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L. A newborn full-term baby boy with diagnosis of anorectal malformation is also at risk 1o have a:
(a) Dextrocardia v
(b) Rib cage anomaly Q-E’b
(€} Trachevesophageal fistula JC A
’Luh"t Anar sheleral deformity \lk
tey Prosvmal limb maltormation \

2. Charcot’s triad consists of
(a) Fever, nausea and vomiting

45 Pain, nauses snd joumdics prab sehmi

B (c) Pain, nausea and vomiting

(d) Pain, jaundice and fever
(e) Jaundice, fever and nauseca

3. In infants with duodenal atresia, all the following statements are true except

(a) There is an increased incidence of Down syndrome. v
(b). Duodenal atresia can be detected by prenatal ultrasound examination”’
It may occur in infants with situs inversus, malrotation, annular pancreas, and
~ anterior portal vein.
D (d) Iisbesttreated by gastrocnterostomy.

& s

(¢’1 Mﬁlwm of associated cardiac defects

4. Breast cancer
(a) Commences most frequently in the mipple
(b) Peaud orange is a sign of carly disease
(c) Pain is an carly sign ) * ol C
,(cﬁﬂt patients should have a tissue :-l:agnusts prior to definitive surgery
(c) Treatment does not depend on axillary node status
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. \ ltl?-:?'::f:l ¢ ore an dpost comrﬁl ll(:; z:ﬁlltm.tg!ng modality of cholee
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A (undose
¢
; ! ildren, the following is true;
, agions of the spine in ch I g is true;

+ st e v

- : s system is 30 endodermal structure

" gfﬂ; (be forms after closure of the cranial and caudal neuropores by day 28¥

Sm,,:d_,,,- neurulation is responsible for l:l.‘lll’l‘l'l:ﬂiun of the spine from L1 to the coceyx

e Folic acid supplcmcnl:uion is not needed in all women of child bearing agey-

(4 Whichofthe following represents the correct flow of CSF from production to reabsorption?
3) Choroid plexus- oramen of Monro-Laterd ventricle-Aqueduct of Sylvius- ventricle-
(a) p F M 1 | ventriclke-Aqued f Sylvius-Third ic}

Foramina of Luschka and Mag-:nd':c-Fnunh ventricle-Arachnoid villi
Third ventricle-Aqueduct of Sylvius-Fourth

(b) Lateral ventricle-Choroid plexus- Foramen of Monro-
na of Luschka and Magcndic-hrn:hnnid villi

entricle- Forami
}% horoid plexus- Lateral vemtricle-Foramen of Monro-Third ventricle
Ventricle- Foramina of Luschka and Magendic- Archnoid villi
(dy Arachnoid Jilli-Lateral ventricles- Foramen of Monro- Third ventricle- Aqueduct of Sylvius-
' . Choroid plexus ¥

-Aqueduct of Sy Ivius-Fourth

Fourth semncle- Formama of Luschka and Magendic
ateral venticle-Aqueduct of Sylvius-Third

() Lhorod ple wus-boramina ol Luschha and Hagcrﬂic‘l

ventricle- Foramen of Monaro-Fourth vmlriclt-.-\mfhmm villi £

3. Youare called to the new born unit 1o review 3 baby. On arriving there you find a newbom boy with

a midline swelling in the lumbosacral region. Cleat fluid is seen coming from the swelling. The head

c:l"‘umfcfcn:c is normal with no lower limb movement noted. What would be your W nagement of

this baby?

a_  Proceed to aspirate fluid from the swelling and send it 10 the laboratory ¢
" First get an ultrasound of the swelling

_d. Dress the area with wet sterile gauze and nurse the baby prone
: Suture the leak point of the swelling L

16. ﬁ/c?ptmn which is LEAST specific for bladder outlow obstruction is:

lesitancy
b. Intermittency c.f'? ,-ﬁ""r
. luﬁa ¢ \"',_c' l'.,t 3

& Terminal dribbling
¢ Heduced urinary stream

17. Which of the {ollowi i _1}!”51‘"
, wing statements 1% .
: o L"“'““ipcnningumally results [rom malignancy of the P“.“mt
due t© pas-forming organisms

- Pneumaturia is most i Iy
concentrations of urinary SUgaf
ry | discharge is usually sesn in non-gonococcal urethritis~L
L

¢. A thick, purulent, profuse urcthr
E ]

in diabetic patients with high

5
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18 Which of the following statements abous gep cal ™! ""“}'{nn yesrs O ainat=?

a Toevion of the 1estia by moNl gampnon m-ff":rﬂ
b Hydrocele i daagnosed by tranmd o inst e

malignancy s evcluded yhan & st
C ¢ —'\n;hru!nl'uu.:.-.;tlncn:ﬂﬂ;rﬂ-ﬂ'"#lﬂﬂ
o A painlesy iedular mass o a yo ',jh.l}ﬂ'ﬂ‘

i hemo

S

I OF the testicle b supected, yprpical explot

2 Can be detayedt for 20 hours and limiged to the affected

B Can be il bavod Bur absakld ing lude e 4.-!1-!.[1!-11]-“‘ L

& Shoukd be witimediate and Limiied s e allected akide
~Chould be immediate and i Jude (e asy mptoenatic e,

¢. 1y not peeded and patenit can be managed conscryatively

L)

. sl hiopsy of a 1 em
-year-old ke s diagnoned as hay tathe cancer tascd on ransies -
w le. \Wn":l.l:i of the following m g Luse<oncerning his mﬂmﬂfm;“ ! is
/Zi_ﬁ tumour is confined within the prostatic caprule (stage A o 1), radical prostatcctonty
¥ Irjr.

=
e i g
D .

L Sy Ty A

r"ll._"\l.IIf .
¢ There ts currently no role for orchiectomy in the management of prostatic cancer

11 Joseisa blyear man who has just been diagnosed with pancreatic cancer. You run into his brother

i the comidor and he asks you not 1o tell Jouse because the knowledge will Kill him faster. A farmily

sonference 1o discuss the prognosis is scheduled for that's same afternoon. What is the best way for you

as the doxtor 1o handle the situation?

LY Hoenour the request of the family member who is ing hi

_ ccting his brother from the had ncws

i'! Tell s brother that withholding information is n:f‘::rmimd under any circumstance

§ Tell hus brother 1o withbold the in formation as he wishes B
/‘I:f' Cnve the NL\MJM“MH for 1uzm=m“m

;;:Fmr:mh: would wish to handle the information In front of the rest of the family and
. Amily some time 1o discuss the matter

22 A2%vear old . .

Ty ‘“'“fﬂm{‘ 10 Castaalty wigh ¢ wssular toesion and in extreme pain, He is scheduled for
be avky v consultant urologis ells you be is on his way and will be there in the pex

Ao the s . 1 1 Eive any pain motication 0 that “consent can be obtainad™ on his arrival

&. S oo m‘;:";ﬂm abeat informed Coment valid?

. i = * finrned consent the Patient must be lucid and F“j“ medication can invalidate

©u o ot need - Mormed consent from a lucid person before surpery
e surpeo: med consent in this case

. Y Concerna ' i - 2 g2
in the i are not valid as it can impair a paticent®s abalit
“TMed consent process - g

D
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A Inflammaiony

+1 Which of the follow jng statements about the Prceys

phase heging 2-3 days afler the .‘ﬂju; “‘1"“ healing are true?

y proliferative phase lasts from 3 days 10 3 Weely (ollowing the injury

¢, The remadelling

phase involves fibroblast Xtivity and production of colluglf)n

D Fibeoblasts dont require vitamin C to produge collagen

24 Which of the following statements reganding Manapement of the acute wound are incorrect?

A~ Ableeding wound should be elevated and a pressure pad applied —
/ﬁ/ Clamps may sometimes need to be put on bleeding vessels blindly B

C. Ansesthesia is usually required in the assessment ol'vvnnb

D, Athorough debadement s essential

] Repaie of all

damaged structures may be attempted in a tidy wound J/

2. *Q'MWMM an afyhptomatic breast mass. Which of the following is
S coocorming b diagnosis and treatment”

A " ' an important role in diagnosing the lesion < B
=~ Ultrasonography is often useful in the d;leumt diagnosis of this lesion
% The mass should always be excised

The kesion should be considersd pee-malignant
The mass will definitely disappear after the firt pregrancy

USE TUE FOLLOWING CHOICES TO ANSWER QUESTIONS 26-28. SELECT THE MOST

APPROFRIATEC
MELANOMA,
A Nodular vpe

HOICE FOR EACH STATEMENT CONCERNING MALIGNANT

I Acral lentiginous N

U Nucesal lenbigimous Ty

Y ) et maligng

L Supetbniabaproading Bype ) -
26.  Carries the worst prognosis  ©
37, Usually oscurson the face + &

melanama

38 Locally aggressive discase - &

29.

A carelul history ts pevessany in all patients being considered for inguinal hernia repair.
Symptoms which dessrve investigation

and appropriate treatment prior to proceeding with inguinal

hernia repair include all the following except:

A. Chronx cough

B. Urinary hesitancy and straining D

C. Chronic constipation
" A specific episode of muscular straining with assoctated discomfort

E History

IV, I preferes

of long-standing heavy smoking

atally t

=

C.May be suevessfully treated using only mmwdca J;‘t:_'lt!cm if it invades the bladder musele
- May mumie an scute LT with imtatuluy and hoematona. ris -E.
£ Is preterentially treatad by partial Systectomy.

31, A2lgearo
and a rectal
A. Ruptured o

14 female paticnt peesents five days after laparoscop .
mass. What s the most likely diagnosis? ic appendicestomy with fever

topic pregrancy
5
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n Ischiorectal phscess

_,.-(f'.'/ Pelvic abscess
n.

Onarian cyst
k. Uterine fibrokls

. »
12, Inadiabetic patient scheduled for =hi: wmﬂzr is oﬁl:;“n:ﬂ“i“" of surgery

;L [asting hlood sugar of 16 mmol /1 onth day of ¥ g;ycd on
H An intravenous infusion of $% dextrose shou be
Insul ay imrtnwaﬂqmﬂ;mtuﬁyorm
i of insulin should < F
A

mm . | Ii :J H2Y L LA

,,Ji:: Breast conservative ma
C. There is no role for radiotherapy in the mana ent ¥~

p.  Thercis a definite role for chemaotherpy

E Thisis TISdiseasc ¢ -

> . UOSET‘IE ® .

USE THE FOLLOWING CHOICES TO ANSWER QUESTIONS 34-38. ci

A FROPRIATE CHOICE FOREACH STEM.
A Leriche's syndrumc
p.  Chronic ankle ulcers
C. Claudication : \ A c
p.  Angina pectoris
[ Flank Pruit

. L
34, Aorto-iliac aneriosclerosis
15 Renal artery stenosis ¥ .
ih Suprarenal aorti dissecton A
37, Venous insufficiency b -
38, Frectile dysfunction 1 CIHOOSE LI MOS r
- ¥ q- . wP R

USE TIIE FOLLOWING CHOICESTO ANSWER QUESTIONS 3
APPROPRIATE CHOICE FOR FACIH STEM.
A, Wet gangrene
1 Necrotizing fasciitis
L. Toxic epidermal necrosis
D Dry gangrene

(ias gangrene

E.
|
19, Meleney's synergistic gangrenc &

0. Clostridium species F
Al.  FPoumnler's pangrenc &
4. Demarcation is very clear k

11 The following statement about peritonitis are 31! wy.l—.f;cj:j’T-—-
m

A. Peritonitis is defined as inllammation of l et

1. Mot suegical peritonitis 14 sccondary to I:.:ﬂcan{ lﬂﬂ'!““'and js m
C. Prmary peritonitis his no documented soq . fﬁoﬂl‘miﬂa"m

children and in men than in women. b

. Tuberculous peritonitis can present withaoyt asciles o

6
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ﬁ,. Peritonitis can present as intestinal obstruction

41, Allof the following statements about the rw

A Meckel's diverticulum usually arises from the jleym “?: “‘“‘m:_w“umw
n Mechel's diverticulum results from the failure of the vitelline duct 1o obl: tleocecal valve.

7 The incidence of Meckel's diverticulum in the peneral population is $%.
D Meckel's diverticulum is a true divmi-culumpunmim all layers of the intestinal wall.
E Gastric mucosa is the most common ectopic tissue found within a Meckel's diverticulum.

1 Allofthe following are true about inhalation injury in bum patients except
/ A chest xeray obtained within 24 hours of injury is an accurate means of diagnosis.
B Its presence charactetistically necessitates administration of resuscitation ﬁ? in excess of

osimated volume,
G When moderate o severe, it exerts a comorbid cffect that is related to both extent of bum and =
the age of the patient.
g Wincreases the prevalence of bronchopacumonia. .
» Prophylactic high-frequency ventilation reduces the occurrence of pacumonia and the morzalicy
in burn patients with inhalation injury.

16. Th_c following are forms of primary lymphoedema except |
A. Milroy's discase

1! Meige's discase

C. Primary lymphatic malignancy

D. Tarda

Sporadic praccox lymphocdema

9 The following features favour late dumping syndrome over early dumping syndrome
A Al times presents with diarthoes
i Fresents almost immediately afier meal =

Relived by lying down ; A "~
Aggravated by excrcise g
Caused by osmotic pressure o

o
48.  The following are symptoms of anal fissure except -
A, Pain on defecation Vs
B. - Copious bright red blecding
/E'./I Mucus discharge |
D.  Constipation |
E. Tenderness on rectal examination .

management of major trauma
bl +- ; *m'd be of AP Cervical spine, chest and pelvis
AR jed by raised BP, low JVP and muffled heant sounds =
vh fra should oCeur during the priman surves ~
¥ survey should lead to the s.mm:u} SUNTY

Regarding the

50.  Which of the following is true regarding lm
A The risk of developing the illness is grulesl‘la middle age
B. Mortality increases with .qumm#mm x
C. _ 90% of appendices are extra peritdncal in a retrocaceal position =
- Faccoliths are present in 75-80% of resected specimens
E.  Appendicitis is impossible to diagnosis in the absence of abdominal tendernsss %
, @
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