DEPARTMENT OF SURGERY
TEST FINAL YEAR MBRBS

Marks: (40)

Time: (40) mint

- Q L:A 30 yr. Male underwent Endoscopic balloon dilatati‘un.fnr esophageal

stricture. Six hours after the | ‘ &‘5
procedure, patients develop chest pain, SOB, t
Tachypnea. On chest X-ray patients has Jeft sided leural effusion &

Pneumomediastinum . ,L\ﬂ.., et/ E sof és) Pﬂ/‘ﬂ-ﬁm—
e What is the diagnosis? 2;:-""":7 7% C'ﬁ"ﬂ/ﬂ “"tbt 5’.:*(1:)@1 Lo,
 How will you manage? 8§ <n Do an )

. N\

/ Q 2: A 50 yr. Female presents the OPD with ¢/o Dysphagia more 1Qull
- 1ﬂ. . a z ; 2 P = ﬁ '-
.U‘ = Discuss the 3 Differential Diagnose? 10 /r (7 (M/ﬂ, ( Ol iApmn Cors.
}‘ - ?

. : '“Il 'w \
¥ p'. P.‘ Q 3: A 55 yr. banker type a personality presents in A&E with Dizziness, cold e,
spasm sweating. O/E He is pale, Tachycardic & Tachypaoic with B P $0/60 mm ol Hg.

#$devodorme Abdomen is soft & non tender. [ ' ~
}pﬁf:b} _J?f’-:f.. &‘9@"(’ CJ A D’S lﬂ E

-

’LL‘H') go « Wnte your diugnnsis'? y. —>

) » How will you manage? 8

Q 4: A 55 yr. old male presents in surgical DPD_ with C/O .Dyspr:s 20en
" onset_blopting & 3§ O/E he, is gnemic caclhetic & M

« \What is your diagnosis? 2

+ How will you manage? 8 \(ﬂb DOC(\W{3
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Marks 15 Time Allow 30 mints

Q1: A 30 years femalcprcsenm wnh H/o nhr:. " a“bdnmmal paD with he has
@Eee C-Section Ere:vm E}Dme:xammatmn abd_qm_n 1S dlstendcd‘?

1) What is Prubablﬂ])lagnusg'? 'I_n—lfJ‘*nd] O 1:; hg.;"‘b—\ et o M\H‘!—-
2) How will you manage this case ? 1560 3

Q2: 702&31‘5 Old Man Presented with Bleeding P/RYWith For Smonth. He H%éljﬂlﬁﬂﬂﬂt )

He:also c/abdomen Distances Of On P/R. Exammauﬂn@EEulﬂr Mass)

@ﬁablc—jcm From Anal Warge? )
(é.}nal’ﬂﬂn
1) What is Probable Dlagnose‘? —> Colﬂ re.cbl e ]
2) ‘What Name Jpyestise . 2
3) Sugpest Surgl_al Operatss g
%
Q3:
1) 'What’s are the Primary Site’ sanem %lds? 1 '3;7,.“ b L lele
2) Describe different degrees of Hcmunhmds _2 ﬁ i
3) What is Goodsal’s Rule? 198 p
h{u 'Dné eliﬁ(n&.’ ofenia :
R‘ Griia l{a 159 of an an FiMa

H HQ‘ ﬂﬁﬁ Aj

but vedvae  spota.coaly
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; |'_|i'lpr? l;_:... .} # . J\.,JI TR l-‘.rl .'.'I !‘I'{...""' i1

- == i k- - stnrh Pl x . 1 - |y iIH H;I.‘?c
Q=1 A d3ycar old female presents with progressive d_._-,‘rLEIJ“-!LlL-‘ M

S month, L | cpay~
e > G . ~ e ehophalés
Discuss-the l:hffﬂrﬂnh:‘:l_dmgnosm.. Acl\ﬂlﬂ'aj DPH’) :19 Sflhikﬁnn

-

=2. A 60yr old presents in the OPD with H/Q Dysphagia for the last

4manths. He has than 20% of the body)wt and js agorexic.
a. What s ur provisional diagnosis ihﬁﬁﬁ N o R UHI
2

. : e ; X Ciln
, ,l_rf\'fblﬂuw will you investigate this case? 9, ..

c. What options are available for an unfit p;‘ltient nf'_:aclv:-t nce = 5(‘1 D
esophageal cancer? an; }ﬂf&fl‘, a2 ] ;,.,Je_:ﬂx,ﬁ
S CL%M?{J;I 5 £aa,4uﬂ¢4fapj

Q=3 A 3Sycar male presents in the emergency afteY one hour of an attempted
thiiatation of the distal oesophagus stricture. He is clepncic with minimal
cardiopulmonary upsct. QN NGea)  ofa .
-

a. Whatis the likely diagnosis? Ty qumen‘}‘l\ e’-""p‘)‘“"qe,ﬂi, % P[?'{?Q a’%\aﬂ

b. How will you investigate this case? <t x-i¢«y ) C 1€ L) o ket
¢. Qutline steps of his treatment. 21,2 P 2 PR N
Q=4 A young motorcyclist presents to you with road traffic accident. He is
dyspneic and there are bruises on right chest. His blood pressure is 100/60
wm of Ilg. On auscultati hest; air en try was reduced on rightside with
huper-resonant percussion notes; frgE~oth  ONuee—
:\T"‘( g \ : : , : . h Doy
a. What is your most likely diagnosis? “Tegasion prestmo i
b. What investigation you will advicc in the emergency? 2 D
c. Write down steps of the treatment you will provide. 2 309

Q=5 Write down the post operative care of Intercostal chest tube 2 ..9#6‘#‘: 1‘%
Write down pre-operative evaluation of 2 male patient with lung cancer. 3 gvb\’k ¥

H_

&) @ \4ans Wat=l m'qw\ﬂec,&uﬂ- M—l;a{ ]
(D TRi- \Qwis—> .
O 1eft e ace abdomnad

@ e kego n Hh(ee ‘i’,-n'-ﬂe ﬂ&a?'\ﬂﬁeﬂ-owj'
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CLASS TEST FINAL YEAR MBBS.

SHORT ESSAY QUESTIONS TOTAL MARKS:25

Q=1. A middle aged male chronic smoker presents in the Emergency with H/O
F-Taemetemesis and fresh bleeding per rectum. O/E his pulse is 120/min and B3.P

1 ] Moy
60/20 mm of Hg, his abdomen is soft. @

LP’: JP %

a. What is your provisional diagnosis?

b. Outline steps of management. Qumﬂf

A ,” . K
¢. How will you investigate? uddel -

Q=2. A 40yr female underwent upper GI endoscopy. One hour after the procedure

she complain of chest pain and became restless and dyspnic. On examination she is Q_&p Py 1_
cyanosed and tachycardic. On chest X-ray there is widening of mediastinum. » o

a"u"h l E"“!"o-’f.# 12 ‘ v ‘]'&' i
a. What is your diagnosis? I N AL P FMJ““

.b. Out line steps of management.

FAupe , Tuumostomy, oepph JoStony
- e . (ol i

Q=3. A 65year old male presented with severe heartburns rgf?;&nr}r to any
treatment for the last 3 months. On endoscopy he was found to have less than 2cm
o[ barret oesophagus. C.E RD

. : : : /’—”_—
a. What advise you will give to the patient?

b. What is the risk of his developing mali cy in the oesophagus?
7FEm Qatr 8T Erphal 5 T5 R W 5t deweleping

Q=4. A 70 year old smoker presents in the Emergency vgiﬂm sudden onsetsevere.  a de~oca reénemo
upper abdominal pain. There is a history of joint E'a.ins. “On examination his pulse
S ——————————————————

is 110/min B.P 90/60, tachypenic with board-like rigidity of the abdomen and
absent bowel sounds.

a. What is your diagnosis? MM P‘ﬂﬂ‘ﬁ M

b. How will you confirm the diagnosis?
c. Out steps of treatment.

Q=5. Write a note on

 a AchlasiaCardia  U§D
b. Zollinger Ellison Syndrome. Zaj_D

felratrog fese chron -
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SHORT EESAY QUESTIONS

' ed;30 min
Fach question carries five (5) marks. Time Allow

i i - st 4
Q=1. A 53years old smoker presents with progressive dysphagia to solids for the pa

_ eat
months, he is anorexic with associated weight loss. &.————

a. What is the most probable diagnosis? EWLGBQ) (o rUnomel

b. How will you investigate, describe with justification. 2

c. Name different treatment options. .

Q =2. A 33year male presents in the emergency after one hour of an attempted
dilatation of the distal oesophagus stricture. He is dyspneic with minimal
cardiopulmonary upset. CXR show pneumo-mediastinum.

a. What is the likely diagnosis? ¢ Perfotahvn - ) 5 en‘h‘ 1
b. How will you investigate this case? an \ 15 -
: haqla
c. Outline steps of his treatment. - és op \ 2.9
P : Aoral)on

Q=3 A 65year male presents with H/0 Ann;g;u:‘ . Epigastric pain and occasional coffee
colored vomiting. His Enﬂmscnpj reveals

the stomach.

. b
a. What is your provisional diagnosis Cﬂ $

b. How will you investigate this case?
¢. What are the treatment options? ' ! 2

Q=4 A50 *HOXET presents in the emergency with
became(generalized iw 4hours. Heisa

known case qf@ His pulse is 110/min, B.P=90/60
mm of Hg with sunken eyes and he is not moving his abdomen with res iration,

. |

a. What is your diagnosis?
b. How will you manage this case?




a
T P wwsiue i e Silel'Yency arrer o nour or anarremprte

dilatation of the distal oesophagus stricture. He is dyspneic with minimal
cardiopulmonary upset. CXR show pneumo-mediastinum.

a. What is the likely diagnosis? ¢&. Porfota b - ' mﬂﬁh\ 1

b. How will you Investigate this case? 1/‘;}( > \ 1.5 .

c. Outline steps of his treatment. - €4 ﬂpkaifa X 2.9
per- fa‘l'\ i,

Q=3 A 65year male presents with H/0 A ' i v _ >
; ....._mé&ﬂ.E Igastric pain AanA mam——:_ . %
colored vamitins 1o rm—————_ o
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Dated; &SubiG@duk

Time allowed, 40 min.

( Ql. # ——e brought to ER after met a RTA with severe pain on Rt. side of chest . O/E his pulse is

115/min., B.P ; 100/60 mmHg.and abrasion with dull ercussion on same side.
e What is you clinical suspicion. (2) hemollovarl _ '
«  What X ray you will request.(1) .3 gvect P-A view
e What radiological findings are you anticipating? (2) ; frer

Q2. You are planning for tube thoracostomy in 40 y. obese female dia n&i:;*_ ?EEE ‘a_mnlhﬂ!'ﬂﬂ_‘! =

met a RTA. : — ; e 1-3; {e frian k
e Whatis Erutncg]g for tube thoracostomy (2) E:ps $ 3 ::' rz‘:r _H - r:.. ;_2 Yo o J

A -vays é" e How you will monitor the progress of you procedure? (1.5) & Lol anes n ,_Bgf a

« What are indications of thoracot Ex in this pa iens{SL "ol > of Porssc
- b 1 (o I#fgl-" it a iyt #
B‘U L l& 2 o \? %&u rﬂwmt&’tf;ﬂfj Imnlij wideo Ca A ‘fl.-‘l' ¥ M*

e alty o Write short note on VATS.(2}7 “ﬁa e pabed’ 5‘:,1{ a.rﬁ Iitg-\j‘ﬂgm T4 1r vled

e _What s Flail chest, ho,_will you manage a case of Flail chest? (3) 195 : to rest The
Q4. A 35y. male presents with sudden attack of breathlessness. He is C}'a_nni&dﬂllablE,WIth trache pvo bloay
deviated to Left side and h ant percussion note on ri ht. He has similar attack on yearago: . 48 d.:'-g.,,; Je

i ¢ What is you Diagnosis(2) ma eoV7 Phwmnafnu n v chesd
( e What are different steps ement (3) _

A PARTMENT OF SIJRGE;RY B ]
| Bty 2> s

\ﬁ‘ |: A male Neonate Presented to ER with vomiting Which 1s Recurrent & projectile, during test feed
there is visible peristalsis in upper abdomen from left to right. '

a) How x:fi‘ll_ynu diagnose the patient? TH PS (3)

b) Out time treatment plang? 2)
- - Rans tadhs o peredion
\/Q 2: A new born male baby with slanted eyes and protruding tongue is brought to ER with bilinus

vomiting *His X-ray upper abdomen shows double bubble sign. D,,é"' &,a l ﬂ’yaﬁ &

. 40 ’\”L ITa A
a) How you will manage the child: F"L’\f F'dﬁh (5)

\/@3:\Vrite short note o~ m#w&/mﬂ&natbm& ; Pu‘kfm‘d QPfﬁlj }!—ﬂfﬁ‘l—
. ) LOpi¢eal
Tm}"" . 10) L OF] ( 'ﬁ'ﬁ{Lw-ﬁdaPl.aﬂgl ﬁil"'ﬂ} (2) i
'Sé‘k&ml b) Hirsch sprung's Dise\;se? - (3)
1
,p-"ffll‘“"i‘ 'Hli‘:a\'.“* Absence of jdajl.ua cells 3~ [le ‘
nﬁé yeln inkg‘hn!' mmﬂ b og qﬂr 'w""'!’h
K o £ XN %
'YLJ‘-
T ok W%L v Gy \""’P A
‘l" ; k\}&’v‘\‘*""— Q“L‘- M
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PAPER SURGERY SEQ'S TIME ALLOWED 1 Hr 30min MAX MARKS 50

@ 45 years old female who had intermittent upper abdominal pain for the past 6
months, now presents with jaundice and high colored urine for 2 weeks .Abdominal

examination shows deep tenderness in the Rt hypochondrium and epigastrium. Her LFTs

shows bilirubin 4mg/ and alkaline phosphatase 350 IU. Discuss as under L

(Differential diagnosis Lh-_’)f&lfﬁﬁf,“s , Do EelpAven, L olidoc ho )i tht P
5. Huf_ will you investigate hl;f , o &..4—7 Selerps,n § ¢ola J’; A3 -

{6 ¢ fﬂ'i'}t‘;
(1< ’fi:u'a:li A

4

A 50 yrs old male banker presents with haemetemesis , 2-3 times a day for the past two

days. On inquiry he admits passing tarry stools sometimes during the past 6 months. On
e aminatinn pallor is the only positive finding. Vit vy €4,

a. Discuss the diﬁerential'diagnnsis olu emﬂ ) /I'é’/}\c el vy 9¢ !.sj/’f P 6
/b How will you investigate this case - L1vev ¢4

2
\/‘L/ A 20 year male Earesents with pain Rt lower abdomen and occasional vomiting for the
past 2 days. On examination he is having low grade fever, pulse rate 90/min and a _
vague mass in Rt lower quadrant A‘,w FR A L i
(a./ What is the most likely diagnosis 4
,b./ How will you manage this patient | 6
4( A 50 years old femalg house wife presents with 2 Elays history of intermittent cnlfcky
abdominal pain , vomiting and constipation for the last 2 days. On exa mination, she is ~
dehydrated,afebrile and normotensive. abdominal examination shows lower midliné
scar from previous hysterectomy and moderate distension with hyperactive bowel
/""Q‘lﬂd"' @ou"& e;h/b!(m:hf""ﬂ
a. What is the most likely diagnosis a
/6. How will you manage her ﬂqg ~ 6
‘&~ write short notes on the following |
(( Hirschsprung’s disease / 3/ 1) - 3
/{ Pancreatic pseudocyst ¥ 2 D - g ,
. Congenital hypertrophic pyloric stenosis _ :



