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LOINSTRUCTIONS: THFRE ARE 50 MULTIFLE CHOICE OUESTIONS,

CHOOSE THY SINGLE BEST ANSWER
3 ANSWER IN THE ANSWER SHEET PROVIDED

I An &3 vear old woman presents with o fhous history of wvere sudden onset central
abdomvinal pain Hee heart mte as 110 beats per mimuts and irregularly irrcgular Wer
Bhoaes! pressiite o 13750 mm g andd tesapiatire §s 10 Abdaminal e waminathon
revealy 3 sencrally solt b divtended aod temder abdommen with no sdible el
sounds Ve reczal exammation reveals guamc-posihive stoal,

What ee the mot hely diagrsin

A Abdommnal anrtic ancurysm

. Acute pancreatitsi C
C Mesenteric rcharmin o

0. Muocardial infarction

E Peptic ulcer divease

3 An B-wcek-old infant is diagnosed with a congenital disphragmatic heenia (CDH),
What is the most common cause of a CONI?

A Antznor defeet (Moegazni hernia) '

8 Central tendon defeet

C_ Defect i the pleuroperitoneal fold

D. Enfarped ocsophageal hiatus J

E Posterolateral defect (Morgagns hemia)

3 A Bevearald bay with abdominal pain (s admitted 10 the pacdintrie surgical ward
for investezation and treatment. He is known from 2 previous admission (o have

a Meckel’s diverticutum and his attendlag doctoes wonder if i is the canuse of his
cuffenl Lympiodis.

Which of the following s not a recognived presentation of a Meekel's diverticulum?
A Gastronntestimal hacmorrhage

B Incidental mesenterse lewion found at laparoscopy/lnparotomy

C Intnssarsceplion

). Petforation

E. Symptomatic inguinal bermia \/
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e tollowing ai true pepeansing testicular oo except

30 The igtvesy ineitence i e neomiial amd peripubertal periods

16) M PEesent seatbe abdonsa ) pati nned sociln atud Tews teshicelar svimptom
() nira vaginmil st i ere conmin B e peipubernal perne nds

() Featn Wl Wby be ceddse e of BRIy 4% Je bave] syl e (fiary € horars

fe Comtrataent orehidopess shonhl alvo 1 petformed o 3 doesbon is confirmed

i g - " o ek = -
Which of the fisbtimw g statemems reganding clinical features of gastric eancer e ue?

4) They may be aonapecilic in the lae aages

‘“ r"\-ll-'ll..‘l‘!ﬂl.'l i by g frit wenting LVTeen

€ Frodser’s sign eeteryno g palpable  Vierchow s node” in the gl elaviculan fossa
Sl Thin as a tare canse of GO ‘

€) Tevmascan's vgn i iisssoaic

{.11 p e . = : ' . —_— §
Il.L: taweek old neonate prescnts with debydeation and bitious vomiting, A contras
s dghy D6 andd biltous yoming
“I 4 revenls i {}}!.Idu‘l.ll‘ljun.‘gl P Ty |:, 4L O lill.'_!I}_"_llf .‘:-'ll,ll.‘ uf‘]hr’ A |_1|J(_|m._:‘-"l
ua s the most appropriate definitive manasesssent”
A Hvadeostatic redoctinn - .
[ Insertion ol nasopastie tibe «
Cntravenaus Huds sand antiensetics .
[} Lapasoiomy
L Reéview a1 6 moathy of aie o determine the need for interveniion

ek s et mae residentuf i ol poples” home is brought 10 AKE witha
y of ep maolence and contusion. He s repoaad Lo have £xblen in the
hathroom and hit his head two months ago The most ikels dingnosis iy

4 Adrbeimer™ discase

b, Acure wbdumal haematomy
c. Chromie cubdural hacmustoma
d Viral encephalitis

Epdural Baemotoma

n

§ A 27-year-old woman sustiins multiple rib (eaciires in n road traffic acciden
When is an urgent lhi][IIEI_'IIL,‘IrIIr'.'_ﬂLII indicsted)

A Cardiac tamponade

B. Chest drainage of 300 ml blood m the st hour and 250 mi

€. Flaal cheur woath evidence of haemothiois

D, Immeduate chest drainaye of = 1300 mi, of blood

E. Widening of the mcdiastinum 1o =8 cm

the next [Ew howe

9. You are the Pacdulrles intem on call. You are called 1o casualty 1o review 3 5 manth ol
baby brought by the mother with a history of progressive head enlargement. poar feeding.
perststent crving and vomating after feeds. Which of the following is trus cesarding the
condition the haby i presenting with?

n. An sccipito-frontal circumierenee s nol needed in this baby

b, An examitalion of the back 15 not needed

. A cranial wltrasound {5 indicated if the anterior fontanclle is open
W MR brain is the imaging modality of chowe

0. A 57 vear old male patient presents to casualty with a bistory of perissently
worsening headache over 3 manths, vomiting, blurring of vision and gait ataxa. He repo
the headache is now not relieved by paracetamol, Which of the following stastements

g his condition s false?
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i o AEILE braess o e pevagring seestatin -
' Satity ol iz s b

il Ufzenl nourmnasr gk il sevis = o medries]
¢ A fusdancopy 1 s anpsotiant qan ol iho moseprinsst ol thie patkenl
I Reganding conperital mallomurems of he spine o plhibdren, the Tollaminit b UOE:
x ez cxmrmind 000 ol t2ee ncural iudse Fotoma 1l basila
k s contral nervous s v fr an escdosdermal alrocfure
0 !1"’ mcwral (s Tormss afien o raurs of the cranial gosd camdal pesrapores hy day I¥
o Sl S revu ) st o8 r-;-;mrhﬁ-lr_ §or Erermualiin o the wpine troe 1.1 W0 Ve X -
i Fobic ackd wpplemencation 1 i nessted i all womes of Lhild sy #5

1% Which of the following represents the carrest Bow ol CSF from prosdie s L0

reahsrpsion”
3 Chorasd plevisleramen of Moneo. [ ateisl veninicie- Aquedust of Sy lvmes-Third veniticlke

i oramies of ascbba and Stegendic-Founh semtrile- Arachnaid
[ erranya of Wloaro Third vantne

1.1|II;I

CLateral vontricle AChoend plowne he-Aqgurduct of Syl
Fourth Yentriche- [oommsa of Luichbika and 9-'.Hﬂ:':*.llc'--Uﬂ:-'l‘.ll'.'lil ville

Chotond plasuss Laterad ventnizlz boramen ol Monroe U hird venine k- Agusduct ol Syl C

Fourth Venmicle- Forgenna of Tachla and 8 PRETE 5 TED Archnoed vl

d. Arachnoid viiti-Laters! seatricles. Foramen ol Mo Thand venimis s
Sy bvies |onereh venmrc o Formaend of | uechbs and Magetdie- (Thoroed pleut

2. Chorowd plexs Foratnina of Luschiz and Ma pende=-1 bl wentieel e - Aot
Svlvie. Third seatricle Foramen of Searo- Pourth ventticle-Atachnodd willi

o

Lageedodt

13 You 2ee called to the hew bom unit 1o mvies & haby  On armving thers yod fimed &

new barn boy with a mdling swelling in the hmbaosacral reggon. Clenr i ri sexm cosmany

froem the swelling  The head cvu mlerence s nammiil with mo fowet imb mosemenl fced
tratey

What would ke your initsl manazement of this

i Prowczed Lo gspieate fluid fron e sweliime atd il 12150 the Iahoraton

b First ect an ulrazound of the swelling

¢ Diess the are with wel sterile gaise 2ol aursie the balyy peone C
d. Sytute the leak pont of the wwelling

14 Which ol the following statements is FRUGE?

5 Hoemospermia usually renlts from malignancy of the printate

b Prcumaturia i moat frequently diss o pas-forming arpanisms im dinlyety
Raph concentrations of prnary Sugat

¢ A thick. purulent, profuse urctheal discharge 15 usually seen i non-gonacy

J. Cloudy urne most commonly results from phosphate erydtals precipitiat

lrine
c. Spoatancous emiviion of semen (o

i the utethra @5 abnormal.

15, Which of the following statemenis about sc rotal amd testicular problems i tmae?
a. Torsion of the testis 1 most common between 2030 years of nze
b, Hydrocele is diagnosed by transillumination, 1l any part wansilluminates then malignancy

iv excluded
c. A right sided vancocele is sliphtly less common than a lell sidedone  C

d. A lelt sided varicocele could be indicative of fell wilms' lumaur
¢. Epidydymal cysts always occur i the 1ail of the epidudymis
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15 Which ol the fadlowing saalements reganding, management of the asute swound are
T T T
A hlzedmy soumd dhoald e clevaren and o preasore e appled
Clamps msy wemetimes necd 1o be put on bleeding sevigls Slimlly
Anaentheva vy regueed o the assessmgnt o1 v
A therroph debridement 1= evientaal
Reper of all darmaged] stroctares may be alemipeed in 3ty woar!

B??

19, A 21 -year-old ssorman prewsats with an ayymptomiliz bresst it Which of the
fodlosimg i [raee conzeming her dragaoao and reatment”™

A Mammopraphy will play ae mmportant ole n diagnosing the lesion
Ulerasaaszraphy s nltee sevetiel mothe ditferential duarpast of this teston
Thae srunws shambhl alwass be 2acoed

The lesion should be consulersd pre-malignam B
The e will definiiely disappear afizr the first pregmancy

USE THE FOLLOWING CHOICES TO ANSWER QUESTIONS 20.12, SELECT
THE MOST APPROPRIATE CHOICHRFOR EACH STATEMENT CONCERNING

MALIGNANT MELANOMA.

A Noeshular type

0. Aczal lentiginmes type

C. Mucow! fentiginous wpe.

. Leango maligns meianoma,
I Superfrcaal spreading 1ype. / .
2 Carmies the worst prognasifA. NOD
21, Usmally occurs on the fnce S

21

22, Locally appressive discase
22. A

23, A carcful history is necessary in all patients being considered ot inpoinal hemia repair.

Symptoms which deserve investigation and approptiate treatment prim-m proceading with

inguinal hernia repair include nll the following except: | i

A. Chronic cough
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27 Which ot the Tollie e sttemznty descetheys pylone szznomis?

AL Biliows vomiting lwﬁu:.rtil\ i tates] wonky the ddueius|

B In over 3% canes it presents i the first 2 wochs of hife )

. Infants present swith o by peechloeonoe, brpabkalenn mecabobe alksboni

£2, 1t moa commmenly grescety im (et Isom feeale infenss

L Surpecal comection must tahe place withun the Liest 24 haniis of presentatios

Cc??

28 A Sevcarcold child with paun in bis piphet liac toos o suvpectsd ‘_“_h-""f sl )
appendicitis. Which of he fsllowing statemants described appendicitiy i childeen’
A A child with perttonitis should have volmne ressaitmtion (=20 ml Ay inar
DEIOe Lo surpen |
EL. Diagnosis is easier Lo resch than in adults, asd tends 1o MES bl af canfer vage c
L. Elevated white cell count and Crcactive protein are prerequisines 'Im:!attl tnking the child
to theatre
1. Laparescopss appendicectomy is contraindicated in ehildien under b yea! ~ I 2zc
E- Signs are ondinarily specific, but diagnosis is aided by seuuential re-cxamtnation

gl |

29 Which of the following iy an antifibrinolytic agent used in regular clinical practice?
AL Uinfractionated beparin (UFI

IV Tranesamic scid (1T XA) B

C. Protamine sullate

1. Tissue plasminogen activitor (1PA)

E. Plasminogen activator inhibitor-1 (I'AL-|

30. A 28eyear-ald woman with ATDS has right uppet quadrant pain and i lounsd 1o have
acule cholecytitis on ulirasound cxamination. Which of the fo)low g is the approprsie
therapy?
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USE TIHE FOLLOWING CHOTCES TO ANSWER QU RS T HONS 3235 CHE ik
TUHE MOST APFROPRIATE CHOICE POt EACKH STEM

L Wel gampicss

i MeciolLfing Lt 32.B
( Touig epdemmzl poecnrin 33.E
i Dy mangiene 34.B
i {1>s gangrene '

] s 35.D
1) Meleney s IVHENYIMIC samarene

33, Cloarudnem specics
5. Furers gangione 4
iy Demarcation r very olear

6. TR following statement abolt perrtonitis ate 211 tnes EXCTFT

AL Peritewniny is defined 25 inllurmmation of the perioncuet
13, Mow wrepical pertenmtes owondary 1 bacterial coatamination
C. Primary peritonitis has mo docomenied warce of contaminalion amd {3 Wide cornman in

adults than i chifilten amd i men than an somen
1. Tubercuboun pentonitis can prescht Withou! asciles C
L fecitonitn can prosent as imtzstinal obstnestion

37 AN of the fllowing stalements about the embeyaloey of Meckel's diverncalum nre (e

caepl
Al

A

Meche|'s diverticulum tisually atses from e Hewn within B0 cm. ol the eocecal

valve
Mecke!'s diverucutum resubts from the failure of the suelline doct jo obliternte s C

0.
C. The incidence of Meckel's diventiculum i the general population v 5%
D Mechels diverticulum is a true diverticulum poascasmg all layers of the imtestinal

wall.
E Gastric mucosa is the most common ectopks lvwe found within g Meckel's «

diverticulum.

38 The following are forms of primary lymphocdema except
A Milray s chscase

B. Meipe's disease

C

. Primary lymphatic malignancy
. Tarda 2
* Sporadic praccox lymphoedema


Prab Sehmi
D

Prab Sehmi
C

Prab Sehmi
32.B
33.E
34.B
35.D

Prab Sehmi
C

Prab Sehmi
C

Prab Sehmi
C


=+allall 54% =

& <

M Pl forlbam e bl ’ & |
:‘ (TR N L s W |

" Carprionnt et bl 1 Dolee
| i Abisnes (9 lisep

i |~ e lipaeEf C. MUCUS DISCHARGE

[ Femiborn- wt o] s anvinatiin

w Lt arding the maragrires { sraagir benseTil

1 W iines £kt 3 it al dests e bon

P %orae s after the promany susvey shinfid of AP Cervical g facgl il by

: Canlinc taingions hracterised sy rasecid 310 Jiow IWY0 0 ) s (et e ugrds A

i Vesessmnent ol ;u‘;.l‘. pei oty (Fuchides Mol oo s duridid T iy 8 ’

1 Theerrioratind ol the Sanually o o th peimar v 1 |'-“:-fl~l'

WINEy

i i duir by ool B todlosormg o e ariling appemd lein

R The tik ol developing the ditne b L I in il nye

1] Lot iy incieeiss wirh s amd b cemlest b P g s aduh C
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o F accoliths are present m RiNte of soezitod spo ikt

! Lppendhitts b impsissible foodiagiesivin the sh=cnce ol abdae nins) trest l

(1 Al of the follewing ste findings of bladder cxntfophy by wcrmning WlEans | J

(A Loseer ahulomnal e

(B 0o set mbilicus

j D

(€1 Nonvraabvation W s Bladdsr
(U0 1 Eadromsphia i

(23 Small penibs

17, Resardme patenty milli g § abdornin sml [res ase plase Qi which of e (it

WAL s 1 ITHS
A %o luriher sadinfgic work wp 1 r'.‘\;.l':'cw_’
By C 1 scdnmng with contrasd enhancemenl b :'-'i;mh‘-l bt
&1 Uedside somotraphin ismamag profemed

v [breri thie GampTuiaes
U100 “\TWT alire the G awesnarns 0] the
st CT imagimg o oot i e diay 1%

frec air
[3) Warcalls are coniisi reid er patiends with an & ute ahdomen
ptiemtt with Tree

11 Preoperative grophy lactis

e indicmed i mir
o child i conumonly redatod o vl b ot

dd Supputaliss cervical lymphadentiis in i Joyeats

the fallonwing prg2nismi”

A, Staphylocs D
. Atypecal mys
C Slrup'u.-:au:u::iiorr,;un-.--.n

LTRA N8 bR
whacternal organisms

13, aand €
L. Lymgphama with secondaiy pyopsnic orpanises
icated teatment (008 poncommiiEiEalmg hvdrocels oo

45 Whichof the following Fs the i
2qmonth-okd infant?
£ Obigrvation

Nezdlo aspiration
Hadroeelectomy through a groe meigion A

Hsdrocelectomy through a scredal ingisiun
Repair of the herniz anxd b vilrucelectomy

=

-
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47 Whiah ol the fisllom ing wascenmsats oo ahie batle srstemy of e imerlial cansl

The eaxtornnl thng by Foemed by s pechied g in e essemal ohli A BpOTIENIF
sdyzcant 1o the puble b
i The srcmnal ring o gz aned buera) (0 18ic motzmal tiepe
The conl in the male and the opid Hganment  Cuemve lasceal and poaeril to the
inferme opigastne sosselh C
0. A direer hermig protrudes oy the pasterion wall of the irzsiasl canal. medial
the wmipenal inforst spaanc vesieln o
T A reet e may et the czmal via the extemal nng and eubzm] down into the

wercstumm, ot wlbiln 1he Cromreator LAl v Lumica s amirsln

£ AN of tes follow (ng Buarn inpetses tegquare teletml 1o g bam conser LT
v A X okad hody sinfacce ares TS A seconddszres B b the chet i d-yea

1]
C A 3% |HSA second<looree by
3 An A% full-tichness bom mnvolving the penncum in 3 SyTar

E A 4% TESA fullthichpe burn of the knee in a3 year inld

% 5% [A%A socond-deeres bum ot the face ma bsear
sy of the fand e 2avar

™

chriver in o2 bt on Celliniom fah o pulse F 1241 beeaiy
¢ iminste aned Blived pressure of T P, palpahle

19 Al6-yearold male whin was the
s ey e and ot breath

tistiaie resqueatory rafe ol 36 breaths po
His tra=bea s daviated to the left, with pelpabile subimancs ~
sounds 11 the righl hemithosay The most Lppropiinte izl trestmend would

A lmenediate thardcolomy i ) 5

3. Tatheter msertion in the subclavian vein e Muid resustitation A

C Intiehstion and seatilnlion

1 Tube and venlilalion

[ Immedeste rrachoostomy
. o b e w—

40, Which of the following 15 e reparding esophageal atresia (EA) and tracheopesoplaazea

fistula (TEF)?
A

A. The most commen typs is the i lgpr:d .
3. It e ? -glopahydmmnins

wspecied prenatally by ologab) ) N
A oot ; ed helore delingive rep=

C. ln most pabicnls, gasirostomy requit \
[, Twenty percent of patients have cardiac anomulics
[ Upper endoscopy Is required to make the dlnynosis
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