movement

e
The PUT stene hnpastion may tiot necessaily be confused with toin muscle spasin

3

o most useful in diagnosing genew.hzcd peritonitis?
al Avg\ ominal figidity
1377 Rebound tende HE 2
&) Effect onthe pam afier 2 h wrs of gastrointestinal suction
d) abdeminal x-rays films !
} Eisvated whits b ond ce l- count

-




T

L/ £ urnary caneer snowta ven "‘SCUCO 11 the paY‘Cn’ 15 UnNCconscious
A) A,
w7 . hsaVA

e) Nasotracheal intubation should be unde.\aken in apnoclc patient

lateral cevyical .)y e ¢ ray excludes a cn'lcal aplm. mJtu 0y

Sl Lo d

78, The following is NQT an i_udicatio:n for colostormy

-a) Rectal atresiat ) ]
Rectal prolapse s
- ¢) lmperforate anus "
d) Sigmoid volvuius ¢ -, .
"e) Cercinoma of the rectum 7

80. Benign strictures of the esophagus may be treated by a]l of the follcwmcr E\CEPT -
a) Bougie dilatation i : ;
b) Self expanding metal stent . _ SR
) meham gastroplasty : ' EN S ) 2
4 Total gasteectomy =l i o ]
e) Colon interposition - )(l o ‘} 1 w0 """" : & (— SR
81 The coramonest cause of dysphagm in adults isi
Carcinorna of the esophags | ‘ )
b) Achalasia ; LIy
¢) Sliding hiatus hernia .
- d) Parzesophageal hernia’
¢). Esophageal diverticulum

82. A boy of 17 years got injured on the scrotum while pJaymg, football. Now he has pain
and sw:.l".rw of leR hemiscrotuin, At casualty, the most important’ action to be done
-l‘l« [

;,,‘«/f— Dioppler ultrasound of the scroin;
" b) Szdats the patient and aspirats the hasmatoma

of the pelvis o8
d gst urine for mid stream specimen ofaine : o R

cJ)
1
(83

E20%4

< adoue 10 the ward

2 -\

A
P R et
at Heds am._mn to ipd pard afler
, .

‘n w bilateral f.ac ure su perior puli

scopy
R0PY

n and LTS[:L‘{ ¢stheterization

ssible v'c“w Cplasty

D Pazeddiolll
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91-Clos

e A SIS

Perforated uicer
D) Acute appendicilis

c) Perforation following bowel obsiruction
d) Cholecysiitis =

e) Diverticulins

N

84.4 35- ycar—old woman experiences an acute onset of epigastric and right upper
quadrant pain several hours after a large dinner. She has had similar episodes in the
. past that resolved afler 2 few hours. This'episode persists, and she has fever and nop-
bilious vemiting. Whatis the most likely soutce of the abdommal pain? p

85. A 60-vcar old man with chronic alcoholism awakens at 3:00 a.m with severé, sharp
epxgastnc pain that 3 hours Jater becomes diffuse abdominal pain. What is the most
; hkcly source of the a'bdommal pain? 5

abdominal pain, obsnpauon and is experiencing severe, dxffuse abdominal p:nn What
is the most lik ely source of the aodommal pam" .

87 A 22-ycar-old man awakens with pcmggm_cal 2bdominal pain followed by non-
bilious vomxtmg. What is the most likely source of the abdominal pain?” &

o €8t ~

88. A 65-year-old maen with a }ustory of chronic_coustipation has 2 3-day history of
abdominal distention without a bowe! movement. He has fevcr and abdominal na)mly
What is the most likely source.of the aodommal pain? C

- 86. A SS-ycar-oId man thh a2 7 day hlslory of abdomninal chstennon vommng, crampy-

Sl /
X ; ] SR PR . e
89. True statemenis regarding squamous cell carcinoma of the Iip include:- ¢ -
Y X ﬁ“\ e ;‘.’ (i
2y ;Nbe lesion often axises in areas of hyperkeratosis G2

b -Yeforz than 90% of cases occur on the upperlip (~$ /.7 Hpper Up >
c)¥ The lasion constitutes 30% of 21l the cancers of the oral cavity
W o "c:o.n :ao) is considered appronrme trzatmant for these lesions
es ere to the ipsilateral postecior cervical lymph nodes »"f

tal absence of & Hmb is known a

ot

el
e

a
N

fracture through the ocapé,o,d may o af risk of -
ciion [
0J frxaan orrhagic shock <

- e) Nerve injury

) /'c;,:?l ‘nn/

,a/ Avescular Recro

|
E oS RE |
|

o 407’ Lybt st
"ﬂfﬁf""j -




ke

92 W hich of the following tests js used to evaluate for integrity of the Anterior Cruciate
l v famant:

el Anterior Drawers test
b) Posterior Drawers test
c) Varus stress lest
d) Valgus stress test
e) Ortolanis test

93. Potis p: uap.ema is due to spinal:
a) Traurna
/bﬂ’ Tuberculosis
c) Deformity
d) Tumor
e) Spondylosis ,
94.In Radial nerve palsy, which of thc foHowmg dcformmcs is obscrved:
a) Foot drop
b) Apehand
¢) Clawhand

8.4 Wrist drop

e) Intrinsic plus I ; ' ' '_ o et

95. The articulation betsveen C1 and C2 is pnmauly spccxahscd for:
a) Flexion only it ]‘\-\(c\\-j\u“ ve \p al
b) Extension onlyy . o Al At B
c). Lateral flexienonly —32 7 Sl A
d) Forward flexion only
e; Al oft'nt above

96. The capal arch and the flexor retinaculum togethcr are knovm as:
a) Carpal canal

,L;ﬁ/C spal tunnel

Palmar tanpal

d}' Paimar cana
: ar arch

3 . . - . - .
T 87 Which of thz following is NOT a method of traction

2) Gardens

b) Galiows

& Bryam vl
d) Perkins

e) Hamijion-Russel

98. Th2 gold standard treatment of chronlc os'eomyehtxs of fevnur du.phys,s is:
a) OQutpatient parenteral antibiotics :
%) Surgical debridement -
c) Bioiogical joileting . 3
d) Oralantibiotic
e)  None of the above.

Pace 1R §17

o

Y4, The'most subtle radiological sign of de /clopmcnnl dysplasia of hip 15?7
"2 a) V-shaped tear drop

b) Abnormal sora! line.

¢) Shallow acetabular .

@) blacx-)ack thorn sign.

e) . Valgus femoral -neck.

100 Which of the following is a classification system for open fracu.res
a) Gartlands
y ’b) Weber
*.. s Gustilo-Anderson
d) Garden’s
‘e) Pauwels -

-,
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