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1. A60 year old man presents with dysphagia and
pain 0N swallowing both solids and liquids, A barium
meal shows gross dilatation of the esophagus with a
smooth narrowing at the lower end of the

esophagus. What is the SINGLE most likely cause of
¢ysphagia? e

3 Achalasia

b Myasthenia gravis

¢ Esopageal carcinoma

4 Esophageal web

e Systemic sclerosis

2. A 25-year-old male with a history of frequent
binge drinking presents 4 hours after having had a
tzke away meal following a nights heavy drinking.
#e complains of nausea and has vomited on several
occasions. After the last vomiting episode; he
vomited zpproximately a cupful of blood. On
admission, he smells of alcohol, pulse=100bpm,
£7=140/80mmHg. He has some tenderness in the
epigastrium. What is your diagnosis?
¢ Castric carcinoma ;

t Malory-Weiss tear

¢ Esophzgez! carcinoma
¢ twphagesl varices

¢ t"’f;"~"-gtal varices

)
m:"' .'"’ mths old baby present with recurrent
g Mother noticed some of the vomitus Is

biood stained, 1y -

- Choose the

InStigation? single most likely

8 U?ﬂ‘l’ Gl Endose
Ll

b. Bariym, mea| "

e.us
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:. ;Whlch of the following statements is.true?
+ N a suspected foreign body (F8) in the esophagus,
\:atter-suluble contrast examination should be carried
: _
b. When a food bolus is stuck in the esophagus,
alway.s suspect an underlying disease
c. Alliatrogenic perforations of the esophagus must
be treated surgically '
d. Most spontaneous perforations of the esophagus
(Boeajhaave's syndrome) can be treated
conservatively
e. Mallory-Weiss syndrome the tear is usually in the
lower e_nd of thé esophagus

. 5. Regarding dysphagia, which of the following

statement is FALSE?

a. Difficulty on swallowing (dysphagia) is a cardinal
symptom of oesophageal carcinoma

b. Retrosternal pain on swallowing (odynophagia) is
always of eardiac origin

¢. Heartburn is a common symptom of gastro-
oesophageal reflux disease (GORD)

d. Dysphagia in the oral or pharyngesl (veluntary)
phase, when patients say they cannot swallow, is
usually from neurological or muscular diseases

e. Regur’gitatioh and reflux are the same and are not
caused by obstruction to the oesophagus

6. Which of the following statement regarding
Investigations in dysphagia is FALSE?

a, Barium swallow is the investigation of choice in
GORD

b. Flexible oesophagogastroduoderascopy (OGD) is
the Initial investigation of choice in suspected

carcinoma
¢, Endosonography (EUS) should be carried out when

a carcinoma Is seen in the oesophagus
d. Oesophagel manometry should be done when

motility disorder is suspected
¢, 24 h pH recording is an accurate method of

evaluating GORD
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1 'Ihlm esophageal perforation occurs in all of the
followlng except?

a. Corrosives

b. Esophagoscopy

¢ Mediastinitis,

d. Violent vomiting after a large meal

e, Dilatation

8. A 60-year-old woman presented to OPD with
dysphagia. No history of welght loss or heartburns,
No change in bowel habitseWhile doing endoscopy,
there Is some difficulty In passing through the lower
esophagus sphincter but no other abnormality Is

noted, What Is the single most useful Investigation?

2. CXR

b. MRI

¢. Esophageal biopsy

d. Esophageal manometry
e. Abdominal X-ray

9, A 36 year old man is in surgical ICU following
thoracotomy for a 24 hour old oesophageal
perforation. His WBC is markedly elevated, he is
febrile and hypotensive. His NG tube continues to
drain blood. Upper OGD documents shows diffuse
gatric erosion. Give the best statement regarding
stress ulceration? ;

a. Itis a true ulcer, extending though the muscularis
mucosa b e
b. It classically involves the antrum of the stomach
€. Increased secretion of gastric acid has been shown
to play a role o

d. It frequently involves multiple sites

e. It is seen following shock in sepsis, but for some
unknown reason dos not occur after major surgery,
burn, and trauma

10, A 68 year old man has had Increasing dysphagla
for solid food for 3 months and has lost 5 kg In
weight, What single Investigation Is most Ikely to
lead 10 a definitive dlagnosis?

a. Barium swallow

b. Chest x ray

. CT chest

d. Endoscopy and biopsy

e. Video fluoroscopy

IGOIdeQ

11, A 36 year old man is in surgical ICU folloyg,
thoracotomy for a 24 hour old oesophageg)

petforation. His WBCs mar'kedlv elevated ang i
febrile and hypotensive. His NG tube COntinyeg
drain blood. Upper OGD documents diffyse gas,
erosion. Give the best statement regarding S

ulceration? .
a. It is a true ulcer, extending through the MUSCylgi,

mucosa 7
b, It classically involves the antrum of the stom,
c. Increased secretion of gastric acid has been show,
toplayarole - ' e

d. It frequently involves multiple sites

e. It is seen following shock in sepsis, but for somg
unknown reason does not occur after major Surgery
burn, trauma

12, A 41 year old man complains of regurgitation o
saliva and undigested food. A barium swallow
reveals a bird beak deformity. Which statement js
more appropriate regarding this disease?

a. Chest pain is common in the advanced stages o¢
this disease i

b. More patients benefit from by dilatation than by
surgery -

¢. Monometry can be expected to show high resting
pressure of the lower oesophageal sphincter

d. Surgical treatment consists of resection and

* anastomosis

e. Patients with this disorder are at no increased rist

of developing carcinoma

13, A female patient develops Barret's oesophagus

due to chronic gastroesophageal reflux. She is atrist

of?

a. Squamous cell carcinoma
b. Adeno carcinoma

¢. Transitional cell carcinoma
d. All of the above

e, None of the above

14, Regarding oesophgeal carcinoma, all are helpful
except? '

a. Curative resection
b, F eeding Bastrostomy
C. Radical radiotherapy

d. Palliative laser ablation and stenting
E. All of the above
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a middle aged man presents with dysphagia and
h at night. Barium swallow shows dilatation,

coug ity and s-shaped bend in the oesophagus

w";:.ide mediastinum. Gas bubble in the stomach

i absent. He is probably suffering from?

2. Achalasia .
b, oesophageal stricture

¢. Carcinoma ocsophagus

4. Diffuse oisophageal spasm
o None of the above

-

15.

16. The gold standard of measuring gastro
| reflux is?

2. Rarium study

b (Tscan

¢ Gl endoscopy
¢ p4 measurement

e. MRI

17. Following the incision drainage of an abscess in
the posterior triangle of neck, the patient was

unable to extend her hand above the head. Damage

to which structure could lead to this?

2. Scalenus medius

5. Supra scapular nerve .

¢ Spinal part of accessory nerve _
¢. Spread of infection to the shoulder joint
e Long thoracic nerve

1£. A 45-year-old executive experiences increasingly
painful retrosternal heartburn, especially at night.
He has been chewing antacid tablets. An
esophagogram shows a hiatal hernia. In determining
the proper treatment for a sliding hiatal hernla,
which of the following is the most useful modality?
& Batwum swallow with cinefluoroscopy during
Veleve maneuver

b Heable H,dgyﬂw

& TweonyAour-hour monitoring of esophageal pH

& Weasurement of the size of the hernia on upper Gl

¢ Bassunent of the patient's smoking and drinking
hitory '

19. A %6-year-old woman has nonspecific complaints
that include an abnormal sensation when
*wallowing, An esophagram Is obtained. Which of

the following is most likely to require surgical
Correction?

151"' Jdpt

a. large sliding esophageal hiatal hernia
b. Para esophageal hiatal hernia

< Traction diverticulum of esophagus
d. Schatzki ring of distal esophagus

e. Esophageal web

1. A57-Year-old man with blood group A complains
of symptoms of vomiting, tiredness, weight loss and
palpitations, Exam: hepatomegaly, ascites, palpable

left supraclavicular mass, What is the most likely
diagnosis?

a, Gastric carcinoma

b. Colorectal carcinoma
C. Peptic ulcer disease
d. Atrophic gastritis

e. Krukenburg tumor

2. Which of the following is a pre-malignant
condition of the stomach?

a. Peptic ulcer.

b. Hyperacidity

c. Atrophic gastritis

- d. Biliary reflux

e. Leiomyoma of stomach wall

3. Double stomach appearance on plzin radiograph 3
the abdomen is typical feature of?

a. Congenital hypertrophic pyloric obstruction

b. Duodenal atresia

¢. Combine duodenal and jejunal atresia

d. Mid gut volvulus

e. All of the above

4, A 45 year old female previously on ns.uos _
presented in emergency with severe abdeminal pain
and vomiting, O/, patient is in shack and the
abdomen Is distended and tender. What is the mast
probable diagnosis?

1. Gastritis

b, Acute cholecystitis

¢. Perforated peptic uler

d. Pancreatith

¢, Myocardial infarction
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:}A womar.\ presents with melena. Bariuni-meal
! om.a filling defect in the stomach. The next
Investigation will be?

2. Stoal for oceult blood

b. U/S abdomen

C. X-roy chest

d. Barum follow through

e. Upper GI Endoscopy

6. Gastric mucosal barrier. Which of the following do
not damage the gastric mucosal barrier? \
a. Non-steroidal anti-inflammatory drugs (NSAIDS)

B. Alcohol ¢. Sucralfate
d. Bile e. Shock

7. Gastritis: Which of the following statement is
TRUE? g3
a. Type B gastritis is an autoimmune condition

b. Type A gastritis affects the antrum -

¢. Both types A and B gastritis do not predispose to
malgnancy 3

d. Erosive gastritis due to NSAIDs is mediated via-
inhibition of Cox! enzyme o

e. Reflux gastritis Is commonly seen before gastric

- mew -
8. Which of the following is TRUE with regard to the

diniczl features of peptic ulcers?

2. The pain never radiates to the back and this
differentiating this from biliary colic

b. Vomiting is a potable feature -

c. Weight loss is atypical symptom

d. Bleeding is rare

€. They may cause gastric outlet obstruction

9. Symptoms and signs of sliding hlatus hernla
indude the following, except?

2. Retrosternal pain getting worse on bending,
stooping and lying

b. Pain simulates angina

€. Pain 0ot relieved by antacids

d. Causes cough and hiccups

e. Uiceration and bleeding

10. Carcinoma of the stomach can be diagnosed and
evaluated with the following except?

2.CT Scan b. 0GD ¢. Ultrasound

d. Ca-125 e. Laparoscopy

152_' Fa ge

_ €. Sub-phrenic

11, Complications of peptic ulceration inel
following except? Clude gy,
a. Hematemesis

b. Black tarry stools

¢. Pyloric obstruction

d. buodenal perforation

o, Intestinal obstruction

12, A 45-year-old man with Posterior gastrje
presented with severe excruciating pain whm.m
subslded after conservative treatment, 19 days

he developed swinging pyrexia. Ultrasounq Shows ,
collection in the peritoneum, What will be th, M:

_likely location of the collection?

b. Left paracolic Butter

a. Hepatorenal pouch
d. Pelvic cavity

e. Lesser sac

13. In unrelieved benign gastric outlet Obstruction,
the following metabolic changes occur except?

-a. Hyponatremia

b. Hypochloremia

¢. Hyperkalemia

d. Hypokalemia

e'.‘-Decfeas'ed ionized_ calcium

14 A40 years old man, a known smoker and long

‘history of NSAID intake following- injury in 2 RTA

- presented with severe abdominal pain and a rigid

abdomen. What is the most likely diagnosis?
a. Perforated peptic ulcer

b. NSAID induced gastritis

¢. Acute pancreatitis

d. Ischemic colitis

e. NSAID induced glomentonephitis

15, A 26 years old male has been operated for
abdominal trauma and splenectomy was done. On
the 3rd post op. day the pt developed acute
abdominal pain and distention in the upper
abdominal area with hypotension. On insertion of
ryles tubes, 21 of coffee ground fluid was aspirated.
What Is the most probable diagnosis?

a. Acute gastric dilatation'

b. Reactionary hemorrhage

¢. Sub-phrenic abscess

d. Gastric volvulus

e. Paralytic ileus
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16. In perforation of a posterior gastric ulcer, where 22. A 60 years male is diagnosed as Ca stomach the -

will the flui{f Ataimise B the pesitones] cay? best investigation for peritoneal épread will be?
a. Lt paracolic gutter 8. CT scan
b. Pelvic cavity b. /S
¢. Lesser sac ¢ MRl
d. Under the diaphragm ' d. Laparoscopy
. Rt. paracolic gutter e. Endoluminal U/s
17. In unrelieved benign gastric outlet obstruction, 23. A 70 ye old osteoarthritic patient on NSAIDS for
the following mgtabolic changes occur except? ~© thelast 5 years was brought to the emergency with
a. Sodium 'Fte“t'on . : : ¢/o sudden onset of generalized abdominal pain and
b.K' and H' ion secretion vomiting. O/E he is dehydrated, tachycardiac with
¢. Hyperkalemia . N e o board like rigidity. What radioglogical findings will -
d. Hypokalemia you expect on x-ray abdomen in erect posture?
e. Decreased ionized calcium W ~a. Gas under right hemi diaphragm
b. Step ladder pattern / multiplé air fluid levels

18. A woman presents with melaena and upper G c. Sigmasign -
endoscopy shows a tumor in the stomach. The next - d. Colon cut-off sign
investigation will be? " e.Gas under Lt hemi-diaphragm
2. Stool for occult blood ' : T -
b. Ultra sound abdomen : _ 24, Regarding hiatus hernia?
¢ X-ray chest : " a.Whole of stomach lies in the chest in mixed hiatus
d. Barium follow through P M Do ~ hernia n
e Hd | ' b. In mixed hlatus hernra cardia may be displaced into

: _ ~ chest
18, Which peptic ulcer complication manifests with . ¢. Volvulus or perforatlon occurs in herniated
vomiting, 2bdominal pain and rigidity? -~ -~ stomach T
2 Hemorrhage : . d.Colon and small intestine cannot be contents of
8. Malignant transformation T hernia . '
¢ Pyloric obstruction o i BEE e. In true para-oesophageal hernia cardia remains in
. Perforation B A normal anatomical position. '
& Teagot stomach - \

25, The association of H pylori and gastritis is well

20, The most common cause of gastric outlet marked in? °
Sostruction is? a, Lymphocytic gastritis
4 Pancreatic mass ' b. Erosive gastritis .
5 G2 stomach ¢, Stress gastritis
¢ Pepic vicer discase d. Type B gastritis
¢ Lynphoma e. Type A gastritis

€ Causte s0da ingestion
<u. Definitive Investigation to suggest perforated

2L Causes of upper GI bleeding Includes all except? peptic ulcer Is?

3, Gastric yleer a. An erect plain chest X-ray

& Duodenal yicer b, Leucocyte count

¢ Hiatus herni ¢, Awater soluble contrast swallow

9. Esophageal varices d. Serum amylase

€ Castomach ¢. Diagnostic peritoneal lavage
163 | Pagc
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females, ammonly in males than

d. Most co)

g nS:tFommon'lv presents at 12 weeks of age
’ iting of milk (projectile, with bile staining)

|zs§ Commonest cause of bilious vomiting in neonate
3. Meconium ileus

b. Necrotizing entero-colitis

€. Duodenal atresia

d. Intestinal malrotation with volvulus

2. Hischsprug's disease

29. Incidence of recurrence following duodenal ulcer
operations la higher in?

a. Gastro enterostomy alone

b. Selective vagotomy and drainage

¢. Highly selective vagotomy

d. Truncal vagotomy and drainage

e. Gastrectomy

30. Regarding duodenal carcinoma? .

2. At presentation the tumor is irresectable ~
b. Originated from periarnpultaryregion =~
c. Commonly metastasize to bones ' :
d. Histologically it is squamous cell carcinoma
e. It is common intestinal tumor

31. Common cause of duodenal obstruction is?
2. Annular pancreas following pancreatitis

b. Compression by mesenteric vessels

¢. Metastases from gastric cancer

d. Primary duodenal CA

" &, Carcinoma head of pancreas

3. PERITONEUM

1. A 35 years old female presented with abdominal -

pain, distention and vomiting. She has history of
high grade fever for the last one week, On
abdominal examination, there Is generallzed
tenderness and rigidity, What Is the most likely

diagnosis?
a. Peritonitis caused by perforation of duodenal ulcer

b. Peritonitis caused by perforation of the apbendix
c. Peritonitis caused by typhoid perforation of small

bowel

164 |Page

d. Intestinal obstruction

2. All of the following are signsl of
a. Tenderness on palpation

b. Rigidity - "
¢. Absence of abdominal moy,
d. Increased bowel sounds

e. Severe abdominal paiﬁ on as
cough

e :
et vith fesiﬂirati—
T

king the Patigny,

3. A 25-year-old female complins of se

I'!er central lower abdomen of 4 hours d:e",ﬂainh
started with some initial discomfort aroura;"ﬂ:
suprap_ubic area, She feels faint ang is ve;; h&
She is not sure about her last menstryal pe tf“m"

. examination, she is in agony, looks Paleand:. .
i5 wk

clammy and sweaty. She is apyrexial ang has
i markgd tenderness, rigidity and reboung tenden,,
over her entire lower abdomen, She has Some
discoloration around her umbilicus, The likely
diagnosis is?
‘a. Acute-appendicitis
b. Right uretericcolic
c. Ruptured ectopic pregnancy

- d, Perforated peptic ulcer . ~e. Mittelschmer;

4, Peritoneal spread of intra-abdominal mﬁgmu

L is best diagnosed by?
- a.CTscan -~ b.Laparoscopy . MRl
“d. U/s e. Barium meal

5. Features of peritonitis include the following
‘EXCEPT?

a. Sudden onset of abdominal pain

b, Oliguria :

¢. Worsen with cough '

d, Abdominal rigidity

e. Normal bowel sounds

6. A 40-years-old male presents with severe
vomiting, A clinical diagnosis of peritonitis is made
by? .

a. TLC s ralsed

b, Serum amylase is raised

¢. Severe pain in abdomen with guarding

d. Pain on DRE examination s
e. Gas is seen under the diaphragm on chest
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7. A 30 years old female was operated for peritonitis
due to perforated Appendicitis. Complication of
peritonitis includes? .

2, Paralytic ileus

b, Swinging pyrexia

¢. Malaise and Anorexia

d. Deep vein thrombosis .~

8. The following Is true about chemical peritonitis
except?

a. Occurs because of gastric juice

b. Caused by pancreatic juice

¢. Cannot occur because of urine

d. Can occur with blood

e. Can be caused by bile

9. Following a drug bust, a young man was
confirmed to have swallowed small packets

containing an unknown substance. Indications for :

laparotomy in this patient include? -
2. Refusal to take high doses of laxatives

b. Refusal to allow endoscopic retrieval

¢ Refusal to allow digital rectal disimpaction
4 Intra-gut drug packets evident on abdominal x-ray -

e. Signs of toxicity from leaking drug packets ;

10. Peritoneal spread of mtra-abdommal mahgnancy S

is best diagnosed by?
2

b. Laparoscopy

¢ MRl

dus

e. Barium Mezl

11, Which of the following I/V induction agent Is the
most suitable for day case surgery?

3, Morghine

b. Ketamine

¢ Propofal

d. Diazepam

e. Thiopantone sodium

12.A 60 year old female presented with peritonitis.
On exploration a perforation is found In the pylorlc
part of the stomach, What is the best treatment
option?

a. Omentopexy

b. Omentopexy + biopsy

¢. Partial gastrectomy
d. Partial gastrectomy with vagotomy

' e. Distal gastrectomy with highly selective vagotomy -

1. ESOPHAGUS '

1A 2,8 3.A 4.8 5.8
6.A 7L 8.0 9.0 10.0
11.0 12.¢ 13.8 148 | 15A
16.D 17.C 18.8 19.8

2. STOMACH _

1.A R N e K. 5.
6 |7D |8D 9,F 10.D

1LE 510K 13.C | 14A 15A
16.C 17.C | 188 19.D 20.D

ZLC o ZZ.D 23|A 24-3 25.0

¢ |2p. |3c_ |4B |5E |6C

26A | 21A 28.C 29.A 30.B

i, IE TR

3, PERITONEUM

7. 8.C 9.E 108 |11.c |128
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1. A 35-year-old construction worker Is diagnosis
with indirect inguinal hernla, Which statement
below best describes it?

a, Passes through the superficial inguinal ring only
b. Lies above and lateral to the pubic tubercle

¢. Does not pass through the superficial Inguinal ring
d. Passes through the deep inguinal ring -

e. Does not pass through the deep inguinal ring

2. An 88-year-old woman is a known smoker. She
had an attack of Myocardial infarction 2years back
and is known to have peripheral vascular disease,
she presents with an irreducible herniation over the
incision region of a surgery which she underwent in
her childhood. What is the most appropriate
treatment? ; o :

a. Truss '

b. Elective herniorrhaphy

¢. Urgent herniorrhaphy

d. Elective herniotomy

e. Reassure

3. A 50 year old woman has reported for follow up.

She has been operated 3 months back for carcinoma

of sigmoid colon where resection plus colostomy
were performed. Now she complains that her stoma
is not functioning properly. Which of the following is
the most common serious complication of an end
colostomy?

2. Bleeding

b. Colonic perforation during irrigation

¢. Parastomal hernia

d. Skin breakdown

e. Stomal prolapse

4. Hernia medial to Inferior eplgastric Is?
a. Indirect inguinal hernia

b. Direct inguinal

c. Femoral hernia

d. Pantaloons hernia

e. Obturator hernia

166 |Page

5. Which of the following hernia follows the pay, of
the spermatic cord with in cremaster muscle?

a, Femoral . b. Direct inguinal

¢. Indirect inguinal d. Spigelian

e. Interparietsal

6. Which of the following is not a predlsposing factoy

for ahernia?
a. Chronic obstructive pulmonary disease

b. Obesity

c. Urinary stones

d. Pregnancy

e. Peritoneal dialysis

7. Which of the following is common in multiparous
women?

a, Indirect inguinal hernia
b. Lumbar hernia :
¢, Para umbilical hernia

d. Direct inguinal hernia e. Spigelian hernia

8. A man has reducible bulge below the pubic
tubercle and on occlusion of the deep inguinal ring,
cough impulse is present. What is the most likely
diagnosis out of the following?

_ a. Direct inguinal

b. Indirect inguinal
¢, Femoral hernia
d. Spigelian

e. Lumbar hernia

9) A 9 months old child is brought to the emergeny
room with an irreducible firm swelling which
descends into the left groln when the child is cryiné:
On examination, both testicles are palpable in the
scrotum, What is the most appropriate management
strategy?

a, Reassurance

b. Emergency herniotomy

¢. Elective herniotomy

d. Emergency herniotomy + orchidopexy

e. Elective + orchidopexy
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1. A 60-year-old diabetic lady presents with severe
periana| pain and swelling. What is the cause?

a, Anal carcinoma

b. Anal fissure

¢. Hemorrhoid

d. Anal abscess

e. Colorectal carcinoma

2. A 67-year-old lady with an ulcer on the anal
margin. Which is the single most appropnate LN
involved?
a. External iliac Lymph Nodes
b. Pre-aortic Lymph Nodes
¢. Aortic Lymph Nodes .
.d. Inguinal Lymph Nodes
. lliac Lymph Nodes

3. Aman feels mild discomfort in the anal region and

purulent discharge in underpants. What is the most
likely diagnosis?

a. Feacal incontinence

b. Anal abscess

c. Fistula inano

d. Anal tags

e.Rectal Ca

4. A 63-year-old male has anal canal carcinoma with

no evidence of spread to the pelvic wall, pelvic
muscles or lymph nodes. This is typically managed
by?

2. Right hemicolectomy

b. Left hemicolectomy

¢. Transverse colectomy -

€. Internal sphincterotomy

e. Chemotherapy and radiotherapy

5.In a post-operative patient of piles, if he develops
pain hypogastrium after 12 hours of surgery. The
most probable cause for this paln Is?

a. Proctitis -

b. Pelvic hematoma

C. Acute urinary retention

d. Prostatic infection
e. Cystitis

6. A patient with a history of familial polyposis
undergoes a diagnostic polypectomy. Which of the
following types of polyp is most likely to be found?
a. Villous adenoma

b. Hyperplastic polyp.

c. Adenomatous polyp

d. Pseudo polyp-

e. Retention polyp

7. Assgssﬁani in rectal cancer should include?

a. Sigmoidoscopy and biopsy

b Colonoscopy or CT colonography or barium enema
to'exclude synchronous cancer

¢. CT scan of liver and chest

* d. Magnetic resonance imaging (MRI) of pehns and

endolurhinal ultrasound
e. All of the above

8. A young married female complaining of painful
defecation and blood streaks on stool from one
year. DRE is painful and skin tag is visible at 12

o'clock position. The most probable diagnasis is?
3. Acute anal fissure

- b. Hemorrhoids

¢. Chronic anal fissure
d. Anal abscess-
e. Fistulainano

9, An 83-years-old woman who is a residentina

nursing home is admitted to hospital with a 4days
history of diarrhea. She has had no weight loss or
change in appetite She has been on analgesics for 3
weeks for her back pain. She s in obvious
discomfort, On rectal examination there is fecal
Impaction, What is the single most appropriate
Immediate management?

a. Codelne phosphate for pain relief

b, High fiber diet
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€. Oral laxative
d. Phosphate enema
€. Urinary catheterization

10. In a 50-year.
s-old male patient who s di
agnosed
as carcinoma of sigmoid colon? e
a. Operatuogs are planned to remove the primary
tumor and its draining lymph nodes
b. Bo:wel preparation is done before surgery
¢. Adjuvant chemotherapy is needed after surgery
d. Double contrast Barium enema is the investigation
choice '
e. CEA are always raised if recurrence occurs

11. A 50-years-old female patient who Is diagnosed
as carcinoma of the rectum. Choose the best
treatment option?
a. APR is the surgical treatment of choice for tumors
in lower third of rectum '

~ b. DVT prophylaxis is necessary
c. Prophylactic antibiotics must be given
d. Patient is catheterized before surgery

- e. Counseling for permanent colostomy mu; be done

before surgery

12. A 65-years-old man had closure of colostomy

performed 5days ago. He is not svste_rancallv unwell.
There is a tender, localized fluctuant swelling 4 cm in

diameter in the wound. What is the single and most -

appropriate management?

2. Abdominal support

b. Antibiotics ,

¢. Laparotomy and re-suturing of wound
d. Local exploration of wound

e. Observation

13. A 26-years-old patient presents with prolonged
constigation, blood on side of stool as | very painful
defecation, PR examination Is very painful, What [s
the single most likely diagnosis?

a. Carcinoffia Colon

b. Ulcerative Colitis

¢. Crohn's disease

d. Anal fissure

e. Constipation

14. A man presented with a purplish swelling at the
anal area. It Is acutely painful and constipation for
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the last 2 months. What s the most approp ;..
management?

a. |&D

b. 1&D + antibiotlcs

¢. Reassurance

d. Analgesia
@, Sclerother

15. The most common malignancy in the ang Cany
is? :

a. Adenocarcinoma

b, Malignant melanoma

c. Lyme

d. Kaposi sarcoma
e. Epldermoid carcinoma (squamous cell)

16. The most common cause of fistula in ano is?.

a. Carcinoma .
-b. Tuberculosis

c. Crohn's disease
d. Inadequate treatment of anorectal abscess

. e. Previous surgery

17. A 60 years old man underwent anterior resaction
for Ca rectum and end to end anastomosis was
done. Now complains of severe pain in the chest and
abdominal distension. What is the most appropriatz
investigation likely to review the cause of this
deterioration?

a. X-Ray abdomen

b. Barium follow through

c.CT scan

d. Ultrasound

e. Laparotomy

18, A 60 years old male patient presented to you

with a history of painless fresh bleeding per returm.
He gives history of something coming out through
anus which Is manually reduced. The most likely
dlagnosls Is?

a. 1st degree hemorrhoids

b. 2nd degree hemorrhoids

¢. 3rd degree hemorrhoids

d. 4th degree hemorrhoids

e. Rectal prolapsed

19, A 25 year old male had appendectomy 5 da¥$
ago presented with pain & swelling of the site &
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fever O/E wound Is red, tender & swollen. Tempis
1020f & pulse is 105/min. what is next best step in
maﬂagement.

a. INantibiotics

b, Take pus for culture/sensitivity

¢. Open up the wound

d. All of the above ¢
e. Laparotomy

20. A 12 year old male presented with bleeding per
rectum since last few months, Colonoscopy was
normal. Radionuclide technetium scan confirm the
cause of bleeding. What is most probable diagnosis?
a. Ulcerated growth small bowl

b. Small bowel polyps

¢. Meckel’s diverticulum

d. Bleeding Peptic Ulcer

e. Crohn's ileitis

21. Ayoung married female complaining of painful
defection and bright red bleeding per rectum
appearing as streaks on stool. DRE is painful and skin
tag is visible at 12 o clock. What is most probable
diagnosis? _ '

a. Prolapsed thrombosed Hemorrhoids

b. Anal Growth

¢. Anal fissure

d. Perianal abscess

e. Rectal prolapse

22. A 60 year old male presented with bleeding per .

rectum, constipation alternating with diarrhea and
tenesmus. O/E he is pale and weak. DRE showed an
ulcer on posterior wall of rectum. What is your most
probable diagnosis? :

2, Ulcerative colitis

b. Solitary rectal ulcer

¢. Rectal cancer

d. Rectal adenoma

e. Pseudo membranous colitis

23, Which of the following colonic polyp Is not pre
malignant? ' -
a.Juvenile polyp o 9

b. Polyps associated with peutz jegherz syndrome
€. Villous adenoma

d. Tubular adenoma

€. Tubulovillous adenoma

24, For a full thickness rectal prolapse the preferred
procedure is? '

a. Thiersh stitch

b. Submucosal injection

¢. Delorme's operation

d. Altermier's procedure

e. Rubber band ligation of redundant mucosa

25. A 15 year old boy underwent appendectdmv 5

days ago presented with pain and swelling of the
wound site and fever. On examination wound is red,
tender and swollen. Temp is 101 F. what is the best

. step in the management of this patient?

a. Take pus for C/S

b. Restart I/V antibiotics

¢. Open up the wound

d. Laparotomy -

e. Chapge of antibiotics and reevaluation after 48
hours.

26. A 5 year child -presents to the OPD with painless

bleeding PR of 1 year duration. The likely diagnosis
is?

a.Cacolon

b. Ca rectum

c. Hemorrhoid

" d.Polyp

e. Anal fissure

- 27. Which of the following-statement is wrong

" regarding anal fissure?

a. It is a longitudinal split in lower anal mucosa
b. It is most common in posterior wall

. Clinically there is a hypotonic anal sphincter .
d. Constipation is a predisposing factor

. Operation can be avoided in 50% cases by
application of GTN ointment

28, The treatment of choice for squamous cell
carcinoma of anal canal is?

a. Abdominoperineal resection

b, Laser fulguration

¢. Chemo radiotherapy

d. Platinum based chemotherapy

e, Radiotherapy with proximal dvsfuncuoqal

colostomy
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