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- This paticat presented with erythema and swelling of the right leg, On

examination he has pain on flexion of the ¢alf, Please note that this
patient has orthopedic surgery, and had been in bed for t thgjnatﬂ weeks,

What is the most likely dingnosis?

C. Cellulitis -

ease with movement, and
i i!l'|-l gnﬂmdistﬂi







2

@Rcynnud‘s Phenomenon v
B. De Musset Sign
C. Cyanosis
D. Clubbing

5. All of the following are considered causes nt’thiS_E*_Lj:r_:__rltminnLuxwpt‘.’ ]

A. Infective Endocarditis
B . Trauma —
leart Failure
D, Nail Psoriasis
6. What is the name of this deformity?

LR




.,1,: Swan Neck Deformity “f
\ Ill,ﬁ'l fouteniere Delormity

. Z deformity ~4-

). Mallet Finger ;

1. 43 yenr old male presented with Upper abdominal pain radiates to your
back, fever, nausen and vomiting , Labs shows high triglyceride levels in
the blood and High calcium levels, on examination bruises, what is this 7

5

(rf'lt)hrry trnet's slgn L~
Vo sign

(. Cullen's sign




S ee——
1. Dlant Sl

H. 551 -
A p ear-Qld mun pom g lor ovaluntlon of xercieg Intoloraco ooy i

PUSEO months, e B N0 lgnl feant i medlen|

you that over the pust I .
getting "shory of b}’:mw ® Gannot walk nerom

He takes no medications g han ngyer smoked

hhfrlly. He lnfimng
the roo withoul

Which of the following is the least likely dingnosis? select ane
A. Idiopathic pulmonary fibronis

. Sarcoidosis
. Pneumoconiosis

Wegener granulomatosis
gt .
4 E. Heart failure

9. A 50-year-old female presents to the hospital with incrensing
breathlesaness on exertion and chest pain. Exsmination reveals alightly
muffled heart sounds, a raised jugular venous pulse, and a clear chest,



You request a chest X-ray,

—_—— -

The most likely diagnosis, select one

A. Heart failure exacerhation
Cardiac tamponade

C. Restrictive cardiomyopathy

D. Pericardial effusion

E. Cardiogenic shock

10.An 80-year-old male patient is admitted with confusion and fever, The
examination is difficult but you think there are spme right-sided crackles.
A chest X-ray is requested for further assessment of these findings,
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A. Left upper lobe ground-glass opacity
A B. Knuckle sign
: Westermark sign

{ampton hump
E. Palla sign

12.This chest x ra}'
R

A. Round pneumonia
B. Small cell lung cancer
Longer doubling time
'k ost common organism is klebsiella and staphylococcus aureus
E. Common in non-smoker patients

13. What is the most common cause of nontraumatic hematuna"
A. Carcinoma of the lﬂdnﬂy or blsddcr
B. Cystitis

Kidney stones W
(D.Prostatic hyperplasia '

. Transfusion reaction

14, The most likely mumufgumiur vena cava syndrome is
@- onchogenic carcinoma 5
3. mesothelioma
C. thymoma
D. teraloma

E. apical pulmonary bullae




I5. An elevated mean corpuscular hem
oglobin concentration (MCHC
expected in which of the following conditions? ( Y

A. Anemia of chropic disease
B. Iron-deficiency anemia
C Sideroblastic anemia

osis
@V:uumn B12 deficiency

rf't("l't_'.

16. Platelet counts below what level may be associated with severe
spontaneous hemorrhage?
A. 100,000 mm3
50,000 mm3
0,000 mm3 i
D. 10,000 mm3
. 5000 mm3

17. What is the most common cause of normal anion gap metabolic
acidosis? -
A, Acetazolamide use
(B,Diarrhea A==
C. Hypoaldosteronism
D. Magnesium sulfate
[. Renal tubular acidosis

18.To rule out middle lobe pneumonia, you must make sure to auscaltate;
Cﬁ)w the right breast
Bepeath the left breast
C. Under the right axilla @
D. Under the left axilla



e

19.A 57-year-old male is admitted with acute dyspnea and chest pain. A
pulmonary embolism (PE) is confirmed. Wﬁz% of the following is a
recognized feature of a sig; ficant pulmonary embalism?

(&) An arterat pH fess than 172 Aldolon-
' B. An increase in serum troponin levels
C. Blood gases show increased pCO2 in air

year-old female school cleaner is undergoing investigation for
Which of the following is NOT in keeping with a

strictive pericarditis? (Please select 1 option)

o

W
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22.Which of the following statements regarding idiopathic pulr
fibrosis is correct? (Please select pmm, Adopabic pumonary
A, 80% ofpaueuts mpnnd-wnltm e

E Active mﬂmaﬂmm@ e Sl
Lung volumes show a raised resic

D. Pﬂkﬂowmmugmdsuidémmdry
E. meidmmintha_ :

Which is the most lpprnpdﬂa test for this patient? (Please select |
option)

gyt St
A. Abdominal ultrasound =
B. Colonoscopy |
C. Full blood count @
D. Liver biopsy -

’_@ Liver function tesls

24.What is the most common finding in Cheyne-Stokes breathing?

(Please select | option)

A. heart failure
B. Liver failure @J
C. Pilocytic astrocytoma A

Q. Renal failure
@ Stroke
2:‘r,Au'@rmﬁtumntic&iﬁ-ﬂﬁ:-ﬂld man with a family history of type 2

diabetes is fuund to have 4 fastingvenous glumscg 6.5 mmol/L

{nc-rm:d range|3.0-6.0 ﬂlfl} Which statement is correct?
(Please select | option)

A. He has impaired glucose tolerance
He should be investigated further by another fasting venous sampling s
C. He should be treated with oral hypoglycaemics in the first instance y
D. He should undergo a 75 gm oral glucose tolerance test
E, This does not need further investigation %




20.A T0-year-old man presents with _pntpilu{ians. [He takes a thiazide diuretic
for hypertension and 2 days ago he was presoribed a macrolide for
bronehitis, Which of the following arrhythmias is most likely to be
provoked by the ndministration of a macrolide in this patient?

A, Atrial Mutter

B. AVNRT
C. Multifocal atrial tnchycardia @

Torsade's de pointes
| Ventriculur !nch}rcnrdin v

27.A ﬁ_l-j_f.w-uld male with no known previous medical history is listed for
an elective inguinal hernia repair. His pre-admission electrocardiogram
(ECG) is sh
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sic bio; istry '; cl (potassium 5.3 mmol/
162 wunolfivel, ceatiin 9 ol i), s~
Kinase (12.500 u/iter)are available but serum 2nd trie myoglobin are
vopritestatemeats regarding myoglobin and he
ot

A. Uninary dipstick for blood is likely to detect myoglobin in the absence
of trauma to the wrinary tract

8. Coeatine kinase alone cannot be used to diagnose rhabdomyolysis.

C mm#gm& likely to exclude rhabdomyolysis.

D. Myoglobin Jevels peak after the increase in creatine kinase.

>erm or urine myoglobin levels are essential when diagnosing

shabdomyolysis.

28.You are discussing a patient with your registrar who has become acutely
short of breath on the ward. After performing an arterial blood gas, you
have high clinical suspicion that the patient has 2 pulmonarv embolism.
Which of the following is the investigation of choice for detecting
pulmonary embolism?

A. Mzagnetic resonance mmaging (MRI) of the chest '

B. High-resolution CT chest (HRCT) ¢

C.Chest x-ray

"’ﬂ ‘entilation/perfusion scan (V/Qscan) -
E. CT pulmonary angiogram (CT-Pa) ~

30.You see a-’ﬁr{'i_-jca:-nld lorry driver, who presents to you with a three-
month history of beartburp afier meals which has not beer eftline wi
antacids and PPIs. You suspect that the patient has

mosl appropriate investigation for diagnosing a hiatus hernia 15:

A. Computer tomography (CT) scan . —

B. Chest x-ray

C)Upper Gi endoscopy

J. Barium meg]

E. Ultrasound




31, A 6d-year-old woman attends your clinic W ith a 2-week history of
{gundice. Over the last ghree monthsithe patient has lost 10 kg. Associated
symptoms include decreased appetite, dark urine and pale stools. On
examination, the patient is jaundiced, her abdomen is soft and you can
palpate o painless mass in the right upper quadrant. From the list of
answers below, select the initial most appropriate

investigation that you would request for this patient:

A. Abdominal x-ray

B. Abdominal CT
MRI of the abdomen
Abdominal ultrasound —

. ERCP

32.A neurologist is examining a patient. She takes the patient's middle finger

ﬂ;ﬂ:;l phalanx, hurt!uunb contracts in response. What sign has been

Chvostek’s %
(B/Glabellar ®
C. Hoffman's v~ |
D. Tinel's *
15, Babinksi®

33.year-old woman presented tnthn nnuta mudis:al unit with a oneweek
history ul'wnmanms lowe .

und her only medicatio
pain.
Investigations:

serum sodium l4ﬂ mmnlr‘L (13?-—144)

; .' w0 [ .I.‘ ' > ,(ﬁu’dm}

ferum -j;ﬁ?i'lr'i umnlfbt -22)

serum ulkaline phosphatase 90 U/L (45-105)
s mmt.u se 34 U/L (5-35)




Ehﬂm

36. A 25 year old man wishes to be a blood donor. Which of the following
will his blood not be screened for evidence of exposure to?
A. Hepatitis A -:.. |

3. Hepatitis B
C. Hepatitis e »

Human T-lymphotrophic virus (HTLV)
(B ﬁﬂm




37. A young man has a history of chronic low back pain'end sti finess, which
disturbs his sleep and takes time to wear off in the moming after waking. In

making & diagnosis, which is the most appropriate combination of tests to do
after clinical assessment? :
A.HLA-827 and ESR

B. MRI lumbar spine and sacroiliac joints and bone scintigraphy @
3 C.MRI SIJs and ESR

P'Elviis radiograph and HLA-827
vis radiograph, whole-spine and SlJs MRI, and HLA-827

38. Which of these factors is most like
in clinical decision-making?
e -making?
B. Fatigue
C. Gender
. Use of checklists
_—{E)Working alone

Iy to lead to an increased incidence of

39. A 35-year-old man is admitted to the intensive care unit with respiratory

failure secondary to a fungal chest infection. His past medical history reveals

acute myelogenous leukaemi Elmnmegaiy and a recent bone marrow

lant. His blood results reveal o ia and anagmia. Which of the

following should be avoided unless absolutely necessary?

A. Respiratory system examination

B. Abdominal and rectal examination

'C, Regular suction of nasopharyngeal secretions
('D,)Daily bloods taken via a central venous catheter

E. Regular tuming to avoid pressure sores

40. A mm-ouwm =
admitted to hospital with Jefi-side jess e
artery disease for which he is taking the warfarin but examinatioh revealsno-




M&bave two cm lateral to

und in 10% of healthy people more than 3 is abnormal
- and denotes liver pathology, found only in distribution of SVC.
;N due to marked rapid distension of skin smooth shiny and rupture
D. Cullen’s sign appears after 24-48 hour of pancreatitis and is an
~ indicative of severe pancreatitis
E. The direction of flow of blood in abdominal skin veins is up wards
above umbilicus and downwards below it

43, Regarding abdominal examination all are trudexcep()

A. (Courvoisier's law) states that in obstructive jaundice palpable GB is
usually a bad sign. L/’

B. In relation to abdominal muscles mass deep to the anterior abdominal
muscles becomes less obvious with co contraction of these muscles. —

@ Traube’s area surface markings are respectively the left

sixth rib superiorly, the left mid axillary line laterally, and the left
costal margin inferiorly. e~

D. Blumberg and Rovsing’s signs are signs used to diagnose appendicitis. t—

E. Ballottement is a way to assess a floating mass and the one hand
ballottement is used to differentiate enlarged spleen from enlarged left

kidney

44, Regarding acute abdomen all m-tru@i

A.  All abdominal conditions that present with short duration less than one
week, pain is the usual m. '

B. Hind gut visceral pain is referred to suprapubic region.
All acute abdomen require surgery within 24 hours.




ol o oma,
D. Causes of Extra-abdominal pain 1ncIud:i:s rectus musc!:., I]t.‘:?ﬂrl{ﬂm.5
testicular torsion, MI pulmonary embolism, Pneumonia, an

Zoster.
E. Visceral pain is usually in the central region of abdomen due to

bilateral presentation

43.The most important presenting feature oflacute panc:reatius_:‘}

A, Nausea and vomiting.
t\bdcrm‘mal pain.

C. Abdominal guarding

D. Tachycardia, low grade fover.

E. Loss of bowel sounds and jaundice

—=\3)

46. Regarding !E'ggminaj nerve and nerve injury all are tru =

A. Comeal reflex the sensory root is by ophthalmic division of the
tngeminal nerve : @
All Muscles of mastication will be paralyzed if maxillary division of

— tngeminal nerve is cut

C. The chin sensation is by mandibular branch of trigeminal nerve L~

D. Mouth opening will be weak if the main trigeminal nerve is cut. “—

E During submandibular gland excision branch from trigeminal nerve may

less common in HNPCRC (lynch




Arwia

 Esophageal Manometry is Gold Standard test to diagnose achalasia. L~
L. hﬁhﬂrtbmnmhldunh:lmug
'r.. = mﬂm’“ﬂﬂmudn-uhn]mnmmngfmm a tumor at the
Ba yphageal junction is done,
E. Mmismuidmdlpnmuymaﬂutydmrdm—nfmgm

52, Varicocele in Pediatric patients
A. Are common in 3 decade of life “/~ @
B. Pdmary Varicocelz is less common than secondary Varicocele.

C. Affect left testis in

D, Grade [1] ﬁsmmnf@pw o
\énm Right angle of fusion of the left testicular vein to IVC is an

important cliological cause

53.Regarding Ingmnmmln.IM;l]lm :

A. Complications is more common in indirect inguinal hemias than direct
ques. "
B idﬂghmnmwhmpmﬂhmdlﬂ_ﬂwgg
C. Direct inguinal hemias are more common than indirect ones. .
- Tense hydrocele the testis is felt normally and usually normal.
E. In orchitis elevation of testis usually eases the pain

54|D§_Ece signis present in
A. Congenital disphragmatic hernia




often very high within the first 24 hours of sympioms-

t for perforated appendiciris is good antibiotic cover,
> Shift to the right with normal total WCC is comman. \L

. CT scan has no rule in diagnosis of appendicitis. %

E. Appendicitis cannot be treated with antibiotics alon 7{

' CC umnfpmmﬁﬁsml' Zﬂmh\

it ;  a seat belt sign is noted at abdomen what is




B. H ;.. ii f'lltll"f ' 'I DD0si than diffsse type. .
o A "hﬁﬁl\l';l .__{.._ Lisine adenocarcinom: Mﬂlﬂl‘
arr“‘?”““‘m:m ST

-n’qr B -ﬁ"ﬁ+ '. ASYmptomatid in early ¢ourse of the disease. L~

B Simminaers e  cancer regardless of lymph node status, . T
e S noau Wiﬂlhnnduhmgﬂutgmnfgutnc

- Usually peak incidence in the 15-25y with :qunl sex predominance.
B Usknown talogy, conined @Mm aat;

ervironmental, seasonal components..—
.-.mm i ineton 1f sl disgaosic

 The number of patients requiring surgery is declining with
advancement in medical treatment.
E. Rectum is the most common area affected area and anus is usually

spared
61.Regarding inflammatory bowel disease all are u'u-:Er:cpt \

A. Cancer risk is less in crohn’s disease than ulcerative colitisn—"

B. Usually if there is no blood in stool the di ingnosis is 0sis is not ulcerative
—

colitis.
C. Rectal sparing is common in wse o

). Severe dysplasia is indication of surgery in ulcerative colitis. *—"
o In old ld age the severity of newly diagnosed ulcerative colitis is more

62. Vasodilation and resulting hypotension and increased capillary
permeability is characteristic of:

A. Anaphylactic shock
B. Cardiogenic Shock % @
(C.) Hypovolemic shock

D, Septic Shock
E. Neurogenic shock

63.Regarding femoral hernia, all are true gxcept:



is a visceral protrusion through the femoral ring, which is bounded
medially]by the femoral vein. s

B. femoral canal represents an extension of the femoral ring tor
approximately 2 cm inferiorly into the thigh. *—

C. Isnotas common as inguinal hernia in females

D. A femoral hemia may present clinically as either discomfort in the
£roin together with a lump, or as intestinal obstruction with or without

ion. “—

E. The neck of the sac is always located below the line of the inguinal

ligament, even though the fundus may appear be above the ligament +

64.True statement tegardhldﬁrecl inguinal hernia)
A. Most common inguinal hernia mwomen is direct inguinal hernia g
@ AdirecBhemia is medial to an inferior epigastric artery §—
- Repair of the transversalis fascia and mtemal ring * ¥
D. Descends downwards and inwards towards the scrotum b 3
E. None of the above is true ¥ ‘

65. Regarding examination of a lump)
A.  Trensillumination confirms air or glear fluid within lump. ¥e-

B. Ifa swelling is fluctuant. it suggests the presence of fluid within the

6. Regarding wound Healing by first intenti
A Woundedges ronotopposed

Heals slowly
E. All the above

67. Clinically a saphena varix is most likely to be confused with:
Y. Bﬂlter_':_ cyst

il NCIMiE




69. The following are high risk groups for DVT fxcept
‘A. Recent DVT or pulmonary_embolism +—
B. Major gbdominal or pelvic operations

_D. Obesity in patient > 40y
@Mﬂlﬁplﬁ'_m patients
?u. A R I‘I ! E - = Ii !
Caused byd@ulﬂjc anaemia “X

Urobilinogen is absent in the urine

—C. Carcinoma of the head of pancreas is the commonest cause y:
D. color stoo ine =5
E. band ¢ only 7;_

71. Prophylactic antibiotics
A. Should be given one day before the operation
B. Should be bacteriostatic

= Usually, narrow spectrum
(D, Usually stopped 24hours after the operation
.. None of the above

72, A 30y old male patient on long term steroid treatment for

dermatological disease is going for abdominal operation

A. The steroid should be stopped at the morning of operation 1~

B. The steroid should be stopped the night before the operntion A
 C. A booster dose should be given during the operation

L& The drug should be discontinued one week after the operation
Only(c gnd d'are true .

3. A 20-year-old man is brought to the emergency room afler rupturing his
spleen in u motorcycle accident. His blood pressure an admission fs 80/60

©



" |
mm Hg. Aml)msnf arterial blood gasses d:mnmjmﬁ metabolic acidusis.}
This patient is most likely suffering from which of the following
conditions?

A. Acute pancreatitis @ ocidor:

Cardiogenic shock
@Iq e
- Septic shock

74. On examination of the patient for a hemia it is useful to realize that
A. An impulse is often is much better seen than felt @
B. The internal abdominal ring lies 1.25 cm above the midpoint of
Poupard's ligament .
the external abdominal rign lies 1.25 cm above and medial to ASIS A
‘none of the above
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tnsity & duaton of proifrtve phis
d beyond the boundary of the original incision
jing is not a pigmented skin lesions

D

Good luck



