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. Attempt all questions in this paper. There is no negative marking

The choices are between a-e; choose the best choice as per the stem of the questions
3. Use the answer sheet and shade appropriately. Ensure the answer sheet has your
registration number on it. D) NOT SHADE USING A P]‘NCIL e

1. A 25 year old man whd has no ather health issues has been bbl‘ eduled for a ﬁstuleclomy :
under gencral anesthesia as a duy case procedure. Which is the single most appropriate
option for his thrombogohylams" S ot ; '

3 Nong. o ‘e(, RAEXNS e , B, 2

b) TED stoc}?ngs only

‘t\))—-ﬂ

~d) TED stockings and 5000IU LMW heparin SC once a day
e) 25001U LMW heparin SC oace a day

Pagelof20 |



harvirssehmi
A

harvirssehmi


- d) Alcohol use

o

A 60 year old man presents
gastrointestinal endoscopy
the following is the most li
a) Achalasia cardia

¢) Human papilloma virus

e) Peptic ulcer disease

O

. SA .
> k LY A -
three dys%hag?f &?welgﬁi oss. Uppe

i

br

tnd biopsy indicates adenocarcinoma of the esophagus. Which of

ely associated pathology ‘

33. A 50 year old man undergoing routine screening with colonoscopy is found to have an

adenomatous polyp at the desc
not associated to its risk of bei

Size of the polyp
b) Number of polyps
t) Histological appearanc
d) Dysplasia
¢) All of the above

ending colon. Which of the following characteristics of polyps is
ng cancerous? : :

o

4. A 57 year old man who has been having a sbinal cord disorder had a laparotomy four days go
for acute appendicitis. He now has abdominal pain, nausea and vomiting with fever. On

examination, his abdomen

is distended, tender with reducéd bowel sounds and an empty

rectum on digital rectal examination. A plain abdominal radiograph indicates massive colonic

dilatation involving the cac

cum and ascending colon with

What is the most likely diagnosis?
- A Acute colonic pseudo

b) Chronig cplpnic pseud
c) Fecal in(iﬁ')%ﬁgm
d) Intussusception

Post operative ileus

normal caliber of small bowel.

ibstruction

obstruction

e

5. A 54 year old man who has had a Right Hemicolectomy for colon cancer presents to the
surgical outpatient clinic for follow up six months after surgery. You decide to order for

la

carcino-emby
CEA? =
Low specificity

b) Falls after one wegk of surgery to baseline 6 weeks po
¢) Pre operative high vale is 2 good prognostic marker -

d) Follow up, first test of]
e) All of the above

;

rogenic antigen (CEA).Which of the following statements is true regarding

\,\q/ s ‘ . ‘
st Qp

CEA in 8-10 days followed by weekly tests thereafter

Page 2 of 20
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6. SRR
i: g 003’\:&1’ lold male was mvol%a 1 .
v cek;bnnb compound tibiofibular fractur een -
4 S ridement and a cast applied and dxscharged home. [He presents to the
di With pain and multiple dlschargmg sinuses at the site o{ the ﬁracture Th t likely
1agnosis is:
a) Tuberculosis
b) Actinomycosis
c) Dracam.uloms
d) Acute osteomyelitis

& })/ Chronic osteomyelitis ™

7. A 40 year old female presents "o the surgical outpatient clinic|with complamts of ﬂatulent
dyspepsia for two years that has been on and off. . Ultrasonogtaphy shows a thickened gall

bladder wall with a solitary Icmn stone at the fundus. The best treatment for her would be:
a) Bilesalts

b) Antibiotics/analgesia \
<) Open cholecystectomy with stone clearance

l Laiaroscoixc cholecistectomi with stone clearance

8. A 30 year old patlcnt presents: with complaints of an anterior neck mass. Examination and

evaluation reveals a thyroid swzlling. An ultrasound and FNA confirm a multinodular goiter.
She is scheduled for a total thyroidectomy. Which of the following is a potential

P
complication of this surgery’7 \\c@% Q6<\2 : ‘ *
a) Acromegaly : @ &> é( &>
b) Cretinism ' 4 o o e (5\ o
V- ¢) Renal osteodystrophy (}‘6\} \e‘l ﬂ? ogs A Y

RS \
¢) Thyroid storm — DWANG aaxeyod

9. A 30 year old male weighing 60kg sustained an 80% burn dur

T
hospital and you are the surgical intern on call. What is the am y unt of fluid you would

: ?crlbcliir the first 24 hours fter the burn? V N\\‘Sﬁr{zo&s_k'

¢ 1Y 14.4 L of lactated ringers

¢) 9.6L of hypertonic saline S V\-X oo X RO-
d) 7.2L of 5% albumin - ;

O
e) 5.51. of hydroethylpentastaich . ; QA0 X g !

‘Page 3 0f 20 ~ ‘-

g a blast. He comes to your


harvirssehmi

harvirssehmi

harvirssehmi

harvirssehmi


g Y
g

2 |
> F 4. ' l

ated for peptic ulcer

| .+ and dyspepsia s evalu
th b gastiopein ; Which of the
o st s the same. Wi
" 3‘ o g ?lldumf: :;ﬁointcstinal endoscopy qmé f:str;? :;n
W intestit ;
: fcl)slle:\swcinglis ngtp one of the possible causes of his d1
‘ a) Cigarette use ’
‘ E b) NSAIDuse |
i ¢) H.Pylori ‘
d) Zollinger Ellison syndrome
Y # Spicy foods |
1ts with pai o His evaluation reveals
11. A 68 year old male presents w_lth painless gross hqcr?:ggrcl;?hildiscasc?
carcinoma of the bladder. Which of .th'c following 15
) Is primarily of squamous cell Origin
| | . t. ) Vol
Y SRR Ueatetd U ical chemotherapy even if I1tS muscle

¢) May be conservatively treated by use of intraves
y ] . | :
invasive disease \ :

)’( May mimic a UT]
e) Is preferentially treated by partial cystectomy
12, A ncurotrauma paticnt is E n in the emergency r00m

intubation, she.does not open her eyes, withdraws her
incomprehensible sounds, What is her Glasgow Coma Scale score? NOX \
o 6~ 0Ly o \O

@éh decreased mental status. Prior to
remities to pain stimuli and makes

3 \at
;)) 4 - SprmtQneus g\%&'—oﬁ Ay’
me¢) 5 : 4 opand ) S - locaW 10 ey
T e
i - ofuep S 2 - Mo wxese 'O
i AN g~ dng - Sourd 2. Eraw o ¥

13: ‘;oufslclhcdule a patient fo‘Lr an abdominope}riﬁéan%gg;tiou for a low rec}aT c‘;x\rxcczbr Which of
the following is not assocjated with increased likelihood of infection -
! ost ely?
a) Age over 70 years | .
b) onic malnutrition |

1 ¥
@ d) Long term steroid usel .
~¢) Infection at a remote lfody site
: |5 A
14. Narcotics are commonly used in the administration of general anesthesia. Which o th
follo?vmg statements is triic concerning this class of agents? \ ’
a) They have profound analgesic and amnesic properties

b) Theyca ensi ' i '
cg . y can cause Eypotgnsnon by direct myocardial depressive effects

. aloxone should be used routinely for the reversal of narcotic analgesia
-ﬁi _ *sum

with the use of narcotic analgesia
e) Propofol is a short acTng narcotic used frequently in the outpatient setting

|
| Tk
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You perform an ‘end colostory on a '70 yahr old man who ha d a sxgmend volvulus wﬁh !
‘gangrtnous bpwel Which*of the followmg is the most common serious complication you
expect? ‘ i g , _ o
a) Bleeding ' : : '
b) Skin breakdown

c)
Colonic perforation during irrigation
c) Stomal prolapse

16. A 25 year old man presents with abdominal pain and distension for one day. On examination,

the diaphragm. What is the next step of management?
A N_ bouits

he hasrebound tenderness*and rigidity. A plain erect chest radiograph shows free air under

b) CT scan with contrast is required to confirm the diagnosi <
¢) Bedside ultrasonography is preferred to CT scan to confirm the diagnosis of free air
d) Narcotics are contraindica:ed in patients with an acute abdomen

e) Preoperative prophylactic steroids are indicated in patients with free air

17. A 21 year old male presenis 'tc- the casualty department with 4 history of a gunshot wound to

T

..d) Immediate arterial blood gas analysis \

the chest. Vital signs on inttial evaluation are heart rate of 126beats per minute, and a systolic
blood pressure of 88mm:klg. A right sided chest tube is placed with return of 1200m! of
blood. He is resuscitated with 2L of ringers lactate and his vital signs normalize. His chest_
tube output is rechecked 4 hours later and is found to be 2300ml. What is the next mqgt

appropriate step in his manage ment? ; 5
a) Chest CT scan ' : i
b) Immediate complete blood count : <

v T Sty

e) Admission to the ICU for close monitoring

nsitive to touch
mities

1|for fmst degrec bums i
| J.;" -y
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19. A 35 vear old lactat; \ :
breasz., o :\i \:ia:s\:f mothcr.comcs for evaluation in the-emergency department dy,
Which of the Followt Xamination tt:,vea\s an erythematous and inflamed fluctuant ar:, e
6™ Canvsliog ng '-S\ate_ments 18 false concerning her diagnosis? g :
b) 1Ve orgamis 1 1 staphylococcus aureus d
pen surgical drainage is likely indicated

d 0
) 1f the inflammatory prdcess does not completely respond to treatment, a biopsy may b
t] D c

indicated. \
e) Image guide drainage 'l\ﬁ an option that can be offered 1o this mother.
\ !

| 20, A 50 year old | - i .:'

\‘ iy s?. B a;({igopreser}ts\_ w“h a 1.5 cm right upper outer. quadrant breast mass of the right
o gram 1% isa ':amg\e focus BIRADS V lesion and core biopsy shows ER/PR-
p_o:; ve. ER-2 fxegatwe invasive ductal carcinoma. You perform a wide local excision of the
mass with negative margm\‘s but due to financial constraints, radiation is omitted. What is the

ﬁ" st risk that the \adi ices‘? A
; Shorter survival time ) 1
¢) Regional nodal recurrence s —.

d) Greater chance of mortality
e) Development of metasXxﬁc disease

21. Vitamin and Nutrient shortages are a major concern over the past five years. Deficiencies of

which of the following micronutrients can result in insulin resistance?

a) Selenium \

b) G \
Zinc \
d) Iron \
e) Glucagon \

22. A two year old child is br
constipation and over-reli

Wﬂ et sostony |
u It is best diagnosed in the newborn period by barlum enema

¢) Itis characterized by the absence of ganglion cells in the transverse colon
d) Itis associated with a high incidence of genitourinary tract anomalies
gy ltisa congenital disease that most commonly leads to fecal incontinence

oi}\;ght to the pediatric outpatient clinic for evaluation due to chronic

ce on enemas. Which of the following statements in regard to the

und on the left thigh that occurred 14 hours

s with an Scm stab wo ; :
d contains foreign debris and dirt.

the subcutancous tissues an
und? :

. 23.A40 yeat old male presen
ago. The wound extends t _
What is the best managem| nt of this wo

a) Vacuum assisted closure
- mary closure with suture "

closure with adhesive of steri-strips

Page 6 of 20
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24, All of the followin

23. Arterial blood gas is performed on a patient admitted with a d:agnosis of severe acute

26. A 45 year old woman prcscuts‘lo' the emergency department a\wcek after open appendectomy

27. A man is brought to the emergeacy department with blood Spu}‘ting from a wound in his right
distal thigh. He is alert but has & systolic blood pressure of 90 mmhg. What is his initial

28.

a) Ensuring adequate ventilator support

)\;)/Measurement of blood,pressure and pulse
. Neurologic evaluation with Wﬂasgow coma scale
Examination of the cervical spin:

¢) Examination for any obvious areas of bleeding

pancreatitis in the critical care unit. It reveals a PH of 7.3 w

ith low levels of bicarbonate and
pCO2. The most urgent part of management of this patent is: | '
a) Vd

by IV bicarbonate
¢) Calcium

d) Mechanical ventilation
e) Dialysis

g are steps of the primary survey in trauma\

|
[

|
|
|
|
|

|
|

P

atients except?

for perforated appendicitis, the Lanz incision is noted to be erythematous, fluctuant and
tender. The most appropriate next step of management in this patient is:

a) Needle aspiration
b) Oral antibiotics’
¢) Regional ultrasound with drain placement

;l;/ Admission for sistcmic antibiotic therari'

management?

|

i

{
Apply digital pressure on the proximal right femoral artery|

b) Apply a thigh tourniquet above the wound

¢) Apply direct pressure on wound with sterile gauze
d) Take to theatre immediately

e¢) Open the wound and clamp the bleeders

You are the surgical intern on cz]l and you are asked to review

I

i

\n patient who had a

s

£

a

laparotomy for a perforated duodenal ulcer six hours ago. The patient has had no urine output
since the surgery despite four lites of fluid boluses and has a systolic blood pressure of
60mmHg. His laboratory markeis show a lactate level of 4 th}\' a white cell count of 30x10°

cells/L.. Which of the following statements is true about this condition?
- a) Mortality rate is between 10 to 20%

Gram negative organisms are exclusively involved in its pathogenesis.

c) Maijority of patients are eldexl
T, e et

e) Treatment does not involve early goal directed thcrapy

gty e

Page 7 of 20
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29. A 43 year old man presents with nasal obstruction and cccasional epistaxis. Imaging sy,
combined with endoscopic studies have led to a diagnosis o nasophamgynea\ can =
is the gold standard of treatment?

e Cer W'h \ :
a) Intracavitary radiati n Lo ‘ . e )
b) External beam radiation t.hempy .
)
A Surgical resection

¢) Neoadjuvant chemo radiation then surgical resectlon

sk 30 ;V)}at is the best procedure for a 50 year old man w’\th a.“__g\_x_gden onset lateral neck swelling?
b) Block dissection
8) Incision biopsy
d) Excision biopsy
) Watchful waiting

3\ The management of acute uncomphcated acute smusms is:
#) Antibiotics then surgery

b) Surgery then antibiotics

‘p)’ Antihistamine nasal & rail analiesxa, amxb\cmcs, nasal drops
S
e) Antihistamine nasal spray, analgesia, nasal drops

‘y/ 32. A 2 year old boy is brou It to the allergy cli

earache with a mucopurnjlent discharge.

inic with a history-of a running nose and a severe
a) Malignant otitis externa

at is the most likely dxagno&s?
c) Barotrauma
d) Myringitisbullosa

e) Bustachnan catarrh

1d female with no previous history of a ne\nologxca\ disorder, has new onset
ia gTGs’sT\EE&ogxca\ ‘deficits. She hasahistory of breast cancer 10
rain metagtasis is the consideration, this i \s best « confirmed by:-
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34, The equilibrium between collagen symhe,sisfu_xd degra
healing?
a) Prohferanon

b) Hemostasis and mﬂammatxon

~

'
»

d) Maturation
e) All of the above

nset bloody discharge of the

35. A 35 year old female has recent 0
able lesion. What diagnostic

breast examination reveals no pulp

b) Ductography
¢) Cytology of discharge
d) Ultrasound
c) MRI breast

Seany 22 (¥

36. The most common cause of intestinal 'obst‘ruction in all age gro
a) .Strangulated hernia
b) Volvulus
¢) Cancer

e) Infection

pp]c from the nght breast A
test is indicated?

ups combined is?

B T

is liable to deveTop pcrfora fon of whxch part of the owel’7
a) Cecum £ BT

br Splenic flexure

¢) Ilepatic Flexure

d) o~

e) Terminal ileum «

tent ileocecal valve junction

38. A 7-year-old boy presents w1th a grossly swollen eychd His mother cannot think of

anything that set thls off What ﬁndﬁ"gfﬁ‘ﬁrosrcharacterrsuc of orb

tal cellulitis?

a) Chi
b) warmth and erythema of the eyelid
) physically taut-feeling eyehd

pen angle glaucoma?
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| ortho- section ; prab-:) 1 :
¥ } | | o

<
h in his ¢ R
0 hthal! ologists’ office complammg Of ‘splashed bleach I B8 2YC: Yo b‘bp\f. é“o\

th m 5
g ?h:xal: ?:?:ltiuc: hirﬂto: ‘ fice 0 R
2) Patch the eye an immediately go to the 0 : " | G\& ‘
o'to the office * '

¢) Immediately apply Jubricating ointment and then go d go o the office if he @g

solutlon an
d) Immediately wash the eye with contact saline | "
notices any change in vision ’ i~

onse is the:
41. The pupillary defect that affects the afferent ¢ arm of ﬂ'le M_}_aw;esp
" a) Marcus Gunn pupil
bY” Argyll Roberson pupil
¢) Adies pupil
d) Homner’s pupil
¢) Ramsay Hunt pupil

42, Which conjunctivifis i§/4eastllikely to occur bilaterally?
: a) Allergic £ . [ .

{STRUC

c) Bacterial
d) Vernal

TIERE A
e) All of the above

. R - ‘HOOSE
43. What is the most common primary bone cancer? R

a) Ewing's Sarcoma I

b) Osteosarcoma

NSWE)

d) Chondrosarcoma
e) Chordoma ?

44, Bone remodeling involves all the above EXCEP .? .

b) Osteoclastic activity at the resorption site ~~  * ¥,

¢) Osteoclastic activity and osteoblastic activity are both needed for bgne, mmedclmg in
cortical and cancellous bones ~* : :

~ d) Osteoblast transfdrm into osteocytes -

i e) Essentlal component of bone: healing ./

q

t
24 s

1

antenor disldcation of the shouldqr Jomt, which of the followmg statementsrs L
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] A During examm&tion of the knee joint, which of the following s

atements is correct?
a) The Mc Murray test tests the infegrity of the cruciate ligament «

b) The Lachmann test tests the integrity of the anterior and pdsterior cruciate ligaments<
¢) The Varus stress test checks the integrity of the medial collateral ligament

di All of the above are cogrect v

& A comminuted fracture of the proxxmal tibia
b) A depressed mtra-amcular fracture of the distal tibia

¢) An undisplaced fracture mvolvmg the distal articulating surface of the tibia
d) Fracture dislocation of the ankle joint
¢) None of the above

. 5 o . ; q
4 A'S year old child is brought to the casualty department with e\‘history of a fall on an

outstretched hand. The parents report that the child is hesitant to use the hand. Examination

reveals pain and tenderness with limited range of motion at the elbow. Concemmg this type
of suspected fracTure | mchildrea: g F

a) TheTlexion type is sustained when one falls with the arm outstretched ¥
b) Brachial vessels are never injured

Open reduction and K-Wirc fixation is the treatment of choice %
e) Noneoftheabove = . ¢ g

m Concerning fractures of the neck of femur, which of the following statements is corr'c:c"t?
. a) . Extent of the fragments does not predict the prognosis but the age of the patient does«.

b) The Gardnei’s classificatior. is only useful to show the angle of the fracture <«

¢) The Puwel classification de:ines the extent of the displacement of the fragments «

d) The anatomical classmcanon is more widely used compared to the other two | %
classifications

of the pelvis. A

/ major fr

b) One can lose only 2 litres of blood «

; d)AandB LI 7 \
e) Noncoftheabovc IR TR
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= B e
T ] o

o ¢ |
L 52.A6

, ‘ : nerus..She gives a history
A 65 year olg lad s with pain at the right humerus : Afq)

Y presents with pain at the ! oacted fracture of the surgical t
day 2g0. A radionr. ograph of the area shows an @pg_q_e_,ffﬂmzc 0 gical necl %{hee
humerys, Choose the correct management:- i
§ a) Closed reduction then|apply a simple arm sling '

- : tion :

€) None to the above 5'

’ 3
3. In the primary assessment of a polytr - L. | &
' a) Ifc§at :nrzvements ar¢ observed then t?rcthmgf tl}?éngrr:l] Z::avity and
b) Airway patency can be checked by examination timmediately be PNty
: y imum “jaw thrust” must imm ely be done : Xalo
¢) To ensure patent alrwdy maximum '] , ”TCSp
. other possible injures |

(
N
ing the ch .
ety i inspecting the chest of
Priority is to ensure th%: patient 1S breathing by 1nsp g movemm

Y T ions commonly involves the ma]
. Which ofthe folowing b joint afections cormzy | 2 adojey,,
a) Posttraumatic osteodrthritis of the HIJ Cen

o~y

d) g calves Perthes disease
e) Avascular necrosis of the femoral head

'l A wo.hours after apph'catijn of the plaster cast for a Supracondy|ar
} patient comes back to the emergency room complaining of seyey

i le
©Pain in g Uep,
TR D e 5,
with swelling of fingers. The most appropriate next §tep of Manageme, Woulgagg A5y’ 2

fractyge of

a) Elevate the limb and close observati.on. :
mmediately call an orthopedic specialist to review

SOCi ath

the patient

Administer vasodilators and analgesics
one of the above i
" The best treatment method of choice for chronic oste omyelitis jg.
Sequestrectomy / saucin'sation followed by spongioga Dosie afting
b) High doses of appropriate antibiotics given jntravenovs]y N 5
g ( ed by gentamycin bagq
lowed by muse]e pedicle

lowed by leaving woynq

' 8 Sequestrectomy / sauc

Insauon.fol
¢) Sequestrectomy / sauc

S applicatiy, .
risation fol

grafting«
Open

- In degenerative spinal dis¢ disease: S S

8) Back pain is never a feature 'S : ‘

1sC protrusion cannot be
- d) Without the MRI it is mp
¢) Surgezjy rarely ever h ps

diagnosed by mye]
ossible to determip
relieve the Jeg pain

Ography

€ What caygeg leg paip s
X :

Page 12 of 29
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old m mughttotixe*em
motor cycling accident. Examination re

approximately in length with tissue f :
fo\lovnng statements 1s cotrect ebout far:

ey b) Depending on the site of the fracture, the wound is either closed pnmarﬂy or secondarﬂyO(

c) Itis best treated by surgical debridement and wound closed|primarily if the i 1n3ury is lcss
than 6 hours old N

d) Is treated by surgical debudement and thc wound 1eﬂ open 0 heal sccondan\y
e) All of the above are correct

/) In the management of major pe vic fractures oSk

a) External fixation of the pelvis should awalt stébxhzatxon of|the patients vital signs & -G
b) Urine output of 15mls/hour indicates: ng.d_urcnal perfusion| «

)

d) Ifthe patient is in shock blood transfusmn should be given|as early as possxb\e, even' £
before IV crystalloids

¢) None of the above

,1 . Which of the following statements is false with regard to fractLre of distal 1/3 of the tibia

shaﬂ" fren = Wy
Indirect violence force 1esu)ts in a spiral or obhque fracture line &

b) Open fractures are common g

¢) Delayed union occurs often A

e
€¢) External fixation is ideal for grade 3 open fraétu_res : ;
4( Wrist drop is usually a c,omphcanon assocxated thh "*

-a) Colles fracture ‘
~ b) Displaced supracondylar frecture of the humems

| ci Fracture of the scaihoxd o
e ok

¢) Alloftheabove . i i)

1, |
'

’ tcments is false about acute dxslocaLoq the knee 1omt Y
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k A6, Hyperventilation to PCO, of 20-25 mmHg:

3 ‘idur hcmatorda the CT-scan shows the following:
Tesion which is hypo dense to the cortex .
ve lesion with s isodense to the cortex with ventricular gffacement w

Bhyper dense [EENSIOONER

which are rarely diagnostic

.»»ﬁ’d;)' sy - Y
- Non-specific feature

! |

None of the above

A - ' 3 ’ : "(
~ ) Should routinely be fecommended for ICP management
DY Does not reduce cerebral blood flow 4 % 11 o

Wl vasodilatation £ " ‘

€) None the above *

65. With regards to acute traumatic subdural herhatoma:

4) Blood Produtwmg iﬁﬁgéﬁﬁ_gée of the calvarium and the Dura®

¢) Lerebral contusions are infrequently seen

y Burr hole drainage is the surgical treatment of choicz %
-’7‘ L€) Presents with a Jucid/interval 7 . :

66. With regards to Infantilelhydrocephalu

unt dysfunction is common and often requires a shunt revision
¢) Shunt complications include extrusion through'the abdomen ~
d) Surgical treatment is contraindicated before 1 year - v
~ ¢) Bacterial meningitis is a possible cause v
67. Cerebral blood flow is defined as:
a) Is a function of renal|perfusion
/b)/Is
¢) Is not influence by PaCO, ,
d) Remains constant at'all values of pathological intracranial pressure
€) Isnot an important factor in the management of crarial trauma

68. Symptoms associated with uncal herniation may include: -
by Contralateral hemipl!gia ' i

9) Ipsilateral hemiplegia S AN
d) All of the above :
e¢) None of the above
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69. Management options in the trea:ment of mttacra.mal hypertens
include all of the followmi EXOept: ™
)) Mild sedation _ “‘
¢) External ventricular drain =

d) Use of osmotic diuretics -~
€) Hyperventilation -

. N
70. Acute arterial occlusnon i

a) Should be treated conservatively 1f the site of the occlusio is above the inguinal hgament

b) Demands the urgent use of * vasodilator drugs

hOf a limb is usualli iamles ;5 due to the anoxia dam aie r)roﬁuced in the penpheral nerves

e) None of the above

71. Which of the followings statement regarding Hirschsprung’s disease are true?

if th bmucosa
a) Suction rectal biopsy is-always diagnostic if the specimen includes su
b)

|
Hirschprung’s disease is the result of a sex linked dominant gene
c)

The endorectalpullthrough is demonstrably superxor to other forms of surgical
construction

d)
2

72. The following are true regarding tesncular torsion except: e : &%
a) The highest incidence is in the neonatal and peri-pubertal periods

/'\
b) May iresent with abdominal iam and vommni and few tcitxcular Symptoms

3 X \ ’:’-
d) Testicular viability is reduced if surgery is delayed more than 6 hours L : o7
e) Contralateral orchidopexy saould also be performed if a torsion is confirmed -

35 percent or less of patients have an excellent or good functional result following
reconstructive surger

73. Regarding exomphalos and gas txoschxsxs

a) A gastroschisis has a sac \

b) Gastroschisis is associated with major congenital abnormalitxes
¢) The postoperative mortality of surgery for gastroschisis a

iﬁ\roaches 50%
e) Both conditions require delivery by caesarian section:

'y

\
\

\
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. ; ts that the child |
j : jatri alty. The ' mother repor he cf S
& L i ht to the pediatric casu he'm¢
v/;r::)t(,,:v g eekdoiitu;ﬁ;;‘iz gbrgé%s. She W}{e infant 1s‘1mt]al.)1e‘ ::dcg: :dvgg:é?; 0, Is] ‘
Post prandial. The infant remains hungry after emesis. Regarding this susp \
2) Usually presents between 6 and 12 months of age
b) The female : m js 4:]

n [
gathologically shows [hypertrophy of the lpngitudina‘l muscle layer of the pylorus
€) Presents with bile-stained projectile vomiting ¢,

,@(75. A 2.8-kg full term neonate with excessive salivation develops respiratory distress. Attempts
- - to p' TOgastric catheter fail beeause-thecatheter coils in The back of the throat. A ches
S5 AT OTORASITIC cathe e e,
fadiograph is obtained and shows right upper lobe ate ec‘tasn"—sﬁ{{nd a@as css abdomens The

ost likely diagnosis is:| 7
Proximal esophageal/atresia with a distal tracheoesqphageal (TE) fistula.

€) “H-type” TE fistula, f"’4’ ‘ ' " o :
d) Esophageal atresia with both proximal and distal TE fistula.+!
¢) Congenital esophagenl stricture.

[

76. A newborn' full-term babfy boy on full body examinatior; is noted to have Mg{fx_tc

. 3 9 Vel
anus, He is also at an increased risk to have: #
a) Dextrocardia [

b) Rib cage anomaly |
MJ-
Ulnar skeletal deformity «
¢) Proximal limb malformation

77. A full term neonate is found to have a swo|

wollen right scrotum. Gentle persistent pressure
casily reduces an air filled structure back into the abdomen. The condition recurs promptly as
the infant begins to cry. 1] his suspecte E

a) Mandates immediate |surgica

e medetctas - sommunitin budcia
_£) Should have a tension-free mesh repair

d) Should prompt exploration of the left groin
e) Is generally irreducib‘le in children .4

d condition:-

|

78. The repair of a cleft lip sﬁould be done at what age?
a) 1 month. '

f
#J 6 months /
d) 9 months
€) 12 months

| Page 16 of 20
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o Whichof the folloy

T Skin grat
@j‘ Cartilage prafy
/f Arterial grafy
d) Venous pr

80. The most compm

a) Seromas/ L Al iy
/ Infe:'ctionHe R U{}gem& an

7e) Shcaring of the grafy | +

- d) Adhesion of the grafy :
e) Poor granulatiop, tissye

81. Theiollowini 1
:S:)ru_e tat:icmt burng:
Clated w;j
b urns are | ¥

€SS common iy, developi

3 : ng.th

Z) bga.ld burns are more commy inpadl%lts
) Qpen flame by are e

e) Electrica burns ¢

Ore common in children than in ad
0 not cause. rhabdomyolysis o

2 iThe o, .
82. i)hc yfioliICOWLng micronutrients affect wound healing except
b) Vitamip ¢
Cc
ST Copper

€) Vitamin A

the blood supply -
b) Based on o

the distanci It'rom the recipient site -
>3 e
d) Based on the type of tissue -’
¢) All of the above

84. Langers lines are defined as:

erpendicular to relaxed skin tension lines
¢) Abnormal skin tension lines
d) Wrinkle lines

¢) Vertical to relaxed skin tension lines

Page 17 of 20
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85. The following are stages{ in skin graft hcaling/tzlike except:
) Imbibition “. | ;
b) EHEEEE

¢) Revascularization

d) Inosculation |

¢) Remodeling ~~ |

. "

86.In an ideal seting diagnosis and management of the C“"ﬁ_‘iE/Pfl"—‘e pathology begins:
b) at birth |

¢) atage | month
t) at age 3 months
¢) atage 6 months

87. The following are indications for ordering a CT Anglogre.m in a patient who has suffered
from blunt chest trauma EXCEPT -

') History of a High-speed deceleration in Jury/‘/

b) Widened mediastinum ort chest x-ray

t) loss of aortic knob shadow on radiograph

e) Unexplained hypotension

88. Following a road traffic accident a chest rad1og1aph done on the driver of a matatu showed
that he had sustained mu Itiple fractures to the 3", 4th, 5th and 6™ anterior ribs on the right
side. The following are some of the modalities of management for this patient except:

a) Early intubation and/mechanical ventilation '

L
Sl

s

¢) Adequate pain medication
d) Chest wall stabilization surgery
e) Thoracic epidural analgesia

89. Features suggestive of cancer of the esophagus on a barium swallow include all of the
followmg except: ' :
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90. A 30 year old male comes .to the ‘

shortness of breath after by ir vole
YIOTHIESS o1 bre r befng irvolve,
traumatic haemo e

pneumothorax. A chest tube i
chest tube should be removed wien: R

a) There is a very large swing i1 the tube ¥~
b) The nurse reports a drainage of 200ml

¢) The patient complains of pain at site of inse
d) There is continuous ¢ underw:

gog

: f insertion and wants|the tube removed i
bubbling in the underwater seal drainage bottle

91. A 45 year old female is brought to the casualty with a history of blunt abdominal trauma after
a road traffic accident. She has ¢ systolic blood pressure of 60mmHg and a pulse rate of 114

beats per minute. A FAST scan done shoWS free fluid in the abdomen. The best indicator o
successful fluid resuscitation in this patient is:-

a) An increase in blood iresiﬂe ¢
c

An increase in arterial oxygenation
d) A decrease in thirst i

| |
€) A decrease in tachycardia o. ST, \

- ¢{\92. The most important@to assess

the risk of intra-operative bleeding is: 4
=UogebBlesdigfime © o L e erEEE T
b) APTT P

c) 9 l\ Q;\\ ot

d) History and examination \
e) Platelet count ' \
93. After excision of multiple lipomas under local anaesthesia, a 42 year old woman has sgizures.
The surgeon should be aware tht the maximum-safedose of jdocaine in a 70kg woman is:
(1% of lidocaine has 10mg/ml) e :
a) 10-20mls 1% lidocaine = . = \

b) 40-50mls Zﬁ lidocaine with adrenaline 7mg/ I}(\gv\yV adrenaline
_s lidocaine with adrenaline

4.5mg/without adrenaline
d) 40-50mls 0.5% lidocaine g «
e) 40-50mls 1% lidocaine without adrenaline lo#

|
94. The leading cause of Empyema Thoracis is: ‘

b) Pulmonary Tuberculosis
¢) trauma

d) tube thoracostomy
‘€) post pneumonectomy

i
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b) Pulmonary stenosis
c) Rxght venmcular h

€) ventricular septal defect

- 96. An avulsed tooth may bl stored in the following:-
a) Chlorhexidine mout%\wash '
¢) Tap water \‘,
d) lee \
e) Stenle gauze L
|
\

. 97. The Following are Dental Emergencies commonly cncoumcred in children EXCEPT

#) Toothache |
- b) Gingival Inflammation * » :
‘¢) Avulsion of teeth /\

¥ Ludwig’s Angina L

: 98 Oral and maxillofacial i fectmns
ti) Rarely arise from ext‘enswcly carious teeth -

' c) Is rarcly a comphcann ot orofacxa\ tr'\uma LR :
d) Are always managed\ conservatively o i Tl

e) Are always an mdncahon of underlying systermc dlSl"}nSQ

99. The following is an odomogenic neoplasm:
a) Oral squamous cell carcinoma

¢) Juvenile ossifying fibroma
d) Fibrous dysplasia-
¢) Radicular cyst \

-100. The followmg are signs and symptoms of mldface ttauma EXCEP’I‘:
a) Subconjunctival hemorrhage
b) CSF rhinorrhoea
c) Diplopia .

d) Telecanthus .

ne,
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