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Q3. Afeeding jejunostomy is done in an emaciated patient with carcinoma oesophagus. 3
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/@w yr. patient under goes below knee amputation for diabetic foot gangrene, He remains
ight far next one week till his diessing st 5tart.'. sg!ggg at the stump followed I:w torrential .
naemorrhage. A , st ALY - \
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UMIE] 68-year-old woman underwent below knee amputation and closure of stump following severe
‘ 2\ sh injury to her right leg. Three days postoperatively she has pyrexia and tachycardia and looks
toxic. The amputation site Iual:.s red and hrawny with the limb swollen with grepitus in the infer
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b) What bacterial flora is involved? ?C 'J oTa _;.(,u A 01
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60kg. man presents in emergenl:v wtth pirtlal thickness hum mvolvln‘ whoh of head, heck
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' a) Whatis %age of burn g\ L,:\‘%r- =l oenen 18!)
"b) Calculate his 1st 24 hours fluid requirement?
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] What is your provisional diagnosis? ’__') A (_uk L.Irhb ’ (.Lﬂﬂ'lt .5
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¢) Outline the management steps. 2.5

A young boy sustained long linear cut at his fore arm with a broken glass. On examination it is
muscle deep clean laceration which is sutured in two layer. |
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\@ What type of healing would occur in this case? e "‘J j"‘&&u o 02
(Al b)) Describe other two types of wound healing. 9—9 o Sfpc?ft d 1 dEn aa
Q9. A 60 kg. patient is planned for excision of Lipoma from his right forearm. V:‘r?an(two T]*
Gmportan_‘t_lucai anaesthetic drugdJto be used in this case, their dosgge benefits#fid complications.
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Q10. Describwapy, give twa example to explain this. ? 03,02.
{ N0\ Do 11.'?_/(' ' - 154 |
P R N N A

U,.-‘Mzzo—f_% \\e.rﬁm‘)ﬁ“) Lw‘qﬁe"\)

M A : | Sb\:‘_{ I—
WP €% .\ Jdwrocorurors  of FrOSERE o

- )
& 'r:;' h(";’_{-&’_ e

“=

W .

B % SR y

' L \D"'“ﬂ\":’ Do{e%a}ej\ o
-‘Q'CX.(&*WQ??&_

o —

ol S | R ST

| | _?-4"\01 o



