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1. Commonest type of dislocation of the hip is
a. Anterior
0. Posterior
¢. Central

d. Dislocation with fracture of the shafi
€. Superior

2. Regarding compression of nerves , which nerve is associated with weakness of finger abduction?
a. Anterior interossoues nerve ‘
b. Median nerve
¢. Ulnar nerve
d. Posterior interosseous nerve
e. Musculocutancous nerve

3. The commonest cause of spinal cord injurics in our country is:
a. Road traffic accident
b. Fall from a height
c. Fall into well
d. House collapsc.
4. Most common site of osteogenic sarcoma 7
a. Femur upper end
b. Femur lower end
c. Tibia upperend
d. Tibia lower end
e. Radius lower end

5. A 71 ycar old female presented with sudden onset of back pain. Xray reveals compression fracture of vertebra.

Serum alkaline phosphatase, calcium, Phosphorous were normal. What is the most likely cause
a. Osteopelrosis

‘b.) Osteoporosis
c. Ostcomalacia
d. Rickels
¢. Hyper parathyroidism
6. Regarding growth plate all are truc EXCEPT
a. radiolucent on x-ray
b. injury may lead to growth problems
¢, infection may destroy it
" d.) Present usually at one end in a long bone
¢. Salter Harris is classification of injury
7. What is the most common complication after esophagectomy

a. Armmythmia o
b.. Pulmonary Collapse and Consolidation

c. Recurrent laryngeal nerve injury
d. Massive bleeding |

8 Most valuable investigation for preoperalive ev
a.. Endoscopic ultrasound

aluation of extensive corrosive stricture 1s



b. Barium study
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18 A $2-vear-old woman attends the emergency department with severe :plga,r:tn: pa
chips The pain resolves after 2h. Her temperature is 37.2°C. She has no abdominal ten
imvestigations are within the normal range. Which is the single most likely diagnosis?
2 Bihary colic

owing is the most

3
p!unn:d foll

\d rgical correction was

12 A 88 yran

| hapertrophic pylone stenosis is mainly

in after eating fish and
derness and all blood

0. Cholangitis

c. Acutc Cholecystitis

d Pancreatuns

¢ Perforated gallbladder

15. A 48-ycar-old man has been vomiting fresh blood with clots for 3h. He drinks 40 units of alcohol per week. A
gastroscopy is performed within 12h and reveals evidence of bleeding from oesophageal varices. Which is the

single most likely cause of his varices

2. Alcoholic gastritis
b. Budd-Chiari syndrome (hepatic vein thrombosis)

c.  Pancreatitis

d. Ponal hypertension
16. A 47-year-old woman has 12h of progressive onset epigastric and upper abdominal pain and rigors with

temperatures up to 39.2°C. Her pulse is 102bpm, blood pressure is 110/70mmHg fe i :
present. Which is the single most likely diagnosis? mmkig. and thero is mild jaundice
a. Ascending cholangitis

b. Bilary colic
¢. Acute Cholecystitis
d. Empycma of the gallbladder
17 A 76 year old man has had 4 months of 5kg weight loss and anorexin wi :
R . ) ) ; v l-h 0 Ay g : 2
jaundice. What is the most likely diagnosis? 10 days of developing painess
a. Adenocarcinoma of pancreas



’ v Cholangiocarcinoma
¢. Gastrinoma
d. Hepatocellular carcinoma
:‘i..ni:d 30 year old female comes with Hypovolemic Shock after blunt trauma of the abdomen. An emergency USG

omen shows splenic tear, Which of the following is to be done
a. CT scanof the abdomen
b, Dmgynslic lavage of peritoncal cavity before proceeding
¢.  Monitor patient to assess for progression
d. Immediate surgery

¢. Chest X-ray

19. Small intestinal Lymphomas
a. most often Hodgkin Lymphoma

b commomly seen with anmunode

¢ mostly presents as primar disease
' part 1s duodenum

surpery ‘
finding for C

5
(iciency syndrome

small howel

4 commonly affected

etay of treatment T |
A rohin's disease

C.
30, Pathogonomic perioperative
a ealensive stricture formation
abcess formation

b multple iterloop

multiple enterocutanocus fistulas
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Only | tumour at presentation
| primary ncoplasia in the same patient at the same time

fter 1 month of resection of primary ncoplasin

| yr of resction of primary neoplasm
R , diagnosed colorectal CA.what is the investigation of choice for loco-

colon. It nchronous tumour.,W

a.
(b.) more than

e tumour appearinga

4 tumour appering after
22 A 6%rold female having bleeding P

regional assessment of rectal cancer?

3. CT Scan Abdomen and Pelvis

b. Endoanal USG

c.. MRIPelvis

d. PET Scan
23. An old male of 70 yrs having severe pain in Lt Flank of abdomen with constipation. He is Diagnosed ischemic
colitis, what is the most common site of ischaemic colitis?

a.  Hepatic flexure

h.  Sigmoid colon

¢.  Splenic flexure

d.  lleocacal junction
24. A 40 yr old male developed pain abdomen absolute constipation with abdominal distention. X-ray abdomen
revealed transverse colon diameter > 7 cm, he is suspected to have colitis. what are the indications for emergency

surgery in colitis.
a.  toxic megacolon
b.  perforated Rt colon
c. Perforated Lt colon

d. Perforated Rectum
25. Crohn's discase can be anywhere mouth to anus but it commonly affects the?

a. Rectum
b. Mouth
c. Colon
d. Perianal area
fof the last 10 years. Now he complains of pain

26. A 35 years old male has inguino-scrotal painless swelling
Whats type of hemia

abdomen and vomiting. On exam, overlying skin is normal and no tenderness.

a. Occult
b.  Reducible
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Lo e ey Commaonly obstructed than direct hernia
4oy wsually a defect in antenoe abdomial wall

€ Bwwally o defet i portenior abdominal wall

28, A groin w cHlingwith a positive cough Impulse on examination

a)

I not hecenanly i hernia
bi

1% necessarily anguinal hernia
€ Iy confirmatory for femoral hernia
d) conlirmatory for lipoma
€) s confirmatory for sephna variy
29. Femoral hemia charactenstic in location

Above and medial 1o pubic tubercle
b, Above and lateral 1o pubic tbergle
8 Melow and Medial 10 pubie tubercle

d Below and lateral 1o pubic tubercle
0. Intay Mesh placement (s

4. Detween fasclal layer

b Intrperitoneal

€ lmmediate Extraperitoneal

d. Subvutancous planes

e Withim the defect

YU A year man presented in OPD wih tight Mank pain and haen
mpricte Stalorm caleul) with

minimal PCS dilatation Wha
a Nrphn:tlnlny

b Open Nephrolithotomy
¢ Pyclohthotomy

4 Percutaneous nephrlithotomy 'CNIL
| ¢.  FSwi.

120 A 29 years female presented in OPD with right flank pain for Y montha Oy
tenal pelvis with mild hydronephrosis. Her creat nine i+ 09
diagnosis,

M) Utine Analysi

D) wurnie Acid

¢ VU

) NmyKun

) Wpoturinary protein

JL A1 yeans boy landed in ER With severe lefl sided serotal
case of testicular torsion. What (¥

wturia for ast 3 monthe He has nght renal
ta the best treatment option

ultrasound there s lam stone in
what s next appropriate iy citigatin to reach the

: Pain toe two hours. Yoy are suspecting him as 4
the 1 step in management of suspocted testiculas torsion
1) Exploration
b)) Wait and wateh for six hors
¢} Mannual comrection
d Doppler Ultrasound
M. Wilms tumor fs common in which age group
Al S vears
b)  6-7vears

€} 10-1Svears

35, Fallowing hay two fime increase risk for Invasive breast cancer
1 Apocrime Mmetaplasiy

b)Y Atypal hy perplasia
¢) Duct evtasia
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F,L ) rapillary hyperplasia
decast indicator in prognosi
| 1) Age of the patients * OF breast cancer in addition to tumor size 304 erade

b) Hormonal tumor markers

€) Number of diseased Ax; .
&) Postine family hisory 7 PP podes

37 In the management of cleft palate alone

3 One - .
b P operabion s advisable for hard palate at bemosths

¢ P‘:’"’”—‘ Soft and hard palate surgery 1 completed | 2maonths
A tmary Hard palate vargery ts advisable at 1 2months
501_‘1 palate reparr surpery is adviable in tmonths ime Lol ot

38 On facial bones Nrays of 3 patient who i victim of Rosd Traffic Acoident showed fracture 1940 ”nlt y |
runmng through the bridge of nose and ethreids with cribeiform plate abe fractured Fracture continang &
plerypond plates

a. LeFostl

b LeFonll

¢ leForlll

d  Combination of Le Fort 11 & 111 | i
19, Mot frequent site of fracture of mandible from an indirect blow mraniinit

2. Angle of mandible
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00 oas male patsert had subtotal thyrodeciomy and thified to postoperative rvom He deveiopes
e o O s He is hypotemuve, irritable and oxygen sarsration ts 8T with 2L O2

M " d (3¢ al cwds . |
k:‘u:fiz::j::w:un: swelling at the site of surgery. What is the most likely came
SUPT . -

3 Hypovolemis thaoca

o le:h"l."‘".':.lll- 13 .
. Recurrent laryngeal nerve injury
".J Y | anmpxal ~ema | N | | !
1 K § vears Female paticnt presents in OPD clinic with Thyroid swelling and hyperthyroidism ametime.

Iiheh dagnoss ‘ +
(a) [nffuse Tonic gposter
b Hyperthroidism due to other rare causc
¢ Teuc Nodular Go:tre
d Towc Adenoma
17 Foliowing procedure has the confirmed diagnostic role in the management of thyroid cancer
a Frozen sechon at lobectomy
L Fine needic aspiration cytelogy
¢ Ipcision and bropsy
d Lobectomy
13, Hurthle cell numor is variant of
a  Anaplastic

b Follicular
¢. Medullary
d  Papillary

44 A 3§ years olf female case of pleomorphic adenoma of left parotid gland . Surgery of choice 8
2. Total parotidectom)y

b Enucleation
¢. Hemuuperficialparotidectomy
0. Superficial patrotidectomy
e. Wedge excision
15, Emergency tracheostomy is indicated in following condition
2. During thyroidectomy for CA
b. Facial trauma with normal O2 saturatuion
¢ Inhalational injuries in a drowsy patient with audible wheess




d. All Neck injurics “‘
€. Recurrent laryngeal
Meckel's diverticulum

E ern”hﬂ.EE and
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46 nerve neuroprexia 'oms?
may present with which of the following signs oF Sy PRI

perforation
Intestingl obstruction

r\huﬁlulc constipation
a3 ';iht Pain mdiﬂting o back n :
' Most common cause of pyogenic liver ahscess in children

Perforated appendicitis
Blunt liver injury
Immunocompromised host
Percutaneous liver hiopsy

c. Omphalitis
48. Which is the most likely cause of hemody
old male child

a dnerticulum

b Henoch-Schonlein purpury

C Crohn's colitis

Ivtic uremic syndrome ‘ . _T
49 ‘: I 1’| L:Tf::'l:'ll;ﬂf 17 vears.came with renal colic.she s having bp 130 /83.complete blood examination showed
. & = b ] .

normal ranges exept hypercalcacmia.the reason of hypercalcemia Is more likely due to--eae-
a,  malignancy
b hyvperparathyroidism
& hyper-sitaminosis-d
d immobihsation
0. 20 vears old male presented with 3 cm palpable right thyroid nodule that is confimed as papillary carcinoma
on fnac whts most appropriale management
a2 Radioiodine ablation
b. Thyroxin 200 microgram
c. Rught lobectomy
d.. Total thyroidectomy

oday is which of the following

en o=

mically significant lower gastrointestinal bleeding in a 6 month
imically



