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14 Which type of intravenous fuig would euit himp . :
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32. Which & ~fthe joing - iy involy ed in riveumizitoid arthritic?
a. Caps.. -
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. "Bone .-
o & Meﬁiscus . '
Mg, None of the abowe o ‘
3 Which one of the fozh)wing fraciices is more common in elderty women?
2. Clavicle '
@ Distal radiu- )
Metacarpai-.
“hart of tibig
¢. 5" hietatarsal 5 , ~-
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EXCEPT - .
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¢ Fles  Migitorum profui g
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e Alloi ... above i ;
*. Septic arthritis is mors cumarn. ; i!n which age bracket?
.@ 0- Zyears
10-20 years i
- 20-30 years ; =
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= Above 60\ - f
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o
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3%, A 24-year-gid patient presents to the Accident and Emerigrry departm -
fracture of the tihin shzft. \Wha

Fvithian undisp)

fat wype of plaster cast woulw voureconimang? ;
L ZD Above knee . o
b. U-slab ;
€. Below kiea :
d. Boot , _ |
e. Hip spica | i
40, Which statament ig Correct regarding treatment of cohgenit Htines equinoy, oo
a. There is need for a mletidisci[:»linar-:/ anproaci ; 4
b. Orthopaedic shoes are useq ' ;
¢ Treatment should start as soon as the child is born
. 8. The patient need":?tr

Y be followed up for many years .

All of the above

41. The foliowing are different ways one can Treat afracture of the femur EXZEPT
. i-
&
mt:'ztmedul!ary nail

I
Plate and screws |
Plaster of Paris cast I
@ Firm bandage : !:

42. The leading

a. Skeletaltraction

oon o

~

causative organism in oste

armyeditis in a patient with sickle ~of] ciiseajse is
' D salmonelia typhi ‘ _
b. Staph vlococcus aureys i
k¢ Haemophilus influenzge : o i
- 4. Streptococcys pnetmonice ‘
€. Streptococcus p yogenes : I
43, The ;’oliowin,r:; are useful traatment modaiities in open fracture SCEPT
Na. Tetanus toxoid
B, Antibiotics : : i
¢ Surgical dabridement ;
= Analgesics ’ b :
€. Early internal fixation {(ORIF) |l
44. Which nerve ig ceramoniy involved incarpal tunnel éyndron‘:e : '
3. Ulnar ' i i
ih.  Median
C. Radial
d. Musculocutanaous i
: €. Anteriorinternssequs ' i
45, The following are miodalities used in the tleatment of osteoarth ritis exccot '
~.ar Weight joss ” y - !
b. Walking aids ] g
C. NSAIDs :
@ Antibiotics é
2. Surgery =0 Pty [ artoplaoty)” :
46. Giant cell tumour is more common in the follewing age group
—a. C-10vyears P
9. 10-20 years , . ;
€. 20-10 years " L ]
d.» 50-70 years Lé B . : :
€. Over 70 vears P E
| !
| i
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