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Bue pain in th.-rl hty men. B
ENt Upper quadrant of abdo hoic lesion in the

o Bnificant. Utrasound abdomen shows a 4cm hyperec ost
" 2PPars a5 well demarcated and hypodense in nature. What s the

9
Year-old 1y
'd man pr - | Hepatic adenoma
L] % aNd T4 leye 2 ?:3?: S:f h tachycardia, fever, confusion, and vomiting, Workup reveals markedly _Ef;"’;‘;[:
20§ i o i B ia
Bin Management nfthifna:rei:?s having thyroid storm. Which of the following is the most appropr

me :
TEENt subtana) thyraidectomy [ g Emergent hemodialysis

Emergent total
Adminisiran - _ thyroidectomy
odi tration of fluid, antithyroid drugs, | € Emergent radiation therapy to
A 55 e solution,b Blockers neck
AR YE3r old male previously healthy, presents to the ER with sudden onset anal pain beginning aftent
s ‘W weight. On inspection, an olive shaped tender bluish swelling is observed at anal margin. There Is no
"510ry of fever of perianal discharge. What is the most likely diagnosis?
A Proctalgia Fugax B Grade v internal | Thrombosed
hemorrhoids | hemarrhaids

D Hypertrophic anal papilla E  Fistulainang | f

er lifting

external

1 A 4%-year-old woman undergoes biopsy of a 5 cm breast mass, She has no palpable axillary lymph nodes. Biopsy [

of the mass shows benign phyllodes. Which one of the following is the mast appropriate management of this I'

patient? |

Wide local excision B | Wide local excision with | C Simple mastectomy without axillary !
| adjuvant radiation therapy dissection |
lD iifiad radical mastectomy | E | Radical mastectomy | I

12 A S&yr old mala patiant having cirrhosis secondary to hepatitis C viral infection, which surveillance protacol is

| usad for datection of early stage hepatocellular carcinoma? ||
A Ultrasound six manthly B CTscan six monthly [ C  CTscan and serum AFP six monthly |I
Ultrasound and serum AFP six monthly | £ Ultrasound and CT scan six monthly | '

, 45-year-ald woman undergoing abdominal hysterectomy and salpingoocphrectamy for benign |
right ureter is accidentally cut. To minimize injury to the ureter, the surgeon should recognize what

pelvis at the level of | B It passes posterior ta the | C It passes ab::;-:_he uterine
T iliac vessels. artery.

pelvis 4-tm medial to theliC It enters the pelvis immediately distal to |

fthe commen iliac artery | the common itiac artery bifureatian. |

y had undergane ERCP a few days ago. Now she presented with severe epigastric pain radiating |

t is the mast likely cause?

[8 | Cholangitis C  Gastritis |
Pancreatitis )

of the following statements is the most appropriate initial treatment of this patient?
n to the

B Aultidrug chematherapy € TSH suppression by lhyrui'd“
hormone

tk dissection is indicated | &
roidectomy
esented with rectal prolapse. He was advised surgery. He was told that in the procedure
be stripped circumferentizlly and the muscles will be plicated. Which of the following fits into

Thyroid lobectomy

operation B Goodsall's ligation - Delorme’s operation

r's procedure E | Sutured rectopexy

male patient presented to OPD with a history of on/off episodes of mlic'i'v,r pain in the right
which radiates to the right shoulder and is accompanied with nausea for the last 8 months.

| Ultrasound abdomen [ € | Hidascan |
E | €T scan with contrast l

o).

present with 2em thyroid nodule. Thyroid scan shows a cold lesion, FNAC demcnstrates |
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A as-years-old woman who has a fong fistory of dyspepsia due to Nsips
¢ progressively increasing vomiting, Her Yomitus consists of the foq that sh
. discovers food taken several days before. What is the most probable diap ;
) A Achalasia Cardia B Gastro. L
&) ] stro-oesophagea| reflux disease ] |
<\ Pyleric stenosis E Zollinger Ellison 5 ndrome e Teease
. 19 A 56-year-old woman s admitted to the e
Mergency departmen; complaining of i
u:rasuund of the abdomen reveals a thin-walleq gallbladder filled with fuid angd u?per e
should be the next test ordered? Pdadn gy J
Al l:::[:uxy iminodiacetic acid (HIDA) | B Intravenoys pyelogram €T scan of the abdome
VP i :
D  Oral cho'lec\,rsmgrarn e e
. 20

Upper gastrointestinal (GI) series
h fresh bleed Per rectum for a long time.
ctor writes that the patient has a “cherry

A young adult presents to Bastro-enterologist wit
investigated. In his report of colonascopy, the do
following is called 2 cherry tumor?
A Tubular Adenoma
D Familial adenomatous polyposis
A 5B-years-old woman is brought
hours. The pain 1s agonizing in n
perforation is suspected, what inve

A | Serum Amylase levels B Urea breath test € | Ultrasound of the abdomen

D | Upper Gl endoscopy | X ray chest PA view
L ey CNest PA view
AB2-year-old male attorney presents to a prostate- he has nated slight
urgency, frequency nocturia, and 3 decrease in th

e force of micturition. He is referred to have blaod tests to
Include which of the following?
AL AL
A Carcineembryonic Antigen (CEA|

He was examined ang
tumor”, Which of the

] Villous Adenoma (el | Hyperplastic polyps
luvenile polyp.

to the emergency with sudden onset pain in
ature and she has a history of
stigation would be diagnostic in th

11

the abdomen for the last two
NSAIDs use for her arthritis. Peptic ulcer [
is situation?

screening clinic . On careful questioning,

|8 Carbohydrate Antlgen 19 | ¢
{_ [CA 199
ot e e I e —
Frostar_e Specific Antigan — _F - l"rosmte_ Specific Antibodies
A 25-year old man presents with right upper abd
1| tender enlarged liver.
i' diagnosis?

Hydatid liver disease B

e e e R
Hemangioma of liver € Amoebic liver ahscess
D Pyogenic liver abscess [ E Polycystic liver disease |

with continuous dri_b:_.'mg of urine since birth. she is having \ -

-
Serum Acid Phasphatase

aminal discom$

ort for the last 1 year, Examination reveals nan-
Ultrasenography reveals a multl loculated

cyst with floating membrane inside. ‘What is the

Ectopic ureter )
Neuropenic bladder |

e dEOEr —_— 0 |
¥ with profuse blood stained vomitus, What is the commonest |

|
Desophageal varices ‘4

Urethrocutaneous Fistula 3
A 34 years old male is brought to the emergenc
cause of such vomiting worldwide?

A | Arterio-venous malformations in stomach
D Peplic uicer disease [ €

B | Cirrhosisof the liver |
Zollinger Ellison Syndrome

| |
A 2-year old male baby has a histary of Unilateral Undescended testes. Which testicular malignancy is the most i |
catrimion in undescended testes?

Il
A Yolk sac tumor [B Embryenal carcinoma Seminoma 41 N .
| D Teratoma | E | Choriocarcinoma | i =
27 | A 30-year old male presents with bleeding per rectum for the last 2 years. 1t is bright red at theleng of | : N
| defecation, separate from motions. Occasionaly it accompanies itching. Which of the following fits Lmu\ —
| diagnosis? 1
[a Fissure-en-Ano | Hemarrhoids C ! Rectal prolapse |
| O Salitary rectal ulcer [ £ | Carcinoma rectum
28

I." A 68-year old frail lady presents with Right Hypachondrium discomfort. Upon exa m.l?.aw; s:: ;:siﬂaunzd‘;ﬁ:t:::
| has a palpable mass in Right Hypachondrium with mild te;\derness, also has shifting du

] { .
.L—-—-—;Mrea,wd breaEh‘ saunds-;V ha(; SIT‘:Jl;;?i;:rl:‘l:;::;it:lac?rt\?::h wedge of the ‘ = PalliaFive ERCP  with | -
| Liver resection : 1 . stenting 4{
Ilr'l R iv [E strt chemoradiation | '+ or ight side. The consultant |
Eg_—rs' A middle-aged male patient presented to surgical OPD with indirect inguinal hernia

management based upor the above indin 57
Eakness o ft d i E; ‘
J 1 iE side as 'i'IIrE”. What is lhE best Optlﬂn Q anag | I 5 F ‘:

i T T iran right side [ 2
Laparoscopic repair on both sides | B Hernia repai | ;
/o Hernia repair an both sides | E_ Observation only
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" Presents With hypertension, generalized we kness and polyuria farse——
08 of the fo)c ??p e PN, Her sergme

®Nin acy lowing is the best Initial test glven her presentation and laborato, 'm‘r “ i
5 fone ey, B | Urine electrolytes c m&ﬁw:.
Verp; ht |
tes SOt low dose dey

A7 amethasone suppression | E | 24 hours urinary aldosterone level
2-year.
-0ld wo L
SUBRestiye of ‘man has mammogram that demonstrat
on

ult es diffuse suspicious mammographic calcification
o C?ntrfc disease, Biopsy of one of the lesions reveals a ductal carcinoma in situ {DCIS). Which
E S the most appropriate management for this patient?

ocal | g |Wide local  excision  with

| Simple  mastectomy  without axillary
; adjuvant radiation thera | dissecti
| Mod Py issection
2 1A 70yr cld'f:::r;adfc?[ Mastectomy E | Radical mastectomy [ i
shows Brossa Patient with vira hepatic cirrhosis has developed abdominal distension. Ultrasound abdomen
Scites and a 4x5cm K Perechoic lesion in the

[ Viral orofile liver. What next investigation will you advise?

B | Serum albumen levels . | Alpha feto protein

| Choleduchalqrst
A 50-year-old man presents with Intractable pep
one of the following is most
A Hypercalcemia

b ! tic ulcer disease, sevare esophagitis, and abdominal pain. Which I|
consistent with the diagnasis of Zollinger-Eflisan Syndrome?

Fasting gastrin level of 10 [ €
pi:o_craﬁml

T e ——
Fasting gastrin lavel of 100 {

SN

Increase in gastrin level (=200

—
| endascopy experiences excrucisting
surgical team is cong
e of a contrast enha

Procedure is abandoned and the on-call
is made within 2 hours after performanc
‘appropriate treatment in this scenarin?

L picogram /ml

Y (> : E | Decrease in gastrin leval (=200 picegram /mit _f
picogram/ml after administration after administration of secretin) /
of secretin) |

A 52-years- old man while undergoing upper G pain Fré:r.ral' chest. The |'I

ulted. A diagnasis of perfors

tion of the cesaphagys ."
nced CT scan of the chest.

hat would be the most |

f
A Conservative B Operative repair  with L.~ O_perat_iui_x_ipar _;_T_ﬁﬁom]‘l
__Mmanagement oesop tamy aesophagus via thoracatomy i
Radiclogic guided drainage of the | Re-endoscopy and sterting of the ucﬁha"g?s_ll'__ =
mediastinum

e I i ot
35-year-old women undergoes total thyroidectamy for a suspicious thyroid mass. Several haurs postaperatively |
I she develops progressive swelling under the incision, stridor, and difficulty breathing. U_ru!ra!:é-.eal intubation s |f
| successful. Which of the following is the most appropriate next step in management of this patient? |

’A Fiberoptic laryngoscopy to rule out | B | Administration of | € Administration _on  intravenous

i iotics and debridement of
bilateral vocal cord paralysis Intravenagus antlh!: its
| | calcium wound _ |
f- | Wound exploration ] E | Administration of high dose steroids and antihistamine . L

loning he admits that
i f dyspepsia, On careful questioning
m o the OPD with the complaints of dy: areful q. R
. ’ bl mafewp;E;fntDsr: examination, a pallor is noted, Rest of the e:famm?m:p |s?unremarkan'|e outi
et e' or ‘l bin is 3 g/dl. What is the mast appropriate next invectigation
| tests show that his hemoglo

m
A ras vd of abdomen J B1C scan abdomen a dPE VIS Upper G endasca -
S
Uit au [+]

igen E | Ureabreath test for H pylori
"D | H pylari antige

Wi ;elght [oss of Thes in the last

F:] A 55 m i dice. He alsa reports a weig A e

. o Lo i ic duct Is also dilated.

: _yearold TBJE e IJII!1 f:feilaat:edtill the lower end and the main parcreatic du

3  romal h e the[ﬁﬁ:gl?diagnaﬂs? (o Hilar chalangiocarcingma
m t is the mos

is normal. Wha

i I 2
A ct Biedod olithiasis E Carcinoma ga bladder
|

E | Hepatoma
= reinoma ic examl
periampullary €2 Stitis, Cystoscop iate treatme
i recurrh‘ﬂ; t?; bladder. Whatis the aPPmp”ate. =
) carcinoma @ B | Cystoscopic fulguratic

£ Radiotherapy '

1
the presence of locally \

. biopsy confirm Lhe ¢
nation and blop "t optionin this case?

€ Partial cystectomy

A 42-year-old man
i ive [TZ

scle invasive ( _ i
. Repeat cvstosccprcreseclmn

Radical cvsmprostatectomv
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D Truncal Vagotom
43 A 37-vear olg woma
Upper quadrant of the abdomen.
transaminase of 67 1U/L. What is
A Abdominal X-ray
D oGD
A 55yr old male pPatient with
examination the i
With 1M fluids,
patient?
A

Gastrojej unostomy

- | El Pylorumynmmy

; ys of H'IC.rEES!FIS epigastric Pain, nausea and 12
nvestigations reveal a WBC of 17 % 1049, 3 cp

the single mast ap

BrOpriate investigat

B Ctscan of abdomen on?
E:

n has had 3 g

VEr, She is tende
P of 25mu/l and

rin the right
an aspartate

44

mental status. After injgia| resuscfla.:uon
the next best stap in

the management af this
e —
Starting  the Patient on beta | B Admit for observation
blackers |
el N

D | Surgical Portasystemic shunting E | TIPss
A 36-year old female, mother of 3, presented with com
does not give any history of fever, cough and constipati
watery diarrhea and pain in RIF. Examina
oral ulcer. What is the most appropriate t i
Treat anal fissure with | B Perfarm anal advancement |
l GTN QID Internal Anal Sphincterotomy flap |
]' D Refer to Gastroenetrolagist for cclonoscopy | E Excise the ulcer and blopsy —g| |
A newly diagnosed diabetic male patient Aresents in emergency with acutety swollen, painful limb with arythema |
and pyrexia, On examination limb is tender on passive flexion. What is the next line of management of the !
above- mentianed findings? - I
Emergency fasciotamy [ B Limb elevation ‘ C | Antbiotic + Imr:jp.anment
pressure manitaring

Endoscopy and variceal

banding .

plaints of pain on defecatian fo
on In past. However
tion is otherwise insignificant exce
reatment option in this case?

Put the patient on list for Lateral | C

r the last 4 months. She
s she had multiple episodes of acute
ot for anal fissure at 6 o'clock and an | a

a5

e

;}L

; | | duction surgery ; l— .

[ D Limb amputation [E  Limb re - o he .

47 A 35-year old female presents with bloody diarthea and urgency for mare thar.' 6 m;nﬂ;:-mszrver::::;?;;w % | ‘Q .
does get attacks of jaundice, fever with rigors and pain in the right hypochondrium. Her | Rt
¥ ke

i i lomic wall
cholangiocarcinoma. Investigations reveal dysplasia on colonnsva l?uopsy. cT sugg;s:{:l;l;l:nn:::s;o
with inflammatory stranding in the mesentery. Which of the following is the most proba

i i left
i i Angiodysplasia  of ’ \
i Carcinoma colon  with | C |
arcinoma colon B .
4l metastasis colon
0 Ulcerative colitis I'E | cholangiccarcinama —

he developed severe rectal pain with

. m ted an enema. § : ast.
48 | A 60 -year female with rectal pain and tenesmus attemp disease and had a stroke in the p

z ic lun
| bleeding, tender on touch. She has IDDM, hypertensive, CAD, chronic lung

elp this lady?
II CT suggest gas shadows outside the rectal wall. What would you do to help

i stamaosis |
G | Resection ana:
i Hartman's procedure. | :
5 s biotcs_ I E_| Pre-sacral dralnage ftve i silateral axilary lymeh
[ D 1/V fluids and I/V antibiotics | T

- = and C1iﬂif.3"‘f' po PP
49 | A 35-year-old woman presents with a 4 cm right breast lump umor s per TNM stagTe:

;i ' age of t -
| nodes. There is no evidence af any metastasis. What is the stag [ stagell

| B Stage |
|A  Stage0 I,
D Sstagell E | Stage

| Any c ‘rrections
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u Hg“ ﬂf;jg
tof —
ﬂﬂ!mEil. Th:::nn;mim pain radiating to the back. -~ L s
Y1358 5 1642 1. Which Is the single most mmI' A

- Gall stanes ﬂ
|
/

"8 physician
old for hig aNnug| am

3L O fyprp. 138 and says that he is gEnerally ve
lighout the g EE‘E'I:""’"I"E. You learn that he does have pml:
. Which of the fﬂ“ﬂlw‘lnlﬁhl'::f:; £Xam you note bony enfargement of
1 P!Eudagnm b tause of his symptoms?
O Qsteoarthiritls
tto emErEEnql dep sokial
2 Pain radiate

- EVErR pain in the right | :

510 the righ Pain in the right loin, increased urina,
" 2rd n tenderness Ingﬂ: liac fossa and tip of wrethrs, On examination there T:
Phroureter

: absent rebound tendern

L5 ’ ; 255, His
lrchcmuturla B0 Urinalysis. His CT scan shows 10 m add

IS this patient ig: i

-]

= Medical treatment

AN hip.Bload supply to reck and head of femur 1« mainly
| from?

[ Lateral circumflex femaral arter | B Superficial Epigastele | C Liga"'.\e'\t.';ug teresartery

| artery '

Medical circumfiex femaoral artery \E

atr NEET
E Laparoscopic olthatemy T
L - e il COpit L o
= e | i Patient presenty 18 urolagy (ﬁmﬂ.,_r:i_;:eﬂﬁmﬁv— o
| epididymi O examination he i febrile ang pie sereyt oo P79 fast 1 week He denigs any |
SIS His tamplete bioad coun: hews | g oot skin fs red, swoller, warm, tender ard swoller
With narmal blood flaw on sl *19Ws [elhocytosis, Uitrasound sean shows swollen tests and epididymis
A Testiculartorsion e e Most probable diagnosis i |
—_ | Epididymo-orchins g—"—rrﬂmm—‘ric scrotaledema | € Wydrocele ]
54 T ;— —— | Testicular rupture |
“month-old child presentad ¢ oh Lt o d
o = -
On examination there is shiny skin anl:lﬂq:-llz e:l-!rﬁenw b hl':r::-n!r of latge head circumference with vomiting
o et lHated veins on scalp and also has sun setting eye. \What is your firet line
“ CT Brain 8 MRibran [ csrRe ]
—=| b Base line investigations E | Maneof the above | |
- 55 23 years old lady ,a known case of rheurmateid zrtheitis has been an sierids freatmen for the last 03 years, She | T ‘
7 | complains of moderate hip pain and is diaznosed as
&
L]

Nane of these | i

nE | AB months old femazle infant presents with sudden onset of i:ﬁ,-ing. bilious Vnm-lt.l"g and bleeding _p_er recturmired | A #
| currant Jelly stools], for one day. On examiration, a mass Is palpzable per audomen in right itiaz fossy, Ultrasaund | | |
of abdomen shows a doughnut sigr, What is the most probable diagrosis? ) [ i)
'_:. Meckle band abstruction Intussuscephan | € Intestinal volvalus. Il £ e
[ B Apzendicular macs | E  Gastroentertis. | -y
57 | 33 yearsoid lady while on a long drive with her husband suffers fram head on collision She PrEsents W0 A and © I ] v
% [ department with right lewer limb pain 2nd daforenty. Most common hip dislacation is
A Anterior [ Pesterior '€ Cemral _I §
(B {=tenal [E | nomeat T-"!.lf'._a!‘.:nve | | - ?
14 =5 years ofd female patient presents to ER with severe ri;i-ht |ain and fever with rigors and chills On
| examinatian she is fzbrilz and there is a tender swelling in the ©ght [oin. Imagng shows a stane and pus Flled [ 'T
eollecting system. The bast neat step in the manapement [s: |
A Conservalive management i PCN drainage | C Nepnrectomy |
|' 0 Opendrainage |'E D5 insertion |

58 [ 45 years ald lanorer sustas a fall while werking on Znd floar and suffers fram muitiple fractures Fracture of |

I which bone classically results In camplication of Avascular necrosis? !

| A Shaft of humerus B Shaft of femur it Seasampid bones in hand I
= b heck of fibula f | Neck of femur | = |
67 | A 22 year old sustains a high energy trauma during an accldent on motarbike, He s brought 1o emergenzy |
| department with massive swelling in the knee region. X-rays show a disptaced distal femur fracture. On |
|' examination, range of mavement |s restricted and there [s no palpzble distal pulses. Damage to which structure !
|| should be suspected?

5 - i 1
! Popliteal artery | B Popliteal vein lc | Scaticnerve -
| D Comman peroneal nerve | E Nanz of the abave l III
i ‘ | L
Any corrections -

would be appreciated
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25 years old occasional f
5T

A2 years old male
swelling appea
'S When
the r}ght hemisergyy, rnhie e
transifluminang The m ts :
! 05

S Testicular Carcinomg
Varicorsle

18 years olg p;
Birl has 3
Traumatic dislacation c[h“ o

ﬁ.[’lfll.l.l.'_ﬂgnl htﬂl’na

baby is broggn

e Congenital hydracele
Spermalecele

3 horse she
3he suffer
raed by s from fracture distatation of Fer fight hip joint

€ | Secandary hydracele

le riddin
LN /4
the hip is tharacte
| rotation

8 Abduct
ction extar
= B " tarngd o
Abduction, intermal roratis __folation | T S .
The definitive diagnosis of hn AEE ! rotation I
I (1 T TpeT R
investigation? o1 segment Hirschprung's Gise I 4
256 I5 established by which of the fallowir
A Barium enema 3 = B
riorectal =
— || D Plain % ray abdomen '-'“EITI:IﬂﬂmEIrY EOLOTEREERE H Hiondy == ¢
&5 B 45 years old marriad 13gy presents to U RO ————
She it seritby ade e vk s 1o l.lrrxlu-_r,\- OPD with Increased wrinary frequancy and burning mictuliuon, |
Lubse , multipara. On examinalon she is aletrile and rest of examiration Is unremarkabte. On |
guent Investigations she s diagnosed as havin ! L 5TV
: s haying a Lrinary tract infection, Hew much organlims must be
present ta indicate 2 significant urinary tract infrection? e ll
A =10"ml - | B 104 ml . anyml _____|I
o >10%ml | E »107mt T —_— —
ab 23 years old crickater sustaing injury to his ieft knee it with 3 toud Fop sourd His ke Joint swells up it the | l' -
d Lackmann test wil | |

field and he remains unable 13 centinue tha game.On examination sfterior drawer 1est an

help the pxamingr defermins the stability pf which ligament 7 : o
i I Fadical coliateral | T Lateral colateral lgament
|

iy Pasterlor couciate ligamant

nntm_mm'l.l-i:iute I'g.!r'nL-nt F Patal rt.r;rldan i (e

vo emergency dapariment

rmed panis after & farcetul wiotent |

dth parite brusing a2 dafal

B young man cemes _
) bruisad and has eggolant deformity. Mo bosd 5 I.

w7 ;
s.g.ual §NTErcCurse. On esaminatinn, the penls i cwnllen,
present a1 eaternal urethral mes b. The optimal mansgementls o el
Exploralion and repar B annry | rines C Waait and L2E 1
o rethra cathereriaation £ suprapubic cath e TR oy ==
=T 5 yeary ol fady raza fallin pathraam She is unable @ Stand up and weight 2ar, sha i Brought to lady reading |
i diagnoszit a5 neck of famur fracture. Features ol neck of famur fracture |
|

haspital casually department &

\nchudes ey e
[ # Fhewian at hip o and  estemal B Flealan at hip and Hexon | G Extangion al hip and fiewon |
___ totation atknee als i

S nirg ard ex'L_r:lnaI rotatian 1 1 o

n i .'Ensi?na‘lh’EH'HJ‘.\hl'll‘t |
h complamts of weakness 17 his lawer limbz, He can m

Iﬂ-.lun;; boy pressants 10 opd wit
-, How woutd you prade bis puwer according to mod fied medical research council grading |

cup Wi leps agairst |

minimzl resista

}ﬁim_ b on 5

T S 1 S — s —
5 TE_ 55 = SR S

it presented wilh right empry sorotum snce bith 09 sraminatian 1he [ [t

A six month male Infa
for orchidnpesy in thiscase? i

undaccended and palpable in right inguinal region What is 14 Ideal age
Before 2 years lc  Syears |
|

[ 3 years
o 7years E  dfefore pubarty

71 | A 20 years old maie presentzd to you In BMEFEENCy with Mistary of loss of constious

| then ragain consaicusness and after ane hour ke become urcanscicus and his Tight pupl s dilated, What s the |
1

ness for 5 mint after Hﬁ"l_

| diaznosis?
[ - —— et -
| extradural hematam [ B subdurst hematoma c subarachnold hemoithage A
0 infraparenchymal hematoma ] E chranic sub-dural nematama |
' |

| Any corrections |

- would be appreciated
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f an PO w -
VU sho liness in th 3BRravay with h?hhpanm the right flank ang it

1l
i d {rrra]re, On Examination sha |
fight fmoderate hydronuphr:s:

| A,
|_e 0N right sida thera is contra
tment for this atient [s: :

n 5
0I5 insertion

-
=
(=9
(i3
—
gl"ﬂ
g
s |
=
=
ox

i ¢
. a
ety & 2 and Excrtian, y
tha ureter, The bestll
re,
ephy

Pereyt
an
€0us p Lstamy Insertip
- r e

Boor stream T ——
h wredsed fr
+ TSt I8 morm ! Equency and ur
mooth e on i #l, On gnterﬁaf Eanital Examfnatiung::::l 5
prostat . With fo star for prayigy it
& and 150 m| pasy Previous surgery, on

fed. The best 0id residual urine. e |
- Batment oot i 2 Is on medical
nd continga | g | Transvesical 1 aption far this patient is

€ Retropubic prostate
TUHP ﬂ'l‘dn.sure - FFUSTETECtumr | F EFFU“E[!'L'TU.‘TI\'
T theal resection orpmsmea 3 ‘—TUIFF—_-.__ ==
years old male is brought ta the ¢ LE_ TUP (Transurethral incision q
only

74

mergency af : of Prostata)

responds to painful Sk S rer wigm :'p' after h?lrrE it on the head with @ basenall bat He

Incomprehensible words, What is his 6es? ¥es Opening, and flaxing his ipsilateral knee. He also utrers |
AT

14
| & C
9
D 10 ET i T~ = i
._p. 3 weeks old neonate Ere_sent_s with I?Istar\r of non-bilious prajecti's vamiting for 3 days. On examination patient
s deh\,-drat.ed and mildly icteric. ABG'S shaws metakolic alkalosis and serum electralytes shows hypenatramia
!ﬂnkalemla an:iuljvpncmuremia. Which noninvasive investigation is ideal to diagrose this condition? '

uUhtrasound abdomen | B | Upper G Barium Studies. c
5] Upper Gl Endoscopy I E % Ry Abdemen

/4

75

Escpmageal Manometry

76 |I 55 years gentle man suters from road traffic accident, He s brought ta KTH casua ty department Me is In severs |
| | pain from right hip, Subtrochanteric fractures occur at which region of the femur?

% Within 5 cm of lesser trochantsr | B | Within 10 cm of lesser | C

Within  5mm  of lessar |

cat trochantar trachanter
| o Within 10mm of lesser trachanter l L | Mone of the abova | | ‘
77 I 3 years oid boy preseated tn pediatric susgery ward in emergency with excessive crying and one episode of

".\I-- nan-biliaus vamiting. O examinatian, the left hemiscrotum is red and swollan. Do ppler uitrasound shaws sbsent |
J [zlaad taw to the left t2stis, how will yaud treat this patiertd b

]
i_n Mo treatment | B Admission and conservativa | € Treal a5 outpatient with |
required  just e maragement with [V antbuctics and pral antibictics and pein |
| assure the patient pain killors | killers, | ]
[ O Emergency surgical erq:!nra"cinn Emergency swgical sxplomtian and, I testis b | "'#,
and, if testis gangrene then gangrenous then orchedectomy and Fixation of | ;
| archedectomy ather testis ) : | |I W -
28 | A S0 years old [ady presents to urclogy OPD with continuous urinary la3sage and she is diaper dependent. On
| ayaminalion the vaginal introitus is wet and there le continuaus urive flow threugh the -.-ag'n_a. Sha has ||
| undergane Tatal abdaminzl hysterectamy 4 months back. Cystoscapy shows a fistula hetween the wriany bladder |
and vagina. The optimal management is =] : — |I
|_.5. Long term antibiotic treatment B Per Urethral | C Suprapubic catheleritation
catheteriration | ! _ 1
" [xploratian and repairof fistula [ €| Wwaitand see . l. L, _Il.'_
| A 34 year ald man presents to surgical emergency with open rral:tu.n_? af right tibia follow tg:uj traffic acoidant on |
ighway (high energy injury). There Is multl-fragment but stable Ilb..a fracture and extensive soft tissue damags \
invalving skin, muscle and neurovascular hundle but adequate soft tissue coverage over fractured hane, The best |
initial management far bone stakilizatian in this case would be ? .II
& Flate and screws B | Intramedullary nai l€  ponegraft |
D ot External fixator | |

50| A yaung boy presents ta emergency department with histary of head injury. On examination his GLS is 12/15. He
| has left black eye. How would classify his head Injury?

E\ _r‘."_|ﬁ.e.‘:]dill'ljl;l"f _ 5 _[mudera‘:e head injury | € it SENRIE h_g;d injuey
0 diffuse axanal injury £ | None of the above [ .

| || Gces determined

tions |I severity of head

_AIIY correctio . n | injury "ﬁ
) — | 13-15mild
e appreciate l ild |

Wﬂllld b _pp 8 -12 moderate

W <8 severe
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81
S Come to ameniﬂlms
- r al e i
T %l perjog, What E’”" ith positive s
® best posipie lime f "e8Nancy test Gy
0 perform 5 dating
83
Enant ‘ady C_ 1%m
he mogt | ﬂ{ﬂenred 10 0PD. e ; ; :
Stlikely diagnosisp ¢ 15 complaining of Vaginal itching and curdy white ]l
84 - Candidiasis T |
Ga | no ; = richomoniasis

'S Degun on magpe t] 36 weeks gestation i B.p 153{551??“@”'"5 |

- 12 haurs later. SUM Sulphate for ajzyra Drophylasls, mog 2+ Proteinuria +2 with blurring of visior, She

3 A_ | 6-hours .Flﬁotr o long|s {2gnesium sulphate cm"-'*m::;;nduced With prostaglandin. She delivers vaginally
stpartum |

D | until bloog B | 12-hours postpartum : "

- pressu + - - | 24-hours postpartum |
85 A 24-year o|d p"migra\.r:;anonnanze E | until patient s discharged, | I

and £omes at 36 weeks of Eestation. On abdominal examinatian, head is 3/5th palpable

clinical pelvimetry shows Rrominent ischial
apprapriate management option for this patient?

1 =
A | CT pelvimetry and manage according to | B | Elective |ndu;;|onT[ Elective © section due to

spines and interspinous distance of 10 em. What is the most |
|

CT pelvimetry measurements 38 weeks | CPD at 38 weeks
- D | sweep the membranes weskly | E wait for onset of spontaneoud labour as CPD can
| . | until 40 weeks then c section only be diagnosed through trial of labour.
- 86 \ A 25 years old lady who delivered a healthy male baby has come to a well baby clinic 40 days post delivery and
wants advice regarding breast feeding. Breast milk is deficient in which vitamin?

Vitk [B wvitc [C  vitE |
|D vit.B12 [E vita | |
87 A 32 year lady,in her second pregnancy, presents to labour suite at 32 weeks pregnancy with backache, pain | —
hypogastrium and regular contractions, Her first pregnancy ended in preterm birth at 30 weeks and the baby [ — "':
died after a week due to respiratory distress. What treatment can be given to the mother to prevent the same \-‘

complication to the baby in her present pregnancy?

A Inj Pradnisone I Inj. Betamethasane ] C  Incortisone
D Inj. magnesium sulfate [ E inj. Hydrocortisone | i ]
I A patient presents for routine antenatal visit at 28 week pregnancy, Her pr-égnanw has been uncomplicated so |

far. Her BMI is 25. She is normatensive. Her lab tests are normal including a 75 mg OGTT. Her fundal height
carresponds te 24 weeks.A bed side ultrasound shows AF) of 3. Which of the following is the most likely cause?
fﬂ_AﬂEnEEPhﬂl\f ) [ B Duodenal Atresia | € Gestational Diabetes
Renal Agenesis | £ Twin-twin transfusion syndrome | !
89 f A 33 -year-old woman, who is known to have amajor placenta previa, has been an inpatient since 34 weeks' |
| gestatior. She fs now 36 weeks gestation and camplains of a sudden onset of painless heavy vaginal bizeding Her |
| blood pressure is 90/60, heart rate 110bpm. respiratory rate 16/ min and temperature is 98F. Ahdomma||
[ examination is soft, non tender. Fetal heart rate is 150 bpm. What is the most appropriate management? |

| o ‘natian |
|4 Administer repeat  antenatal | B | Administer tocolysis as this | C | A speculum examinatio

.'I carticosteraid , as the previous would help to stop the should  be per‘fﬂl"l":ef"::
| course would not be effective. | bleeding and prolong help ,ﬁnd g |
L | pregnancy | bleeding. ] |
D Commence blaod transfusion and Delivery by emergency caesarian sml?fn " l
| consider delivery if vital signs do | involve senior obstetric and anaesthetic st2 |L_-—|
| notimprove, nuous tonic clonic seiures: on

=7 P : . i & t
90 ['A Primigravida with 9months gestation presented to the emergency with cont ot step in hermana_sii”—eH

f is the fir ]
| exam her BP is 180/110, prominent facial edema, exaggerated reflexes. Whatl:St T Give Mesod |

. gera :
| A Catheterize 'B Do baseline investigations

||[ D Passiviine L. Secure airway and breathing
|

| |
' Any c]orrections
would be appreciated
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1oy o8 the corpir es

i M.isu he has no mhei?.,rn::ta?mm

20t g rlsks, |
1nnIr|due‘ |

nas
tion,
deve| :
Colorectay Cancer
Ovarjan Cancer
TWent nur;'l_'ral Vaginal dejj
mm ]
Clots, What i tgeimns

b2 Y blood. o 2 70/50 Mg, puise 105 bests pey hlel i
o Endometritis o mmmuq:ause of her excessive bleeding?
: Uter c | Retained products UFCDﬂcepqun
para 3 TS'dE[?\fen_-d B ne atony,
) ¥ SVD, and oxytoc), .
in severe Pain, the Ut?ﬂ:rs is n vtocin 10 1U s given intramuscularfy,
« What is th

S l During cord traction the
\the vagin, Helo e Kids : Nger palpable abdominally ang the u
Administer tocolytic

terine fundus can ba feft
) 2 next Inmediate step that should pe perfarmed?
8 Hydr_m_latl'r: Pressure  with | Immediate manual  replacement
__Wwarm normal saline. | and simultaneaus resuscitation,
tre for general E | Verba consent for Huntington's
ment. | procedure -
7

VEry an hour 3

Ectopic Bregnancy.
Rupture u!er_u_s
| A 23 year old primigravida, induced with t

€ _ Placentsl abruption
— . T eLrhiatal
E Threatened miscarriage B

wo doses of PG E 2, has been in labour for the fast 12 hours, She has
epidural anesthesia. After pushing for 3 hours, the fetus does not descend beyond -1 station. The fetal position |5
| Occiput anterior. What is the mast appropriate next step?
A ) Forceps-assisted vaginal | B Vacuum-as sisted vaginal

delivery delivery

_ Vacuum-assisted rotation ta occiput posterior position
A6 years old primigravida has bee
POst graduate resident decid
fo reeps delivery than with va
A “fQj:lflaH!earpaEﬂrn‘!

96

C  Forceps-assisted rotation to occiput
posterior position
Cesarian delivery
N pushing for one hour after being fully dilated ang seems exhausted, The
es Instrumental delivery. Which of the following ctomplicatian is mare commeon with
cuum assisted delivery?

B | Chignan

eal trauma

98 A'29 years old women G2P1, 14 weeks period of Eestatlon presented with painless genital ulcer with generalized
Maculopapular rash . Her 1st pregnancy ended up n still birth of the baby. What is the most probable diagnosis?
A Rubella infection ili Geslational Diabetes

1B A

2ction.
g9 JES years old

lady, 2 days Post ¢ section is
| 106/min, respiratory rate 28/min.Lochia |s fo

Herpes simplex
seen on the postnatal ward w
ul smelling. Her labs show TLC

ith rigers and fever of 102 F, pulse

of 21,000, Examination of the scar
| shows violet discolaration around the edges with small blisters. Which of the following Organism in maost
cammanly involved in the condition of this patient?
(A Ecoli | Bacteroids fragilis Prateus mirabilis
|’_f) _SiELTrEES aureus E | Streptococe
ﬁ_lq_gjﬁrs old lady, wha has been labouring for the last 12 hours, undergoes emergency ¢ section due to brow |
| Bresentation resulting in obstructed labour.What is the measurement pf Brow presentation? \
| [A  S5cm e T B 13cm 12em
D Uem L e £ 6cm
101 | A 52-year-old woman complaing of vaginal profapse symptoms
abdomi

nal tatal hysrc‘rectomy for fibroids

which interferes with sexual |
ntercou
when she was43, Vag e
Stage 3 vault prolapse, Shejs Keen to have

inal examination reye

_ aled a stage 7 ¢ stocel I
surgical correction, i i b \
| forher? ¥hatis the mos 3PPropriate surgica) intervention
'j__ﬁnierl'crand pusren’:l?m_pajr lll
- _{_1__5.3_0'£S£|_.‘lqu5 fixation

would be appreciated
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Whisch it the Dest messlgation Io somess the Divaran tezesie of 3 2ariesn #
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FEEERT DTy I
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in antends the pynascology depariment wih shows AR
her endometrial thickness as 8 mm. ¥ &€ i -

.p tepmied ENER
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roroma c2lis. What s the
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W ;
| Which of the followink W 27-year
h A Alyearold W wied (8 | A 2
| R A 41-year-old womat -{uho ) | asherman sydro
| gonadatropin ovulation induction \
II | ‘
l=__ =
| D A29-year old woman ith carvical |I E . |
; | infectili ) : P
| |infer n*t:s egnancy and vaginal bleeding for one week. Her i
eks. On ultrasound there is SnOW storm i
-

sented with 4 mo
feight correspoen
| appearance of uierus with absent fetal achoes and cardiac activity:
| appeara )t wterus with absent fe1& B ]
| tntra uteting death
|

| AL Ectopic pregrancy S | (BRI :
B [T | spontaneaus abortion
with an ultrasound scan <howing breech presentation at 38 wgi/

1
L stenosis =
A 24 years old gravida 2 para 1 pre
abdominal exprmination reveals fundal

ding to 20 We : _
\What is the most probable diagnosis?

C | Missed abartion

Molar pregoancy

at \,'our_cl.’ni L

115 A 20 year old lady presents
\ ! ureEn_wﬂhat is lheincgnciugte_ﬂh atterm? -
a [ N " Ise% € TB%
'I D oww TEo|ATIZAI L e |
art of investigations for urmﬁm_‘—_
T n shows |

\ 116 | A 32 year old ‘woman has a pelvic ultrasound s p
f 1w Wieeing' Owar F o ;
\ Bilateral 5om I:lwl‘lg u.-a.ua'n cysts m the pouch of pougles, both of which contain diffuse, low-|
EWINE @ solid ‘pround-glass appearance. she reports severs dysmenorthea and dyspar s v-leve| echoes
| cvarian cysts are these most likely tobe?_____ SR Whatstvpe of

arriagic funct nal avarian cysts LB _Dirfﬂcid asis W | Endometram
o maranabscenes 1€ | Midnous estateroma | T iz
ting and a positive pregrancy test. e — o5

aginal

nT.-_S_\lears_md woman presents with vaginal bl=ed
| shows a nof-viable intrautering pregnancy with crown Tump lenpth corre :
=sponding to 8 w,

eeks. Wh
a

qu_r;s_uE;_-.E_/'"-h—_
T wouly Bal
|

L A
\ = .. 4] Methotrexate R T -
| o Progesterane e nisoprastal —2ETUTM MR Measurerman;
lovang sportaneous vaginal defivery, She identifics pa S—
-Atines

{ﬁ':lu_st?“n_fﬁ_l‘:ér_c;amiﬂes_a ‘woman fo
Al © vaging ﬂp;ﬂnl mustles huln_onhe anal sphincter muscles How sheuld ¢
Episiotorny — |8 Firstdegres tear _SQK'EE
il _____E_Fimth degree tear __22cond Degree tagy

with 32 week pregnancy complains af pain hypogastrium, |-,umi|m_rnI:TﬂmE____:—
Wwhat is the the commanest U'za::g::::_:? ney ang

HUEINE ha, f

Perineal trage——-—
f"'_“_E_E’_ﬂ_s_sir.._-,,Pa 7 )

A 20 year old lady

urgency. On examination, she 1S tender in the hypogastrium.

t-.rrﬂpwms?_ o
__E_Enl- - =t ___I_n | Klebsiella sp (K= F‘ﬂc?__ A
D pseudomonas [£_[streptacocdl _ [ — —
120 | A 24.year-old womman in her first pregnancy piesents at 38 waeks with sudiden onsel severs ab ——:___ "~
b7t what s the most probable disgnasis? abdominal pa | -—
IEactil. - | =

“n.d_va_z'!"*'...tiﬂfﬂ_'"Rﬁf_"'cnd_T'EL_'"fL‘-"' 2,
placental abruption [ i ﬂ{

[ _[E mpn

n_ Vataprewia ——
uea usles o8 Slay gl ol
oS pud S gl B Sy sl

oF 15k oS ol 1 Lhale
sl S 255 Sl oSl

w5 1S S
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