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1. Esophagus

1. A 60 years old man present with dysphagla and
pain on swallowing both solids and liqulds. A barium
meal shows gross dilation of the esophagus with a
smooth narrowing at the lower end of the
esophagus. What Is the SINGLE most likely cause of
dysphagla‘f

3. Achalagia

b. Myasthenla gravis

¢. Esophageal carcinoma

¢. Esophageal web

e. Systemic sclerosis

2.2 25 years old male with a history of frequent
binge drinking presents 4 hours after having had a
take away meal following a night heavy drinking. He
complains of nausea and has vomited on several
occasions. After the last vomiting episode, he
vomited approximately a cupful of blood. On
admission, he smells of alcohol, pulse= 100bpm, BP=
140/89mmHg. He has sorme tenderness In the
epigastrium.'What Is your dlagnosis?
a. Gastric carcinoma
b. Maliory Weiss tear
¢. Esophageal carcinoma
d. Escphageal varices
e. Esophageal varices
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3, A 5 months old baby present with recurramy
vomiting. Mother ncticed some of the vomityy
blood stained. Choose the single most likely
Investigation?

3. Upper Gl endoscopy

b. Barium meal

c.Us

d. Colonoscopy

e. CT abdomen

4, Which of the following statement Is true?

a.in a suspected foreign body (F8) on escphagus,
water-soluble contrast examination can be carriss
cut

b. when focd bolus is stuck in the oescphagus, avap
suspect an underlying disease

¢. All latrogenic perforation of the ocescphagus must
be treated surgically

d. Most spontanecus perforaticns of the cescphags
(Boerhaave’s syndrome) can be treated
conservatively

e. Mallory-Weiss syndrome the tear Is usually inthe
lower end of cesophagus

5. Which of the following Investigation regarding
dysphagla Is false?

a. Barium swallow Is the investigation of choicein
GORD

b. Flexible oesophagogastroduodenscopy (OGD) is &
Initial investigation of cholce In suspected carcincm?
¢. Endosoncgraphy (EUS) should be carried out whe?
acareinoma s seen in the oesophagus

d. Oesophageal manometry should be done when
motility disorder is suspected

€. 24 h pH recording is an accurate method of
evaluating GORD
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§.The esophagenl perforation occurs In all of the
““aw'ﬂ' except:

3. Corrosives b. Escphagoscopy
c Mediastinitis

4.Viclent vomiting after a large meal
¢, Dilatation

7.A 60-year-old woman presented to OPD with
dysphagia. No history of weight loss or heartburns.
No change In bowel habits. While doing endoscopy,
there Is some difficulty in passing through the lower
esophagus sphincter but no other abnormality is
noted. What Is single most useful investigation?
2.0R b. MRI

¢. Esophageal biopsy

d.Esophageal manometry

¢. Chest X-ray

8.A 36-year-old man Is In surgical ICU following
thoracotomy for a 24-hour old cesophageal
perforation. His WBC Is markedly elevated, heis
febrile and hypotensive. His NG tube continues to
drain blood. Upper OGD documents shows diffuse
gastric eroslon. Give the best statement regarding
stress ulceration

a.itls true ulcer, extending through the muscularis
mucosa

b. it classically involves the antrum of the stomach
c.increased secretion of gastric acid has been shown
to play role -

d.it frequently involves multiple sites

e.Itis seen following shock in sepsis, but for some
unknown reason does not occur major surgery, burn,
trauma

9.A 68 years old man has had increasing dysphagis
for solid food 3 months and has lost 5 kg in weight.
What singte Investigatidn is most likely tolead to a
definitive dizgnosis? °

3. Barium swatiow

b. chest ray *

CCTsean ‘
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d. Endoscopy and bicpsy
e Vides fluoroscony

10. A 36 year old man is In surgical ICU following
thoracctomy for a 24 hour cld cesophageal
perforation.
His W2C Is markedly elevated and he Is febrile and
hypetensive. His NG tube continues to drain bloed.
Upper OGD documents diffuse gastric erosion. Give
the best statement regarding stress ulceration.
2. [T 1s a true ulcer, extending through the muscularns
muccsa
b. it classically involves the antrum of the stomach
¢. increased secretion of gastric acid has been shown
to play rcle
d. it frequently involves multiple sites
e. Itis seen following shock in sepsis, but for some
unknown reascn does nct occur major surgery, burn,
trauma

11. A 41 years old man complains of regulation of
saliva and undigested food. A barium swallow
reveals a bird peak deformity. Which statement is
more appropriate regarding this disease

a. Chest pain is commen in the advance stages cf
disease

b. Mcre patients benefit from by dilatation than
surgery

. Monometry can be expected to show a high resting
pressure of lower cesophageal sphincter

d. Surgical treatment consist of resection and
anastomosis

e. Patients with this disorder are at no increased nsk
of developing carcincma

12, Afemale patient develops Barret’s oesophagus
due to chronic gastrophageal reflux. She is at risk of
a. Squamous cell carcinema ’
b. Alleno carcinoma

¢. Transitional cell carcinoma

d. All of the above

e. none of the above
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13. Regarding oesophageal carcinoma all are helpful
except

a. Curative resection

b. Feeding gastrostomy

¢. Radical radiotherapy

d. Palliative laser ablation and stenting

e. All of the above

14. A middle aged man present with dysphagia and
cough at night. Barlum swallow shows dilatation,
tortuosity and S-shaped bend in the oesophagus
with wide mediastinum. Gas bubble In the stomach
Is absent, He Is probably suffering from

3.3 achalasia

b. Oesophageal stricture

¢. Carcinoma oesophagus

d. Diffuse oesophageal spasm

e. None of the above

15. A woman present with melaena and upper GI
endoscopy shows a tumor In the stomach. The next
investigation will be

a. Stool for occult blood

b, Ultra sound abdomen

¢. X-ray chest

d. Barium following through

e. Hb

16. The gold standard of measuring gastro
oesophageal reflux is
a. Barium study

b.CT scan

d. pH measurement

¢. Gl endoscopy
e. MRI

17. Cause of upper Gl bleeding includes all except
3. Gastric ulcer

b. Duodenal ulcer

¢. Hiatus hernia

d. Esophageal varices

e. Ca stomach
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18. For the dlagnosis of dysphagla the first
Investigation should be

a. Barium meal

b, Plain radiography

c. Barium study of oesophagus

di CT scan of chest

e. Oesophago-gastrodudenoscopy

19. Commonest type of esophageal atresja and
tra!heoesophageal fistula (TEF) is

a, Esophageal atresla with distal TEF

b. Esophageal atresia with no TEF,

¢. H-type TEF

d. Esophageal atresla with proximal and dista) TEr
e. Esophageal atresla with proximal TEF

1, A 35-year-old female presented with abdomlny|

pain, distention and vomiting, she has history of
high grade fever for tha last one week. On
abdominal examination, ther2 was generalized
tenderness and rigldity, what Is the most likely
diagnosis? 5

a. Peritonitis caused by perforation of duodenal ulcer
b. Peritonitis caused by perforation of the appendix
c. Peritonitis caused by typhoid perforation of small
bowel

d. Intestinal obstruction

e. acute pancreatitis

2. All of the following are signs of peritonitis except
a. Tenderness on palpation

b. Rigidity

¢. Absence of abdominal movements with respiration
d. increased bowel sounds

e. Severe abdominal pain on asking the patientto
cough

3, Peritoneal spread of intra-abdominal malignancy
Is best diagnosed by

a.CT scan b. Laparoscopy

¢. MRI d.u/s

e. Barium meal
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aA 25-year-old female complains of severe pain in
her central lower abdomen of 4 hours duration. It
started with some initial discomfort around her
suprapublc area. She feels faints and is very thirsty.
she Is not sure about her last menstrual period. On

examination she is in agony, looks pale and is cold,
clammy and sweaty, She Is apyrexial and has
marked tenderness, rigidity and rebound tenderness
over her entire lower abdomen. She has some
discoloration around her umbllicus. The likely
dlagnoslis Is

a. Acute appendicitis

b, Right ureteric colic

¢. Ruptured ectoplc pregnancy

d. perforated peptic ulcer

. Mittelschmerz

5, Features of the peritonitis include the following
Except

3. Sudden onset of abdominal pain

b. Oligurla

¢. Worsen with cough

d. Abdominal rigidity

e. Normal bowel sounds

6.A 40 years old male parents with severe vomiting.
Aclinical diagnosls of peritonitis is made by

a.TLCIs raised

b.Serum amylase is raised

¢.Severe pain in abdomen with guarding

d. Pain on DRE examination

e.Gas Is seen under the diaphragm on chest X- ray

7.Symptoms and signs of sliding hiatus hernia
Include the following except

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

b. Pain stimulates angina

¢ Pain not relieved antacid

d. Causes cough and hiccups

& Ulceration and bleeding

8. A 30-year-old female was operated for peritonitis
due to perforated appendicitis. Complication of
peritonitis includes:

a. Paralytic ileus

b. Swinging pyrexia

c. Malaise and Anorexia

d. Deep vein thrombasis

e. Pneumonia

9, The following is true about chemical peritonitis
except:

a, Occurs because of gastric juice

b. Caused by pancreatic julce

¢. Cannot occur because of urine

d. Can occur with blood

e. Can be caused by bile

10. Following a drug bust, a young man was
confirmed to have swallowed small packets
containing unknown substance. Indication of
laparctomy In this patient Include

a. Refusal to taka high doses of laxatives

b. Refusal to allow endoscopic retrieval

c. refusal to allew digital rectal disimpacticn

d. Intragut drug packets evident cn abdominal x-ray
e. Signs of toxicity from leaking drug packets

11, Peritoneal spread of intra~abdominal malignancy
is best diagnosed by

a.CT b. Laparcscopy

¢. MRI d.us

e. barium meal

12, Following the incision drainage of an abscess in
the posterior trlangle of neck, the patlent was
unable to extend her hand above the head. Damage
to which structure could lead to this

a. Scalenus medius

b. Supra scapular nerve

c. Spinal part of accessory nerve

d. Spread of infection to the shoulder joint

e. Long thoracic nerve
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13, Which of the following /v Induction agent Is the
most sultable for day case surgery?
3. Motphine b. Ketamine
<. Propofol d. Diazepam
e. Thiopantone sodium

14. A 60 year male Is diagnosed as ca stomach the
best Investigation for peritoneal spread will be
3.CTscan b.U/S ¢ MR

d. Leproscopy e. Endoluminal U/S

15. A 70 years old osteoarthritic patient on NSAIDS
for the last S years was brought to the emergency
with o/e sudden onset of generalized abdominal
pain and vomiting. O/E he is dehydrated,
tachycardia with board like rigidity. What
radiological findings will you expect on x-ray
abdomen in erect posture

3. Gas under right hemi diaphragm

b. Step ladder pattern / multiple air fluid levels

c. Sigma sign

d. Colon cut off sign

e. Gas under Lt hemidiaphragm

16. A 60 years old female presented with peritonitis.
On exploration a perforation Is found in the pyloric
part of the stomach. What is the treatment options?
2. Omentopexy

b. Omentopexy+ biopsy

c. Partial gastrectomy

d. Partial gastrectomy with vagotomy*

e. Distal gastrectomy with highly selective vagotomy

17. A4S-year-old ex?%!}\{e experiences increasingly
painful retrasternal heartburn, especially at night,
He has been chewing antacids tablets. An
esophagogram shows a hiatal hernia. In determining
the proper treatment for a sliding hiatal hernia,
which cinefluoroscopy during Valsalva maneuver

2. Barium swallow with cinefluoroscopy of
esophageal pH

b. flexible endoscopy
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¢. Twenty-four-hour monitering of esophagey| p,
d. Measurement of the size of the hernla on Upper
e, Assessment of the patlent's smoking and d”ﬂklnl
history

18, A 56-year-old woman has non-specific
complaints that Include an abnormal sensatigp,
when swallowing. An esophagram Is obtained, -
Which of the following is most likely to require
surglcal correction?

a. Large sliding esophageal hiatal hernia

b. Para-esophageal hiatal hernia

¢. Traction diverticulum of esophagus

d. Schatzki ring of distal esophagus

e. Esophageal web

19, A 15-month-old girl presents with a three-day
history of periorbital oedema. She Is brought to

hospital. On examination she has faclal oedema ang '

an tender distended abdomen. Her temperature js’
390 C and her blood pressure is 90/45 mmHg. There
is clinical evidence of poor peripheral perfusion,
What Is the most likely diagnoslis?

a. Sickle cell crisis

b. intussusception

c. Spontaneous bacterial peritonitis

d. Henoch Schenlein purpura

e. Appendicitis

3. STOMACH AND INTESTINE '
1, A 57-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 s the most likely
diagnosis?

a, Gastric carcinoma

b. Colorectal carcinoma

c. Peptic ulcer disease

d. Atrophic gastritis

e. Krukenburg tumor

13
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2 which of the following is a pre-malignant
condition of the stomach

5. peptic ulcer

b. Hyperacidity

¢. Atrophic gastritis

d. Biliary reflux

e. Leiomyoma of stomach wall

3, Double stomach appearance on plain radiography
of the abdomen is typical feature of

2. Congenital hypertrophic pyloric obstruction

p. Duodenal atresia

¢. combine duodenal and jejunal atresia

d.Mid gut volvulus

e. all of the above

4.A 85-year-old female previously on NSAIDS

presented In emergency with severe abdominal pain
and vomiting A/E, patient Is in shock and the

\. sbdomen Is distended and tender. What Is the most

probable dlagnosis?

2. Gastritls

b. Acute cholecystitis

¢. Perforated peptic ulcer
d. Pancreatitis

e. Myocardial infraction

~

5.Awoman present with melena. Barium-meal
shows a filling defect in the stomach. The next
Investigation will be?

3. Stool for occult blood

b.U/S abdomen

¢ X-ray chest

d. barium follows through

¢. Upper Gl endoscopy

6. Regarding dysphagia, which of the following
statement Is FALSE?

2, Difficulty on swallowing (dysphagia) is a cardinal
System of oesophageal carcinoma

b. Retrosternal pain on swallowing (odynophagia) is
aways of cardiac origin

¢ Heartburn is a common symptom of gastro-
%sophageal reflux disease(GORD)
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d. Dysphagia in the oral or pharyngeal (voluntary)
phase, when patient say they cannot swallow, Is
usually from neurological or muscular diseases.

e. Regurgitation and reflux are the same and are not
caused by obstruction to the esophagus

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

b. Alcoho! ¢. Sucralfate

d Bile e. Shock

8. Gastritls: which of the following statement s '
True?

3. Type B gastritis is an autoimmune condition

b. Type A gastritis affects the antrum -+

¢. Both type A and B gastritis do nct predict to
malignancy

d. Erosive gastritis due to NSAIDs is mediated via .
inhibition of Cox1 Enzyme

e. Reflux gastritis is commonly seen before gastric
surgery

9. Which of the following Is TRUE with regard to the g7
dlinical features of peptic ulcers?

a. The pain never radiates to the back and this
differentiates this from biliary colic

b. Vomiting is notable feature N
¢.Bleeding is rare

d. they may cause gastric outlet obstruction

e. Weight loss is a typical symptom

10. Complications of peptic ulceration include the
following except:

a. Hematemesis

b. Black tarry stecls

¢. Pyloric obstructicn

d. Duodenal perforation g

e, Intestinal cbstruction

11, A 25-year-old man with posterior gastric ulcer
presented with severe excruciating pain which
subsided after conservative treatment. 10 days later,
he developed swinging pyrexia. Ultrasound shews a

1
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collection In the peritoneum. What will be the most
likely location of the collection?

a. Hepatorenal pouch

b. Left paracolic gutter

¢. Sub phrenic

d. Pelvic cavity e. Lesser sac

12. In unrelieved benign gastric outlet obstruction,
the following metabolic changes occur except

a. Hyponatremia

b. Hypochloremia

c. Hyperkalaemia

d. Hypokalaemia

e. Decreased lonized calcium

13. A 40 years old man, a known smoker and lon
history of NSAIDs intake following---—- Injury in a
RTA presented with severe abdominal pain and a
rigid abdomen, what Is the most likely diagnosis?
a. Perforated peptic ulcer

b. NSAID induced gastritis

c. Acute pancreatitis

d. NSIAD induced glumentonephitis

e. Ischemic colitis

14, A 26 years old male has been operated for
abdominal trauma and splenectomy was done. On
the third post op day the pt. developed acute
abdominal paln 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. Paralyticileus L

15, In perforation of posterior gastric ulcer, where
will the fluid accumulate In the peritoneal cavity?
a. Lt paracolic gutter

b. Pelvic cavity

c. Lesser sac

d. Under the diaphragm

e, Rt paracolic gutter
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16. In unrelieved benign gastric outlet oy,
the following metabolic changes occur exce
a. Sodium retention

b. K+ and H+ lon secretion

c. Hyperkalemia

d. Hypokalaemia

e. Decreased lonized calcium

Uttloy,
Pt

"

17, Which peptic ulcer complication Manifes
vomiting, abdominal pain and rigidity

a. Hemorrhage

b. Malignant transformation

c. Pylorlc obstruction

d. Perforation

e, Teapot stomach

ts With

18.the most common cause of gastric outlet
obstruction is

a. Pancreatic mass

b. Ca stomach

c. Lymphoma

d. Peptic ulcer disease

e. Caustic soda ingestion

19, The association of H pylori and gastritis Is well
marked in

a. Lymphocytic gastritis

b. Erosive gastritis

¢. Stress gastritis

d. Type B gastritis e. Type A gastritis

20, Definitive investigation to suggest perforated
peptic ulcer Is:

a. An erect plain chest X-ray

b. Leucocyte count

c. A water soluble contrast swallow

d. Serum amylase’

e. Diagnostic peritoneal lavage

21. Regarding Infantile gastric outlet obstruction
a. characteristically a first born male child

b. most commonly seen at 8 weeks after birth

c. occurs twice more commonly In males than fer?
d. Most commonly present at 12 weeks of 8¢

e. vomiting of milk (projectile, with bile staining)
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2. commonest cause of bilious vomiting in neonate

.
'

I:,‘Necrmislng enterocolitis

p, Meconium ileus

¢. puodenal atresia

4. Intestinal malrotation with volvulus
e, Hischsprug’s diseases

23. Incidence of recurrence following duodenal ulcer
operations Is higher in

3. Gastro enterostomy alone

b. Selective vagotomy and drainage

¢ Highly active vagotomy

d. Truncal vagotomy and drainage

e, Gastrectomy

24, Regarding duodena; carcinoma

a. At presentation the tumor is irresectable
b, Originated from periarnpultaryreqion

¢, Commonly metastasized to bones

d, Histological it is squamous cell carcinoma
e. Itis common intestinal tumor

25. common cause of duodenal obstruction is
2. Annular pancreas following pancreatitis

b. Compression by mesenteric vessels

¢. Metastases from gastric cancer

d. Primary duodenal CA

e. Carcinoma head of pancreas

26, The optimal management of traumatic duodenal
hematoma Is

3. Anglography

b.Laparotomy and evacuation

¢. Laparotomy and gastrojejunostomy

d. Observation

e.None

20.The lateral b oundary of a left Para duodenal
hernia s

a.The splenic artery

b.the left renal veln

¢ the superior mesenteric vein

4.the Inferior mesenteric artery

* The Inferior mesenteric vein
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28, A 19-year-old lady is admitted with lower
abdominal pain, On examination, she Is diffusely
tender. A laparoscopy is performed and at operation
multiple fine adhesions are noted b the liver
and abdominal wall. Her appendix is normal. What is
the most likely diagnosis?

a. Mesenteric infarct

b. Fitx Hugh Curtis Syndrqme

¢. Perforated peptic ulcer

d. Appendicitis

e. Pancreatic

1. ESOPHAGUS
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1. Which of the following condition is common after
splenectomy:

a3 Decrease in number of white blood cells

b Decrease In the number of platelets

c.Increase In the number of platelets

3.No effect on the number of platelets and WBCs
« 'ncrease In the number of abnormal platelets and
\/BCs .

2. Pain from splenic rupture radiates to the:

a. Umbilicus 3

b. tower angle of scapula

¢ Loin %

4. Groin

1. Left shoulder tip

2. kehr’s sign in splenic trauma refers to:

a. Bruising around left 10th and 11thrribs
b. Hiccup and haemoptysis on leg elevation
¢. Pain and hyperaesthesia in left shoulder

d. Painand Hyperaesthesia in right shoulder
¢. Ecchymosis around umbilicus

4. The following Is true about the examination of
spleen except:

z. Spleen can be felt at RIF

U Spleen has a notch

¢. Can be palpated bimanually

d, Itis dull on percussion

e. Moves up and down with respiration

5. The indications of spleenectomy include allgy
following except:

a. Trauma

b. Idiopathic thrombocytopenic purpura

¢. Thalassemla

d. Malarla

e. Tumors

6, Change In the blood picture of a post
spleenectomy patient:

a. Laukopenla

b. Thrombocystgsls

¢. Thrombocystopenia

d. Leukocystosls

e. None of the above

7. Abdominal examination of a 36 years old man
who was hit on the left trunk by a car reveals
abdominal tenderness . His sensorium has been
altered due to a closed head Injury.The CT scanls
not operational. A peritoneal lavage s bloody. The
most flkely organ to have been Injured Is the:

a. Liver

b. Kidney

c. Spleen:

d.; ~stine .

/f?ancreas

8. Splenencull refers to:
a. Accessory spleen

b. Atrophic spleen

c. Calculi with in spleen
d. None of the above

e. Enlarged spleen

1917 age
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o’ ambomopenla can be due to all except;
phsﬂc anaemia

ah
p.DIC
Hypefsplenlsm
4.post splenectomy

o sterold

10,10 tropical countries rupture of spleen following
yrivial Injurles is seen in spelnic disease due to:

5, Trypanosomiasis

p. Malaria

. Schistossomiasis

4. Amebiases

. Filariases

11, Which one of following is nota herediatary cause
of splenomegaly:

2. Autoimmune haemolytic anaemia

b, G6PD deficienncy

¢ Thalassaemla

d. Spnerocytosls

e.Sickle cell disease

12, Treatment of choice in case of splenic abscess is:
2.0pen laparotomy and drainage of abscess

b. Antibjotics only

¢.Splenectomy

d.Drainage of splenic absecess by percutaneous
round under radiological guldance
¢.Laparoscopicaspiration

13, The most common site for accessory splenic
tssue Is:

A Gastrosplenic ligament

b.Gastrocollc ligament

¢.Splenic hilum »

4.Splenocolic llagament

&.The pelvis

192!

1, A 65 years old male presented with severe
abdominal pain,radiating to the back. All the
following investigations will help in diagnosis
except:

a. Abdominal ultrassund

b. Serum amylase

¢. Abdominal X-ray

d. Serum Alpha Feto protiens

e. Total leukocyte count(TLC)

2. Which of the following is not the eticlogy of acu
pancreatitis? -

a. Trauma ‘

b. Alcohol

¢. Hyperlipidemia

d. Smoking

e. Gall stones

3. Which of the following signs is known to acc. 1
acute pancreatitis?

a. Trousseau's sign

b. Courvcisier's sign

c. Boas' sign

d. Grey tumer's sign e. Troisier’s sign

4, In acute pancreatitis, the following biochemistry
results are expected except:

a. White cell count is increased

b. Blood suger Is increased

c. PO2 is decreased

d. Serum amylase is mere than 100U/L

e. Serum calcium is increased

5. A 40 years cld alcoholle male patlent Is admitted
In hospital with pain epigastrium which radiates
towards the back. After 4 weeks, he develops a mass
In the epigastrium which Is fluctuant. Most likely
digestion Is:

a. Pancreatic abscess

b. Pseudo pancreatic cyst

¢. Pancreatic carcinoma

d. Pancreatic ascites

e. Abdeminal aneurysm
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6. A 30 years old obese female on contraceptive
drigs presents with pain in the epigastrium. The
most likely diagnosis Is:

a. Peptic ulcer disease

b. Pancreatitis

¢. Myocardial infarction

d. Appendicitis

e. Cholecystitis

7. A patient who had a total pancreatectomy might
be expected to develop which of the following
complication?

2. Diabetes mellitus

b. Hyperphosphatemia

¢. Constipation

d. Weight gain

¢. Hypercalcima

8. A Jaundice patient with palpable gall bladder most
probably has :

a. Carcinoma gall bladder

b. Carcinoma stomach -

¢. Carcinoma pancrease

d. Carcinoma colon

e. Any of the above

9. Most specific Investigation for acute pancraetitis
Is:

2. Serum calcium

b. Serum amylase

c. Serum lipase

d. Serum potassium

e, Serum glucose

10, A 54 years old man complains that his eyes are
yellow, His bilirubin Is elevated. A CT of the
abdomen shows a mass In the head of the pancreas,
Cytology-from the ERCP Is positive for cancer of
pancreas. What Is the best statement regarding
adenocaricoma pancreas;

a. It occurs most frequently in the body of the gland
b. It carries a 1-2% 5 years survival rate
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¢. Itis not resectable if it prsents as painlegg Jaung
d. It can usually be resectable Ifit present jn the bte
and tail of the pancreas and does not involve the "
common bile duct

e. It Is assoclated with dlabetes inspidus

11, An alcoholic man has been suffering unre Mitten
pain In eplgastrium due to chronic pancreatitis, 5
surgoen recommends total pacreatectomy, A Patieny
who has a total pancreatectomy might be eXpecteq
to develop the following complications:

a. Diabetes mellitus

b. Hypertenslon

c. Hypercalcimea

d. hyperphosphatemia

e. Weight gain

12. Acute pseudocyst of pancreasis:

a, A collectlon of pancreatic julce enclosed In a way

with epithelial lining.

b. A collectlon of circumscribed intra abdominal pus
In proximity to pancreas.

¢. Encapsulated collection offluid In greater sac.

d. Collection of degenarated fluld enclosed inawal
of granulation tissue In the lesser sac.

e. Formation requires 4 weeks or more.

13, The most common cause of chronlc pancreatitls
Inayoung male atlent Is:

a. Pancreatlc duct stricture

b. Alcohol consumption

c. Idlopathic pancreatitis

d. Pancreatic duct obstruction due to gall stones
e. Hereditary pancreatitis

14, In our country the common cause of pancreatis
Is:

a. Alcohol

b. Gallstone

¢ Viral

d. Trauma

e. Drugs

[
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f P,ncreatlc auto digestion is due to intracellular
" .tlon of pancreatitic enzyme:

b. Lipase
d. Trypsinogen

activa
pmylase
pancreozymin

e' cholecystoskinin

16.A patlent develops severe epigastric pain few
diys after ERCP which Is radiating towards back.
Most likely cause IS :

3, Hepatitls

p, Cholangitis

¢ pancreatitis

4. Gastrletls

¢, Gholecystitis

17, The optimal treatment for bleedin gastric varces
Inchronlc pancreatitls Is:

2.Distal pancraetectomy

b.Splenorenal shut

«. Portocavalshunt

d. Splenectomy

¢ Transjugular intrahepatic portosystelnic shunt
peocedure

3 LIVER AND GALL BLADDER

1,The exclude onset of hepatoma In a clrrhotlc
patient,the test of cholce Is:

1.Alpha fetoprotien levels b. CT scan

tER  d.US e. MRI

2. Aman post-cholecystectomy presented with
Jundice,fever and dark urine. What Is the mest
dgnostic Investigation?

L ERCP b, Ultrasound abdomen
t(Tscan  d,MRCP  e.MRI

hWhich of the following Is not the clinical feature
"eyogenic liver abscess:

4 High grade fever

blundice

*Hepatomegaly
“Absence of tenderness on deep palpation
*Nausea & anorexia

4. A 65 years old male presented with
palnless,progressive jaundice and has a palpable
swelling in the right hypochondrium. What is the
most likely diagnosis?

a. Carcinioma Gall bladder

b. Carcinoma head of the pancreas

¢. Cholangiocarginoma

d. Hepatoma e. Choledochakcyst

5. Which of the following will be an Indication for
explaratlon of CBD while doing cholecy

a. Big stone in the gall bladder

b. Lowered insertion of cystic duct

¢. Very thick walled gall bladder

d. Presence of enlarged lymph nodes in the callot’s
triangle

e. A dialated common bile duct

6. Which of the following medical conditlion is not a
cause of abdominal pain?
a. Dlabetlc ketoacidosis
¢. Angina

e. Coellac disease

7. A 30 years cld patlent has a history of recurrent
attacks of fever with rigors, right upper quadrent
paln and Jaundice with itching. Biochemistry shows a
Jaundlce of obstructive nature. CT shows
Intrahepatic ductal dilatation with stones, The likely
dlagnosls Is:

a. Budd-chiarl syndrome

b. Primary sclerosing chelagitis

¢. Pitmary billary cirrhosis

d. Caroll’s disease

e. Simple cystic diseae

8. Which of the following statements is false?

a, Liver injuries are uncommen

b, Blunt trauma Is often assoclated with
splenic,mesenteric and renal injurles

¢. Penetrating trauma Is often assoclated with
pericardial or chest injuries

d. Coqtrast enhanced Cf\mn mustbe carrled out in
every case of liver trauma
e, Laparoscopy as an Investigation In trauma, has a *

role

b. Porphyria
d. Pneumenia

194|Fage

CamScanner


https://v3.camscanner.com/user/download

9. Which of the following statement is true?

a. CT scan is more sensitive than ultrasound for
gallstones

b. A plain radiograph can show radioopague
gallstones in 20 percent of patients

¢. An ‘end-viewing’ endoscope is used during
endoscoplc retrogarde cholangioparicreatography
(ERCP) to cannulate the ampuilla

d. Billary scintigraphy can be helpful In the diagnosis
of cholecystitis,bile leaks ard iatrogenic obstruction
e. Megnetic resonsnce
cholangiopancreatography(MRCP) has excellent
dfagnostic and therapeutic application in bile duct
disorders

10. A 78-years-old female with known gallstones for

several years presnts with central colicky abdominal

pain and vomiting. She has also been consipated for
the past few days. Clinicals examination reveals a
disteneded abdomen with increased bowel sounds.
The likely diagnosis is:

3. Pancreatitis

b. Gallstone ileus

¢. Empyerna of the gall blader

d. Acute cholecystitis

e. Gall bladder perforation/biliary peritonitis

11, A 72-years-old female with multiple co-
morbidities is foundto have incidental gallstones on
abdominal ultrasound. Whatis the best lineof
management?

a. Laparsocopic cholecystectomy

b. Open cholecystemctomy

¢. No active treatment

d. Subtotal cholecystemctomy

e. Cholecystostomy

12, Regarding cholelithlasis, which is the correct
statement?

a. cholestrol stones are most common stones

b. Pigmented stones are due to increased
polymerized conjugated bilirubin
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c. Lapastoscopic cholecystectomy is not the golg
standard treatments

d. 90% stones are radio opaque

e. Mucoceole s caused by stone impacted i,
Morrison pouch

13, select the best answer In respect to stone In
common blle duct:

a. Found In up to 20% cases of patlent unde
cholecystectomy .
b. Can not cause acute pancreatitis

c. Always associated with cholelithiasis

d. Can cause septicemia

e. Can cause obstructive jaundice

Tgoing

14, An asymptomatic 56-years old man who hag
never consumed alcohol came for a routine
checkup.Examination revealed increased skin
pigmentation,spider angioma, cardiomegaly, 53
gallop, liver firm with 8cm span, no ascites, He sy
the risk of which condition.

a. Cerebellar degeneration

b. Wernicke's encephalopathy

¢. Heptic vein thrombosis

d. Hepatoma

e. Renal failure

15, A 45-years-old woman has had severe epigastric
and right hypochondrial pain for a few hours. She
has a normal CBC, serum ALP is raised,normal
transaminase. 3 months ago she had a
cholecystectomy. What is the most appropriate
Investigation?

a. Ultrasound abdomen

b. ERCP

¢. MRCP

d. CT scan abdomen

e. Upper Gl endoscopy
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16.The following are true statements about gall
stones ilcus EXCEPT :

2, 0ccure due to fistula between funds of gall bladder
and duodenum

p. Cannot be diagnosed on pain X-ray abdomen

¢. Vomiting and distention of abdomen

d. Gall stone usually obstructs terminal ileum

e. Treatment Is by laparotomy and ileotomy

17. Gall stones can be complicated. The following
are true EXCEPT:

a, Empyema

p. Perforation of the gall bladder

¢. Carcinoma is not a feature of gall stones

d. Mucocele

e. Intestinal obstruction

18. Which of the following predispose to bile duct
carcinoma?

2. Ulcerative colitis

b. Gall bladder stones

¢. Acute cholangitis

d. Choledodudonostomy

e. Colorectal carcinoma

19, All are true about hepatocellular carcinoma of
liver except:

2. 0ccures In 50% cases of cirrhosis

b. Associated with hepatitis C infection

¢ Associated with hepatitis B infection

d. Associated with HIV infection

e.Common in africa and far east

20. All of the following are features of obstructive
laundice except:
% Painless jaundice Is due to malignancy

b Painful Jaundice Is due to gall stones
. Pruritls

4.0ark urine
& Normal stools

21. The following investigation are needed in
obstructive jaundice except:

a. Ultrasound b. MRCP

c. ERCP d.PTC

e. Barium swallow

22, The following are true statement about
gallstones Ileus except:

a. Occure due to fistula between fundus of gall
bladder and ducdenum

b. Cannot be diagnosed on plain X-ray abdomen
¢. Vomiting and distention of abdomen

d. Gall stones usually obstructs terngnal ileum
e. Treatmentis by laparctomy and ileotomy

23. The following are true about the causation of
liver abscess with the exception of :
a. Trauma
b. Septicemia
¢. Appendicitis
d. Cholecystitis
e. Not caused by subphrenic abscess

24. A 45 years old male presents to you with pain Rt
Hypochondrium. He has jaunduce, rigors and fever
he most likely diagnosis is :

a. Acute cholecystitis

b. Chronic chelecytitis

c. Cholangitis

d. Hepatitis

e. Pancreatitis

25. In a 30 years old female with gall stones, the best
investigation to detect CBD stones is: y

a. ERCP b. Ultrascund

¢.MRCP  d.LEFT's e. Hide scan

26. Laproscepic cholecystectomy Is Indicated for
symptomatic gallstone in which of the following
condition?

a, Clrrhosis

b. Prior upper abdeminal surgery

¢. Suspected carcinoma of the gall bladder

d. Morbid abesity

e. Coagulopathy
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27. Which of the following statement regarding the
etiology of obstructive jaundice Is ture ?

a. a markedly elevated SGOT & SGPT are usually
associated with obstructive jaundice

b. When billary obstructive,is suspected , the first
step should be ultrasonography and LFTs.
€. A klastskin tumour will result in extraheptic ductal
dilation only.

d. A liver spleen scan will add significantly to the
diagnostic workup for obstructive jaundice.

e. Carcinoma of the head of the pancreas can cause
deep epigastric or back pain in as many as 80% of
patients.

28. Which of the following statements concerning
cholangitis Is correct?

a. The most common infecting organism is
staphylococcus aureus.

b. The diagnosis Is suggested by the charcot’s triad.
¢. The disease occurs primarily in young, immune
compremised patients.

d. Cholecystectomy is ths procdure of choice in
affeted patients.

e. Surgery is indicated once the diagnosis of
cholangitis is made.

29, All of the following will favour exploration of
€8D during cholecystectomy except one:

a. Dilated CBD

b. Wide cystic duct

¢. Recent Hx of jaundice

d. Large solitary non faceted stone in GB
e. Tiny palpable stone in CBD

30. In a Jaundice patient, if the gall bladder Is
palpable, the obstruction In the blllary tree is more
probably not due to:

a. Pancreatic head tumour

b. Tumour at the papllla of vater

¢. Blliary caleull

d. Klatskin tumour

e. Cholanglo carcinoma
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31.In a stable patlent, the management of 5
complete transection of the common bile duct
to the insertion of the cystic duct would be opti
performed witha:

a. Choledochodunodenostomy

b. Loop choledochoduodenostomy

¢. Primary end to end anastomosis of thr transectey
bile duct

d. Roux-en-y choledochoduodenstomy

e. Bridging of the Injury with a T tube

|Stal
mally

32, To exculde onset of hepatoma In a cirrhotje
patient, the test of choice Is :
a. Alpha fetoprotien levels

¢. ESR d.Us

b, CT scan
e. MRI

33, Aman post cholecystectomy presented with
Jaundice, fever,clay colored stools and dark urine,
What Is the most diagnostic Investegation:
a.ERCP b. Ultrasound Abdomen

¢.CTscan d. MRCP e, MRI

34, In diagnosing hydald liver disease all can be done
except:

a.CasonI'sskintest b, CT scan

¢. Neeedle Aspiration d.US e. MRI

35, Which of the following signs Is positive in acute
cholecystitis?

a. Rovsing's sign

¢. Brudzinski's sign
e. Fox'es sig

b. Murphy’s sign
d. Cullen’s sign

36. An 88 years old man with a history of end stage
renal fallure, severe coronary artery disease, and
braln management optlon In this patlent Is:

a, Tube cholecystectomy

b. Open cholecystectomy .

¢. Intravenous antiblotics followed by elective
cholecystectomy

d. Laparoscoplc cholecystectomy

e. Lithotripsy followed by long term bile acid ther#?f
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Ina stable patient,management of a complete

m;ectlon of the common bile duct distal to the
jsertion of the cystic duct would be optimally

"fa,med with a:

choledochodnodenostomy
. Loop choledocho]e]unostomy
¢, primary end to end anastomosis of the transected
plle duct

d, Roux eny choledochojejunostomy

¢, Bridging of the Injury with a T tube

38, Following Investigations can be done for the
plllary ductal system except:

a.Ultrasound b, ERCP ¢, MRCP

d.PTC e. Oral cholecystography

39. In dlagnosing hydatid liver diseases all can be
done except:

a,Casonl’s skin test
¢ Needle aspiration

b, CT scan
d.US e MRI
40, To exclude one set of hepatoma in a cirrihotie
patlent, the test of cholce Is :
a.Alpha fetoprotien lavels
¢ESR d.US e.MRI
a7A40 years old house wife undergoes open
cholecystectomy for emphysema GB. On third post
op day the surgeon observe some pussy discharge
from the wound with signs of Inflammation around
the wound ,The most likely causative organism Is:
3. Pseudomonas aeruginosa
b.Klebslella pneumoniae
¢ Streptococeus fecalls
d. Proteus vulgarus
e, Escherichia ¢oli
42, Akocher Incislon for open cholecystectomy
Includa cutting all the following structures expect
one;
3 Subcostal skin and subcutaneous fat
b.Deep facla
C.Anterlor rectus sheath
4 Rectus abdominus muscle
% Posterlor rectus sheath and peritoneum

b.CT

43, Which of the followlng statement ls incorrect
regarding stone in the CBD?
a. Can present as Charcot's tired
b. Suggested by a CBD diameter of >6mm on u/s
¢. ERCP, sphincterotomy and balloon clearance is now
the treatment of choice
d. When removed by exploration of CBD, the T tube
can be removed on 3rd post AP day.
e. Is the most common cause of acute pancreatitis in
Pakistan.

44,Cystlc artery Is the branch of :
a. Gastrodeudenal artery

b. Lt gastroepiploic

¢. Rt hepatic artery

d. Lt hepatic artery

e, Pancreatlco duedenal artery

45, All are complications of liver trauma except:
a. Intrahepatic hematoma  b. Liver abscess

¢. Bile collectlon d. ARDS

e. Liver failure

46. Conformation test for acute acalculas

cholecystitls:
a.u/s b.CTscan ¢ MRI
d. ERCP e. HIDA scan

47. A 40 years lady underwent laproscopie
cholecystactomy. Postoperatively there Is significant
bile leak In drain, U/S showed dilated CBD with 8mm
stone In distal end of CBD, Best management would
be.

a. MRCP

b. Laprascopic C8D exploratien

¢. Open expleration with T tube insertion

d. ESWL

e. ERCP with sphincterotomy

48, Regarding classification for cirrhosls does not
Include:

a. High Insertion of cystic duct

b. Absence of the GB
¢. The phyrglan cap
d. Floating GB e. Double GB
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