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Gengyy) surgery
25 Quest; ; ions 2 marks
Auestions Single Best Answers Each Questio
LA 20 Years gl bo

lhrcady Bp
would be

O 1V line ¢ Units blood transfysions ad ICU admission for observation
@ Rescucimtion and Luparotomy
¢) Resclcucilatinn Wwith infusion pump only
Consewalivc Management op) '
2. 40 years post 1hyroidcct§my paticntydeveloped sudden swelling at wound site 4 hours after operation ,she ‘
was dyspniac and loud stridor audible. Best action would be l
a) Immediate blood transfusion as she is bleeding
Pressure over the neck to stop bleeding

~ POY Sustaineq blunt trauma abdomey, 1o ER with following puls; rate 1 10/mc1in ;V(;?tﬂ:r N
80/60mml-lg. His abdomen was bruised and distended »DPL was positive for blood .be

1S associated with hypercalcemia?
Tesuscitation from shock
apid infusion of blood products
Mmproper administration of phosphates
d) Malignancy
e) Acute Pancreatitjs
4. Ideal fluiq to be admip;

Ringer lactate followed by blooq v
5. A 30 years old lady accidently cyt her wrist with knif

€ while chopping vegetables in kitchen and presented tq
ER with profuse bleeding
a) need Immediate j

Ntubation and ICU.
b) need packed RBC infusiiong
é immediate Pressure over the area
d) immediate clamping ang ligation of bleeding artery
6. You are caring for 3 patient who

ccently had a thyroidectomy. She complains of
positive Chovostek sign. While sending her blood for laborato i
1s indicated?

d. Oral calcium carbonate

€. 41U/kg subcutaneous salmon

calcitonin.
7. You have a

chydrated with hypernatremig You calculate 3 free water deficit of 3
L. How much free water should be Etven in the first 24 hoyrs?
a 1L
b.)15L
e 321
& 25 L
e. Itis safe

{0 correct the entire deficit over 24 hours,

8. Which of the following disturbances s associated with tumor lysis syndrome?
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gec. 4o Waperphesn T
a Hypocalcemia (
b.Hypouricemia
¢. Hypokalemia
d.Hypomagnesemia
¢.Hypophosphatemia
9. A 55-year-old female with a small bowel obstruptio
mmol/L. Her hypokalemia is refractory to aggressive r
a. The patient will likely suffer from flaccid paral
level is increased to at least 3.0 mmol/L. =4
b. An electrocardiogram will likely show peaked T waves. _ ditian. :
¢. Intravenous potafsium repletion with a rate of 80 mEg/h should improve her con :
QD Hypomagnesemia could contribute to her problem.
¢. Hypokalemia results in hypopolarization of the resting

i £2.8
1 is found to have a serum pot.asm‘um l::el 0
epletion. Which of the following 1s true”

i i tassium
vsis and respiratory compromise until her po

potential of the cell.

3 : : ium concentrations
10. Which one of the following clinical signs or symptoms 18 associated with serum sodi

below 125 mEq/L?
(z.\ Restlessness
b. Hallucinations
c¢. Tachycardia
d. Hyperventilation

e. Hyperthermia :
11. The following are the blood results of a 70-year-old man:Sodium: 128mmmol/L .Potas.smm: 4 mmol/L .
Urea: S mmol/L, Creatinine: 89 mmol/L, Glucose: 13 mmol/L. What is the serum osmolality (mOsmol/kg)?
a. 290 ol R Y
b. 288
c. 282
d. 269 |

275

I2. With regard to perioperative fluid management, which of the following statements is correct?
a. Insensible loss is approximately 600 mL/day.
b. 2: Intraoperative insensible losses from an open abdomen are less than 250 mL/h. j
(© About 200 to 300 mL of fluid is needed to excrete the catabolic end products of metabo
d. 4 Lost urine should be replaced milliliter for milliliter.
e. 5, Hypermetabolism and hyperventilation are not important factors in postoperative
or management.

13. Which one of the following is least useful in the immediate treatment of hyperkalemia?
(@) Calcium salts
b.  Sodium bicarbonate
c. Potassium-binding resins
d. Glucose and insulin
e. Hemodialysis
I4. A 70-kg man with pyloric obstruction secondary to ulcer disease is admitted to the he
after 1 week of prolonged vomiting. What metabolic disturbance is expected? '
a. Hypokalemic, hyperchloremic metabolic acidosis
b. Hyperkalemic, hypochloremic metabolic alkalosis
c¢. Hyperkalemic, hyperchloremic metabolic acidosis
@W Hypokalemic, hypochloremic metabolic alkalosis
e. None of the above. ;
[5. A 60-year-old woman undergoes a right hip hemiarthroplasty for a
days postoperatively her serum sodium is found to be 124 mmol/L and
Which of the following is the least likely cause of her hyponatraemis
@ ) Syndrome of inappropriate antidiuretic hormone hyj
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: itation over the
; ‘ id resuscitatio
Sepsis secondary to cholangitis has received 4 L of crystallo

- ids should
; llowing fluids s
last 6 hours. His MAp femains below 65, but he g fluid responsive. Which of the fo

be adminis(ercd'?
a4 0.9%NS. | L over | hou
Q. 0.459% NS, 2 L over 1 hour
\\D 3% albumin, 500 CC over | hour
Dextran 40, 500 ¢¢ over 2 hours
e. Heastarch. 6% solution, | L over | hour

‘hcrL‘ iS bl‘uise over lhc leﬂ ld‘ ter;

al part of chest N abdomen, pulse is 123/min n B P is 80/60mm} &
4. neurogenic shock
Y. spinal shock.
N

(&) hpovolemic shock
septic shock
€. cardiogenic shock . ;
STy diagnosed case of urinary tract infection admitted in the ICU For the.last 5 days is ntOW
complaining of fever usually higher than 101°F (38°C), low body 98temperature (hypothermia) fast heart rate
rapid breathing, confused.

. Heamorrgjc shock,

! septic shock,
Neurogenic shock,
cardiogenic shock
UTI

=]

b. Distributive shock

¢. Endocrine shock

d. Hypovolaemic shock

€. Obstructive shock
20. A 40 year-old man is ip
has drained 500 mls of blood i

a. CT scan abdomen ang pelvis
b. Infuse Hemace]

{c.) Re- exploration
d. Transfuse whole blood

€. Ultrasound abdomen

21. Second class of shock is defined ag When heart rate i

b.  90-100/min
(€) 100-120/min
d. 125/min
€. 140/min
22. Blood pressure of 80/60mmhg, p

ulse rate 125/min, reg iratory rate 3 i
2000mi is defined as class of shock. : pifalory rate 30to 40breaths / min blood
a Ist class
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b. 2" class

3" class
. 4rth class
tula is being resuscitated with TV fluids. What

e. 5" class
23. A 65 year old patient having high output enterocutaneous fis

is the best guide to the assessment of fluid replacement?
a. 1.Heart rate of <100/min

b. 2.Normal JVP
c. 3.Normal Skin turgor

@ 4 Normal Urine output
5.Systolic BP above 100 mm Hg
following a blunt trauma abdo

2,
24. A 19 years old young boy brought to ER by a rescue team
primary survey pulse 110/min, RR 24/min, and mildly anxious. FAST exam suspecting sp

%age of blood volume is lost?

men in a RTA.. On
leen injury . What

a. <I15%
(b.) 15-30% (la5$-2)
c. 30-40%

d. >40%
25. A 56 years old woman admitted in ICU with acute renal failure. Her ECG was done . which of the

findings is associated with hyperkalemia
a. Inverted T waves (hifexalenia)

b. Narrowing of QRS complex

c. Peaked P waves
d. Shortened PR interval

@ Tall tented T waves
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SINGLE e il 0 hestP Ir lgtufe
B ,__,-’/"” 1 hlSt ry eSO 1 nfuslon,
— nits WO 0 develops “=
_ - male prese foun e e?
o 55-year-old emaciated alcoh%i‘;r:cotom frer he 15 ’ wfcllcn a5 expect to s€
Q.no.! A y t"kcnt th3 R a tm-[ad on 114es
vomiting. He lst\:be is placed and he 15 5 hat elect lyte 2
jejunal f?eG}HE g, and pulmonary oeden a.hypom“gnesem a
shallow P lh s hatetnia. hypokalemid, omagnesem!&
P t?oizha'.emia, h)’}?Ckf}lem‘la’.__ryﬁosphatemia -
) Hyperpatremia, hyperkalemid, i gosrwhatemia»—-' s iy g witht @
3)) :ig:gatrcmia. hypokalemid, hy.pcf poﬁagnesellliﬁ and diarrhoed presents
b ¢ ny drome AH% =L
4 Hypeg;a;?gl l’?‘?b{%ependent male with ;};orl;t'e egd sup;ple mentation with
Q.nﬁ.cz'll?nog- )ll:g wound. Which trace element may
nonned
a) Ma_nganese
b) Fluorine
¢) Selenium )
g eived 4 L of crystalloid resuscitation

Zinc ‘
Q.no.3 A patient with severe sepsis seconl
over the last 6 hours. His MAP remains
fluids should be administered?
) 0.9% NS, 1L over 1 hour
h) 0.45% NS, 2L over { hour
5% albumin, 500 cc over 1 kour
) Dextran 40, 500 cc over 2 hours
¢) Hetastarch, 6% solution, i L over 1 hpur s
(Q.no.4 which of tne following is a manifestation of hypomagnesemia:
2) Flaccid parafysis
h) Renal insufficiency
¢) Insomnia
@ Ventricular arrhythmias

¢) Vertigo
().00.5 A 32-year-old male sustains multiple gunshots to the abdomen and is brought to the emergency

Aepartment. His blood pressure and heart rate on arrival are 120/90 mm Hg and 110 bpm, respectively.
He has lost approximately | L of blood from the wounds per the paramedics. What class of
haemorrhagic shock is he in, and what would you use to resuscitate him?
Class 2, crystalloid

b) Class 3, blood products

¢) Class 4, blood products

d) Class 3, crystalloid

e} Class 1, biood products
O.nq.élwhich of the following is NOT a proactive
sHrgival stress response.

a) Minimal access techniques

i?\ Bl_ogkage ot-at'fcrent painful stiruli ( epidural analgesia)

¢) Minimal periods of starvation -

.d) QVT prophylaxis ( mechanical and chemical)
¢ Larly mobilization

' itis has rec - i .
e toz;\o{)rﬂltghe is fluid responsive: Wh‘lch of the foll g
o DX = Septie sheck:

approach to prevent unrecessary aspects of the

oo ' , postoperative hyper i ' ‘
Increased production of glucose combined w);fh dgelycaemla v o g

‘, ?‘ccrease insulin production by pancreas
Uladcoma

) Increase hreakd :
- own of Insulin by 1
21:0.8 In the shock it by liver

b)

, the t i J
parameter for the systemic perfusion in NOT of the fe
! € 19
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a) Base deficit
b) Lactate
¢) Bicarbonate
d) Mixed venous oxygern s
None of these. ) Sy
0.00.9 Severity of the shock is best determined by wh
~ a) Lactic acidosis
b) Urine output
¢) Conscious level
d) Blood pressure
All of these LR
O .1i0.10 which of the following is not the indication
a) Acute blood loss
b) Perioperative anaemia '
o) Syinpromatic chronic anaena ik |
D A ici jency anaet :
Asymptomatic ron deficiency .. e

i in BP=
. emergency with PR 32/m'n. s
dc:;:ﬁtirngt anc)i, informed about class of shock patt

aturation
e following

ood transfusion

a)
) None of these i
Q.no.11 40 years male encountered RTA receive

dcctor after assessing the patient called his sentot
sutfering
aj Classiv
b) Class!i
;) Classii
(@ Classiii
Q.no.i2 18 years male met RTA re ‘
135/Min BP=70/35 Urine output is ril, what 1s
a) Colleid and albumin
(9 Crystalloid and blood products
¢) Only crystalloids

ceived in in ER unconscious with swelling of Lett Femur W ith PR

resuscitation therapy required for this patient

class \V

d) Only colioids

(tno.13 A 30 year old man is admitted to the Emergency Ward with sudden onset o i
of breath, no chest pain, diffuse wheezing, cy anosis, and a BP of 70/30, Pulse = 100. This event occurred
“oon after a meal. What is the likely diagnosis?
a) Acute pulmonary embolism
b) Tension pneumotherax
Anaphylaxis
d) Myocardial infarction
() no.14 32 year old male brougiit in ER presented with pro ] 5 :
pacient had heen hit at RT side of chest vfa” as well p:it?;n?:)slf!:;i:iht:(e):; la;’?;a;fd'.“ound Gt: 4 leg’
cold clammy extremity which kina of shocl patient is suifering . Wi W
@ Neurogenic shock
b) Septic shock
@ Hypovelemic shock
‘ d} Anaphylactic shock
Q.n0.15 In metabolic response to injury, the counte
et | b nter regulatery hormone in response to trauma are
1) Glucocorticoids ‘ |
b) Catecholanine
©) Thyroid hormone
) Glucagon
W n0.16 when the food js di Pt &
@ eaianu] d is directly given in the veins, it is called
b) Enteral
¢) Intravenoys
d) Saline

—______nhutrition.
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. iti N) fellowing
Q.no.17 a 67-year-old female is referred for consideration of total pgre.nteral nu]:rmo:r (:'l::\log :) il
a1 total colostomy. Which of the following biochemical and clinical markers g

malnutrition?
a) Albumin
b) Urea and transthyretin

') Skin fold thickness
Weight loss

Q.no.18 Normal aault requirement of fiuid for healthy post op NPO individual

@@ 3 lapproximately of dextrose saline is adequate in immiediate post op patient.

b) 21 approximately

¢) No need of NPO in post op period
d) Start ora! immediately

e) [t must be normal saline

Q.no.19 A 68 male is in the ICU due to sepsis Sdays after a colectomy for a perforated diverticulitis
While the nurse is checking his blood pressure, his hand went into spasm. Which of the following is

the most likely actiology?

a) Hypercalcemia

b) Hypermagnesemia
@ [Typomagnesaemia-

) Hypenatremia

¢) Hyperkalacimia

(2.110.20 20 years old male is pianned for elective lap cholecystectomy, he is advised to remain }

rom

a) At least 24 NPO is needed
@5 Mid night NP is required

¢) Noneed of NPO
d} 3 hours NPO for solids is enough
) NPO for liquids is started night before surgery
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Azra Naheed wvedical College
Department of surgery

Final year MBBS TOTAL MARKS 35

) : in
[IMEALOWED S5 MCQs (single Best Answer)LovyeroGl
ction?
| Which of the following is the most common ¢ause of howel obstru
A Small bowel ileus '
Mechanical small bowel obstruction

T Mechanical colonic obstruction
. Acute colonic pseudo-obstruction

: h o
- Gastric outlet obstruction ] el shstraetion?
2 \\"hich of the following is the most common cause of mechanical small b

(A) Adhesions
B. Strictures
C. Hernias
D. Gallstones
mergency department with a 24-h history of right

I, Tumors
o - ts to the e \
3. A 30-year-old, 28-week pregnant female presents to yeawlt s 8,000. An ultrasound was done showing a

upper quadrant abdominal pain. The white blood cell (WBC. ! : 4
m'))llwna;]gallbladdcr and viable fetus. The appendix was not Vlsuah_zed. What is the next best step!

A. Obtain a CT abdomen/pelvis. : ‘
13. Treat with antibiotics in an attempt to avoid an operation.

C. Procced with laparoscopy after delivery. : ) -
Obtain a magnetic resonance imaging (MRI) and proceed with an appendectomy if positive.

I~ Admit the patient for serial abdominal examinations and repeat lab tests in the morning.

¢ 8 Z0.vear-old otherwise healthy male diagnose with neuroendocrine tumor of small bowel and surgery was

done and heulfimately recovers well and is discharges. What labs should be ordered for surveiltance of recurrence

1

and metastatic disease?
(A)Chiomogranin A and Urine 5-HIAA
13- CEA and CA 19-9

€. Piasma VMA and metanephrines
D.FSH and LH

L. AFP and HCG
3. A 67-year-old male with a history of hypertension. «trial fibrillation, and obesity presents to the

department with acute onset abdominal pain, nausea, vomiting, and hematochezia.On physical exap
appears to be in significant distress due to pain; however, his abdomen is soft, non-tender, and no -
Laboratory analysis is remarkable or a white blood celf count of 21 x 109/mL and a lactate of 3.5 m
Abdominal radiography is unremarkable. What is the likely etiology or this SMA occlusion? .
A Splanchnic vasoconstriction ;

Fitbolic ocelusion of the mesenteric circulation
€. Acute thrombosis of the mesenterice circulation

D Hypercoagulable state
I, Mesenteric venous thrombosis (MVT)
?. Puring an exploratory laparotomy on a 46-year-oid male with a small bowel obs
dc;: :,(.l(,t;li‘;;)ughom the abdomen along with a large cys:: :-appearing appendiceal
\. Malignant peritoneal mesothelioma
B8. Appendiceal carcinoid tumor
. Perforated acute appendicitis
1) Mectastatic melanoma
@ Pscudomyxomaperitonei
- Regarding the use of imaging in acute appendicitis, which of thel
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Uigrasound is the most specific imaging study available.
j)Sefective Imaging has been used to lower the accepted negative appendectomy rate to less than 20%.
C n] :‘n: ll}l"mlill[lm“yHm:-’,mg is not required to make the diagnosis ofacute appendicitis in all cases prior to definitive
Mana cnt. .
D !11c most accurate ultrasound finding in acute appendicitis is the presence of mesenteric lymphadenopathy.
L. For pregnant women, magnetic resonance imaging (MRI) is not recommended when ultrasound is non-diagnostic.
8. A 48-year-old male is referred to your office for painless hematochezia, which has been present for 1 year. He
notes some mild fatigue but is otherwise asymptomatic and has no other past medical or surgical history. He is
adopted so his family history is unknown. On physical exam, he has a BMI of 32 kg/m2. His rectal and anoscopic
¢xam show no lesions. His fecal occult blood test is positive. The rest of his exam is normal.
For this patient, the next step in management should be
A Computed tomography (CT) virtual colonography
Fecal immunochemical test
Colonoscopy
D. Stool DNA
I.. Capsule endoscopy
9. A 47-year-old obese man who presents in emerg
of sepsis but on imaging has evidence ofcomplicated diverticu
treatment plan?
A. Discharge with PO antibiotics and close follow up.
B. Admission, IV antibiotics, and percutaneous drainage.
¢ Admission. IV antibiotics, and Laparoscopic washout with drain placement.
Admission. IV antibiotics. laparoscopic washout&drain placement, and planne
T Admission. IV antibiotics, and resection of the diseased segment with end colostomy.
10. Diarrhea is one of the common clinical manifestations of Crohn’s disease. Which of the following statements is true

ency department with left lower quadrant pain & withoutsigns
litis with a 6 cm pelvic abscess, what is the best

d laparoscopic resection in 6-8 weeks.

regarding this manifestation?
A Most patients experience intermittent bloody diarrhea. .
3. Diarrhea is ihe result of segmental inflammation, leading to decreased small bowel absorption.

@I)ccrcascd bile salt absorption in the diseased terminal ileum produces choleretic diarrhea.
D. Diarrhea is frequently described as mucus or pus like. ~
[. Bloody diarrhea almost always produces anemia. v
11. Which of the following statements is true concerning the causes of intestinal obstruction?
A. Among adults, 20% of intussusception cases are associated with a pathologic process, most col

A leading cause of bowel obstruction is carly postoperative adhesions. £

T Adhesions account for more than 50% of cases of small bowel obstruction.

D. Richter’s hernia cannot lead to complete obstruction.

I Hernias are the |:ading cause of obstruction in the United States.

12. Which of the following is true concerning postoperative ileus (POI)?

A. The presence of peritonitis at the time of surgery delays return of normal function.
3) The use of metoclopramide hastens the return of motility.

C. Contrast radiographic studies have no role in differentiating early postoperative boy

D. The judicious use of intravenous patient-controlled analgesia has no effect on th ‘
13. A woman is undergoing an open incisional hernia repair througha previc
the operation, Meckel’s Diverticulum is noted about 60 cm from the ileocee
incidental finding? '
@ It is a true diverticulum.
I3 This lesion may be found in various anatomic forms in 50% of the popul
(' Pancreatic tissue is the most common ectopic tissue found in this dive ‘
[). Most complications occur in the elderly. -
[ Diverticulitis is the most common complication.

|4, What is the most common finding with small bowel

v Hematemests

ominal pain
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C. Perforation

(D) Intussusception .s. Upper

[2. Anemia _ b ionificant weight loss. UPP

IS. A S4-year-old man reports with a 2-month history of abdominal pain ':‘n,d‘ji‘?hmsmall bowel follow—lhr"()ugi:'ls
cndoscopy, colonoscopy, and CT were all normal, A barium upper G_l v onfirmed by frozen section, Was
identificd a mass in his mid-ileum. At surgical exploration, 2 carcmmfl smar, ¢ ’
found in the mid-ileurn. Which statement is true regarding his condition?

A, Prognosis is primarily related to lymph node status.

@/ I'he cell of origin is the Kulchitsky cell.

C. The ileum is the most common site of origin. c :
DA T-em distal ileum carcinoid tumor should be treated with a formal right hemicolectomy.
E. Resection is not indicated in atients with metastatic 4 S cerning
16. During a routine appendecptomy, a I-cm mass is found at the tip of the appendix. Frozen section is con

for carcinoid tumor. What is the best treatment option for this patient?
AL Right hemicolectomy
B. Mcdical therapy with octreotide

;; Neoadjuvant therapy with streptozotocin and S-fluorouracil

"D, Appendectomy
E: Ileocecectomy
17. A 56-year-old woman had a right heniicolectomy for villous adenoma of the cecum. Five days after surgery her
surgical wound becomes red and tender. She underwent pelvic radiation therapy 5 years ago for cervical cancer.
The surgeon opens her wound with immediate drainage of purulent fluid. The drainage persists as a continuous

brown liquid discharge over the next day. Which of the following is the most likely diagnosis?
A. Simple wound infection

B. Clostridial infection

¢, Anastomotic leakage with an enterocutaneous fistula
@Dchiscence

.. Celulitis :

18. With regard to the anatomy of the colon and rectum, which of the following statements is true?
A. The colon has a complete outer longitudinal and an incomplete inner circular muscle layer.

B, The haustra are separated by plicaecirculares,

The ascending colon and descending colon are usually fixed to the retroperitoneum.

D. The rectum is totally invested by three complete muscle layers.
I=. The distal part of the rectum begins at the point where the taeniae coli merge.

19. Peyer’s patches are primarily responsible for the local synthesis of:
A lgD

B. IgF
C. 1gG
D. IeM
(E) 1A
20. Which of the following is true regarding the location of the appendix?
The base of the appendix can always be found at the confluence of the cecaltaeni..
B. The tip of the appendix is found in the pelvis in the majority of cases.
C. The appendix is often retrocecal and extraperitoneal.
D. After the fifth gestational month of pPregnancy, the appendi

x is shifted posteriorly and laterally by the graviduterus.
L. The position of the tip of the appendix does not determin

e the symptoms of the patient with appendicitis.
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1oaminent when bhe 1as
ipamreat ¢ ety

Oﬂ.\// |
youing rea'e cormpliining of Nusting of Facw wiich het pne ¢t

Uniderwen]| ivert@a1on which showed mullplie Tymph odss b

"""L‘Dvn‘onnml
4)  Thypnoama

2 ~ b) Retrosteena! goltre

t) Cancerrd
' al  (ymphome
rancoan! syondiome Hushion of {oiw
A}“ QYTA 28 years o8 mate pattent complalning of huge swelling In front of aech which moves on swallowing alard wl\hmt:/\m- oty 1
' 4 y ' i Pien he ralsed NIt hands above the clance Mis frrestigations s .

and engorged arch vemih which became prominent w L '

of nech y
pambeyten’s 19N

- :
4 In Yhe antersor patt
reinoma

¥ 9 Aromchgenic €

¢’ ‘ Retroslernal goltre

’ eT Thyrowt Cancer .
d) Thymomd - ‘ K " ‘
e} lymphoma ecyatively In the emergency & he wat glycnareed

. Q1) A young man howed alr futd {evels Inthe felt hgmdhcfil

¢ afler a day. Now preien

prpnchiectask
@ plaphragmatic hernld
due to infection ’

van
teft arm , G0 cxpmiration \

managed oMy

amen (wo w(‘.d'll whith wat
his chest x ray 3

pad trauma to abd
the left uppey abdoroen,

ted wWith painin

] tefrade plevtal eff

d) Tensien preumotharax ,

e) FPneumothor3a¥
4] A yourg female pres
p there i5 No wasting of the

Cervical nibs

b) Raynauds phenomens
c) Osteepotos!s of cervical spine :

d) pestus pacavitum

c) spinal card stenosls
Qs) A young bay presented
with a dish-shaped deformity ©

3) Pecius carinatum

b) Osteoporosis
¢) VitD &E Deformi

@ Peclus Excavitum

e33 and paiulhnu stong with colgr ¢Changes in her

ented complainioR of numbn
jon nthe T3 distribution.

interossel but attered seniat

st which showed “the sternum is depressed,

due to his congenitally deformed ¢h

with deformed chest
ribs on both sides”.

[ the anterlor portions of the

ty
Fonnel thest -

«¢) Pigeon Chest
Q 6) Small celi lung cancers were known as 0at cell cancers because of the packed nature
or. Although they do less but very good response to treatmen

20 per cent of al! lung canc
chemotherapy Baily Q25 fage'

b) Chemoradiotherapy
¢) Radiotherapy
d) Surgical resection
e) Surgerv&chemoradlolherapy
Q7] Which lung tumour I3 the commaoncst ol non sm
@ Adenocarcinoma (M /-
b} Bronchiaalveolar carcinoma
¢) Bronchioalveolar carcinoma
d) lavgccer!undmcfcntlatcd
¢) Smalicelllung ca
@ 8) A young boy having swelling In front of neck In midli
his childhood. N ne which Is just below the chin, n ' utiath :
chidhood. ;:ilmore wollen snd can be sesn under the tongue on oral exam]naxlo'n ot moving on deglutiation. 1L is there sin
b) Thyroid cyst ,
¢) Uingual thyroid
d) Sebaceous cyst

@ Plunging ranul)

of small dense cells. These represent about
t given to pt which double \Ls ptognosis is

all cell Lung cancers
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Q?,A, dyr ??d boy presented 1o you in opd with campla'nts of swelling in frestof B2
overtying Wn but not movingin any direction mild redness is there

a)  Parctvd zland tumsr
o —— b} Preauricular lymghnede___ . //
Mumps AR
i ' «h ik A thITIe Yem
e) Mincr salivary gland tumer nted 1o Y0¥ inthe oadﬁtite. e
Q10) A young female wha s a'ready 3 diagnosed case cf e_ge_m_:_g’_@ﬁ‘ m:zr:;:' hernipple ! i

her both nigples n also complaining of discharge from thatare? with no mas

bj Breastectasia
Eczem . ’b
@ ¢ the fast3 months which s

d) Papilomaof breast L lpste fo
¢) Pagets disease of ripple (ght side of preast 0P
Q11) Ayoung female compla';nlng of black and greenish discharge from hef gh o mass In ket b!ntl

preast shows
really worisome for her 33 shels very concerned for hef hf’!"’- s
Breastectash™ = Sl ’
Pagets disease cf nipple

¢) Pappilemaof breast
{the stern3l

ed with absence ©

d) Cabreast . -
f e) ' Physiolcgical discharge jgis sometimes 3550
l ai?) 3\ tonavcnualeabnnu of:he Breast may occur en Tr‘;;reb:;r::i:’ln‘mﬂﬂ:, .
portion of the pecteralis majof (cg'i"d" syndrome). 1L 13 .
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Breast conservation surgery
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AZRA NALEED MEMCAL COLLEGE
Department ul Surpery
Finol Year chiuss Test {11 Feh 2021)

Sitgls Best Asugrs Time Aioverd : JOmitiey

Faat squosthos £421) Y ks

1. What s the commens| compliing of patients with dusdenal wieer
a  Abdorinal distertion
(b)) Lpdgastese puont
¢ Dranlws
4 Melen2
¢ Vopuung
2 What are nish (1013 fee Adenceartinoma csoplapus?
A Aol
(lp Barrels Lxaphugas
¢ Caustic lojury
¢ Tebacco
e, Plummier Vieson Syndromune
3. Pazicn with gastmic cutle! abstruction bas
é, Hypechdurenic bypohater.c metabolic alklosis
v Hyproatremic metabalic acidosis
¢. Hyperchloryinia
d. 1ypocldoremis Hyperkalemic metabolic alalosls
4. A 5D yzass ald male presentad o eiergency with HO sudden onsel al severe shdaminal pain followad by vornting
and svwezting.. He & veen waking NSATDS for kis urilritis foe long tims
2. Thisis simple gastitis and c2n be manaped by 771
b, Ptient shoc'd b2 referred 1o cardiologist for Eclw
) Patient need resuscization,imaging and Likely he need explurution fior DU perfaration
Feanbaspent perforation s most likel) diagmesis
¢ CA storwch i least common in old 2p¢ pattents with recurrent Gastric outiel obstruclion
£, [yl wastrecrony, Eaplosive diarriza, sbéaminal pein, nndsea, yomitrg, IR, syncope diaphorests within 27-30
minules of eatn2
@ Eurly vumaing
b Lac Dempug
¢ Afferent Joop syndrem=
d  Efferent leap symérome
e.  Rows syadrome
6. A 5D years ol male smuker prasented to Gastreenterologist wilh lorg history of hieadt bum ond reiching. AL endiseopic
findings of reflux esophugivs was made that's most |ikely due (o
a2 APD
(® GERD
¢ Hiatus hemnia
d  Duodenl ulcer
e. Malimaney
- a5 i . o .
7, Au\.'.(l ,:;:::;’d fermale was rescuriled far Eﬂ!}‘llngml rgxfgm‘;on nnd Lmhging with rn”GWiﬂg contrast materiut is s
b Gastrgrailin
¢ Uregrallin
¢ Omnzpayue
¢. Conray
8 A 20 ?. rs malke with past H‘() e<id intake presented 1o QFF
: Eam{mm'slwnnch 15 cormmon
nLIric ouljet (vaI’U.‘Uun gi'.t 3u|_vtwion sphsh

¢ Upper Gl endoscopy is contra:
' Endoscop witra‘ndiented in this
d Malera incicates recial polyps s

D wilh pastric fullness, weight foss and malena
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Azra Naheed Medical College
Department of Surgery
Final year MBBS
TIME ALLOWED 45 min TOTAL MARKS 35
1. A 16 years young boy presented with ml:i\thQs f;omt..lcr Bc“f(:im“u) i
o of tongie ne swelling in front of his neck since childhood and moves up with
Sistrunk operation is treatment of choice
b. Abberant thyroid is most common differential
c. Solitary nodule need trucut biopsy to confirm
d. Midline swellings are mostly malignant .
2. A 30 years old woman with dif!usg neck swelling of butterfly shape. She is Euthyraid and denins any voice chanen and
pressure symptoms. ”
a. Expophthalmos is swelling in front of tibia
b. Graves disease is most likely diagnosis.
c. Autoantibodies are not required for diagnosis.
@ This patient need CT neck for diagnosis.
3. Regarding Linugal thyroid (b) ’
a. Foraman cecum lies at root of neck '
‘ Surgery should be abandoned unless we conflrm presence of normal thyroid tissue.
c. This condition happens bcos of abnormal ascend of thyroid.
d. This condition need conservative treatment only,
4. Post thyroidectomy patient with circumoral tingling and numbness .Twitching of facial muscles is likey
a. Duetorecurrent laryngeal nerve damage

Need serum calcium level monitoring only
c. Need to be treated with calcim supplements till symptoms subside

d. External laryngeal nerve injury is the cause of this condition.

5. A 40 years female with HO sweating ,palpitation ,weight loss and warm sweaty hands
2. Need toinvestigate for brain tumour causing hypothalamus dysfunction.
b. Need reassurance ,anxiolytics and follow up
¢. CTneckis advisable before any other Lab.

@ Thyroid function tests.Neck imaging is standard approach.
6. Post thyroidectomy patient suddenly become tachypnic,enlarging neck swelling at operation site.the mast important

steps taken by attending junior doctor are

a., Callto senior and start IV fluids
Call to senior, immediate release sutures at incision site in theatre while senior on the way .

c. Call to senior ,compression at neck to control bleeding
d. Callto senior and take permission for re exploration of thyroid pedicle.

7. During total thyroidectomy
Collar incision is given ,skin and platysma incised ,strap muscles divided and thyroid approached.

b. Collar incision is given ,skin and platysma incised, internal carotid artery dissccted away from thyroid
c. Collarincision is given ,skin incised and platysma muscles retracted to reach thyroid
d. Collarincision is given ,skin and platysma incised ,jugular vein identified and clipped .
8. All of the following are extrathyroidal manifestations ofGraves’ disease except

a Vitiligo

b. Pretibial myxedema

c. Exophthalmos

Myxedema coma

e. Acropachy
g All of the following are considered an increased risk factor for cancer in a patient with a thyroid mass except

a.  Ageyounger than 45 years
b Rapid growth
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¢ Family hiSlory

\
\
d} Hot nodules \
on thyroid ypt:
€. Male gender G Lo \
10. Calcitonin is prod

wh uced by the Parafollicular cells of the thyroid gland. Measurement of calcitonin is most usefulin  \

at disease Process

pl"eC’Ch“’"“°c\/t<:vma

Follicular thyroid carcinoma

qa,
b.
é Hashimoto's disease
< Mequlary thyroid tancer
! Paplllary thyroid carcinoma
11, After
a, H

His PTH s re

total i i

is PT:;h;yr?'decmmv -P3tient facial twitch and numbness of the face started next day
N intact b!.: his potassium tevel drops causes synptoms Y ‘

- SDOHSbee for maintenance of calcium levels

is supg!zed by internal carotid a.

h athyroid glang ischemia is negligible

mg/dL ang Woman has proximal muscle weakness, polyuria, and depressed mood. Her serum Sl o

_ N0 a PTH level of 110 ng/L Whic

identify an ab : ‘

h of the following is the feast sensitive preoperative localization study to
Mrp el parathyroid gland?
( o

d. Risk of par
12 A 54-year.

b. Single-photon emi
(o3 Technetium-99m-
d. Neck ultrasound

e Four-dimcnsional CT (4D-CT)
Most common site of an ectopic parathyroid gland in a Patient with persistent or recurrent hyperparathyroidism
Paraesophageal S
Mediastinal
C.  Intrathymic
d. Intrathyroidal
e. Inthe carotid sheath

14. Which of the following is the first sign or symptom of hypocalcemia?
Shortened QT interval

Trousseau sign
Circumoral numbness
Anxiety '
Laryngospasm
15. A 30 years old patient with recurrent renal stones, chronic consti
with lumbar pain, Investigations revealed high calcium levels, PTH le
Sestamibi scan in most appropriate to locate the lesion,

b. FNA Cis required for diagnosis

¢. MRl neckis investigation of choice

d. PET scan is most appropriate imaging to locate tumor. ‘ ' _
16. A 50 years old house wife with recurrent renal stones, abdominal cramps , she is taking anndepressar'ns for psychic
moans , now presented with bone pains . Investigations revealed high calcium levels, PTH Jeve! also very high and USG
detected nodule at lower pole of thyroid gland. Definite diagnosis ?

@ PTH adenoma

b. PTH carcinoma

c. PTH hyperplasia

d. Toxic Adenoma

0 vears old patient with recurrent renal stones, chronic constipation, he istaking antidepressants, now presented
]7. A 5 Vea v hi h ‘ 1 |eve‘s pTH Iev'ﬁl -ﬂSn ver h'gh Managemcn[ \‘.!ou‘d be
, ) tigations revealed high calcium , ol a y '
with lumbar pain, Inves '
2. only medical management

ssion computad tomography (SPECT)
labeled sestamibi scan

c o{n)o v

pation, he is taking antidepressants, now presented
vel also very high. -
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19. A 26-year-old Universit
facial plethora, and trunca

a.
b.
©
d.
c.

20. According to the most current feco
incidentalomas be considared?

a.
b.

d,
c.

selective paratyroidectomy

All 4 gland parathyroidectomy
Total thyroidectomy

Primary hyper parat
Secondary hyperpar
Tertiary hyperparat
Parathyroid carcino

hyroidism
athyroidism
hyroidism,
ma

Y student with 3 history of deep vein thromboses presents to the office with hypertension,
I obesity, Which of the followin

g additional features is not associated with this syndrome?
Hyperglycemia e D= Cush;v,ua &‘Undfom.e
Decreased libido :
Hyperkalemia
Nephrolithiasis
Proximal muscle weakness

mmendations, at what size should operative intervention of adrenal

2cm
3cm )
4 cm
Scm
6cm
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MCQs (single Best Answer) 09July 2021 MCQs liver, GB, pancrease
1. A 40 Years office lady had a recurrent pain RHC for the last 3 months. For which she had USG done that

showed 1 cm polyp in gall bladder

A. This patient need follow up only

B, She need urgent MRCP to rule out CBD malignancy
Cholecystectomy is the treatment of choice

D. Polyps are always benigh so need no treatment

E. Polyps need resection endoscpically while preserving gall bladder.

2. A 60 years old male with H/O yellow discoloration of sclera and skin and marked weight loss. On
examination there is a palpable mass in RHC.
A. ltis likely due to stones in Gall bladder.
B. Itis unlikely due to stones.
C. Itis always a benign condition 1
It is likely malignancy. o chaveots's trod

Q Itis likely CBD stones. '
3. A 45 years old shop keeper presented to ERwith C/O(Pain, fever and vellowish dis ra .
DR= (hO\QnJVt

A. Cholangitis is unlikely
B. Acute Cholecystitis is not among differential diagnosis.

C. CBD stones are not associated with above mentioned complaints.

This triade is common sequele of CBS stones.
4. A 24 years old university female student after completion of Laparoscopic Cholecystectomy Developed fever

on first post op day
A. likely due to atelactasis.
B. Cause is mostly wound infection
Fever is due to bile leakage at gall bladder bed.

D. always due to UTI

E. DVTis most common cause.
5. During Lap cholecystectomy there was caterpillar anomaly noted at callot’s Triangle

A. This is normal and proceed with clipping of structures

B. This is mostly right gastric artery
C. Thisis Rig!{t hepatic artery taking tortuous course in front of Cystic artery.

@ Procedure should be abandoned and convert to open cholecystectomy
E. CBD'is mostly present at this position. .
6. While creating pneumoparitoneum, safe method is to
Use verrese needle always
B. Use open technique and Hassan trocar
C. Keep pressure at 20 mmHg

D. Never use open technique

E. Always perform MRCP before procedure.
7. A 40 Years old alcoholic presented to ER with severe pain RHC and Recurrent vomiting . On examination, he

has Tenderness over Upper abdomen, and Tac¢hycardia . Pain relieved by leaning forward
Need resuscitation, labs and imaging

Need symptomatic management only
Need admission to psychiatric unit for counciling

Ranson criteria is obsolete now
APACHE 11 is not used in ICU

Mmoo
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ar-old previously healthy businessman notices that his eyes are yellow and he has been losing,
Welght. On physical examination the patient has jaundice and scleral icterus with a palpable mass "} the right L
HPPer quadrant. Abdominal ultrasound demonstrates biliary ductal dilation without gallstones. Which of the
following is the most appropriate next step in the workup of this patient?

A. Acute abdominal series

8.) Computed tomography (CT) scan

C. Esophagogastroduodenoscopy (EGD)

D. Endoscopic retrograde cholangiopancreatography (ERCP)

E. Positron emission tomography (PET) scan '
9 .A 43-year-old woman undergoes open cholecystectomy. Intraoperative cholangiogram revealed multiple

stones in the CBD. Exploration of the CBD was performed to extract gallstones. The CBD was drained with a #18
T-tube. After 10 days, a T-tube cholangiogram reveals a retained CBD stone. This should be treated by which of

the following?
A. Laparotomy and CBD exploration
B.  Subcutaneous heparinization
C. Antibiotic therapy for 6 months and then reevaluation
Extraction of the stone through the pathway created by the T-tube (after 6 weeks)
E.  Ultrasound crushing of the CBD stone
10. A 15-year-old female presents with RUQ abdominal pain. Workup reveals a choledochal cyst. Which of the

following statements is most appropriate?
A.  Choledochal cysts are more common in men,
B. Laparoscopic cholecystectomy is the recommended treatment,
Fatients with a choledochal cyst have an increased risk of cholangiocarcinoma.
D. All patients with a choledochal cyst have abdominal pain, a RUQ mass, and jaundice.

E.  The etiology is infectious.
11. A 45-year-old man with hepatitis C undergoes an uneventful percutaneous liver biopsy. About 6-weeks

later, he complains of RUQ pain, is clinically jaundiced, with a hemoglobin of 9.2 mg/dL and is fecal occult blood
positive. Which diagnosis best explains this patient’s symptoms?
A. Hepatocellular carcinoma
B. Chronic hepatitis C
@ Colon carcinoma with liver metastasis

D. Hemobilia

E.  Symptomatic cholelithiasis
12. A 24-year-old college student recovers from a bout of severe pancreatitis. He has mild epigastric

discomfort, sensation of bloating, and loss of appetite. Examination reveals an epigastric fullness that on
ultrasound is confirmed to be a pseudocyst. The swelling increases in size over a 3-week period of
observation. What should be the next step in management?

Percutaneous drainage of the cyst '

Laparotomy and internal drainage of the cyst

Excision of pseudocyst

Total pancreatectomy

E.  Administration of pancreatic enzymes
13. A 42-year-old woman with a history of chronic alcoholism is admitted to the hospital because of acute

pancreatitis. The bilirubin and amylase levels are in the normal range. An ultrasound reveals cholelithiasis. The
symptoms abate on the fifth day after admission. What should she be advised?

A. To start on a low-fat diet.
To increase the fat content of her diet.

B
. To undergo immediate cholecystectomy.
(g\ To undergo cholecystectomy during the same hospital stay and assessment of her bile ducts.

£ That she will be discharged and now should undergo elective cholecystectomy after 3 months.
14. A 66-year-old man having jaundice ungergoes ERCP and found to have periampullary carcinoma. He is
wise in excellent physical status and no evidence of metastasis. What is the most appropriate treatment?

8 A GO'YE‘

A.
B.
&
D.

Other
(A Radical excision (Whipple procedure) where possible
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#.  Local excision and radiotherapy ;
C. External radiotherapy E
D. Internal radiation seeds via catheter ;
E. Stent and chemotherapy ;
15. A 48-year-old woman presents with severe recurrent peptic ulcer located in the proximal jejunum. Fiye !’
years previously she underwent parathyroidectomy for hypercalcemia. Her brother was previously diagnosed i
as having Zollinger-Ellison syndrome. To confirm the diagnosis of ZollingerEllison syndrome, blood should he :
tested for levels of which of the following?
A. Parathyroid hormone
B. Histamine
C. Pepsin
Gastrin
E. Secretin
16. .A 73-year-old woman is evaluated for obstructive jaundice after an injury to the CBD, 7 months previously
at laparoscopic cholecystectomy. The alkaline phosphatase is elevated. In obstructive jaundice, which of the
following statements is most relevant regarding alkaline phosphatase?
Its level increases before that of hilirubin.
B. Its level is unlikely to be increased in pancreatic malignancy.
C. ltselevation indicates bone metastasis.
D. Its elevation excludes hepatic metastasis.
E. Itslevel falls after that of the bilirubin, following surgical intervention.
17. A recently arrived emigrant from China develops jaundice, rigors, and high fever. Investigations revealed
that he is suffering from oriental cholangiohepatitis. This condition is confirmed by detecting which of the

following?
A. Schistosomiasis (Bilharzia) parasite
B. Ameba

Opisthorchis (Clonorchis) sinensis
D. Hydatid cyst (Echinococcus) -
E. Hookworm
18. Magnetic resonance cholangiopancreatography (MRCP) is an imaging technique based on the principles of

nuclear magnetic resonance used to image the:
A. stomach & duodenum
B. duodenum n smal bowel
C. duodenum& liver
gall bladder & biliary system -
E. biliary system & large bowel
19. In Peroperative cholangiopancreatico graphy with open or laparoscopic cholecystectomy, a catheter can be
placed in the cystic duct and contrast injected directly into the biliary tree. It define mainly: '
Physiology of biliary tract '
C:) Anatomy of biliary tree
C. Anatomy n physiology
D. Itis noninvasive technique
E. Can be done preoperatively
20. A5 month old baby presented in the OPD with a dignosed case of BILLIARY ATRESIA , his investigations done
which showed biliary atresia limited to common bile duct.its classified as class.

1

2
C...3
D. 4
St
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