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L THERE ARE 1 0 MULTIPLE CI-IOICE QUESTIONS,

2. CHOOSE THE $INGLE BEST ANSWER '
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Direct inguinal h

++ (a) Lower abdominal
(b) Low set umbilicu

+ W statements is true?
!% No further radiol¢

) GE scanning witl

c)’ ‘Bedside sonogray

. d) Narcotic are cont
) Preoperatwe . prop

'Ibe follo\vmg are trub about inguina 1
_"4) Is bounded laterally l;y t:1he
S ded medially by the .
; : b) {: ﬁb]ﬁded inferi r]y by the mgumal hgament

It is also known as the medral inguinal fossa

2 All of the followmg are ﬁndmgs of bladder exstrophy by screemng ultras
o

> Nonvrsuallzatlon

s g ydronephrosis ' P

_e)Smallpems A3

)grc work up is requtred

- - .of the free-air, .,

gle (of Hessclbach), EXCEPT

inferior epigastric artery |
lateral border of rectus abdomrms

ias occur lateral to inferior eplgastnc al‘tery

-,}\‘r 2
W
all

.“;

und except
Ab.\?ﬂﬁ? @
‘Lo 2ol cu g
WD Pube oyt
. Deaitiye ¢ qpeni)

6 A tld- v, as
\’FB—L Wiserny

tneo_o

ulge

.‘l

f the bladder
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th rlgrd abdomen and free air in plam f' lm whlch of the followmg

contrast enhancément is requrred to confirm the dtagnosrs o - o8
hlc 1magmg is prcferred over CT lmagmg to conf rm the dragr]osls B

adrcted in pattents wnth an acute abdomen

nal farl

ﬁ?

tubules thereby
\¢) The renal failure
d) Severe hyponatre
~€) Alkalinization to

(y‘}

a) Acidosis Al

Hypomagneseml
Myocardial irritab

.-

'_;,

3
'4? ¢) Cold peripheries | .,

Q’“@ "l— 10 Sgld.l

l

ing rhabdomyolysrs

ure oceurs secondary to the release of myoglobm
&ic cnvi

(}r‘ 5. Hypocalcemia is a asso ratcd with

b) “Shortened QT interval™

: e) Hyperprotememl s

6 Pattent presents to cas alty with an abdomin
a sign of shock in this patient?
a) Increased respiratory rate-
ecreased pulse rate
Falling blood pressure v/
d) Increased pulse rate v

hylactic are indicated in pat:entv wrth free : alr '

\o\

%‘i

M

onment Ppromotes the formation, of myoglobin casts in the renal
orsening the kidney damage,

fro
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om rhabdomyolysis typically resolves w1thm 3 to 5 days
ia is a frequent complication. '

PH between 8 and 9 is an important treatment goal
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‘7 The followmg are com ph

; a) Coagulopathy
SN ) gYPOcalcaemla
v c yperkalaemia - : h
{1 8 E Hyp()thel'm]a C"rﬁlff tn
o & Hypercalcaemla

8. Whlch of the followmg descriptions of ulcer edges deno
@) Sloping —WelimWCS" U

. ~2Z0verhanging :

@ ,cr Everted - SAuamps CEO cancvaormo

d) Punched-out 4‘0{"‘9 "u(l%gq

: \l camaomay
A 9 The follow:ng mvestlgat ons are approprlate pnor

i _____.'except e
| S = g) Fullhaemogram
- ' b)) INR

o) UEC Y,

ey
i b@’lz lead ECG

' e) Group and Crossim: atch

to éuré

(Jé'

Ll

A7

10 A pat:ent presents with weight loss, heat intc ce

- of the following investigations would you not order? |
- a) Full blood count .

b) Thyroid Function T csf (TFT)

> i Neck ultrasound
s )

10

D

Parathyroid Hormone levels
Anti- thyrmd Receptor Antibodies

; l 1 Wlnch of the following is not true in relation to strangulat
~a) The present with local and generalised abdominal p

b) A normal hernia caa strangulate at any time
@' ¢) This is more common in femoral hernia{

€ Th ll' } ‘ { &
) They require urgen sgrggy(‘

12. Which of the following is not a risk factor for breast cancer

a) Early menarche
b) Family history
¢) Hormone replacement therapy
d) Nulliparity
Obesity

A

%t’ ? ive transfusion
; Q ‘ﬁ ¥ |

od “binsS  calqym .

tes malignancy?

They can be reliably excluded in irreducible hernias

-
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g 13 In patiens receiving massive blood tansfusron for acute blood 1055, which of the i

5 fol owing is correct?
S aeked red blood ¢ells and crystalallord 1solutlon sh
carrying capacity and intravascular volume. - i
3 ~b) Two units of FFP ilmuld be given with every 5 units of PﬂCked ref
il K most cases. Six packs of platelet concentrate $
: units of packed red blood cells.
~ ¢) One to two ampules of 8.4% sodium bicarbonate sliould be admrmstered wi
5 units of packed red blood cells to avoid acidosis.; - cke d
d) Oné ampule of calcium chloride should be admrms‘tered wrth every 5 umts of pa
< red blood cells to avoid hypocalcemia g ol
C) Whole blood and crystalloid solution should be mfused to restore oxygen—c }’ B
SN capaorty 'md intra ‘[scular volume ] o M

ould be mfused to restore oxygen- “

blood cells in
hould be admrmstered \mth every 10

th every

: .‘4.Wh1ch one of the follo ( mg statements ls INCORRECT regardmg surgrcal emphysema of :
hest? | | 5 pion ; %

.-ZJ% tis a Surgical em gency \/ ; Dl

, It is iatrogenic after thoracic surgreal procedures . i

: 0) It is a common co plrcatron in patrents with chronic obstructrve pulmonary d:sease e
(COPD) ' b Sl t

' A d) A perforated oeso h'\gus isa well known cause of surglcal emphysema _ '

e) On a Chest radrogrJ ph 1t is noted as r'\drolucent areas wrthm the subcutaneous tlSSUé

15 A 49 year old man otherwise healthy man presented to the surglcal clmrc with
complamts of a lump in his abdamen. On examination he was found to have a vertical
_midline mass measurigg Scm b:ngc:@;th a cough imoulse and was more prominent as
he sat up from the recuffibentposition. His abdomen is otherwise soft and non-tender and GJ\L
he has no midline scars| What do you think this patient has” b v

- a) Incisonal hernia ‘ b
- b) Epigastric hernia: |— < M |, N cugl “‘fl\’\USE’ ‘ szuc@b \N N’)ﬂ“‘ n(
¢) Inguinal heria

e, @%wartﬁcatlm of the rectus : 20\ A \\“ e 23
o 9 Allof the above | b ‘r“ Nt 16
e o ™ . &
T, 16 Which one of the follofving statements is INCORBECT regarding a mAel diverticulum \f o0
0, o
99 \(? 5 It is present in abotit 2% of the popl:latron .' (Q\)QQ o, Tuws nfect eomgm liée

B t is about two metres from the ileocecal junction (
o 9,\\“—0) It may contain hetérotopic pancreatic and gastric tissue QEI \Q&& Reoen (Qlcmm-Q’ WM”

— d) Itisabout two inches long B 6 0y Q

QP B e) It is a true diverticulum ‘Z/q“ slayds ¢} WI Wah eQ &':PT\V( \fm _9\:':( oy td

: Mg Communicghih inhhe g4, lﬁ‘w e ,1. \

b 17 A6 year old man had an abdominoperineal resection for rectal cancer. He has a stoma
S R sk inthe Wh t has no pout and |s~he skin. What kind of stoma does

this patient have? ;

| : a) Loop colostom

T ‘Mucous fistula
nd colostomy ™
i ) lleostomy — Spoul, w1400

\: I i B e) Double barrel colostomy @
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18, Which one of the fo\\owmg Staterhents is ?ABSE |
2) Inguinal hernia i  superomedial to the pubic

ik - b) Femoral hernias lie inferolateral to the pub\c tubercle

{ (} en are most likely o haye feroral herni as than, women

~d) The most common hernia in women are | uma ernias_ (“Fno m&—D .
€) Men are more likely to get inguinal hernias than women :

\9 Jose s a 6’). year man who has just been diagnosed with ancreatnc cancer. You runinto C
his brother in the corridor and he asks you not to tell Jose because the knowledge will km sl
- him faster, A family confirence to discuss the prognosis is scheduled for that's same
’ ;‘_ : fternoon, What is the best way for you as the doctor to ha ndle the situation? -
: a) Honour the request of the famx\y member who | is pro eetmg hlS brother from the ba

NeWs

o Wd\ his brother that thhho\dmg mforma\\on is not e rmntcd under any
% . circumstance -

) Tell his brother to withhold the information as he wishes -
9(} “d) Give the brother a diess down for suggesting such an option

: Ask Jose how he would wish to handle the information infront of the rest of the '
| & : fam\\y and a\\ow the ‘iam\\y some time to discuss the matter

: ‘ 20 A 49 year old man is fou 1d to have a sohtary neck nodul on physxoa\ exammat\on g .j:' Lo 5
&ﬂm ‘ é@\é‘:atory studies reveal an elevated calcitopin level and fine needle aspiration confirms’

a diagnosis of medullary carcinoma of the thyroid. Which of the following disease . * . ’;{-?;
\ N '\L“\W processes might the physician be concemed to look for i int is patient? cQ
: MMmo%yperparamyrold\sm R N\@( Lane | DRt \’Y%)&N\m
- Nenzpw uilany ~ b) Papillary thyroid carcinoma M {\ \“‘\ «\(~\ \
| Hup@vwc) Pituitary adenoma N Q'\ e \ e e
?kn\amv d) ';Ju\;{ocute 'tléif‘r.o'\d'\t'\s % N\W% ? ,Q,\n dd“ m,\\ W \H \ W
N 7R V‘B ollinger-Ellison syndrome

‘ Aegonod2 1. g year old ma\;rﬁuresems to casualty with testicular torsion and in extreme pain, He \s-'
\4 ey

schedu\ed for emergency surgery and the consultant urologist tells you he is on his way

f(ugﬂi\ and will be there in the next one hour. He asks you not tq give any pain medication so . :
that “consent can be obtaired” on his arrival. Are the surgeons concerns about mformed '
consent valid?
J \\W a) Yes. To obtain informed consent the patient must be lucid and pain medxcanon can
Weuse invalidate the consent

b) Yes. Because hospital policy requires informed consent from a lucid person before
‘ surgery
¢) It's an emergency you do not need informed consent in this case

Because of severe pair, the surgeon’s concerns are not\da‘lid as it can impair a
patient’s ability to listen and understand in the informed consent process
-¢) None of the above \

!
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i 22 thch one ofthe
7 a) Dlspropomo
s ok ParalySIs
. ¢)" Absent distal
d) Paraesthesia
aloekd:
<N - Dex-faiey
"‘23 ‘Which one of the g
\ ';‘:osteomyel"? ==
% -tay fedtur
X7D) Brodxes abscy
&) Marjolins ulg
~.d) Treatment ing
e) Staphyloccoc
' chrOmc osteo

: 24 Whlch 1sthe corm

e sickle cell disease?

: '__ %phylococc

T b) Salmonella

-'Bc) ‘Group A Stre

:d) Group B Stre
_;e) thgella

‘?_[.25 Wh hich of th folow]

They are usug
b) The onset is y

ate level of pam

pulées

llo&?@tamm xsiNCORRECT regarding chromc
FTONIS »todenan) , 2 7 i Lol m\nk/

may include sunrise caiclf catlon i
ss is a subacute complication of chronic osteomyehgs .
er thay be a long term complication in this disease " |
lude surgical debridement and long course IV antibiotics

CUS aureus is the most comnion pathogen 1solated e a“d
myelms !

)| causatnve orgamsm of chromt‘ osteomyelltls in chx]dren Wlth

s ﬂUI‘CUS

ptococcus
ato'co'ccus' .

ng statements about necrotlsmg soﬁ-

tlssue infections dre true?
Iy polymicrobjaj infections, :

) Clostridial sp
c) Treatmcnt is

26 All of thefollowm
EXCEPT?

¢) Infection

-.'E' f E
yocardial i
-‘."27. - Adequate minimun
i S sy %lml/kg/h

i @ " b) 20 ml/kg/hr

c) 50 ml/kg/hr
d) 45 ml /hr
e) 60 ml/hr

<) ‘Dishwater pu
a) Clotting disorders

b) Hepatorenal yndrome

-d) Poor wound ealing

sually gradual and they run a chronic course,
s’isa non-characteristic feature,

eeies cause toxic shock syndrome,

ssentially medical using antibiotjcs

are problems associated with surgery in thejaﬁndiced pati.ent

farction

urine output during resuscitatioh is

=3
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= Wh‘ch"fthefo\\owmg | - {a B8 B

a) Hesitancy s the symptom least specific forbladder outlet obstruction? ~ -~ i ; 4
) Intermmency \ ; : L 2o T
g' ‘ ﬁ’Noctur\a : , G R ~a iy
: d) Terminal dr\bblmg ' T R e £ at- : )
¢) Reduced urmary stream Rl a1l ¥ Gk
29 In skin Preparatxon B B

prior to operation, which of the follo ing stateme T e
nts are true’? . v Nz
) In preparing open wounds, aqueous solutions are used, . AT

.\' b) For intact skin, alcohol-based solutions may be used
47 ¢) P / .
_ repare the skm from the incision site outwards. | -

d) Heavily contamin ated areas are

repared last, wit .thel bb i 3 34
//BK/A\\ ofthe B e prep swal emg dls§ar§ed - 100N

- Whhf ! R e
\L Q&“ h\r\L . ich o '&he followmg statements about scrotal and test cular problems is truc’?

5 R LPEQKQ - b) Hydrocele is diagnosed by transillumination and if any pomon transn\lummates

a) Torsion of the testis is seen most commonly between the ages of 20-30 years 12- '%

mah%wcy isexcluded i Garae SR
@ic) Ajightsided vancccele\ commonth aleftsidedne \ i B
@ —ﬁ' Ap_amlﬁsstestlcu\af mass 11 s 20-35 years found incidentally is the most - | 3

- ‘common presentation of a testicular tumour
€) prdldymal cysts always oceur m the tail of the epxc\ldymls

31 Whlch ne of the fo\low:ng cases is mnsxdered a c\ean-cm&'tammatcd wound?

Open cholecystectomy for cholelithiasis
“'b) Herniorrhaphy with mesh repair

¢) Lumpectomy with axillary node dissection ;
d) Appendectomy with walled-off abscess —Corit w\\*\

¢) Gunshot wound to the abdomen with injuries to the Sma\l bowel and sigmoid o Ao ] £
colon ‘

32 Which of the following stutements is true about testicular tprsion?
a) Swelling of the scrotum with fever

b) A painless testicular mass that cannot be transilluminated

c) A bag of worms appearance of the scrotum

Sudden pain in the serotum with an absent cremasteri reﬂex
e) All of the above

33 Following an acute spinal cord injury a patient develops sy tematic hypotension and Pt |
relative bradycardia. His bulbocavernosus reflex is present. This is a characteristic of ol |
what type of response in acute spinal cord injuries?

a) Spinal shock . ' \
b) Cardiac shock l

/ﬁaeurogen'xc shock | |
d) Hypovolemm shock e e e Sl

~ Page 7 of 18 :
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>, /C /Ipsilatera] loss }
TR | /C sensation.

‘ ifficulty with micturition A or b~
; @ d) Cough-impulse '}aam 7.

~ 34 Ven . ST .

- 'dﬁm?:;'g;il::aé°~ S '"VOlYed in a motor cycle accident and sustains a fracture- .

absent sensation a; tcal spine. On physical-exam h has absent distal motor function,

best deseribes th: Sent rectal tone, and an intact bul>ocavernosus reflex. Which term

|, .oestaescribes this spinal cord injury pattern? - s —
o % Incomplete spinal cord injury

t A AB\ *b) Complete spinal cord injury

L7279 Neurogenic shock
<> -+ d) Spinal shock L

FLreh ssn‘::r ggsﬂls; ;(:é:)m:tg re at:jrit])utcd to t}}e loss_ of sup'mspinal control of the symp’atht;t?ch )
"‘_'!EXCE'PT? AT Omm nly occurs in patients Wit1 spinal c.:.prd lesions af ?-6 or 'g‘,e.ﬁ.‘
; ;’a) % Of hosraﬁc hypot;e'nsion
jb “Spasticity  “ ‘ = - B
<7C) ,AUtOh‘Omic',dysfeﬂex§a '

~d) - Cardiac arrh'ythmiias’

g 3.6 A 49-year-old mziletcll from a height of 10 feet while cleaning his roof. He sustained a

., Iracture dislocation of T6/T7. Upon transfer from the outside hospital 10 hours later, he °

. has 0/5 motor Strength in bilateral lower extremities, o sensation distal to umbilicus, and

=an intact bul_boczivénidsus reflex. He has no perianal sensation or rectal tone. He received

“no miedical management at the outside hospital. Which of the following is the most

s C ¢ aPPf?PriafC'U$c of m ‘t’hylprednisolone in this patient! o ; : : :

~.C: .a) Initiate high-d ' i ith a loadi ‘ ripof
il ’)., Py e s e S ‘i@;"ﬂlﬁ&a”d . i

7 - \b) Ipitiate high-dose methylprednisolone, without a loading dose, at 5.4mg/kg/hr

0 not initiate treatment with methylprednisolone.

~d) Administer a one-time dose of methylprednisolone at a dose of 30mg/kg

" 1'37 A 35-yetr-old male s involved in a motor vehicle aczident and sustains a neck injury.
Trais solest The patient’s physicgl exam is consistent with a Brown-Sequard spinal cord injury.
.- . Which of the following likely represents the motor and sensory findings? i
. i a) Bilateral upper extremity loss of motor function ind unilateral lower extremity loss

: of pain and temperature sensation p : : '
" b) Bilateral loss of imotor function and unilateral loss of pain and temperature sensation
olf motor function and contralateral loss of pain and temperature

d) Ipsilateral loss of pain and temperature sensation and contralateral loss of motor

function

o 38 Which of the following are ‘red flags’ for possible serious spinal pathology?

a) Ageover55 .
b) Systematic steraid therapy

|
|
|
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39 A 63- e i )
thighs :n:rnu(l)lllc[: Woman presents. with low back pain and cramping in both postetior
- Walking ang ; e nress radiating into the feet with ambuldtion. It worsens with standing and -~
Complains. & proves with sitting and bending forward, She has no bowel or bladder_ -
Symmetric, an : }TXammatlon, she has full strength,| normal sensation, reflexes are.: .-
Paticiit's ;o she has 2+ penpheral pulses, Strmght eg raise is negative. What is the = .. |
stllkely diagnosis? ; 2 A,
C 3) Cauda equina syndrome
@ b) Herniated disc.
) Spinal stenosis

d) Vascular clauducatitm

40 A 55-year-old woman presents with a 9-month history of moderate low back pain .M
‘constant in nature and not relieved with rest. The pairl has awoken her from sleep on ™ - .+
“occasion. She has not hed fever, chills, or night sweats; however, she has lost 151b over-- - " &
the past 3 months. Her inedical hlstory is significant for hypertension and breast cancer ..

: treated surgically. What is the next step in this patient’s anagement? T
<C - a) ‘Anti- -inflammatory medications '
b) Epidural steroid injections :
Magnetic resonance i: naging: (MRI) of the spine. et i
d) Plaln radlographs of tae lumbar spine ‘ ' R LA il * ot

D A 33-year-old man presets with a sudden onset of back and left leg pam and weakness
"« " after performing heavy squats at the gym. Radiographs ar¢ normal, but a MRI revealsa - s
posterolateral left L5-S1 terniated disc. What would a car}ful neurologle exammatlon 3 l

likely reveal? ,
B @ L ot plantar flexion wzakness with absent Achilles reflex. S

@ Great toe extension weakness with absent Achilles reflex o

' e |}

¢) Great toe extension weakness with absent patella reflex
d) Quadriceps extension weakness with absent patella reflex

42 A 71-year-old female presents with the sudden onset of severe lower back pain. Physical
~ examination reveals sever: kyphosis, while an x-ray of her back reveals a compression . -
fracture of a vertebral bod in the lumbar area along with marked thinning of the bones. :
Serum calcium, phosphorus, alkaline phosphatase, and parathyroid hormone levels are
within normal limits. This woman’s bone changes are likely due to?

a) _Osteopetrosis

Osteoporosis
¢) Osteomalacia
d) Osteitisfibrosacystica
y wheel of his truck during a e

43 A 56-year-old man is thrown violently against the steering
motor vehicle crush. On errival in the emergency department he is diaphoretic and
complains of chest pain. His blood pressure is 60/40 and his respiratory rate is 40 per
minute. Which of the following would best differentiate cardiac tamponade from tension

/ . d pneumothorax as the cause ¢ his hypotension?
a) Pulse volume

Breath sounds = 'B' i
¢) Pulse pressure

d) Jugular venous pressure

|
{
|
|
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" tor velncular
tes aﬁe a mo tal
{ ent 20 minu at the hosp!
&5 ergency departme H amves
B 44 A P;“I:"t is bm‘;?:\:;bng‘:h::; lsg ie g’bwouq external tr alrjd ood pressure s
“crash, He is cons 0a

) .. " intubated and completely immo m
“ i pulse rate is 70 beats per minute. His skin is warf

% one of the following statements is true? : emenl !
-\ a) "Vasoactive medica lons have no role in early manqisuscltatlon alone.

D. b) The hypotension sl\ould be managed with volumt(ii fb ol carly.
¢) . Flexion and extension views of the c-spine should be p cted- |

exes are expe
d) Fla(:cxdlty of the loter extremities and loss of deep tendon_ ref]

assdciate'd W1th?

B '"45 Hermorrhage of 20%0 the patxem’s blood volume is
v+-a) Oliguria ~ ‘SL \ ~

) Confusion Q/L A ‘ A ol
g _\,c)'{ypotensmn' 30~H0L D A
Tachycardla S

46 Wlnch of the following is/are ch'\ractemtlcs of hip ost( oarthntls?

3 +a) Morning stiffness T
)b) Pain at rest

. /9/ Antalgic gait ’ C
» d) Thoracxc spme pa\r#

*‘

~-morning, She also experiences severe tingling sensation and sometlmes her hand feel

-swollen. The one smglé examination you may want to do is:

‘a) An e ray of the wl;xst

_b) Doppler ultra sound of the hand

. _,D "¢) A Hand CT-Scan
@ A nerve conductlo test across the respective wnst

48 Whlch of the following is the earliest laboratory fmdmg in fat embohsm

i S - a) Increased serum lipase :

o b) Increased serum falty acids

: G Lipuria
d) Increased alkalme hosphatase.

49 The£Lommonest cause of failure of internal fixation is:
Infection :

b) Metal reaction .
(R @ - ¢) Immune deficient|syndrome 3

- d) Stress fracture of implant

50 Death 3 days after pelyic fracture is most likely to be due to
[lemorrhage ;

Pulmonary embolism

¢) Multiple organ failure. -.

d) e Iottcton bR KL D v e
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Chondrosarcomu
b) Ewing’s sarcama

J A L year old oy with several weeks’ hlstory ot pain fi
Osteogemc sarcoma
f ibrous dysplasia.-- \nadeakel molw\o

f»tvt
pcun fedlomes , Seells,

" 52 The Cp monest compli:ation encountered while using a

Pin tract infection \/ Pon  epftema dis
/> b) Compartment syndrome ;1. A
) Loosening of pins 3+ Mhblohes
‘ d) leanon of muscies 4. MO‘@'E
o

53 A patlent who has sustamed an open leg wound is bleedx
‘ arnves in hospxtal what is the safest method of stoppmg
a) essure over femoral artery in grom.
‘Direct pressuré.or the wound and elevation of the
- ¢) Ligation of bleediag vessel ;
d) Use of tourmquet

5 Taas 54 Chemically Plastei‘ of Pars is composed:
e . a) Calcium phosphate
2 = ) Calcium sulphate :
em:hydrated calcium suIPhate
d) Anhydrous calcmm sulphate |
%55 What is true of ac _u_tg_pyogemc osteornyehtxs? ‘
-a) Trauma is not a predisposing factor

" b) Infection is not blod borne

~ ¢) Affects only the long bones :
May lead to chronic: discharging sinuses

D

$\

I
q’he bleedmg

ee swelling of the k_x_u:.may have '

lLlJ q,vpeumm ‘

rae

n external ﬁxator is:

profusely Before the patlent

leg

- for a Tibi ﬁ

b la fracture. What is the best treatment: | '

56 A patient develops compar:ment syndrome fOIIOng man e Caman
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; g
“ ¢) “Aseptic hip riecrosis
jj‘d) ’None cif the above

osteoarﬂmtls of the kn

.\“.-Fr.'\l-tqmuc. A2 e
o E S S

AR

P gy
e s

st ks g
R P

Lo Xy
Tty

R

T,

tuberculosis

:"kheumhtoxd arthrms is

-8) - caused by a sex linked
v 'bY" Is a systemic disorder

77.¢) closely related to osteo
3" d) JIs'the reason for a posn
““a) ~The'lesion is most like

eéatment

d) most are metastatic in

64 The glant cell tumor is

lar synovms

acute traumatlc hemarthrbsis Ny D

2, A'healthy laokmg 50-year—

o =R R R
W .

1 atory ‘arthiitls incfude the following EXCEPT:

atosus o S Sl

.A.‘

i

chromosome hence it affect‘s wo'men more

arthrltls as they affect the joints snmllarly
lVC rheu m'1t01d factor test

>‘ -
v

y tuberculous in nature

- b) The patient should be gbserved and followed up By Senkl lmagmg before furthcr

Urgent biopsy of the leion for histological diagnosis should be done .
d) the lesion is most likely a metastams from the prostate gland

: "_ 63 Bo tumors are a challengre as: :
-:"/}reuost terid to be very aggressive in nature and progrchlon
S b) Many remain symptomless until late :

e - .c) There is no known effective therapy A

nature

- a) A benign tumor that does not metastases |
b) a malignant tumor fo

und around the knee

of the limb mvolved o

-

IR ,' is typically an eplphyit:l tumor
e it d) Is treated by amputati

old man presents Wlth 1)’110 lcsxons m hls rlght humerus 3 ';' o
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IRER T

W
al;l ch of the € followingg
Suction pe ectal b
Hll‘schprun
he endore

C
nstructlon ! : '
5 percent or less of patj ™
atients
@ construcuve o p have an excellem or
he |mportant Cause of mortalj

67 Whlch of the fo|)
OWin
general ancsthesna? : lnhalat“’“ E i

ty in contemporary pra

ctice is enterocolitis 7L
latgs in air-filled cavities during
N, Dxethyl ether

Nitrous oxide
c) Halothane

©d) Methoxyflutane D
e) Trlchloroethylene

68 Wh:ch of the followm

b

g statements about head 'mjury and oncomxtant hyponattemm are -

There are no primary alteratlons in cardiovascular signs. - -

igns of mcreased iitracranial pressure may be ma Ked by thc hyponatremla.
: c) -Oliguric renal failure is an walikely complication,
| d) Rapid correction of the hyponatremia may prevent ce ntral pontme mjury
e) ‘This patient is best tr eated by restriction of water ints ke con (¢ 3Imah T
1 69. A newbom full-term baby boy with diagnosis of imperfordte anus is also at risk to havea i
a) Dextrocardia o " ke J;.:.i. \
b) Rib cage anomaly | - BE oA
/ Tracheoesophageal fistula -
'd) Ulnar skeletal defor nity . C
e¢) Proximal limb malformation _
70. Neonates with NEC may demonstrate all of the follawmg mdmgs on ab_dommal ﬁlm&
except: : D\lﬂM bWﬁ

a) Pneumatosis int ﬁtmaLS. ;
b) Pertalvema:r. il / 3 ;\.
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ing infa tileh pertrophno pyloric stenosis 3 -¢ wt$
; . @Us ally presents between 6 and 12 qmonths Of;?ngelk" o - L A :
Aty Q (b)'iheg_gle : male|ratio is 4:1 Malc var . . s Vil

“a strong familial predisposition qul elaycr of the pylorus RO
- 7(d) Pathologically sh s hypertrophy of the lqnﬂ!!‘ill}ﬁm“ﬁd &
(e) Presehts wnth bile-stained projectile vomiting

the nbrmal healing process following mjury Wlnch of the oo D
| without scar fqrmatlon? L R

3. Sear fommtnon is part f
follo' . ng tissues has the ability to hea

; I
74 thh of the followm statements are true in regard tq electrlcal bums? A Sy azﬂm ! ‘
- a) High-tension electrical burn injury is most likely to be fourid in accxdents 19 the o vmsdgl'bf"? /

R

~“home. Underlymg heart muscle damage is likely in low-tension injuries.
Large amounts of damage to subcutaneous -t1s3ues and muscle are asSbcxated W|th ke
hlgh-tensxon electrical burns. '

: B c¢) Mydglobinuria is 2 serious comphcatnon of lm_tenmnbums}é

L4 SQ‘W&F kal s}& common in large electrical burns. < :
‘e) Un' rlymg eart uscle damage is llkely in lqw,—lensmn m_]unes )L

75 Wthh of the followm statements regnrdmg management of the acutc WOund are

“incorrect?
""a) A bleeding wound|should be clevated and a pressure pad applled‘/

by~ Clamps may sometimes need to be put on bleeding vessels blindly
- ¢) Anaesthesia is usually reqmred in the assessment of wounds Ve t <

/.~ d) A thorough debridement is essential
8 Repanr of all dama ed structures may be attcmpted ina txdy wound v

Use the optlons below to answer questions 76-80. Match the conditions (A-E) thh the
s . correct statement below. . : '
s 0 . a) Acute appendicitis ‘ ; :
" .. ¢ b) Ruptured ectopic pregnancy , 7 =
- ¢) Ureteric colic : : » A
. ..-d) Perforated pepticulcer : : : ' R e
. e) Acute Cholecystits = = y 3 A LIVE . e

s 76.A25 year old female }wth severe loWer abdominal pg \
extremities and is feeling faint. Not sure of he ‘

(-]
-

77 A 35year etd wnth ten 1
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. .

‘:nzgl)'ear old male with sudden onset severe right sided
p able to localise, He js writhing around and cannot fin
0 get relief. On examination he is tender all over the righ

' C ngndlty but no rebound tendemcss C

bdommal pam whxch he is !
a comfortable position in which".
t side of hns abdomen thh some

‘. ! ";

% 30 A forty year old female complams of severe right upper uadrant abdommal pam -4

following a fatty meal. She has had bouts of vomiting arjd pyrexia. On examination she -
phas tenderness of the right upper quadrant associated with rebound tenderness = " |

- ;81 On examination of a patient with acute pancreatitis the p
- on abdoniinal examination is knoWn as:
Cullen’s s:gn
A b) Romberg’s sign
O A ) Rovsmgss:gnf AR i
) Grey-Turner’s sign P[an K 5
&) Obturator sign — " raks mlunw
k. 8045 —Flcrih o 3( Ckzbhhm ‘
82. A woman aged 76years presents with a painful swelling i
. in diameter. It lies below the inguinal ligament and media
.~ X-ray of the abdomen reveals dxlated small bowcl loops
- diagnosis? ok
.a) Direct inguinal hernia
“Femoral hernia
“’c) Indirect inguinal hernia
d) Intussusception
e) Volvulus

-83. Charcot’s triad consists of
a) Fever, nausea and vomiting
~'b) Pain, nausea and jaundice

numbw_cal dlscolouratxon noted

pur - a0 Wff’V o,

n the nght grom measunng 4cm" "'
| to the femoral artery. A p‘lal‘n
thit is the most appropriate

c) Pain, nausea and vomiting

ain, jaundice and feve: mmpal ablundae "‘9“}”’

e) Jaundice, fever and nausea

" 84. A 20 year old man is brought to the emergency unit after
complaining of dyspnoea znd his blood pressure is low at

are reduced on the left side and he has a tracheal deviation t

. treatment would be:
i a) Chest radiograph
b) Close observation
@ X ﬂ}Needle decompression of the left chest
- d) Computed tomography scan of the thorax

e) Emergency surgical exploration -

\
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lling from a height. He is
0/50 mm Hg. Breath sounds
fo the right. The best initial
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b LooSely applied
* C) Extremity below

- £ .procedure?

"¢) Pain is an early sign

B d) Chest X-ray for all
e) Liver function test

90 Regardmg preoperative
a) There is no role for

D b) Chest x ray is usefu
“¢)_Msefulness of hemo

cff

:'. i 5 :
‘: ven mmpMSlorﬂ;pplied on arm
;: arger cuffs :

A- \4.586 Which of the following|lesions will require colostomy as an emcrgendy li‘fcs‘avi_nvg

% Imperforate anus in males
_' b) Perineal fistula in both sexes
: l:) RectoVestlbular fistula -

heart

a

'7 lcss frank haematut A PPN
. Indlcates cancer of the urinary trnct until proven otherw1se
™N ) Is usvally cdused by kidney stones’ , : \
/ ~c) Isoften caused by ranitidine treatment

: Ad) A comphiterized tomcbgraphy (CT) of the abdomen is ﬁrst 1me mvesngatxon
.e) UsuaIIy mdlcates mlﬁd urinary tract mfectxon

."'1) Commences most frequently in the nipple
'b) Peaud’orange is a sign of early disease.

H_All patients_should have.a tissue-diagnosis-prior-to- deﬁmtlve-surgery
. €) Treatment does not depend on axillary node sta(us !

89 The followmg investigations are appropriate pri oF to surgery
" "a) An ECG in all patients older than 30 years
% Coagulatlon screen for all patients with obstructive jaundice

7t) HIV screening for patients with acute appendicitis

atients over 40 years
pr-patients with acﬁtc appendxcms

evaluation

nstory and physical examination
in all circumstances X :
gram is to avoid blood loss

ost operative comp lications are a consideration
e) C Cormorbidities are an occasional consideration

Page 16 of 18
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91. A 16 year old | v ; - :
ad ;
prefers cold to wzmr-::l Sents with a 3 month history 'of palpitations and anxlcty She

environments, She has | ‘
expe S lost about 5 kilos m 3 months and .
periences mood swinys. Which statement is true?

B a) _She most likely has anxiety-neur | ~’ e _."_(\?o' '; AR e
_ hyroid ant b ty= osis FopI Ty , 'Q?»»\ms\dg
(M{Bdlolodmel lodxes assay is likely to be positive ( & s A?’:) : Wiy i MRS

S the preferred treatment option Ko
d) B-adrenerglc blockers are contraindicated qrt‘f(ﬁ i Lick

| e) Elevated TSH is cxpected Oy \09

- 9d: A 2.8-kg. neonate Wlth excessive sallvat

on develops respiratory distress. Attempts to' R
Pass an oro

gastric cathetar fail because the catheter coils in the back of the throat. A chest
film is obtained and shows right upper lobe atelectasns and a gasless abdomen The most :

V}ely diagnosis is:

) Proximal esophagcal atresna wnhout a ﬁstula :

Mo - b) Proximal esophageal atresia with a distal trachcoesdp ageal (TE) ﬁstula
¢) “H-type” TE fistula. ; ~

~d) Esophageal atresia with both proxxmal and distal TE stula it
€) Congemtal csophagecl stricture

'93. Proper management of a head injured patient with a GCS of 9 mclude all of the e
following EXCEPT: ‘
.a) Preventing hypoxia

~'b) Preventing hypotensicn

E: c) Giving oxygen

reventmg hypoglycacmia

O se of steroids

94, All of the following factors influence healmg of a wound except?
Vascular insufficiency

Diabetes insipidus

C.  Malnutrition '/l/
d) Site of wound

e) Smoking. v

95. Adl of the following statements about hydrocephalus are true EXCEPT?
% It is not found in adults.
@ b) [t may present with a 6th nerve palsy.
c) It may present with sunsetting eyes and a bulging fo tanelle in mfants
A d) [t can cause head er.largement in infants.
¢) It can cause papillocdema
96. Common causes of bowel anastomotic breakdown include all of the following except:
‘) Poor blood supply to the bowel edges v
b) Gross intraperitoneal contamination, "
inadequate bowel mabilization
A Hand-sewn anastomosis \
Poor technique” : |
|

Bl |

|
Page 17 of 18 \‘
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97, With uncomplicated

-""'=: except
~b) hypertension.

dlabetes melhtus.,
exercxse Y

.latwo weeks history of
C o fallenin the bathroom a
X j_.m ; a) Alzheimer's dis
= b) Acute subdural
_#£%Chronic subdura
d) Viral encephalit
e) Epldural haemat

L

lGO Surglcal {reatment
a) Intractable ulcer
b) Bleeding that is
~\ c¢) Perforation, ~
7/ E d)_@G3stric outlet ob
or prophylaxns

- a) cigarette smokmg/

X t) hypercholesterolemia. »

5 99 A 78 year old dlabePc male resndent of an old peoplgs home is brOUght to A&E w1th " |

—H—ﬁ

| RN

unt

{h

98 Rlsk factors for developmg penpheral artcrlal dlsea e mclude all of the followmg ;

I X

(]

i

T I

episodes of somnolence and coniusion. He is rcported to have

ase
aematoma il I S LT O
| haematoma L o g R,
pma o e e
forﬁ'eptic ulcers is not indicated in:

5 Gl e

hot controlled by medical therapy or endoscopy

structloq/
against developmg mali gnancy

g " N pata pneumonic pleural effuslons, the pleural ﬂuld usually has a;
B S = a) pH lower than 7.20 - -
gy g T ) low glucose level
4 te dehydrogenase (LDH) leVel more than 3 tlmes the upper llmlt of norm'xl
negative gram stain for bacteria - e it

e) hlgh whlte cell ¢o e '

nd hit his head two months ago Tﬁ“rnost hkely dlagnOSlS is i

e
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