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l. The followlng sollvory glond secreles vlscld lecrcllon rlch ln Co*:
o. Porotid.
b. Sublinguol.
c. Accessory glonds.
d. All of the obove.

2. Serous sollvory secrellon ls produccd by:
o.,Porotid glond.
b. Submondibulor glond.
c. Sublinguolglond
d. None of the obove.

3. Porotld glond ls the mosl common sollvory glond ollcctcd by tollowlng
. polhologles excepl:

o. Acute bocteriol siolodenitis.
b. Solivory stones., c. Pleomorphic odenomo.
d. Adenolymphomo (Worthin's tumor|.
e. Mumps.

4. Operoble corclnomo of porolld ls bcrl lrcoird by:
o. Rodiotheropy olone.
b. Chemotheropy olone.
c. Superficiol conservotive porotidectomy.
d. Rodicol porotidectomy with blockdissection of LNs.

5.ln hemolrhogtc shock pellphcrot vorculor lG3bloncc:
o. lncreose.
b. Decreose.
c: Remoin constont.
d. Any of the obove. 

.

6.The lncrlmlnqted orgonlsm ln sepllc shock moy be:
o. grom +ve bocterio.
b. ,Grom -ve bocterio.
c. Condido olbicons.
d. Any of the obove.

7.The most eflecllve lreolmenl of onophyloctlc rhpck lr:
o. lV ontihistomninics.
b. lV corticosteroids.
c. lV ontibiotics.
d. lntrocordioc odrenoline.



Self-AsEessmenl
8.The followlng condlllons mqy leod lo shock excepl:

o. Penicillin injection.
b. Myocordiol inforction.
c. Quinsy.
d. Loss of 87" blood volume.
e. None of the obove.

9.As regord vosovogol ollocks qll ore lrue excepl:
o. Usuol couse is troumo to trigger oreo.
b. Psychic troumo is o recognized couse.
c. Atropine is the gold stondord treotment of the condition.
d. Usuolly there is peripherol pooling of blood.

I0. Ihe followlng dlseoses predlspose lo surglcol wound lnfecllon excepl:
o. Obesity
b. Hypertension
C. DM
d. Molignoncy

I l. The followlng dlseose moy be lronsmltted durlng blood honsfuslon except
O. CMV
b. Molorio
c. Hepotitis A
d. Brucellosis

12. Secondory hemorhoge ls usuolly due io:
o. Troumo
b. Slipped ligoture
c. lnfection I

d. All of the obove

13. As regord IPN:
o. ,lt is the only route of nutrition in short bowelsyndrome.
b. Not indicoted except if necessory.
c. Moy leod to sepsis ond pneumothorox.
d. Alwoys indicoted in conditions requiring NPO.
e. All of the obove.

t4. Tolol body wqler ls oboul:
35k9.
42k9.

55k9.

o.
b.
c.
d.
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I5. lnlrocellulor woler is obout:

o. 20 kg.
b. 28k9.
c. 35k9.
d. 40ks.

lnterstiliol woler is obout:
o. 10k9.
b. 20k9.
c. 25k9.
d. 28k9.

lltrovosculor body woler is oboul:
o. I kg.
b. 2.5k9.
c. 3.5k9.
d. Skg.

The highesl concenlrotion of K+ occurs in:
o. Urine.
b. Succus entericus.
c. Semen.
d. Solivo.

16.

17.

r8.

19. The following conditions leod to hypokolemio excepl:
o. Thiozide intoke.
b. Cushing $.
c. Spirolctone intoke.
d. Liver cell foilure.

20. In qcule respirotory olkolosis bicorbonoie level:
o. lncreoses.
b. Decreoses.
c. Remoins constont.
d. Any of the obove.

Hypernolroemio cqn present by:
o. lrritobility.
b. Twitches.
c. Convulsions.
d. Hypeneflexio.
e. Any of the obove.

21.
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23.

22. Mosl common couse of wqier toxicity is:
o. lotrogenic.
b. Compulsive woter intoke.
c. lncreose ADH.
d. None of the obove.

The mosl urgent meosure in the monogemenl of o severely injured potient
in the receplion room is:
o. Conirolof octive bleeding.
b. Toking blood somple for grouping ond cross motching.
c. Esioblishing on introvenous line.
d. Securing cleor oirwoy ond odequote pulmonory ventilotion.
e. providing teionus prophyloxis. "f\.ot

Oligemic shock islChorqcierized by
o. Tochycordio.
b. Hypotension.
c. Pollor.
d. Collopsed veins.
e. Generolized vosoconstriction.

25. The essentiol polhophysiologicol disorder'in oll types of shock is
o. Hypotension.
b. Tochycordio.
c. Viscerocuioneous vosoconstriction.
d. lmpoired tissue perfusion.
e. E. Reduced blood volume.

26. The hyperdynomic phose of seplic shock is chorocterized by the following
signs excepi:
o. Hyperventilotion.
b. Hypotension.
c. Tochycordio.
d. pole cold extermities.
e. Oligudo.
f. septic shock is chorocterized by the

Septic shock responds best to
o. Mossiveontibiotics.
b. lntrovenous infusion.
c. Adrenocorticol steroids.
d. Droinoge of septic collections.
e. Vosopressors.

24.

27.
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2E. A comolose pollenl who hos suslolned mulllple closed lnJurles ls odmllted
wllh severe hypolenslon. The hypotenslon ls mosl probobly due lo :
o. lntrocroniol hemotomo.
b; Cerebrolconcussion.
c. lnternolhemonhoge.
d. Neurogenic shock.
e. Cordiogenic shock.

2?. trroumo Induces Increosed recrellon of lhe followlng hormone3 excepl:
o. lnsulin.
b. Cotecholomines.
c. ACTH ond cortisone.
d. ADH (onlidiuretic hormonef .

e. Growth hormone.

3O, Thc best gutde for lhe rcqulred blood lrqnduslon ln hoemonhoglc shoct ls
tfrc:

ArtedolB.P.
Pulse rote.
Hoemotocrit.
Centrol venous pressure (CVP)
Urine oulput per minute.

31. ln lhe qdult retphotory dlrlrcrs syndrome (ARDS) due lo'lhock lung", lhe
mosl lmportonl lheropeullc meosure ls :
o. Oxygen inholotion.
b. Mechonicolventilotion.
c. Lorge doses of methylprednisolone.
d. Mossive ontibiotics.
e. lntrovenousdiuretics.

32. Concernlng posl-operollve wound lnfecllon, whlch of the followlng
sioiemenB ls wrong?
o. ls most often due to deod spoce.
b. Con olwoys be prevented by prophyloctic ontibiotics.
c. Frequently tokes the form of stitch obscess.
d. Moy precipitote fotolsecondory hemonhoge.
e. Moy end fotolly by septic shock.

3il. Whlch slolemenl ls wrong concernlng Gloslrldrlurn lelonl ?
o. ls o grom-negotive bocillus.
b. Hos o drum-stick oppeoronce.
c. ls o strict onoerobe.
d. Produces highly resistont spores.
e. Secretes o powerful neuro-exotoxin.

o.
b.
c.
d.
A



31. Ihc pockomol rympiomr d io0onur lncludc lhe followlng exccpl :
Resllessness ond sleeplessness.
Rigidity or musculor twitchings in lhe region of the wound.
Stiffnes ond lwichings of lhe jow muscles.
High fever.
Excessive sweoling ond sglivotion.

35. lhc lre.ofincnl of oculc lrclronug lncludes lhe followlng excepl:'
Adminislrotion of ontitoxin.
Highdose penicillin.
Sedotives, .muscle reloxonts ond mechonicol ventilotion.
Wound excision.
Nulrilionol ond nursing core.

E7.

Thc mort lolltol cxo0oxln or,Cl. wclchfl lr:
o. Hyoluronidose.
b. Collogenose.
c. Hoemolysin.
d. lecithinose (olpho toinf .

e. E. Deoxytibonubleose.

Whlch onllblollcr orc conlrolndhoicd ln prcAnonl fcmolos:
o. Penicillins.
b. Cepholosporins.
c. Tetrocyclines.
d. Aminoglycosides.
e. Lincosomines.

3t. tort hondr lntcctlon3 orc courcd by:
o. Streptococci.
b. Stophylococci.
c. E. Coli.
d. Anoerob.es.
e. Pseudomonos.

3t. Thc hond lniccllon whlch conlcg lfrc hlghc$ rbk d devcloplng
orlaomycllllr lg :
o. poronychio.
b. lnhothecolwhiflow.
c. pulp spoce infection (felonf .

d. Web spoce infection.
e. Ihenor spoce infection.

o.
b.
c.
d.
e.

o.
b.
c.
d.
A

3a.
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41.

42.

40. Bqllooning of the lhenor eminence with qbduction of lhe lhumb qnd
mqrked oedemq of the dorsum of the hond is diognostic of :

o. SUbcutoneous whitlow of the thenor eminence,
b. lntrothecolwhitlow of the thumb.
c. Rodiol bursitis.

d. Ihenor spoce infection.
e. Dorsol suboponeurotic spoce infection.

Mosl nosocomiol infections involve lhe
o. Surgicolwound.
b. lntrovenous sites.
c. Respirotory troct.
d. Urinory troct.
e. Deep veins of the leg.

Congenitol dermoid cysts ore chorocterized by the following feotures
(excepi) thot they :

o. Occur of lines of embryologicol fusion.
b. Are commonest on the foce.
c. Are often oitoched to the ovedying skin.

d. Moy couse hollowing of subjocent bone.
e. Are lined by strotified squomous epithelium.

Seboceous cysi is chorocterized by the following except thot it:
o. ls due to obstruction of o seboceous glond.
b. ls lined by strotified squomous epithelium.
c. Contoins o yellow pultoceous greosy moteriol known os sebum.
d. Moy occur on the polms ond soles
e. ls olwoys onchored to the overlying skin of the punctum of the obstructed glond.

A potient wqs operoled upon under generol onoesthesiq ql 9 o.m.
Suddenly of 8 p.m. on the sqme doy, he developed fever of 390C. The
most likely diognosis is
o. Acuie thrombophleloitis.
b. Atelectosis.
c. Bronchopneumonio.
d. Wound infection.
e. Anostomotic leokoge

45. Among the ABO blood groups, ogglutinogen A is obsent from lhe cells of :

o. Group A.
b. Group B.

c. Group AB.
d. All of the obove.
e. None of the obove.

43.

44.
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46. Bonked blood is deficienl in oll of the following except:

o. Plotelets.
b. White cells.
c. OXygen-corrying copocity of Hb.
d. Potossium.
e. Anti-hoemophilic globulin.

47. The mosi serious complicotion of blood honsfusion is:
Pyrogenic reoctions.
Thrombophlebitis of recipieni vein.
Circulotory overlooding.
lncompotibility reoctions.
Virolhepotitis.

Concerning potossium deplelion, the incorrect slolemenl omong lhe
following is :

o. Follows loss of gostrointestinol secretions.
b. Moy be produced by diuretics.
c. ls often ossocioted with ocidosis.
d. Predisposes to cordioc orrhythmios.
e. Produces severe musculor weokness.

Acidosis moy be produced by the following except:
o. Prolonged shock.
b. Hypoventilotion.
c. Uncontrolled diobetes.
d. Open heort surgery.
e. Cirrhosis of the liver.

The eorliest sign of hypocolcqemio is
Corpopedol sposms.
Positive Chvostek's sign.
Positive Trousseou's sign.
Tingling of fingers ond circumorol region.
Defective blood coogulotion,

Which one omong the following slotements oboul cystic hygromo is untrue?
o. Affects infonts ond young children.
b. Occurs chiefly in the neck, oxillo ond groin.
c. Presents os o lorge soft fluctuoting tronslucent swelling.
d. ls locolized to the subcutoneous iissues.
e. Moy rupture subcutoneously with spontoneous cure.

The fqlse slolemeni oboul ronulo is thot it:
o. Is o bluish cyst in the ongle between the tongue ond the floor of mouth.
b. Usuolly lies to one side of the middle line.
c. Moy extend into the submondibulor region.
d. Moy ossume on hour-gloss oppeoronce.
e. ls best treoted by complete excision.

o.
b.
c.
d.
e.

48.

50.

4?.

o.
b.
C.
d.
e.

51.

52.
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54.

53. Which slotement oboui solivory cqlculi is unfrue?
o. Are commonest in the porotid glond.
b. Moy lie in the glond or its duct.
c. Produce recurrent poin ond swelling during meols.
d. Contoin o high proportion of colcium.
e. Moy require excision of the offected glond.

Concerning pleomorphic qdenomo (mixed solivory tumor), which of
following slqlemenls is incorrect:
o. ls the commonest solivory tumor.
b. Hos o very heierogenous histologicolstructure.
c. ls well-encopsuloted.
d. Presents os o slow-growing firm swelling just below the lobule of ihe eor.
e. Tends to recur ofter inodequote excision.

55. Among the following slolements obout bronchio! fistulq, lhe inconeci one
is thot it :

56.

q. Commonly resulis from rupture of o bronchiol cyst.
b. Usuolly opens externolly oi the lower third of the onterior border of the

sternomosioid muscle.
c. ls often biloterol.
d. Dischorges cleor mucoid fluid.
e, Requires removol of the whole trock by the "step-loddei'operotion.

True stolemenls oboul ludwig's ongino do nol include thot it:
o. ls o virulent cellulitis of the floor of the mouth.
b. Usuolly resulis from infection with stophylococci.
c. Couses morked swelling in the submondibulor region with severe edemo of the

tongue.
d. Moy couse suffocotion.
e. Moy require urgent operotion.

The mosl serious post-operotive chesl complicotions is
o. Pulmonoryotelectosis.
b. Bronchopneumonio.
c. Pulmonory embolism.
d. Lung obscess.
e. Acute empyemo.

57.
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58. The untrue slotemenl oboui desmoid lumors of the obdominolwoll is thot

they :

o. Arise from the rectus muscle or its sheoth.
b. Occur most often in multiporous women.
c. Are locolly invosive.
d. Moy give rise to meiostosis.
e. Should be treoted by wide locol excision.

59. Concerning direcl inguinol hernio, lhe -incorrect stolement is thqt it
o. Usuolly offects elderly moles.
b. ls often biloterol.
c. Seldom descends into the scrotum.
d. Protrudes loterol to the inferior epigostric ortery.
e. Rorely undergoes strongulotion.

60. True slolements oboul poroumbilicol hernio include the following except
thot it:
o. Affects femoles more often thon moles.
b. Protrudes through the umbilicolscor.
c. ls often ossocioted with divoricotion of the recti.
d. Frequently hos o multioculor soc.
e. ls rorely completely reducible.

61. The soc of femorol herniq prolrudes through the:
o. Femorolring.
b. Femorolconol.
c. Sophenous opening.
d. None of the obove.
e. All of the obove.

62. A 3S-yeor-old multiporous femqle presented with o reducible,right
inguinol swelling which wos diognosed os o hernio. This hernio is mosl
probobly : !

o. Femorol.
b. Direct inguinol.
c. lndirect inguinol.
d. Obturoior.
e. Spigelion.
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63. A 70-yeor-old mole presenled with chronic conslipolion ond obdominol

distension. On exominolion, he wos found lo hove o longsionding lorge
letl scrolol hernio ond lhe borium enemo reveoled thot the herniq
contoined sigmoid colon. Operotive explorotion proved the presence of

Femorol hernio.
Direct inguinol hernio.
lndirect inguinol hernio.
Obturotor hernio.
Sliding inguinol hernio.

64. A 2S-yeor-old mole presented with o poinful tender right inguinol hernio
ond colicky obdominol poin. The obdominol ploin X-roy showed multiple
fluid levels. The conecl monogement is by
o. Nosogostric suction ond repeoted observotion.
b. Glycerine enemo.
c. Toxis ond truss treotment.
d. Urgent herniotomy.
e. Explorotory loporotomy.

65. A young femole presenled with on extremely lender right inguinol moss
which could be on inflomed inguinol lymph node or o stronguloled
femorol hernio. The best diognostic meosure is by :

Ultrosonogrophy.
AbdosninolX+oy.
Response to ontibiotics.
Aspirotion biopsy.
Operotive explorotion.

o.
b.
c.
d.
6

o.
b.
c.
d.
a
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1. Answer: B
2. Answer: A
3. Answer: B
4. Answer: D
5. Answer: A
6. Answer: D
7. Answer: B
8. Answer: D
9. Answer: C
10.Answer: B
1 l.Answer: C
12.Answer: C
13.Answer: E
14.Answer: B
15. Answer: B
16.Answer: A
17.Answer: C
18.Answer: B
19.Answer: C
20.Answer: C
21.Answer: E
22.Answer: A
23.Answer: D
24.Answer: E
25.Answer: D
26.Answer: D
27.Answer: D
28.Answer: C
29.Answer:A
30.Answer: D
31.Answer: B
32.Answer: B
33.Answer: A

34.Answer: D
35.Answer: D
36.Answer: D
37.Answer: C
38.Answer: B
39.Answer: C
40.Answer: D
41.Answer: D
42.Answer: C
43.Answer: D
44.Answer: B
45.Answer: B
46.Answer: D
47.Answer: D
48.Answer: C
49.Answer: E
SO.Answer: D
51.Answer: D
S2.Answer: E
53.Answer:A
54.Answer: C
55.Answer: A
56.Answer: B
57.Answer: C
58.Answer: D
59.Answer: D
60.Answer: B
61.Answer: E
62.Answer: C
63.Answer: E
@[.Answer: D
65.Answer: E
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Henrure
l. The commonesl complicoted hernio is:

o- Femorol
b- lnguinol
c- Lumbor
d- Epigostric

2. Subtypes of femorol hernio do not include:
o- Lougier hernio
b- Spigelion hernio
c- Cloquet hernio
d- None of the obove

3. Exompholos refers to:
o- Congenitol inguinol hernio
b- Femorol hernio
c- Congenitol umbilicol hernio
d- None of lhe obove

4. Appendececlomy moy be complicoted by which type
o- lndirect inguinol hernio
b- Direct inguinol hernio
c- Femorol hernio
d- Poroumbilicol hernio

5. The following hernio is the mosl lioble to strongulotion:
o- Femorol hernio
b- lnguinol hernio
c- Umbilicol hernio
d- lncisionol hernio

6. The following orgon con not herniole:
o- Blodder
b- Poncreos
c- Coecum
d- All of the obove

7. As regords clinicol picture of herniq:
o- Scor of site of hernio hos no medicol importonce
b- Irreducibility predisposes to complicotions
c- Hernio is olwoys poinful
d- All of the obove.

8. The treotmenl of choice in slronguloted hernio is:
o- R&M
b- Urgent explorotion is the rule
c- Reduction by toxis must be tried first
d- A&B

of hernio:
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9. Ventrol herniq is the:

o- Femorol hernio
b- lnguinol hernio
c- lnternol hernio
d- lncisionol hernio

10. Direct hernio:
o- Posses through the internol ring
b- Posses through the externol ring
c- Usuolly descends to scrotum
d- Is more common thon the indirect one

I l. The slructure thot lies between the two components of ponloloon hernio is:
o- Spermotic cord
b- Conjoint tendon
c- Femorol ortery
d- lnferior epigostric ortery

12. All of the following ore couses of hernio irreducibility, the commonest is:
o- Omentol content
b- Adhesions
c- Overcrowding
d- Norrow neck

13. Sliding hernio:
o- Moy contoin port of blodder woll
b- Couses portiol irreducibility
c- Predisposes to complicotions
d- All of the obove

14. The mosl serious complicotion of hernio is:
o- lnflommotion
b- Obstruction
c- Strongulotion

15. As regords obturolor hernio qll ore correcl excepl:
o- More common in femoles
b- Lower limb movement induces poin
c- ln complicoted coses poin is referred to knee
d- All ore true

16. The differenliol diognosis of on inguinoscrotq! swelling includes oll of the
following except:
o- Oblique inguinol hernio
b- Hydrocele of o herniolsoc
c- Buboncele
d- Lipomo of the cord
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1. Answer: B
2. Answer: B
3. Answer: C
4, Answer: B
5. Answer: A
6. Answer: B
7. Answer: B
8. Answer: D
9. Answer: D
10. Answer:B
11. Answer: D
12. Answer: B
13. Answer: D
14. Answer: C
15. Answer: D
16. Answer: C
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'ECTIT

3.

l. As regord cl. leloni oll ore correcl excepl:
o. Grom +ve bocillionoerobic spore forming.
b. Drum stick oppeoronce.
c. Hove incubotion period of 3-5 doys.
d. Sensitive to penicillin.

2. Sochrolytic group of closlridio include the following excepl:
o. Cl. Welchii.
b. Cl. Histolyticum.
c. CI. Septium.
d. Cl. Edemotiens.

Moin pothogenic foclor in lelonus is:
o. Locol destruction.
b. Endotoxin cousing septicemio ond MOF.
c. Exotoxin octing on onterior horn cells ond motor end plotes.
d. Hypersensitivity reoction.

As regord incuboiion period of letonus:
o. Vorioble.
b. Moy occur up to 3weeks of wound.
c. The shorter the incubotion period the poorer the prognosis.
d. All of the obove.

lncuboiion period of gos gqngrene is obout:
o. 1-2 doys.
b. I -2 weeks.
c. Up to 1 month.
d. Up to 3 months.

Ihe eorliest finding in tetonus is:
o. Risus sordonicus.
b. Trismus.
c. Dysphogio.
d. Stridor.

The mosl oppropriole treotment for o cose of gos gongrene with multi-
orgon dysfunction ond estqblished muscle necrosis is:

o. lV ontibiotics + corticosteroids.
b. Mossive dose of ontitoxin serum.
c. Ampuiotion of the offected limb.
d. Debridement of deod muscle ond limb solvoge.

Erysipelos ditfers from cellulilis in:
o. Erysipelos is more superficiol.
b. Erysipelos con not offect eor pinno.
c. Erysipelos hos shorply demorcoted induroted edges.
d. Erysipelos is coused by streptococci.

4.

5.

6.

7.

8.
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r0.

lt.

12.

r3.

14.

9. Most common risk foctor for corbuncle:
o. TB.

b. DM.
c. Corticosteroid intoke.
d. Bod hygiene.

The mosl feored complicolion of ludwig ongino is:
o. Porophoryngeol obscess.
b. Suffocotion.
c. Septicoemio.
d. Poststreptococcol glumerulonephritis.

Mosl common hqnd infection is:
o. Distol pulp spoce infection (felon).
b. Poronychio.
c. Ulnor bursitis.
d. Thenor spoce infection.

The mosl desiroble posilion to immobilize the hond:
o. Wrist is flexed, MCP joints ore extended ond lP joints ore flexed.
b. Wrist is flexed. MCP joints ore flexed ond lP joints ore extended.
c. Wrist is extended, MCP joints ore extended ond lP joints ore flexed.
d. Wrist is extended. MCP joints ore flexed ond lP joints ore flexed.
e. Wrist is extended, MCP joinis ore flexed ond lP joints ore extended.

Sign of viclory is suggeslive of:
o. Thenor spoce infection.
b. Web spoce infection.
c. Superficiol mid polmor spoce infection.
d. Deep mid polmor spoce infection.

The best sile for incision of ulnor burso obscess is:
o. Loterol border of hypothenor eminence.
b. Mediol border of hypoihenor eminence.
c. Above the wrist.
d. Any of the obove.

Collor stud obscess is common with which type of hond infeclion:
o. Thenor spoce infection.
b. Subcuticulor whitlow.
c. Ulnor bursitis.
d. Rodiol bursitis.

16. Most common sile of octinomycosis:
o. GlT.
b. Heod ond neck.
c. Breost.
d. Lungs.

15.
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4. Answer: o.
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l2.Answer: e.
l3.Answer: b.
l4.Answer: o.
l5.Answer: b.
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l.

2.

3.

The mosl useful investigotion for q breost with q prosrhesis is:
o. Mommogrophy.
b. US.

c. FNABC.
d. MRr.
e. Hormonol receptors.

Triple qssessmenl include the following excepl:
o. Clinicol evoluotion.
b. lmoging.
c. Loborotory investigotions.
d. Cytology.

Etiology of breosl obscess include:
o- Mostly in loctoting women.
b- Due to Stoph from boby mouth.
c- Bod hygiene.
d- All of the obove.

Signs of pus formotion ore the following excepl:
o- Hectic fever.
b- Edemo of overlying skin.
c- No response to medicol treotment for 48 hours.
d- Fluctuotion occurs eorly in breqst obscess.

Best treolmenl of chronic breosl obscess is:
o- Prolonged ontibiotic courses.
b- Repeoted ospirotion.
c- lncision ond droinoge.
d- Excision of the whole obscess.

Clinicql findings of fibroodenosis include:
o- Cyclic poin.
b- Cyclic swelling.
c- Cyclic dischorge.
d- All of the obove.

7. Cyst of BIood Good is:
o- Retention cyst of duct popillomo.
b- Preconcerous lesion of breost.
c- Giont fibroodenomo.
d- Hoemorrhogic cyst contoining oltered blood.

4.

5.

6.
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8.

9.

r0.

ll.

12.

Treoiment of fibroodenosis oll lrue except:
o- Psychotheropy hos o moin role.
b- Primrose improves the condition.
c- Initiol treotment should include ontiestrogen.
d- Surgery is reserved to complicoted coses.

The commonesl roule of infeclion of breosl qbscess is:
o- Along blood vessels
b- Retrogrode infection olong lymphotic veseels
c- Along noturol possoges (nipple)
d- Along ortificiol possoges like fissures or crocks of nipple ond oreolo
e- Locol extension from infection of the chest woll muscles or ribs

Mondor's diseose is:
o- An obscure type of thrombophlebitis porticulorly offecting veins of the

breost.
b- Lymphoedemo of the orm.
c- Chondritis of o costol cortiloge.
d- Pectus excovotum.

Bleeding on zonql pressure is highly suggeslive of:
o- Breost obscess.
b- Duct popillomo.
c- Concer breost.
d- Cystosorcomo phylloides.

Best treotmenl for ducl popillomo is:
o- Follow up.
b- Locol excision.
c- Locol excision with sofety morgin.
d- Chemotheropy ond/or rodiotion.

The following is treofment of choice in periconoliculor fibroqdenomo:
o- lrrodiotion.
b- Enucleotion.
c- Removol en block.
d- Simple mostectomy.

14. Probe tesl cqn differentiote cyslosorcomq phylloides from:
o- Fibroodenosis.
b- Breost mouse.
c- Concer breost.
d- Chronic breost obscess.

13.
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17.

15. Risk foclors of concer breqst include oll the following excepl:
o- Mutotion in suppressor genes (BRCA l, il).
b- Eorly menorche.
c- Corcinomo in situ.
d- Prolonged loctotlon.
e- White roces.

16. Increosed occurrence of cqncer breqsl in upper lotero! quodronl is due
lo:
o- lncreosed estrogen receptors.
b- lncreosed breost moss.
c- Both of the obove.
d- None of the obove.

Peu d'oronge is due lo:
o- Skin metostosis.
b- Lymphotic obstruction.
c- Thrombophlebitis.
d- Any of the obove.

Concer en cuirosse is:
o- Skin nodule.
b- Lymphedemo of breost skin.
c- Both.
d- None of the obove.

The couse in skin dimpling in ony fibrotic
qffection of:
o- Milk duct.
b- Milk ocini.
c- Cooper's ligoment.
d- All of the obove.

condition of the breosl is the

20. Controindicotions to conseryotive surgery include:
o- Lorge tumor.
b- Poget's diseose of nipple.
c- Previous irrodiotion.
d- Distont metostosis.
e- All of the obove.

21. The following is controindicotion to conservolive breost surgery:
o- Polpoble mobile oxillory LNs
b- Tumor 3 cm
c- Mostitis corcinomotosis
d- Potient oged 50 yeors

r8.

19.
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22. All the following qre recognized side effecis of rodiolheropy excepr:

o- Locol burn.
b- Pulmonory fibrosis.
c- End orteritis.
d- None of ihe obove.

Adjuvont chemotheropy is indicoted in:
o- +ve LN biopsy.
b- -ve hormonol receptors.
c- Poor prognosis of the cose.
d- All of the obove.

23.

24. Chemotheropy is the primory polliotive treolment in the following
conditions:
o- Viscerol metostosis.
b- Advonced cose in premenopousolwomon.
c- -ve hormonol receptors with distont metostosis.
d- All of the obove.

The moin presenlotion of Poget diseose is:
o- Moss under the nipple
b- Bleeding per nipple
c- Uniloterol red scoly nipple
d- Biloterol itchy red vesicles

Lobulor corcinomo of breost All lrue excepl:
o- ls more common thon ductol corcinomo.
b- ln situ stote is considered risk foctor for molignoncy.
c- With in situ corcinomo mommogrophy of both breosts is mondotory.
d- Usuolly biloterol ond multicentric.

As regord incidence of concer breosl ol! correcl excepl:
e- Most common femole molignoncy.
f- Rore in nulliporous femoles.
g- Very rore below 20 yeors.
h- Moles ore rore to be offected but with grove prognosis.

25.

26.

28. lndion file qrrongement is o histologicol picture of the following breost
tumor:
o- Poget diseose
b- Lobulor corcinomo in situ
c- Ductol corcinomo in situ
d- lnfiltroting lobulor corcinomo

27.
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29. Which of the following stotement(s) islore true concerning odjuvont

syslemic lheropy?
o- Adjuvont tomoxifen in post-menopousol, node-positive, ER-positive women is

equivolent to cytotoxic chemotheropy
b- Tomoxifen cleorly improves survivol in oll hormonol receptor-positive potients
c- CMF is ossocioted with improved overoll survivol in both pre-menopousol

ond post-menopousol node-positive potients
d- There is no evidence to suggest o role for chemotheropy in node-negotive

potients

30. Clinicqlfeolures of breosl concer which qre qssocioted with o porliculorly
poor prognosis include:
o- Edemo of the skin of the breost
b- Skin ulcerotion
c- Loterol orm edemo
d- Dermol lymphotic invosion
e- All of the obove

A 21-yeor-old womon presenls wilh on osymplomolic breqsl moss. Which
of the following stolement(s) is/ore true concerning her diognosis ond
lreotment?
o- Mommogrophy will ploy on importont role in diognosing the lesion
b- Ultrosonogrophy is often useful in the differentiol diognosis of this lesion
c- The moss should olwoys be excised
d- The lesion should be considered pre-molignont

The most frequent histologic type of breost cocrcinomo is:
o- lnfiltroting popillory corcinomo
b- lnfiltroting ductol corcinomo
c- lnfiltrotnng lobulor corcinomo
d- Colloid corcinomo
e- Medullory corcinomo

The ocronym QUART stonds for:
o- Quodrontecfomy ond rodiotheropy
b- Quodrentectomy oxillory dissection ond rodiotheropy
c- Quodront resection ond chemotheropy
d- None of the obove

When sloge I breosl concer is treoled by portiol mosteclomy ond
dissection, further theropy should include:
o- Nothing.
b- Chemotheropy.
c- Antioestrogen ogents.
d- Rodiotion of the offected breost.
e- Oophorectomy if premenopousol.

34.

3r.

32.

33.
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37.

35. Mossive swellings of the breost include ol! the following excepl:

36.

o- Cystosorcomo phylloides
b- Atrophic scirrhous corcinomo.
c- Diffuse hypertrophy.
d- Giont fibroodenomo.

Tqmoxifen use in breosl concer couses ol! Excepf:
o- Decreoses recurrence in offected breost.
b- Decreoses incidence in controloierol breost.
c- lncreose incidence of endometriol concer.
d- lncreosed incidence of myocordiol inforction.

lncurqble breosl cqncer in premenopousql femqles moy be lreqted by
lhe following excepl:
o- Locol mostectomy
b- Rodiotheropy
c- Estrogen odministrofion
d- Chemotheropy
e- Tomoxifen

A polpoble breqst moss in o womon of 40 yeors
o- ls most likely to be cyst or corcinomo
b- lnvestigotions by US is 90% diognostic
c- Mommogrophy olone is 90% sensitive for molignoncy
d- Moy be ductol corcinomo in situ
e- Triple ossessment (clinicol H/E, mommogrophy / US ond FNAC combinotion)

is 90% diognostic
f- AII of the obove

The medion survivol untreoied breosl concer is:
o- 1 yeor
b- 2.5 yeors
c- 5 yeors
d- I0 yeors

When breost concer is lreoted by portiol mqsleciomy or lumpeclomy,
furlher lheropy should include:
o- Adjuvont chemotheropy
b- Complementory odrenolectomy
c- Coimplementory oophrectomy
d- Complementory rodiotion

Cquses of gynecomqstio:
o- Liver cell foilure.
b- Digitolis.
c- Spironoloctone.
d- Orchiectomy.

39.

40.

38.

41.
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42. Which of ihe following stqtemenf(s) is/ore qssocioled with gynecomostiq?

o- lf the diseose is uniloterol, it is unlikely drug-reloted
b- The siondord surgicol treotment is subcutoneous mosteciomy
c- The presence of gynecomostio is often ossocioted with the subsequent

development of breost concer
d- A formol endocrine evoluqtion is indicoted in most potients wiih gynecomostio

43. Sofl lissue mommogrophy is mosl voluoble in:
o. Differentiotlng of benign from molignont mosses.
b. Moss screening of women of child-beoring oge.
c. Detection of impolpoble breost concers.
d. Clinicolstoging of breost concer.
e. lnvestigotion of dischorging nipples.

ln hqrd fiproodenomo of the femole breosl, il is untrue ihqt it:
o. Hos o peok incidence in the second ond third decodes.
b. Forms o locolized mobile lump.
c. ls usuolly poinless.
d. Moy turn molignont,
e. Never resolves under medicoltreotment.

A 30-yeor-old femole presenied with serosqnguious dischorge from lhe
right nipple. Exominotion reveqled no polpoble mosses. The mosl likely
diognosis is:
o. lntroduct popillomo,
b. Poget's diseose of the breost ..

c. Occult corcinomo.
d. Lobulorfibroodenosis.
e. Eczemo of the nipple.

44.

45.

46. The following stolemenls oboul fibroqdenosis of the breqst qre true except
thot :

o. lt monifests itself by poin or lumps.
b. Symptoms vory with the stoges of the menstruol cycle.
c. Unopposed estrogen stimulotion is o mojor oetiologic.
d. Lorge lumps moy contoin fluid on ospirotion.
e. lt con usuolly be clinicolly differentioted from corcinomo.

47. Risk foctors in lhe developmenl of breosl concer include the following
except:
o. Fomily history.
b. Lote menorche.
c. Nullipority.
d. Previous breost concer.
e. Fibrocysticdiseose.
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48. The mosl common sile for scirrhous corcinomq of lhe breosl is:

o. Upper outer quodront.
b. Upper inner quodront.
c. Lower outer quodront.
d. Lower inner quodront.
e. Retrooreolorregion.

49. A S0-yeor-old femole presenled with o six-month history of pruritus ond
eczemo of the nipple. Exominqtion reveoled no polpoble breosl mosses
or oxillory nodes on eilher side. Biopsy from the nipple reveqled clusters of
Poget's cells replocing the epidermis. The most oppropriote treotment is :
o. Excision of the nipple.
b. Simple mostectomy.
c. Rodicol mostectomy.
d. Rodiotheropy.
e. Locolopplicotions to the nipple.

50. Concerning moslitis corcinoso, lhe incorrect stotement omong the
following is thot it :

o. ls o highly onoplostic corcinomo.
b. Occurs most often during pregnoncy ond loctotion.
c. ls often misdiognosed os ocute mostitis.
d. ls ossocioted with o polpoble moss in the breost.
e. Couses poinless enlorgement of the oxillory glonds.

51. Bilqterol primory breost cqncer is mosl likely to develop in ossociolion wilh:
o. Medullory corcinomo.
b. Colloid corcinomo.
c. Duct corcinomo.
d. Lobulor corcinomo.
e. Mostitis corcinomo.
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4.

2.

3.

5.

6.

TnvnorD
l. As regord embryology of thyroid:

o. Develops from I st bronchiol orch.
b. Develops from 4th bronchiol orch.
c. Both A ond B.

d. None of the obove.

C-cells of thyroid glond:
o. Develop from oltimobronchiol body.
b. Produce colcitonin.
c. Are the origin of medullory corcinomo.
d. All of the obove.

As regord to T3:
o. Less concentrotion thon circuloting T4.

b. More potent thon T4.

c. Mostly bound to TBG.
d. All of the obove.

The correct sequence of events for lhe metqbolism of iodine ond synihesis
thyroid hormone is:

o. Tropping, orgonificotion, coupling, releose, oxidotion.
b. Oxidotion, tropping, coupling, orgonificotion, releose.
c. Coupling, orgonificotion, tropping, oxidotion, releose.
d. Tropping, coupling, oxidotion. releose, orgonificotion.
e. Tropping., oxidotion, orgonificotion, coupling. releose

The doily requiremenl of iodine is:
o. 50-20 pg.
b. 80-90 ug.
c. 100-125 prg.

d. sO-l65 ug.
e. None of the obove

Mosl diognoslic single invesligotion for toxic odenomq is:
o. T3-T4.
b. US.

c. Thyroid scon.
d. FNABC.

7. the following slotemenls regording TSH meosuring ore lrue excepl:
o. lt is increosed ofter totol thyroidectomy.
b. Normol TSH is obout 5 microunits/liter.
c. lt is the most sensitive test for mild coses.
d. All of the obove.
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8. Worm nodule meons:
lnqctive nodule.
Usuolly concerous.
Acfive nodule.
Toxic odenomo.

AS regords FNABC oll conecl except:
o. Outpotient procedure.
b. Cheop ond sofe.
c. Requires generol onesthesio.
d. Con not differentiote folliculor odenomo from corcinomo.

Presenlolions of ectopic thyroid include:
o. Dysorthrio.
b. Midline neck swelling.
c. Mp<edemo if removed by mistoke.
d. Any of the obove.

The mosl common sile of thyroglossol cyst is:
o. Subhyoid.
b. Suprohyoid.
c. Sublinguol.
d. At thyroid cortiloge.

lhe following ore true regording lhyroglossol cysl excepl:
o. Usuolly presents os midline neck swelling.
b. Moy be confused with ectopic thyroid.
c. Best treotment is folloW up.
d. Should be excised completely for feor of complicotions.

13. Preporofion of reirosternol goiler for surgery include:
o. Neomercozole.
b. Lugol's iodine.
c. Propronolol.
d. A ond C.

14. Sporodic goiter moy occur due to the following excepl:
o. Cobboge.
b. Woter pollution by excreto.
c. lodine deficiency.
d. Percholotes.

q.
b.

d.

9.

10.

11.

12.
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15. Autoimmune monifeslolions of Grove's diseose include lhe following
except:

o. Polmor erythemo.
b. Clubbing.
c. Pretibiol myxedemo.
d. Exophtholmos.

All of the following ore recognized complicolions of neomercozole
excepl:

o. Goiter.
b. Agronulocytosis.
c. Renol foilure.
d. Hepototoxicity.

Thyrotoxicosis in children oll correcl excepl:
o. Usuolly goes into spontoneous remission.
b. Medicol treotment olone con control the diseose.
c. Rodiooctive iodine is the ideol treotment.
d. Thyroidectomy should be neor totol to ovoid recurrence.

Which of the following lreotment schedule for diffuse toxic goitre is True:
o. Over 45yeors: rodiooctive iodine.
b. Under 45 yeors: with lorge goitre: surgery.
c. Under 45 yeors: with smoll goitre: ontithyroid drugs.
d. None of the obove.
e. All of the obove.

Toxic goiler hos the following signs excepl:
o. Flopping tremors of the hond
b. Exophtholmos
c. Diorrheo
d. Menstruol lrregulorities

3 hours post-thyroidectomy, 3O-yeor oul womon developed ogitolion qnd
difficulty breolhing, lochycordio ond dry dressing but onlerior cervicql
swelling. The most oppropriote immediote step is

o. lnsertion of on oro-trocheol tube
b. Reopening of the cervicol wound
c. Estimotion of serum colcium level
d. lV morphine

16.

17.

r8.

19.

20.
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21. On the Slh posloperolive doy otter toiol lhyroidectomy, o polienl
comploins of tingling of the fingerlips ond the serum colcium leve! of
5.5m9/d L. The next slep should be

o. Observotion only
b. Administroiion of vitomin D2 or D3 50000-100000 units/ doy
c. Administrotion of vitomin D3 1-2pgldoy
d. Administrotion of colcium gluconote 3-5g /doy, by slow lV drip

22. Hoshimoto diseose moy present by:
o. Thyrotoxicosis.
b. Myxedemo.
c. Goiter.
d. Any of the obove.

23. The following type of thyroidiiis mimics molignoncy:
o. Hoshimoto thyroiditis.
b. Riedle thyroiditis.
c. De Queryoin's thyroiditis.
d. All of the obove.

24. lhe mosl common couse of goitrous hypothyroidism in odulls is:
o. Groves'diseose.
b. Riedel's thyroiditis.
c. Hoshimoto's diseose.
d. De Queryoin's thyroiditis.

25. Clinicol piclure of thyroid cqrcinomq include:
o. Dyspneo ond dysphogio.
b. Referred otolgio.
c. Hoorsness.
d. Loterol oberront thyroid.
e. Berry's sign.
f. All of the obove

26. A fomiliol form of medullory lhyroid corcinomo (MTC) should be
suspecled whenever:

o. The tumor is multifocol.
b. The tumor is biloterol (foci of tumor ore present in both thyroid lobes.(
c. Pothologic exominotion of the resected thyroid glond reveols the

presence of C-cell hyperplosio in oreos of the glond odjocent to foci of
MTC.

d. All of ihe obove.
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27. A thyroid nodule could be molignonl if it shows:
o. ropid growth
b. Poin referred to the eor

. c. Hordness
d. Associoted hoorseness of voice
e. All of the obove

Which of the following slotemenl regording folliculor odenomo is True:
o. lt presents clinicolly os o solitory nodule.
b. Distinction between folliculor odenomo ond corcinomo con only be

mode by histologicol exominotion.
c. ln odenomo there is no invosion of the copsule or of pericopsulor blood

vessels.
d. Preferoble treotment is lobectomy
e. All of the obove.

!n thyroid corcinomo, mediostinol node involvemenl is o feolure of which type:
o. Folliculor.
b. Anoplostic.
c. Popillory.
d. Medullory.

The lerm loterol oberrqnt thyroid reolly implies
o. congenitol oberront thyroid tissue loterol to the thyroid
b. o metostosis in o cervicol lymph node from on occult thyroid corcinomo
c. o metostosis from corcinomo of the lorynx
d. o type of brochiol cyst
e. thot o loose piece of thyroid hos become implonted in o thyroidectomy

scor

Hoorseness of voice denole
o. Compression of the superior loryngeol nerye
b. lnfiltrotion of the recurrent loryngeol nerve
c. lnfiltrotion of the superior loryngeol nerve
d. Trocheol compression

All ore cquses of hypercolcemio, Except:
o. Metostotic concer
b. Sorcoidosis
c. Multiple myelomo
d. Viomin D intoxicotion
e. Medullory corcinomo of the thyroid

29.

28.

30.

32.

31.
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33. A 17 yeor old girl presenled with o 2.5 cm nodule in the right lobe of the
thyroid glond qnd enlorged lhree cervico! [Ns confirmed by US. FNA
cytology reveoled molignonl cells with vesicutor nuclei, the most
proboble diognosis is:

o. Lymphomo
b. Anoplostic corcinomo
c. Folliculor corcinomo
d. Popillory corcinomo
e. Medullory corcinomo

34. A 3O-yeor old femole presenls for evoluotion of o polpoble thyroid nodule.
Tc99 scon demonstroled o single cold nodule it moy be the following
except:

o. Corcinomo
b. Non-functioning odenomo
c. Thyroid cyst
d. Colloid nodule
e. Autonomous nodule

35. The mosl frequenl voriefy of thyroid concer is:
o. Folliculor corcinomo
b. Popillory corcinomo
c. Anoplostic corcinomo
d. M<edullory corcinomo

36. Thyroid diseose treotment
o. Lymphomo ) irrodiotion ond chemotheropy
b. Folliculor odenomo ) lobectomy
c. Folliculor corcinomo ) totol thyroidectomy ond rodioiodine
d. Folliculor corcinomo (by histopothologicol surprise ) completion

thyroidectomy ond rodioiodine
e. Autonomous nodule obove 45 yeors) rodloiodine
f. All of the obove

37. Thyroid cqrcinomo during pregnoncy, qppropriole lreotment is:
o. rodioiodinel3l
b. Chemotheropy
c. Surgery
d. Woit for delivery

38. Recurrent goiter moy be due to:
o. lnodequote initiol removol.
b. Persistence of etiology.
c. Foreign body reoction.
d. Any of the obove.



Volume-l MCQ

41.

39. Excision of o thyroglossql cysl should incrude removo! of
o. Ihyroid isthmus.
b. Pyromidol lobe.
c. Body of the hyoid bone.
d. Foromen coecum.
e. Remnonts of the thyroglossol duct.

40. ln physiologicol goiter lhe following stotements ore lrue except thot it :
o. Affects moles more often thon femoles.
b. Presenis os fullness of the neck (Venus neck).
c. ls chorocierized by uniform smooth enlorgement with fleshy or firm consisiency.
d. Moy be ossocioted with toxic or pressure symptoms.
e. Usuolly resolves spontoneously.

42.

The best rouline ireqlmenl for mullinodulor goilre is by:
o. Hemithyroidectomy.
b. Portiol thyroidectomy.
c. Biloterol wedge resection.
d. Subtotol thyroidectomy.
e. Thyroxine odministroiion.

Among the following slotemenls oboul relroslernol goitre, lhe folse one is
thot it:
o. Usuolly orises in oberront introthorocic ihyroid tissue.
b. ls porticulorly common in moles.
c. Moy present with symptoms of mediostinol compression (syndrome).
d. ls often ossocioted with polpoble enlorgement of the thyroid.
e. ls best removed through o cervicolincision.

A middle-oged femole presenled'wilh on osymptomqlic nodule in the
right lobe of the thyroid. She gove o history of irrodiqlion in childhood. The
nodule wqs cold on rodiooctive iodine sconning qnd the sonogrom
reveoled thot it wqs o solid moss. The oppropriole monogement of lhis
sloge is:
o. Aspirotion biopsy.
b. Treotment with thyroxine.
c. Right lobectomy.
d. Subtotol thyroideciomy.
e. Totolthyroidectomy.

43.

44. Yoice foligue ofler thyroidectomy is due to injury to which of the following
nerves?
o. Superior loryngeol.
b. Externol loryngeol.
c. lnternol loryngeol.
d. Recurrent loryngeol.
e. Vogus.
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45. Med,icol 'lreotment of thyroloxicosis is leosi useful in:
o. Coses with true exophtholmos.
b. Pregnont femoles.
c. Secondorythyrotoxicosis.
d. Uncomplicoted thyrocordioc potients.
e. Post-operotive recurrence.

Thyrotoxicosis during pregnqncy is best lreoted by:
o. Subtotol ihyroidectomy.
b. Corbimozole.
c. Beto blockers.
d. Lugol's iodine.
e. Rodioiodine.

46.

47. lhe following stotemenls obout lreolment of thyrotoxicosis by rodiooclive
iodine qre fiue excepl thot ii :

o. ls controindicoted in potients below the oge of 40.
b. ls porticulorly usefulin elderly ond thyrocordioc potients.
c. Produces its beneficiol effects within o few doys.
d. Moy be followed by myxedemo.
e. Corries the risk of loie occurrence of ihyroid concer.

48. Hypothyroidism is mosl ofien due lo :

o. Multinodulor goitre.
b. Solitory odenomo,
c. Thyroid. concer.
d. Chronic thyroiditis.
e. lotrogenic couses.

49. True stolemenls obout popillory corcinomo of the thyroid do nol include
thot it :

o. Often offects odolescents.
b. ls o slow-growing tumor.
c. Moy be hormone-dependent.
d. Metostosize eorly by the blood streom.
e. ls rodioresistoni.

50. ln subocule thyroiditis (de Quervoin's diseose), il is untrue thot it:
o. ls o virus infection reloted to influenzo or mumps.
b. Hos o sudden onset with fever ond poinfulswelling of the glond.
c. Moy couse rodioting poin in the eor.
d. Never resolves spontoneously.
e. Responds well to prednisone.



Volume-l MCQ

51. ln hoshimolo's diseose (lymphodenoid goilre), the folse slotement thot it :

o. Usuolly offects menopousol women.
b. ls chorocterized by uniform smooth enlorgement of the glond with hord consistency.
c. Moy be ossocioted with hypothyroidism.
d. Hos o chorocteristic histologicol picture.
e. Is best treoted by rodiotheropy.

52. The most frequent couse of primory hyperporothyroidism is:
o. Porothyroid odenomo.
b. ldiopothic porothyroid hyperplosio.
c. Primory porothyroid corcinomo.
d. Fomiliol hyperporothyroidism.
e. Ectopic production of porothormone.

53. Hyperlension in o polient with o fomily history of medullory thyroid
cqrcinomo is mosl oflen due lo:
o. Renol ortery stenosis.
b. Glomerulonephritis.
c. Cushing's syndrome.
d. Hyperporothyroidism.
e. Pheochromocytono.
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l.

2.

Tesrrs
As regord lo embryology of testis oll ore correct excepl:

o. Develops from the genitol ridEe.
b. ls embryologicolly on introperitoneol structure.
c. Derives its blood supply directly from oorto.
d. Torsion only occurs on top of onomolous tesiis.

The lunico voginolis corresponds to:
o. lnternol oblique.
b. Tronsversolis foscio.
c. Peritoneum.
d. None of the obove.

3. Empty scroium moy be due lo:
o. Testiculor ogenesis.
b. Fetol testiculor torsion.
c. Arrested testis.
d. Retroctile testis.
e. All of the obove

lnversion of lesiis moy be:
o. Anterior.
b. Anteroloterol.
c. Loterol.
d. A&C

Al! of lhe following ore cquses of unilqlerql tesliculor qrresl except:
o. Testiculor dysgenesis.
b. Low moternol HCG.
c. Molformed inguinol conol.
d. Short testiculor ortery.

Testiculor qrrest is more:
o. On left side.
b. On right side.
c. Equol on both sides.

Risk foctors of lesticulor orrest include:
o. +ve fomily history.
b. Down syndrome"
c. Teroiogenic drugs.
d. Chronic moternol illness.
e. All of the obove.

4.

5.

6.

7.



9.

8. Teslicuor qnest ls ossocioted with urinory onomolles in:
o. 5% of coses.
b. 15%ofcoses.
c. 40% of coses.
d. 50% of coses.

Most common sile of orresl of leslis is:
o. Abdominol covity.
b. lnguinol cqnol.
c. Pelvis.
d. Superficiol inguinol pouch.

The following ore complicolions of orresled leslis:
o. Torsion.
b. Troumo.
c. Tumor.
d. All of the obove.

The most diognoslic invesligotion in orrested leslis is:
o. US.

b. CT.
c. Loporoscopy.
d. Doppler.

Testis not found by loporoscopy moy be due to:
o. Testiculor ogenesis.
b. Fetol testiculor torsion.
c. Moldescended testis.
d. All of the obove.

Besl iime for orchiopexy is:

o. At l st doy of life.
b. 6-,l5 months.
c. At 5 yeors.
d. At puberty.

Best lreoiment of retroclile lestls is:
o. Reossuronce.
b. Medicol treotment.
c. Orchiopexy.
d. Orchidectomy.

10.

11.

12.

r3.

14.
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15. Concerning undescended teslis, the following stolemenls ore true except
thot it:

o. Affects obout 1% of oll moles
b. ls commoner on the right thon on the left side
c. ls biloterol in obout 20% of coses
d. Moy be intro-obdominol or extro-obdominol
e. ls rorely ossocioted with inguinol hernio

t 6. The following stotements obout eclopic testis ore irue except thot it:
o. ls probobly due to rupture of the scrotol toil of the gubernoculum.
b. Moy lie in the groin or pubic region.
c. Does not develop normolly.
d. Hos o normol long spermotic cord.
e. Con be eosily reploced in the scrotum.

17. Best lreolmenl for lesticulor lorsion is:
o. Resuscitotion.
b. Eorly operotion to untwist the testis.
c. Orchiopexy for other testis.
d. All of the obove in sequence.

18. While litting o heovy weight, on odolescenl mole felt sudden severe poin
in the leslis, groin ond lower obdomen ossocioted with vomiting, sweoting
qnd collqpse. Exominolion reveoled qn qculely tender inguino-scrotql
swelling with redness ond edemo of the overlying skin. He proved lo hqve:

o. Stronguloted inguinol hernio
b. Troumotic orchitis
c. Acute epididymo-orchitis
d. Torsion of the testis
e. Acute filoriol funiculoepididymitis

19. Regording choriocorcinomo oll ore correct excepl:
o. lt is o subtype of terotomo.
b. Rorely gives lung metostosis.
c. Secretes HCG in lorge omounts.
d. All ore true

20. Regording incidence of lesticulor neoplosm:
o. Most testiculor neoplosms ore molignont.
b. Mostly occurs obove 60yeors of oge.
c. Most common neoplosm is terotomo.
d. All of the obove.

2l . The I st LN slolion droining leslis is:
lnguinol.
lnternol ilioc.
Porooortic.

o.
b.
C.
d. Suprocloviculor.



22.

23.

Mosl common presentotion of lesliculor neoptosm is :
o. Severe dull oching poin.
b. Accidentolly discovered poinless moss.
c. Secondory hydrocele.
d. Bone poin &/or hoemoptysis.

Rodiosensilive lesficulor neoplosm is:
o. Seminomo.
b. Terotomo.
c. None of the obove.
d. All of the obove.

Precocious puberty is o chorocler of:
o. Sertolicell tumor.
b. Leydig cell tumor.
c. Seminomo.
d. Terotomo.

25. The mosl molignonl lesliculor lumor is:
o. Seminomo
b. Embrtonol corcinomo
c. Choriocorcinomo
d. Terotocorcinomo
e. Terotomo

28.

The monogemenl of lesllculor tumors includes lhe following excepl:
o. Testiculor biopsy
b. Rodicol'orchidectomy
c. Simple orchidectomy
d. Rodiotheropy
e. Chemotheropy

Whot is nol lrue of intersiitio! cel! tumors of iestes:
o. Leydig celltumor musculinizes.
b. Sertoli cell tumor feminizes.
c. Prepubertol tumors ore from sertolicell.
d. Sertoli cell tumors ore benign ond orchidectomy is curotive.

Which of the following hos eorlier pulmonory metostoses:
o. Seminomo.
b. Terotomo.
c. Choriocorcinomo.
d. Embryonol cell corcinomo.

24.

26.

27.
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30.

29.

32.

33.

34.

35.

36.

Regording lesticulqr lumors, the unlrue is:
o. seminomos ond terotomos ore more common thon non-germ cell tumors.
b. Seminomos send pulmonory metostosis.
c. They hove on increosed incidence in undescended iestis.
d. o-fetoprotein ond B-HCG ore tumor morkers.
e. The treotment of choice is rodicol orchidectomy.

Complicolions of voricocele include the following excepl:
o. Sub fertility.
b. Secondory hydrocele.
c. Molignoncy.
d. Testiculor otrophy.

lndicolions of surgicol coneclion of vqricocele include the following except:
o. Severe persistent poin.
b. Thrombophlebitis.
c. Secondory voricocele.
d. All coses should be treoted surgicolly for feor of complicotions.

The moin disodvqnloge of polomo operotion is:
o. Testiculor ortery injury.
b. High recunence.
c. Hernio formotion.
d. lnjury to vos.

Ihe voginol hydrocele is choroclerized by oll of the following excepi:
o. Fluctuotion is positive
b. Eversion ond excision of the tunico is the moin line of treotment
c. The swelling is usuolly found obove the neck of the scrotum
d. Aspirotion is followed by recurrence

Size flucluolion is o chorqcter of:
o. lnfontile hydrocele.
b. Congenitol hydrocele.
c. Both A ond B.

d. None of the obove.

Troclion lest is diognoslic of:
o. Primory hydrocele.
b. Epididymol cyst.
c. lnfontile hydrocele.
d. Encysted hydrocele of the cord.

The following siolemenls oboul spermoiocele qre correcl except thot it:
o. ls o retention cyst in the heod of the epididymis
b. Usuolly offects elderly moles
c. Occurs os o poinless globulor swelling fixed to the upper pole of the testis
d. ls usuolly opoque on tronsilluminotion

3r.

uires



37. Which of the following is confirmolory of encysted hydrocete of cord:
No impulse on cough.
Positive fluctuotion ond tronslucency.
Positive troction test.
You con get obove the swelling.

o.
b.
c.
d.
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2.

RIAL

l. ln ocuie ischemio poin is more prominent in:
o. At the site of obstruction
b. Most proximol port of the limb
c. Most peripherol port of the limb
d. All of the obove

lndicotions of ompulotion include oll the following except:
o. Fixed color chonges
b. Absent pulsotion
c. Tense colf
d. Bulging onterior leg comportment

Aboul embolism, oll the following ore lrue excepl:
o. Young oge
b. No colloterols
c. Trophic chonges
d. The source of emboli moy be undetectoble

The mosl urgenl ospecl in lreotmenl of orleriol embolism is:
o- Digitolis
b- Heporin
c- Morphine
d- Diuretics

The oclion of heporin in orleriol embolism is to:
o. Deolwith cordioc problem
b. Prevent propogotion of thrombosis
c. Prevent further embolizotion
d. All of the obove

ln o troumolized potient showing signs of frocture ond ocule ischemiq:
o. Urgent repoir of the offected vessel
b. Urgent ligotion of the offected vessels
c. Reduction of the frocture ond woiting for return of pulse is the I st step
d. None of the obove

7. Arlerio! embolism mqy resull from:
o. Atherosclerosis
b. Bone frocture
c. Porosites
d. All of the obove

3.

4.

5.

6.
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9.

10.

il.

12.

8. The mosl common cquse of foi embolism is:
o. Weight goin
b. Weight loss
c. Bone frocture
d. None of the obove

The mosl common sile of orteriol embolism
o. Common corotid ortery
b. Brochiol ortery
c. Femorol ortery
d. Popliteol ortery

About ocute orleriol thrombosis oll the following ore lrue excepl:
o. Old oge
b. History of chronic ischemio
c. No colloterol
d. There moy be history of diorrheo

Sure signs of orleriol injury include ol! the following except:
o. Signs of ischemio
b. Evidence of odjocent nerye injury
c. Pulsoting hemotomo
d. Polpoble thrill ot the site of injury

ln troumo cousing orleriol sposm ireotmeni moy include
o. Pointing the ortery with popoverine
b. Excision ond grofting
c. Dilototion by Fogorl-y cotheter
d. All of the obove

Monogemeni of complete orteriol leor moy include ol! the following except
o. Dissection of the ortery
b. Cut the minor bronches
c. Suturing in tronsverse suture line
d. Sophenous grofting

About crush syndrome lhere will be
o. Alkoline urine
b. Smoll % of potient develops ocute renol foilure
c. Smoll % of the developed renol foilure will need diolysis
d. Hypovolemic shock

r3.

14.
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15. As regord lreoimenl of crush syndrome oll lhe following ore true excepl:

o. Alkolinizotion of urine
b. Eorly mobilizotion
c. Fosciotomy
d. lf gongrene ) omputotion

About Burger's diseose, oll the following ore lrue excepl:
o. Moy offect the upper limb
b. Moy couse severe poin
c. There is intoleronce to cold
d. lnflommotory diseose

The firsl muscle lo be offecled in [e Riche syndrome
o. Vostus loterolis
b. Vostus intermediote
c. Vostus mediolis
d. None of the obove

The best byposs grofling in [e Riche syndrome:
o. ln situ sophenous groft
b. Reversed sophenous groft
c. Docron bifurcotion groft
d. None of the obove

lndicotions of sympolheciomy include qllthe following excepl:
o. Burger's diseose
b. Roynoud's diseose
c. Diobetic potient
d. Atherosclerosis with resistont ulcer

Lumbor sympolheclomy include removol of:
a. L1;2,3
b. L2,3,4
c. 13,4,5
d. None of the obove

Femoro-poplileo! obslruclion is besl bypossed by:
o. Sophenous groft
b. Docron groft
c. Gortex groft
d. None of the obove

Aboul burger's diseose, olllhe following ore lrue excepl:
o. Progressive course
b. Eorly neuritis
c. Treoted by sympothectomy
d. Distol vessels

r6.

17.

18.

19.

20.

21.

22.
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26.

23. A potienl with onkle brochiol index 0.7 is considered
o. Normol potient
b. lschemio
c. Server ischemio
d. Pre-gongrene

24. lndicolion of percutoneous lrons-luminol ongioplosty include qllthe following
excepl

o. Short segment
b. Big vessel
c. Occlusion below the knee
d. None of the obove

25. Potieni of chronic ischemio wilh evidence of pregongernous chonges is
monoged by:

o. Conservotion
b. SurgicolTTT
c. None of the obove

27.

Cloudicolion dislonce is offecied by ollthe following excepl:
o. Speed of wolk
b. Degree of ischemio
c. Level of obstruction
d. Upstoirs movement

Chronic ischemio is diognosed when venous refilling time exceed:
o. l0 sec
b. 20 sec
c. 30 sec
d. None of the obove

The most common couse of chronic ischemio:
o. Burger''s diseose
b. Roynoud's diseose
c. Atherosclerosis
d. Arteritis

ln femorol obslruclion cloudioclion slorls from:
o. Thigh downwords
b. buttocks downword
c. Colf downwords
d. None of the obove

28.

29.
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32.

30. Cloudicolion poin is improved by:
o. Wolking
b. Exercise
c. Rest
d. None of the obove

31. Resl poin is improved by:
o. Uncovering the limb
b. Putting the limb in o dependont posiiion
c. Rubbing of dorsum of foot
d. All of the obove

The most common presenlolion of obdomino! oorlic oneurysm is:
o. Poin
b. Sileni presentotion
c. Ischemio
d. Shock

Surgicol monogemenl is indicoted if the diomeler of obdominol oorlic oneurysm is:
o.5cm
b. 5.5 cm
c. 7.5 cm
d.9cm

Eliology of diobetic fool infeclion include:
o. Neuropothy
b. Depressed immunity
c. Glycosylotion of tissues
d. All of the obove

Roynoud's phenomenon moy resull from:
o. Beto blockers
b. Vibroting tools
c. Corpol tunnel syndrome
d. Collogen diseose
e. All of the obove

36. Roynoud's diseqse is:
o. Degenerotive
b. Vosospstic
c. lnflommtory
d. None of the obove

33.

34.

35.
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39.

37. 25 yeors old femole polienl suffering of recurrent ischemic ottocks in upper
limbs which ore bilotero!, symmelricolwith no trophic chonges is diognosed qs:

o. Athreoscleoris
b. Burger's disese
c. Roynoud's diseose
d. None of the obove

38. Dorsqlsympolheclomy include removol of:
o. T1,2,3
b. T2,3,4
c. T3,4,5
d. None of the obove

40.

Embolism leqds to:
o. Moist gongrene
b. Dry gongrene
c. Never couse gongrene
d. None of the obove

The most serious complicolion of on obdomino! oorlic oneurysm is:
o- Thrombosis
b- Distol emboli
c- Retro-peritoneol rupture
d- lntro-peritoneol rupture

Subclqvion sleol phenomenon meons :

o. Cloudicotion poin in the upper limb due to occlusion of subclovion ortery
b. Cloudicotion poin 2ry to sympothectomy
c. Tronsient ischemic ottocks due to occlusion of subclovion ortery before the

origin of vertebrol ortery
d. None of the obove

Gongrene results from:
o. lschemio
b. lnfection
c. Physicol ond chemicol ogents
d. All of the obove

43. Comportmenlol syndrome meons:
o. lschemio of o single comportment of o limb
b. Muscle swelling exoggerote the ischemio
c. lschemio of the moin comportment of o limb
d. None of the obove

41.

42.
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45.

44. Whot is nol True of Fournier's gqngrene:
o- Con follow minor injuries to perineum.
b- Hoemolytic streptococci ore responsible.
c- Obliterotive orteritis couses skin gongrene.
d- Testis ond scrotum slough owoy.
e- Mony potients die despite octive treotment.

A 35-yeor old femole presenled with cervicol lymphodenopolhy. Biopsy
reveqled Hodgkin's diseose ond chesl X-roys showed Widening of the
medioslinum. The initiol monogement should be :

o. Mediostinoscopy
b. Sioging loporotomy
c. Rodiotheropy.
d. Chemotheropy.
e. Combined rodiotion ond chemoiheropy.

Locol heol is usefulfor lhe following except:
o. lschemlc poin relief.
b. Relief of muscle sposm
c. lmproving locol circulotion.
d. Sedotion.
e. Resolution of inflommotory edemo.

46.

47. The mosl imporlonl prognoslic sign of ' qcule ischoemio of o limb is
o. Pollor.
b. Cold skin.
c. cutoneous onoethesio.
d. Musculor porolysis.
e. Muscle turgor.

A 3O-yeor old mole presenled with ocute poin in lhe fool ond leg of 6-hour's
durolion. On exominolion, the letl lower limb wos cold up to lhe middle of lhe
leg ond the popliteolond onkle pulses were obsent. The diognosis proved to be

o. Left femorol ortery embolism
b. Acute thrombosis of the femorol ortery.
c. Buerger's diseose.
d. Roynoud's diseose.
e. Dissecting oortic oneurysm.

The most frequenl couse of orleriol embolism is:
o. Mitrol volve diseose.
b. Atriol fibrillotion.
c. Myocordiol inforction.
d. Aortic oneurysm.
e. Venous thrombosis in o potient with septol defect.

48.

49.
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50. lndicole the incorrecl stqlemenl oboul orleriq! embolism:

o. lt results in ocute ischemio.
b. ls olwoys due to o detectoble site of thrombosis.
c. ls often due to lodgement of on embolism oi the bifurcoiion o moin ortery.
d. ls ossocioted with o much higher incidence of gongrene thon simple ligotion of

ihe some ortery.
e. Tends to induce reflex sposm ond secondory thrombosis in the disiol orteriol tree.

51. Which stqlement is incorrect concerning Buerger's diseose?
o. ls o segmentol occlusive diseose of both orteries ond veins.
b. Occurs most often in young moles.
c. ls porticulorly common in heovy smokers.
d. Affects lorge orteries only.
e. Moy be preceded by phlebitis migrons

52. ln Buerger's diseose, lhe following slolemenls ore lrue excepl:
o. Severe poin never occurs.

53.

b. Recurrent exocerbotions ond remissions ore chorocteristic.
c. C. lntermittent cloudicotion is usuolly the first symptoms.
d. Moy end in gongrene.
e. The orteriogrophic findings ore often diognostic.

The monogement of Buerger's diseose includes lhe following excepl:
o. Strict prohibition of smoking.
b. Vosodilotors, onticoogulonts ond plotelet inhibitors.
c. Sympothectomy.
d. Arteriol reconstruction.
e. Amputotion for gongrene when o line of demorcotion oppeors.

Which slotemenl is unlrue concerning Leriche syndrome?
o. lt is due to oortoilioc occlusion below the renol orteries.
b. The profundo femoris ortery is olmost olwoys potent.
c. Rorely couse' gongrene.
d. Moy be ossocioted with the blue or purple toe syndrome.
e. Chorocieristicolly offects elderly subjects with otherosclerosis.

Which slqlemeni is Untrue concerning Roynoud's diseose:
o. Occurs equolly in both sexes.
b. Usuolly monifests itself in the third decode.
c. Affects the fingers ond honds ond rorely the feet.
d. ls chorocterized by recurrent episodes initioted by emotionolstress.
e. ls besi ireoied by cervicordorsolsympothectomy.

54.

55.



56. An obdominol oorlic oneurysm is mosi otten due lo
o. Troumo.
b. Syphilis.
c. Bocteriol endocorditis.
d. Aiherosclerosis.
e. Morfon's syndrome.

57. The mosi frequenl ossocioled finding in polienls with qbdominol qortic oneurysm
is:

o. Renol ortery involvement.
b. llioc oriery occlusions.
c. Corotid ortery occlusions.
d. Hypertension.
e. Coronory ortery diseose.

58. The mosl frequenl symplom of lhe scolene syndrome is:

o. Poin olong the ulnor nerye distribution.
b. Poroesthesio over the mediol border of the foreorm ond hond.
c. Weokness ond otrophy of the smoll muscles of the hond.
d. Cloudicotion with exercise.
e. Gongrene of the digits.

A SO-yeor-old femole underwenl cholecysleclomy. On lhe sevenlh post-
operolive doy, she developed severe epigoslric ond chesl poin with sweoling
ond shorlness of breoth. Exqminolion reveqled mild fever ond lenderness of the
right colf. The mosl likely diognosis is :

o. Myocordiol inforction.
b. Bosol pneumonio.
c. Pulmonory embolism.
d. Bosol pleurisy.
e. Pulmonoryotelectosis.

59.
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1. Answer: C
2. Answer: B

3. Answer: C
4. Answer: B

5. Answer: D
6. Answer: c
7. Answer: d
8. Answer: c
9. Answer: c
l0.Answer: c
.l 
l.Answer: b

l2.Answer: d
l3.Answer: c
l4.Answer: d
lS.Answer: b
l6.Answer: c
'lT.Answer: c
IS.Answer: c
I9.Answer: c
20.Answer: b
2l.Answer: o
22.Answer: o
23.Answer: c
24.Answer: c
25.Answer: b
25.Answer: c
27.Answer: c
28.Answer: c
29.Answer: c
3O.Answer: c

3l.Answer: d
32.Answer: b
33.Answer: c
34.Answer: d
35.Answer: e
36.Answer: b
37.Answer: c
38.Answer: b
39.Answer: o
40.Answer: d
41.Answer: c
42.Answer: d
43.Answer: b
44.Answer: d
45.Answer: b
46.Answer: o
42.Answer: e
48.Answer: b
49.Answer: b
50.Answer: b
5l.Answer: d
52.Answer: o
53.Answer:'d
54.Ariswer: e
55.Answer:.o
56.Answer: d
57.Answer: d
58.Answer: o
59.Answer: c
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l.

2.

3.

4.

5.

6.

7.

OU

Pressure in superficiol veins of the leg during slronding:
o- 60 mmHg
b- 70 mmHg
c- 80 mmHg
d- 90 mmHg

Superficiol lhrombophelbitis mqy complicote:
o- Voricose veins
b- Troumo
c- Abscess
d- All of the obove

About lhrombophlebitis migro ns:
o- lt resolves spontoneously ond reoppeor in onother oreo
b- lt is common with Burger's diseose
c- lt is common with viscerol molignoncy
d- All of the obove

About phlegmosio ceruloe dolens oll the following ore lrue except:
o- There is mossive iliofemorol DVT
b- Severe congestion ond cyonosis of lower limb
c- Treoted by onticoogulonts
d- Moy leod to venous gongrene

The most dongerous DVT which requires lhe longesl period of treotmenl:
o- Colf vein DVT
b- Femorol vein DVT
c- lleofemorol DVT
d- All of the obove

The most imporlonl couse of DVT is:
o- heort foilure
b- Controceptive pills
c- Previous DVT
d- Postoperotive

The following foctors predispose to DVT excepl:
o- Obesity
b- Pregnoncy
c- Superficiol thrombophlebitis
d- Burn



Self-Assessmenl

8.

9.

10.

11.

12.

The following foctors predispose to DVT excepl:
o- Polycythemio
b- Thrmbocytosis
c- Leukemio
d- Severe exercise

The following diseose ccrn cquse recurrenl DVT:
o- Molignoncy
b- Dehydrotion
c- Anti-thrombin lll deficiency
d- Heort foilure

DVT poin:
o- 4t bY exercise.
b- I by exercise.
c- Not offected by exercise.
d- Exercise does not offect poin but oids in treotment

+ve Homon sign in:
o- Colf muscle inflommotion
b- Troumo to the colf
c- DVT
d- All of the obove

Couses of uniloterql lower limb edemo include the following excepl:
o- DVT
b- Voricose veins
c- Renol diseose
d- Filoriosis

About phlegmosio olbo dolens oll of lhe following ore lrue excepl:
o- lt s o complicotion of DVT
b- lt is ossocioted with orteriol sposm
c- The offected limb is blue ond mossively swollen
d- lt is ossocioted with obsent peripherol pulsotion

Postphlebitic limb meons:
o- Phlemgosio olbo dolens
b- Phlegmosio cerulo dolens
c- Gongrenous limb secondory to DVT
d- Venous insufficiency secondory to DVT

Fever in DVT:
o- High fever
b- Resulting from postoperotive infection
c- Resulting from thrmbolysis
d- Stort on the 2na doy post operotive

13.

14.

15.



VolUrr€-l MCQ

17.

16. ln DVT of femorol vein sign moy be detecled in:
o- Whole lower limb
b- Lower port of the thigh ond downwords
c- Colf downwords
d- Foot ond onkle

20.

Control of heporin is by:
o- PT

b- PTT

c- INR
d- No need for control

Mosl recenl control of orql onlicoogulonls:
o- PT

b- PTT

c- INR
d- No need for control

Antidote for heporin is:
o- Protomine sulfote
b- Vitomin K

c- Corticosteroids
d- None of the obove

Conlrol of LMW heporin is:
o- PT

b- PTT

c- INR
d- No need for control

The most occurole invesligolions of DVT with less complicolion:
o- Doppler
b- Duplex
c- Spirol CT
d- Venogrophy

Rouiine posloperolive prophyloxis of DVT for normql potient includes lhe
following excepl:
o- Eorly ombulotion
b- Active leg exercise
c- Elostic stockings
d- Adequote hydrotion

22.

r8.

19.

21.
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23. ln DVT potienl suffering from peptic ulcer lreotment should be:
o- Heporin
b- Orol onticoogulonts
c- Greenfield Filter
d- All of the obove

24. The best fibrinolytic ogenl is:
o- Urokinose
b- Streptokinose
c- RDNA Tissue plosmingenn octivotors
d- None of the obove

25. The besl effect of fibrinolytic lheropy is during:
o- First 3 doys
b- First 5 doys
c- First week
d- First month

26. Treotment of mossive pulmonory embolism includes:
o- Cordioc cotheterizotion
b- Thromobolytics
c- Pulmonory embolectomy
d- All of the obove

Treqlment of smoll pulmonory embolism:
o- Cordioc cotheterizotion
b- Pulmonory embolectomy
c- Anticoogulonts
d- All of the obove

Recurrent pulmonory embolism in spite of full heporinizolion is qn
indicotion of:
o- More frequent doses
b- Orol onticoogulonts
c- Greenfield filter
d- Fibrinolytic theropy

About pulmonory embolism oll of the following ore true except:
o- Couse 2-3% of hospitol mortolity
b- The most common couse is infective endocorditis
c- Moy be silent
d- Moy leod to pulmonory inforction

27.

29.

28.
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32.

30. About invesligotion of pulmonory embolism oll of lhe following ore lrue
excepf:
o- Diminished both ventilotion ond perfusion
b- Hypoxio ond hypocopnio
c- Pulmonole in ECG
d- Hypoperfusion in pulmonory ongiogrophy

31. The most receni investigolion of pulmonory embolism:
o- ventilotion perfusion test
b- Pulmonory ongiogrophy
c- Spirol CT
d- ECG

33.

lndicotion of surgery in VV is:
o- Mild 1ry VV
b- Lorge 1ry VV
c- 2ry YY
d- All of the obove

Stripping operotion moy couse injury of:
o- Sophenous nerve
b- Sciotic nerve
c- Surol nerye
d- Obturotor nerve

Surgicol lreotmenl of venous ulcer:
o- Trendlenberg's operotion
b- Stripping
c- Cockett & Dodd operotion
d- None of the obove

The mosl common couse of leg ulcer is:
o- Troumotic ulcer
b- Venous ulcer
c- lschoemic ulcer
d- TB ulcer

34.

35.

36. The most common couse of venous ulcer:
o- Postphlebitic limb
b- AV fistulo
c- lryVV
d- All of the obove



Self-Assessmenl
37. About clinicol picture of venous ulcer, oll of the following ore lrue excepl:

o- lnduroted bose
b- Pigmented morgin
c- Usuolly solitory
d- There must be the monifestotion of VV

38. Dressing of lhe venous ulcer moy be oll the following except:
o- Soline
b- Ordinory ontiseptics
c- EUSOL
d- None of the obove

39. The hemodynomic effects of orleriovenous include the following except:
o- Decreosed peripherol resistonce.
b- Reduced cordioc output.
c- lncreosed venous pressure.
d- Reduced diostolic pressure.
e- lncreosed heort size.

40. Which slolement is untrue concerning congenilol orteriovenous fistuloe?
o. Are usuolly multiple ond clinicolly undetectoble.
b. Monifest themselves clinicolly by pulsoting voricose veins.
c. Moy couse locol gigontism with congestion ond edemo of the skin.
d. Are often ossocioted with port-wine stoining of the skin.
e. Are eosily treoted by excision.

The proper lreolmenl of superficio! thrombophlebitis is:
o. Wolking with elostic stockings.
b. Antibiotics.
c. Clot dissolvers.
d. Anticoogulonts.
e. Venoligotion.

42. Post-operotive deep venous thrombosis is suspected from the following
except:
o. Unexploined postoperotive fever or tochycordio.
b. Poin in the sole or colf.
c. Swelling or edemo of the colf or leg.
d. Poin on plontor flexion of the foot.
e. Color chonges in the skin of the leg.

43. Which slotement is unlrue concerning pulmonory embolism:
o. lt is usuolly o complicotion of deep venous thrombosis.
b. Moy couse sudden deoth.
c. Moy occur without obvious signs ond symptoms in the legs.
d. Con be reodily diognosed by X-roy, exominotion of the chest.
e. Requir.es immediote heporinizotion,

41.
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44. The commonesl couse of fqtql pulmonory embolism is

o.
b.
C.

d.
e.

llioc vein thrombosis.
Thrombophlebitis of the femorol vein.
Colf vein thrombosis. !

Axillory vein thrombosis.
Phlebitis migrons.
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l. Answer: C
2. Answer: D
3. Answer: D
4. Answer: C
5. Answer: C
6. Answer: C
7. Answer: C
8. Answer: D
9. Answer: C
l0.Answer: A
I 'l . Answer: D
1 2. Answer: C
I 3. Answer: C
l4.Answer: D
1 5. Answer: C
l6.Answer: B

l T.Answer: B
'l 

8. Answer: C
l9.Answer: A
20.Answer: D
2l . Answer: C
22.Answer: C

23.Answer: C
24.Answer: C
25.Answer: A
26.Answer: D
27.Answer: C
28.Answer: C
29.Answer: B

30.Answer: A
3l.Answer: C
32.Answer: B

33.Answer: A
34.Answer: C
35.Answer: B

35.Answer: A
37.Answer: D
38.Answer: B

39.Answer: B

40.Answer: E

4l.Answer: A
42.Answer: D
43.Answer: D
44. Answer: A



Volume-l MCQ

l. The mosl common couse of lymphedemq:
Streptococcol lymphodenitis
Filoriosis
lnodiotion
Tumors

2. The veclor of Filoriq Boncrotli is:
Femole onopheles
Culex pipiens
Sond fly
None of the obove

Filoriol edemo is:
o- Pitting
b- Non-pitting
c- First pitting then non pitting
d- First non-pitting then pitting

Hisiory suggesling lymphedemq include:
o- Endemic qreo for filoriosis
b- Mostectomy
c- Recunent erysipelos
d- All of the obove

Swiss roll coke operoiion is o surgicoltreolment of:
o- VV
b- DVT
c- Lymphedemo
d- Chronic ischemio

lndicolion of surgicol treolment of lymphedemo:
o- Edemo become non-pitting
b- Recunentcoses
c- Disobility
d- All of the obove

7. Lymphotic born TB lymphodenills ls more common in:
o- Children T

b- Adults
c- Elder people
d- Noneoftheobove

o-
b-
c-
d-

o-
b-
c-
d-

3.

4.

5.

6.



Self-Assessmenl

8.

9.

The commonest lry complex of TB is:
o- Tonsils + Lymph vessel + upper deep cervicol LNs

b- Lungs + lymphotic vessel + mediostinol LNs

c- lntestine + lymphotic vessel + mesenteric LNs

d- Skin + lymphotic vessel + cutoneous LNs

About lymphodenoid type of TB lymphodenitis, ol! the following ore lrue
except:
o- No coseotion
b- No motting
c- No cold obscess
d- No offection of medullo

10. ln Iymphotic born type of TB lymphodenitis, LNs exqminolion will show oll
the following excepl:
o- Enlorgement
b- Non tenderness
c- Rubbery consistency
d- Motting

I l. Mycobocterium TB is culturol upon:
o- Ordinory medio
b- Medio contoining dried blood
c- Medio contoining molochite green
d- Medio contoining ZN stoin.

12. About ospirolion of cold obscess, oll of the following is true except:
o- Dependont site
b- Z-technique
c- Complete ospirotion
d- lnjection of streptomycin solution

13. Aboul incision of ihe cold obscess, o!! of the following is lrue excepl:
o- lndicoted if 2ry infection hos occurred
b- Open deep fqscio
c- Streptomycin powdering
d- Droin

14. The mosl common site of Hodgkin's Iymphomo is:
o- Cervicol LNs
b- Mediostinol LNs
c- Abdominol LNs

d- Axillory LNs
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15. The worsl prognosis of Hodgkin's diseose is with:

o- Mixed cellulority
b- Lymphocyiic depleted
c- Lymphocytic predominonce
d- Nodulor sclerosis

16. About Hodgkin's diseose (drift bock) expression meons:
o- Lower dose of treotment is needed ofter some time
b- With time there is offection of the LNs droining the bock
c- With time the lesion becomes less differentioted
d- None of the obove

17. About Hodgkin's diseose, oll the following ore true except:
o- No molignont cells in the Blood streom
b- Unimodol oge distribution
c- Most commonly in cervicol LNs
d- No coseotion of LNs

18. The molignonl cells qre presenl in lhe blood streom in:
o- Hodgkin's lymphomo
b- Non-Hodgkin's lymphomo
c- Leukemio
d- All of the obove

19. Hodgkin's diseose is ossociqled wilh:
o- P53 gene
b- O75 gene
c- P55 gene
d- All of the obove

20. The commonesl sile of Burketl's lymphomo:
o- CNS
b- Jow
c- Retroperitoneol tissues
d- Ovories

21. All of the following couse generolized lymphodneopolhy excepl:
o- Leukemio
b- Lote lymphomo
c- EBV
d- Coseous TB lymphodenitis

22. lndicole the incorrect slqlemenl obout filoriol elephontiqsis:
o. Usuolly offects the lower limbs ond scrotum.
b. ls rorely ossocioted with other filoriol lesions.
c. Moy be complicoted by lymphorrhoeo, eczemo ond ulcerotion.
d. ls chorocterized by recurrent ottocks of elephontoid fever.
e. Responds reodily to ontifiloriol treotmeni.



Self-Assessmenl
23. Stoging of Hodgkin's diseose should include which of the following?

o. Explorotory loporotomy.
b. Splenectomy.
c. Liver biopsy.
d. Coelioc lymph node biopsy.
e. All of the obove.

24. lhe following stotemenls oboul Burkitl's lymphomq <rre correcl excepl:
ls most common in CenirolAfrico.
Presents clinicolly by o ropidly growing tumor of the jow or orbit.
Hos the some histologicol piciure os lymphosorcomo.
ls due to combined virolond molorioletiology.
ls curoble by chemotheropy.

25. Non-Hodgkin Iymphomos differ from Hodgkin's diseose in oll of the
following excepl:
o. Commonly occur in ihe very young ond very old.
b. Are not ossocioted with fever or pruritis.

c. Do not primorily involve the gostrointestinol troct.
d. The offected lymph nodes fuse with eoch other ond infiltrote the surrounding

structures.
e. Corry o poorer prognosis thon Hodgkin's diseose.

26. ln o molorcycle occident, o young mqle susloined o poslerior
dislocotion of his right knee. Afler reduclion of the dislocolion, the onkle
pulses were inlocl ond lhe Iimb wqs immobilized in o splint. Six hours
loter, he comploined of poin in the right leg with loss of sensotion in the
foot. The proper initiol monogemenl is
o. Observotion for fronk signs of ischoemio.
b. Adminisirotion of onticoogulonts ond vosodilotors.
c. X-roy exominotion of the lumbosocrolspine.
d. Femorol orteriogrophy.
e. Fosciotomy to relieve tension.

27. A heolthy 65-yeor old mole wos fowld on routine exominotion to hove o
symplomless cenlrol obdominol pulsolile moss. The iniliql monogement
should be:
o. Repeoted physicol check-ups.
b. Abdominolsonogrophy.
c. Aortogrophy.
d. Doppler exominotion of the orteriol system.
e. Explorotory loporotomy.

o.
b.
C.

d.
A
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28. An osymptomotic infrorenol obdomino! oneurysm meosuring 8 cm in

diqmeler wos discovered in o 7O-yeor-old mole who wos otherwise
heolthy. The proper monqgemenl is by :

o. Strict limitotion of octivity.
b. Reossuronce ond regulor check-ups.
c. Antihypertensive medicotion.
d. Elective oneurysm resection.
e. Resection when symptoms develop

29. Reconslruclive orteriol surgery is recommended for potients with the
following monifeslolions of ischemio excepl:
o. lschemic neuropoihy.
b. Trophic ulcerotion.
c. Toe gongrene.
d. Cloudicotion.
e, Nocturnolfoot poin.

30. Which of the following stotements oboul primory lymphedemo is:
o. ls due to congenitol hypoplosio of lymphotics.
b. Alwoys monifests itself oi birth.
c. Usuolly offects the lower limbs.
d. Moy be uniloterol or biloterol.
e. Moy respond to conservotive treotment in the eorly stoges.



Self-Assessmenl

l. Answer: b.
2. Answer: b.
3. Answer: c
4. Answer: d
5. Answer: c
6. Answer: c
7. Answer: o
8. Answer: o
9. Answer: d
'lO.Answer: c
I l.Answer: c
l2.Answer: o
l3.Answer: d
l4.Answer: o
l5.Answer: b
l6.Answer: c
I T.Answer: b
l8.Answer: c
l9.Answer: o
20.Answer: b
2l.Answer: d
22.Answer: e
23.Answer: e
24.Answer: c
25.Answer: c
26.Answer: d
27.Answer: b
28.Answer: d
29.Answer: d
30.Answer: b





Self-Assessmenl

l. The normq! pressure of IOS is:
o- 5-40 cm H2O
b- l0-20 cm H2O
c- 20-30 cm H2O
d- 30-40 cm H2O

All of the following ore port of VACTRET syndrome excepl:
o. Voginol hypoplosio.
b. lmperforote onus.
c. Trocheo-esophogeol fistulo.
d. Polycystic kidney.
e. Polydoctyly.

The best investigolion in qn new born wilh orresl of coiheter qt lOcm from
noslril:

o. Ploin X-roy.
b. Borium swollow.
c. Lipidol swollow.
d. Gostrogroffin meol.
e. lt is o normol voriont with no need for investigotions.

A new born diognosed os esophogeol olresiq should be kept in:
o. Supine position.
b. Prone position.
c. Semisitting position.
d. Trendlenberg position.

As regord Bockdqlek hernio ol! ore correcl except:
o. lt olwoys presents in neonotol life.
b. Presents with neonotol distress with scophoid obdomen.
c. X-roy shows gos shodow with mediostinol shift.
d. Moin line of treotment is conservotive with respirotory support.

The commonesl diophrogmolic herniq in odults is:
o. Bockdolek hernio.
b. Morgogni hernio.
c. Rolling hernio.
d. Sliding hiotus hernio.

The commonesl diophrogmotic hernio in infonts is:
o. Bockdolek hernio.
b. Morgogni hernio.
c. Rolling hernio.
d. Sliding hiotus hernio.

2.

3.

4-

5.

6.

7.
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8. Foctors qssocioted with the developmenl of complicotions of

goslroesophogeol reflux diseose include:
o. The presence of o defective lower esophogeol sphincter
b. lnodequote esophogeol cleoronce
c. The presence of o hiotol hernio
d. The presence of on olkoline component of the reflux moteriol
e. All of the obove

9. An osymplomolic lower esophogeo! ring (Scholzki's ring) is best treoted
by:
a. Endoscopic dilototion
b. Tronsthorocic resection of the ring
c. Esophogogostrectomy with jejunol interposition
d. Tronsobdottvinol excision of the ring
e. Medicol control of reflux oesophogitis

10. Which potienl should be offered (even poor medico! risk) onti-reflex
surgery qs first treqlment option for G E R D

o. Symptoms>5yeors
b. Hiotus hernio
c. Borrett's oesophogitis
Q. Esophogeol p H< 4for>20% of the doy
e. A0A

Which of the following lests ore helpful in ossessing operobility pf
esophogeol cqncer:

o- Esophogoscopy
b- CT scon
c- Borium swollow
d- Endolurninol Ultrosonogrophy
e- B&D

The worst polliotive procedure for inoperoble oesophogeol corcinomo
is:
a. Colon byposs
b. Esophogogostrostomy
c. Esophogojejunostomy
d. Gostrostomy
e. Celestin tube

The mosl occurote method to evqluqte lymph nodes involvemenl in
esophogeol concer is:
o. Borium esophogogrom
b. Endoscopic US

c. CT scon
d. Positron Emission tomogrophy(PET)

11.

12.

13.
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15.

14. As regords Plummer Vinson syndrome oll ore correct excepl:
o. ls more common in moles.
b. Of unknown etiology.
c. Moy leod to postcricoid corcinomo.
d. Associoted with spleenomegoly.

Motility disorder in ocholqsiq include:
o. Absent primory wove of peristolsis of LES.

b. Week or incoordinoted secondory wove.
c. Abnormol iertiory wove.
d. All of the obove.

The following ore Iines of medicol lreoiment of ocholosio:
o. Botulinum toxin injection.
b. Colcium chonnel blocker.
c. Nitrotes.
d. All of the obove.

Cordiosposm is ossocioted with:
o. esophogeolwebs
b. 'coronory orJery sposm
c. hiotus hernio
d. Chogos'diseose

Esophogeot perforolion is most oflen due to:
o. Reflux oesophogitis
b. Swollowed foreign bodies
c. Persistent vomiting
d. lnstrumentotion
e. Molignont ulcerotion

Monogement of endoscopic perforolion of the esophogus All ore
correct excepl:

o. Borium swollow is the test choice
b. Conservotive monogement is more likely to be successful thon thot of

spontoneous rupture
c. Conservotive monogement is recommended for perforotion < I cm ini

size
d. Surgery is recommended for perforotion >l cin in size
e. Middle third perforotions ore opprooched through o right thorocotomy

The commonest congenitol onomoly of the esophogus is :

o. Atresio with trocheo-esophogeol fistulo into upper pouch.
b. Atresio with trocheo-esophogeol fistulo into lower pouch.
c. Airesio with fistulo into eoch pouch.
d. Simple otresio without fistulo.
e. Fistulo without otresio.

16.

17.

18.

19.

20.
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21. The mosl common couse of reflux esophogitis is :

Sliding hiotus hernio.
Porooesophogeol hiotus hernio.
Esophogeol vorices.
Esopho go-cordiomytomy (Heller's operotion) .

Prolonged vomiting.

22. Which of the following gives the best results for corcinomo of the
esophogus :

o. Surgicol excision olone.
b. Preoperotive rodiotion ond surgicol excision.
c. Surgicol excision followed by rodiotheropy.
d. Rodiotheropy ond colon byposs.
e. Surgicol excision ond chemotheropy.

23. The following slolements obout the Mollory-Weiss syndrome ore lrue
excepl lhot it :

o. ls due to o mucosolteor olong the gostroesophogeol
b. Usuolly results from forceful retching or vomiting.
c. ls often ossocioted with olcohol obuse.
d. Requires endoscopy for the diognosis.
e. Should be treoted surgicolly.

24. A previously heolthy 8-yeor-old boy come to the emergency room
becouse of mqssive hemolemesis. The mosl proboble couse is :

o. Erosive gostritis.
b. ldiopothic thrombocytopenic purpuro (lTP).

c. Hemophilio.
d. Esophogeolvorices.
e. Mollory-Weiss syndrome.

25. The Mqllory-Weiss syndrome occurs mosl oflen in:
o. Alcoholics.
b. Pregnont femoles.
c. Obese potients.
d. Children.
e. Potients with hiotus hernio,

o.
b.
c.
d.
e.
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l. Answer: d
2. Answer: o.
3. Answer: d.
4. Answer: b.
5. Answer: d.
6. Answer: d.
7. Answer: o.
8. Answer: e
9. Answer: o.,l0. 

Answer: c.
1 1. Answer: e.
12. Answer: d
13. Answer: b.
14. Answer: o..l5. 

Answer: d.
16. Answer: d.
17. Answer: d.
18. Answer: d.
19. Answer: o.
20. Answer: b
21. Answer: o
22. Answer: b
23. Answer: e
24. Answer: d
25. Answer: o
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cn
All of the following ore presenlolions of CHPS excepl:

o. Bile stoined vomiting.
b. Loss of weight in 'lst 4 weeks of life.
c. Olive like moss in right upper obdomen.
d. Visible peristolsis.

a

The mosl diognoslic invesligotion of CHPS is:
o. Abdominol US.

b. Gostrogroffin meol.
c. Borium meol.
d. None of the obove.

The surgicol lreolmeni of CHPS is:
o. Gostrectomy ond gostrojejunostomy.
b. Romsted's operotion.
c. Hiller's operotion.
d. None of the obove.

Congenitql qlresiq of duodenum usuolly involves:
o. First port of duodenum.
b. Second port of duodenum.
c. Neighborhood of ompullo of Voter.
d. None of the obove.

5. Acute perforotion of duodenol ulcer moy presenl by the following
excepl:

o. Severe generolized obdominol poin.
b. Colicky poin in lower obdomen.
c. Septic peritonitis if neglected.
d. Mossive hemotemesis if posterior ulcer eroding gostroduodenol ortery.
e. X-roy films show gos under diophrogm.

6. The most common sile of peptic ulcer is:
o. Fundus of stomoch.
b. Distol end of esophogus.
c. lst port of duodenum.
d. Lesser curvoture.

7. Mqin Iine of ireotment of goslric erosions is:
o. Conservotive ireotment.
b. Surgicol ligotion of feeding vessel.
c. Gostrectomy.
d. None of the obove.

l.

2.

3.

4.
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r0.

ll.

12.

8. Helicoboclerpylori:
o. ls o grom -ve bocillispirol in shope (spirochetes).
b. ls the most common chronic infection world wide.
c. ls o common couse of chronic peptic ulcer.
d. Ureose test con eosily diognose infection.
e. All of the obove.

9. The preconcerous possibility of gostric ulcer mokes it differenl from
duodenol ones in thot:

o. Regulor follow up by endoscopy is indicoted.
b. Surgicol treotment if no response to medicol treotment within 8 weeks.
c. Aim of surgery to remove ulcer completely.
d. All of the obove.

Which of the following islore lrue regording vogolomy:
o. Decreose gostric ocidity up to 100%.
b. Trunkol vogotomy must be combined with droinoge procedure.
c. Selective vogotomy doesn't need droinoge procedure.
d. All of the obove.

Metobolic complicotions of sublotol gostreclomy with Billroth I or Billroth ll
reconslruction include lhe following excepl:

o. Hypothyroidism.
b. Anemio.
c. Reoctive hypoglycemio.
d. Dumping syndrome
e. Metobolic bone disbose.

Which of the following meosures ore effeclive in prevenling slress goslrilis
bleeding in crilicolly ill potients?

o. lmproving systemic circulotion by correcting ony shock like stote resulting
from blood loss or sepsis.

b. Correcting sysiemic ocid-bose obnormolity.
c. Mointoining odequote nutrition.
d. Reducing introgostric ocidity by either ontocid iiirotion or H 2 ontogonists.
e. All of the obove i

A S0-yeor-old womon wos odmitled with o hislory of weighl Ioss ond
onemio. An upper gostrointestinol endoscopy reveoled olrophic gostric
mucoso, oporl from iron deficiency type, which other type of onemio is

ossocioled with tine lesion shown?
o. Hereditory spherocytosis.
b. Sickle cell onemio.
c. Pernicious onemio.
d. Mediterroneon onemio.

r3.
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14. High risk polienis who wil! continue bleeding or re-bleed in coses of

bleeding peptic ulcer include
o. Presentotion with shock
b. Blood tronsfusion of 4 Units in 24 hours
c. Aciive bleeding or visible blood vessels on endoscopy
d. Bleeding deep posterior duodenol or lesser curvoture gostric ulcers
e. All of the obove

As regords Colloid cqrcinomo of stomoch oll ore correct except:
o. Primory colloid corcinomo hos better prognosis thon secondory.
b. Secondory colloid corcinomo is due to mucinous degenerotion of tumor.
c. Con leod to leother bottle stomoch.
d. ls the most common couse of Krukenberg tumor of ovory.

!n q mole polient of 45 yeor comploining of dyspepsio for firsl time, lhe
invesligotion of choice is:

o. Stool exominotion.
b. Borium-follow through.
c. Upper Gl endoscopy.
d. Colonoscopy.

The following stotements obout hypertrophic pyloric stenosis ore true
except thqt it :

o. Affects moles more often thon femoles.
b. Monifests itself ot birth.
c. ls chorocterized by projectile vomiting.
d. ls often ossocioted with o polpoble epigostric moss.
e. ls best treoted by' Romstedt's operotion.

Among the following slolemenls obout benign gostric ulcers, the
incorrect one is lhot they:

o. Occur most often on the lesser curye of the stomoch.
b. Are olwoys due to hyperocidity.
c. Produce epigostric poin soon ofter meols.
d. Require routine gostroscopy ond endoscopic biopsy.
e. Commonly recur ofter medicol treotment.

The mosi imporlonl prognoslic sign in corcinomo of the siomoch is:
o. Size of ihe lesion.
b. Noked eye type.
c. Histologicol type.
d. Lymph node involvement.
e. Grode of molignoncy.

15.

r6.

17.

18.

19.
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20. The mosl frequent site of goslric concer is lhe:

o. Cordio.
b. Fundus.
c. Lesser curvoture.
d. Greoier curvoture.
e. Pyloric ontrum.

21. Corcinomo of the stomoch is often ossocioted with lhe following except:
o. Achlorhydrio of the stomoch.
b. Atrophic gostritis.
c. Adenomotous gostric polyps.
d. Peptic ulcerotion.
e. Blood group A.

22. The following stolemenis obout gostrinomqs ore correcl except thot they
ore:

o. Non-beto cell poncreotic tumors.
b. Alwoys benign.
c. Frequently multiple.
d. Responsible for the Zollinger-Ellison syndrome.
e. Extremely difficult to excise.

23. ln ocute hemotemesis, lhe diognosis is best estoblished by:
o. Acurote history-toking.
b. Thorough physicol exominotion.
c. Loborotory work-up.
d. Borium studies.
e. Fiberoptic Aostroduodenoscopy.



Volume-l

l. Answer: o.
2. Answer: o.
3. Answer: b.
4. Answer: c.
5. Answer: b.
5. Answer: c.
7. Answer: o.
8. Answer: e.
9. Answer: d.
l0.Answer: b.
I l.Answer: A
l2.Answer: E

l3.Answer: c
l4.Answer: e
l5.Answer: o.
l6.Answer: c
l T.Answer: B

l8.Answer: B

l9.Answer: D
20.Answer: E

2l.Answer: D
22.Answer: B

23.Answer: E
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3.

4-

l. As regord preseniolions of ocute poncreotilis oll ore correcl excepl:
o. Symptoms ore more evident thon signs.
b. Poin usuolly rodiote to hypogostrium.
c. Hemotemesis ond/or meleno moy occur.
d. Boord like rigidity of obdomen moy occur.

2. !ndicotions for loporotomy in ocule poncreotitis include lhe following
excepl:

o. Doubtful diognosis.
b. Complicoted coses.
c. Pseudocyst.
d. Deterioroting coses for debridement.

The mosi common couse of ocule poncreotitis:
o. Bile duct stone.
b. Alcoholism.
c. lotrogenic
d. ldiopothic

The most common couse of chronic poncreotitis:
o. Bile duct stone.
b. Alcoholism.
c. lotrogenic.
d. ldiopothic.

5. The besl lreotmenl of ocule poncreolitis is:
o. Conservotive (ry|e, line, lV fluids ond ontibiotic).
b. CT guided ospirotion.
c. Loporotomy ond debridement.
d. None ofthe obove.

6. Roiied omylose level:
o. ls diognostic for chronic poncreotitis.
b. ls o screening test for concer poncreos.
c. More ihon I000 units is bod prognostic criterio in ocute poncreotitis.
d. Moy occur in non poncreotic diseoses os dissecting oortic oneurism.

7. The following ore complicolions of ocule poncreotitis. The most common
couse of deoth is:

o. Neurogenic shock.
b. Multiorgon foilure.
c. Tetony.
d. Poncreotic obscess ond septicemio.
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8. ERCP finding suggeslive of chronic poncreolilis include:

o. Diloted moin duct with siones ond strictures.
b. Poncreotic cysis.
c. Choin of lokes oppeoronce.
d. All of the obove.

9. The mosi sensilive tesi for diognosis of ocule poncreotitis is:
o. Serum omylose level.
b. Serum lipose level.
c. Serum colcium level.
d. Amylose creotinine cleoronce rotio.
e. Urinory omylose level.

10. As regords Surgicol droinoge of pseudo pqncreolic cysl oll ore conecl
excepl:

o. lndicoted in oll coses.
b. lndicoted in infection.
c. lndicoted if the cyst >6cm or persistent >5weeks.
d. Done by cystojejunostomy or more common cystogostrostomy.

I l. Whot is nol lrue of poncreolic pseudocyst:
o. Presents in epigostrium os o fixed swelling.
b. Mimics oneurysm of oorto if very tense.
c. Pseudocysts less thon 6 cm invoriobly hove spontoneous resolution.
d. All ore true.

Presenlqtions of Zollinger Ellison syndrome include the following except:
o. Peptic ulcer resistont for treotment ond recurrent ofter treotment.
b. Peptic ulcer in ectopic sites.
c. Peptic ulcer complicoted by bleeding ond perforotion in short time.
d. constipotion

The mosl importont investigolion for the exlenl of cqncer poncreos is:
o. ERCP.
b. US.

c. CT.
d. Borium meol.

14. As regord lreotment of cqncer poncreos:
o. Whipple's operotion for operoble coses.
b. Triple onostomosis for inoperoble coses.
c. Endoscopic stenting in potients unfit for surgery.
d. All of the obove.

12.

13.
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15. Cqrcinomo of the poncreos:

o. Hos o peok incidence in young oge.
b. Hod o good prognosis
c. Commonly presents with othenio
d. ls more common in smokers

16. Concerning poncreotic pseudocysls, the following stotements ore correci
excepl thol :

o. Troumo is the most common couse.
b. They often present os midline pulsoting swellings.
c. They moy resolve spontoneously.
d. Ultrosound is helpful in estoblishing the diognosis.
e. The best surgicol treotment is by cystgostrostomy or cystjejunostomy.



l. Answer: b.
2. Answer: c.
3. Answer: o.
4. Answer: b.
5. Answer: o.
6. Answer: d.
7. Answer: b.
8. Answer: d
9. Answer: B

l0.Answer: o.
I l.Answer: d.
l2.Answer: d.
I3.Answer: c.
l4.Answer: d.
I5.Answer: c.
'16. Answer: A
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3.

4.

1. Acule oppendicitis in old oge is suggeslive of:
o. TB.

b. Concer colon.
c. Crohn's diseose.
d. Ulcerotive colitis.

2. Most common precipitoting foctor of ocute oppendicitis is:
o. Spreoding infection.
b. Obstruction.
c. Blood borne infection.
d. TB.

Acule oppendicitis is more dongerous ihqn qcule cholecystilis becouse:
o. Woll of goll blodder is stretchoble.
b. Goll blodder hos duol blood supply.
c. Obstruction of goll blodder usuolly resolves on treotment.
d. All of the obove.

locolizotion doesn't occur in following polients with oppendicitis:
o. ln children.
b. ln pregnoncy.
c. ln old oge.
d. ln immunocompromized potients, e.g. diobetics.
e. All of the obove

The following findings suggesl oppendiculqr mqss formqlion:
o. History of poin 3 doys ogo.
b. Temperoture 39" C.
c. Exominotion under onesthesio moy be needed.
d. All of the obove.

Common posloperotive complicotion of oppendicectomy is:
o. Hemorrhoge
b. lncisonol hernio
c. Pyleophlebitis
d. Porolytic ileus

Mosl common lqte complicotion of oppendeclomy is:
o. Right inguinol hernio
b. Adhesive intestinol obstruction
c. Foecol fistulo
d. None of the obove

5.

6.

7.
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8. Ochsner Sherren regimen for oppendicullor moss should be terminoted
in presence of:

o. Rising pulse rote
b. Profuse constont gostric ospirote
c. Generolized obdominol poin
d. lncreose in size of the moss
e. All of the obove

9. Corcinoid of oppendix usuolly discovered by:
o. Corcinoid syndrome.
b. Right ilioc fosso moss.
c. Left suprocloviculor LN.
d. Routine postoperotive histopothology exominotion.

10. Corcinoid of oppendix lcm size is best lreoled by:
o. Follow up.
b. Rodiotheropy.
c. Appendicectomy.
d. Right hemicolectomy.

I l. Corcinoid of oppendix of 2cm size is best treoted by:
o. Follow up.
b. Rodiotheropy.
c. Appendicectomy.
d. Right hemicolectomy.

12. The untrue stqlemenl oboul Meckel's diverticulum is thot it :

o. ls derived from the vitello-intesiinol duct.
b. Lies onywhere obove the ileocoecolvolve.
c. Contoins oll coots of the bowelwoll.
d. Moy contoin isleis of heterotopic gostric epithelium.
e. Should be left olone if cousing no symptoms.

'13. The syndrome of bouts of mottled cyonosis. heqrt diseose,
bronchosposm, fluciuoting blood pressure ond diqrrheo is chorocleristic
of:

o. Thyroid crisis.
b. Corotid body tumor.
c. lslet-cell tumor of the poncreos.
d. Corcinoid tumor.
e. Pheochromyocytomo.
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14. Concerning ocule oppendicilis, ihe following slolemenls ore true excepl
thoi it:
o. Presents with poin in the right ilioc fosso os the first symptom
b. ls olwoys ossocioted with loss of oppetite.
c. ls usuolly ossocioted with constipotion.
d. Moy couse psoos sposm.
e. Moy produce hemoturio or pyurio.

15. The signs of uncomplicoted ocuie oppendicilis include lhe following
except:
o. Acute tenderness of MC Burney's point.
b. Rigidity or guording in the right ilioc fosso.
c. Positive Rovsing's sign.
d. Hyperoesthesio over Sherren's triongle.
e. Shifting tenderness.

16. The symploms of non-obsiruclive ocute oppendicitis include lhe
following except:
o. Epigostric or poroumbilicol poin.
b. Poin in the right ilioc fosso.
c. Anorexio qnd nouseo.
d. High fever.
e. Constipotion.

17. Appendectomy is contro-indicoled in potients with:
o. Uncomplicoted ocute oppendicitis.
b. Chronic oppendicitis.
c. Appendix peritonitis.
d. Appendiculor moss.
e. Corcinoid tumor of ihe oppendix.



l. Answer: b.
2. Answer: b.
3. Answer: d.
4. Answer: e.
5. Answer: d.
6. Answer: d.
7. Answer: b.
8. Answer: e.
9. Answer: d.
lO.Answer: c.
I l.Answer: d.
l2.Answer: B.

l3.Answer: D.
l4.Answer: A.
l5.Answer: E.

l6.Answer: D.
l T.Answer: D.
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l.

2.

3.

Kosol operoiion is for lreolment of:
o- lntrohepotic biliory otresio
b- Extrohepotic biliory otresio
c- Coroli's diseose
d- Choledocholcyst

The most qccurole investigotion to diognose cholecystitis is:
o- CT scon
b- lV cholongiogrophy
c- HIDA scon
d- US

e- MRI

Ihe best of the following invesligotions of goll slones is :

q- Orol cholongiogrophy
b- US

c- Ploin X-roy
d- ERCP

With inirooperolive T-tube cholongiogrophy incidence of missed stones is:
o-O%
b- 5%
c- 20%
d- 30%

Withoui introoperoilve T-tube cholongiogrophy lncidence of missed stone
is:
o- 1O-2O%

b- 40-50%
c- 70%
d- 80%

Which percenioge of goll slones is rodio-opoque:
o- 10%
b- 40%
c- 70%
d- 90%

7. fhe commonest presentotion of goll slones is:
o- Asymptomotic
b- Biliory colic
c- Chorcot's triod
d- Joundice

4.

5.

6.
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9.

8. The best lreotmenl of osymptomotic goll stone in diqbetics is:
o- Prophyloctic cholecystectomy
b- ESWL

c- Follow up
d- None of the obove

Which of the following slotement(s) obout gollslone ileus is/ore nol hue?
o- The condition is seen most frequently in women older thon 70.
b- Concomitont with the bowel obstruction, oir is seen in the biliory tree.
c- The usuol fistulo underlying the problem is between the gollblodder ond the

ileum.
d- When possible, relief of smoll bowel obstruction should be occomponied by

definitive repoir of the fistulo since there is o significont incidence of
recurrence if the fistulo is left in ploce.

e- Ultrosound studies moy be of help in identifying o gollstone os the
obstructing ogent.

Gos in the biliory syslem on o ploin X-roy is diognostic of
o. Choledochoduodenol fistulo
b. lntestinol obstruction
c. Emphysemotous Cholecysiitis
d. Virol hepotitis
e.AondC

Chorocters of poin in ocule cholongitis ore the following except:
o- Siorts os colicky poin
b- Becomes dull oching with time
c- Throbbing poin meons empyemo formotion
d- Referred to groin ond inner side of thigh

As regords empyemo of goll blodder oll ore correcl excepl:
o- ls o complicotion of goll stones
b- Leods to goll blodder moss
c- ls on indicotion for cholecystectomy
d- Should be treoted by cholecystostomy

Which stolement obout ocute non colculor cholecystilis is correcl?
o- The diseose is often occomponied by or ossocioted with other conditions.
b- The diognosis is often difficult.
c- The mortolity rote is higher thon thot for ocute colculous cholecystitis.
d- The diseose hos been treoted successfully by percutoneous

cholecystostomy.
e- All of the obove

r0.

t1.

12.

t3.
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14. which of lhe following siotemenls obout cholongitis is incorrecl:

o- Chorcot's triod is oiwoys present.
b- Associoied biliory troct diseose is olwoys present.
c- Chills ond fever ore due to ihe presence of bocterio in the bile duct system.
d- The most common couse of cholongitis is choledocholiihiosis.

T-lube should be removed:
o- Once cholongiogrophy is done to ovoid fibrosis
b- After 4 doys of operotion if there is no missed stone
c- After of leost 10 doys of operotion whotever the result of cholongiogrophy
d- None of the obove

As regords lreotmenl of ocule cholecystitis oll correcl excepl:
o- Cholecystectomy is the best treotment in eorly coses
b- Morphine is given to decreose poin of onxiety of potient
c- Modified Fowler's position is preferred
d- Foilure of conservoiive treotment indicotes cholecystostomy

Soinl's triod includes qll the following excepl:
o- Acholosio
b- Hiotus hernio
c- Chronic colculor cholecystitis
d- Diverticulor diseose of the colon

Which of the following lesions ore believed to be ossocioted with the
developmenl of corcinomo of the gollblodder?
o- Cholecystoenteric fistulo.
b- A colcified gollblodder.
c- Adenomo of the gollblodder.
d- Xonthogronulomotous cholecystitis.
e- All of the obove.

The preferred lreoimenl for corcinomo of the gollblodder is:
o- Rodicol resection thot includes gollblodder in continuity with the right

hepotic lobe ond regionol lymph node dissection.
b- Rodiotion theropy.
c- Chemotheropy.
d- Combined treotment involving surgicol theropy, chemotheropy, ond rodiotion.
e- Polliotive treotment

Which of the following is lrue oboul poslcholecysleclomy syndrome:
o- Postoperotive stricture is the most common couse of the syndrome
b- Dyskinesio moy be the couse
c- ERCP is the investigotion of choice
d- Usuolly resolves on medicol treotment
e- All of the obove

15.

16.

17.

r8.

r9.

20.



l. Answer: b
2. Answer: c
3. Answer: b
4. Answer: e
5. Answer: o
6. Answer: o
7. Answer: o
8. Answer: c
9. Answer: c
l0.Answer: e
I l.Answer: d
l2.Answer: c
l3.Answer: e
l4.Answer: o
'l5.Answer: c
l6.Answer: b
l T.Answer: o
lS.Answer: e
l9.Answer: e
20.Answer: e
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2.

3.

4.

l. lndicolions of olpho felo-protein meqsuring include:
o. Sudden deteriorotion of hepotic potient.
b. Focol lesion by obdominol US.

c. Follow up ofter surgicol removol of tumor.
d. All of the obove.

Mortolity from ruplure liver is oboul:
o. 5%.
b. 20%.
c. 4O%.

d. 50%.

Treolmenl of lroumotic injury to the liver includes ol! excepl:
o. Resection debridement of devitolized tissues
b. Ligotion of exposed blood vessels ond bile ducts
c. Pocking with gouze.
d. Pringle's moneuver
e. Portiol hepotectomy

The following is noi q common complicotion(s) of hydotidosis:
o. Anophyloctic shock.
b. Obstructive joundice.
c. Molignont tronsformotion of surrounding tissue
d. Multi-system spreod.

The mosl common presenloiion of hydotidosis is:
o. Asymptomotic.
b. Obstructive joundice.
c. Anophyloctic shock.
d. Cough ond hoemoptysis.

As regord treolment of hydotidosis lhe best is:
o. Follow up.
b. Enucleotion.
c. Removol en block.
d. Segmentectomy.

High fever in omoebic hepotitis indicqtes:
o. Amoebic liver obscess.
b. Systemic spreod.
c. Secondory infection in omoebic liver obscess.
d. All of the obove.

5.

6.

7.
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8. The mosl common type of bilhorziol perlportol fibrosis is: ,

o. Fine.
b. Coorse.
c. Mixed.

9. Stoge Ill of hepqtlc bilhorziosis meons:
o. Hepoiomegoly.
b. Hepotospleenomegoly.
c. Spleenomegoly with shrunken liver.
d. None of the obove.

10. The mosl common complicolion of hepotic hydotid diseose ls:
o. Joundice
b. Rupture into perionteol covity
c. Suppurotion
d. Rupture into biliory chonnel

11. Rupture of omoebic liver obscess occurs mosl otten lnfo:
e. Peritoneol covity
f. Pleurol covity
g. Pericordiol covity
h. Duodenum
i. Colon

12. Poromolignont syndrome moy present by lhe following excepl:
o. Polycythoemio.
b. Fever of unknown etiology.
c. Hypocolcoemio.
d. Hypertension ond diobetes.
e. Hoemoptysis.

13. Angiogrophy for deleclion of hepolomo should be done lhrough:
o. Portol vein.
b. Hepotic ortery.
c. Retrogrode through hepotic veins.
d. Any of the obove.

14. Most common predisposing foctor for hepolomo is:
o. Hepotitis B.

b. Hepotitis C.
c. Chronic irritotion.
d. Portol hypertension.

15. Tumor morker in fibrolqmellor hepotomo ls:
o. Alpho feto-protein.
b. Corcino-embryonic Ag.
c. CArp_c.
d. Corboxyprothrombin.
e. None of the obove.
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17.

16. Which of lhe following slotement(s) is/ore lrue obout benign lesions of the
liver:

o. Adenomos ore true neoplosms with o predisposition for complicotions
ond should usuolly be resected.

b. Focol nodulor hyperplosio (FNH) is o neoplosm reloted to orol
controceptive pills ond usuolly requires resection.

c. Hemongiomos ore the most common benign lesions of the liver thot
come to the surgeon's ottention.

d. Nodulor regenerotive hyperplosio does not usuolly occompony cirrhosis.

20.

Hemongiomo is ultrqsound is:
o. lsoechoic
b. Hypoechoic
c. Hyperechoic
d. Any of the obove

Rupture of on omoebic liver obscess occurs mosl otlen into the:
o. Peritoneol covity.
b. Pleurol covity.
c. Pericordiol covity.
d. Duodenum.
e. Colon.

The mosl common molignonl lumors of the Iiver ore:
o. Hepotomos.
b. Cholongiomos.
c. Angiosorcomos.
d. Metostotic deposits.
e. Lymphomqs.

The mosl oppropriote ireolment for omoebic Iiver obscess is by:
Emetine hydrochloride.
Metronidozole.
Aspirotion.
Open droinoge.
Excision.

18.

19.

o.
b.
c.
d.
e.



l. Answer: d.
2. Answer: b.
3. Answer: c.
4. Answer: c.
5. Answer: o.
6. Answer: b.
7. Answer: c.
8. Answer: c.
9. Answer: c.
l0.Answer: d
I l.Answer: b
'l2.Answer: c.
l3.Answer: b.
14.Answer: c.
l5.Answer: d.
l6.Answer: A
I 7. Answer: C
18.Answer: B

l9.Answer: D
2O.Answer: B



Self-Assessmenl

1. Normol porlol venous pressure is:
o. 5-7 mmHg.
b. 8-12 mmHg.
c. l0-15 mmHg.
d. 15-20 mmHg.

2. Which of the following lreotmenls most effeclively preserves hepotic
portol perfusion?

o. Distol splenorenol shunt.
b. Conventionol splenorenol shunt.
c. Endoscopic sclerotheropy.
d. Side-to-side portocovol shunt.

3. Which of the following complicolions of porto! hyperlension otlen require
surgicol interveniion (for more lhon 257" of potients)?

o. Hypersplenism.
b. Voriceol hemorrhoge.
c. Ascites.
d. Encepholopothy.

4. A serum bilirubin ol2-3 mg7" conforms lo Child's crilerio of chronic liver
diseose lo:

o. Closs A.
b. Closs B.

c. Closs C.
d. All of the obove.

5. The wrong slotement obout goslro-esophogeol bleeding is:
o. Bleeding moy often be severe to couse collopse.
b. Endoscopic sclerotheropy con orrest bleeding.
c. Prophyloctic sclerotheropy in GE vorices obviotes chonce of bleeding ond

prolongs survivol.
d. Tomponode by sungestoken tube is effective.

6. Voriceo! bleeding nol responding lo drug ond sclerolheropy is lreoted by:
Embolisotion.
Surgicol ligotion.
TIPSS.

Liver tronsplont.

7. Which of the following procedures is ossocioled wilh leqst risk of hepolic
encepholopothy:

Mesocovol shunt,
Proximol splenorenol shunt.
Distol splenorenol shunt' (Wonen shunt).
Side to side portocovolshunt.

o.
b.
c.
d.

o.
b.
c.
d.



Volume-l MCQ
8.

9.

lo.

il.

12.

A smoll cinhotic liver with grossly enlorged coudote lobe demonds
exclusion of:

o. Portol vein thromosis.
b. Budd-Chiori syndrome.
c. Hepotomo.
d. Primory sclerosing cholongitis.

Ihe most feored complicotion of Denver shunt is:
o. lnfection.
b. Molfunction.
c. DlC.
d. Rupture.

An oppropriote iniiiol theropy for diognosed bleeding esophogeol vorices is:
o. lV vosopressin
b. Endoscopic sclerotheropy
c. Emergency portocovol shunt
d. Emergency esophogeol tronsection
e. Esophogeol bolloon tomponode

Regording portol vein thrombosis, the untrue slolement is:
o. Occur in potient with thrombocytopenio
b. Occurs ofter severe oppendicitis
c. ls o couse of mesenteric bowel ischemio
d. Cquse splenomegoly
e. Couse portol hypertension

All ore possible complicoiion of umbilicol hernio repoir in o cirrholic
potient wilh oscltes except:

o. Leokoge of oscitic fluid
b. Necrosis of the obdominolwoll
c. Voriceol bleeding
d. Hepotic encepholopothy



Self-Assessmenl

I - Answer: b
2- Answer: c
3- Answer: b
4- Answer: b
5- Answer: c
6- Answer: c
7- Answer: c
8- Answer: b
9- Answer: c
lO-Answer: b
I l-Answer: o



Volume-l MCQ

t.

2.

3.

Most useful method for delection of splenic injury is:
o. Diognostic peritoneol lovoge.
b. CT.
c. Ultrosonogrophy.
d. lsotope scon.
e. Mognetic resononce imoging (MRl).

In splenic rupture, qll ore useful invesligotion excepl:
o. Abdominol ultrosound
b. Abdominol ploin x-roy
c. Splenic orteriogrophy
d. Complete blood picture
e. Splenic scon

Regording Splenic rupture oll ore correcf except:
o. Moy be deloyed for up 2 weeks following blunt troumo
b. Should be suspected if ploin X-roy reveoled roised left hemi-diophrogm
c. Moy disploce gostric oir bubble on ploin X-roy
d. Produce o negotive Kehr's sign

Which type of orgonism flqre up ofter spleneclomy:
o. Grom +ve bocterio.
b. Grom -ve bocterio.
c. Copsuloted bocterio.
d. Viruses.

As regord lymphomo:
o. Splenic offection in Hodgkin lymphomo is colled stoge 3s.
b. ls more common to couse spleenomegoly thon lymphocytic leukemio.
c. Spleenectomy is done for stoging.
d. Stoging loporotomy hos been greotly reploced by CT sconning.
e. All ore true

Tropicol spleenomegoly is due lo:
o. Bilhoziosis.
b. Lymphomo.
c. Molorio.
d. Leshmoniosis.

ITP:

o. ls most common in men in their 20s.
b. ls frequently cured in odults by corficosteroid odministrotion.
c. Usuolly requires splenectomy in children.
d. ls most common in the sixth decode of life.
e. ls in remission in more thon 80% of potients with splenectomy.

4.

5.

6.

7.



Self-Assessment
8. A young child hoving onoemio, ond gollslones should be invesligoted for:

o. Cystic fibrosis.
b. Congenitol spherocytosis.
c. Molorio.
d. Primory sclerosing cholongitis.

Appropriote initiol treqlment of G-6-P deficiency onemio is:
o. Totol splenectomy
b. Portiol splenectomy
c. Exchonge tronsfusion
d. Dietory counseling

Which of the following shunls oihers :

o. End-io-side portocovol.
b. Side-to-side portocovol.
c. Centrol splenorenol.
d. Distol splenorenol.
e. Mesocovol.

A 4-yeor-01d boy sustoined frocture of the left tenth ond elevenlh ribs with
signs of inlroperitoneq! hemorrhoge. Explorolory loporolomy reveoled o
locerolion of the lower e port of the spleen. The best procedure is:

o. Totol splenectomy.
b. Portiol splenectomy.
c. Repoir of the locerotion (splenorrhophy).
d. Ligotion of the splenic ortery.
e. Pocking the locerotion with oxycel ond droinoge of the splenic bed.

9.

10.

11.



l. Answer: B

2. Answer: E

3. Answer: d
4. Answer: c.
5. Answer: E.

6. Answer: c.
7. Answer: E.

8. Answer: B.

9. Answer: D.
l0.Answer: D.
I l.Answer: C.



Self-Assessmenl

t.

2.

3.

As regord Meckel's diverliculum oll conect except:
o- lt occurs due to persistence of proximol urochus
b- lt orises from ontimesentric border
c- lt lies 60 cm (2 feet) from coecum
d- lt's 2 inches long

lndlcotions of surgicol removol in occidentolly discovered Meckel's
during loporotomy include lhe following except:

o- Nonow mouthed
b- Adhesions
c- Diobetics
d- Young oge of potient

2- Most common complicotion of Mecke!'s is:
o- Diverticulitis
b- lntestinol obstruction
c- Peptic ulcerotion
d- Littre's hernio

Meckel's diverticulum mosl commonly presents by:
A. Gostrointestinol bleeding.
B. Obstruction.
C. Diverticulitis.
D. lntermittent obdominol poin.

The followlng ore rodiologic finding ln TB enleritis:
o- Sterlin's sign is chorocteristic of ulcerotive type
b- Hypertrophic type olwoys show distortion ond elevotion of coecum
c- Hypertrophic type olwoys show norow ileum
d- None of the obove

The common sites of corcinoid tumor in Gl troct qre qll excepl:
a. Appendix.
b. Jejunum.
c. lleum.
d. Rectum

True slolements oboul chronic duodenol ulcers do nol! lnclude thot they:
Are never molignont.
Occur equolly in boih sexes.
Produce epigostric poin severol hours ofter eoting.
Hove o periodic clinicolcourse.
Moy heol under medicoltreotment.

5.

6.

7.
o.
b.
c.
d.
A



8. The cordinol symptoms of uncomplicoted duodenol ulcer do not include:-
o. Anorexio.
b. Locolized midepigostric poin.
c. Hunger poin.
d. Nocturnolpoin.
e. Periodic remissions ond exocerbotions.

Perforoled duodenol ulcer is best lreoled by:
o. Gosiroduodenol suction ond ontibiotics.
b. Simple closure over on omentol potch.
c. Truncolvogotomy.
d. Super selective vogotomy.
e. Portiol gostrectomy.

Among the following slolemenls obout Crohn's diseose, ll ls unlrue lhol il :

o. ls commonest in the third decode.
b. Alwoys involves the terminolileum,
c. ls o segmentol gronulomotous lesion offecting oll coots of the bowel ond the reloted

mesentry.
d. Moy be ossocioted with skip oreos ond onorectollesions.
e. Should be monoged medicolly whenever possible.

Ihe mosl frequenl complicolion of regionol llletis ls
o. Abscess formotion.
b. lnternolfistuloe.
c. Hemorrhoge.
d. Perforotion.
e. lntestinol obstruction.

The Ieost common sile for concer in the olimenlory lroct ls:
o. Phorynx.
b. Esophogus.
c. Stomoch.
d. Smoll bowel.
e, Colon ohd rectum.

9.

10.

11.

12.



Self'-Assessmenl

'1. Answer: A
2. Answer: C
3. Answer: B

4. Answer: A
5. Answer: D
6. Answer: B

7. Answer: B

8. Answer: A
9. Answer: B

I0.Answer: B

I l.Answer: B'l2.Answer: 
D



Volume-l MCQ

NAL OBSTRU
l. The following ore exomples of strongulolion except:

o. Mesenteric vosculor occlusion.
b. Volvulus.
c. lntussusceptions.
d. Meconium ileus.

2. Common cquses of secondory iniussusception inch.rde the following
excepl:

o. Smoll intestinol tumor.
b. Concer sigmoid.
c. Meckel's diverticulum.
d. Henoch shonlein purpro.

3. The following is/ore risk foctors for volvulus of pelvic colon excepl:
o. Old oge.
b. Chronic constipotion.
c. Short sigmoid.
d. Adhesions.

4. Conservolive lreotmenl is indicoted in eorly uncomplicqled in the
following coses except:

o. Adhesive l.O.
b. Primory intussusception.
c. Secondory intussusception.
d. Volvulus.

As regord hydroslolic borium reduclion of inlussusception oll ore correcl
except:

o. Should be tried in oll coses.
b. Successful in qbout holf of coses.
c. Success is proved by filling of terminol ileum.
d. Moy be complicoted by perforotion.

As regords Volvulus neonolorum oll ore correct excepl:
o. Never to occur without onomolies.
b. Usuol presentotion is screoming ond non bile stoined vomiting.
c. Bleeding per rectum is common.
d. Primory resection is usuolly incompotible with life.

7. The mosl common couse of deoth in low inteslinol obslruction is:
o. Toxemio.
b. Dehydrotion.
c. Electrolyte imbolonce.
d. Generolized peritonitis.

5.

6.



Self-Assessmenl
8. Colicky poin is obsenl in fhe following types of intestinot obsiruction:

o. Stronguloied hernio.
b. Volvulus.
c. Porolytic ileus.
d. lntussusception.

9. The following types of intesfino! obshuction moy presenl withoul obsolule
conslipotion excepl:

o. Eorly coses of high l.O.
b. Goll stone ileus.
c. Mesenteric vosculor occlusion.
d. Porolytic ileus.
e. Richter's hernio.

10. Signs of slronguloted inteslinol obslruclion include:
o. Nosogostric suction does not relief poin.
b. Rebound tenderness.
c. Leucocytosis.
d. All of the obove.

The following ore recognized couses of porolytic ileus. The mosl common is:
o. Diobetic ketoocidosis.
b. Drugs.
c. Peritoneol irritotion.
d. Postoperotive.
e. Spinol injury.

As regord meconium ileus:
o. Occur during Ist few doys of neonotol life.
b. Due to inspissoted meconium.
c. Moy be ossocioted with cystic fibrosis.
d. All of the obove.

Ihe mosl common injured orlery in mesenteric vosculor occlusion is:
o. Celioc ortery.
b. Gostroduodenol ortery.
c. Superior mesenteric ortery.
d. lnferior mesenteric ortery.

14. !n children ond odolescenls, lhe commonesi couse of inleslinol
obslruclion is

o. Adhesions
b. lntussusception
c. Stronguloted hernios
d. Neoplosm
e. Porolytic ileus

il.

12.

13.



Volume-l MCQ

17.

15. Sigmoid volvulus hos been ossocloied wiih eoch of the foltowing except:
o. Chronic constipotion ond loxotive obuse.
b. Chronic rectol proplopse.
c. Chronic troumotic porolysis.
d. Medicol monogement of Porkinson's diseose.

16. Uncomplicoted meconeum ileus is best treoted by:
o. Loporotomy ond evocuotion
b. Tronsverse colostomy
c. N-ocetyl cysteine borium enemo
d. Woit ond wotch

Exomple of third spoce sequeslrotion is:
o. Burn
b. Frocture hemotomo
c. Smoll bowel obstruetion
d. All of the obove

A 20-yeor-old mon swollowed two open sofety pins. X-roys show pins in
ihe smoll intesflne, the mosl oppropriole monogement of this point is:

o. lV ontibiotics
b. 250 ml mognesium citrote orolly
c. lmmediote surgery
d. Seriol obdominol exom & x-roys if required

!n generollzed peritonitis, the symplomotology does nol lnclude:
o. Fever ond tochycordio.
b. Severe colicky obdominol poin.
c. Diffuse tenderness ond rigidity.
d. Silent obdomen on ouscultqtion.
e. Shifting dulness.

ln ocute inlesllnol obstruclion, li ls untrue lhol :

o. Abdomen should olwoys the exomined for loporotomy scors ond externol
hernios.

b. Signs of peritonitis indicqte strongulotion.
c. The serum omylose is often roised.
d. A rectol exominotion is essentiol.
e. Ploin X-roy exominotion is not helpful in the diognosis.

ln inlestinol slrongulqlion, it is unlrue thot il
ls difficult to differentiote from simple occlusion.
Moy complicote closed-loop obstruction.
Couses bleeding into the offected bowel.
Frequently couses peritonitis.
Requires urgent loporotomy.

t8.

19.

20.

21.
o.
b.
c.
d.
a



Self-Assessmenl
22. ln children ond odolescents, the commonesl couse of inleslinol

obslruction is:
o. Bonds ond odhesions.
b. lntussusception.
c. Stronguloted hernio.
d. Neoplosm.
e. Benign stricture.

23. The commonesl couse of pyloric obslruclion in odults is:
o. Prepyloric gostric ulcer.
b. Benign gostric tumor.
c. Corcinomo of the stomoch.
d. Hypertrophic pyloric stenosis.
e. Chronic duodenol ulcer.

24.

25.

Chronic pyloric obstruction produces oll of the following excepl:
o. Alkolosis.
b. Hypqkolemio.
c. Hypochloremio.
d. Alkoline urine.
e. Dehydrotion.

A 4O-yeor-old femole presenled with colicky obdominol poin, vomiling
ond constipotion of 48 hours durqtion. She gove o history of previous
loporolomy ond exominotion reveoled obdominol distension wilh loud
bowel sounds. The mosl proboble diognosis is :

o. Adhesive intestinol obstruction.
b. Goll-stone ileus.
c. lnternol hernio.
d. Porolyiic ileus.
e. Mesenteric vosculor occlusion.

26. Concerning infontile intussusceplion lhe following slolemenls ore lrue
excepl thot it:

o. Usuolly occurs during the first yeor of life.
b. Couses recurrent ottocks of severe colicky obdominol poin.
c. ls chorocterized by the possoge of "red-curront jelly" stool.
d. Con be diognosed without rodiologicol exominotion.
e. Alwoys requires urgent operotion.



l. Answer: d.
2. Answer: b.
3. AnsWer: c.
4. Answer: c.
5. Answer: o.
6. Answer: b.
7. Answer: o.
8. Answer: c.
9. Answer: d.
l0.Answer: d.
I l.Answer: d.
l2.Answer: d.
l3.Answer: c.
l4.Answer: c.
l5.Answer: B

I 6. Answer: C
l T.Answer: D
l8.Answer: D
19. Answer: B

20. Answer: E

21. Answer: A
22. Answer: C
23. Answer: E

24. Answer: D
25. Answer:A
26. Answer: E



Self-Assessment

l.

2.

3.

As regord lreolmenl of congenitol megocolon:
o- Mild coses should be prepored for elective surgery
b- Emergency coses need urgent decompression for feor of Obstructive

enterocolitis.
c- Duhomel's operotion preserves stretch receptors ond rectol copocity
d- All ore true

Bleeding per reclum is recognized feolure in oll except:
o- Concer colon
b- Hirschsprung diseose
c- Ulcerotive colitis
d- Diverticulor disoeose
e- lnternol piles

Complicotions of congenilol megocolon include the following except:
o- Foilure to thrive
b- Bod chest
c- Concer colon
d- Obstructive enterocolitis.

Hirschsprung diseose moy presenls by the following excepl:
o- No meconium for 24 hours
b- Persistont non-bile stoined vomiting since birth
c- Chronic constipotion relieved only by glycerine suppositories or mother

finger
d- Acute intestinol obstruction

The commonesl couse of ocquired megocolon is :
o- Bod bowel hobits
b- Anol fissure
c- Ameobiosis
d- Bilhoziosis

The usuol presentotion of uncomplicoted diverliculosis is:
o- Asymptomotic
b- Dull oching right ilioc fosso poin
c- Fever ond throbbing poin
d- Bleeding per rectum

The best invesligotion of diverticulor diseose is:
o- Endoscopy
b- Borium enemo
c- Angiogrophy
d- Abdominol US

4.

5.

6.

7.



Volume-l MCQ
Which of the following is nol irue of diverliculor diseqse:

o- lt is more common in the United Stotes ond Western Europe thon in
Asio ond Africo.

b- A low-fiber diet moy predispose io development of diverticulosis.
c- lt involves sigmoid colon in more thong0% of potients.
d- Sixty percent develop diverticulitis sometime during their lifetime.
e- lt is the most common couse of mossive lower gostrointestinol hemorrhoge.

Which of the following slqlemenls regording the risk of concer in lhe
conlexl of ulcerolive colitis islqre correcl?

o- After 10 yeors of octive diseose, the risk of concer opproximates 20% to 30%
b- After 10 yeors of octive diseose, the risk of concer opproximotes 27" to 3%
c- The risk of colon concer in ulcerotive colitis is identicol to controls
d- After 20 yeors of diseose octivity, the risk of colon concer

opproximotes 80%

Psudopolyps in ulcerotive colitis:
o- ls highly preconcerous
b- ls on indicotion for totol proctoclectomy
c- Consiststs of edemotous mucoso surrounded by ulcers
d- All of the obove

Borium enemq findings suggeslive of UC ore oll Excepl:
o- Loss of houstrotions.
b- Gronulor mucoso.
c- Sow tooth oppeoronce.
d- Pseudopolyps.

As regord crohn's diseose AII ore correcl excepl:
o- Associoted with goll stones in mony coses
b- Most occeptoble etiologicol theory is outoimmune
c- ls hos o tronsmurol offection
d- lt does not increose incidence of colonic corcinomo

Which of lhe following stotemeni(s) oboul complete reclol prolopse
is/qre lrue:

o- Rectol prolopse results from intussusception of the rectum ond
rectosigmoid.

b- The disorder is more common in men thon in women.
c- Continence neorly olwoys is recovered ofter correction of the prolopse.
d- All of the obove ore true.

Gqrdner's syndrome includes oll the following excepl:
o- Fomiliol polyposis coli
b- Osteomo of the mondible
c- Desmoid tumors
d- Hyperporothyroidism
e- Subcutoneous cysts

8.

9.

10.

11.

12.

I3.

14.



15. The following inherited disorder is outosomol recessive:
o- Peutz-jeger's syndrome
b- Fomiliol polyposis coli
c- Turcot's syndrome
d- Gordner syndrome

16. The most common site for concer colon is:
o- Coecum
b- Ascending colon
c- Tronsverse colon
d- Descending colon
e- Sigmoid ond rectum

17. Duke's clossificolion:
o- Helps to decide operobility of the cose
b- Duke's B meons tumor limited to colon
c- Duke's C meons nodol involvement
d- lt is o clinico-pothologicol clossificotion

18. Whot hos been found lo be on occeptoble screening lechnique for
detecling recurrent colon concer:

e- Screening sigmoidoscopy.
o- Screening the stool for occult blood.
b- Stool cytology.
c- Meosurement of corcinoembryonic ontigen (CEA) levels.
d- Colonoscopy.

True slolements regording inteslinol corclnomo thot orises following
ulcerolive colilis include the following except:

o- lt is more molignont thon the corcinomo thot occurs in otherwise
normol odults.

b- The incidence of corcinomo increoses with the durotion of octive
ulcerotive colitis.

c- The corcinomo occurs only in the rectum.
d- The corcinomo is frequently multicentric.

Which of the following is o preconcerous sioie in the lorge bowel:
o- Diverticulor diseose
b- Bilhoziol Colitis
c- Peutz-Jegher's syndrome
d- Gordner's syndrome

Peulz-Jegher syndrome cqn present by the followings:
o- Bleeding per rectum
b- Colics ond vomiting
c- Anemio of unknown etiology
d- Orol pigmentotion
e- Any of the obove

r9.

20.

21.
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22. Correcl slolemenls obout Hirschsprung's diseose include the following

excepl thot it
o. ls due to congenitol obsence of gonglion cells from the rectum ond port of

the colon.
b. Presents with constipotion since birth.
c. ls chorocterized by o tight empty rectum on rectol exominotion.
d. Rorely needs rectol biopsy for definitive diognosis.
e. Alwoys requires surgicol treotment.

23. Sigmoid volvulus is choroclerized by the following feolures excepl:
o. Occurring typicolly in elderly men.
b. Acute onset of severe cromping obdominol poin.
c. Absence of obdominol distension.
d. Absolute constipotion with distressing tenesmus.
e. Chorocteristic signs in the borium enemo.

24. The following slqtemenls obout diverliculor diseose of lhe colon ore lrue
except thot it :

o. lncreoses in incidence with odvoncing oge.
b. Does not involve the rectum.
c. ls essentiolly due to o high-residue diet.
d. Moy be osymptomotic.
e. Moy couse mossive rectol bleeding.

25. Which slolement omong the following is unlrue obout concer of right
colon ?
o. ls commonest in the coecum.
b. Rorely presents with intestinol obstruction.
c. Moy present with onemio of obscure origin.
d. ls rorely polpoble on obdominol exominotion.
e. ls best treoted by extended right colectomy.

26. Cotcinomo of the letl colon differs from lhot of the right colon in ihe
following except thot it :

o. ls usuolly o stenosing scirrhous lesion.
b. Frequently presents with intestinol obstruction.
c. Rorely couses diorrheo.
d. ls usuolly impolpoble on obdominol exominotion.
e. Corries o better prognosis ofter rodicol resection,

27. The following stolements oboul portiol rectol prolopse ore true excepl
lhot il:
o. Consists of o double loyer of mucous membrone.
b. ls commonest in elderly people.
c. ls often ossocioted with poor sphincter tone.
d. ls rorely ossocioted with hemorrhoids.
e. ls best treoted by ligoture-excision of prolopsing mucoso.



28. An elderly mole with hisiory of hqbltuol constipotlon presenled becouse
of progressive obdomlnol distension wllh dionheo ond lenesmus. He
should be suspected lo suffer from:
o. Corcinomo of the rectum.
b. None-specific ulcerotive colitis.
c. Amoebic colitis.
d. Crohn's diseose.
e. Proctocolitis.

29. The besl screening lnvesllgolion for concer of the colon ln the generol
populoiion is:
o. Abdominol ultrosound.
b. Bqrium enemo.
c. Stool occult blood test.
d. Corcinoembryonic ontigen (CEA) ossoy.
e. Colonoscopy.



Volume-l MCQ

l. Answer: D
2. Answer: B

3. Answer: C
4. Answer: B

5. Answer: A
6. Answer: A
7. Answer: B

8. Answer: D
9. Answer: B
'l0.Answer: D
'l l Answer: C
l2.Answer: D
l3.Answer: A
l4.Answer: D
l5.Answer: C
l6.Answer: E

I 7. Answer: C
lB.Answer: D
I 9. Answer: C
20.Answer: D
2l.Answer: E

22.Answer: D
23.Answer: C
24. Answer: C
25. Answer: D
25.Answer: C
27.Answer: D
28.Answer: A
29.Answer: C



t. AII of the following ore high onol onomolies excepi:
o. Rectol otresio.
b. Anoroctol ogenesis.
c. Ectopic onus.
d. Persistent clooco.

2. Most common couse of deoth in imperforoie qnus is:
o. Toxemio.
b. Peritonitis.
c. Electrolyte imbolonce.
d. Associoted onomolies.

3. lnvertogrom should be done:
o. 6 hours ofter birth.
b. 12 hours ofter birth.
c. 24 hours ofter birth.
d. 48 hours ofter birth.

4. Possible siies for pilonldol sinus include the following except:
o. Anol cleft.
b. Axillo.
c. Umbilicus.
d. None ofthe obove.

5. The following findings ore presenl in chronic fissure except:
o. Sentinel piles.
b. Anol popilloe.
c. Severe poin.
d. lndurotion.

Multiple onol fissures ore suggeslive of:
o. Anol corcinomo.
b. Crohn's diseose.
c. T.B.

d. Ulcerotive colitis.
e. Any of the obove.

Loierol sphinclerotomy:
o. ls better thon posterior sphincterotomy.
b. ls usuolly curotive.
c. Must be combined with fissurectomy in chronic fissures.
d. All of the obove..

6.

7.
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8. Couses of periono! poin include the following except:
o. Fissure.
b. Anol corcinomo.
c. Perionol obscess.
d. Piles.
e. Proctolgio fugox.

9. Regording treolment of piles oll ore lrue excepl:
o. 1st degree ) life style chonge.
b. 2nd degree ) hoemorroideciomy.
c. 3rd ond 4th degree )hoemorrhoidectomy.
d. Abscess ) droinoge ond ontibiotics.

10. Usuolly piles ore present oi:
o. l, 5, ond 9 o'clock positions.
b. 3,7 ond I 'lo'clock positions.
c. 3 ond 9 o'clock positions.
d. None of the obove.

The mosl common complicotion ofter hemorrhoideclomy is:
o. Urinory retention
b. Rectol bleeding
c. lncontinence
d. Wound infection

The following diseose(s) con result in secondory hemorrhoids:
o. Concer rectum.
b. Acquired megocolon.
c. Benign prostotic hyperplosio.
d. All of the obove.

Prolopsing piles lhol reduces sponloneously of the end of the qct is of
which degree:

o. Itt.
b. 2"4.
c. 3rd.

d. 4th.

14. The mosl common form of qnorectol qbscess is:
o. Perionol
b. lschiorectol
c. Submucous
d. Pelvirectol

ll.

12.

r3.



Self-Assessment

15. An elderly mole with history of hobituol constipotion presenied becquse
of progressive obdomino! dislension with diorrheo ond lenesmus. He
should be suspected lo suffer from:
o. Cqrcinomo of the rectum
b. None-specific ulcerotive colitis
c. Amoebic colitis
d. Crohn's diseose
e. Proctocolitis

16. Which stolemenl is unlruel concerning pilonidol sinus:
o. ls o skin-lined trock over the socrococcygeoljoint.
b. Often contoins o tuft of hoir.
c. Frequently presents by suppurotion.
d. ls porticulorly common in dork hoiry people.
e. ls eosily treoted by simple excision.

17. Ihe complicotions of chronic qnol fissure include the following excepl:
o. Formotion of "sentinol pile".
b. Dorsol obscess.
c. Anol fistulo.
d. Anol controcture.
e. Molignont tronsformotion.

18. Concerning iniernol piles, lhe following slolemenls ore correct except
thot they:

o. Are due to voricosity of the internol hemorrhoidol plexus.
b" Moy consist of mother or doughter piles.
c. Present clinicolly by bleeding ond prolopse.
d. Are usuolly ossocioted with severe poin.
e. Moy resolve under conservotlve treotment in the eorly stoEes.

19. Which of the following stotemenls obout onoreclol fistulos is untrue?
o. Commonly result from foilure of heoling of onorectol obscess.
b. Rorely originote in on onol crypt.
c. Are clossified occording to relotion of trock to sphincteric rnusculoture.
d. Hove curved trocks when orising in the posterior midline of onol conol.
e. Moy be ossocioted with Crohn's diseose or non-specific ulcerotive colitis.



l. Answer: c.
2. Answer: d.
3. Answer: c.
4. Answer: d.
5. Answer: c.
6. Answer: e.
7. Answer: d.
8. Answer: d.
9. Answer: b.
l0.Answer: b.
I l.Answer: o
l2.Answer: d.
l3.Answer: b.
l4.Answer: o
,l5. 

Answer: o.l6.Answer: 
E

l T.Answer: E

l8.Answer: D
l9.Answer: B
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l. Evoluotion of renol functions before IVU is besl done by meosuring:
o. Urine specific grovity.
b. Ureo level.
c. Creotinine level.
d. None of the obove.

2" The following is incorrecl regording urinory invesligolions:
o. With IVP the kidney moy not be visuolized if congenitolly obsent,

surgicolly removed or depulpoted.
b. The best odvontoge in performing CT in urinory tumors is to ossess exoct

extent ond invosion.
c. U/S is indicoted for ony renol cyst.
d. IVP is not indicoted ofter ony obdominol troumo.
e. lsotope imoging show froctionol renol function.

3. Benign cyst by U/S oll ore correcl excepl:
o. ls smooth contoining cleor fluid.
b. Leoves residuol moss ofter ospirotion.
c. No ropid recollection.
d. All ore true.

4. Urinory system investigotions:
o. IVP is sofe in renol impoirment.
b. Cystogrom is the most diognostic method of urinory blodder corcinomo.
c. Vesicoureteric reflux is diognosed by MCU.
d. Cystoscope of blodder corcinomo shows pseudotubercle, sondy

potches ond ulcerotion.

5. As regords polycystic kidney oll ore correcl except:
o. Heriditory condition.
b. lnfontile type is o rore condition inherited os outosomol recessive.
c. Moy couse renol hypertension.
d. Con not be complicoted by infections (sterile condition).

6. As regords lnheritonce of polycystic kidney oll ore correci except:
o. Adult type ) outosomol dominont.
b. lnfontile type ) outosomol recessive.
c. Percentoge of inheritonce is l0%.
d. Moy be ossocioted with other cystic chonges.

7. Solitory cyst of the kidney moy conlqin the following excepl:
o. Cleor fluid.
b. Cholesterol crystols.
c. Moy contoin oltered blood.
d. Pyogenic moteriol if infected.



Self-Assessmenl
8. As regords eclopio vesico oll ore correci excepl:

o. lt is more common in femoles.
b. lt moy leod to concer blodder.
c. Usuolly present with ombiguous genitolio (undefined sex).
d. Alwoys complicoted by recurrent UTl.

9. Congenitol blodder diverticulum differs from ocquired one in the following
except:

o. Congenitol is o true diverticulum.
b. Acquired is olwoys solitory.
c. Congenitol moy be o port of onomolous urochus.
d. Acquired is olwoys symptomotic.

10. Double ureter moy present wilh:
o. Recurent UTI in non diobetic potient.
b. Recurrent stone formotion especiolly triple phosphote.
c. Moy be osymptomotic.
d. All of the obove.

I l. Eclopio vesico is common lo be ossocioted with ol! the following
onomolies excepi:

o. Spino bifido.
b. Rudimentory penis.
c. Congenitol heort diseose.
d. Cleft polote.

12.|n ectopio vesicq:
o. Absent onterior obdominolwoll.
b. Absent onterior blodder woll.
c. Associoted lote rupture of cloocol membrone.
d. All of the obove.

13. Aboul urinory blodder diverticuloe oll qre lrue excepl:
o. Moy be congenitol or ocquired.
b. Moy be complicoted by infection, hydronephrosis or even neoplosm.
c. Most commonly troction diverticuloe.
d. None of the obove.

14. Aboul poslerior urelhrol volve oll ore lrue except:
o. ls best diognosed by urethroscope.
b. Treotment is most commonly by tronsurethrol resection.
c. Couses ocute retention of urine.
d. All of the obove.
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15. ln penile hypospodius:

o. The urethro opens midwoy between the scrotum ond the onus.
b. The prepuce is deficient superiorly.
c. The penis is curved downwords.
d. No treotment is required till the oge of l0 yeors.
e. Circumcision should be done durlng the neonotol period.

16. Complicotions of rupture kidney include:
o. Shock.
b. Renol foilure if solitory kidney.
c. A-V fistulo.
d. Pseudohydronephrosis.
e. All of the obove

17. As regords incidence of ruplure blodder oll qre correct excepi:
o. lt is more common in moles.
b. lntroperitoneol rupture is more common.
c. Extroperitoneol is olwoys ossocioted with frocture pelvis.
d. All of the obove.

18. Treqlmenl of ruplure blodder include the following except:
o. Resuscitotion.
b. Woter tight repoir without droin.
c. Uretherol cotheter for 2 weeks.
d. 2ry survey ond treqtment of ossocioted injuries.

19. Conservolive lreotmenl of rupture kidney is indicoted in:
o. Complete teor.
b. Deep teor.
c. lntroperitoneol rupture with minimol shock.
d. Retroperitoneol rupture with minimol shock.

20. Teor drop sign is seen in:
o. Under screen in ploin x-roy in rupture kidney.
b. ln IVP in rupture kidney.
c. ln U/S in rupture kidney.
d. None of the obove.

21. Rupture urinory blodder:
o. Most commonly extroperitoneol.
b. More common in moles.
c. Moy couse hemoturio.
d. All of the obove.
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22. Abovl ruplure urelhro:

o. Commonly is prostotic urethro.
b. Couses bleeding per rectum.
c. Frocture of pubic ond ischeol romi couses rupture membronous urethro.
d. The I st step of treotment is usuolly uretherol cotheterizotion.

23. An obsolule indicolion of surgicql lreotment of renol injury is:
o. 20% devitolized renol porenchymo.
b. Mojor urinory extrovosotion.
c. Vosculor injury.
d. Exponding perineol hemotomo.

24.lhe triod of signs of rupiure ureihrq includes the following excepl:
o.Perineol hemotomo
b.Bleeding per urethro
c.Retention of urine
d.Bleeding per rectum

25. Mole 25 yeors old orrived hospitol in severe shock ofter q roqd trqtfic
occidenl. Abdominol exominotion reveoled lenderness & rigidity in the [t
loin ond fullness in the supropubic region. He foiled to poss ony urine. He
should be suspecled lo hove susloined:

o. Rupture of the spleen
b. Rupture of the left kidney
c. Retroperitoneol hemotomo
d. Extroperitoneol rupture of the blodder
e. lntropelvic rupture of the urethro

26. Renol luberculosis oll ore correct excepl:
o. The kidney is offected usuolly by hemotogenous spreod.
b. Eorliest symptom is frequency.
c. Sterile purio increose suspicion.
d. Renol colcificotion excludes T.B.

e. Moy result in outonephrectomy.

27.The following moy be q presentotion of perinephric obscess:
o. FAHMR.
b. Psoos sposm.
c. Hiccough.
d. Throbbing poin in loin increosed with breothing.
e. All of the obove

28. As regords types of pyonephrosis oll ore correcl excepl:
o. ln primory type the kidney moy be hugely enlorged.
b. 2ry type is due to superimposed infection ond chronic obstruction.
c. Closed pyonephrosis is on emergency condition.
d. Urine onolysis moy be -ve in closed type.
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29. Complicoiions of urinory bllhorziosis lnclude the following excepl:

o. lnfertility.
b. Corpulmonole.
c. Hydronephrosis.
d. Squomous cell corcinomo.
e. All of the obove

30. All of the following findings give sure diognosis of renol TB except:
o. Acid fost, olchol fost bocilli on ZN stoin.
b. Sterile pyurio.
c. +ve culture on lowenstein medium.
d. +ve culture on boctec medium.

31. About urinory bilhorziosis:
o. Most common orgonism is Schistosomo monsoni.
b. Moy leod to tronsitionol cell corcinomo.
c. Chorocteristic sondy potches on mocroscopic exom.
d. Nonspecific histopothologicol pottern moy be seen.

32. All of the following lesions in bilhorziosis ore preconcerous excepl:
o. Cystitis cystico.
b. Leukoplokio.
c. Cystitis glonduloris.
d. Sondy potches.

33. Diseose of urinory blodder couse:
o. lnitiol hoemoiurio.
b. Terminol hoemoturio.
c. Totol hoemoturio.
d. Con not couse hoemoturio.

34. About urinory lroct lnfeclion oll ore lrue excepl:
o. lt is the most common couse of phosphote stone.
b. The most common orgonism is proteus miobiles.
c. Couses of stosis ore very common predisposing foctors.
d. More in femoles.

35. Regording urinory blodder bllhorziosls oll ore lrue except:
o. Diognosed by presence of sondy potches, pseudotubercles or

ulcerotions in cystoscope.
b. Leods to urinory blodder corcinomo.
c. Couses totol hemoturio.
d. All of the obove.



Self-Assessmenl
36. Rodiologicol signs of perinephric obscess inctude lhe following except:

o. Enlorgement of the renolshodow on the ploin film
b. Homoloterol scoliosis
c. Obliterotion of the psoos shodow
d. Elevotion ond fixotion of the diophrogm
e. Positive Mothe's sign

37.Ihe following siotemenls obout pyonephrosis qre correct except thot it
o. ls o chronic retention of infected urine in the kidney
b. Usuolly results from coincident lnfection ond obstruction os in renol colculi

ond pyelonephritis
c. ls chorocterized by dilototion of the pelvicolyceolsystem with extensive

excovotion of the porenchymo
d. Presents with poin, swelling, fever ond pyurio
e. ls best treoted by primory nephrectomy

38. Renol tuberculosis should be suspecled in presence of:
o. Sterile pyurio
b. Renol colcificotion
c. lndistinct outline of popillo in IVP
d. Urinory frequency ond hemoturio
e. Eoch of the obove

39. Presentotions of urinory slones moy be the following excepl:
o. Renol pelvic stone ) poin restricted to loin.
b. Upper ureter stone hos no rodioting poin.
c. Blodder neck stone ) poin rodioting to neck of penis.
d. Urinory stone moy be osypmtomotic especiolly triphosphote stone.

40. The following ore common sites of impoclion of ureteric stone:
o. Pelviureteric junction.
b. Crossing of ilioc orteries.
c. Crossing of brood ligoments in femoles or vos in moles.
d. Ureteric orifice.
e. All of the obove.

41. Conservolive lreoiment of urinory stone include:
o. Ample fluid intoke.
b. Antibiotics.
c. Anolgesics.
d. Acidificotion of urine.
e. All of the obove.

42.The following type of stone is rodiolucent in (KUB) films:
o. Colcium stones.
b. Urote stones.
c. Cyteine stones.
d. Oxolote stones.
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43. AII of lhe following ore predisposing fqctors lo Co oxolote stone excepl:

o. Hyperporothyroidism.
b. lncreose consumption of mongo, tomoto ond milk.
c. Bone secondories.
d. Giont tumor lysis.
e. Prolonged recumbency.

44.The mosl symplomolic slone is:
o. Oxolote.
b. Urote.
c. Phosphote.
d. Cysteine.

45. The leosl symptomotic slone is:
o. Oxolote.
b. Urote.
c. Phosphote.
d. Cysteine.

46. DD of ureteric slone (opocity) in x-roy film include:
o. Goll blodder stone on rt side.
b. Phlibolith.
c. Colcified LN.
d. All of the obove.

47.The slone cousing slrongury musl iritole:
o. Ureter.
b. Pelviureteric junction.
c. Trigone.
d. Ureteric orifice.

48. Regording urinory stones oll ore lrue excepl:
o. Urote stones ore tronslucent.
b. Oxolote stone is spiky.
c. Triple phosphote stones consist of mognesium, colcium ond sodium.
d. None of the obove.

49. Predisposing foclors of urinory stones include:
o. Urinory blodder diverticuloe.
b. Recurrent urinory troct infection.
c. Metobolic couses.
d. All of the obove.



Self-Assessmenl
50. Renol colculus formolion hos been shown lo be reloled to oll of the

following excepl:
o. Vitomin D metobolism.
b. Ureo spliiting bocterio.
c. lmmobilizoiion.
d. Stenosis of ureteropelvic junction.
e. Molobsorption.

51. A ureleric slone needs surgicol removol when:
o. Enlorging
b. Obstructing
c. Too lorge to poss
d. Cousing urinory infection
e. All of the obove

52. Which of the following stolements regording ureteric colic is folse:
o. The poin is restricted to the loin when the stone is coming out of the

kidney
b. Poin rodiotes to the groin when the stone is in upper ureter
c. ln lower ureteric stones, poin rodiotes to the perineum
d. All of the obove

53. The moin oim in emergency lreolmeni of onurio is to do lhe following
excepl:

o. Relieve obstruction.
b. Prevent infection.
c. Relieve poin.
d. Detect type of stone ond remove it.

54. As regords lreolmenl of reno! molignoncies oll ore correcl excepl:
o. Urinory blodder is removed during rodicol nephrectomy.
b. When un resectoble rodiotheropy ond chemotheropy moy be tried in

Wilm's tumor.
c. Chemotheropy ond rodiotheropy ore not effective ogoinst RCC os it is

odenocorcinomo.
d. lLz is the 2nd line ofter surgery in RCC.
e. Survivol rote ofter surgery in Wilm's tumor isSO%.
f. Rodicol nephrectomy for renol tumors is best done tronsobdominol.

55. All of the following ore presenlolions of BPH:
o. Asyptomotic.
b. Chronic retention.
c. Hemoturio.
d. Chronic renol foilure.
e. All of the obove.



Volume-l MCQ
56. As regords Prostoteclomy oll ore correcl except:

o. Best woy for benign condition is TURP.
b. ls indicoted in oll coses with BPH.
c. Rodicol prostotectomy is indicoted in locolly octive odenocorcinomo.
d. Locol lotent odenocorcinomo ) follow up.
e. Metostosizing odenocorcinomo ) hormonol theropy.

57. Risk foclors of tronsilionol cell corcinomo include oll of the following
except:

o. Smoking.
b. Cyclophosphomide.
c. Pelvic irrodiotion.
d. Exposure to benzidine.
e. Exposure to shistosomiois.

58. All of the following primory siles melqslosize clqssicolly with osteolylic
lesion except:

o. Kidney.
b. Prostote.
c. Blodder.
d. Breost.
e. Lung.

59. As regord pothology of BPH:
o. lt orises from submucous glonds.
b. lt leods to shortening ond compression of urethero.
c. lt is fibromyoodenomo.
d. All of the obove.

60. As regord DRE BPH ditfers from concer prosloie in thqt:
o. Concer prostote feel hord ond irregulor.
b. BPH feels smooth, firm ond elostic.
c. ln BPH rectol mucoso is freely mobile.
d. All of the obove.

61. As regord complicoiions of concer prostole:
o. Most common site for distont metostosis is vertebrol column.
b. Urine retention is o lote complicotion.
c. Most common sexuol complicotion ofter prostotectomy is retrogrode

ejoculotion.
d. All of the obove.

62. Diognosis of urinory blodder corcinomo:
o. The most effective diognostic tool is cystoscopy.
b. Best ossessment of penetrotion is by controst enhonced CT.

c. lrregulor filling defect in cystogrom.
d. All of the obove.



Self-Assessmenl
63. The commonest presentotion of nephrobtgslomo:

o. Abdominol moss.
b. Hemoturio.
c. Renol poin.
d. Pulmonory metostosis.
e. Polycythoemio.

64. Cqrcinomq of blodder o!! ore true excepl:
o. ls usuolly very poinful even in eorly stoges.
b. ls usuolly ossocioted with hemoturio.
c. Most often occur in the voult of the blodder.
d. ls best diognosed by cystoscopy.

65. Rodiologicol findings of benign hyperirophy of lhe prostole include oll of
the following except:

o. Filling defect ot bose of the blodder.
b. Diverticuloe of the blodder.
c. Uretherol dilototion.
d. Ureterol dilototion.

66. The eorliesl symplom of benign proslolic hyperplosio is:
o. Dysurio.
b. Nocturnol frequency.
c. Hesitoncy.
d. Post micturotion drippling.
e. Urine retention.

67. Blodder irrigolion during TUR prostotectomy moy produce:
. o. Hemolysis.

b. Hyponotremio.
c. Hypercolcemio.
d. Hyperkolemio.
e. Alkolosis.

68. A 60-yeor-old mole presenling with poinless hoemoturio gove o history of
two similor otlocks during ihe lost six monlhs. He hod no poin, dysurio or
frequency ond exominolion reveoled no obnormolity. He should be
suspected to be sutfering from:

o. Polycystic kidney
b. Renol colculus
c. Corcinomo of the blodder
d. Hypernephromo
e. Senile enlorgement of the prostote
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69. The following slolemenls concerning hypernephromo ore lrue excepl lhol

it:
o. ls o corcinomo orising from renol tubulor cells
b. Conmonly orises in one pole of the kidney
c. Usuolly monifests itself by recurrent renol hemoturio
d. Never couses poin
e. Moy form o polpoble moss

70. Histologicolly benign proslolic hyperplosio is:
o. Adenomo
b. Fibroodenomo
c. Fibromyoodenomo
d. None of the obove

71. The formotion of middle lobe in BPH orises from which zone:
o. Tronsitionolzone
b. Centrolzone
c. Peripherolzone
d. None of the obove

72.15. locolized corcinomo of the proslole is BEST treoted by which of lhe
following modqlities:

o. Biloterol orchiectomy
b. Estrogens
c. Orchiectomy followed by estrogens
d. Rodicol prostoteciomy
e. Tronsurethrol resection of the prostote

73. Whot is nol True of drug lreotment of BPH:
o. Alfo odrenergic inhibition reduces blodder outlet obstruction
b. 5 Alpho reductose inhibitors decreose level of dihydrotestosterone
c. These drugs ore expensive rother thon effective
d. All ore true

74. Atypicol presenlolion of hypernephromo includes:
o. Fever of unknown origin
b. Polycythemio
c. Hemoptysis/pothologicol frocture
d. All of the obove

75.20. The common molignont tumor of reno! pelvis ond ureter is:
o. Squomous corcinomo
b. Adenocorcinomo
c. Tronsitionol cell corcinomo
d. Popillory corcinomo
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76. About ocule renolfoilure:

o. Pre-renol foilure con result from ony couse leoding to sudden decreose in
renol blood flow.

b. Pre-renol foilure moy leod to ocute tubulor necrosis ond renol foilure.
c. Liver cell foilure moy leod to renol foilure.
d. Benign prostotic hyperplosio con not couse ocute renol foilure.

77. A 4O-yeor-old mole wos odmitted in severe shock otter o rood iroffic
occident. Abdominol exominolion reveoled tenderness ond rigidity in lhe
left loin qnd fullness in lhe supropubic region. He foiled lo poss ony urine.
He Should be suspecled to hove sustoined :

o. Rupture of the spleen.
b. Rupture of the left kidney.
c. Retroperitoneol hemotomo.
d. Extroperitoneol rupture of the blodder.
e. lntropelvic rupture of the urethro.

78. The complicotions of uniloterol hydronephrosis include lhe following
except:
o. Hemoturio.
b. Stone formotion.
c. lnfection.
d. Uremio.
e. Rupture.

79.|n unilqlerol ocule pyelilis, the following slotemenls ore correcl except
lhqt it:
o. Occurs chiefly in femoles.
b. Porticulorly common on the right side.
c. ls usuolly due to oscending infection from the lower urinory or genitol troct.
d. Couses poin in the loin with frequency ond dysurio.
e. Moy produce severe toxemio with fever, rigor, heodoche ond moloise.

80. Concerning pyelonephrilis, the following sloiements ore lrue except thot it :

o. ls olwoys due to oscending infection.
b. Moy be uniloterolor biloterol.
c. Couses enlorgement of ihe kidney wiih diloiotion of ihe pelvicolyceolsystem ond

multiple obscesses in the porenchymo.
d. Hos on ocute onset with poin, tenderness ond rigidity in the loin.
e. ls ofien ossocioted with fever, rigor ond severe toxemio.
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81. A 60-yeor-old mole presenting with poinless hemoturio gove o history of

two similor otlocks during lhe lost six months. He hod no poin, dysurio or
frequency ond exominqtion reveoled no obnormolity. He should be
suspecied to be suffering from :

o. Polycystic kidney.
b. Renolcolculus.
c. Corcinomo of the blodder.
d. Hypernephromq.
e. Senile enlorgement of the prostote.

82. The most common clinicol presentolion in o potient wilh uniloterol renol
orlery slenosis is :

o. Hypertension.
b. Polyurio.
c. Hemoturio.
d. Peripheroledemo.
e. High blood ureo.

83. ln inlroperitoneol rupture of the blodder, ii is untrue thot it:
o. Occurs only when the blodder is overdistended.
b. Moy be due to externoltroumo or introvesicolinstrumentotion.
c. ls porticulorly common in femoles..
d. Moy couse peritonitis with shifting dullness.

e. Requires'immediote;loporotomy,

84. The incorrect stotement oboul extroperitoneol rupture of the blodder is
thqt it:
o. ls olmost olwoys o complicotion of froctured pelvis.

b. Couses extrovosotion in the perivesicolspoce ond onterior obdominolwoll.
c. Couses supropubic poin with on intense desire to micturote.
d. Produces o ropidly increosing tender swelling obove the pubis.

e. Connot be differentioted from intropelvic rupture of the urethro by cotheterizotion.

85. ln tuberculous cyslilis, the following slolemenis ore true except thol it :

o. ls usuolly due to direct spreod from the prostote, seminolvesicles or uterine odnexo.
b. Alwoys commences in the trigone.
c. Couses ocid sterile pyurio.
d. Moy leod to severe controction of the blodder.
e. Moy require intestinocytoplosty.

86. The incorrect stotement oboul bilhorziol cyslitis is thqt it:
o. ls the commonest couse of hemoturio in Egypt.
b. Predisposes to secondory infection ond stone formotion.
c. Rorely couses blodder neck obstruction.
d. Moy produce colcified-shodows in the ploin X-roy.
e. Moy require surgicol interference.
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87. The commonest couse of bilhorziol blodder-neck obstruction is:

o. Popillomoto in the trigone.
b. Bilhoziol infiltrotion of the inierureteric bor.
c. Ring fibrosis oround the internol meotus.
d. Bilhoziol prostotitis.
e. Seminolvesiculitis.

88. A mole former qged 30 yeors presented with dysurio, frequency ond poin
in lhe supropubic region, pernium ond tip of the penis. His symploms were
more mqrked by doy lhon by night qnd were oggrovoled by riding his
donkey. He should be suspected lo hqve:
o. Bilhoziol cystiiis.
b. Tuoerculosis of blodder.
c. Chronic prostotitis.
d. Vesicol colculus.
e. Blodder neck obstruction.

89. The following slotements qbout non-bilhorziql cqrcinomq of the blodder
ore lrue except lhot it :

o. ls most often o tronsitionol-cell corcinomo.
b. Occurs most frequently in ihe fundus.
c. Usuolly forms o couliflower-like moss.
d. Moy monifest itself by polnless hemoturio.
e. ls polpoble only in lote coses.

9O. Concerning bilhqrziol concer of fhe blodder, il is untrue thot it:
o. ls the commonest molignont tumor in Egypt.
b. Occurs of o much younger oge thon non-bilhorziol concer.
c. Arises leost often in the trigone.
d. ls usuolly of high-grode molignoncy.
e. Produces hemoturio ond necroturio.

91. Concerning congenitq! volve of the urethro, the following stotements ore
correcl excepl thot they :

o. Occurs just below the verumontonum.
b. Consist of cusps directed towords the externol meotus.
c. Obstruct the flow of urine.
d. Allow the possoge of o cotheter.
e. Are best treoted by diothermy fulgurotion.

92. The monogemenl of neonotes with hypospodio should include ihe
following except :

o. Circumcision.
b. Urgent meototomy for meotol stenosis.
c. Eorly resection of the chordee.
d. Definitive repoir of the oge of 4 yeors.
e. Perineol urethrostomv of the definitive
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93. ln penile hypospodio. il is unlrue thot:

o. The urethrol opening lies on the undersurfoce of the penis.
b. The corpus spongiosum is reploced by o fibrous cord.
c. The prepuce is deficient inferiorly.
d. The penis is curved downwords.
e. No treotment is necessory till the oge of 4 yeors.

94. In exlropelvic ruplure of the urethro, the following slolements ore lrue
excepl thot it :

o. Usuolly offecis the bulbous portion,
b. Couses bleeding from ihe meotus.
c. Resulis in retention of urine.
d. Produces no externolsigns.
e. Moy be portiol or complete.

95. Following o foll ostride q beom, q young mole fell shorp poin in lhe
perineum with bleeding from the meotus ond inobility lo poss urine.
Exominolion reveoled o distended blodder ond o perineol hemotomq.
The diognosis proved lo be:
o. lntropelvic rupture of urethro.
b. Extropelvic rupture of urethro.
c. Perineol hemotomo.
d. lntroperitoneol rupture of blodder.
e. Extroperitoneol rupture of blodder.

96. lt is unlrue lhot urelhrol colculus
o. ls usuolly migroting from the upper urinory iroct.
b. Moy be impocted in ony port of the urethro.
c. Couses ocute retention of the urine.
d. Moy be polpoble through the floor of the urethro.
e. Often requires urgent operotive interference.

97. Among the following obout ocule prostotilis, the incorrecl slotement is

lhot it:
o. Occurs by hemotogenous spreod from o distoni septic focus.
b. Moy be precipitoted by prostotic mossoge or urethrol instrumentotion.
c. Couses perineol poin with frequency, urgency, dysurio ond fever.
d. Moy proceed to obscess formotion.
e. Moy couse ocute retention,

98. The symptoms of chronic proslotitis include the following except:
o. Dull oching poin in perineum or rectum.
b. Referred poin in urethro, groins. lumbosocrol region ond thighs
c. Dysurio with frequency ond urgency.
d. Prostotorrhoeo.
e. Sterility.
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99. The following sloiement qbout senite enlorgemenl of the proslole ore

correcl excepl fhoi it :

o. Occurs in obout 35% of men over 50 yeors of oge.
b. Rorely offects negroes ond mongolions.
c. Alwoys storts in the submucous glonds of the loterol ond middle lobes.
d. Moy offect the onterior ond posterior lobes.
e. Tokes the form of on odenomo wiih three copsules.

100. The eorliesl symptom of senile enlorgement of the proslote is:
Dysurlo.
Nocturnol frequency.
Precipitoncy.
Hesitency.
After dribbling.

101. The indicotions for prostotectomy in senile enlorgement of the prostole
include the following except:

o. One ottock of ocute retention.
b. Profuse bleeding.
c. Stone formotion.
d. Diverticulum formotion.
e. Suspicion of molignoncy.

102.A S5-yeor old mole presented becouse of noclurnqlfrequency, weok
slreom ond recurrent hemqluriq. Exomlnolion reveqled no qbnormolity
oport from sofl, smoolh, symmetricql enlorgemenl of lhe proslote. Ihe
mosl proboble diognosls is

Chronic prostotitis.
Tuberculosis of prostote.
Bilhoziol prostotitis.
Senile enlorgement of prostote.
Corcinomo of prostote.

103. Among the following complicotions of senile enlorgement of lhe
proslote the mosl serious one is :

o. Acute retention.
b. Chronic retention.
c. Hemoturio.
d. lnfection.
e. Stone formotion.

o.
b.
c.
d.
e.

o.
b.
c.
d.
e.
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104. Concerning corcinomq of the prostole, true stolemenls do nol include

thot it:
o. ls usuolly o well-differeniioied odenocorcinomo.
b. Monifests itself most often by mossive hemoturio.
c. ls not hormone-dependent.
d. Couses o rise in the serum ocid phosphotose.
e. ls rorely treoied by rodicol prosioteciomy.

105. A 3 month-old infont wos found lo hove o right inguinol undescended
iestis. The proper monogement is to :

o. Woit for spontoneous descent,
b. Administer chorionic aonodotrophin to induce descent.
c. Order hormone ossoys.
d. Perform immediote orchidopexy.
e. Deloy operotion until school oge.

106. A 45 yeors old mole with o history of recurrent poinless hemolurio
presenled wiih o soft swelling in the upper port of the scrotum. The
swelling feli like o "bog-of-worms" ond did not olter its size with chonge
of posture. The mosl proboble diognosis is:

o. Primory voricocele.
b. Hypernephromo with secondory voricocele.'
c. Encysted hydrocele of cord.
d. Lymphocele.
e. lrreducible oblique inguinol hernio.

1O7. ln on elderly polienl, o proslotic moss wos discovered on rectql
exominotion. Feotures suggeslive of molignoncy include the following
excepl:

o. A rough inegulor surfoce.
b. Hord induroted nodules.
c. Elevoted inegulor border.
d. Adhesion ond fixotion of the overlying rectolwoll.
e. Deepening of the medion sulcus.

108. ln corcinomo of lhe prostole, the following except thot:
o. Bleeding is usuolly the first sympiom.
b. The tumor is often irresectoble ot the time it is diognosed.
c. Rodionuclide sconning is o useful screening test for bone metostosis.
d. The serum ocid phosphotose is usuolly elevoted.
e. Hormone theropy is effective in relieving the poin of bone metostosis.
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I09. The odvonloges of lronsurethrol reseclion of the prosloie over open

prostoteciomy include the following excepl :

o. Lower mortolity rote.
b. Shorter hospitolizoiion.
c. Preservotion of sexuol poiency.
d. Avoidonce of reirogrode inseminotion.
e. Eliminotion of oscending epididymitis.

I10. The only controindicotion to percutoneous nephrolitholomy (PCN) is:
o. Poor generol condition.
b. Clotting disorders.

c. Hydronephrosis.
d. Multiple colyceol colculi.
e. Stoghorn stones.

t I l. A 4S-yeor-old mole presenled with recurrent multiple renol colculi,
normol lefl kidney ond lower urinory troct. He is besl lreqted by :

o. Nephrectomy.
b. Nephrolithotomy.
c. Pyelolithotomy.
d. Percutoneous nephrolithotomy (PCN).

e. Extrocorporeol shock wove lithoiripsy (ESWL).
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l. About etiology of pneumothorox:
o- Spont0neous pneumothorox is olwoys secondory to lung diseose
b- Accideniol pneumothorox needs o penetroting injury
c- Mechonicol ventilotion con result in pneumothorox
d- Centrol venous line insertion is not o reported couse

2. All of the following ore rodiologicol feolures of pneumothorqx except:
o- Lung collopse on some side
b- Jet block opocity on some side
c- Shift of cordioc shodow to some side
d- Flot diophrogm on some side

3. The moin line of lreotmenl in closed pneumothorqx withoul mediostinol
shift is:
o- Chest tube
b- Mechonicol ventilotion
c- Needle ospirotion
d- Conservotive treotment

4. The following oid(s) in diognosis of open pneumothorox
o- Cyonosis
b- Congested non-pulsoting neck veins
c- Horsh whistling sound following troumo
d- All of the obove

5. For treolmenl of pneumothorox intercostols tube is inserled in
o- Sth spoce of porosternol line
b- 2"d spoce of porosternol line
c- 2nd spoce of midcloviculor line
d- Any of the obove

6. Circulolory foilure in open pneumothorox is due to the following except:
o- Mediostinol flutter
b- Exoggeroted negotivity of introthorocic pressure
c- Associoted greot vessel injury
d- Diminished cordioc functlon due to respirotion foilure

7. All of the following qre ditferenliol diognoses for sudden chesl poin
without shock excepl:
o- Tension pneumothorox
b- Mossive pulmonory embolism
c- Mossive myocordiol inforction
d- Fliol chest
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8. The mosl life lhreolening chest woll lesion is:
o- Empyemo
b- Tension pneumothorox
c- Fliol chest
d- Hemothorox

9. All ore couses of hemoihorox except:
o- Troumo
b- Bronchogenic corcinomo
c- Rupture of emphysemotous bullo
d- Anticoogulont theropy
e- Hemophilio

10. About lreoimenl of hemolhorox oll ore correcl except:
o- there is no need to decorticote of oll
b- Resuscitotion ond stobilizotion of generol condition hos the priority
c- Encysted hemothorox is on indicotion of thorocotomy
d- Fibrinolysis moy prevent clotting giving chonce to conservotion

I l. As regords polhology of hemolhorox oll ore correcl excepl:
o- Blood olwoys coogulotes completely
b- Blood is defibrinotned by continuous diophrogmotic motion
c- Hemothorox con result in lorge hydrothorox by tronsudotion
d- lt con be complicoted by fibrothorox or empyemo

12.|n fliol chest limitotion of movemeni of fliol pori is done lo:
o- Decreose risk of injury to intercostols structure
b- Prevent porodoxicol movement ond pendulum respirotion
c- Prevent mediostinol flutter
d- Decreoses poin
e- All of the obove

13. The following orgonisms couse q sever iype of empyemo complicqled
by dense odhesions:
o- Stoph
b- Streptococci
c- Pneumococci
d- E.Coli

14. All of the following ore indicotions of open surgicol droinoge of pus in
ocuie empyemo except:
o- thick pus
b- Ropid recollections of pus
c- Streptococcol empyemo
d- Extensive conditions
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15. As regords Empyemo necessitons oll qre correcl except:

o- ls on encysted empyemo
b- Gives exponsile impulse on cough
c- Con perforote skin leoding to skin sinus
d- ls o subcutoneous obscess communicoted with empyemic pleuro

t 6. The following ore signs of chronic empyemo except:
o- Poroxysmol fever ond chills
b- Flqttening of diophrogm
c- Sinus in chest woll dischorging pus
d- Scoliosis

17. All of the following ore complicqlions of chronic empyemo excepl:
o- Empyemo necessitons
b- Amyloidosis
c- Mesotheliomo
d- Toxic orthritis

18. The following foctor(s) predispose to chronic empyemo:
o- Pulmonory tuberculosis
b- DM
c- lnodequote droinoge
d- Bronchogenic corcinomo
e- All of the obove

19. Aboul bronchogenic corcinomo oll ore correcl except:
Common in old smoker moles
Con present by ony chest symptom
Usuolly inoperoble of diognosis
5 yeors old survivol rote is 60%

20. During lhe inserlion of q subclovion cotheler for hyperolimentolion in o
potient wilh Crohn's diseqse the polient become dyspneic with o
respirotory role ol32/min, pulse rote of l20/min. ond drop of the B.P. to
80/60. The oppropriole immediole oclion is :

o. Chest X-roy,
b. Lung scon.
c. lntubotion ond mechonicol ventilotion.
d. Chest tube.
e. Vosopressors.

21. The treotmenl of choice in floil chest is:
o. Trocheostomy.
b. lntercostol nerye block.
c. Adhesive stropping.
d. Elevofion of broken ribs wiih towel clips.
e. Positive pressure ventilotion.

o-
b-
C-
d-
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22. Open chesl wounds ore chorocterized by the following except thoi they :

o. Moy couse "pendulum respirotion".
b. Moy produce "mediostinol flutte/'.
c. Moy be ossocioted with obdominolinjuries.
d. Need immediote seoling of the wound.
e. Alwoys require thorocotomy for definitive treotment.

23. Which of the following stqtements obout lroumotic hoemothorox is
untrue?
o. Moy obsorb sponioneously.
b. Moy be ossocioted with signs of internolhemorrhoge.
c. Connot be diognosed rodiologicolly with less thon 500 ml of blood.
d. Should be treoted by repeoted needle ospirotions.
e. Moy require decorticotion of both lung ond pleuro.

24.lhe following siqtements oboul spontoneous pneumothorox ore lrue
except thol it :

Moy occur in the obsence of ony pulmonory lesion.
ls reodily diognosed clinicolly.
Usuolly resolves spontoneously.
Moy require intercosiol coiheier droinoge.
Usuolly requires exploroiory thorocoiomy.

25. ln o cose of pleurol effusion. lhe following slolemenls ore correct except
thol:
o. The diognosis con be mode with os litile os 100 ml of fluid.
b. The irocheo moy be disploced to ihe opposite side.
c. Asplrotion of blood-stoined fluid is highly suspicious of bronchogenic

corcinomo.
d. Open biopsy of the pleuro is necessory.
e. Ropid ospirotion of the fluid, is not odvisoble.

26. Pleurolfluid with the oppeoronce of "onchovy souce " pus is
chorocterislic of :

o. B. coli.
b. Stoph. oureus.
c. Echinococcus.
d. Entomebo histolytico.
e. Hemothorox.

27.The primory treotment of Tuberculous empyemo is:
o. Systemic chemotheropy.
b. Aspirotion.
c. Closed tube droinoge.
d. Open droinoge.

o.
b.
c.
d.
e.
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28. Pulmonory luberculosis, ihe incorrecl slolemenl omong the following is

thot:
o. The primory focus occurs in the periphery of the lung.
b. Ihe hilor nodes ore often enlorged.
c. Covitotion is common.
d. Fibrosis is rore in the lote sioges of the diseose.
e. Heoling rorely occurs under conservotive treotment.

29. concerning bronchogenic corcinomo, the incorrecl slotemenl omong
following is thqi it:
o. ls most often on oot-cell corcinomo.
b. Commonly monifests itself by symptoms of chest infection.
c. Moy secrete hormone-like substonces.
d. Moy produce degeneroiive chonges in the neryous system.
e. ls much more common in moles thon femoles.

30. The mosl common pulmonory lumor is:
o. Bronchiol odenomo.
b. Pulmonory homoriomo.
c. Squomous-cell corcinomo.
d. Qot-cell corcinomo.
e. Adenocorcinomo.

31. Which of the following stolements is unlrue concerning ool-cell
corcinomo of the lung?
o. Composed of undifferentioted smoll cells with very sconty stromo.
b. Usuolly occurs neor the hilum.
c. ls the most molignont pulmonory tumor.
d. Moy be ossocioted with extropulmonory non-metostotic symptoms.
e. Moy be treoted by rodicol resection.

32. The following sloiemenls oboul cordioc orrest ore lrue except thot it:
o. Moy be due to cordioc osystole or to ventriculor fibrillotion.
b. Couses irreversible broin domoge ofter three minutes.
c. ls suspected from obsence of corotid pulse.
d. ls ossocioted with fixed dilotoiion of the pupils.
e. Should be treoted of once by open cordioc mossoge.

33. The firsl step in cordioc resusciloiion is:
o. Cordioc mossoge.
b. lntrovenous infusion.
c. Cordiotonic drugs.
d. Ventilotion.
e. Bicorbonote odministrotion.
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34. A 3S-yeors-old mole sustoined o gunshol wound of the left chest in the
midoxillory line. On odmission, his B.P. wos g0160, pulse 120 ond
respirolory role 30/min. Atter lV infusion of two liiers of loctqted Ringer's
soluiion his CVP wqs 30 cm bui his hypotension continued. The chesl wos
cleor ond the breolh sounds were normql. He proved to be suffering from

Acute heort foilure.
Myocordiol inforction.
Cordioc tomponode.
Ruptured pulmonory ortery.
E. Floilchest.

o.
b.
C.

d.
e.
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HOPEDIC
in foeio! life is:

2.

3.

l. First bone lo ,-ssity
o. Femur.
b. Tibio.
c. Clovicle.
d. Sternum.

Which of ihe following frqctures qre more
o. Neck femur frocture.
b. Humerol suprocondylor frocture.
c. Colle's frocture.
d. Clovicle frocture.

In sloge of primory collus in bone heoling
o. Acidic.
b. Alkoline.
c. Neutrol.
d. Any of the obove.

common to be impocted:

the reoction is:

4. Which of the following ore foctors otfeciing bone heoling:
o. Type of bone.
b. lntroorticulor frocture.
c. Drugs.
d. Surgicol intervention.
e. All of the obove

5. As regords Nonunion qll ore correcl excepl:
o. Diognosed if ihere is no heoling ofter 6 months.
b. Chorocterized by thinning of bone ends in ovosculor nonunion.
c. Should be treoted conservotively in ovosculor nonunion.
d. Moy result from excess union triols.
e. ls rore in froctures of highly vosculorized bones, e.g. clovicle.

6. Molunion moy result in lhe following except:
o. Angulotion.
b. Rototion.
c. Elongotion.
d. Shortening.

7. As regord open frocture oll ore correcl except:
o. Gustilo et ol clossificotion is useful in determining method of fixotion.
b. Wound debridement meons removol of foreign bodies ond devitolized

tissues.
c. Closure of skin wounds is olwoys indicoted.
d. All bluish non controcting non bleeding muscles should be excised.
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8. O.R.!.F is indicoted in lhe following excepl:
o. Unstoble froctures.
b. Open frocture.
c. With neurovosculor injuries (when explorotion is needed).
d. Pothologicol froctures.

9. The following froclures ore more common in postmenopousol
femoles except:

o. Frocture surgicol neck of humerus.
b. Frocture neck femur.
c. Suprocondylor frocture humerus.
d. Colle's frocture.

10. Deloyed union:
o. Moy be coused by infection.
b. Systemic steroids moy couse deloyed union.
c. ls diognosed when there is nonunion ofter 1.5 times os the expected time

for union.
d.ls treoted by treotment of the couse + rigid fixotion.
e. All of the obove.

1 l. The followings ore complicolions of frocture excepl:
o. Neurogenic shock.
b. Stroke.
c. Foi embolism.
d. Renol foilure.
e. Sepsis.

12. The following types of shock moy complicole femorol frqclure except:
o. Hypovolemic.
b. Neurogenic.
c. Cordiogenic.
d. Septic.

13. Which stolement is unirue regording Sudek's olrophy:
o. Occurs most common ofter wrist ond onkle injuries.
b. ls chorocterized by severe poin ond stiffness.
c. Followed by osteoorthritis of the neor joints.
d. Moy require sympothectomy.
e. ls o type of osteodystrophy.

14. lmmobilizotion of frociures of long bones should include
o. Froctured bone only
b. Joint involved in the frocture
c. Proximoljoint
d. Both proximol ond distoljoints
e. Distoljoini
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15.

20.

Couses of gongrene otler frocture in o limb do not include:
o. Direct crushing of the tissues
b. lnjury to the moin vessels
c. Tight plosters
d. Septic infection
e. Clostrldiol infection

The most common sile of frocture clovicle is:
o. Middle.
b. Mediol end.
c. Between middle ond loterol thirds.
d. Between middle ond mediol thirds.

Most common complicolion of frocture clovicle is:
o. Brochiol plexus injury.
b. Shoulder stiffness.
c. Molunion (of no functionol significonce).
d. None of the obove.

The most common type of shoulder dislocolion is:
o. Posterior.
b. Anterior.
c.lnferior.
d. Superior.

The commonesl complicolion of onlerior shoulder dislocqlion is:
o. Axillory ortery injury.
b. Rototor cuff teor.
c. Recurrent dislocotion.
d. None of the obove.

The treolment of recurrent shoulder dislocqlion is:
o. Kocher's method.
b. Hippocrotic method.
c. Bonkort's operotion.
d. Arthrodesis.

Anterior elbow dislocolion is usuolly ossocioted with frocture of:
o. Coronoid process.
b. Heod of rodius.
c. Olecronon process.
d. None of the obove.

22. All of ihe following ore common complicqiions of onterior shoulder
dislocolion excepl:

o. Rototor cuff teor.
b. Rodiol nerve injury.
c. Axillory nerye injury.
d. Brochiol plexus injury.
e. Recurrent dislocotion.

16.

17.

18.

19.

21.
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23. The ideol lreqlmenl of onterior elbow dislocotion is:
o. Closed reduction.
b. oRtF.
c. Skin troction.
d. None of the obove.

24. Colle's frocture is:
o. Extroorticulor frocture of distol ulno.
b. lntroorticulor frocture of distol ulno.
c. Extroorticulor frocture of distol rodius.
d. lntroorticulor frocture of distol rodius.

25. Ihe following qre porls if displocemenl of Colle's froclure excepl:
o. Dorsolshift.
b. Dorsol tilt.
c. Rodiolshift.
d. Rodioltilt.
e. Rototionol displocement.

26. All of lhe following ore possible compliccrtions of Colle's frociure except:
o. Sudek's otrophy.
b. Rodiol ortery injury.
c. Corpol tunnel syndrome.
d. Ropture of extensor policis longus tendon.
e. Myositis ossificons.

27. For prevenlion of Sudek's olrophy potienls with Colle's frocture should siqrl
physioiheropy:

o. From the firsi doy.
b. After one week.
c. Affer removol of cost.
d. After 9 months.

28. Mosl imporlont complicoiion in frocture bolh bones of foreorm is:
o. Medion nerye injury.
b. Modlung deformity.
c. Comportmentol syndrome.
d. Corpol tunnel syndrome.

Mosl common frocture of upper limb is:
o. Suprocondylor frocture.
b. Shoft humerus frocture.
c. Clovicle frocture.
d. Colle's frocture.

29.



Volume-l MCQ

31.

30.

33.

34.

35.

36.

Most common joint io be dislocoled is:
o. Hip.
b. Knee.
c. Elbow.
d. Shoulder.

Recurrent dislocotion is common complicolion in:
o. Hip dislocotion.
b. Knee dislocotion.
c. Anterior shoulder dislocotion.
d. Posterior shoulder dislocotion.
e. Elbow dislocotion.

The following ore presentotion of suprocondylor froclure excepl:
o. Disturbonce of suprocondylor ridge.
b. Disturbonce of equidistont triongle between mediol &loterol

epicondyles ond condylor process of olecrqnon.
c. Portiol limitotion oround elbow.
d. lnjury or neurovosculor bundle.

The following ore deformities lhol con result from Colle's froclure excepl:
o. Modlung deformity.
b. Dinner fork deformity.
c. Ape hond deformity.
d. Wrist drop.

As regords frocture of scophoid bone oll ore correct excepl:
o. Most common corpol bone frocture.
b. Moy not offect function ond moy not oppeor in eorly x-roy film.
c. Avosculor necrosis doesn't offect function.
d. ls on introorticulor frocture.

A frqclure lo the ulno with ossocioled dislocolion of the rodiol heod is
colled:

o. Morgogni's frocture.
b. Goleozi'sfrocture.
c. Monteggo's frocture.
d. Colles'frocture.

The incorrecl stolemenl oboul onterior dislocotion of the shoulder joinl is:
o. The shoulder loses its round contour ond become flottened.
b. The elbow is obducted from the sides.
c. All movements of the shoulder ore limited ond poinful.
d. The onterior ond posterior folds of the oxillo ore elevoted.
e. The hond connot be elevoted on the opposite shoulder.

32.
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38.

37.

39.

40.

42.

43. The mosl common hip dislocolion is:
o. Congenitol dislocotion.
b. Troumotic dislocotion.
c. lnflommotory dislocotion.
d. Porolytic dislocotion.

Flexion of distol interpholongeoljoint with fixing rhe proximol
inlerpholongeol joint (PlP) iests:

o. Flexor digitorum profundus.
b. Flexor digitorum superficlols.
c. Polmoris longus.
d. All of the obove.

Bennetl's froclure is
o. reversed Colle's' frocture
b. frocture of the scophoid bone in the wrist
c. frocture of the rodiol styloid (chouffeur's frocture)
d. frocture dislocotion of the first metocorpol

The mosl importont complicqtion of frocture neck femur is:
o. Septic shock.
b.lschemic necrosis.
c. Fot embolism.
d. Bed sores.

Open book frqclure meons:
o. Seporotion of socroilioc joints on both sides.
b. Seporotion of socroilioc joint on one side with double pelvis frocture.
c. Wide seporotion of symphysis pubis with little seporotion of socroilioc joint

on one side.
d. Totol pelvic disruption.

Molgoigne frocture is:
o. Avulsion frocture of ASIS.
b. Uniloterol frocture of ischeol romus.
c. Double pelvis frocture on one side with upword dislocotion.
d. None of the obove.

Positive oblurqtor sign:
o.lnjury of obturotor nerve.
b. Disruption of obturotor ring.
c. Mediol displocement of rodiogrophic obturotor line formed by fot over

obturotor internus.
d. Teor of obturotor externus.

41.
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45.

44. The mosl common type of troumotic hip dislocotion:
o. Anterior.
b. Posterior.
c. lnferior.
d. Centrdl.

46.

Posilion of lower limb in posterior dislocotion is:
o. Flexed obducted with shortening.
b. Flexed odducted with shortening.
c. Flexed obducted with lengthening.
d. Flexed odducted with lengthening.

Lenglhening is o possible sign of:
o. Frocture neck femur.
b. Frociure hip bone.
c. Anterior hip dislocotion.
d. Posterior hip dislocotion.

About froclure neck femur:
o. Gorden clossificotion depends on oge of potient.
b. lntrocopsulor frocture hos betier prognosis thon extrocopsulor.
c. Pertrochonteric frocture meon frocture of both greoter ond lesser

trochonters.
d. lmpocted frocture corries greoter risk of ovosculor necrosis of heod.
e. None of the obove.

Mortolity role in the lsl3 months in frqclure neck femur is:
o. 5%.
b. 10%.
c. 20%.
d. 35%.

47.

48.

49. The mosl imporlont predisposing foctor in frocture neck femur is:
o. Smoking.
b. DM.
c" Postmenopousol osteoporosis.
d. Poliomyelitis.

The usuol position of unimpocled froclure neck femur is:
o. Externol rototion ond odduction.
b. lnternol rototion ond odduction.
c. Externol rototion ond obduction.
d. lnternol rototion ond odduction.
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50. The more possibly injured nerye in frqclure neck femur is:
o. Femorol nerve.
b. Obturotor nerve.
c. Sciotic nerye.
d. None of the obove.

51. The most common complicolion in both Potf's ond Colle's frqclure is:
Molunion.
Sudek's otrophy.
Neurovosculor bundle.
Osteoorthritis.

52. 3rd degree Pott's differs from 2nd degree in:
Site of displocement of tolus.
Frocture of mediol molleolus.
Frocture of posterior molleolus.
A ond C.
All of the obove.

55.

The lst step in monogemenf otler clinicol diognosis of Pott's froclure is:
o. Seorching for ossocioted injuries.
b. Triol to reduce dislocoted onkle.
c. X-roy for occurote diognosis ond exclusion of ossocioted injuries.
d. Proceed to fixotion occording to clinicol diognosis.

Ihe following froctures offect hip joint slobility except:
o. Butterfly frocture.
b. Frocture of socrum.
c. Molgoigne frocture.
d. Open book frocture.

The following ore compllcoiions of hip frqclure excepl:
o.Sciotic nerve injury.
b. Obstetricol difficulties.
c. Hemonhogic shock.
d. Complicotions of prolonged recumbency.
e. Femorol nerve injury.

Complicotions of poslerior hlp dislocqlion include the following excepl:
o. Obturotor nerve injury.
b. Sciotic nerye injury.
c. lrreducibility.
d. Complicotions of prolonged recumbency.

56.

o.
b.
c.
d.

o.
b.
c.
d.
e.

53.

54.
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57. As regords lrreducibility in poslerior hip dislocolion oll ore correcl except:
o. Moy leod to hondicopping in neglected coses.
b. Moy be due to button hole teor of joint copsule.
c. Moy be due to entropment of frogment from ossocioted frocture

ocetobulum.
d. Moy be due to sposm of muscles oround the joint.

58. A!! of the following ore melhods for reduclion of hip dislocotion except:
o. Open reduction if ossocioted frocture ocetobulum preventing closed

reduction.
b. Kocher's method.
c. Allis method.
d. Stimson method.

59. The following foctor(s) conlribute to morbidity ond mortolity in frocture neck
femur:

o. Old oge.
b. Prolonged recumbency.
c. Osteoporosis.
d. Avosculor necrosis of heod.
e. All of the obove

60. As regords lreolment of frocture shotl femur oll ore corecl except:
o. Newborn with mid shoft frocture ) Crede's method.
b. Comminuted suprocondylor ) externol fixotion.
c. Subtrochonteric frocture ) condylor plote or interlocking noil.
d. Adult ) ORIF.

61. The commonesl complicotion of frocture pelvis is:
o. lnjury to penile urethero.
b. lnjury to bulbomembronous urethero.
c. Scrotol injury.
d. lnjury to the rectum.
e. lnjury to the blodder.

62. ln o mon with o lroumotic pelvic ring disruption, blood of the urelherol
meolus is besl investigoted by:

Execretory lVU.
Urinonolysis.
Uretherol cotheterizotion.
Retrogrode uretherogrom.

o.
b.
(-.

d.
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65.

66.

63. A 30 yeors old womon hos poslerior pelvic froclure, lochycordio ond
hypotension, responding poorly lo volume replocemenl. US reveoled free
inlroperitoneol bleeding ond o pelvic hemolomo. The oppropriole
monogement is:

o. Applicotion of medicol ontishock meosures.
b. Externol fixotion to stobilize the pelvis.
c. Loporotomy ond pelvic pocking.
d. Loporotomy ond ligotion of ilioc orteries.

64. Surgicql lreqlment of ocuie hemologenous osleomyelilis:
o. lndicoted if there is no response to ontibiotic for I week.
b. Better os it droins pus.
c. Of no volue.
d. lndicoted in oll coses.

67.

The mosl common cousotive orgonism in ocute hemotogenous
osleomyelitis:

o. Stoph.
b. Strept.
c. E.coli.
d. Solmonello typhi.

The following ore rodiogrophic findings in chronic hemotogenous
osleomyelitis excepl:

o. Periosteol elevotion.
b. Sequestrum (hyper dense lesion).
c. Onion peel oppeoronce.
d. lnvolucrum.

The following ore predisposing foclors for ocule hemotogenous
osleomyelitis except:

o. Young oge.
b. Femole sex.
c. Bod hygiene.
d. Epiphyseol troumo.

Ditferentiol diognosis of ocule hemoiogenous osieomyelitis includes the
following except:

o. Ewing's sorcomo.
b. Osteoclostomo.
c. Septic orthritis.
d. Cellulitis.

68.
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69. As regords complicolions of ocule hemologenous osleomyelitis qll qre
correct except:

o. It con olwoys result in suppurotive orthritis.
b. Chronic osteomyelitis is o common complicotion thot con leod to

hondicopping.
c. Pothologicol frocture moy occur.
d. Disturbed bone growth moy leod to limping.

70. As regords ocute pyogenic orlhritis qll ore correcl except:
o. Differentioted from ocute hemotogenous osteomyelitis by loss of possive

movement.
b. Treoted primorily by surgicol droinoge.
c. Usuolly complicote ocute hemotogenous osteomyeliiis.
d. Moy be of iotrogenic origin.
e. Coused usuolly by otoph oureus tronsmitted through blood streom.

71. About Brodie's obscess:
o. Presented by intermittent poin ofter effort.
b. Treoied by soucerizotion ond grofting by bone chips.
c. lt is o chronic obscess.
d. Apple jelly pus is often droined ond is sterile.
e. All of the obove

72. As regords Potf's diseose oll ore correcl excepl:
o. Stort in onterior vertebrol morgin.
b. The I't symptom is bock poin.
c. Con't leod to intervertebrol disc lesion.
d. ls diognosed clinicolly by the triod of kyphosis, poroplegio ond cold obscess.

73. Tuberculosis of hip joini is choroclerized by the following excepl:
o. Alwoys hove blood borne origin.
b. Presented by chorocteristic night poins (night cries).
c. It con leod to new bone formotion (bony onkylosis).
d. None of the obove.

74. The sequeslrum in X-roy oppeors:
o. Dense.
b. Light.
c. lsodense os surrounding bone.
d. Any of the obove

75. The eorliesl sign of TB hip in X-roy is:
o. Norrow joint spoce.
b. lrregulor moth-eoten femorol heod.
c. Periorticulor osteoporosis.
d. Dislocotion.
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79.

76. Tuberculosis of the spine mosl likely originoles from:
o. lntervertebrol disk.
b. Concellous vertebrol body.
c. Ligomentous structures.
d. Porovertebrol soft tissue.

77. ln Potl's spine, the diseose slorls in the:
o. lntervertebrol dlsk.
b. Anterior veriebrol morgin.
c. Posterior vertebrol morgin.
d. Porovertebrol soft tissue

78. The mosl common molignont bone tumors:
o. Osteosorcomo.
b. Ewing's sorcomo.
c. Osteoclostomo.
d. Secondories.

The following lumor is more.common in femoles:
o. Osteoclostomo.
b. Osteosorcomo.
c. Ewing's sorcomo.
d. Multiple myelomo.

The following lumor is locolly molignont:
o. Osteoclostomo.
b. Osteosorcomo.
c. Ewing's sorcomo,
d. Multiple myelomo.

The following tumor musl be ditferenliqted from ocule hemologenous
osleomyelilis:

o. Osteoclostomo.
b. Osteosorcomo.
c. Ewing's sorcomo,
d. Multiple myelomo.

82. As regords skelelql metqstosis from cqncer proslote qll ore correct except:
o. Moy be osteogenic.
b. Con't leod to pothologicol froctures.
c. ls the most common primory source for bone metostosis in moles.
d. Leods to morked elevotion of ocid phosphotose.

80.

81.
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83.

84.

85.

86.

The following slolements oboul osleochondromo (exoslosis) ore lrue
except:

o. Never offects flot bones.
b. Con leod to mechonicol block of the neor joint.
c. Affects the diophysis of long bones.
d. Moy be ossocioted by dworfism.
e. Con be multiple.

The following slotemenls obout multiple myelomo qre lrue except ihot it:
o. ls o primory molignont tumor of bone morrow.
b. Chorocterized by the presence of Bence Jhones proteins in urine.
c. ls rorely ossocioted with onemio.
d. Moy couse poroplegio.
e. Con produce obnormol immunoglobulins.

Which of the following is the most common molignont lesion of the bone:
o. Chondrosorcomo.
b. Fibrosorcomo.
c. Ewing's sorcomo.
d. Osteosorcomo.

Osleoid osteomo originoles from:
o. Periosteum.
b. Cortex.
c. Medullory covity.
d. All of the obove.

Sun roy oppeoronce of osleosqrcomo is becouse of:
o. Periosteol reoction.
b. Osteonecrosis.
c. Colcificotion olong vessels.
d. None of the obove.

An qdomonlinomo hislologicolly contoins:
o. Squomous cell nests.
b. Pollisoding cells.
c. Cells resembling bosilor cells.
d. All of the obove.

87.

88.

89. lf on unsloble hip is delecled oi birlh the best monogemenl is:
o. Do nothing ond re-exomine every six months os only o minority of hips

develop into o persistent dislocotion.
b. Use o splint to keep the hip joint in 45" flexion ond odduction.
c. Use o splint to keep the hip joint in 90" flexion ond obduction.
d. Advise operotive stobilizotion.



Self-Assessmenl

91.

90.

92.

93.

ln pott's diseose of the spine, the following slolements ore correcl excepi
thot it :

o. ls commonest in mole children.
b. Affecis the dorsolumbor region most often.
c. Moy offect one vertebro only.
d. ls due to blood spreod of tubercle bocillifrom o primory focus.
e. Moy remoin silent until deformity, cold obscess or poroplegio.

The rodiologicol signs of Pofl's diseose include the following except:
o. Wedging of vertebrol bodies.
b. Decolcificotion ond rorefoction of offecied segment.
c. lntoct intervertebrol discs.
d. Angulor kyphosis.
e. Soft tissue shodow due to cold-obscess formotion.

The meloslolic lesion mosl often involving the spine orises from :

o. Breosi.
b. Lung.
c. Stomoch.
d. Kidney.
e. Prostote.

Rodiol nerye porolysis is mosl oflen ossocioled with:
o. Frocture of the surgicol neck of the humerus.
b. Spirol frocture of the humerus.
c. Suprocondylor frocture of the humerus.
d. Frociure of the loterol condyle of the humerus.
e. Frocture of the rodiol heod.

The signs of frqctured shoft of o bone do nol include:
o. Swelling.
b. Deformity.
c. Loss of oll movements in the limb.
d. Acute locolized bone tenderness.
e. Abnormol mobility in the line of the bone.

ln the following types of froclures of Iong bones, crepilus con be elicited
only in :

o. Fissures.

b. Subperiosteol crocks.
c. Greenstick froctures.
d. Spirolond oblique froctures.
e. lmpocted froctures.

94.

95.
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97.

96. The locol complicolions of closed froctures do not include:
o. Molunion.
b. Non-union.
c. lnfection.
d. Sudek's otrophy.
e. Joint siiffness.

99.

Which slqtement is unlrue concerning Sudek's olrophy?
o. Occurs most ofien ofter wrist ond onkle injuries.
b. ls chorocterized by severe poin ond stiffness.
c. ls never ossocioted with locol vosomotor symptoms.
d. Produces chorocieristic rodiologicol signs.

e. Moy require sympothetic block or sympothectomy.

Concerning frocture of the shoft of the clovicle, ii is unirue thol it:
o. ls usuolly due to direct troumo.
b. Commonly involves ihe middle third.
c. ls often ossocioted with overriding of frogments.
d. Couses dropping ond deformity of shoulder.
e. ls usuolly treoted by figure-of-eight bondoge.

The most vulneroble slruclure in suprocondylor frocture of the humerus is
lhe:
o. Medion cubitolvein.
b. Brochiol ortery.
c. Medion nerye.
d. Ulnor nerve.
e. Rodiol nerye.

100. Concerning extension Monoleggio's frocture-dislocolion, it is unlrue thot it:
o. Consists of frocture of ihe upper third of the ulno ond onterior dislocotion of the

rodiol heod.
b. ls usuolly due to o severe blow on the bock of the foreorm.
c. Con be treoted by monipulotive reduction in children.
d. Alwoys requires surgicol treofment in odults.
e. ls rorely ossocioted with complicotions.

l0l . An elderl y femole suslqined Colles' frocture which wos properly treoled.
However, she developed severe poin ond sliffness of the wrist with
coldness ond cyonosis of lhe hond. X-roy exominolion reveoled diffuse
decolcificolion of the bones. She proved to be suffering from:
o. Cousolgio.
b. Tuberculous orthritis of wrist joint.
c. Troumotic tenosynovitis.
d. Sudek's otrophy.
e. Osteoorihritis of wrist joint.

98.



Self-Assessmenl

102. A morch. froclure mosl frequently resulls from:
o. Direct troumo.
b. Jumping from o height.
c. Muscle foiigue from. prolonged wolking.
d. Use of high - heeled shoes.
e. Osteoporosis.

103. Which cell is primorily responsible for production of olkoline phospholqse:
o. Fibroblost.
b. Chondroblost.
c. Osteoclost.
d. Osteoblost.
e. Hepoiocyte.

104. A 7-yeor-old child presenled with intermitlenl limp ond poin in the right hip
qnd knee. On exominoiion, flexion qnd extension movements were free
ond lhere wos no lenderness ond no muscle wosling. X-roy exqminqlion
confirmed the diognosis of :

o. Eorly tuberculous orthritis of the hip joint.
b. Troumotic orthritis.
c. Perthes'diseose.
d. Slipped upper femorol epiphysis.
e. Coxo voro.

105. A 9-yeor-old boy presented with limping ond poin in the right knee two
doys ofler o foll in lhe street. On exominotion he looked il! ond in severe
poin with high fever ond swelling of the knee region extending to the thigh
which wos worm ond very tender. The mosl proboble diognosis is:
o. Troumotic synovitis.
b. Hemorthrosis.
c. Acute osteomyelitis of the femur.
d. Septic orthritis of knee.
e. Bone sorcomo.

106. Solitory bone cysl is chqrocterized by the following feotures excepl thot it :

o. Occurs most often in children ond odolescents.
b. Usuolly orises in the diophysis of o long bone.
c. Ofien remoins syrnptomless until complicoted by pothologicolfrocture.
d. Appeors os o cleor ovoid exponding covity in the x-roy.
e. Moy be ossocioted with new-bone formotion.
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107. Concerning osleocloslomo, lhe following slolemenls ore correct except
thot it:
o. Usuolly occurs between the oges of l5 'ond 4o yeors.
b. Alwoys orises in the metophyseolregion of cortilogenous bones.
c. Consists of lorge giont cells in o very vosculor stromo of spindle cells.
d. Presents os o poinless glohulor swelling with well-defined edge.
e. Produces diognostic rodiologicol signs.

108. The ireotmenl of osteocloslomo includes the following meosures except
o. Curettoge of tumor tissue ond pocKing covity with bone chips.
b. Excision with sofety morgin of bone.
c. Amputotion.
d. Rodiotheropy.
e. Chemotheropy.

109. Ewing's sorcomo is choroclerized by lhe following except thqt it:
o. ls o common tumor of children.
b. Alwoys orises in the metophysis of o long bone.
c. Presents os o fusiform swelling with inflommotory chonges in the overlying soft tissues.
d. Moy be ossocioed with leucocyiosis.
e. Produces chorocteristic rodiologicol signs.

1 10. The mosi common osleolylic melqslosis in bones ore derived from the:
o. Lung.
b. Breost.
c. Stomoch.
d. Kidney.
e. Prostote.

1 1 1. A 60-yeor-old mole with 3 monlhs history of severe bock-qche, onemio
ond loss of weight, developed severe girdle poins with weqkness of the
Iower limbs. Exominolion reveoled low grode fever with mqrked
lenderness over lhe spine, ribs, sternum, skull ond pelvic bones.
X-roy exominolion of the skelelon reveoled multiple punched oul defects
withoul qny new bone formotion. The mosl proboble diognosis is:
o. Bone metostosis from on occult primory.
b, Multiple myelomo.
c. Osteitis fibroso cystico.
d. Hond Schuller-Christion's diseose.
e. Poget's diseose.
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112. The following stolemenfs obout, cubilus volgus deformity ore correct
except thol:
o. lt moy be due to molunited suprocondylor frocture of the humerus or non united

frocture of the loterol condyle.
b. The deformity is most obvious when the elbow is fully flexed.
c. lt predisposes to deloyed ulnor neuritrs.
d. Treotment by suprocondylor osieotomy is necessory only when the deformity is

severe.

I13. The eorliest rodiologicol sign in congenitol hip dislocotion in infonts is:
o. The smollshollow ocetobulum.
b. The hypoplostic femorol heod.
c. The shortened onteverted femorol neck.
d. Distortion of Shenton's line.
e. Displocement of ihe femorol heod from the ocetobulum.

114. Porolytic tolipes is ditferentioted from congenilol tolipes by the following
feolures excepl thot:
o. The deformity oppeors loier ofter birth.
b. The limb is otrophied, cyonosed ond cold.
c. The muscles ore wosied ond flobby.
d. Usuolly both sides ore offected.
e. The deformity con be corrected eosily by monipulotion.
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2.

3.

4.

OSURG

l. Primory broin injury differs from secondory type in thql:
o- Primory connot be prevented by emergency treotment
b- S.econdory is the result of impoired tissue perfusion ond/or tissue hypoxio
c- Primory is usuolly focol but moy be diffuse
d- All of the obove

Abducenl n. is lhe mosl common to be injured in prolonged coses of fr
ICT becouse lhe following except:
o- lt is o thin nerve
b- lt originoies from midbroin
c- lt hos o long course on skull bose
d- All of the obove

As regords Lucid intervol oll ore correci excepl:
o. ls o period of recovery from como of concussion before proceeding to

como of compression
b. ls ihe result of rebleeding ofter return of blood pressure of its normol volue.
c. ls o common feoture in subdruql hemotomo
d. Usuolly occurs with extrodurol hemotomo

Cerebrol compression
o- lt is the result of morked ropid increose in introcroniol pressure
b- Depressed froctures con result in cerebrol compression
c- The potient feels drowsy ond confused up to loss of consciousness
d- AII of the obove

{t ICT olwoys leod to:
o. lpsiloterol pupillory dilototion ond ipsiloterol hemiplegio
b. Controloterol pupillory dilototion ond controloterol hemiplegio
c. lpsiloterol pupillory dilototion ond controloterol hemlplegio
d. Controloterol pupillory dilototion ond lpsiloterol hemiplegio

Cerebrospinol olorrheo is coused by:
o. Frocture of the posterior ridge.
b. Frocture of the tymponic membrone.
c. Frocture of the cribriform plote.
d. Frocture of the mostoid oir cells.
e. Frocture of the porietol bone.

As regords cousolgio oll ore correct excepl:
o- Commonly occurs in ulnor nerye injury
b- ls due to portiol injury
c- ls o constont poin sensotion in oreo supplied by injured nerye
d- ls treoied by centrol poin killers in severe coses

5.

6.

7.
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8. As regords types of nerve injury oll ore correcl except:

o- Axontemesis hos the best prognosis
b- Neurontemesis is complete sectioning of nerve
c- No wollerion degenerotion occurs in neuroproxio
d- All of the obove

As regords Expeclonl heotment oll ore cotrect except:
o- ls indicoted in oll nerve injuries
b- Only indicoted in closed types
c- lnclude mossoge of octive exercises
d- Usuolly continue for 6 months

As regords Klumpke's porolysis oll ore corecl excepl:
o- Meons injury to upper trunk of brochiol plexus
b- The moin presentotion is complete clowing
Moy be ossocioted with horner's syndrome
d- Most common couse is complicoted breech delivery

ln coses of medion nerye porolysis the following muscle is expecled to be
porolyzed:
o- Extensor pollicis longus
b- Adductor pollicis
c- Opponens policis
d- Third lumbricol

Pseudomolor qffeclion meons:
o- Loss of reflexes
b- Loss of voluntory movements
c- Loss of involuntory octivities
d- Loss of glond octivities (onhydrosis)

Ulnor porodox occurs in ulnor injury:
o- At the wrist
b- Above the elbow
c- Both of them
d- None of them

Injury of rodiol nerve in spirol groove differs from injury in oxillo in thot:
o- ln injury in oxillo there is loss of supinotion
b- lnjuries in spirol groove spores nerye supply to long heod of triceps
c- Extensors of wrist ore not offected in injuries in spirol groove
d- All of the obove

Ape hond deformity is due lo porolysis of:
o- Extensors policis longus
b- Opponens policis
c- Adductor policis
d- All of the obove

9.

r0.

11.

12.

r3.

14.

15.
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17.

16. Clowing of ony finger necessiloles porolysis of lhe following muscle:
o- Dorsol interossei
b- Polmor interossei
c- Lumbricols
d- All of the obove

Soturdoy night porolysis:
o- ls due to injury of rodiql nerye
b- Usuolly resolves spontoneous
c- The usuol site of injury is the spirol groove
d- All of the obove

The mosl effeclive lreotmenl of persislenl cousolgio is:
o. Sympotholytics.
b. Physiotheropy.
c. Sympothectomy.
d. None ofthe obove.

19. Couses of corpo! iunne! syndrome include oll of the following except:
o. Pregnoncy.
b. Myxedemo.
c. Cervicol rip.
d. Rheumotoid orthritis.
e. After colle's frocture.
f. Often ossocioted with vosculor disorder.

20. A potient presenls wilh numbness in the lsl,2nd ond 3rd foes. The nerves
conlributing lo the numbness include:
o. Mediol plontor nerye.
b. Loterol plonter nerye.
c. Superficiol peroneol nerve.
d. Surol nerve.

Fool drop moy resull from:
o. Lumbor disc prolopse.
b. Frocture neck of fibulo.
c. Poro-sogittol meningiomo.
d. Peripherol neuropothy.
e. All of the obove.
f. None of the obove.

Eorly signs in comporlmenlol syndrome of lhe onterior comportmenl of
leg is:
o. Pressure felling in limbs.
b. Absent distol pulses or firm colf.
c. Poin on possive stretching the offected muscles.
d. Numbness ond poroesthesio in the web spoce between the I't ond 2nd toes

(deep poin).

18.

21.

22.
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23. Deloyed ulnor neuritis is due to
o. Frociures ond dislocotions in the elbow region.
b. Wounds of the orm, foreorm ond wrist.
c. Ceubitus volgus deformity.
d. Leprosy.
e. Neurofibromotosis.

The signs of ulnqr nerye injury of the wrist include lhe following excepf:
o. Ulnor clow-hond deformity.
b. Flottening of hypothenor eminence ond hollowing of interosseous spoces.
c. Positive Froment's sign.
d. Foilure to grip o sheet poper between two extended fingers.
e. Weokness of hond grosp ond of flexion of wrist.

Division of the medion nerve obove lhe wrist monifesls itself clinicolly by
the following signs except:
o. "Ape-hond" deformity.
b. Loss of opposition of thumb to little finger.
c. Preservotion of pronotion of foreorm.
d. Pointing index during closping the honds.
e. Anoesthesio over polmor ospect of rodiol side of hond ond of loterol 3r/2 fingers.

Medion nerye injury ql the wrist resulls in lhe following excepl:
o. Loss of sensotion over ihe polmor ospect of the loterol three ond holf digits.
b. lnobility to oppose the thumb to the other fingers.
c. lnobility to flex the terminol pholonx of the thumb.
d. Ape-thumb deformity.
e. Wosting of the thenor eminence.

24.

25.

27. Which of the following stqtemenls is unliuelconcerning Erb-Duchenne
porolysis?
o. ls due to injury ot the junction of C5 ond C6 nerye roots.
b. Resulis from hyperobduction of the orm.
c. Couses odduction of orm with "policemen's tip" deformity.
d. Moy be ossocioted with swelling ond tenderness in the posterior triongle of the

neck.
e. E. Produces minimolsensory loss.

28. Horner's dyndrome is chorocterized by the following excepl:
o. Ptosis of the upper eyelid.
b. Constriction of the pupil (miosis).

c. Enophtholmos.
d. Flushing of the offected side of foce.
e. Excessive sweoiing of the some side of foce.

26.
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31.

29.

30.

33.

34.

Following repoir of o completely lronsected peripheror nerye,
regenerotion usuolly proceeds ql the doily role of:
o. 0.1 mm.
b. I mm.
c. 5 mm.
d. lcm
e. iinch

The following lumors moy be ossociqted wilh neurofibromqtosis except:
o. Acoustic neuromo.
b. Gliomo.
c. Meningiomo.
d. Pheochromocytomo.
e. Neuroblostomo.

An elderly mole presenled with o firm poinless movoble subcutqneous
moss in his right side. The moss wos excised qnd histologicql exominotion
reveoled thol the moss wos composed of polisode spindle cells with o
peripherol nerve of one end. The nexl step in lhe monqgemenl of this
potient is lo:
o. Reossure the potient thot the surgery wos curotive.
b. Re-excise the oreo for wider morgins.
c. Give prophyloctic rodiotheropy.
d. Re-exomine the potient cofe-ouloit potches.
e. Order investigotions for nerye root lesions.

Sympolhectomy is most etfeclive in :

.o. Roynoud's diseose.
b. Buerger's diseose.
c. Acrocyonosis.
d. Sclerodermo.
e. Cousolgio.

The most common symptom of prolopsed lumbor disc is:
o. Rodiculor sciotic poin.
b. Low bock poin.
c. Limping.
d. Motor loss.
e. Sensory loss.

The correct stolement obout lumbor disc protrusions is thot they:
o. Occur most often in elderly subjects.
b. Are much more common in moles thon in femoles.
c. Most often offeci the fourth ond fifth discs.
d. Monifest themselves by low bock poin ond sciotico.
e. Moy produce neurologicol signs.

32.
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35. Concerning froclure-dislocolions of ihe spine, the wrong slolement is lhot

lhey:
o. Occur most often in the lower cervicol region.
b. Result from excessive flexion-rototion injury of the spine.
c. Are ossocioted with rupture of the "posterior ligoment complex".
d. Consist of forword dislocotion of the upper vertebro ond wedging or

crushing of the lower vertebro.
e. Are commonly ossocioted with poroplegio.

A 40-yeor-old mole presented with low bockoche rodioting to the lett leg
ond foot of one week durolion. Exqminqtion reveoled hyposthesio over
the outer ospect of the leg, loss of lhe lefl onkle jerk ond inobility to roise
the exlended leg beyond 400. He is probobly suffering from:
o. Pott's diseose of the lumbor spine.
b. Stroin of the left socrospinolis muscle.
c. Lumbogo.
d. Prolopsed fifth lumbor intervertebrol disc.
e. Spinol cord tumor.

The mosl voluoble diognostic melhod in hydrocepholus is:
o. Ploin X-roy exominotion.
b. Exominotion of CSF.

c. Dye test.
d. CT sconning.
e. Ventriculogrophy.

Depressed froclures of the skull ore choroclerized by the following excepi:
o. Are often compound,
b. Moy involve the bose of the skull.

c. Moy be ossocioted with profuse bleeding, leokoge of CSF or protrusion of broin
motter.

d. Alwoys require urgent operotion.
e. Moy be followed by post-iroumotic epilepsy.

The folse stolemenl oboul frqctures of the bose of the skull is thot they:
o. Are commonly due to indirect troumo.
b. Consist of fissures running through bosol foromino ond thin ploies of bone.
c. Are rorely compound.
d. Corry grove risk of meningitis.
e. Are often ossocioted with severe concussion.

40. The signs of frocture of lhe qnlerior croniol fosso include,except:
o. Epistoxis.
b. Cerbrospinol rhinorrhoeo.
c. Subconjunctivol hemorrhoge.
d. Bleeding from the eor.
e. lnjury to the first six croniol nerves.

37.

36.

39.

38.
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41. The signs of froclure of the poslerior croniol fosso include the following

excepl:
o. Deep como.
b. Suboccipitol hemotomo.
c. lnjury to the twelfth croniol nerye.
d. Retroction of the heod.
e. Stiffness of the neck.

42. lhe unconscious heod-injured potient with froctured bose of the Il skull
should be ploced :

o. Semisitting.
b. Prone.
c. Supine.
d. ln the heod-down position.
e. ln the semiprone position.

43. ln cerebrol concussion, lhe following stqlements ore correcl excepl:
o. The potient folls unconscious with reloxed muscles ond closed eyes.
b. The skin becomes pole, cold ond clommy.
c. The respirotions become ropid ond deep.
d. All reflexes disoppeor ond incontinence moy occur.
e. The pupils ore controcted ond reoctive.

44. The eorliest monifestotion of cerebrol compression in closed heod injuries
is:
o. Deteriorotion of consciousness.
b. Homoloterol pupillory dilototion.
c. Controloterol hemiporesis:
d. Hypertension ond brodycordio.
e. Cheyene-Stokes breothing.

45. The emergency reduclion of increosed introcroniol pressure is most
ropidly occomplished by :

o. Furosemide.
b. Ureo.
c. Monnitol
d. Dexomethosone.
e. Hyperventilotion.

45. ln cerebrol compress ion due to closed heod injury. lhe wrong stolemeni
is thqt it:
o. ls rorely preceded by concussion.
b. Hos on insidious onset with heodoche, vomiting ond mentol dullness.
c. Produces chorocteristic pupillory chonges.
d. Moy couse uniloteroliwitchings ond convulsions.
e. Requires urgent surgicol interference.
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47.

48.

49.

52.

50.

51.

ln heqd injuries, the mosi helpful investigolion is:
o. Ploin X-roy of the skull.
b. Lumbor puncture.
c. Angiogrophy.
d. Ventriculogrophy.
e. CT sconning.

ln heod injuries, the most urgenl meosure is:
o. Control of bleeding from scolp wounds.
b. Correction of shock from extrocroniol couses.
c. Cleoring the oir possoges ond ensuring odequote pulmonory ventilotion.
d. Thorough generol ond neurologicol exominotion.
e. Deoling with ossocioted skeletol or viscerol injuries.

The incorrecl stqlemenl obout middle meningeo! hemorrhoge is ihot it:
a. Usuolly results from o blow on the side of the heod.
b. ls rorely ossocioted with frocture of the skull.
c. Arises most often from the onterior bronch of the ortery.
d. Moy be ossocioted with o hemotomo under the scolp.
e. Requires urgent operotion.

Vomiting nol preceded by nouseo is suggeslive of:
o. Gostritis.
b. Pyloric obstruciion.
c. lntestinol obstruclion.
d. Appendicitis.
e. Roised introcroniol pressure.

The monifestotions of roised inlrqcroniol pressure not include:
o. poroxysmol heodoche which often owokens the potient in the eorly morning.
b. Vomiting without nouseo ond not reloted to food.
c. Giddiness ond retorded cerebrotion.
d. Tochycordio.
e. Popilledemo with congested veins ond muliiple hemorrhoges.

The incorrect stoiement qbout qcoustic neuromo is thqt ii:
o. Arises from the neurolemmo sheoth of the ocoustic nerye.
b. Moy be biloterol ond ossocioted with "cofe-ou-loit" potches.
c. Grows slowly in the cerebellopontine ongle.
d. lnvolves the eighth nerve only.
e. Moy couse cerebrolond pyromidolsigns.
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53. Following o motorcycle occidenl, o young mole losl consciousness for q
few minutes. on qdmission to hospitol, he wos fully oriented but skull films
reveoled o froclure of the lett temporol bone.
Soon otler, the potient lost consciousness ond lhe lett pupil wos noted lo
be dilqted. this potient should be considered lo hqve:
o. A ruptured berry oneurysm or A.V. molformotion.
b. Acute subdurol hemotomo.
c. Left middle meningeol hemorrhoge.
d. Acute intro-obdominol hemorrhoge.
e. Mossive cerebrol edemo.

54. Suboponeurotic hemolomo of the scolp is choroclerized by the following
feqtures excepl thql it :

o. Collects in the loose oreolor tissue under the oponeurosis.
b. Usuolly forms on extensive soft fluctuoting swelling.
c. Moy extend to the eyebrows onteriorly.
d. Never reoches the superior nuchol lines posteriorly.
e. Corries risk of introcroniol extension of infection.



5elf-Assessment

l. Answer: d
2. Answer: b
3. Answer: c
4. Answer: d
5. Answer: c
6. Answer: e
7. Answer: o
8. Answer: o
9. Answer: o
I0.Answer: o
.l l.Answer: c
l2.Answer: d
l3.Answer: b
l4.Answer: b
l5.Answer: b
l5.Answer: d
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lS.Answer: c
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3.

Ir

1. The moin odvonloge of Lund ond Browder chqrts over rule of nines is:
o- lt is eosier
b- More occurote to regording sex of potient
c- More occurote regording oge of potient
d- All of the obove

2. About 3rd degree (full lhickness) burn:
o- Completely poinless
b- No groft is needed
c- Heoling occurs from skin oppendoges
d- Usuolly dry, white or block

ln Porklond's formulo, lhe initiol fluid replocemenl in lst doy is:
o- 5% glucose
b- Normol soline
c- Ringer loctote
d- Normol soline + ringer loctote
e- Blood + normol soline guided by hemotocrete volue

ln the rule of nines:
o- Front of trunk ) 27%
b- Heod ond neck > 18%
c- Eoch lower limb ) I8%
d- All of the obove

Aboul monogemenl of burns:
o- Biologicol dressing decreoses oll complicotions of burn
b- Porklond's formulo is o good rule for fluid replocement
c- Occlusive dressing is eosier to perform
d- Exposure method is suitoble for foce ond buttocks
e- All of the obove

About heoling intenlions:
o. Ulcers heol by first intention
b. Second intention gives better cosmoses thon first
c. First intention occurs on cleon cut edges without gops or tissue loss
d. All of the obove

All of the followings ore foctors otfecting wound heoling:
o. Age of the potient
b. Generol condition
c. Corticosteroid
d. Type of wound ond type of closure
e. All of the obove.

4.

5.

6.

7.
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9.

8. The following ore (is) correctly moiched obout origin of skin lumors:
o- Squomous cell corcinomo ) epidermis
b- Bosol cell corcinomo ) Bosol oreos or oppendoges
c- Melonomo ) melonocytes
d- All of the obove

Ihe besi prognostic plostic foctor in molignonl meloonomo is:
o- Clork's level
b- Age of the potient
c- Durotion of the diseose
d- Breslo's stoging (tumor thickness)

The following (ore) is correct oboul incidence of molignont melonomo:
o-The most common type is the superficiolspreoding one
b- lts more common in moles
c- Overoll incidence is declining
d- Very rore to occur on top of benign meolonmo

The most chorocteristic histopothologicol finding ln bosql cell corcinomo
is:
o- Microscopic LNs metostosis
b- Cell nests
c- Pollisode oppeoronce
d- Anoplostic collections

30- Ihe mosl common type of bosol cell corcinomo is:
o- Rodent ulcer
b- Turbon type
c- Pigment type
d- Field fire type

All of the following ore signs of epitheliomotous honsformotion in bosol
cell corcinomo except:
o- Ropid growth
b- lnvosion of bosement membrone
c- Everted edges
d- Hord fixed LNs

14. Ihe following iype of molignont melonomo hos ihe besl prognosis:
o- Superficiol spreoding type
b- Amelonotic melonomo
c- Acrol type
d- Nodulor melonomo

10.

11.

12-

r3.
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15. Amelonotic melonomo is ditferentioted from SCC by:

o- X-roy to detect bone offection
b- LNs biopsy
c- DOPA test
d- Con not be differeniioted except ofter excision

Surgicol excision in molignonl melonomo:
o- ls performed only in inoperoble cose
b- ls odvisoble whotever the stoge ond type
c- Con be reploced by inodiotion
d- There is no need for surgicol excision of LNs

The following ore (is) incorreclly motched obout behovior of skin tumors:
o- Molignont melonomo ) locolly molignont tumor
b- Squomous cell corcinomo ) molignont tumor
c- Bosol cell corcinomo ) locolly molignont tumor
d- Hemongiomo ) Homortomo
e- Nevi ) benign tumor

A cose presenled by chronic ulcer resislont for heoling, the following
support your diognosis os bosol cell corcinomo except:
o. Mole sex
b. 50 yeors oge
c. Foce os primory site
d. The surgeon decision to conserve

The most common sile for lhe following diseoses is correctly motched
excepl:
o- Keloids ) foce, neck ond skin over sternum
b- Hypertrophic scors ) extensor surfoces
c- Hemongiomos ) heod ond neck
d- Bosol cell corcinomo ) foce

The following obout squomous cell corcinomo is unlrue:
o- Xerodermo pigmentoso is o recognized risk foctor
b- SCC occurs in sun exposure oreos
c- SSS is colled morjolin's ulcer when it occurs in chronic ulcers
d- lt con give distont metostosis in controry to BCC
e- All ore true

I6.

17.

18.

r9.

20.

21. Controindicotions lo irrodiolion in skin molignoncy include the following
excepl the following except:
o- Recunent tumors (ofter irrodiotion)
b- Deeply invosive tumors
c- Lesions in upper holf of foce
d- Old oge group
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23.

22. Risk foclors for molignonl lronsformotion in noevi include the following

24.

excepl:
o- Microscopic ) junctionol type
b- Mocroscopic ) lentigo
c- lncomplete removol
d- Chronic irritotion

Longen beek's repoir:
o- ls o method of grofting [n burns
b- ls o method of repoir ofter surgicol excision of SCC
c- ls o method of repoir of cleft lip
d- ls o method of repoir of cleft polote

About cleft upper lip oll ore correcl except:
o- Medion is the most common T

b- Loterol is due to non-fusion of medion nosol process (future frenulum) with
moxillory process

c- Loterol is more common on left side
d- Best time for repoir is the eorliest possible time (3 months)
e- Repoir is moinly for cosmetic purposes

About cleft polote oll qre correct excepl:
o- Usuolly ossocioied with other congenitol onomolies
b- Moy ronge from cleft uvulo up to triportite deformity
c- Couses nosol regurgitotion, nosol deformity
d- Best time for repoir ls 5 yeors old

The following ore type of subtypes of copillory hemongiomo except:
o- Strowberry hemongiomo
b- Portwine hemongiomo
c- Cirsoid oneurism
d- Solmon Potch

A subtype of copillory hemqngiomq roised obove skin surfoce:
o- Strowberry hemongiomo
b- Portwine hemongiomo
c- Solmon potch
d- None ofthe obove

25.

28. All lhe followings ore presentotions of concer tongue:
o- Asymptomotic
b- Referred otolgio
c- Fissured tongue
d- Holitosis
e- Al of the obove.

26.

27.
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3r.

29.

30.

32.

34.

Al! the followings ore predisposing foclors for cqncer longue excepl:
o- Cigorette smoking
b- Spicy food
c- Septic tooth
d- Sjogren syndrome
e- Syphilis

First-intenlion heoling of cleon incised wounds is choroclerized by the
following excepl:
o. An inflommotory reoction during the first few doys.
b. Epitheliolizotion within 48 hours.
c. Fibroblostic proliferotion ond copillory budding during the next week.
d. Regoin of normol tensile strength within 4 weeks.
e. E. Produciion of thin lineor scor.

Wound heoling is nol impoired by
o. Anemio.
b. Hypoproteinemio.
c. Ascorbic ocid deficiency.
d. Cortisone odministrotion.
e. lmmunosuppressive theropy.

Metobolic chonges ofter burning qre due to lhe following except :

o. The endocrine responses to injury.
b. Locol fluid loss into the burnt oreo.
c. Reduced heot loss.
d. lncreosed insensible woter loss.

e. Bocteriolinfection.

The mosl frequenl goslroinleslinol complicotion of on extensive burn is :
o. Acute gostritis.
b. Acute dilototion of the stomoch.
c. Curling's ulcer.
d. Porolytic ileus.
e. Diorrheo.

The most useful meosure in prevenling renol shut-down in poslburn
pollents is:
o. Mointoining on hourly urine output between 30 ond 50 ml.
b. Alkolinizotion of the urine.
c. Monnitol odministrotion.
d. Administrotion of colloids.
e. Blood tronsfusion.

33.

35. Which stolemenl is incorrecl concerning electricol burns ?
o. Usuolly hove o smoll surfoce oreo.
b. Are olwoys superficiol.
c. Are often ossocioted with mossive muscle necrosis.
d. Moy couse reddish discolorotion of the urine.
e. Are best treoted by immediote excision ond grofting.
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37.

36.

39.

40.

Keloids ore choroclerized by the following, excepl:
o. Consist of dense overgrowth of scor tissue.
b. Develop ofter wounds, burns ond voccinoiion morks.
c. Are porticulorly common in negroes ond pregnont femoles.
d. Occur most often on the foce. neck ond front of the chest.
e. Moy turn molignont.

Which stotement is untrue concerning molignoni melqnomq?
o. ls common in children, negroes ond Asions.
b. Usuolly occurs between the oges of 50 ond 60 yeors.
c. Moy orise do novo or in o benign pigmented noevus.
d. Alwoys corries o bod prognosis.
e. Moy undergo spontoneous regression.

Molignonl melonomo is chqrqclerized by the following excepl:
o. Rorely orises from hoir-beoring noevi.
b. Frequently orises from junctionol noevi.
c. ls rore in the block roces.
d. ls rodiosensitive.
e. Corries the wrost prognosis when orising in the heod, neck or irunk.

The prognosis of potients wiih molignonl melonomo depends on:
o. Depth of invosion.
b. Clinicol stoge of the diseose.
c. Locotion of the tumor.
d. All of the obove.
e. None of the obove.

Which stotemenl is incorrecl concerning voricose ulcers?
o. Are olwoys chronic ond often recurrent.
b. Occur most often on the mediol ospect of the lower third of the leg.
c. Are olwoys ossocioted with superficiolvoricosities.
d. Hove punched-out edges.
e. Are often surrounded by on oreo of indurotion, pigmentotion, edemo ond

dermotitis.

The following slotemenis oboul bed-sores (Decubilus ulcers) ore correct
except:
o. Occur in bed-ridden potients.
b. Usuolly involve pressure points on the bock.
c. Result from pressure ischemio ond sloughing.
d. Never penetrote deeply to involve muscle ond bone.
e. Are preventoble by proper nursing core.

Which slqlement is incorrecl concerning rodenl ulcer?
o. ls o bosol-cell corcinomo.
b. Hove o red gronulor floor ond o rolled-in beoded edge.
c. Moy be pigmented.
d. Moy spreod to regionol lymph nodes.
e. ls best treoted by surgicol excision.

38.

41.

42.
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43.

44.

45.

46.

47.

48.

Concerning bosol-cell corcinomqs, lhe folse sfotement is thqt they qre :

o. Much less common thon squomous cellcorcinomos.
b. Very rore in orientol ond block roces,
c. Porticulorly common in tropicolregions.
d. Chorocterized histologicolly by dork-stoining solid mosses of cells orising from the

bosol loyer of the epidermis.
e. Commonest on the exposed skin of blonde subjects ond outdoor workers.

A poropkegic bed-ridden potient developed o lorge deep bed-sore over
his sqrcum. The best lreqlmenl is by wide excision ond :

o. Locol opplicotions.
b. Thiersch grofting.
c. Wolfe-grofting.
d. Locolskin flops.
e. Myocutoneous flop.

ln uniloterol hore-lip, the following stqtemenis qre true except thot it:
o. Affects the upper lip only.
b. Moy be portiol or complete.
c. ls due to foilure io fusion between the moxillory process with the frontonosol process

ond the moxillory process of the opposite side.
d. ls olwoys ossocioted with nosoldeformity.
e. Produces no serious speech defects.

The wrong stolemeni obout corcinomo of the lip is thot it:
o. Affects moles much more ofien thon femoles.
b. Usuolly occurs on the lower lip.
c. Moy produce o "Kissing conce/'on the other lip,
d. ls most often o well-differentioted squomous cell corcinomo.
e. Spreods to the regionolglonds by lymphotic permeotion.

A completely excised skin lesion of the foce proved lo be o boso! cell
corcinomo. The furlher monogement of lhe cose should be :

o. Lymph node dissection.
b. Rodiotheropy.
c. Chemoiheropy.
d. Regulor follow up.
e. Reossuronce of the potieni.

Dentol ulcer is chorqcterized by the following feotures except ihot it:
o. Occurs in relotion to o corious or irregulor tooth.
b. ls usuolly poinful.
c. Hos on elongoted shollow floor.ond o sloping edge.
d. Never couses enlorgement of ihe regionol lymph nodes.
e. Moy closely simulote molignont ulcer.
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49.

50.

52.

51.

Corcinomo of lhe longue infiltroting the mqndible is besl lreoted by:
o. Rodiotheropy of both primory ond regionol glond.
b. Two-stoge excision of primory ond regionol glonds.
c. Monoblock excision of primory ond whole lymphotic oreo (Commondo operoiion).
d. Rodioiheropy for primory followed by rodicol neck disseciion.
e. Excision of primory ond rodiotheropy to cervicol lymph nodes.

Concerning complete cleft polote, lhe untrue slotement is thot it :

o. ls due to foilure fusion of the polotol shelves of the moxillory processes with eoch
other ond with ihe frontonosol process.

b. ls often ossocioted with cleft-lip ond broodening of the foce.
c. lnterferes with nutriiion ond speech.
d. Predisposes to upper respirotory troct infections.
e. Requires surgicol repoir ofter the second yeor of life.

The most frequenl frocture of the foce involves the:
o. Zygomo.
b. Moxillo.
c. Orbitolfloor.
d. Nosol bones.
e. Mondible.

Concerning fibrous epulis. lhe incorrecl stolement is thqt it :

o. ls o soft fibromo of the mucoperiosteum oround o corious tooth.
b. Forms o smoll pedunculoied swelling orising between iwo incisor ieeth.
c. ls covered by intoct epithelium.
d. Moy be highly vosculor or fibrous.
e. ls treoted by locol excision.

Correct stolements oboul dentigerous cyst include lhe following excepl
thot it:
o. Occurs in children ond odolscents in relotion to o missing tooth.
b.ls more common in the upper thon in the lower jow.
c. Presents os o globulor swelling exponding the jow.
d.ls lined with squomous epithelium.
e. Contoins o gloiry fluid oround on unerupted tooth.

53.
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l. Answer: C
2. Answer: D
3. Answer: C
4. Answer: C
5. Answer: E

6. Answer: C
7. Answer: E

8. Answer: D
9. Answer: D
I 0. Answer: A
1 LAnswer: C
1 2. Answer: A
13.Answer: B

l4.Answer: A
'l5.Answer: C
l6.Answer: B

l T.Answer: A
I 8. Answer: D
l9.Answer: B

20.Answer: E

2l.Answer: D
22.Answer: B

23.Answer: D
24.Answer: A
25.Answer: D
26.Answer: C
27.Answer: A
28.Answer: E

29.Answer: D
30.Answer: D
3l.Answer: A
32.Answer: C
33.Answer: B

34.Answer: A
35.Answer: B

35.Answer: E

37.Answer: A
38.Answer: D
39.Answer: D
40.Answer: C
4l.Answer: D
42.Answer: D
43.Answer: A
44.Answer: E

45.Answer: E

46.Answer: B

47.Answer: D
48.Answer: D
49.Answer: C
SO.Answer: E

5l.Answer: E

52.Answer: E

S3.Answer: B


