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7
· The following are compli£•1\l>ns ~f ma:,·ve transfusio 

a) Coagulopathy c_~~Qot t~• 
b) Hypocalcaemia r (\~ 

. c) H~perk~laemia ,/ · QJ,c;ltr tn 
(?.. J.2.. Hypothermia 
1' ft!}) Hyperca!caemia 

except 

/ca;/ b1nri.] . Ctf(Cfl/M . 
••I','•' 

· > . 8. _Which of (h~ following ~escripti~ns of ulcer edges. deno es malign:incy?. _ <t.u..~·. ·. ·:: -\l 
.. , .. , . . · a) _Sl_opmg -~<03W~0° . t'\QelS:~Q<\ ~ . : W~' . . '· ·>-:{./ 
· ... · · .. ·. :_ · ·:: • . ..:. . · -~verhanging . · . . . · : · . .:· · '. . : : -.. :.- ,;:. ·, .. {'Jiz) 
··.'.· . .-_; ,·-@)1ef"Everted -:-9'unfl'CS\'eo.ca(,c.\norno •. ··. · .. ·_: .. · .. _,_,-.=:_-•-<·.·->::·_;

1
i.).: 

~-':... · · .. .>, · · d) Punched-out ~mpv1,o ulQex- · ·. ';. :: · · . · .. , -: . ,·_. ·; ,.· ; ··,_\-.~ ,·:; 
._ .. : · .. • .· .· ·.· . ,·. . . Lb\~ -utr<;3' ·_ . . . ·.. . ·: . . : . : ·. ·. ,_ .. ·.·, .. :...- .; .'·. \· . .. ·:-:.-.~ . :·,\;; -~ ·. · .,. . . · . ··.. ., ~,ea -~·ce.\l rottt"a~ · • · ·· ..... ·. • .. •; ...... · .· .- ;._-'.-.-: ,, ,,. •.d,) 

. ·: ; __ _. . ·· ::,: ·. '9. · The foi°lowing investigatwns are appropriate pnor to sur ~ry in a 3_0yr o~~ ~a_le_pa~i~nt _·., .. _: ); >", \i--: /,}ii 
. . .. . · .. ·: . ·._ex,cept ·. . . ' . . . . . , . : ·: .··.:.·:.·.:.>::· i)i:i 

. a) Full qaemogram · · · : : . .\':} 

. >·· :. ··· l 0. A patieht presents with ,,veight loss, heat i t_ ce 
': of the following investigations would you not order? 

· a) ·Full blood.count 
·· b) Thyroid Function Test (TFT) 

· ~ . ~ Neck ulti:asoi111d . 
)/ ~ Parathyroid Hormone_levels 
. · e) Anti-thyroid Receptor Antibodies 

·_: 11 : Which of the following is not true in relation to strangulat d hernias? 
· . · a) The present with local and generalised abdominal p in and vomiting"{'. 

b) A normal hernia ca . .1 strangulate at any time 
Ai)' c) This is more common in femoral herniaf( . .. 
LV ;if They can be reliably excluded ,in irreducible hernias on clinical examinatico 
· · e) They require urgen1 surge..D'{ -; . · 

~- ' i .· 

12. Which of the following is uot a risk factor for breast cance ? 
a) Early menarche 
b) Family history 
c) Hormone replacement therapy 

, d) Nulliparity (94 Obesity✓ 
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\ . . . : . . 

· i . n for ac\lte blood loss, which of the · 
··· 13. In patients receiving 1assive blood tr~nsfusio · • ·, · · ·. . ·. . . . 

· te::),, ::·- ·- ~ol ving is correct? ( . I . hould be infused to· restore oxygen-
. :~:,;~n/,i.'. · · · acked red blood ells and crystallo1d so ution s . . . ·. .· . . .- · 

fuif>:-'-~·< ;:_ .-. · . carrying capacity nd intravascular.volume. · . ·t · f pa~ked red blo.~d cells in 
'; ~. ;'t1;:.:;-;;~.·. . . ~ b) Two units of ~FP ~houid be given with every t ~nlid\: administered .with ev~ry 10 . 

'--; -~•/··, •.~ ~ most cases. Six pahks of platelet concentrates ou . . . · . · . , . 
~f ?:\'r•.·.::. units. of packed re blood cells. . . f Id be administered with ~very .. · · . 
\~ t~\·;-;;. · ·. · . c) One to two ampul s of 8.4% sodmm b1carb~nat~ s 1ou . . .· .. • . . · .. .. _. .. . . 
'· (t\~1J\·"'· .. -~_'.: : . , .. _ 5 units of packed r d bloo·d cells to avoid acidosis. ; · . . : .. 5·- un·· ·its· ·0r· p:ackecl •. · · : · · 

• ·• •1-' ••• •, .... •·· · • d · · ~ d with every · · ~-- i~\~~.~~:·:,t.:·: .. , -t: .. · d) One ampule of cal ium chloride should be a mm1s ere .... . , ..... _. .·.· . . .- ·•: ··, . , ., ,- : .'· : .. . . 
r t' .. ~if~:?:·:'-,< · · .'. · '. <. ;.-- red blood cells to · void hypocalcemia :: · . .. . . . . . .:· ... ·_- · -~ ·~arryi~g ·. <· : ·>, ·. · 
~ ;~~~-~·L<\.:.-'./·.~··'e) \Vholebloodand rystalloidsolutions~oul~bein_fosedtore~to~e .~.xyge • · ... · . -:,·· · ' 
· .· :f~f/-~~:;·:.:· :,1 

: •• ':'· • capacity and intra ·t scular volume : . . . : · .- ." . • ·. ;.: . ·,:.' 'i :· •. :,: , 

;: jJ\\%('}fa'.\i&i,;, One ~r the roi1oti11g'.s~~inents \, !NcoAAJl~r ;,ga;ding surili~i~~phys~~~ i ' ' f 
~ ~~Jv.&t:~ ~-~·-::).:.1· . he;5t? . . . ._.· · . < '. . . . l .: .. > . · . . . · . · <<: .. · : .... . ' .. : . :- . _': : , · .. · .-.. 

r,J~~;~·f\:·:':•.':·. •.. t IS a surgical em gency ✓ . . .· . . ... · . . . . . · .. 
·, ;:ft'.i'~:~ ~-\ ·:. -_:-. ~ , It is iatrogenic aft r thoracic surgical procedures , · . . · . .. . . · · . . · 
1 -ri~~ftt;-t_:{'·::;.i·.i .:c) .. It_is ~ c.omthori c~ pli~ation in patients with chronic ~bstr;ti.c~ive:~~1.~ .o~ar~ d_1seas~ ·. ·.· ···; ::·: :._. :· . 

. :.;:·J •.• ,. , ... ,;·.-· ,. . ... . . (COrD) . . . · . · . . ... · · . . . · .. · · .. ·· .. ·- · ··. ·. · •. 
~if_t;J(' :·,; .. ·.,:· · .... ,. df A' perforated o~so hagus is a well-known caus({clsi1tgical e·rtiphyserria.. .. ; :_·: . ,-.: · . 
· ~-'.;\/·: · ·,- ... : · .. ,-. . . e) On a Chest radiog · ph it is noted as radiolucent ateas within.the s'ubcutarieoi.Js tissue 
"';;.:-.,·~"; . ·:' .. "· ; . .. . .. 
·. -~(/·-: .~.:-.. ·. . ~ . . . . . . : . . . . : . . 

.. : ':tt~t\Y,·:-;·.-: .-.1_5.A.J9 year old man. otherwise healthy man_prese~tep .t~ the surgical :: clinic . ~ith 
\f·;·}f/\:.'-: .· ·· .. ·: . .-.co.m~laints o,f a· lump_ i his ab~n .. ~n examinat~Oil he .was· found to bav.e ·::r:vertical 
'~t( · ','. ·::: . lmdl me mass measun 5cm by ~cm ~h a cough 1~:oulse a~d was mote prominent as i 
.=\~. , he sat up from the recu 11 , ustt on. H1,s abdomen 1s otherwise soft and non-tender and 11,!l-
"::t '.;'· . .-,. . .. · .he _has n~ mid line s_cars What do you think this patient has? \\t '1> £\ 
. ,_-,-.: · .. :·'. · : a) Inc1sonal hernia •. . , ~"~ " \s 
'.~\}\_··:-.:-;:.·.:: · :.b) Epig:15triche~nia· - "- lct'l 1 t-\Q C.O\A~\J\ \~~@e.\Rfd.~~ ~. · ~~~c,(\f\C 
:·:, ·"<:' : •· · 6\ c) In~u1~al h~rn1a · " (}<(' i \~ ~4)(1 ' . 
. {.': .. ·. ~ ~1vanficat1onoft erectus 1,vhrf)ll- c\\5\- ~·,~\c \\(\. :··_ ·; '· . .-..... "-1/'. .e) All of the abo.ve . ~o- . ,~. -.!~~~(\ " ~ ,_11 J

1

S 

t._}/.-· .· .. ·, · . -·.16. Which one of the folio ing state~ents :is INCORI3.ECT regarding a mLel diverticulum "; "' 
·:_- ?· .. :.:.:·,: 0:9 '·i'-~ _)tis present ip~bo t 2% of the ?op~latio1: ~ . ~J.9 Cf\ \\IJt>.:I ./' a. !~c! ffl lllcetd 

... •·.. . .: . . ~It is about two'..r,~ ............ ,,.,,s from the 1leocecal Junction . ..:__-~--'----- a. fat ,... 6 
" Q\~ • 

9 
c 

11 ,r:->·: ·' '.~Fe) lt may contain het rotopic pancreatic and gastric ti'ssue ... 'iJ, \ G..~ ~ &.trQ~ ~~ }I 
: •: · ·: .. ·. · · ;..... d) It is about t~o in_c es long v . ..., 611'~ :e~ \ ~\k_ aa~ o;\-'d--tq \ 
.. _. . ~ ." ·· e) 1t is a true d1vert1c 1lum i?, oill b l'{Yt.f.5 t;J ~ tNC;lJ ,...~ ~~ ?'A- vt~V'-Q.. ic1~ 

·. . ~ CCA1lm,ln~tc"1~ ltd1 r ~ i:l., .. ~ry~ \ ~-,~ ''l,_., ~\ 
' · 17. A 56 year old man ha an abdominoperinea\ rese~1on for rectal cancer. He has a stoma 

in _the ~h t has no po~t and is\flu~~1e skin. What kind of stom~ does 
this patient have? · : 

a) Loop colostom 

,.__:n ~ucous fistula·~ -L.\ ,\. ... Lc,.,..I .._,,,1.tn: _ .......... ·-· 
·.·•··!..... .. .... \j'l~nd colo·stoiny { Ciolli r ~ ... ·•Mfr 

d) lleostomy,.. .s u~~ }..ttJ,Ulol· 
c) Double barrel c lostomy 

·,i 

I 
I 
I 
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li. 'Nhich one of th f \\ · , ~ · a . e O • o~mg statements is FALSE in rega d to hernias? 
· ) lnguma\ herma \m superomedia\ to the pubic tube c\e 

: (, b) Femoral h~nia~ \1e i~fero_\at~ra\ to the pubic tu~ert\e · 
~en are most hkc\y to haye femora\ her · as t~;women 

a) 'the most common hernia in women are I rmnarL1ernias 
e) Men are more \ikdy to get inguinal hernias than omen 

J~.r 

• .', • I \ , 

. ,, ' 

,·:· \.·. ··.·. 

. . 
\ ... _ . 

'. ,' ,: .. ·. · .. 
• •., • .• . : . > ... ·. r' ~-

19 .. loseisa62yearmanwhobasjustbeendiagnosedwith ancreaticcanc~r.Y~~runint~ ' . .' . .' :: ... / 
. , . .. . · his brotherin the corridox and he asks you not tote\\ .lose ecause the knowledge· will kiil . ·,· ·:.: · .. :_· .. 

. · him faster. A fami\y cont,frence to discuss the prog~osis i schequled for_t~at'.s sci~~--->:;.-//}_;' i . 
. . : .. r.fternoon. What.is the be:;t way for. you as the doctor.to h. ndle the.situation? .· '·: ·:. ·, . .;_. t .. -.:. \\: "/ :· .· 

·· ·_.- . . . : . a) Hcm~ur the r_equest nf the family member wh·o_is pro ecting_ his br9t?~r f~oin ~he_ ~a~·j_)(---_,::(:. --, 
• .. . news . _. . , , :• '•.• ... I •::. _.. "_' :>,. ':.' .,:,:::-_-:- .. ,,:r • 
.·.·· ·.·. ~ ~\\ his.brother that _withholdi~g \nformatio? is not p r.mitted-~nder·a~y .• · .·. : __ :- /(? .;)-_ . .-. 

, . -· c) ~:~r~:t~~:~er ~o-with~o\d the information ash~ w\ hes .... ;-'_.·. · .. : .. ·_ ·_ .··· 

·o: · ~d) ive'thebrotheradressdownforsuggestingsucha option ·. .· :· · ... · ··./::/( 
V · Ask Jose how he would wish to handle the ihformati , n infront of the rest of the · ·: ·: . · . , 

· . fami\y and a\\ow the family some time to discuss the matter . . . · · . · .-. :_ .: .. · ·. · .. : 
.. , ' . · . .- ·,.::<1/ 

· . 20 . . A 49 year old m~n is fou'1d to have a solitary neck nodul on physical examination. ·. _:· :_. ·-;·_· ··· ·::,:: 
· ~ 'Qorato~~ studies reveal an ~leva~ ca\cito,µm. eve a~d ne needle aspirat~on· confirms_··_ :. __ : .. __ ..,,:·i:.: .. 

. ~ lli'agnosrn of medu\\ary c:\rcmoma of the thyroid. Which , f the fol\ow111g di~ease ·, -. · - ··: ·_f-:', 
.' 1.U«\~ processes·migfil the ~~ysician be conce~ \ook for int is patient? : \~~~J .',: · ._ · ;< 
~~ !lo,'roti~yp~rparathyr~idism _1,.. · t{\~ ~ Ro.re\ '0,R~ . . : ){_ 

\J-~~ N;_~m\~ b) Papillary thyroid carcmoma'7(j\... x··. I~~ \". f ~lt. I~~ .• f!; 
~ \\~~~c) Vituitary adenoma ~ t-{\\;t'Q.>, \I"~ M ~\U ~- ~,, I /~~~ 

s.~C\Q.~. d) Sub~cute thy~oiditis . \{\~ i9J -~Mui.~~\ ~~~ \ 1~.~ 

~

\{'-t e Zo\hnger-E\hsonsyndrome \ . ·' . ·.,_·.: _.· •.-i 

"')l "rnn'1 \,'fjd~~ l . l . l ' d . . H · . v\-l_°'°'~o<- . 2~iear ol man presents to casua ty w1t1 testicu ar tor 1011 an m extreme pam. e 1s . ··. · 
\-(\'?C\\\\.\~~ schedu\ed for emergency ~urgery and the consultant urolo ist tells you he is on his way J <"'"'(: ~~t and will be there in the mxt one hour. He asks you not t give any pain medicatio~ so 
~ that "consent can be obtained" on his arrival. Are the surg · ons concerns about informed · 

consent valid? 
V \\~ ~ a) Yes. To obtain informed consent the patient must be l cid and pain medication ~an 

~~~ invalidate the consent · 
b) Yes. Because hospital policy requires informed consent from a lucid person before 

surgery · · \ 
c) 1t's an emergency you <lo not need informed consent i" this case 
Jjt'Because of severe pai11, the surgeon's concerns are not\valid as it can impair a 

patient's abinty to list1:n and understand in the informeti consent process 
' I e) None ot the above 

Pa11,e 5 o! lll 
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: ~· :\.'..,.. I l d 'th C)mp.artment syndrome? • · ;. ·· 22. Which one of the following is not as~ociate wi 1 • · • , 

{f /. ~::,.: · ·::.: . · · a) Disproportio I ate level of pain · · . . · · 
,. S-1 , •• ·/ .,., I . , I, •:• • I . . .• '. I 

';f:•l••1 ::,; '.•:}r,:;.•,•· /:,,; :1. ·•·.-:: .. ·. b) · Para ys1s 

-_',) t?; '?;,i: ; · c) Absent distal pulses ,. ... '.:'.\ ·. ~:·:::·;•_-': · :· .' ·i'NJ · d}' Paraesthesia 

!I' ;:Y~{/:·,'t~ ~~:~" PU">\-~ , INCORRE.~CTregardingchronk ···· :·;; ,\; .. ;._., , ... , •," '23. Which one of thef< llowing statements IS A" . ' . , ·. . . ' · · ,,·. 

/\ {{f}!:~·.; .. ){~\ ::./~steam . '. ?_ ~~I~~ ,rct\~un , ''Ii _ci,~~r/.d~ ltl~ ·.:. · .. · _: ._.· ... ·:•.·· .. ·;.-, .. _·),,_ .. ·.,:i,:._'.·.,··';.·.·-' .. :_•;_··.:•,._.,,'· _:'.·.··:._\_ .• '.;.:_;_.,: ,:;, · f',h«:S~:,•-.·,"•:: :_, · · .' -ray featur may includesuntise ca cificat1on · · · , . . . · . . : 
:,;!,: Ji\f'.2}\ :t: '' •: : · , b) .liiodieS absc ss is< subacutecomplication of,chronic ,osieomyelitis . · , , , , . . ; ., . , _, i 
:;\,r, t't~!(~";',,':; );:_ ... '. • ; C) MiijO!ins ulc r Iiiay'be a lohg term corhplicat)oti in this disease, :" ," · . 
::;~; ¥if::t-';::r."f=

1 

_'.:: . _. .. d) . Treatment in iude su~gical debridement and long course IV antib10hcs . · · ··. ··, 

ti1 ~:ntr:F/,':;';,,: : . •i St8Jih)'loccoc us ·•~us is the \IlOS! comiri<in pathogen ''?lated in acute and .... ' :.· 
>'· ;:.~,.,-: .. :,:·,:;.~-:··:Y· :·.· ··chr6nico·steo yelitis I · · · . · .. · . 

. \ .. ·. •, 

.. ', 

L 

. ;(::J,t:t_:,;:.w?: : ·, . · . ._ .. · · · · . ' ... •·. ·_·. ·•-· . < > ·_._ : -'· 
:..'{ '!!'i.::f '.' ( ;<, i, '14, Which .is tne' '<>rhni n causative organism of chronic osteorhjlClitis in children With· : .. ·' · · . 
• :; o 

4

~ ·-~ • ·.,•·. ,.. ... • • • •kl. • II . • / ' • • • • • • • • • ··:_-: ·•~··· . ,,:-;:_;.,·, .-.... _. .. , . ·. • . sic e ce disease? · · · · · . • · · · · 

':;:',° ;/f.,_:;,·:';.'.·; 'i ;• ~phylococc saureus · · · · · · · . '. · ' ' .. i'·.i. 
:J?;~;•v_;,_1·::;;-:._:_;,,_-._.:::,~;i", f',:,'_, b) Salmonella · · · ·' ···:.:· ·.•;_ · ... , .. 

.. 

. , ,. 

1::,~·.; ,,Ff,;::~·~,:.:,:'.}·. • .. ;;'. .;··· .. , :· . . ,· ·, , 
;, •\;: ?•·;_,•··~---~ ,: ... ·:·., · · ·· c) GroupAStre tococcus 
~,4;-/ '··1t .-l--;: ... ; • ,::. ~- • . .-: ... '. , . ·. d). 'G ' B S · 
~J,<."'!t~~-~f·:,';";'-,i~:',.},:,;•<:.- . ,·.·. roup . tre tococcus .. •.·. 

~tJif;):;};8 .. ; e) Shig,eH:\ .·. ·._ .... :. . .. ;. · ... , , ' · .. ·,, < .. _·, i ' .. ·_ .. · . · ... , .· /\ ... · \c 

'i(:; {. :,J,• '';," ':'. 25 • Wh0,l)J,f thef Oiiow ng staiem~Ots '.bo~t neCrotising sOft~tissue infecti~,i, ,;e true? · . , ' · '.· · 

•,•, I • • •' 

· :/ ,: · •:- · · , . ,-: , : :-:?f They are usu lly polym1crob1al mfect1ons. . · . ., 
·. ·,·.\. : .. :.\ :-:· ... , . _. f . b) ;h~ onset is · su~lly gradual and tl~e~ run a cl-ironic course. · 

. , · , · · . c) Dishwater p s' 1s a non-characteristic feature . .... : 

i(i'.'. ::; :/i: -~::-, _·;_s_._··: ::- . ,. _d) Clostridial sp cies cause toxic shock syndrome. 
,e) Treatment is ssentially medical using antibiotics ~-:i·: . •:, : .. ; .·' '. . ·, . . . . . 

: · _: : : · · : • .·•·' :' . ,· -16. All of the folio Win are problemsassociated witlisurgery in the jaundiced patient 
- ' ,: . ._.... .·. . ·. EXCEPT? I . -

· ·. · · ·;-- . · .. · ·· a) Clotting diso ders · 
.·· ... ·- .. ~ _._ . b) Hepatorenal yndrome 

·· ·C{/ ·· c) Infection 
· . , d) Poor wound ealing 

· · "·· ··: .:·· ._:_> '. _._ .· ·~ ocardial i farction 
.\ .. ·.· ... l,· 

. . , .' . I .. 
. r 

:: :; 

' . i 

.27. Ade~ minimu urine output during resuscitatioh is 
,A' 0.5-1 ml/kg/ r . . . . · . 

. 
M .. _ · b) 20 ml/kg/hr 
V c) 50 ml/kg/hr 

d) 45 ml /hr 
e) 60 ml/hr 

- - ... --• ··--- ·-- •·• -- - ···-
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28 Which of the fo\\owi . ,1 

a) Hesitancy ng s the symptom least specific fo 

b) lntermittency , 
~ oct~ria . 

0) Terminal dribbling 
e) Reduced urinary ::tream 

bladder outlet obstruction? 

•, .. , .. 
J 

I , .. 
1 •• /!, 

·:, . ,·.\ .. . ; 
'rt"•' 

.. ·:·', AND . \:• ' --. 
29 ln sk)i~ preparat~on prior to operation, which of the follo ing statements are tr~e? , ,,. 

,·. l 
. '' I 

a n p~eparmg open wounds, aqueous solutions are sed. 
b) For intact skin, akohol-~ased solutions may be us d. : ··, :· .:.· ... . :· .. 

,;\·:t 
. ,·/,~'-, 

)~ .,·.~ 
., ,,1,, 
·< 
·' . c) Prepare the skin from the incision site outwards. . . '·: 

d) Heavily contamin.\ted are~s are prepared last, wit the s~ab being disc~~d~d·: ·· · ·· _: :: , ::
0

• • •• OON • ··i 
~ Al~ of the above. . _ · . · _ . , . ·· · · · · · · · ;.. ' · -- ' .,. · •. :~ 

\ 30 Which of the.followi~g itatements about scrotal and t~st\cular··~roble~s ls t~u~?·. : .".-:·~::::·_:.\ ;. '.. ·\:_~ 

l Cj-\ ~LP~_· ~ b) ~yd_roce\e is_diagnl)sed by transi\\umination and if ny portio~ tr~nsilluminates _. _.:.· :. : :· ,., 
O ~ ~-Si { lN\ L · a) Torsion of the testia is seen most commonly betweetthe ages of 20-30 years 12- 1:~ . ,:-;: 

. -~ . . mah~cy 1s exch1ded ,-:;;c;,c~t.,,->'U'>"1~ · · . · . ·· \ ·, 

® 
Qc) A~ided varicc-cele i sightly \es common tha a left sided ne · · . r· ;' ~ · ·:: * A lWn\ess·testiculat i:nass. a s 20-35 years found incidentally is the most : ~~ ; : 
· common "presentation of a testicular tumour ~ . · ... l"::·; 
· e) Epididymal cysts always occur in the tail of the epi idymis · .' . · . . ·r· encil 

. ·. 31. W~_ ich ne of the fol~owing ~ases is con~ider~d a c\ea~-c~ ta~inated wound? :·_. > :<.·!} \ . . (9 · Open_ cholecy_ste~tomy for cho~elithiasis · · l · . · · · • . ·, :~-, , 
· ~ · b) Hermorrhaphy with mesh repair · .' }{ 

c) Lumpectomy with ax.illary node dissection , · •t~. 
. d) Appendectomy with walled-off abscess ~me,~ ~ 

e) Gunshot wound to the abdomen with injuries to the smaU bowel and sigmoid 
colon · · . · 

32 
a) Swcl\ing of the scrot\lm with fever 
b) A painless testicular mass that cannot be transil\umin ted 

bag of worms appearance of the scrotum . £ ) udden pain in the scrotum with an absent cremasteri reflex 

~ e) All of the above . . . . \ . . 

33 Following an acute spinal cord mJury a patient develops sy~te1~a:1c hypotens1?n_and 
relative bradycardia. His bulboca~emosus ~e~e~ is present. f his 1s a charactenst1c of 
what type of response in acute spma\ cord mJuncs? 

\ 
a) Spinal shock 
b) C rdiac shock 

curogenic shock 
) ypovolemic shock 
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, 34 A 30-year-old male is i . 
. . . . dislocation of the . nvol~ed m a motor cycle accident and sustains a fracture-

:, / ~ · ,i · =·i;. ~. :. absent sensation cbei;vical spme. On physical ·exam h·~ has absent distal motor function, 
·· -: · ·. ·• · · ,. , a sent rectal tone d · b 1· fl J • h :. • r:- , :- •. - best describes ti . . , an an 111tact 11 ,ocavernosus re ex. W 11c term 

,:. :''-;._::,:": ;, \ --~: •~; .xl""'r us ~,Atma! cord injury pattern? . 
. ".' -}\ \- __ --·G&•-.. ~~ . n~ornplete spm I cord injury . _ 
/;, .:!-;~~ '_ .: .~- _ _.-: A / b) C_omplete.splrta cord injury 
t·~ -~:--- =.· • _ :- •. - • - c) Neurogenic sho k 
.i}: . ':·,:_;, -:,·:· : . : ,_· · · d) Spinal shock 
g~ t;}·(::,_:': .. :a:t~.~·; ;'_ . -, ._ .=·. -. . . - . . .. -.-.::. -.-... ,.--_ -: -~., ~.,, Js · All of the following re tt 'b t d h - . · ~:,,~ >: ):_·.: :; . ', _, ·- _ -herv ,i a n u e tot e loss of supraspinal control of the-sym]Jathetic . ,-,,,, .-. 1..... -= -. · .•. , .•. : Ous system that ommonly o · · · ' · h' h )~.'.= ti~1~}{1}J(~.-/ _:__-.? XCEPT? . .. . . ccurs 1~ patients w1t'1 spmal cord les10ns at T-6 or 1g e~ .. 

.,....:,... ,,_-=-.t,:-:-•s ~ ·-,.-·,• :·~ ... a" 0 h .... ·. 
_):: :_~.,i;-;.~,:~;;;t\ .: -·-. -i ~ - ostat1c hypo nsion ,,.. 

._r, ~ t-:~ "''!'~~\~..-.. '-{ ... ~-~• c-1 ...... b. . .. t· ·• . , .. 
,;~.~-. t:?~~\---::",-.,:·. -•'.'',;:, ' , _,-: ., pas 1c1ty . . - . .., . ·-~-"°' ~· : ... r:, ... ~~:~~;.!__ : . .._~~· :. • .• ) - A . . ,.: . : .. · . . ~! -• 
.:X-~' ✓'!'.:{}:\-./•-..,.~ :-J-·_,'-,, .. ~. -:_ utopom1c _dysre exia .... ·-0-:> _, 
Xi} r:.::?/::~_ -:-~·:_Y~-_id) : catdiacarth'yth ·· {as:.. . -. ,• 
;tr<ft}t~}://.~;~3~--\{\ -- · .. -.:-_· .. -.- -_,· .. -... . - ._ .. :·.-_ .. ,. .. ,.:··_:· .. ·. __ ··.· _,. :_; 
it;: f.:_\ ~}./:/-/ ·< ---'.: _ .-: fract:-ye~t-old ~ale fell from a height of 10 feet ·while cl~aning h(s roof. He su_stained _a_
)t c}; ?'.'('~:.-_-n:.--::-~: .-_:- .. _ -.-_ - re d_isI?cation o !6fl:, Upon transfer from the outside hosp1tal lO hours later, he _ 
:;;;;};·;• •.?;il•;!;_:~.~=-'.,-!;-~i{f. .:- -,:;- ;.i-h~ O/_S motor strengt 1 m bilateral lower extremities, 1io sen·sation distal to umbilicus, and 

:_ 1/-'~ -~- ;:\}/~:~:.1~:\·--~(~~ :'.:.: /}n1~ta~t _bul_bocave. osus reflex. He has no perianal r-eiisation cir re~tal to~e. He ·received 
•(ii~(-. _:)}°:/•iV\ ;_; \ ::: _· n~ ?1edi_cal _man~ge ent at the outside liospitaL Which of the following is the"tnost . 
::,//_:' __ . ~ <t:- ;' .•:;,:r_ .--_ t <. · ·:. approp_n_ate u~e-o_f m thylprednisolone in this patient,' . . · . · - ·:, .· ·· . 

_:,--; ~-·· ·;' ·-~.--,::~\~ }_'.--,.:-. _:.:-: , _:._ .. _a) Irnti~:e ~1gh-dos rhcth~~nisolone with n Ioad!ng dose_ of)Omg/kg_ arid a drip' of_ 
-- , _ . ,~<-·~--:'1·:-.-•-'·< :-\·--:_- -: . '. i4rpg/k~ ~ . · >. . =:. -.-: -,-;-z. _ .. .._ .•. : '._-·=. 

,:· '·.· .. ,_ /·/:_:,-__ :: -'.--~---_-
1 

:•- ·:-._- b) I· 1ate!1i_g?-dos methylp~ednisolone,withoutaloadingd~s~,at5.4mg/kg/hr. 
· .. · ·. _- -_ - .- -l--' o not m1tlate t eatment with methylprednisolone . 
. · ;;'._. :· -: --=_:,.- ·,-. -_-_ - - . d) Administer .a on -time dose ofmethylprednisolo1;1e at a dose of30mg/kg 
•; I . ?• • •• • : t: :. ·. •:• ,' '• · •• : , • I 

0 

.-.. -. :-_- - .?.!;·.:'.: \/:_:°-":.:-.'·:· ''!,7 .A 35-year-old male s involved in a motor vehicle 1.1ddent arid sustains a neck injury. 
•.· • 1 :.,:,.:,,· ·-! .... :·. . .. 

-- __ ::. _:, ,-.' :.:;- - :.-- :- , : The patient's physic I exam is consistent with a Brown-Sctjuard spinal cord injury . 
.. -,_. - ,:' -::--:: .':. --- · .. •. -.i Which of the followi g likely represents the motor and sensory findings? · · _ ·, · 

- ' ' ' - .. -" .. . ;,- • :-., - - _.-, · a) Bilateral upper xtrernity loss of motor function 1md unilat,eral lower extre1;1ity loss 
~ _ -;::--.j .. •·· . _ _ _ . of pain and tern ernture sensation _ _..:: :· -r> · .· --___ - --~-b) ilateral loss of otor functi~n and unilateral lo~s of pain a~d temperature sensation 

, ... _;·~_-:· .; :- -: . ,:' -1.() Jpsilat~ral Joss motor funct10n and contralaten_1I loss of pam and temperature .. . - ->v - sensation. -
-' :·: -i. :- • · ;_ .- --_ · - d) Jpsilateral loss f pain and temperature _sensation and contralateral loss of motor --r-- function 
,-:.1.· / _ 

.. ·. 1 -: ,: -: • ·• : - • jg Which of the follow ng are 'red flags' for pO$Sible s<irious spinal pnthology? 
: ;i l ... . _ a) Age over 55 

·. -. b) Systematic stcr i~ the:~PY 
· ~ ~fficu~ty with 1~tunt1on 
~ /',J) Cough-impulse am 

I 
I 

I 
I 
I 

_, 
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39 A 63 ' . . · .. 
-year- old · ! • · . · 

thighs and numbn;oman_ P:ese~ts, with low back pai and cramping in both posterior · 
. Walki'n·g d . ss radiating into the feet with arnbul tion. It worsens with standino and 

an 1mptov 'th · · 6 
· complaints O es. WI. sitting and bending fotw rd: She has no bo"Yel or bladder, . tc 

symmet . · n examination, ·_she has full strength, normal sensation, reflexes are ,. .. , 
pa tie . t' nc, and. she has 2+ peripheral pulses. Straight eg raise is negative. What is the :: .:. ;· " 

n s most likely diagnosis? · ' · · · ·: 
a) Cauda equina syndrome · · · · 

,?,_ b) He_rniated disc._ 
~ A'" Spinal stenosis • · 

d) Vascular claudication -> : _. ,._. 

4o A 55-year-oi:d woman presents with a 9-month hist ry of mode~ate low .ba~k ~al~ i:.;..-:: ·-:·: ·:.· :~: 
:· constant in nature and IIOt relieved with rest. The pai has awoken her from sleep' 6h"i .:- · r• .. : ,i 
. occasion._ She has not h~-d fever, chills, or night sweats; however, she has_ lost 151b _over·.,·\:'· ':. -·, 
the past 3 months. Her 1riedical history is significant fo hypertension and breast ·cancer>- .. ··,.· .. _' , 
treated surgically. What i_s the next step in this patient's anagement? •· :: · · , .. -· 

.• a) Anti-inflammatory medications . .. 
.. · · · · · . ~Epidural steroid injections . · · · 

& ,/;;.~ Ma~neti~ resonance Lnagi~~{MRl) of the spine. ,.~• 
·.· _ d) _Ph11nrad1ographsof,t1elumbarspine · :~. ,·:·->< . .:-->;• 
' ·._ ' . . . . . ti· . . ". ·- ; ,, 

. ·-:·4 J A 33-year-old man prese 1ts with a. sudde11 onset of back and left leg pain and weakness .. _·, · : · ,;.' ·:, 
· after perforining heavy squats at the gym, Radio graphs ar I normal, but a MRI rev ea If a · · ;.

1 
'. • • ·; ·(; 

~osterolateral left L5-S I t erniated disc. What would~ car ful neurol_ogic exam_inatio~ ·, r · ,:'.:' 
. likely reveal? · . . · . · . . · · t: · ·.,. 

. ~~~ot· plantar fle~io1i w ~almess w_ith absent Ach_illes re ex. ... · .' ·. 1

1
-: , .. 

@. A ~:eat toe extension Wf!akness with absent Achilles refl x "· . ,. 
c) Great toe extension wrnkness with absent patella refle · · 

. d) Quadriceps extension wealmess with absent patella re ex . · · · 
.', · ... i, . -~: :~;· ~-

42 A 71-year-ol_d female pre Hmts with the sudden onset of s vere lower back pain. Physical. . ... -;-/ 
· ·examination reveals sevel'I: kyphosis, while an x-ray of h r back reveals a compression ,, 
fracture of a vertebral bod:r in the lumbar area· along with arked thinning of the bones. ' 
Serum calcium, phosphorus, alkaline phosphatase, and p. rathyroid hormone levels are · · 
within normal limits. This woman's bone changes are like) due to? 
a) Osteopetrosis A Osteoporosis 
c) Osteomalacia 

. d) Osteitisfibrosacystica 

43 A 56-year-old man is thro1>m violently against the steerin wheel of his truck during a 
motor vehicle crush, On .. rrival in the emergency depa m,ent he is diaphoretic and 
complains of chest pain. H's blood pressure is 60/40 and bis respiratory rate is 40 per 
minute. Which of the following would best differentiate cartliac tamponade from tension 
pneumothorax as the cause cf his hypotension? I 
~~lse volume 

~f ~-1--eath sounds 
c) Pulse pressure 
d) Jugular venous pressure 

Page !J of rn 

•• .'. I 

harvirssehmi
C

harvirssehmi
C

harvirssehmi
B

harvirssehmi
B

harvirssehmi
B



~· 1· • 

~:\.' : ( • ,, • I •• I 
. .. . ·,. I . 
! ,.( , · .. ·.. . \ ·, otor vehicular 
,:, , , . . . - . . t s after a m . I 

. / . :·.- / . ·. : d artment 20 mmu e . es at the hosp1t~ 
.'_:·?·.· . ... · .. 44 A patient_is brou~ht t1o the eme_rgen~y ~pus external:trauma. :le arriv ressure _is 60/40 

. .-_ . ·.: · > .·· ·· crash. He 1s conscious ~n~ there ~s. no obvw 
5 

ine ~oard. Bis b~_ood p one. Which 
t, :\. ~-> ·/. :-<;· intubated ahd completely immo?1l.1zed o_n a l_on~ p arm and he has no rec~al .t . . . . . .. 

·. )'J·~·.;-:;- :_:·\ :· ··. _-:, his pulse rate is 70 be~ts per mmute. His skm is w . · .! . •' ·. · . · 

t tiJ:.-:/.\· :'·?.~ : on·e of the following statements is•true? . . ·etnen.t. . . · 
~; J (.<:/: .. : ·_-,\:.: ·. a) ·vasoactive m~dic~~iorts have no role m_.earlyta:~~suscitation alone . 
. } r :::,: _. t<' ·. :· . b) The hypotens1on s~ould_be managed Wl~h VO um oe erformed early. . 
t , .·' ,;'-... :. ~·-. . c) . Flexion and exten~~on views o~~he c-spme should p don reflexes are expected. : ... \:<-> 
~ :: ;\:\;: -~_\t](jf . Flaccidi~ of the!~ er extremities and loss ?f deep ~en , .. : .:· · : . · · · .. 

~l I ii{f i/~:1:~~t,![g~i~ ;::;~ t~ patieITT's blood volum~ is •;sociatetl' w;~? .... ·.·_::.• ·,,·.·::· .. ·.···'·'.··: .. :.F'. :.:,:,;/_.,J_;_,{_ .. :.\_·•_:_ •. :_:., 

~: 1 ~;ft;\,i:1;lv~)/.fc) ' :Iypo'tcirisiori ;_ 5 l{l · ·, . '• · 
~""· :'.:' -~•ls -r~~} , "' '~-:. , h . . . . . . ~ lt, 
· .. :, "- i-l:':,: •• :•' ·· · . ... ,• .. :: · Tac ycardia • · · . :"•; 
:) / ;~·i~t~:~·~:. ~1:1\.~· .. ' . ·: : , : . ·, ·. . 

k :~ f~~th:.}?.>)i~-.~Nhich br°the followiri is/are characte~·istics ofhip ost~oarthritis? 
•}, :, :/<~:;.'"_., ... >; ··, a) Morning stiffness · · · 

•, . . .. 

:r'.~·'. ';_.-'):~.' ••: · ·•·:·~·pin at rest ,,. . ..,. \ 

'.·1 f; ·.,:\r; ·, ./. : .. ' · Ailtalgic gait . ·· · .. , ·· .:·· · · :. 
~~-'{•·,~-;~-\.~(i •1·:·: .. • :- •• : ct) Th . . . . I ' .. ' .. ~·>_.···:;·;"·:.• I 

;·:: :: ;·i~)'f,.:_, .. . ;!.•.: '. • OnlClC spme pal . . . . . . . .. . . . . . . .." .'•! ., , 
~•~ ::_~ '{~••f~:.i_.: .. •:,(.::\ • •: • ' . . • • • . • . • • • • • • • .: I • • :• • •_.:,.~ '\': : I 

.:~·.::·~ ~:\Si;:~:;,~:¾.~ · ~_fyear oid ~ ha r~cently develop~d ~ in the~wrist esp-~ciail~ iate at ii'ight/e_ar!Y .. :'_' ~·-.:· 
_,-:: .,:::\-: ~: · .· .- : : . .. , ·.;_: :·: mbrnmg. ~he also experiences severe t~ sensat1on and sometimes her . ha_nd feel :, · ~ · 

;·: · :>: ,:_.~:~d:, ':'\ ·: 1- ·:._ -::'· .. _: swollen. The orie single examination you may want to do is: . ' . 
,•I ..... ,- •• 1,'\i •. ·••' , ·· j( ) • A . . _::···.?.,\;: .. :,;-· .. · .. _. a nX-rayofthewist 

· · '· •.' _. \ · . b) Doppler ultra soun of the hand 
.. · .: ..... \ · c) A Hand CT-Scan 
; )'.:;\ ; ') . . : .:: ; . (!} A nerve ,con~uctio test across the respective wrist .· .. 

. '\, .... · .... 
(·:, .>:•i;', ·· ~:/\: :, A8 · ·which of the followin is the earliest laboratory findin:g in fat e;nbolism: 
. -' · .· · '·· <. · ... a) Increased serum li ase . ; 

·. ·:-/.:. · .. •. _; :_' :· d7 ·i J~cre~sed serum fa ty acids ~ ,. 
· ·· , ' : - ·\9' ·,~ L1puna 
.. .: ·' · · · ·.' · · . ·. · ·d) Increased alkaline hosphatase. 

·: >•": ,· : :. _.· .'49 T~ommonest caus of failure of internal fixation is: 
: · . . · . -~ !nfection . ·:, · (B b) Metal reaction 
: '. ':,::,..; · · -~ : c) Immune deficien syndrome 

. , ·.' · ,. · , · . d) .Stress fracture of mplant 
. . ... :.-.. ·. ,·· 

L. 

. ' ' . 

. . · 50 Death 3 days after pel ic fracture is most likely to be d~e to: 
) r'!emorrhage 

Pulmonary embo ism 
Multi?le organ fa lure . 

. . _ . . . . . ... . . d) Infection. .. 
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~
51 

All_ear old~ with s,:veral weeks' history of a eain flee swelling of the ~may have_ . .·' : ; '' 

•

.. ~ndrosarcoma · · . . · · . . · · ·: .. _: .. · . · : >.:. ·<·· .\J 
' b) _Ewing's sarcoma _', . .. · .... .-:·,\;_:·: : . .', , 

' . ~ Osteogenic sarcoma · ,. -' . · , :· 
'·ct5 fibrous dysplasia.-/~ ~r.kl1<v-o ·rt"'-d,'j ·:,qu~IP..lJ c~~ · :. ·. 

. . · Pc .... , , l,:,..c{p.w;, , .s wt1£; 
52 The ~Tfmonest complkation encountered while using n external fixator is: 

,,,«) Pin tract infection \ , f'(,M'\ , Ru~t ~ ',•, .. '·'· 

.. rf) ~i ~~:::::•:;r.::dronie ~. /mhli bh28 ... · • . •... '; i'. ; . ' 
· . . . . . d) Fixation of muscles 1· °"-e4ole/e :, ;_ .. :" .·J ... \,'\:.:: i,;, '..i . 
. ~.---/ . ',• . ' . . . . . . . . . .· '~;. : . •, . . . : : :'\ .·.-,: ... :. ·,'··· · .... ) ·:.·<\:{,::.:? .. > 

· · ~ 53 A patien.t who has su.staii1ed an open leg wound is bleedi g profusely. Before the patient ... :f:\:'·'~· .. '>' 
arrives .in hospital, what is the safest method of stopping he bl~eding: · . · .; .. : .... ' ·:.· _. ·: · · ~ 

~ . •. . . 

· · · ~)pessure over femoral artery in groin. 
,,,.,-bi Direct pressure.or the wound and elevation of the leg . 

c) Ligation of bleedbg vessel · 
d) Use of tourniquet · · 

.54 Chemically Plaster of Pa1::s is composed: 
a) Calcium phosphate 

· · · b) Calcium sulphate · . 
~emihydrated calcium sulphate. 
· d) Anhydrous calcium sulphate 

--'f 55 What is true of ~cute pyogcnic osteomyelitis? 
. a) Trauma is not a prrdisposing factor 
b) Infection is not blo-)d borne 

. /Qj vffects only the long bones LY /) May lead to chronic discharging sinuses 

56 A patient develops compartment syndrome following maili ulation and application of a 
cast for a Tib'o-fibula fracttire. What is the best treatment: ' · 

Split the plaster 
b) Do operative decompression of facial compartments 
c) Elevate the leg 
d) Infusion of low mol,:cular weight dextran 

. I 

57 Developmental dysplasia of the hip in the neonate is best detected by 
) The hip abduction tc,t I 
)X~ I 

,. c,~scan 
/J u11rasonography 
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' 
'.;.. '. ' · ti uro,pathic kind as seen in: 
· , .,, . 58. An example of non-inflammatory arthropathy is ie ne . · . . 
.}); · ::_ :"· .'. · a) fi?uty ~rthropathy I 1 · · · · • ' ·" • • . • :, , , 
~•·: · ~, · ;/10)-,)1)' Di_abet1c arthropathy .. · .-. · · · ·. · • 
?)f:. ··\y.'_.' c) _·A.septic hip necrosis \ .. : ., . ; · . , 

., . ":,":: 5.-_ _,. , · : dLNone of the above 

.[ ~~ ~\· \_.: .. : :'S~~J n ·1nmatory arthritis incfude the following EXCEPT: 
f· 't-:: :. . .• ·• · . • osteoarthritis of the knre 
;. i \{)/2i\\· ~-~?) ·syste~ic lupus etythe atosus · .· . . : . . .' , .. ·. };~ f~ -~}iW {>~dc)) __ :ahrhek~m

1 
a~oid_art~rditis

1
; . · · _ '. .. . .. -:- . . : .. , _·_-· ,"_':, :/:~<:::_::" .. 

i.:'•< 11:,.-f.~r:•r'.t·'.~• •:. · yosmgspony1tls . . .· .. ... • .. · '.· .. ··. ·.··.·.:;,.,··" .. :.· 

~: ;~; &\t%i{}-~ i\\~ ~~.bh:·~fd~~ foilo;i~g C nditio~s-is not associat~d w;.t·h j~in~:·d~~trn·~~i~:1_? :_.; · .. ;- ,· '• ·_ .. ··. :· ·.: .'· ·:_~:= : __ ,,:;;:;<;·: . ·. 
1.:-, ~-"1 · ,'r:?( .• ,..•.1- ·-<'--'n)·, ·· · · t a ·11 d 1 ·. · · =-=:.:==· · · ·, · · · · ·· · · · · · · · · <._::_:,:_;_··_::_.:.·.o;-.. 
·;:i_•~' t~\/lft7.,f.:~·.~~-b,{l t~kl.e:ne

11
d~1 ?-no u_tr _syn<?v~tis : :> .. ·.;. _·_-·:· ... :•_·, .. ·_- -... :_··, .... >··. · •· ._. .. : 

.
~.-~.·; :',_i~:"-,·~_'. .. • ~.-~.:(· .. -:---ac~ .. :~· ,! , : :( . •. sic e ce 1sease ·. • , 1 

• • • . • • • I. , · .~ • • :·. • . • ._ 

.,. it(~./ :~.-:·-r: ?(e1)uberculosis · · ·. · . . . . . : . · .. -t f \~ .'. ,;\\/':;~ /~ -~cute tfaumatic herriart 1rosis i. · ' · ,. · , ... , . • ,_. ... , _:. 

t~ {;{ i W?}F::-::::~f/ ~~ti~'atolda~~ritis is . . ·.. . . . ·:-.> .. . : .... ·· . : . ::-. ·,: 
/ \;,' ' ,:tt'! '., :,, ': ~ •used by a sex linked chromosome hence it affects wohten mOre ' , ,', . , , 

;'){1 l 5(~:~; \> ~;o::r:~:r.~~:~::~;;o rthritis as th'.y afiectthejoinIB .,imilarly ' ', ' ' ' ' 
• _._; .,:! -; :;;;;::<·:;:; :·:' :·/=· ;·d) ,J s the reason for a pos1 1ve.rheumato1d factor test · .· ; · ' .,· ' 
, .:?.!·-,:· .i>.:f/..{i_:).· ,,,,_·_:_·_;-.,'·./:.,'_.:_.; .·:_: ._ ',, ·. ,: ... . .. ·. .. . . _,· ' ... ···, . ····· .' .'\;,: . 
. ;• :: ;j ;'..:::::-_::/f:_:~•;6~:(•AJ\ea\thy iookirig:50-yeat old tnan pre~erits with iyti~ lesion·~ ih .his.dght.hu~~ri.t-ii-° ... , . :i .. ::: 

·: -: '\. ':· }t>J\\(· ,.<a) ·J;he'·Jesion is°most like y tuberculous in riature ... · .: .. ' . . . ·, . ·-· ·.! .. ;· 

, . _:,.-: ·~ . · ::: · · _· _' .· .'_. · b) . The patient should be bserved and 'followed up by seri~I imaging before further· 

/f:,'. :: ·_·, · :·. '.: .@/~~:::;~~~psy oftl~e le ion for hist_ological diagnosis sh:ould be d~ne . 
· .. '. i ; :".: _,:,.>... · d) the lesion ts most hkel a metastasis from the prostate gland 

• . .: .. ! . . 

• ·. • j' : ·. -:: ~ r {. :. : • ';'. : • • • • : .. . • • . . 

.c:'.;·._'. ·' ,: · '· .. · :·:-~'63,'Boii tumors are a challen e as: · 
•-_;' :;- /.;· : ,:, •::·i: _.: ._· .... most tend t~ be very a~gressiv~ in nature and progression 
,•,_-··:· ,· •, .: · : · ·: b) Ma11yremamsympto lessunttllate 

· i ·_·. · ~ ---- : c) There is no know~ ~ffi ctive therapy 
,. ·., ' . ~ - ··. d) most are metastatic m ature 

. ~ . . . 

· · · · · . . . · 64. The giant cell tumor is 
=:. ·.·:. -: _:·.· /:: ·· · · .. a) A benign tumor that does not metastases 

, · · ·-·. : .'i :. ". · ·•. . . -ibY,s a malignant tumor fi und around the knee .'. : , < : · ~ )<:~ !s typically an epiphys al tumor :· · · .. : :_ L.91/ ·.d) Is treated by ·amputati of the limb involved 

65. A.12-year-old presents wi h mushroom like growths on bofo distal femorn that are dearly 
. . ·. outlined on radio graphs and a~e painless. · 

·.-. :·· . · . · ~ -a) · · boy should have an urgent CT scan of the gr~wths 
· ~ . · an excision _biopsy of the growths should be carn~d out --
, \_YI · · c) · The lesions are osteog~nic sarcoma and the family should be counseled accordingly 

d) chemotherapy should ~e instituted as soon as possible 

I 
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66. Whiot, of the foll . . \ . . . .. ·{f 
a) S . ow1ngs st·t ~ ,,. Uct1on rect I b' ' ement regarding l-1.ir I '., . 

. b) Hirschprun ~ 1
~Psy i:'. always diagnostic i:~~~rung'.s dis~ase are true? N\i_t'l:l . , .-');· 

_- c) The ertd g s disease is the result of a sex link. ::fec1 . en _includes submucosa SI:\ \ '.::;) 
' ', _,.,.f . construct~~~ctal · puu

th
rough is demonstrably e s~;er~nra~~ g~~~ ~ f S~ \(0',~\f,\~.:\ ' 

© d) 35 · . er Or!lls of surgical ·1-:.•,,·,i, .... . percent or less of pat·1e t h . . . ·•·>tN . r 
ec • n s ave an ex II · · · · , :, d! 

o~structive surgery cc ent or ood functional result following '._,,,}(f . . ' . 
· The important · · · · .,.,.,. · · ·, · -,~ 

cause of mortality in cont . . . .f . . ... , \)1, • . \·. ·,_._.·_ ..• :_:_.·,1,_; __ i ' ' ' ' emporary pra tice is enterocolitis ' "!•:Oil ': . ' 6
7, Whichofthefollow· . h . . · .. -· , ··:=-:'/;'.?, · ,)k 

. :. -_ · :·: · ., · _:. :!VD!ethyf_ etl1er 

· ·· •. · ''/!.! Nitrous oxide . 

general anesthesia? mg III alat1on anesthetics accumulat s in air-filled cavities d~ring . ::.\:}t ')\:i 
' ' '' ' '>It:: I·:-:; 

·_·_· . . .::: ;:_ti'( :\ ~ c) Halothane .· 
(_9 ·· d) M~thoxyflufane 

e) Trichloroethylene 

68. Which of the following st.item en~. about head. injury and , on~omitant hypo·n~fr~mi: '-~re : '::_.:;..-:_ )jt ~ 
- true? · · · · · · · · · .. · ~:{ 

'-~-· ~ Th · e ate_no primary alterations in cardiovascular si ns. •. · · . · · _.· · ··:. -:~~:~. :-

& : i~ns ~f i_ncreas~d ir,t~acranial_pressure l~~~ b_e mas ~db the hyponatremia: .. :.·· '<}~(: : 
• _c) -Oliguncrehalfa1lurn1san~ycomphcation . . · .. . .. ·_· .. · ',,. /{f' 

d) Ra~id c~rrec~ion of the hyponatre~i~_may prz1e~c ntra\ pontine injury. _. ,_"..: . .-.·:~,. 
· e) . This patient 1s best treated by restriction of water mt ke_. corr cc:t hj ltne;f, · · . -._. ,::;:,·· 

. . . .'·· .. ,tt·. 
· 69. A newb~rn full-term baby boy ; ith diagnosis of imperfor te _anus is al~o at risk to ha"'.ei · ~l":i·, 

a) Dextrocardia 

@ b) Rib cage anomaly 
L) % Trac_heoesophageal fi~tula 
: . · d) Ulnar skeletal defor:n1ty 

e) Proximal limb malformati<?h 

.-· .. • ·. -\ 

I • • , • • 

• . . t~. 

70. Neonates with NEC may demonst_rate all of the folio.wing mdings on aq_domina\ fl\ms 
' I • ' 

except: . . . . ✓ D\l'l~- b ~ '-o<if · l ; 

a) Pneumatos1s ,.ntestlr:alts, tJo~4 edt11t ,.,. 
b) Portal vein ~ir. ✓ ./ (\OOrl'S '5\5n · \ 

&Pneumopentoneum. 
Colovesical fistula, · 

e) Fixed and thickened bowel lo~ps.✓ \ 

71 The following are true regarding testicul:r torsion; ~xcept i\ . d 
· . . . 1 ta! and penpubeFHl peno s 

1e highest incidence w ,_n t 1e ~~na~: e testicular symptoms 
present with abdo~nmal_ram ~nd, vo7i1t111g ~a\~ ltope scanning is invariably 

ological investigat1,:m w1t~1 dop_p er u rasou \ °"' 
cated . . dela ed mor~ than 6 hours V 

( d) Testicular viabilit~ is re :!uced if surger~t erfo~med if a \torsion is confirmed V 
( e) Contralateral orch1dope;_ty should also p i 
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.. I 
{:-- .: · .'.. · ·· i . S· · 
••! '· ,··, · I 1 · t osis , 2, c c.J~ 
· ,' .-:: \.: ·. . • _12. Regarding infantile hypertrophic PY or.ic 5 en fa e -f- ~ .. 
:,.\·:·. • ... ,. (a)Usuallypresentsbbtween6and 12monthso g 4--' '. I · . . .. , · .. . 
});;. , , .... · ... ~ ·· (1?) ,The ~e: male~atio is _4: 1 . . ~le rt:1Hat1 · ;· "t . . · · ·. 
:r -~~-~~ ~~ ~&{.. . :~afa strong famil al pred1spos1t1on . .c '~?1 1

1 muscle layer of the pylorus .. ~·./:·,"- \ ... ·:U .. ·:. (d) Patl~ologically ~ho s1hypertr~ph~ ofthe_l~ng1tu u~a . . . . :. ·. 
~;:;-/ .. ·.· ... :.· ..... (e)P~esentswithb - pr0Jectilevom1tmg · . . .·. ,: · .· . . ... 
··:·::-· ··:,;. ··. ·.•,: · . "· . ·. · · ·. · · · · · · · , · ·· · Which of the 
fff)F>(·· :_,.;:. ;3·. =sca/fotm~tio~ is part f the normal healing process fo'~lqwi,ng. mJury. . · · · 

' f$[{)\\{./~:, .. ~·'J ollo· ... it1g'_tissties has e a~ility to heal without sc~rfq~1nat1on?_ • · · : · /:'. :_>.:· ·. · ::. 
j cl-\31f;-.,,,.:_.·. ~• · _;- Liver · · ·· -.:,:. ·· ::; 

; ;:~ih\:;,(~,-.·~•-~::·_.·~~-\ ~)) .~l~te - c~41us :.: · : ..:<-·::.··:r-\i::.:;:'._·. :: 
~ f. .. ,.,~~ ... ....: ... r,-,.. . . . .... . . ; . . r·r" .. . ·:.:, .. · . 
~ ;;:.H;i:,;,.~-'-'t.J, \ .'. ':.. 11) Muscle -:- ran .. ,: , '.•. , ....... ·.:. ···· 
t •.:•"'.:.:~.:,_·,'c·.~ .. .... 1,:·,:,:_:_.,;,.:,·:'._ •·.·:.: ._i_t.,~ .• --,,._·. · -..X ~ N. o' n··e of the abov ' ., · · · · ~ ~_.:~ -~ ~ ~ ~ '·. • • • : • • • . ': • ••• .. t •. -: '. • ' ~':' ~· : • • :·· .'-1·~ .~ <· 

%itt\'C:~\:,<:~·i;,f;i .. , .. ·.: >.::.· : .. ·, . ... . . ! · . · ..... : · .· .. · · . :'. · }1Sk :,,f·6<1 .. . :_ 
J:.1.?::)~_:·, :-> ·. :74;·Which of the followin statements ·are true in regard tq electrical burns_? . . · . . · rtS!GkllO'.-. · · ·. 
·tift,:,(.~,:.C,-,:·:'.:/ _-.;·\a) .•.l-Iigh~tension elect ical burn injury is m_ost likely to be.fm111d in acci9.ents i_!)_the. ·: _:.-:.:..~srJ~/btlli! 
~;~;,ft·;••;::: ,:· :: /i . h6rne. Underlyi!1g heart muscle damage is lil~ely in low-teii's1on ·injuries.f- · . : . 1 .-' · .. . >,:,-· :-:· .... ,· 
-f;.-(;~:.:: .. I>:.· _:.:: i. :0 ·L_ai-ge ain~u_1_1ts of ·amage to s_µ,bcu_taneous :~is~ues_and mu~~le ate associated "':'.1th_ ·. ,_.._·· .:·,: '-_'. . \ 
/~:/,' :,. .~ . . :; : htgh~tenswn elect cal burns., . · . . : :. . · . · . _, .. 

: ' \~~-~~.L.~. t¥.-/: _ _.:- c) .Myogl?binuri~ _is_ seriqus c?mplication o~ low-te[!sion burris~'{ . . . · · · · :· · . ..i :.· ~<·<.: :.>: ,\: 
, 1 ~.~~Jfttr;-:.-:.:; ·:_.... d) . SWlyere a1kal~sis,1is comf!lon m larg~ electn~al burns. f-. ' ·: · - ... , . :·· · .. , ... , . . •.• 
. - ,,,,. t:·), ., , ,t, ·• , •. , . . rri:f!<WII! q li:IC>l;) · , • , , , . , • ., .. \/.... . , . . ,, 
: ~ ;,:,'?~.:.~ri}>~ /, .. ;•.) ··.,e) Und~_r_lymg e~~t uscle damage IS like)~ 111 lqyL-teo.s1_a~ lnJUnes / . · .:·,· ·: .. ·<·. : . 
. ~· )]1t{\/\._·_-: /;/;~;~ir·~;~;~: fo~lo~i~: ,stat~~ents .rega~ding.manage;li·ent ~f th~· ~c~te ~~u.~d ~r~ 0 

, .• '>~'.< ;·· 
~ {{f.:'.\;·~t-: ·,·.-.!_ ... :. : : · .' incorre·ct? ·· · ·. · \ ·: 
:; t(})/;_;_, :_ · ;· · ·a) A ble~ding wound should be elevated and a pressure pad applied✓ 
: .. ': :;.; ·· :·. ·· ... · :-: . -~ Clamps may some imes need to be put on bleeding vessels blindly 

~ · .' t\ :·~·.'/_. .' -& · c) Anaesthesia is u~u lly required in_the assessment of wounds ✓ 
: . ·. · .-·.•: '· .. : . .. · .- , d) A thorough debnd tnent ts essenttal ✓ . 
. · .. ··: .e.>.· ,:•,. · .. e) Repair of all dama ed structures may be attempted in a tidy wounq V 

_·_; ,;: :(-<·?·•,:_<· Use.the ~ptions b~low t~ an wer questions 76-80. Match th~ conditions (A-E)with the 
•. , : . . correct statement below. , : 
, :! .··· .. .. ·.· ·. · ... a) Acute appendiciti ' 
·. :: ·. · · ,- ... . · b) Ruptured ectopic 

· · .· c) Ureteric colic 
. .... , , . . .. .. . . :- d) Perforated peptic , leer 

' ... :- \:. :. ··.f,<,- · :. · · :·: . . · :-. e) Acute Cholecystit s 
>'//(?:·•.··.·.::·< ·. :, ., .. ' 1 . 

.-
1 

: ·, : .-;
1
· ,·_; •• <-' .· .. ;· .. · 76. A 25 year old female ith severe lower abdominal pai\1. Markedly pale, cold and clammy 

,: : :: . ·· _- ··::--<.'· ,. · · extremities and is fee ing faint. Not sure of her last menstrual period. 1,' 
. ,. '_, . 

. · ,• 

,. 
·••, • . 

. . •' 

· 71._A 35year old with ten erness at McBurney's point. Al$o has pyrexia of 38 degrees, has 
vomited a few times nd is anorexic. · A ' , · 

. }8. A 40 _year old male w th right iliac fossa pa_in for 2 days preceded by severe epigastric 
?nd ngh~ upper quad ·pnt pain, Pain subsided with antacids but recurred. On examination 
is pyrcxial and very trder and rigid ov~r the righi iliac foosa. t, . 
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•• 1 •• 

,,, .. ,, .•' . 
.. ~· . . 

. . 
. , ; 

.. · .. :';':. <- _., -~ 
• : • • • • • • , j . : • . '. . 

· , • . , , . ' • ' ,. .: , . . .... . 

79-A28yearold · I · · · ·. · . . .... · '.:-:.::\ \;: 
unable ~a e w1~h su~d~n onset severe right sided abdominal pain wh_i~l:i, ~~ 1s . , .': ::'.-'. · \ :· . 
· to_ Jocal_ise, He 1~ wnthmg around and cannot fin a comfortable pos1t10n m w~ic~ .\ ;, ,.-.: .. 

. . · t? ?e_t .. reli~f. On examination he is tender all over the ri ht side of his ab_domen __ wi_~h .so111e:::_·_-. ._: .'.,. j ,J · · 
: .'·: _..: · : • . ; ngidity bµt no rebound tende.rn~ss. C, · · -' ..... : . _-. _. ·. _. ,. , ·, \ :: ·,-/.:)' '.-iJ 

. . . . . so: ~ forty y~a~
1 

o~d femaie ic~mpiains of severe ~ight upper u~dr~~t abd~miria; ~~hi . • · ... :: < ;~ ·.':-:/)? .. . 
following a fatty meal. She has had bouts of vomiting-a d pyrexia. On examinatio~ she , ... , . 

. has tenderness of the right upper quadrant associated wi h rebound tenderness:_ 6 ·· · ·: ._. . .; 
... ' . . . . . . . . .'. . .... ' ... >. ;:,.!·<:·. ;.:.'1 

... •.. .. . . ._·._-·\~I _. On exami~ation of '1 p_atient with acute pancreatitis the p riu~~ al discolo~ration ·noted )}/: ·:'/1J 
·· .. : .'.·.· . .' ... ' onabdon1malexaminationisknownas: .. · . . : · •.:;:. -1,!i,.{·;:, 

;.f :!;f?{:·t~if}1i!;::~~ ·., · · · · . . .. <,> •··.·.·. i · ·r?·J:-;t~if~V 
-· -.· .... ~ · _d) Gtey-Turner.'ss1gn ,.,.....f/C1nf<J ·. . .. · . .-:· ··. :.;·· .. ;-::;,._. _.·,·:,.:.:.J 

'.,.. ' · · . e) ·o&tura~or·s·ign - 'SfCio.lflS q, vf,fvrq/lr 1/l/rrnuj to~ · ~ . f't'f«_IW ro/-tip_,. ·. ,: _ .. ::·!.°:/\)-.::'; j 
. fSaas-ffc~-" cf Mo::itA ~1/J · · · · . · · ·. · · · ·.· .. :· ' .. ,, .. •,·; .. ,_ .. _.··,~ 

·:· · · '82. A woman aged 76years rresents with a painful swelling i the right groin measuring 4~m .-\ ·/ ·:··,.J~ 
. . .-.. · · . . in diameter. It lies belqw the inguinal ligament and medi l to the femoral artery. Ay_la~n .' .i·/:4t&i 

:·-, ·: :_·:. · .. : _:- · ·.: -. ·· X-ray of the abdomen reveals dilated small bowel loops. hat i_s the mos_t ~ppr?p~rnt~ . : .. /j/.Aiar . 
· }:.: ,:·· _: ___ · ._.diagnosis? . . . . . · · · ·· . _· _;_ · · ·· · ... : _,. · .. _.-·i'_':·::\Y:~?/1. 

··:\:_··/ . . ·_.·- : ._ ,i) _.Directinguinalhernia ·. ·./ . . :-··,·.:J>··:J,f,d_; 
·,·- ~ ·ff,Femoralherilia · · ,.,.·· ·, -':--·: ·-;:;- .:,-. ···".fr/:.fi 

(_J;V . ~ t~::~:~:;~~;' hernia , . <i /.j 
· e) Volvulus · /· · · ·. ·. -~· 

. 8J .. Charcot's triad consists of 
a) Fever, nausea and vomding • l • • 

.. , . . ~, . 

(9
. · · b) Pain, nausea and jaundice 

. c) Pa!n, ?ause~ and vomiting 
~ am, Jaundice and feve.:· m rn.r11l 
e) Jaundice, fever and nau ,ea 

.. · .. 

oJ.I<•""''' ~yP-1<• .:y (~n•a p(l'J-,,d-:') ·. ~1«I91k\~ 

a 

· 84. A 20 year old man is brought to.the emergency unit after 1ling from a height. He is 
complaining of d~ c1.nd hi~ blood pressure is low at 0/5.0 mm Hg. Breath sounds 
are reduced on the left side- and he has a tracheal deviation o the right. The best initi~I 
treatment would be: 
a) Chest tadiograph 
b1 __,9 lose observation 

, tfr~eed/e decompression of the lef! chest 
· d) Computed tomography scan of the thorax 

e) Emergency surgical explor~tiqn 
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85. Falsely high non-invasive blood pressure measurements are associated with all the 
following except:-
a) Relatively smaller cuffs 

; \.-.' ." , , b) Loosely applied cJff 
,):'::--;~ ··· ·. c) Extremity below t e heart · . 
\~;-;-: __ :~ ~-~ ven compression pplied on arm 
.,."·: . -~ arger cuffs . · · · 

. L'' • t ..., ~ • • • • 

: • .~ '\.•' ~ f I ' I 

{t·-.,·, .. ··. -~: · -86._ Which of the following lesions will require colostomy as an emergency lifesaving 
t·t*,-1 :.~-- .,. i.procedure? · ' 
!~s·•:t- · · •:· • 
t?{:._, :_, .. -. · ,':_ ,# lmperfotate anus in males 
)\•,:..< @. '-) p· • . I fl t I . . b f:f;·/.\/.,. _._ -~ . \ .o erme~ ~s u a m , th sexes 
t;){·:·).~ · ;.; ·:'..,-~)) . ~ectovesttbularfifist ·ta , 
~~-...?~~·:.:,~;:•,'.,; :':C-, , u l'-ecto-utethral 1stu a . · 
.... \ •• •~._ ~ •. ·r,• ·, ·1 •• --..1L) . . . • :N_::,~,·.':., ~- . ..;r: :: ::·c Pe~sisfoilt cloaca . . . .. I 

1, ~[f&.:(;_:::_;__:•_::·~j~!'.~:f\. -l~s·s_f;a·~k-hae~at~ ia . . . · 
~ ':ff;·~\,~":"'?,:':~·> ZfJ!' Indicates diricer oft e urinary t~ac~ until proven. othe~wise 

.·: .. ' 

0 {\?~-:-: tt7\ } Is_ usually caused by idney stones· . . \ 
Ki \~t:.:;; -~ : c) _Is often caused by ra itidine treatment .. , . 
{ :fJ~:(// -<_:\ :_. ·:,d) A compt~ter_ized to"; gta~hy (CT) o~the ~bd.omen is '.first line.investigation 
=:Y ft,~'?:°\:,: .. : .. _, i.: :e) Usually indicates m1 d urinary tract mfect1on 
t 4i1WF/ _ _-·.:,:, _'· '>_··;":· . . . - _ -
. -. -~:,,;, .. ;:, •', · . 88. Breast cancer 
'!;. i§;l~-:_. · :-:.- -· ··._a) Commences·most fr9quently in the nipple . 
~ -rf-:.'-. . :b) Peaud'orange is a sign of early disease. 
QJ; ";,;/:;- ' c) Pain is an early sign I ·: 
· j ·:.;:::: •. _ _ .A!Lpatients.should-hfv.e.a.tissue-~iagnosis-prior-to-definiti-ve-surgery 

:: ',://. -, . . : .. e) Treatment does not depend on axillary node stafus < , 

ij~\:c;-\ ... ,. .. 89: The followin~ investigJions nrc npproprint, pri; to surgery . 
. l'l.,:_:~\:,..:;--:-. :·. ,- · a) _An ECO mall patie ts older than 30 years _ 
, . ( ?1/:' ·.-_:-@ : ·£ Coagulation screen o~ all pa~ienfs with obstn'.c~i~e jaundice 

i:;;'.;.;:.,: : . ; c) HIV screening for p tl~nts w1~h acute append1c1M 
';.":,.:'.,'. · : , d) Chest X-ray for a!J atlents over 40 years 

@-;,,\:) ·. · _ · _ e) Liver function test r-patients with 
1
acthc appendicitis 

\/-if>( . :: ·. · 90. Regarding preoperativ ~valuation . . . · 
:_. ( •.·.·: /,- .. _ a) There is no role for 1!story ~nd physical examination'<-
·. 1·•-f.!," -·'-:- --- ·. .. . b) Chest x ray is usefu mall circumstances~ 
· · ););-/;_;,. @· , ~ ~-- c) sefulness ofhemo ram is to avoid bl~od lo_ss 
~ '.·'.,','.·_;f \\ ost operative com lication~ are a con_s1der~t1on 
~(; ••'\ ·,. · V e) Cormorbidities are n occasmnnl consideration 

').r;J. . 
:; (; . 

·i.· 

_r:\ ·., '· 

. 1' .. I 
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91. A 16 year Id 1 d , . . . . . . . 0 a Y pri:sents w'tl 3 • · · · 
. , prefers cold to warm . 1 1 a month history f palpitations and anxiety. She 

.' 

' I 
experiences tnood swin ,en;~~nrents. She. has lost bout 5 kilos in 3 months and .

0
. ., 

· ) hem t l"k l,S. . 11c1 statement 1s true? . . · · ~ -- r.PQ . ·. 
. h ~s _1 . ely ~1as anxiety-neurosis . · • · . -, . ~ \ . · : '\ ·fl 

·· Ra~~o!dd~t.1~od1es assay is likely to be positive C ~n7J ·J.x; . . : -~Yll5.\~ .. ·.: ,; .' ';I 
d) B- 1010 

m~ is th_e preferred treatment option ~~~ · ·. . ··1 
•• ·, • 

e) Eladrenergic b!ockcrs are contraindicated J~I 1-t ..p ~'(.t~ . ' <·. ·. ·.·· · · ... · '' ''· ',;, 

· . e~ated TSH 1s expected ~ (_ t \ o) . . . · . . . . . .' . . 1/ :.f::J: 
· .. · 92·. ~=~&-kg. ileon~~e ~ith e~cessive salivation d.evelops res iratory distres.s. Attlmp-~ tb _ . ·_ ' . . _·. ', . \- J{1-

. , ~h ~n oro?astric catheter f~il because the catheter c?ils 'n the back of the throat. A chest,.:-._:: , ::- {_/!,;_~_;._:'.,: 

,-·: . • · , • -
11 18 ~btame_d and shows nght upper lobe atelectas1s a d a gas less _abdomen: ':fhe_ rno~t ,', . ,; .. ,:,-;: :, 

,· __ ,. ... _._ ,: -~elyd1agnos1s is: .. , . . · . · ·· · · · · · ···· .. _ · ·, ··· ·· ' · · i::-1 

> ': ···: · ' . ,@• : . . . ) Pio Xi ma! eSo)>iiageal atre;ia without a fi,tula., . · · . ·._' .. • · • . .-., ., ... · . .: :..: .~ 
. , . :· : -... , . b) Proximal esophageal atresi~ with a distal tracheoesop ageal (TE) fistula> : .. , ·. ·. '· "':'< · :~ \ 
: . · • cd)) "H.~type" TE fistula. · , , , . . . . ' . . . . _ ;:._· .• . •:; : ' :·· :; ·. ·,, 

.· · .. :_::; · · · . . · ·. · Esophageal atresia with both proximal and distal TE . stula. ··<' · .. '- '· ~ 
. e) Congenital esophager:1 stricture . . , :'. ", . I . ' '. -: 

93. Proper management of a head injured patient with a GCS of9 include all of the ·,, · V::·},-_L :, 
.. , ·: -· following EXCEPT: . . ·,r. .. ·<\--':.:-·. ,:.~ · · 

· • ., a) Preventing hypoxia ,.• ... . ··{\ 
· · :··•: '. b) Preventing hypotensic,n · ,:.. · ,·,. ··:r-

·,_ c) Giving6xygen .;;_ _,_.. 
. . ·: d2.,J_reventing hrpoglycar~mia . 

lg ~Use of steroids · _ · 

V 94:· All of the following factors influence healing of a wound cept? 
Vascular insufficiency / 
Diabetes insipidus 

Malnutrition ✓V 
Site of wound 

Smoking. ✓ 

95. j.JI of the following statements about hydrocephalus are \rue EXCEPT? 
~ It is not found in adults. 

~ · b) It may prese.nt with a 6th nerve palsy. . 
~ c) It may present with sunsetting eyes and a bulging fo tanelle in infants. 

d) It can cause head er.largement in infants. · · · 
e) It can cause papillo1:dema 

a) Poor blood supply to the bowel edges,/ 
b) Gross intraperitoneal contamination✓ \ 

,87 Hand-sewn anastom•Jsis . @ 
c) Inadequate bowel_ m:Jbilization \ 

c) Poor techniqu<;Y' \ 
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97. With uncomplicated para pneumonic pleural effusions, the pleural Ouid usually has a: 
a) pH lower than 7.120 · . 

, 
1 

'.. • •. .., b) low cose level · · 
{(t,'·/.· \ : · .-. . c) 1 te dehydrogbnase (LDH) level more than 3 times the upper li1~_it_of normal. 
:)\/\' -'. ~ . ·negative gram stilin for bacteria✓ · · 
·:-~~.t.; .- · ·· -~ · e) high white cell cbunt · ./ . 

)t ;, :.\. ·. , 98. Risk factors foj loping peripheial arterial diseaie include .n ofth,following 
.. o~ .. ,,,_ ...... ,.~~. ! '· • t • •• • ·: • . · .' 

/:-/, .. _: ·: :-: -•.-:_. except: 1 i .;·r: \ .:• J (. ·-: ~ .. a) cigarette ;riloking 
... .- -~. ' ·.·.I · :- . "b) h . . . . , ' ' _,,-·':·_;. ··· ·,-':-.:.. ypertens1on.✓. . .... _. . . . . 

i:,f\\ _.-~:;}-::·_·\ ·. b) ?~P-~t'_c~olest~role ia. ✓ ; · .. · . 

. :_;,;_f::'.::.~r;·,.' ; 1}. "._9) i:hab_etes melhtus . ·., : . ' ". :- ·.. : . . : : . .. ': ; _= ' .·-,. : · 

;,_ .. ;,,,: .. -.. ;•-•:.---~ --exercise . I _ , . __ . : ... , .. -_. .... . _. . . . _ .. 
f )'.t_}._:··. ___ t/_\··99~ A7~ y~ar ol~ diap~ ic. male rc~id~nt of an old p. eop-.I~s' lw~-e is b-r~ug~Uo A&~ wHh: _:·. . . . . 

, , ·\,1 • r. ·••-!• I . • · • ! · · 
/ .'. •• :: .-;, · . . \. _- • , · =· a two weeks history of pi sod es of somnolence and con:?usion. He is reported to have 
·}.( · · .. -·.- . -· _· • ·h ··-~-fallen iii the bathroom and hit his head two months ago. Tfiemost likely diagnosis ls · 
'./f·\ / _.- ·. -·:~·_, ··_ a) Alzheimer's disrase . _ · _ :·. · _· · : _ ·_ · _ ·.. __ 

~~l\~~:):?Ji)•i& ~~~~~i~"~i:;~~·~::~:~. :: •·• , . > • • . )_\•-.:-:·_:·· :_;::,::.'._ 
~,:;'.!.~,\-,.:.··. ,- .. -,-:· · -~- .. :d) Viral encephahds . -:-
l.?;:<·, •\, . ·: ·. ;_ · · e) ' Ep1dural haematbma · · . · -... 

}: ::, ; _; ·_.: :, ,·: ._:::"· ·:• i.06.: S.urgi~~; tr~~tmen~ifor. peptic ulcers is not indicated in·: . ,.. . ~ 
.... =· · · · _..-·. a) Intractable ulcer .. 
·. .. · -~ b) Bleeding that is 10t controlled by medical therapy or endoscopy 

/7":. l \ c) Perforation✓-
.,'."· / d~ric outlet o structioy . 
-:~ ,.-\ _·. ~ .,: ~r prophylaxis against developing malignancy 

. I 
I 
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