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· ri,is ~ultiple Choice Exaril·1;~·ati'~n'''h~{!1hh 'ciu~·stions. 
' \ ' ., . \ ';' ·.- ' ,• ., . 

"fher~ ';s only ONE a~s~er;_;Jr ·~~~~/~lj{{iJ~;x:~ick the rn 1 •st suitable ans.wer. 
, , ' ·. _\1_:~·i,•.•:_.}/{:(-:(·1::: , . • • ' • 

There is NO neg~tivP. r,-,;:.•, ki,:1_g. ·. · \:\:Y:\:> · 
: • • • '.' 4 • • : -- _.: ... -: .•; ·:···{:?~ .;:)t)/:\~ (\/: .. 

Sh~de the correct answer.ch the·~:nsv:ierish~et provided ith a pen. Np use OT pencil 
is allowed on the an.swer :~·t;~et. ::_,;'- ·:-'<i :-/i 
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. lik I to be due to a UTI? 
l. Which of the following is least e Y 

a) Nocturia 
.. ., ,· . b) Loin pain 
•; : ,,;'t;',• , 

,. 1;. ; ~quency 
\ ,~_-A A· ~ H;ginal d!scharge l 

'.:'.,',::_·:,'.,:_,;:, .. :.:_:i·_ ... ::_;:·;:·_·.·.•.::_:i· .· ·:,_ . 2: ·ef!A 60-ye~~:;:,~:',:" I; ;~~ a right i?"inal her~ia of r=tonset, Which of the . 
_ 1 • hernia is more likely to be direct tl}an.mdi'.ect. dee inauinal 
'd. •. k ! sen ts through the pbsterior _wall of te inguinal c~nal, lateral to the p o 

:::~,.::· .. ::_:_t~',;;':.:··'~.'-~.•).·j.~•.) .. :;·: .. _: .• ·· _:. ~tf; most likely to be lat ral to the infe~ior epiga~~ric vess~!-~ '1.. 
.. _ . d) Is more likely than a moral hernia to strangula.te. -,.. :·:; .. : ·. _. . 
,. .. '.· , e) The· sac is congenital. . . , .J_,\ . · 
;~L. • • f O • r , , 

~:~::~-"..:,- :··_. .. · 3. A 40-year-old man present to the emergency room .~ompta(riing of severe abdominal pain 

;~.!\:· .. :::: ·: . . th~t radiate~aek ~cc~ipanied br se~~tin_~ .. He _drinks alcobs)v 
I<·Y· · daily. On physical exammat1 n, the patient 1s found on the stretcher lymg m the fetal 
f{? ·. · position~ He is febrile and ap ears ill. The skin of his abdomen has an area of bluish 
.;ij:_:.._: · ··. / periumbilical discoloration. 'hich of the following is the most likely.?iagnosis? 
{(-'.. ;·,\Qj\ a) Acute Cholecystitis 
fi~f/~ . ~ntestinal Obstr.u~tion ;().{jj · cute pancreat1t17 . 
:· ._.::\ . .: _.. • . _ Chronic pancreat1t1s 
(\.;,,:,· .. ·. : e) Appendicitis 
,'.~;;.:-::,·.1!' ,:·,: . 

,ir:x;::_ .. · . 4. A ~-year•?l~filas the c~n onset of c91jcky abdomjnalpai~•and vpiniting. She has a 
1:r-/ :; . . m the right lower gua~ an and hyperactive bowel _sounds and her mother reports 
;°'.<'.'. ;-/: •. .·• passage o red currant sto s hich of the following' is the most likely diagnosis? 
i~/i·;'.·.': -:· ··:: ·. · ippendicitis 
_,,,,'·) 

.'il{' . . · . ·· ntussusception 
\(/i·: ... -{, J Merkel_ d_iverticulu .. 
):il/'.: .: .. , . , d) Necrot1zmg enterdcohus .. ) ·.• ·. .. . . : \,Y)\/ .. _,,: e) Strangulated herni 

. . •· . 
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5. An I 3-vear-old . . . I 
He is ale· d man is admtrt.!d to the emergency room follofing a motorcycle accident. 
follow in r~h an_ . fully 0 n_emed, but witne~ses to the accident r port loss of consciousness . 
and ., g e lnJury. While you are attending to the patient he s ddenly loses consciousness 

l:1).noted to have dilatation of the left pu
1
pil. What is the most I kely diagnosis? . 

a Ruprured berrv aneurvsm 
cute subdur~l hema~orna 
cute Epidural hematorna 1, \ut.\o iO\~\.lCU ~- · 

ntra-abdominal haemorrhaoe · 
0 

e) Ruptured arteriovenous malfonnation 

6. All of the following are c.antr.alllQications to passing a nasogast ic tube EXCEPT 
a) Suspected perforation of the oesophagus , · 
b) onfi rmed perforation of the oesophagus · · · ·. 

0 ,. · rv of oesophagtal vmices ./ / , . . · . . ,. · · ... 
d) Nearly complete obstruct .. on of i e oes'ophagus~ue to ben gn or malignant strictures _W' ·. 
e) Presence of an oesophageal for~ign ~ody ✓ .-,, 

., 

7. What is the most common init;al manife~tation of increasin 
patient · head trauma? 

. Chapge .. in -l,evel of consci,)usness 
psilateral pupillary dilati )n 

Couualateral pupillary di~.3.tion 
Hemiparesis 
Hypertension 

in racranial P.ressure in the 

ft•· 
8. You are the intern covering the· surgical floor for the night and he nurses ask you to re4~ 
a patient who has had ~gmy__earlier in the day. You no ice that she has an antejYor 
n~~ ng and difficultv brea1hing. The next st · anagem nt will be 1. ,. 
,r?pen the wou~feiy j ~ ,-J\t,,,.,..., ·:f 

b) Intubate oro-tracheally c,.,/ l -?·· 
rJ:} c) Wait and watch o.,v<,~ &v<" r:~· \.1/ d) Oxygen by mask or' w · :f'f. 

~ . Call the surgeon urgently l 

9. A~s~t of a breast lump includes all of the followin~ EXC 
, Lumpectomy · 

b) Clinical examination v 
PT? 

c) Core biopsy . ✓ 
d) Breast imaging ✓ 
e) Fine needle aspiration .I 

'. 
t 

I 0. Which of the following is the most common type of hernia in , omen? . ~,,...,✓ 
~guinal )( 

G 
b) Femoral - ,,..-/_, , -- . '-
c) Epigastric ..,,--.----; _, --·-
d) Hiatal -----
e) Incisional t~<--

' " I \ 
I \ 

: . ' , ,) 

2 

:_\·,\ .'·,:-\.t.!i 
1' ' {~· 

' ' It 

• •,• I 

•,,~I 

-

harvirssehmi

harvirssehmi

harvirssehmi

harvirssehmi

harvirssehmi

harvirssehmi



. •') 

. ~1r(',o~r-r1 in regards to sepsis. 
l l. Wnich one of the following statements is 

1~ . 
\\.: Tachycardia and tachypnoc:1 are early ~~~rv Response Syndrome in the setting of 
b)~eps1s is defined as Systemic t.nflamm , · 

@ 
documented infection _ _J j' · 

c) Leucocytosis or \eucopema may be~ sign _ . 
# septic shock is define~ as hypotens1on and :iepts ... (deorees is a sepsis defining 

~ ) Temperature of more tnan 38 degrees or less t an J \:, 

criteria , J 
1 d ? 

12. Which one of the fo\\owi~g is NOT associated with compartment syn rome. 

a) Disproportionate pain / 
b) Pa\\or ./ 
c) Paraesthesia 

(7n ~d),. A~sent distal pulses 
~ \_o/ rythema 
... 

l3. Which one of the fo\\owi aterpents is ~CORRECT reg~rdin_g os.teomvelit.i§:? '"') 
. · . _/X-ray features include M triangle and sunrise calc1ficat1on V (o.~•·P,u .s "~ ...... <.. / 

· b) Staphy\oc~~cus aureu is a common pathog;J1ic isolate in ~cute and chronic 
, osteomyeht1s v . 

·:. :· 

:·, . 

c) Brodies abscess is as b-acute complication../ . 
d) Long course antibioti , surgk~_~ridement arid "".ashouts are methods used in 

management c,I-,•-'"'..., · 
e) Marjo\ins ulcer can b a complication of chronic osteom:,~litiv• 

I 

\4. Which one of the fo\\owi g best describes a~~~• 
a) Extra-articular p_al arly displaced distal radius fracture 
b) lntra-articular dis I radial fracture with dislocation of the radio-carpal joint 
c )' Fracture of the r.a al styloid 

,d! y tra-articular di a\ radial fracture with dorsal angulation and impaction ·@ A _lntrn-articular dist l radial ~racture with dorsal angula~ion and impaction 

l S. M~~apment of c\inical\y~· iagnosed compartment syndrome? 

i 

X ~~rgical release of a\ compartments. 
~~ b) Elevat\on and ice p king for few hours. w C) Compression dressi g and re-evaluate the next day. 

d) Extremity elevation is the cornerstone of treatment. 
e) Need an MRl to co 1rm diagnosis 

l 6. Codman' s triangle is: 
a) Triangle of metaphys s from which the tumour aris.es. 

. . · b) Triangle of bune eros on by the tumour. ..._ __ _ 
~ Triangle of new bone formation at the elevated edge of the tumour due to irritation of 
V::_) _,," subperiosteal blood v ssels. ...._ • 

d) Diagnostic of Ewing arcoma of bone. ' 
e) Characteristic of oste clasrnma. 

;·J~ )~ ... ,.:~ ~· \ ' ' 
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\ 7 · A 49 year old man is found to have a ~,litary neck oodul on physical examination. 
Laboratory studies reveal an devated calcitonin level and fin needle aspiration confinns 
a di~gnosis of ITt:dullary cc.~r~id. Whic of the following disease 
processes might the physician be concerned to lo6Kfor in this patient? 

~ perparathyroidism ~- {f P~pi.ll~ry thyroid carcinoma 
V -:\.P1tu1tary adenoma . · 

d) Subacute thyroiditis · 
e) Zollinger-Ellison syndrom~: 

18. The emergent management of tension pneumothorax entails: 

mediate needle thoracostomy 
) Oxygen via mask 

c-).Chest X-ray ""' 
d) Emergency thoracoromy 
e) Tube thoracostomy 

19. The _shortest acting muscle reiaxant is 

a) Curare 
b) Pancuronium 

~Suxamethonium 
d) Succinylcholine 
e) Roncuronium 

20. Which of the following statenents regarding unusual hernias · J~CORRECT? 

a) An obturator hernia may produce nerve compression diag osed by a positive 
Howship-Romberg sign J 

I " -~ 
',;;"i:-., 
f.i,. : --\; ' 

jn r,. 
~ 

~ 
i 
;(>-,' 

b) Littre's hernia is defined by a Merkel's diverticulum prese ting as the sole component 
of the hernia sac '</ · 

~iatic hernias usually present with.a painful groin mass elow the inguinal 
0

ligament . 

d) Grynfeltt's hernia appears through the superior lumbar tri ngle, whereas Petit's hernia 
occurs through the inferior lumbar triangle . / 

i V 

e) Richter's hernia involves the antim~senteric surface of the intestine within the ·hernia ., 
sac and may present with partial intestinal obstruction 

@21. Which ONE of the following anae~thetic agents can cause alignant hyperpyrexia? 

a) Isoflurane @ 
'Halothane 

c) Propofol \ · 
d) Enflurane '-. 
e) Ketamine 1. 
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" reas showing 

die biop~) of the ,..~:n~ot to tell Jose 
. t had a nee '.l he begs , discuss the 

who JU5 . h hall, :inu · nee to 
n .. Jose is a _62-yearyold ::~nto his b'.other in ;as~~r. A family _co~e~est way for you as 

adenocarcU1orna. ou uld !<.ill him even . n What is t e 
because the knowledg\w~ led for later 'that atternoo . . a his beloved 

. . proonosis is already sc e_ u. . 'l b, ,11\10 is protectlD::, 
,, l the s1tuat1on. ·1 m er .,.. 

the doctor to hand e e uest of the fam1 Y me . under 
. , a) The doctor should honor the r q . is not permitted 

- b d ws · · formation 
·. brother from the a ne ; ther that withholding in . . 

, b) The doctor should tell Jo\se s bro . . because ot the · . · tic cancer 
: · any circumstance. . t' ent about the pancrea '.::'· ·w c) Jose should withhold in ormmg the pa l . • f t of the rest of 
, : . · · in ron 

· •. ~e diagnosis. t to handle the information 
· • e doctor should ask J se ho_w h~ wan~ t' ne for this !matter . 
. ·, . . the family. and allow ~ r family discussion u 

:~:- · e) All of the above . · xtreme 
··· · on me ·1i~ m with testicular tors1 , . 
Et: 23. A 28-year-old man pr se~ts to the eme:gency rool ist will be unable to see the patient 
·,,· .. • pain. Emeroency surg ry is scheduled, but the uro og . ·n inedication. so that 
· ·' ,, · t be owen any pal 
\_,_~ for at least one hour. ~ asks that the panehnt no. t oAre the suroeon1s concerns about 
"·. "consent can be obtai ed" when he sees t e pat1en • ::, · 
. informed cons~nt vali ? . . . · . atient before surgery 

:_,;:_'_tr-1_· :··.. .· a) Yes, because the surgeo has to obtain informed consentJrom the P , 
y and the pain medicatio will invalidate the consent. · . f . iucid 

·, •' · ,· . b) Yes, because the hospit I policy requires the 'presence of infonned consent rom a 

(.~.:,i.,t ', · . -3.]''::~:::~ s:;;:~; i not cequired in this case because it is an emergency• ... 
-~"= ~ . • . -~~he _surgeon concerns e _not val id because severe ?aJn, by. im~.,a'.ring a p_ati~nt's ability 
~Xf to listen and understan , 1s an encumbrance to the mfom1e:i C.<1nsent pro~ess 
;:_-,· . e) All of the above • 

( 

.\'~ ; Yt 24. A 67 year old lady wh is on i~en and s~ds for rheumatoid arthritis presents to 
.f::(: the casualty with a istory of sudden onset epigastric pain with vomiting. On 
~·;: examination she is not d to _tiave e~s with ~ty. Which 

t_-~-~--f!i:_·_ .. ::.·;•;_:_,_>.\.·. @ i~;h~::1~~~::00 ant investigation~~at~t be o,deced to aid in diagnosis1 

.. ~rect Chest X-ray 'f( J ~''"\ ) 

iJjif ::. _·,_ ~~ ~~:i;:~~a~1~~;4~~ 
~i·:.:··/-. 2?, Whi~h one.of the follcLing stat~ments :s INCORRECT reoardino a Merkel's 

·~rJ)··.· ~- . ~div~~;;~:i:ches lo g . -.· . ,, "'~ 
?f: .>, · ,. . ·: t is tw~ meters fr m_ the ile?cecal junction i_~ the teminal ileum 
tfi: :.. · -~ . It ~on tams heterot , pie gastric and pancreatic tissue .J/ _ 
rY•\ i·'• / d) t 1s a remnant oft e embryonic vitelline duct ~ . 
tr:.·..- ';' .· e) It occurs in 2% of he population V/ ·, 

~Ost common\ occurs m_recto-s1gmoid region ~10·1. ar}r( °' ~co cf glT'cHl 
_d) Rar~ly_develops from colonic poly~ etcltru,,0,\146 ~I~~ · ffi\J~~~ • 

e) NeoadJuvant th rapy has no role in its management_ ':\, ' 

~,den en }en ff'' ro\of()\q I cc; · ~-::' ,>":' 
- ~ Of l'fC/f f<Artl~ mclflbrn WI~ °'" ~IJPCc rct.~htl a..~ aAcroc/4lJ @rditflr-t,Pll 

~clJ vrckr rcrcJ ( 01\c c.t- L<.MICh is °' \&~ ~t9_rco rc/c;n.r-

~IA ccGSS11J lcclrd f!Jl. rirt~h&\i '•·~ ·, :,.-
o \tlcas}- cmc rcok1I cance o\ 1"l.Snt8A. b'v llr qg£ 131)6 

- r If P 6r-ci~ck<f 
- 11AN'Cl,U.5 vJl II ~ \f Crl~lu) ~ OPI lftil~1ca1 ())(Ciltn5 
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27· In Infantile hv . . 
a) Pre • P~rtro hie ~ylonc srenosis: 
b) F sentsw1thv mitirgfrombirrh -2-1>~ 

requently resu s in .1cidosis 
~ Is readily diagn sed clinicallv 

/'"'\ ~ ls usually cured by si:rgery i l_2 I . ,e) ls associated wi ':_subsequent duodenal ulceration(, ,. 

:!· ~ 2~ year .old fe ale presents with palpatiJs, diar hea/and weigh(ioss. On . 
'~mat1on she 1s note to have exop.hthalmos sweating, slio t tremor and a_jarge goiter. 

Which of tl_le following· the most likely diagnosis? 
a) xic Multinodu ar gc-irer 

raves disease 
e Quervains th roiditis 

Hashimoto thyro ditis 
Solitary thyroid odul1: 

29. Which is the most c mmo~~ site for the appendix found at ppendicectomy? 
etro-ileal 
etro-caecal - O f . 

) Pelvic -;21 ·,. 

d) Anterior to term nal iL~um 
e) Below terminal i eum overlying psoas 

30. Which of the fol,~ow ng is nor an ~tablished risk factor for SS rfsurgical site infectio~ 
a) Smoking ,. \ ~ 
b) Diabetes J ~ 

XMale gender fa: 

~ ~having the surg cal site ../ 
e) Malnutrition 

31. Which of the follow· ng wound classifications is c=rr.:....:e=c~.,-atched with its 
des~ription? 
~~ Clean- controlle opening with minor break in techniq e 
~ Clean-contamin ed: emergency laparotomy for peritci itis ~ 
c) Contaminated: o viou:: infection present · 
d) Dirty: major spil age or technique break 

/ one of the abo e 
t. 

32. Which of the follow· ng statements about scrotal and testicu ar problems is TRUE? 

I. 

a) Torsion of the testis is s !en most commonly between the ages of 20 and 30 years - iO- as~"6 
b) Hydrocele is diag osed by transillumination and, if any ortion transilluminates, 

~ malignancy is excl decf-~ <IS' _ ctJ 
'-:!) ) right-sided Va cocele is slightly less common than a eft-sided Varicocelf,-'{o (. ( <:,t} S 

painless testic Jar m/lss in a man aged 20 to 35 years, found incidentally, is the 
common prese tatio11 of a testicular tumour 

e)Epididmyal cysts lway'.i occur in the rail of the epididy is 

33~Tr atic rupture o the membranous urethra: 
~ May be associate with ·: "floaring prostate" ~n r~cral ex m'ination 
'(:_J b) s best treated by mmed1are urethral cathetensar10n ,x:; 

c) Rarely leads to lo g-term sequelae '" · 
d) ls usually diagnos d by radion~clide cystogram 1"--. 

e) Is most often due o endoscopic· surgery 
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.... '' 
52. L:sing the G . 
ano oodsnll's rule~. arr .d t. . . . . 

· an extemnl ope · 
1 

°u1 e ~or ident1fvmg the inter al open1no o 
a) Have a short rad' ni;g ocatc:i 3cm at left poster~lateraJ area · ould· " 
b) Have a sh ~ca tract anteriorly J , , , . u· , ci . 

Ort radical tract po·t · 1 ·• '- · ' , , 

0 
ave a ~ T , enor y , . , . 

;ff ave a ~urv~ ~near tract to rte anterior mid line· ·' ' · ( . ·· ; . 
/ e) None ot· tuhrv1lbtnenr tract to the posterior rmidline . . '. 1 ,. ' .:;· 

ea ove • · · . ' . ' 
53: ;r'he most co · · ·: · • mmon s1TM of vo!vulus is the , ' · a) Caecum -._ ,. ,,,,, · • 

~gmoid . · '. , 
c) Transverse ·: · 1 

d) Sp!enic•tlexure ;'.. · ', · 
c) Hepatic t1exure ' ~, ·. · • 

•• ,._ I, ,· 
' ', . .I. I ,•/ .' • -:' ,', , , • 

·4 T : ' •) 11 'I " 
.) • he hailiru!rk of Fournier'i gangren'e-is:', .: •·:, \ · · 
~ Foul smeUing wound dischage , · i · i', :, : : ,\. 
b)lntense P<lin and tenderness :; · , 1:J_,,f, '' , · •> ·,', 
c) Occurrence in an immunocompro~i~~4 'gii(j'eh'f : ·/ .' 
d) Decreased WBC count in the blood ".:,1:••·: . : ·' ,' ., ' ,', :, 

e) Fever accompanied by scror.al paii:i'°''. ):,;~<'. i .. • ;-r,,. . ·. t" 
,•' I t \ 1, I I I\, I \ • :': :, I ( o •, ~: 'f 

5 5. A 48-yea~-old woman has proloni~~: \!,et~s':tl~e~ 
0

s urge/Y ~9·r a ·~~rfor_ated d~od~nal 1~ . 

The problem ,s probably due to: ··. ., · , ,' ,,, · ' .-.../: ·, 
) H I • ., I ', • ' '• • , ••· a ypoca caemta · ,-: .. ·· ,, · ·.. ·'. · · 

.b) Hypochloremia ,· ;' :•:•:••_:\ ,if· .1_;: · :;., · . '. 
ypomagnesaemia · · . 'i· . : : ·:•.' . :·::~ · . . 

I • f '1. • "( , ~ 

) vpokalemia . · ... ·,·.~< ,,;:: ·'"..·· · · 1· @· 
., • I \ fO:,, ( ,-; ' () ' 

e)Hypophosphatemia · ,., ...... : ._.;, .. ;,.,_.,._ ··'·,' ... , .. , 1 

56. A 60-year-old man has a : cm no~ula/i~si_; ·n··,with:ce.~'.~;;( .lf~ratio~ .in his !~ft 
Section biopsy proves this to 1,e a bas'~! c:~11. i:~rclrioma. This"c 'n'd_ition is best mana 
a) External beam radiation · >t -. 1·' '.: ·: · · · 

• ' ,_.., 1 :.:. ·: ·., i.. (' • , 

~;;;,~~~~~~;;!~~~~~~cil . _:_.· .. , .·:):/,Y: .. ,.:·:.::> •·:' ,· ··: 
l,1/ ~xcision with 2-4 mm margin .. ·i ··.·•·.· · 

e) Laser therapy .. , . > :>/ _: · 
.. , r:: .. 1/:. ,... . . :/.'.. ,_ : ·,.~_,_ . : __ 

57. A 20-year-old woman consults you foi,a '2-'cm mas$ in her) eft breast. The mas 
movable, non-tender and has a.rubbecy c6nsi'i'tency and smooth surface. The prob 
diagnosis is: ' ·. \ · · 
~ibroadenoma · · ·,: 

b) Fibrocystic disease . •. , 
c) Carcinoma 
d) Cystosarcoma phyllodes 
e) Fibroadenosis 

.. 
58. The presence of t\!!:!_eS..!llJlS, decrease in calibre of stools an occasional bloody-mucoid 
diarrhoea 'in a .~d· man is suggestive of: 

_hf{ecral carcinoma -
¾ Amoebic colitis · 

c) Intussusception 
d) Ileoceca[ tuberculosis 
e) fntlammatory bowel disease 

10 
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r ~ · "' ., ,".\ · · · ,,· ,,., ,,: • · ·t · ·· · lh h • ·rate oirlfriend splashed some j ik int 
. f · your, ?est friend calls Y?U f~om campus at 1

1
s I h' \a pened about fifteen minute 

is .,ey·es and they' are now! bllrning. He tells you t1at t IS P . I) 

· What'is the first tine of treatment for the injury he has sustained · 
.) ,• Admission if sevet'~ . . .\. 

b) Topical antibiotics 
1 

, 

c) '~opic~~ cycloplegiaj 'I 

'. y) Qral analgesia .. 1 . • ; , 

l~rigation with wate\ 

\'• ' . . . . 

; .J :xophthalmos associated wi~h thyroid. ophthalmopathy hd:,; ~tie· following clinical signs 
'1 ' ' • ~ • ' , • • 

, xceot:• ·' .' < .• ( ( ' I ' • ' ,' I ': ' 

' ,F) .. p . . , ., . ' ' 
·· ;1 .. ; ~ .. r,0ptos1s . \ : ·➔, - ~ .,, • • , t,:,t· ', •. · 

,, ... • • ,•~•!;,~ r\~•: p •, • ••:- ,! o •'\,~,:,,~ , .. ,,' 11,1 •,. ·.,.,.,. .... ~,,1,.•,:·.~ tos1s . j ,,· · i,,, ,· -.·.· 
,}:;.-,:-.~, ~ ;_•.' \'S,>.;; ,,/• • • • ~ • • : ' / • ~-' , • ' l •l·:,:..J.\.1,,::;:· .ch L1d retraction .... , . ·, _.- , ,.· ,. . · 

W1i¥ifit\i·-c1)·;-c ·.. . I h . · .. :. . . i_ ,.. ,:, • • ••• 

'{"'1-• ,~ l , , <, ' • \ , , ' , I ; \. I ,•"-. 1 \ • • 
~/•,;,.,. ', 00JUnct1va C em SIS .·,:-:,·' '·1t•j•,,•,·· 

h~t'.•"'; ~) . :Extr,a,:qcu1~·(Il~~ ic~~pin , . .. < ... 
'·fit.~;,:, .......... ' ... ' ( . . >,;,' '\" . . :r, ,· . ', I .1. ,i''J ,I, ."·.f • 
\'~/-){;}\·t~ ,,-';· ,.:' , :-~: ·. :_ .: ' ~ . ,·· . ·\, ',,. '. 

,-•. ~A_drf t.~e ·_aq~<';r:ice of _ten_ m.¢oda.tion, ~ m'y6pi9•,eye focuses images: 
\:~\~f'~) < In front of th'e ·le : \(·. ·: ::' . · " ·· :,.-. ·. '. '.• · · ' 
-:Vf6) :·In frortt of the.ret .. ,... -~;,. ;· 

'~--·-::• -~-. , • ., • I-• • ,: • • • 

~:t;}~\' 1:,~~,hin,d,the .re(i · ~bi :~~2~::::r:P.'.".3 '· •iq:li'(,..) "B••:P, d h' . ·, ' \.: l i t;t~¥:~ .. '~\ .. 7r~~,.: t .. _ e .tu~\ i . i.;:~j ~~:it :r/ 
' i~d~)~l~oJ e, of.t.he a),1 . · ;'. /.~'/{1\'•. r 

I \;•~;~tt;.:••.~':•,: .. , •:•:•:;>:., , • 't'f.' ', .,~••, .... /j'"llil':):•:? •,:•., 

t#tiW~_c{~Iri:01~es't __ ~.~J~ ....... f~ :;/~1.ii~g 'i~( }/::-::: .; ( ··· 

it ?1~~j:;;2flc;t:i~: :::\)ttt t'. :.·· ., 'l'1!lt>r,• 
::: q) ,,Tn~eri:i~l hordeOllWl .--.i·,·· . . _\--. ~1:;,/; · ·;·., · : .-:f .. ,',~i.,.;::•; r.:' .. ,:. 

d{:.1);:.)5.~::-1;i~p: ··.:/-·\~~--:::s ·{::\::(\::···_:··_·: ·.··:{\:)/:·~,tt:'. ·. 
l%rff.jl/t;itt~ o_f ~:~t~~~7~:::< :~l-~~rt;.~'.·qtjh~ :~~}}~f!!~f.~,xcept: 

·:1\fJ\ .··;pecr¢_~ ·e.~ _vis.iqr1 ._ln _J<;r...,'.:iU~fl)ination ;,··:·.:· , •·: .·' 

:~li~Jiir:;:1101;;t]frr :;;;%:t(:;::> . ... : - . 
· 1,;_!,¥(~-c~fB1 tp~:-f9.if 9:~!~.. :is.}P.i~19{r~f /~i;~~~~~9.s},~ of allergic conjunctivitis~ 

~1Eye redness _. ·," .. ·'•·" ··• '•"· .. . ·· · · .. j \,, .,·il' -~- ·'• · " 
, .. ,':_::l~g:· .. )/. (j./( :_.-_:)J,.:;(·\> ··.:-._, <·i':;>f:.·. ):;:-;, .· . ,. ··. 

}fgn bo,,~j) ,e,I\S -~9
1
n,,\'-:·;• ·. ,.:.: . .,-, _,-:0:·:._': · · ,, 

1 •·c~ssive lacr\ma n ,:.--:.· .:- · · ::·':;: ; _: .'/ ·. · 
~f:11i~f f ~.r.ti;e·i~tf~: ---~-·.·t.~:!;··::-:· ... : • , · \·:< ;i) .-_:_\ \ :·; 
: Toe'P~thognom'ic ·clini ~I sign ·of proli,ferarive :c;!iabetic retino~thy is: 
.. ,.~, • { .. ,I' • : • - • , . ' 'i \ , ·, ·" .. ,.·, ' .' . . ., \ • ·,• •• 1 .'\: ; ..•. 
~} a) Micro aneurysms·'\·, ,:,-•·:·('·'. .(;. ::.:: ·· .;1.: · 

., ' • .. • ' ' ~· • •• '\ ; • • ' •• f ,' 

·::b) ',tia'rdexuq~.~e,s : ·· .. :: .. :-··,•., •:;•. :,:··.·. -::.-
c )<r peep retinal hae rr~ages :·. , · . . 
' ·. Neovascularizati of,retin'a . . ·, ·: I • 

. e) Vitreous haem.~1:r ge : .: . · · : · · , •... 
• '• • , ', / , , , I ' If 

( .. •'' 
I I 

J • ... ·, • -~~ • 

,1 ·' 
. .-
,; I 

. ' 
:.'//',..· .. ~. 
·11; ;:~I/ :'· · 
/j:•.; • 
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. . . d · · fl bum wounJ patient EXCEPT: 
:>. A.I\ aftl'\c following arc imhcatlons tor':\ m1ss1on o 

a) \ 0° o superficial bum in ~hUd v.,, 
b) Scald on the face J 
~ 25°., first degree burn in ~u\ .i.dult 

d) ~5° o second degree burn in :m adult ., 
e) Bum of the palms v 
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