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| with a right inguinal hern
UE? _ t |
l.canal, lateral to the deep inguinal

ia of rmuﬁ.onsep Which of the

€
) Presents through the
ring. e £300 Al
¢) Is most likely to be lateral to the inferior epigasric vesses
d) Is more likely than a femoral hernia to strangulate. x o .c .
¢) The sac is congenital. o T

nosterior wall 0

L

" . 3.A 40-year-old man presents to the emergency room complaining of sexs_[;_QDCi_Orﬂ_!ﬂal pain
" that radiates to his-baek accompanied by several episodes of vomiting, He drinks alcohol—~
daily. On physical examinatié n, the patient is found on the stretcher lying in the fetal
 position. He is febrile and appears ill. The skin of his abdomen has an area of bluish
~, periumbilical discoloration. Which of the following is the most likely diagnosis?
: ‘}»Q!\ a) Acute Cholecystitis :
O~ Intestinal Obstruction

~d) Caronic pancreatitis
e) Appendicitis

- .. 4. Ad-year-old girl has the sudden onset of colicky abdominal pain-and vomiting. She has a
2 in the right lower quagﬂan and hyperactive bowel sounds and her mother reports
. passage 0fted currant stoots{ Which of the following is the most likely diagnosis?

a endicitis
\/ ; :
Merkel diverticulum : : :
: d) Necrotizing enterocolitis '
A e) Strangulated hernia
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He is alert md ﬁxlly one
tollowmg the injury. While yo

and isnoted to haye dilatation of nhe leftp
2) Ruptured berry aneurysm
Acute subdural hematomu

E lutid iotesu) &
Intra-abdominal haémorrhage

e) Rumured arteriovenous malformatloh

6. All of the following are cantraindications to passing a nasogastfi
b)

onfirmed perforation of the oesophagus

~d) Nearly complete obstruct.on of
e) Presence of an oesophageal foreign body v

7. What { us the most common initial mamfcstat:on of increasing in

n gastric tube EXCEPT
a) Suspected perforation of the oesophagus

ntracranial pressure in the
head trauma? ‘

c) “Contralateral pup\llary ditation a0 4 3
d) Hemiparesis :
e) Hypertension

8. You are the intern covering thf‘surcical floor for the night and t
a patient who has had thyroidecromy earlier in the day. You not

n ing and dxfﬁg.llt;,lgr_g_m hing. The next step_o_[_wgl_mt will be
pen the wound immediately

tubate oro-tracheally v"“"t
v{‘ ) ¢) Wait and watch &

| el §
d) Oxygen by mask ':Tﬂ |
\ Call the surgeon urgently ‘

9 Assess%t of a breast lump ircludes all of the following EXCEPT?

b) Clinical examination \/
@c) Core biopsy 77

d) Breastimaging - i
¢) Fine needle aspiration < ;

10. Which of the following is the most common type of hernia in v

b) Femoral —
c) Eplgastrsc

he nurses ask you to rev:
ice that she has an anté ﬂf

-

-

e Oesbphaéus ‘ue to benjgn or malignant strictures 'V ¢
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1
( DJ ¢) Leucoeytosis or leuco

epsis is defined as S
documented infection

benia may be asign v | ok

o0 and Sepois. o - ARRERR
A as hypotension m\ess fhan 36 de:gl‘e esisa ‘s-epﬁs d’é’ﬁning_

49// Septic shock is define
) Temperature of more than 38 degrees of

critena ‘ J

12. Which one of the followi
2) Disproportionate pain v/

b) Pallor S

¢) Paraesthesia

d) Absent distal pulses

. 7
is NOT associated with compa;tment syndrome:

.

atements is INCORRECT regarding osteomyelitis?

5. Which one of the followi ,
triangle and sunrise calcification 7 ( e TC w«.)

X-ray features include

/};} 'b) Staphylococcus aureus is a common pathogglic isolate in acute and chronic
o osteomyelitis A2
g A ¢) Brodies abscess is a sub-acute complication . : _
d) Long course antibiotics, surgicak}ebridement and washouts are methods used in

management M e
¢) Marjolins ulcer can bea complication o%chronic osteomyvelitis.”

N _ |

s / Which one of the following best describes a Colle’s fracture”

Ey, a) Extra-articular palmarly displaced distal radius fracture

b) Intra-articular distal radial fracture with dislocation of the radio-carpal joint
¢) Fracture of the radjal styloid ‘

d tra-articular distal radial fracture with dorsal angulation and impaction

Q %ra—amculm‘ distal radial fracture with dorsal angulation and impaction
15. Managerhent of clinically|diagnosed compartment syndrome?

2 ; Surgical release of all compartments.

b} Elevation and ice packing for few hours.

¢) Compression drcssmg and re-evaluate the next day.

d) Extremity elevation|is the cornerstone of treatment.
¢) Need an MRI to confirm diagnosis

A Codman'’s triangle is:

a) Triangle of metaphysis from which the tumour arises.

~ b) Triangle of bone erosion by the tumour. e
N Triangle of new bone|formation at the elevated edge of the tumour due to irritation of
subperiosteal blood vessels. _ =3 i

d) Diagnostic of Ewing sarcoma of bone.
e) Characteristic of ostepclastoma.
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17. A 49 vear old man is found to have a solitary neck nodule on physical examination.
Laboratory studies reveal an s|evated calcitonin level and fing needle aspiration confirms

\W\_——-\_’
a d\aonosw of medullary cercinoma of the thyroid. Whu.T of the following disease
processes might the phvsxcxar be concened to 100K for in this patient?

)

@J) #”2) Papillary thyroid carcinoma
Pituitary adenoma
d)'Subacute thyroiditis

&) Zollinger-Ellison syndrome

18. The emergent management of tension pneumothorax entails:

- g#frimediate needle thoracostomy , 2
7)/b) Oxvgen via mask R ._ g
¢)«LChest X-ray - : o
d) Emergency thoracotomy ¢
¢) Tube thoracostomy

SRR LS

19. The shortest acting muscle reiaxant is

RS

a) Curare
b) Pancuronium

& Suxamethonium
d)

FE X

: & ‘
-¢) Roncuronium Sy
20. Which of the following staterients regarding unusual hernias is INCORRECT? -
a) An obturator hernia may produce nerve compression diagnosed by a positive ;;
Howship-Romberg sign b/ 3
%

b) Littre's hernia is deﬁncd hry a Merkel's diverticulum prese
of the hernia sac

O _—-- i

d) Grynfeltt's hernia appears through the superior lumbar tri
occurs through the inferior lumbar triangle 5

i .
e) Richter's hernia involves the antlmesentenc surface of the
sac and may present with partial intestinal obstruction

nting as the sole component

ngle, whereas Petit's hernia

/

/

intestine within the hernia

v

@2 I. Which ONE of the following anaesthetic agents can cause malignant hyperpyrexia?
a) Isoflurane ®

. c) Propofol %

d) Enflurane & :
1‘ ¢) Ketamine ¥ : , :

R
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~ adenoc o
because the knowled

; yed
for later » his belo
roimosis 1S already sttefi\llcq n i who is p\'otcctlna
g ghe:am‘-mf 1o handle h¢ swa“o\r:;st of the family member tted under
G ‘ a) The doctor should honor the req . -nf‘ o is not pe mi
e brother from the bad RS ¢ withholding 1n1° o /
b) The doctot should tell Jose's brother tha L WD cause Of the
K i . creatic €
7 o Jany Z‘iiﬁ?&i‘f{iﬁigm informing the patient 200Vt e , f ot of the rest of
.".‘_ , N 4 c Ose : : . ‘ in ro
52 @ orave diagnosis. i Jbse how he W ants t0 handle the lr}fqr:tnz:tlon
hould ask JOS : s ‘< matter.
2 X‘.fg?:;:?; Sar?(‘l1 allow for family discussion time for thus
: < g » ! \ - c
{2 ¢) All of the above e o B o

L tient
23. A 28-vear-old man présents 10 the emer‘g"“;y J?ologisf will be unable t© see.the pa e
pain. Emergency surgery is scheduled, but the ' ur any pain medication. 5ot
B Jeast one hour, He asks that the patient not be given a1y eon's concerns about
"consent can be obtained" when he sees the patient. Are the surg 5
informed consent valid? , e ¢ before SUTEETY
“a) Yes, because the surgeon has to obtain informed consent from the patien _,
. ] 7 s 3 & . . t L gy A
and the pain medication will invalidate the consent. o ent from a lucid
b) Yes, beciuse the hospital policy requires the presence of informed consen
person before surgery. e~ o
:¢) The informed consent is not required in this case becaysc itis an 'cr'nergenct}ilént‘s ity
')éfhe surgeon concerns are not valid because severe pain, by.impairing a pa -

to listen and understand, is an encumbrance to the informe: consent process
e) All of the above '

24. A 67 vear old lady who is on ib ch and steraids for rheumatoid arthritis presents to

" the casualty with a history of sudden onset-_epigastric pain with 'vo.m_stmg.’ Qn
examination she is noted to tiave epigastric tenderness with guarding and rigidity. Which

g is the single most impoftant investigation that should be ordered to aid in diagnosis?
@ a) CT scan abdomen ot .
/

b) Endosco

" “& N ‘\A
| K= s
d) Complete blood count

e) _Abdominal ultrasound

-25. Which one of the follo
diverticulum?

It is two inches lo

ing statements is INCORRECT regarding a Merkel’s

e

<t 3 - L » . . (il
B Q- )_ It contains heterotopic gastric and pancreatic tissue ;
‘ . & ~ d) Ttis a remnant of the embryonic vitelline ductv
4 & e) Itoccurs in 2% of the population V./
] . i
lowi rrect statement in regard to colorectal cancer?
N a) Is the'most co f large bowel obstruction = Pd
- b) Is the most common cause of vesico-intestinal fistula~ - T qdmwﬂf‘“shc p
= / .' [ commonly|occurs in ;v’?" 0-sigmotd regio 0'[_ aﬁﬂ “‘&ZI,(IHCO c" ame
. , d) Rarely develops|from colonic-polyps atus polgRS” NMukap®s L
¢) Neoadjuvant th :

erapy has no role in its management
i cdorclgl ca |

A il

ol bl ity reed ( One 4 which s @ oF dgre relghv

ckal @nee Masngl B0 o q8568
— AP Crdlude? ‘ .
- Tumms  will W verlyled by palhulgical exam)

=8 of MU fam)ly (membcis Wi an HINPCC rtlgl;; @ 3 cderechd) engiimetra!
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2.1 '
a)ln;antlle: hypertrophic p vioric stenosis:
resents with y mitir g from birth —g-» W&
Frequcntly results in acidosis o W.s
Is readily diagngsed clinically 4

/) Is usually cured by surgery X

&) Is associated with 1 Subsequent duodenal ulceration &

33 A 24 vear old female presents with palpatie(s, diar hea/ and weight/loss. On .
Wxammanon she is nofed to have exophthalmos, sweating, slight tremor and a large goiter.
hich of the following is the most likely diagnosis?

a) Toxic Multinodular goiter
PR
Q) ¢) De Quervains thyroiditis

d) Hashimoto thyro|ditis
e) Solitary thyroid nodule

o

29. Which is the most cqg mmon site for the appendix found at ippendicectomy?
a) Retro-ileal

QO ' d) Anterior to terminal ilsum 'I
7

e) Below terminal ifeum overlying psoas

30. Which of the following is not an estabhshed risk factor for SSI{urglcal site mfectno
a) Smoking

A3

b) Diabetes - ( 77
Q @having the surgjcal site _ :

e) ~Malnutrition

)

"52%\_/

B
J
[

v

T T

31. Which of the following wound classifications is correctly.matched with its
description?
a) Clean- controlled opening with minor break in techniqu
Clean-contaminated: emergency laparotomy for peritonitis M\

¢) Contaminated: obvious infection present ;

k dDinty: major spilfage or technique break

R = Ll
N AT

(]

52. Which of the following statements about scrotal and testicular problems is TRUE?
a) Torsion of the testis is s2en most commonly between the|ages of 20 and 30 years — (0~35yr%
b) Hydrocele is diagnosed by transilluminarion and, if any ;fonion transilluminates,

malignancy is exclyded® : ; J
c) A right-sided Vanicocele is shahtly less common than a Jeft-sided Varicocelgk —7¢ (. ket Sek
% painless testicular mass in a man aged 20 to 35 years, [found incidentally, is the
most common preseptation of a testicular tumour
e)Epididmyal cysts always occur in the tail of the epididynJ

is

33. Trayn

Y

b) s best treated by {mmediate urethral ca L,athetensanon X,
c) Rarely leads to long-term sequelae %

d) [s usually diagnosed by radionuclide cystogram A
e) Is most often due fo endoscopic surgery :
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pper gastrointestinalia

A "\ rnale nconatc who wg
Subtalar Jomt mcd}al su
Sorders is the most hk

a) alcancovalgus
Ay ongenital tahpes eq

77 d) Pes planus &
e) Tarsal coahtioh :

: AWhnch of the tollowmg 3

b) A'g'

Carcmoembryomc ,nt gén'(CEA) leve]

Mctatarsus adductus :

q At- e oesophagus should mmalfy include:

NG F - t

dchvercd vagmally at term one - hour ago has a deformity of
] ’tar flexion of the ankle, mversmn of the

jluxation of the tal

‘the foot cannot be pt sively corrected. Which of the following

ly dmznosxs?

um_ovarus iy

tat_e»z_ﬁ»e_'nlts is QMQ@U’IPODCM in the principles of compound

ibi coveif .
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sl Regarding oeso

oesophagus
b) Often present prenatally with polyhydramﬁlos

¢) Post-natally present with diffi culty swallowing and asp1 :

d) The diagno b t b i ability to pags 8 nasogasfhc cathctc
D et o ifs h 'prescnce of dlstal TQF

\Radlologncal evidence of gas in the stomach mdlcates l

41. When progressive enlargement of% Multfn
campression the preferred modality of treafment is?
a) [odine treatment e ben ‘
b) Anti-thyroid medication ROV REE

rgical resection of abnormal thyrmd tissue'
d) Radio-iodine ablarion T

42. Which of the following statemerits, onghypovolemxc shoc{cl §}tm_e?
a) Class [ shock is equal to voluntary, b!ood donation’ ofonf: p‘_  (9hrka
b) Class II shock is evidenced by change in v1taI sagns and aysn ;

blood pressure
¢) Class III shock can be managed by sImple;.ad
d) Class IV shock is evidenced by bloomrss ofrleSS thmjﬁ

@9

defects? i S
\3)\Bltemporal hem:anopsna F; }1 ‘.;:', -
b) Left homonymous hemianopsia. . i
c) Right homonymous hem;anopsna
d) Right homonvmous inferior quadrantanopsla
e). Lieht homonvmous inferior quadrnntanopsm

'is the most common causc ofsn
sophageal varices -
b) Mallory-Weiss tear

44,

‘

following sta phageal at-esia and trachco-oesbphacéal f :
statements are true exce A A
/g\"m cases of oesophageal n&?ﬁi‘m&@é thH‘* \

odular goxtrc 0?  ‘
e) Cricothyrotomy Ik y »

mlstration of

)ﬁn class [l shock, capillary retumn is' more,man'two seconds 1

43. A large pituitary tumour will usually cause Wh]Ch ofthe fo swing ki

c) Peptic ulcer disease
d) Esophagitis
e) Gastric cancer

b) Sensorineural
c) Electrical
d) Hysterical

' e) Semantic

m&""

Ifca ‘t dﬁcrease in systo
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Ol !

i v AR oy
I sty ey
4 Bells Palsy.On examining
iy s cranal perve XA SRR 1 g
i ,hisfa};e,“ffl'hemps'tllkc‘lyd‘.lgf.‘ SRR, - ”
|1 4) Steven Johnson Syndrome A+ i ;

|
L S TN od Loy epld 218

a suspected
R r for a susp
e i referred by his Fﬁﬂ_“‘y ,Doaz,'sib]c on his ear
e qsc'rt[h‘” o are a number of yesicles the left side of
s inner car therg & akness of the whole 0L
m Qn‘rev:eals!-a.‘w; RIS 5l

1 e ety
i '

AT SIrOKE b 1 oy el oy
Bl ’_*’d)Ramy'HuutSynd_mm,ef o, RS
|

¢) Bells Palsy . e
47, The most precise diégnbsric _s;rg:cm'ng proc
T ‘nodulesfrommalignant‘ ones is:. i R
f. ALY 2) Ultrasound guided fine-n ie'dle-‘a’splrntlon lep};syx,(ftNAB)
e b) Thyroid uluasonograph}f' S L
Wit :0) Thyroid scintiscan 0, i A
1d) Thyroid homone suppression ... 'y
Coreneedle biopsy" ’

e fjc.)‘n“"'diffc‘réntiaring benign thyroid

{
LA

NA.148 \What is the most commen cause of hearing ngss”m a previously healthy patlcnvt

PRI b) Cerumen impaction \

|
16) Neuronitis™, ¢ e .’
b ) Otitis media o s
1¢) Tympanic membrang per

te l\._l’«‘:.‘ YA
(f,o'ra_tion :

: zyme for diag 05ing acute pancreatitis?
Serun aryl

L S amylaseiscenzyiies U b
R +d) Renal clearance Vovflab_mylag;' i e
D Al ot sbove M R

emergency room with a | gay history of
f. Osteoarthritis ang
nd on €Xploration
e the best surgery
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r i
Stuleasa gUldc for ldentlfvmg the | mter al opemna ofa ﬁsmla in-

ing located Jem at left| posterolateraj area ouId Sinaiieiak
tract anteriorly 1 .“- « I ¥

Hay :
v: : short radical tract po,tenoﬂy REAR TR
@ Ive 2 ;g;‘;l:mear tract to tke anterio ﬁ'r mtdlme
Hinear tract to the. T
None of the above - e ’“f‘?fm@lm

ave a shOFt radical

3: The most common site of volvulus is’ th
a) Caecum i it

’ QO ¢) Transverse 2
d) Splenic-flexure :
¢) Hepatic flexure
34, The hallmgrk of Fournier’s gangrene-is

Foul smelling wound discherge ! i/
) b) ntense pam and tendemcss (H

Thc prob[em is probably due to:
a) Hypocalcaemia
'b) Hypochloremia
Hypomagnesaemia
d) Hypokalemia
e )Hypophosphatemia

36. A 60-vear-old man has a2 ¢cm no@ular lesmn with' centra'l lceratlon in hlS left Chec o
Section biopsy proves this to be a basal cell carcinoma Thjs c?ndmon is best managed %v.
a) External beam radiation :
b) Topical 5-fluouracil
¢) Electrodessication

Y xcision with 2-4 mm mar:in
e) Laser therapy

diagnosis is:
Fibroadenoma : 4

b) Fibrocystic disease T
" ¢) Carcinoma '
d) Cystosarcoma phyllodés
e) Fibroadenosis

xbre of stools and

c) Intussusceptlon
d) [leocecal tuberculosis
e) Inflammatory bowel disease
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- cla G Ul
eous fistula u}crcas <

)Malnumnon e
d) Sepsis
e)sttal obstruction ﬂ

':“_60 ‘Skin lesions that extei! bcyond the bou,
“with time-and recur, aﬁcr ‘(c151mrar\‘-'kn0W_
5ia) Hypém’ophnc scars & L

&

2.
mcopscxous, thhdraws from painful stlmuh he opens hxs eyes in ¥
7 \/’
s
L‘
3
QA

-
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/66. The com :

mmonest type of les
2) Shallow glenoid labrum
. b) Bankarts lesion .
¢) Stiffness of subscapularis muscle | "
d) Injury to humeral head -~~~ 0

Subluxation of acromibclaviculmj‘j(olr}tz 3

i
ion

/(7 . Delayed wound healing is seen
a) Post radiotherapy '
ypertension

©) Dibetes - v

d) Infection V4

e} Malnutrition v/

4 . A patient with a grossly contammat'cd«ig €
accident. How would you as the surg
a) Thorough cleaning with dcbridc’,mgxt 0
_ closure : A
\b;;‘l‘horois_gh cleaning with debridem
closure - i
¢) Primary closure over a draifif™
" d) Covering the defect with split skin gra
e) Negative pressure wound therapy .

69. The remodelling phase of wound |

d) Erythema. ik

b) Haemogtasis.

¢) Scar formation

d) Collagen formation
Granulation tissue

- 70. Features of Charcot triad and Reyno
include all of the following EXCEPT: . ;
a) Jaundice ./ '

. b) Fever --{’ e
¢) Right upper quadrant pain v
@d) hock '

¥ Palpable gall bladder

b) Dxal cholecystogram is of value
¢) The gall bladder is palpable . A
- d) There is sometimes an asscciated s
¢) Vitamin X absorption is always impaired ¢

splenomegaly
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i) Hereditary non-patypos;
b) Von Hippel Lindau syr
c) Peu%]gghers syndrome
Adenomatous polyposis colj

Multiple endocripe neuplasia
SLAl of the followingare“lsn.;l‘igati
. emodynamic instability ¥
Hyperglycemia (blood zlucos:

«drome

Severe prolonged jley:;
e) Re"-feeding svndrome

A Wound healing:

a) Occurs by secondary intention
b) Is accelerated by gluciocortic
¢) Achieves maximal weund st
d) Does not depend on site or s Z/
e In healing by seconday intenti

- Which of the following are characteris
They may be made of catgut and’
@ has healed * :
b) They are commonly sed in skir
days gt
¢) They must be removed afte
d) They are made of silk, nylon. or D
e) They are made of monofilameént

ﬁ. Pain around the hip with flexion,
young adult after a road iraffic ce

a) Intra-capsular fracturs of the fi
\b) Extra-capsular fracture of th ‘

\63,‘ Posterior dislocation of hip
: - d) Aaterior dislocation ofhip ..

’ €) Acetabulum fracture 3

s

S1s colon carcin

\fg\ H}{perosomoiality (serum Osrri> 350

P e I s e T3 7
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0% of the body weight.
of the otat exracellular fluid volume =

X
L hz

/S
/&
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.

ntraperitoneg] fluid and
©) CT should not be used whe

US is useful for d
€) CT is the majn imaging;
%4. In scrubbing, which

a) If the:surgeonsh

\\ with a sterile dressin
_ The first scrub of the day she
©) A sterile scrubbing brush a

provided the surgeon siays within
d) After applying disinfectant, the arms are

up and elbows flexed, -
e) Drying, using a towel “o
hand and up the arm.

95. Which of the followinz:stiieme
a) Intermittent claudication m

b) [ntermittent claudication is

" ¢) Intermittent claudication is
d) “Intermittent claudication
given patient. o

¢) Intermittent claudication is t

compartments.

Choose and match the correct

96. Sigmoid volvulus €, C

97. Irreducible inguinal hernin {2
98. Adhesive small-bowel ob:truction

99. Faecal impaction A

100.Signs of peritonitis P&
a) Emergency Iapa‘rokf)fﬂi y
b) Trial with conservativz m
¢) Flatus tube insertion
d) Manual disimpaction
e) Urgent exploration

iagnosing oceult

om

i

3

the theatr

g%c

wa‘s‘heil_af;d;ﬂ d
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