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An 24yr female a2 k/c/o steroid
resistant TP  underwent a
laparoscopic splensctomy. She
developed fever on POD3
associated with chills and rigors.
The most common finding on
investigation would be.

(4} intrabdominal coliecticn on

UsG

(B} Puscelis onurine RfM

(C) Left lower zone consolidation
on CXR

(D} Portsite infection

A 50yr oid male developed
progressively increasing jaundice
associated with proritus and clay
colourad stoois for the last 2 months.
There was also hic malena and
waxing and waning of the jaundice.
ACECT admornen showed a dilation
of both CBD and MPD the most
probapie diagnosis would be !

(A} Chronic pancreatitis

(8) Ca Head of Pancreas

{C) Cholangiocarcincma ”

(DY Ampullary Ca

A 30yr oid female presented 16 the

surgical OPD with a STM. The FNAC

reveaied a follicular variant of

napiliary carcinoma in the right logo

cf Thyroid. The best treatment oplion

IS .

{A) Hemithyrcidectomy + Radio-
icdine thyroid oblation

{B} Subtotal thyroideciomy +
Radioiodine thvroid oblation
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(C) Total thyroidectomy followed by
full body radionucleotide scan
after 4 weeke and ablation of
any residuai thyroid tissue

(D) Radioiodine ablation of thyroid

A 35 years oid nuliiparous female
was found to have a 1 x Tem lump in
the UOQ of right breast with single
enlarged mobile ipsilateral axillary
iymph node. FNAC showed ductal
carcinoma. On mammography a
BIRADS 5 lesion was seen in UDG
of right breast with multiple areas of
microcalcifications in the right
breast. The best treatment option for
this patient would be : '

(A) Neoadjuvant chemotherapy
with radiotherapy

(B) Hormonaltherapy

(C) WLE with axiliary ¢ earance
and brachytherapy followed by
adjuvant chemo-radictherapy

(D) MRM foliowed by adjuvant
chemo-radictherapy

. A 50 year old femaie underwent

laparcscopic cholecysiectomy for
gall stone disease and on Tinal
histopath was incidentally detected
to have adenocarcinoma gall
biadder Tia. The best further
management option would be :

(A) Clcse foliow up

(B) Completion radica! choie-
cystectomy

(C) Right hepatectomy
(D) Adjuvant chemo-radiotherapy

Conid.




A 20 year old woman at 32 weeks of
gestation is stabbed in the right
chest. In the ED her BP is 80/60 mm
of Hg. She is gasping for breath,
extremely anxious and velling for
help. Breath sounds are diminished
on right side. The most appropriate
first step would be :

(A) Perform tracheal intubation
(B) Insertaoropharyngeal airway

(C)

Peiform neadle decompression
of right chest

Initiate 2 large calibre peripheral
fines and crystalloid solution

©)

A 55 years cid male ,a chronic
smoker, presented to the surgical
OPD with progressively increasing
weakness and altered bowel
habits. He was found to have aHb of
8.2mg/dl and his stoois was positive
for occult biocd. He underwent a
colonoscopy and was found {c have
aulceropreifferative growth in caecum
biopsy from which was mederately
differentiated adenocarcinoma. He
underwent a right hemicolectorny. On
final histopath the tumor was
found to be pooriy differentiated
adenocarcinoma with trans mural
infitteration. 2 out of 12 lymph nodes
showed tumor depesits. The nest
step in management would be :

(A)
(B)
©)

Close follow up
Adjuvant radiotherapy

Adjuvant chemotherapy with
FOLFOX regimen

Adjuvant chemotherapy with
FOLFRI and bevacizumab

@)

.
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During TEP repair of right inguinal
hernia a tacker was accidentaily
placed below the illiopubic tract
[aterally. Post opearatively the patient
complained of pain and paracsthesia
over the right thigh. The nerve most
probably invoived is :

(A} Obturatornerve

{B) Ilficinguinal nerve

{C)} Lateral cutaneous nerve of
thigh

Genitofernoral nerve

(D)

Following open cholecysiectomy a
40 years oid female deveiope-
progressively increasing jaundice.
On MRCP she was found fo have a
Bismuth Type i billiary stricture. The
best treatment option wili be

(A) ERCP and sienting

{(B) PTBD

(C} Roueny hepaticojejunostomy
(D) Choledochodeudonostomy

Foliowing a ureventfui iaparoscopic
cholecystectomy, a 35 vear old
female had persistent pain in the post
op pericd not responding to
analegesic. Her pulse was 112 /min.
abdominal examination reveaied
tenderness in the right hypo-
chondrium. The epigastric port was
opened and a drain placed which
drained bile. The best management
option would be :

{A) Masterly inactivity

(B) HIDA

{C) ERCP and papiiotomy
{©)

Re-laparcscopy

{ Turn over)




11.

12.

13.

14.

18.

Which of the follewing is 2 scoring
system for severity of wound infection
and its particuiarly useful for
surveillance and research ?

{AY AFPGAR scors

(B) Glasgow scoring system

{C) Southampton grading system
{2} ASAciassification

Lymioh node metastasis is a commaon

feature with which variant of soft
fissue sarcoma 7

(A) Fibrosarcoma

(B} Angiosarcoma

{C) Liposarcoma

(D) MNevrofibrosarcoma

Which of the following is a muscie
splitting incision 7

{A) Kochers

(8) Rutherford ~ Morris

(C) Pfannensteit

(D) Lanz

Circulatory collapse occurs afterwhat

percent of hurns of total body surface
area :

A 5%

(BY 10%

() 15%

{8y 20%

The National Triage scale is an
agreed method of iriage for
emergency department patients. APt
categorised as NTS 4 should be
seen by a medical officer:

(AY  Within 30 mins
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16.

17.

18.

'Z(D) increased

(B} Within45 mins
(C) Within 60 mins.
(D) Within 80 mins
Curing Laparoscopic surgery,
preumoperitoneum usually resuits in
a fall in the systeric blood pressure

when intra abdominal pressure
exceeds :

(A) Smmhg
(B) 10mmhg
{C) 20mmhg

(D} 30mmhg

30 years old man presented io the
Emergency Department following a
high speed motor vehicle accident.
His blood pressure is 70/50, with a

- strongly positive @FAST . His chest

X-ray shows a widened

mediastinum. The most appropriate

methcd to assess widened

mediastinum in this ptis:

(A)  Aortegram

{B) CTangiogram of the chest.

(C) Repeat chest X-ray

(D) intraoperaﬁyetrans esophagesal
echocardiograpny

Prolonged Trendeienburg positiching

causes :

(A} No change in the intra cranial
pressure

(B) No change in pulmoenary
VENOoUSs pressure

(C) Increased myocardial work

puimonary
compliance

Contd.




18.

All of the following are true about
neurogenic shock except :

(A) There is a decrease in
systemic vascular resistance
and an increase in venous
capacitance

(8) Tachycardia or bradycardia
may be observed , along with
hypotension

(C) The use of an alpha agonist
such as phenylephrine is the
mainstay of treatment

(D) Severe head injury, spinal cord
injury, and high spinai
anesthesia may ail cause
neurogenic shock

20. Which of the following are not
determinants of post-operative
cardiac complications ?

{A) Myccardial infarct 4 months
previousty

(B) Clinical evidence of congestive
heart failure in a patient with
8.5gm/di haemoglobin

(C) Premature atrial or ventricular
contractions on electro-
cardiogram

{D) Agecver70ysars

21. The definition of Chronic Kidney
Disease (CKD) stage Vis :

(A) GFR>90 miimin
(B} GFRS80-80 mi/min
(C) GFR 15-25 mi/min
(D) GFR <15 ml/min

22. Al are absoiute indication to begin
dialysis except :

{A) Pulmonary edema resistant to
diuretics
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23.

24,

25.

26.

(B) Hyperkalemaia
(C) Severe uremic sympioms

(D) Sever metabolic alkaiosis

The mest commen vascular access
technique in patients with Chronic
Kidney Disease (CKDj stage Vis :
A) IBrachiocephaiicAVﬁstuia

(B) Dominant hand radiocephalic
AV fistula

(C) Non-dominant hand radic-
cephalic AV fistula

(D) Basilic vein Transpaosition
The minimum blood flow rate in a

matured Radio-cephalic AV fistuia to
be used for haemodialysis is 7

(A) 100 m¥min
(B) 200 miimin
(C) 50mifmin

(D) 300 mi/min

Uiniversity of Wisconsin perfusion fluid
contains all except .

(A) Lactobionate and raffinose
(B) KH2PC4

(C) Sodiumand potassium

(O} Tryptophan

HLA is encoded on which
chromosome :

{A) Shortarm chromosome 6

{(B) Longarmchromosomed

{C) Shortarm chrcmoscme 8

(D) Longarm chromosome 8

{Tum over}




30.

Mejor hisi‘ccompatibiéty complex
(MHC) includes genes that encode
ali of the foliowing exzept:

{A) HLA-A

(8) riLA-L

{C) HLA~DR

o TAP -1

Tne correct terminology for a graft
between genetically non identical
members of the same speciesis ;

{A} Allicgenic

(B) Autogeneic

{Cy istgeneic

(D) Xenogenic

Which of the foilowing conditions

wouid NOT fulfil the criteria for brain

death 7

(A} Absence of brain - stem
refiexes

{B) No response to painful stimuli
in ali four extremities

(C} Absence of electroencephaio-
graphic activity in a sedated
oatient

{3) Absence of biood fiew on brain
sean

Which of the following characteristics
is NOT & component of the current
definition of an expanded criteria
donor 7

(A} History of hypertension

(8) History of diabetes mellitus
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31.

33.

{C) Cerebrovascular accident as
the cause of death

(D) Age >60 vears
The correct sequence of organ

harvesting in muttiorgan retrieval from
a brain dead donor is ;

(A} Liver>kidney > heart > cornea
(B) Cornea > liver > kidney > heart
(C) Heart > liver >kidney > cornea
{0} Kidney > heart > liver > cornea

During a recipient precedure the right
external iliac artery is found to be of
a poor calibre, The next best option
for arterial anastomesis will be

(A} Rightcommon iliac artery
(B) Rightintemal fliac artery
(C) Abdominai aorta

(D) Abandon procedure and piace
kidney on left side

Which of the following statements
about allograft rejection are true ?

(A) In the absence of immuno-
suppressicn, the time and
intensity of rejectien of
transplants between unrelated
donors and recipients is highly
varable

(B8) Aliograft reiection may be
mediated by antibodies or by
celis

(C) Allograft rejection is thought ic
be caused by ThZ ceils.

(D} Anindividual with “iclerance” is
unable to reject an aliograft

Contd.




34. One week after receiving a cadaver
renal allograft, the recipient remains
oliguric and dizlysis dependent.
Ultrasonography reveals a larger
perigraft fluid collection. Your next
step in management includes :

35.

(A)

(B)

(C)

()

No further investigations
(since perigraft collections are
fairly common after renal
transplantation)

Aspiration of the perigraft fiuid
coilection and instillation of a
fibrosis-inducing agent to
obliterate the dead space
Angiography for localization of
a2 bleeding site in the renal
allograft '

Aspiration of the perigraft fiuid
coilection for chemical analysis

Hypothermia (0 to 4 deg Celsius) is
a critical component of successful
organ coid storage because :

(A)

(B)

{C)

)

Oxygen is more soluble in coid
soiutions and provides a
continual supply for energy
metabolism

There is noc way {o suppress
microbial growth except by
cooling and slowing the growth
rate .
Hypothermia diminishes
energy requirements and
allows the iimited energy
reserve to keep the organ alive
It slows metabolism and the
enzymic processes that wouid
destroy the cell o
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36. The preferred method of ureteric
implantation in a renal recipient is :

(A)

(B)

(€

)

Merriil's transvesical-
ureteroneocystostomy
Ureterouretrostomy with native
ureter

Lich gregoirextravesicaiure-
teroneocystostomy
Oreganextravesicaluretero-
neocystostomy

37. Technical consideration in paediatric
renai transpiant include all cf the
following except :

(A

(B)

(©

(D}

The native vessels are smaller
in calibre as compared to
aduits hence higher risk of
vascular thrombosis

intra-operative hypoctension
can occur after declamping

Higher incidence of acute
rejection as compared to adult
renal transplant

Most commeon indication for
renal transpfant in paediatric
population is urological
diseases such as postericr
uretheral valve and reflux

‘nephrepathy

38. Hyperkalemia associated with which

of

the foliowin immuno-
g

suppressants :

(A)

B}

()
(0

Anti thymocyte giobuiin

MMF
Tacrolimus
Sirolimus

(Tum over)




38. Al of the following are characteristic
of recipienis of Xidney transplants
from non-heart-beatling deceased
donors {DCEs), EXCEFT .

A  Delayed grafi function rate is
higher than in standard criteria
doner recipients
(8} 1-year graft survival is inferior
to expanded criteria donor
recinients
(C)

D)

Similar rate of acute rejections

Similar rate of wvascuiar
comuntications

40. Which of the following diseases
- recurs least commoniy after kidney
transplantation 7
(A
(B)
(€}

Primary oxalosis
Lupus nephiritis

Focal and segmentai glomeru-
losciercsis
(D}

Membrancproliferative-
giomerulonephritis

41, When s patient is positicned in head-
up and righi-up position curing
lzparescopic cholecysieciomy,
which of the hemoedynamic changes
are sxpected ?

&
B
)

§
'
(D)

Hypertension, tachycardia
Hypotension, tachycardia
Hypertension, bradycardia

Hypotension, bradycardia
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42.

43.

44,

(8)

- (@)

®

Which of the foliowing events cannot
oe attributed te inflation of abdomen
for laparoscepic surgery 7

(A} Tachycardia

Bradycardia

Air embolism

Pecrease in central venous
pressure

(C)
(0)

A 39 year male is rescued from a
burning building. His temperafure is
88.6 F, biood pressure is 82/50 mm
of Hg and his pulse is 100/min with 2
respiratory rate of 27/min.
Examination shows secend to third
degree burn cver 17% of his body.
His oropharynxis erythematous and
has scattered blisters. Hislungs ars
clear on auscultation and his
abdomen is non-distended/scfi.
Which of the following is the best step
in his initial management ?

{A) Brcad spectrum antibictics
{B) High dose stercids

{C) Endotracheal intubation

(D) Fluid challenge fest

During the resection of a very
vascular chestwall fumcr, the surgeon
realizes that there is too much of
blood coze. Which of the fellowing
modifiable factors can lower the
blood lcos ?

(A) Induce hypothermia
Decrease bicod TG, by
increasing veniilation

{C) Increasing centrai venous
pressure by fiuid boluses

(D) Increase the muscle relaxation

Conid.



45.

486.

47.

Which of the following preoperative
during the fasting phase prior to major
abdominal surgery is recommended
by the ERAS protocols and has
shown 1o expedite postoperative
reccvery ?

{A) Fatrichinfusions

(B) Proteinrich infusions

(C) Carbohydrate rich infusions

(D) Mixture of Fat, protein and
carbohydrate rich infusions

A 50 vears old gentle man, chronic
smoker for the last 25 years
complains of rest pain in his left caif
with non-heaiing uicer over the left
great tce. His MR angiography
image shows 3cm long segmental
acciusion of left femoraf artery with
distal reformation of popliteal artery
ang trifurcation. The best line of
treatment would be :

{A) Percutaneous angioplasty
(B) Lumbarsympathesiomy
(C; Cmentopexy

(D) Leftfemoro popliteai bypass

A 30 years oid male underwent an
uneventfui LRRT. The initial urine
output was 800-1CC mi/hour.
However by the evening the urine
output decreased to 200 mihr. his
CVP was 12 cm of water and
BP- 140/80 mm Hg. The next best
line of management wili be
(A} Censider hyper acute rejection
ard pian for graft nephrectomy
B
start patient on anti-rejection
therapy

KR - 17A/34

Consider acute rejection and-

48.

49,

20.

(9)

(C) Get USG Doppler of graft
kidney for vascular status and
meticulous fluid replacement

(D) Immediate exploration for grat
vessel thrombosis

A 55 years old femaie complzins of
lump in her right breast for the last 3
months. Her mammography image
shows a BIRADS V lesion in UOQ of
right breast. The next step in
management will be

(A} Nofurtherfreaiment required
(8) Ultrasonography co-relation fo
rule out a cyst

FNAGC/ Tru cut biopsy
Modified radical mastectomy

()
()
Which among the following
stalementsis True 7

{A) Follicuiar carcinoma of thyroid
primzrily spreads through
iymphatics

Huerthie cell carcinoma is a
variant of papillary carcinoma
of the thyroid
Phaeochiomocyioma is
detected by measuring urinary
E-HiAAlzvels

Superier laryngeal narve
- supplies cricothyroid muscle

(€

(D}

Mr X foliowing an open appen-
dectomy develops a direct inguina
hernia on the right side. The most
provable reason forthisis

{A} Weakness of internal chlique
{8} Weakness of external oblique
(C)
(0

Weskness of rectus abdominus
Weakness of conicint fendon

{Turn over)




51.

§2.

Which of the following is not an
indication for cholecystectomy ?

(&) Incidentally cetected GB polyp

> 1 om
(8} Adenomyomatosis GB with
. stone

{C) Multinie GB polyps

(3} GB polyp with stene

First video-laparoscopic chole-

cystectomy using camers attached
with laparoscope was performed by :

{AY  Kurt Semm

{8) EricMuhe

(C) Phillpe Mouret

(D) Wolke

Which one of the following is NOT a

scarless surgery ?

(A} NOTES

(B} POEM

(C} TEMS

(D) VATS

Regarding port positions in

laparoscopic surgery, in the

“basebali-diamond” configuration the

surgical taroet occupies the :

(A) “Home-plate” position

{B} “First-base” position

{C) ‘'Second-base” position

{2} Third- base” position

Which of the following statements

regarding bariatric operations is not

corract ?

(A; Laparcscopic adjusiable
gastric banding (LAGB) is a
rastrictive procedure
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o7.

{B) Biliopancreatic diversion
(8PD) is mainly a
maiabsorptive procedure

(C} The Roux-en-Y gastric bypass
is mainly & restrictive
procedure with a malab-
sorptive component

(B) WVeriical sieeve gasirectomy is
a maiabsorptive procedure

During TEP repair of right inguinal

hernia a tacker was accidentally

placed belew the Hliopubic tract

laterally. Post-operatively the patien:

complained of pain and parassthe<ia

over the right thigh. The nerve mes!

orobably invoived is ;

(A) Obturatornerve

(B} Iilioinguinal rerve

{C) Lateral cutaneous nerve o7
thigh

(D} Genitofemoral nerve

Following a uneventful laparoscopic
cholecystectomy, a 35 years olg
female had persistent pain in the pos-
op. pericd not respending to
anaigesic. Her puise was 112 /min.
abdominal examinal reveaied
tenderness  in the  right
hypochondrium. The epigastric port
was opened and a drain piaced
which drained bile. The best
management option would be :

(A}  Masterly inactivity

(B) HIDA

(C) ERCP and papilotomy
(D) Re-laparcscopy

Contd.



28.

59.

50.

Which of the foliowing is
TRUE regarding laparoscopic
cholecystectomy ?

(A) Usually done under spinal
anesthesia

(8) Cystic duct should be ciipped
after dissection of Calot's
triangle

(C) Most of the series report
conversicn rates of over 20%
(D} Should never be performed in
a patient with abdominal scars

The disadvantage of Minimal access

surgery as compared to open

surgervis :

{A) Hemostasis is difficult

(B} Incidence ofincisional hemiais

mere

(C} Thereismore heatioss fromthe
patient during surgery

(D} Cannot be utilized for cbese
patients

The following statement is TRUE
regarding iaparcscopic surgery ina
pregnant patient :

{A} It is contraindicatad during
secend trimester of pregnancy
(B} Cpen technigue of creafing
prieumoperitoneum should be
preferred

{CY The patient shouid be placed
slightly to the right side on the
cperating table

(D) The intra abdomina! pressure
shouid nct exceed more than

10 mm Hg
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51.

83.

The following statement is TRUE
regarding laparoscopic surgeryin a
pediatric patient :

& DVT prophylaxis ig
unnecessary
(B) A 1Cmm telescope is

necessary for sufficient
ilumination

The intraperifoneal pressure
required is same as that in
adults

(D} Narow instrumenis cannotbe
usad

inlaproscopic thoracic surgery

A Insufuiation for 2 positive intra-
thoracic pressurs c¢an be
‘avoided

(B} Stzndard instrumenis that are

used in open surgery cannot

be used

(C) Energy sources used are

different than abdomina

laparoscpic surgery

(D) Useofsuction is randatory for

inter-coastal drainzge post-

operatively '

In robotic surgery :

(A) Only 2 small part of the surgical
procedure is performed by the
robot independentﬁy

(B) Majority of the surgical

procedure is performed by the

‘robot independently

{CY The robot dees rot perform

independent of the surgeon

{0y Surgeon doss not reguire

~assistance of other manpowsr

= {Turn over)
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<h
&

67.

68.

The first generai laparsssopic
surgery performed was !

(A} Laparoscopic cholecystectomy
(B} Laparoscopic appendectormy
{C; Laparcscopic hermiz repair
(D) Laparoscopic nephrectomy

in NOTES the foliowing has not been
reported : '

(A} Transgastric removal of gail

biadder

{B) Transvaginal removal of gall
biadder

{C} Transgastiric removal of
appendix

(D) Transvaginai removal of ovary

Phvsiological effects of Laparoscopy
include all except:

(A) Decreasein funciionai residual
capacity

(B) Increased infracranial pressure

(C) Increase peak airway pressure

{0} Increase pH

Which of the following skills is not
essential for safe performmance of
iaparoscopic surgery ?

(A) Bimanual dextenty

{8) Depth perception

(C} Hand eye ce-ordination

{0} Co-ordination of various
eiectro-surgical devices

Technique of Laparoscopic chole-
cystectomy was first described by :

{A) Med erich Muhe
(B) Philipp Mouret
(C; Lagenbach

(D} Eddie Reddick
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70.

71.

72.

Which of the foliowing is not an
important iandmark in laparoscopic
inguinal hernia repair ?

(A) Cocper's Ligament

(B) Triangle of Doom

(C) Hasselbeck’s triangle

(D) Vas deferens

For fixation of mesh in laparoscopic
inguinal hemia repair what shouild be
avoided :

(A) Cooper's ligament

(B) Lateral abdominal
muscles

{C) Area below the ilio-pubic tract

(D) Pubic symphysis

wall

During f{aparoscopic CBD
explcration which of the following
methods is not good for ensuring
CBD ciearance 7

(A} Choledochoscopy
(B) Intra-operative ultra sound
(C) Intra-operative ERCP

(D) Intra-operative percutaneous
ultrasonocgraphy

26 years old lady presents to the
Surgery Emergency 48 hours after
an uneveniful Iaparoscopic
cholecystectomy with history of fever
with chills and rigors and abdominal
pain, what is the apprepriate
management in suchacase:

(A) Examine her, prescribe

antibiotics and discharge

(B) Examination, USG abdomen,
antibictics and discharge

{C} CECT abdomen

(D) Admither

Contd.
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Which of the following is the most
commontly used method for mesh
fixation in laparoscopic hernia
surgery ?

(A) Fibrin Glue

(B) MNon-absorbable Tacker

(C) Intra-Corporeal suturing

(D) No fixation is required

Which of the following is mast

commoniy used approach for

laparoscopic adrenal surgery ?

(A) Trans-abdominal approach

(B) Retroperitoneal approach

{C) Posterior approach

(D) Patient in lateral pesition and
trans-abdominai approach

During laparoscopic repair of right
inguinal hernia a tacker was
accidentally placed below the
illiopubic tract laterally. Post
operatively the patient compiained of
pain and paresthesia over the right
thigh. The nerve most probably
involved is :

(#) Obturator nerve

(B) [Hlioinguinal nerve

(C) Lateral cutaneous nerve of
thigh

(D) Genitofemoral nerve

¥

The intra-abdominai pressure and
flow rate recommended for routine
laparoscopic procedures is :

(A) 8-10 mm Hg and 10 L/min

(B) 16-18 mmHg and 20L/min

(C) 12-14 mm Hg and 4-6 i /min
(D) 12-14 mm Hgand 10-12 L/min

KR —-17A/34
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For best ergonomics in laparoscopic

surgery

(A) Surgecn always stands on the

‘ right side of the patient

{B) Surgeon stands directly
cpposite the target organ and
directly facing the monitor

(C}) Surgeon always stands in the

French position

(D) Patient should be placed in
Lioyd David position

During laparoscopic chole-

cystectomy a surgeon finds that the
infra-abdominal pressure is suddenly
showing high readings with loss of
intra-abdominal space. The most
probable cause is :

(A} Excessive use of cautery

{B) latrogenic injury to hollow
viscus

(C) An‘“awake” patient

(D) Intra-abdominal bieed

Which of the following change is
induced by the positive pressure
pneumoperitoneumn during iaparo-
scopic surgery ?

(A} Four-fold elevation of the

release of renin and
aldosterone

(B) Increase in cerebral perfusion

‘ pressure

(C) Diminished sympathomimetric
response

(D) Renal vasodilation
Laparoscepic cholecystectomy has
a conversion rate of

{A) Below1%

(8) 3-5%

(C) 7-10%

(D) . Above 10%

{Tum over)




81. incidence of bile duct injury foilowing
leparcscopic cholecystectomyis :

A 6.1-0.3%
{B8) C.5~0.8%
(Cy 1-2% .
D} 3-5%
82. Surgical procedue'c_é' not indicated in
patients with morbid obesity is
{A} Sieeve gastrectomy
(B) Gastric bypass
{C; Eiliopancreatic hypass
(8} lleal Transposition

83. Ulirasound imaging demonsiraies a
15-mm polypoid lesion in the gall
bladder of an asympiomatic
€0-years-old patient. Which of the
following best describes the
recommended treatment ?

(A} Observation with repeated .
tlrasound studies in 5 montns

(B8} Chaclecystectomy

(C) Choiecystectomy if the patient
is female

{0} Chelecystectomy only if
symptoms develop

84. Which of the following is not a good

model for training in laparoscopic

surgery ?

(Ay Viriual reality simulators

2} Human Cadavers

(Cy LiveAnimals

(D) Inanimate boxirainers

85. Which is not inciuded in Saint’'s
Triad ?
(A} Hiatus hernia

KR~ 17A/34 (14)
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(8) Diverticulosis
(Cy GERD
(D) Gallstone

According to Couinand’s Surgical
Anatomy of liver, Right posterior

segment camprises of :

A) VLV
(B) V,Vill
(C) nim
(D) VA, IVB

About Antireﬂui surgeries which is
incorrect:

{A) BelseyMark 4 operaticn is the
plication of esophagus to
diaphragm through thoracic
approach with 270 degree
gastric fundopiication

(B) Toupet's fundeplication is
partial 120 degree anterc-
lateral fundal wrap

(C) Dor’'s operation is an anterior
fundoplication

(D) Thal's patch done for
escphageai stricture due to
refiux esophagitis

Schatzki's ring is :
(A) Associated with iron deficiency

anemia

(B) Symmetrical mucosal
thickening at the
squamoceciumnar junction

{C) It is seen above the
diaphragmatic indentation in
the endoscopy

(D) Associated with diffuse
esophageal spasm
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Accoerding to Bismufh Strasberg
classification, cystic duct stump biow
outis:

(A) TypeA

(B) TvpeB

{C) TypeC

(D) TvpeD

Which is incorrect about Achalasia
cardia 7

(A) Most common primary
esophageai motility disorder

(B} Both sexes are equally affected

(C} Hyperiensive LEs is the
prerequisite for diagnosis

(&) Barium swallow shows dilated
escphagus with tapering ‘beak
like’ narrowing and manometry
is the investigation of choice

Regarding the bariatric surgery

whichi of the following statements is

wrong : ,

(A) Biliopancreatic diversion is
done in patients with BMI
35-40

(B) Roux en Y Gastric bypass
prevents proegressicn of NIDDM
and prevents mortaiity from DM

(C) Proiapse is the most emergent
complication of lap adjusted
gasiric banding {(LAGB) that
requires reoperation

(D) Adding switch decreases the
incidence of marginal ulcer
following. Biliopancreatic
diversion (8PD)

Hernia through Lacunar iigament is
called :

{A) Laugier’s hernia

KR~ 17A/34
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94.

g5,

(B) Cloquet's hernia
(C) Holthouse hermnia
(D) Velpeau hernia
Richter's hernia is commoni
associated with

(A} Otturator hemnia

(B) Indirecthemia

(C) Femoral hemia

(D) Directinguinal hernia

h 4

Tackers may safely be piaced during

lap repair of inguinal hernia in each

of the foliowing structures except :

(A} Cooper's igament

(B} Tissues superior to lateral
iliopubic tract

{C) The transversus abdominis
aponeurotic arch

(D) Tissues inferior to latera!
ificpubic tract

TIPS is indicated in all except :

{A) Resitantascitis

(B} Acute variceai bleed

{C) Bridge toliverfransplant

{8} EHPVO

Bouveret syndrome is :
(A) Gall stone causing smail
intestinai chstruction
(B} Gall stone causing pancreatic
duct obsiruction

{C) Gall stone causing colonic
obstruction

(D} Gali stone causing gastric outlet
obstruction

{Tumover)
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Bile excretion from liveris -
(Ay 10 mihr
B 2Cmihr
{C)
(D}

3¢ mifor

A% milfhy

All zre wue about porcelain gall

bladder except:

{8) Calcified GB wak

{E) Premaiignant

{C) Seen more commonly in
diabetics

{8y  Presentin chronic cholecysiitis

47 year male patient presented with
polyuria, pain abdomen, nausea,
vomiting, altered sensorium was
found to have bronchogenic
carcinoma. Electrolyte abnormaiity
wilt e

A} Hyperkalemia

(B) Hypocalcermia

{C) Hypokalemia

(& Hypercalcemia

Refseding syndreme is most
commonly reiated {c:

(A} Hvponatremia

{B) Hyockalemia

{C) Hypophosphatemia

(£} Hypomagnesimia

30 year male footbalier brought for
medica!l attention for light
headedness, disorientation. His
weight is 80 kg. On examination
temperature 38.3 degree Celsius,
BF- 85/80, HR- 125/min, neck vein
fiat, serum sodium 175 mEg/L.
Estimated free water deficit :

(A) 25L

T7TA/34
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8, 16L
(C; 125L
Dy oL

C cells of thyroid developed from !
{(A) 'Sbranchiai arch

(8) 2™branchiaiarch

(C) 3"branchial arch

(D) Ultimobranchial body

Dorsal pancreatic bud does not form
one of the follewing :

{A) Upperpartof head
{B) Lower pariofhead
{C) Neckofpancreas
(D) Body of pancreas

Which one of the following
statements regarding auditis true 7
(A) It addresses clearly defined

guestions, 2ims and objectives

(B) it measures againsta stendard
{C) Iitmay involve randomization
(D) Re-auditis not necessary

All are frue except :

(A} Across-sectional study is one
where a series of patients with
a particuiar disease or
condition are compared with
matched control patients

Type 1 error is when benefit is
perceived when really there is
none (false positive)
Randomized trials are
essential for testing new drug

it is a common practice {o set

the level of power for the study
at 80% with a 5% significance
level

(B)

()

D)

Contd.
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Which of the following questions
shouid be answered before
undertaking research ?

(A} Whydothe study ?

(8) Will it answer a useful
guestion 7

Wiil there be any financial
incentives ?

is it practical ?

{©)

(D)

Best vein for TPN infusionis :

(A) Subclavian

(B} Femoral

(C} Brachial

{D} Saphenous

Highest concentraticn of Potassium
is seen in :

(A
B
(C)
(D)

Jejunum
lieum
Duodenum
Colon

Minimum amount of protein needed
for positive nitrogen balance is :

{A) 20-30 gm/day
(B) 35-40gm/day
{C) 55-6Ggm/day
(D} 75-80 gm/iday

True about thermal bum injury ;

(A) Zcne of hyperemia is the
middie zone

Zone of stasis is the innermost
zone

Zone of coagulation is the
outermost laver

Zone of stasis is associated
with vascular damge.

(B)

(€

(B)
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(D)

Correct statement regarding
Ringer’s solution :

{A) Higher concenfiration of
Sodium ion than plasma
Most apprepriate  for
replacement for nasogastric
losses '

(B)

(C)
(D)
Not a criterion in Child Pugh"s“
classification :
A)
(E)
(C)

Iso-osmotic with plasma
tthaspHlessthan 7

Serum albumin
SGOT/SGPT ratic
Ascites

Prothrombin time

All are true regarding Hydatid
disease of liver except :

(A} Malignant hydatid disease is
caused by Echingo-

coccusmuliitocularis

fMan is an accidentst host

(8)
(C) CT scanis the investigation of
choice

(O} Heterogenous eche patiern is

seen Ghabri Type |

114. Shunt of choice in perial hypertension

due to NCPF is :
(A)
(3)
(C}
(0)

Darmren shunt
Warren Shunt
Rexshunt

inckuchhishunt

{ Turmn over)




Two weeks foliowing hepatico-

jelunostomy for a benign bile duct

stricture, 2 patient has & serum

bitirubin ieve) of 8 mg/dl. The patient

was jaundiced for 2 months before

surgery and had a precperative

bilirubin level of 12 mg/dl. Which is

the most likely fo expliain the current

bifirubin levels ?

{A) Anastamotic stricture

(B} Persistent delta bilirubin

{£Yy Mormai expected decline after
reiief of any obstructive
jaundice

(DY Renalfailure

. What is the most likely explanation

for a serum bilirubin level of 40 mg/d!

in & patient with obstructive

jaundice 7

{A) Malignant bilifary obstruction

(B) Associated renal dysfunction

(C} Buration of iaundice > 2 weeks

(D} Complete biliary obstructior:

. Genetic disorder with highest risk for
carcinoma pancreas is :

(A) Hereditary pancreatitis

{B) FAP

{C} Peutz-Jeghers syndrome

(D) Familial atypical moie
melancma syndrome

. Primary repair of cesophageal

perforation is contraindicated in all
except:

(A} Resectable carcinoma

(B) Achalasia with sigmoid
esophagus

(C) History of corrosive ingestion

(D) Traumatic perforation

KR~ 17A/34
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119. Fistula unlikely to close inciudes :

(A} Jejuna

(B) Iilea!

(C) Tract>icm
{D} Esophageal

. Neck explcration is mandatory in

injuries 1c

(A) Zonet

(B) Zoneli

(C) Zonelll

(D} None ofthe above

121. Abdominal compartment syndrome

(A) Primary is when it is due {o
conditions that do not originate
from abdomino pelvic region

(8) Normal intra-abdominai
pressure is 5-7 mm hg n
critically i patients

{C} Grade !V intra abdomina!
pressure is >22 mm Hg

(D)} Intra abdominal hypertension is
defined by sustained rise in
intra-abdominal pressure >16
mm Hg

. A 32year old woman who is 8 weeks

pregnant has a palpable mass 2.5
cm in size in the QUQof her right
breast. Mass is not visualized on

USG. What is the appropriate

management 7

(A)- Re-examinaticn 1 month after
delivery

(B) Cyst aspiration and if no fluid
obtained reassurance of the
patient

(C) Paipation guided core biopsy
(D) Reassurance ofthe patient that
the lesion is benign

Contd.
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Which is the true diverticulum of
esophagus:

(A) Zenker's

(B) Parabronchial

(C} Meckel's

(D) Epiphrenic

Primary patency rate of Brescia-
Ciminoradiocephalic fistulais :

(A) 75%at2years
(B) 80% at2vyears
(C) 80%at2years
(D} 100% at2 years

A 30 years old maie underwent an
uneveniful LRRT. The initial urine
cutput was 800-100 mi/hour.
However by the evening the urine
output decreased fo 200 mi/hr. his
CVP was 12 cm pf water and BP-
140/20 mm Hg. The next best line of
management will be :

(A) Consider hyper acute rejection .

and pian for graft nephrectomy

(B) Consider acute rejection and
start patient on anti rejection
therapy

(C) Get USG Doppler of grafi
Kigney for vascular status and
.start patient on lasix infusion

and meticulous fiuid replacement

(D) Immediate exploration for graft
vessel thrombosis

A 50 year old male patient CKD-5
underwent an uneventful LRRAT. His
U/0C on POD1, POD2, and POD3
was 16/13/10 litres respectively. The
initial S.creatinine was 3.7 mg/dl and
decreased graduaily fo 1.2 mg/di. His
tacrolimus levels were 14.6 and his

17A/34
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tacrolimus dosage was adjusted
accordingly. However on POD7 his
U/O decreased to 1.5 litres and S.
creatinine rose to 2.5 mg/dl. The
patient also compiained of pain at
graft site. The next appropriate step
in management wouid be :

(A} Further decrease tacrolimus
dose and repeat tac levels

(B) Doarenal Bxand start patient
on anti-rejection {reatment

(C) Consider patient as having
DGF and consider for
haemaodialysis

(D) Continue same treatment and
wait for creatinine to fall

The primary and secondary patency
rate of in-situ saphenous vein graft
is:

(A) 20-30% and 40-50%
(B) 10-20% and 40-50%
(C) 55-60% and 70-75%
(D) 80-8C% and 60-70%

A 50 year old male, chronic smoker
presents with rest pain in right lower
limb. On MRA there are two blocks-
one in the right external iliac artery
and another 3 cm block in right SFA.
The distal SFA, popliteal and
trifurcation are paient. The best
treatment option for him would be :

(A} Consider for acrte-bifemoral
bypass

(B) Consider for femoro-popiiteal
bypass

(C) Percutaneous angioplasty with
stenting of EIA followed by a
femoro-politeal bypass

{D) Consider AK amputation

{ Tumover)
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. The most common symptom ¢of 2orto
fliac occlusive arterial disease is :

A
(8)
(€}
{3

Symplenmless
impotence
Calf clzudication
Clutesi claudication
. Which of the following mu-receptor
artagonist is found tc be useful in
treating postoperative lleus ?
(A) Nazloxone
{8} Naluexone
{C} Methyinatrexone
(B)
. Regarding port positions in
iaparoscopic surgery, in the
“basebail-diamond” configuration the
surgica! target cccupies the
(A)
{8}
(C)
)
All of the foliowing gases can be used
to create pneumoperitcneum during

Aitrexone

“Home-piate” position
“First- base” position
“Second- base” position
“Third- base” position

laparcscopic cheiecystectomy

except :
(A
{8}
(C}

%)

Carbon dioxide

Nitrous oxide

Helium

Alr

The ideal OT Tabie height for
serforming Laparoscopic Surgery
should be:

(A} Surgeon heightx 048 &atthe
ievel of Surgeon thighs

KR —-17A/34
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(8) Surgeon heightx0.69 &atthe

level of Surgeons Height
Surgecn height x 0.38& atthe
level of Surgecns knee

Surgeon height x0.78 &atthe
level of Surgeons elbow

(C)

O)

The optimum distance between the

monitor and the Surgeon’s eye

during Laparescepic Surgery should

be:

(A) 10 times the diagonal of the
monitor

5 times the diagenal of the
monitor

®)

3 times the diagonal of the
monitor

(©)

(D) - 2 times the diagonal of the

monitor

The ideai “Manipulation Angle” during
Laparoscopy is

Ay 30°

(B) 40°

(Cy 80°

Dy ©0°

Azimuth angleisdefinedas :
{A) Angie netween two working
ports

Angle between instrument and
targetlines

(B)
(C) Angle between the portand the
skin '

(D) Angle between Laparcscopic
instrument and {elescope

Contd.



137.

138.

138.

140.

KR -

All are important andamarks during
laparoscopic cholecystectomy
except :

(A} Rouviers sulcus

(B) Calotstriangle

(C) Strasburg’s Critical view of
safety

(D) Riclan’s view

39 years female 2 months following
an “uneventful” Laparoscepic
cholecystectomy, presents with
slewly progressive jaundice., Her
MRCP shows a Bismuth type li
stricture. The most appropriate
management option would be :

(A) ERCP and stenting
(B) EndtoendrepairoverT Tube

(C) Percutaneous bitliary drainage

(D} Rouxen hepaticojejunostomy

All of the following are indication
for LaprescopicTranscystic CBD
expioration for CBD Stones except :
(A) Stones <6 mm diameter

(B) Diameter of cystic duct

(C) Diameter of CBD > 86 MM

(D) Intrahepatic stones

A 40 years old female with h/c

dysphagia (liquid > solids)

underwent a Laparoscopic

procedure. The components of this

procedure are

(A} Heller's cardiomyotomy +
Nissen’s fundoplication

(B} Ramsted’'spylcromyotomy with
pylcroplasty

(C) Heller's cardiomyotomy +
Dor’s fundeplication

(D) Heller's cardiomyotomy +
Toupet's fundoplication

17A/34
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The boundaries of triangle of doom
include all of the following except

(A) Vasdeferens
(B8) Chord structures
(C) Iflio pubictract
(D) Perntoneum.

The myepeciineal orifice of Fouchard
inciudes all of the following except :

(A) Directinguinal hernia
(B) indrectinguinal herie
{C) Femoraihemiz

(D) Obturator hemia

The embryologic ventral pancreas
forms which area of the fuily
developed gland ?

(A) Superior head

(B) Uncinate process

{C) Neck

{C) Body

The diagnosis of pancreas divisum

is usuzally made by which of the

following ?

{A) Laparoscopic expioration

{B) Endoscopic ulfrascund (EUS)

{C) Computed temography (CT)

{B) Endoscopic  retrograde
cholangiopancreatograghy
(ERCP)

Which of the folicwing is not
charactenstic of pancreatic acinar
cells ?

(Ay Zymogen granuies

(B) Carbonic anhydrase

(C) Golgiapparatus

(Y Rough endoplasmic reticulum

{Turn cver)
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A 32-yezrs-old woman comes fo the
gmergency depariment compizining
of pain in her foot and calf. She
reports that her ioft ieg has been
swchien for the last 15 vears. She has
a tamperature of 101.8° F and
reports (hai she had @ splinter
removed from herleg 1 week eariier.
Her lefl lower exiremity i3 swollen
from the foct to the inguinal igament,
and she has en
caif. in addition to ceilulitis, what
is the most likely underiying
diagnesis 7

(A} Chronic venous insuffciency
(B Deep venous thrombosis

{C) Lymphedema praecox

(D} Meige's disease

. Physiotogical effects of Laparoscopy

include all except

(A} DCecrease infunctional residual
capacity

(B} Increased intracranial pressure

{C} Increase paak airway pressure

{8} increase pH

Which of the following statemenis is
correct regarding endovascular
repair of infrarenal AAA?

{8 The most common
compiication with this
technique is graft thrombosis

{2) Tube grafts are preferable tc
hifurcated grafis for endo-
vascular repair of infrarenal
AlLAs

C}  Anatomic limitations prohibiting
endovascuiar repair include a

Ty
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nemaofthefoctand

short neck and large anguiation
cfthe aneurvsm

(D} lIliac siencsis is an zabsoluie
coriraindication to endoiuminal
repair

Select the true statemenit regarding

splenectemy in HiVtinfected pafients

(A} The laparoscopic approach is
contraindicated.

(B) HiV-associated thrombo-
cytopenia is the primary
indication

{C) ltis associated with a 30% risk
for overwhelming posi-
splenectorny infecticn

(B) Spienecicmy may accelerate
progression tc AIDS

150. Al of the Tollowing are true about

151.

(22) -

stoma except ?

{A) Tleostomy efiluent is poor in
sodium

(B) Clostridium difficie enteritis is
a cause ilecstomy diarthez

(C) Choigstyramine and proion

-~ pump inhibitors have role in

ileostomy diarrhea

(D) Patients with residual Crohin's
disease are more prene for
ileostomy diarrhez

All are risk factors for malignancy in

uicerative colitis except:

(A) Duration of colifis

(B) Extentcfccicnic involvement

(C) Asscciated primary sclerosing
cholangitis

(D) Younger age at onset of
disease

Contd.



132. J pouch for uicerative colitis was first

153.

154.

introduced by :

(A) Utsunomiya

(B) Fazio

(C) Park

(D) Hahnloser

Csendes’

Classification, Type I} Mirizzi's
syndrome is :

According o

(A} Obstruction of common bile
duct by external compression
oniy (no erosicn)

(B} Erosion of one-third circum-
ference of cormmmeon biie duct

(C) Ercsion of twe-third circum-
ference of common bile duct

(D} Totalneartotal circumferencial-
destruction of common bile
duct

A 55 years old man underwent
laparoscopic Whipple's procedure
for periampullary carcinoma. On 7%
post-operative day he had massive
upper Gl bleed. CT angiogram
revealed pseudoaneurvsm of an
artery. The most common artery
involvedis

(A} Right hepatic artery

(B) Leftgastricartery

(C) Gastroduodenai artery

(D) Spienicartery

KR~ 17A/34
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Which cf the following statemenis is
false regarding the ilicpubic tract ?
(A) Extends from the anterior
superior fiac spine to the pubis
(B) Is a condensation of the
transversalis fascia

(C) lIsofanatomicinterest but has
little clinical signifcance

(O} Runsunderneath the shelving
porticn of the Poupart ligament

According to the Nyhus classifcation
of groin hernias, which of the
following statements is true ?

(A}  Atype ll indirect herniz has a
dilated internal ring and
extends inta the scrotum

(B) Atypelllaherniais a classically
described indirect hernia

(C) Afemoral heria is classifed as
type flic

(D)  Tvype IV hemnias are pantaloon-
type hemias

Which of the following developments

has nct led {o a decrease in

recurrence rates aiter groin hernia

repair 7

(A} Modifications of the Bagsini
repair

(B} Routine use of prosthetic
material

(C) Widespread acceptance of the
“tension-free” concept

(D) Use ofthe preperitoneal space
for hernia repair

{ Turn over)




158. Which of the foliowing is not 3

characteristic of meduliary breast
cancer ?

(A)  Lymphogytic infitrate

(B} Benign agpearance on
ultrasound

{C} High rate of lymph node
metlastasis

(D) Statistically better than average
prognosis

. Which of the foliowing is not an

indicatien for post-mastectomy

radiotherapy ?

Ay T3iumors

(B) -Mutticentric DCIS larger than
Som

{C) Four or more positive axiliary
lymiph nodes

(D) inflammatory breast cancer

. AT5vears-old womanhasa 1.2 cm
mass in her right breast on physical
examination that is found to be an
inflirating ductal carcinoma, ER/
progesterone recepior (PR) pesitive,
on core bicpsy. Her axilia is clinicaily
negative, as is her review of systems.
She has mutfipie medical problems
and wants to have as litile done as
poasibie. Which factor is not
significantly asscciated with lymph
noede metastasis in  elderly
patiamis 7

& Age

{(B) Tumoriccation

{C) Tumorsize

LY Lymphovascularinvasion

KR - 17A/34

1681. Which of the following is not true

regarding magnetic resonance

imaging (MRI) for evaluation of breast

abnormalities 7

Ay |t is useful for finding the
primary breast lesion in
patients with positive axillary
nodes but ho mammographic
evidence of a breast tumor

{B) It is more accurate than
mammography in diagnosing
invasive lobular cancer

(C) It is more accurate than
mammogiaphy in assessing
tumor exttent in oider women

(D) lis sensitivity in detecling
invasive cancer is greater than
90%

162. With regard o the recurrent larvnges!

nerve {(RLN), which of the foillowing
is true ?

nF Wt

{A) Theleft RLN lcops around the
subclavian vein and ascends
medially into the neck

{(BY The right RLM loops around
the inferior thyroid artery,
ascends laterally ic medially,
and enters the cricothyroid
membrane

{C) The laryngeal nerve is non-
recurient in 8.5% of patients

{8} The RLNs innervate the true
vocal cords and the
cricothyroid muscles

Contd.
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1685,

Which of the antibedies is diagnostic
of patients with Graves disease ?
(A) Antithyroglobulin (anti-TGAb)
{B) Antithyroid peroxidase (anti-
TPCAD)
Anti-DNA
(antinuclear)

TSH receptor antibody (anti-
TSAb}

{C) antibodies

(D)

. A 42 years-oid woman complains to

her physician of symptoms
associated with hyperthyroidism. On
examination she has a palpabie
nodule but no evidence of
exophthaimos. She does have
preiibiai myxedema. Her laboratory
work-up reveals a suppressed TSH
level with elevated free T3. What is

the next step in the management of

this patient 7 :

{A) Radioactive 1231 uptake scan
(B) Neckukrasound

(L) PTU

(D) FNA

A 41 years-old woman undergoes
complex repair of 2 deep laceration
in her hand. When removing the
dressing on postoperative day 2, a
large clot with mild surrounding
erythema is encountered. Which of
the following statements regarding
the inflammatory phase of wound
healing istrus ?

(A) itlasts up to 24 hours afier the
injury is incurred

Initial vasodilation is followed
by subsequent vasoconstriction

(B

KR -17A/34

(25)

166.

167.

(C) Bradykinin causes vaso-
constriction, which inhibits
migration of neutrophils to the

healing wound

The complement component
C5a and platelet facior aftract
neutrephils to the wound

(O

A 25 year-old man is seen in the offce
with complaints of contracture of his
left index finger after a burn injury.
Which of the following statements is
true about growth factors ?

(A) Epidermal growth factor (EGF)
stimulates the production of
coliagen

Vascular endothelial growth
factor (VEGF) and PDGF both
stimulate angiogenesis by
binding to a2 common recepior
Fibroblast growth factor (FGF)
stimulates wound contraction
Transforming growth factor-8
(TGF-8) is stored in endothelial
cells

)

With regard to evaluating bleeding in

surgical patients, which of the

following statements is true ?

(A) Bleeding from a resected
prostatic bed indicates soor
local hemostasis

The most common cause of
surgicai bleeding is incompiste
mechanical hemostasis
E-Aminccaproic acid is an
excellent topicat hemostatic
agent for nonmucosa: wounds
Bleeding from a surgical woung
along with bleeding from other
sites implies poor local
hemostasis

e

©

©)
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170.

KR~

Which of the foliowing pairing
statements regarding daily fluid
baiance is incorrect 7

(A) Daily water intake, 2000 to
2500 mi -

Average stool loss, 1600 mi
Average insensibie loss,
800 mi

Average urine volume, 800 to
1500 mi ‘

. With regard to intracperative

management of fluids, which of the
foltowing statements is true ?

(A ina hea‘fthy person, upto
500 mi of biood ioss may be
wetl tolerated without the need
for blood replacement
During an operation, functional
ECF volume is directly related
to the volume icst to suction
Functicnal ECF losses should
be replaced with plasma
Administration of aloumin plays
an important role in the
- replacement of functional ECF
voiume loss

(B)

€

(2)

A postoperative patient has a serum
sodium concentration of 125 mEg/L
and a blood glucose level of 500 mg/
dl {normat levei, 100 mg/dL). What
wouid the patient's serum sodium
soncentration be {assuming normal
renal function and appropriate
intraoperative fiuid therapy) if the
blocd glucose level were normal 7
(A) 120 mEgiL

(B} 122 mEg/L

{C) 137 meg/l

(8Y 142 mEgiL

17AI34
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171.

172,

An eiderly patient with adult-onset
diabetes mellitus is admitied to the
hospital with severe pneumonia. All
of the following conditions can be
associated with this patient condition
except:

(A} Hypokalemia

(B) Hyperkalemia

(C) Non-ketotic hyperosmoiar
coma

(D} Hypophosphatemia

Which one of the following is not
associated with hypocalcemia ?

‘ (A)‘ Shortening of the QT interval

173.

174.

(B) Painful muscle spasms
(C) Perioral or fingertip tingling
{D) Seizures in children

Apnea develops in a post-cperative
patient from narcotics. His PcoZ2 is
60. With regard to acid-base
buffering, which of the foliowing is
false ?

(A) Themajorextracellular bufferis
bicarbonate

Intracelivlar pH and extraceliular
pH are usually the same

The maijor intraceliular buffer
consists of proieins and
phosphate salfs

Hydrogen ions cannot directly
pass through the cell
membraned

(B)
©

()

“The initial recruitment of neutrophils
{0 endotheiial surfaces is mediated
primarily by :

(A) Immunogiobuiins

(B) Iniegrins

(C) Selectins

(D} Allofthe above

Contd.
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1786.

177.

Which of the following is considered
an antiinflammatory cytokine ?

(A) i1
(B) L4
(C) IL-6
(C) L8

A patient in whom angioedema
develops after the administration of
penicillin is scheduled for a
craniotomy o ablate a seizure focus,
Which of the following choices
is appropriate for antibiotic
prophylaxis 7

(A) Cefazolin frem the time of

surgerv and then for 7 days

No antibiotic prophylaxis
Vancomycin at the time of
induction and then for 3 ¢ 5
days

Vancomycin at the time of
induction

(B)
(C)

{3)

Which of the foliowing statements
regarding diabetic foot infections is
talse 7

{A) Acute diabetic foot infections
are often caused by
grampositive organisms
Chronic diabetic foot infections
are polymicrobial

(B}
(C) To diagnose an infection in a
patient with a chronic wourd, a
fou! oder and redness must he
nresent

MRSA infections are
associated with a worse
outcome

(@)

KR-17A/34
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178.

17¢.

(8}

Which of the foilowing statemenis
regarding secondary peritonitis is
faise ?

{(A) [tusually occurs as a resuit of
perferation of an intra-
abdominal viscus

(B) Carbapenems, amino-
glycosides, and fourth-
generation cephalosporins
have equa!l efficacy in
treatment studies

{C} Increased age, cancer,

- cirrhosis, and systemic iiiness
are factors that increase the
mortality rate

{D) Sequesiration of bacieria
within fibrin clots leads to intra-

abdominai abscess formation

Which of the following staterments
about HiV-positive patients with
gastrointestinal bieeding isincomect ?
(A The most common cauvse of
lower gastrointestinal bleeding
is CMV colitis

Ganciclovir therapy pravents
rebieeding in patienis with
documented CMV disease
Kaposi sarcoma is the most
frecuent AiDS-associated
cause of upper gastrointestinal
bieeding

{©

(DY Upper gastrointestinal
bleeding is usually secondary

o infection

(Tum over}
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182.

KR -

Which of the foliowing statements
regarding CMV infection and solid
organ transplaniation is faise ?

{A)  Symptomatic infection occurs 2
toc 8 months after
wransplantation

{B) Patients being freated for acute
rejection are at increased risk
for-the development of
symptornatic CMV infection
Transmission can ocour
through the donor organ
Reactivation of latent infection
is associated with the greatest
risk for the develcpment of
savere disease

Which of the foliowing markers is
clinically useful for predicting
progreésion tc AIDS in persons
infected with HIV-1 7 '

(Ay CD4+T-cell countgreaterthan -

800 cells/mm®

(B} p24 antigen level

(C) HIV-1RNApiasma viralload..
(D) Serum neopterin level

Which of the following is not

considered standard precauticns for
reducing the spread of transmissible

diseases 7

{A} Hand washing befcre contact
with a patient

(B} Hand washing after giove
removal

{C) Wearing gloves during contact

with a patient

(D} Negative pressure air flow

17A/34

(28)

183.

184.

A 43 years-old woman undergoing
diaiysis for end-stage renai disease
secondary to hypertension is placed

-on the transplantation waiting list.

Aliocaticn of cadaveric renal
alografts is not dependent on which
of the following :

(&) Number of prior kidney
- transplants

(B) HLA compatibility

(C) Previdus living kidney doner
status

(D) PRAtestresuits

Which of the following statements
concerning precperative
management of patients with
pheochromocytoma is true 7

(A) o-Adrenergic blockade with
phenoxybenzamine requires a
minimum of 4 to 8 weeks

(B) A (B-blocker is indicated in

patients with tachycardia

Determination of 24-hours

urine metanephirine levels

confirms adequate «-
adrenergic biockade

<

(5) Morphine and phenothiazines
should be avoided preo-

peratively

185. Which of the foilowing agents is not

a recommended ireatment for the
management of thyroid storm
crisis 7

(A) B-Blockers

(B) Thionamide

(C) lodine solution

(D) Aspirin

Contd.
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KR -

Regarding urinary retention after
armbulatory surgery, which of the
following statements is not true ?

(A) Urinary retenticn is most
frequently associated with
herniorrhaphy and anorectal
procedurss

Spinai anesthesia, but not
general anesthesia, is a
predispesing factor for post-
operative urinary retention
Post-operative urinary
retention can freguently be
asymptomatic

Ambulatory surgery patients
must void as a criterion for
discharge

(B)

(€

(D)

An 18 years-cid man has a 12 hours
history of vague, periumbilical
abdomina! pain, anorexia and
nonbilious vomiting. The pain has
now [ocaiized to the right lower
Gguadrant. On examination he is
found to have tenderness over the
McBurney point aiong with involuntary
muscle rigidity. Which of the following

1889,

best explains the localization of

pain 7

(A} [Inflammation of the visceral
peritoneum produces tocalizing
pain
Pain over the McBurnay point

- is caused by distention of the
appendiceal lumen
Unmyelinated ficers carry pain
signals with the thoracic and
iumbar spinal nerves
Movement of the inflammed
narietal peritoneum induces
rebound fendemess

(B)

(<)

)

17A/34

(28)

188.

A 44 years-old man suffers a gunshot
wound tc his abdomen. He is
hemodynamically stable and taken to
the cperating room. On expleration,
his injuries are found tc be limited io
two small bowel injuries 7 cm aparn,
each with desiruction of 70% of the
bowel wall, and a through-and-
through injury to the ascenging colon
with destruction of 30% of the bowel
wall. How sheuld these injuries be
managed 7
(A) Resection and anastomosis of
the small bowsl injuries and
primary repair ¢f the colon
T injury
Primary repair of both the small
‘bowel and colon injuries
Primary repair of the smail
bowel injuries, primary repair of
the colon injury and creation of
a diverting ileostomy
rResection of the small bowel
injuries and extericrization of
the colon injury as a colostomy

(©)

A 27 years-old woman is brought io
the emergency department awake
and alert after sustaining a gunshot
wound to her neck. The wound is
anterior to the origin of the
sternocleidomasioid muscle at the
angle of the mandibie. The patientis
asymptematic. All of the foliowing are
correct management choices
except:

(A} Cervical spine redicgraphic
studies

Mandatory neck exploration
Four-vessei angicgraghic
studies

Flexibie esophagoscopic
examinaton

(8)
(€

{3)
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Which of the following is not true

regarding escphageal motility ?

(A} Primary waveforms are
initiated after swallowing and
are peristaitic aiong the length
of the esconagus

{8y Primary wavefecrms can

generate pressures from 4010

80 mim Mg

{C) Secondary waveforms are

initiatec by  voluntary

mechanisms and are peristaltic

(DY Teriiary waveforms are non-

progressive and non-peristaitic

A 35 vyears-old woman has
complaints of dysphagia,
regurgitation, and weight loss.
Esophagography shows narrowing
of the distzal end of the esophagus,
and manometry studies show
significant tertiary waveforms. The
LES has high residual pressure on
swallowing. Which of the following
nas not been implicated as a
possible cause of her disease ?

(A) Helicobacter gﬁyior& infection
(B}
{C)
)

Severe emotional stress
A parasitic infection
Drastic weight reduction

. Acid secretion is stimulated by the

following parietal cell receptors
excent:

{A} Acetylcholine

(B} Secretin

(©)
s}

Histamine

Gastrin

KR —17A/34
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193.

194.

195.

Which of the following tests is best
to document eradication of H. pylori
infection in patients with peptic ulcer
disease ?

(A)
(B)

Urea breath test

Histologic examination of
mucosa

©
(D)
Regarding the clinicai manifestations
of Crohn's disease, which of the
following statements is true ?

Rapid urease test
Culture and sensitivity testing

(AY Most patients are initially seen
it an acute stage with pain,
nausea, and diarrhea

(B) Bloody diarrhez is an

; infrequent symptom

(Cj Bloody diarrhea aimost always
preduces anemia

Steatorrhea is present as a
result of pancreatic involvement

(D)

With regard to the anatomy of the
colon and rectum, which of the
following statements istrue ?

(A} Thecolon has a complete outer
longitudinal and an incomplete
inner circular muscie layer

(B) The haustra are separated by
plicae circutares

(C) The ascending colon and

‘ descending colon are usually
fixed o the retioperitoneum

(D) Therectum is totally invested by
three complete muscle fayers

Contd.



196. Common causes of colorectal

1

H

97.

88.

anastomotic breakdown include all of
the following except :
{A} Poorblood supply to the bowel

edges
(B)
(C)
(D)
Which of the following is the best
initial management for acute colonic
pseudeo-obsiruction (Qgilvie's
syndrome} ?
(A)
(B
()

Short rectal stump
inadeguate bowel mobilization
Hand-sewn anastomosis

Colonoscopy
Rectal tube decompression

Nasogasiric tube decom-
pression and correction of
electrolvies

()

Which of the following statements is
correct ?

Neostigmine

{A) Backwash iieitis is associated
with ulcerative colitis
Diversion colitis is associated
with ulcerative colitis and
Crohn’s colitis

(B)

(C) Microscopic colitis is
associated with Yersinia
infection

(D) Metronidazole is used totreat
acute ileitis caused by Yersinia

infection

198.

Which of the foilowing statements
is true about the hepatic arteriai
supply ?

(A} Aberrant hepatic arterial
anatomy is presentin less than
5% of ali patients

(B} The cystic artery is usually a
branch off the proper hepatic
artery

(C) A“replaced” right hepatic artery
arises from the superior
mesenteric artery

(C)

The hepatic ariery provides
75% of bleod flow to the liver

. Thirty minutes info a iaparoscopic

procedure, visualization becomes
inadequate to proceed. The
insuffiation monitor shows an intra-
abdominal pressure of 20 mm Hg
and no fiow of CO,,. What is the most
likely expianation 7

(A} Anempty CO2 canister

B

CQ2 ieak from the abdominal

wall
(C) Inadequate muscie relaxation
(D) improperinsufflator seftings

KR —17A/34
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