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Q—I Writc down the steps uf INGUINAL H]:RNIOPLAS['Y 3o ‘1 DR R
fo I rcplmn{hc bcnef' ts and risks nf POP castvcrsus pr.'atwe tr:aun:nt in fracture tibia. "~ ) ll
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%ﬂ 90/ ycars old 'mnl: presents “*.'i mm fnrf*p*ast_thi'en'- months. How will you
investigalc this patient? L TARE LR Rk y ¢

ﬁﬁ: ’ old male S“ffﬂﬂﬂg from Rhaumatmvj arthritis for s:vcml years presents in A&E with
acute pain abdomen for past 12 hours. On examinationfhe is anxious, B.P = 100/62, pulsc = 120/min, R/R

- 20/min, abdominal cxammannn n:vcals gxd abdomen “with tcndcm:sa all over and abscnt bﬂ., wel

‘sounds. g = 4‘?",1_ h CM/
a) Whal is your diagnosis? ‘! E i—-: & ke 1)
b) I tow will you manage him? F e’f) M/(
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.Q.S-A cars old banke mts wﬂh bl:cdm rectum assumated with pain while d:t::ntmn for
the past 1 month. Discuss threg differential d;g@us:s ﬁ | .'- _ b Sl e SR

‘Y@ 6- A cars old female is rcfan':d to huspltal by her GP wﬂh 2'days history of inte in
cd by vgmgm.g and c _gﬂ;@pm.mn On cxammaﬁun ahdumﬂn is distended with lemctwc

bﬂw;l :nﬂ!,!l‘ldh.
a) \What is your diagnosis?
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b) 1low will you investigatn? | h’) rf/ﬁh N [ﬂ 0@\( - ( ).
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c) ! )¢ scribe the conservative treatment. | 1
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Q.an/\@ycm [emale with Zﬁcn@ n th@@f the breast which she nutu:ed |

month a2o. On Hammatmu_m:_]ump__g_m,hﬂrd non-tepder ﬂﬂmm o . &
Nipple lul’-D,_lJ_LliLE_dtﬂ__WﬂiLLhﬁ-JJmp How will you manage her? mt?-c" w}g’y_'umugm{\ 5) 3

@2 A 30 _ycars old female presents with a'nodu nodular swclhng;n_fnnnlnﬂhﬁ-mg.l_ﬂﬂh-_pﬂst 6 years. She
complaffis ol palp_l_t_;unns and h _g:.mr.nlerancc

a) Huw will you investigate this patient?:
b) Qutline trecatment plan.
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*-curs male presents in the A&E wuh ught-rvldﬂl-chr.&t_t.muLOn examination ﬂt: 1;- tach , ;
3 TN IVKY r-l 39/ min with paradoxical chcs;rmuw:mcut. 7 ' _
-3 What is the most likely diagnosis? i (gl
b) I fuw will you treat l.h.ls patient? -
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Q.10- A 45 ycars female prr.s:nts with severg

|

paln in epigastrium radiating to the back, there is @ hlslury

of pruluse vomiting for 1 day. She had H/O|gall stones. On cxfumnauun she is cyanosed, tachypnic and

tachycardic with severe tendemess in epigastrium
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a) Whu is your diagnosis? | o)) M] h \_()EZ
b) 1luw will you investigate? ' ﬂm 04’!’1 (2)
¢) Outline steps of treatment. ! i (2)
Q== 1) What arc indications of elective splenectomy? | - - _ (@)
h) [Jiscuss its cumplmatmns,. | -._-;.. S s )
SA2- A young Iﬂd}' rescpted Wlth ffﬂﬂlul::_llhla. Shn hnd 2 hxstug: of recurrent renal es. On
examiation she tnnk:(s@rt E:mpr:r:ﬁ}mh 3p of the neck. )
a) What is yourdiagnosis’ - . ' ,
b) How will you manage this cas:? W’N '. (4)
| Q.!3- Write short noteson:  * i :
- ) Glasgow Coma Scale. ' e o ~ (2.5)
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