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I- Discuss the following question: (20 marks)
Management of acute cholecystitis.
II- Write short account on:- (10 marks for each)
1- Factors affecting wound healing.
2- Indications and complications of splenectomy.
3- Definition and treatment of achalasia of the oesophagus.
4- Meckel's diverticulum.
III- Case scenario:- (20 marks)
A 43 year old man presents with a slowly growing painless firm mass
antero-inferior to the left ear, no lymphnodes are palpable and facial
movements are normal
1- What is most likely the diagnosis?
2- How can you manage this case?

IV- Enumerate:- (20 marks)
1- Complications of penetrating stab in the left six intercostal space.
2-Complications of acute empyema.
V-Write short account on:- (20 marks)
1-Clinical features of acute lower limb ishaemia
2- Complications of varicose veins of the lower limb
VI-Write short accout on :- (20marks)
1-Management of a patient with skull fissure fracture
2-Management of  lumbar disc prolapse at L5-S1 level
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IV- Choose the single best answer:- (10 marks)
1- The minimum amount of blood required to cause melena is:
a) 20 ml
b) 40 ml
c) 60 ml
d) 150 ml

2- The management of lacerated wounds does not include:
a)Systemic antibiotics.
b)Debridement.
c)Formal excision.
d)Secondary suture.
e)Skin grafting.

3- Following facial injury, nasal secretion can be differentiated
from CSF rhinorrhoea on estimation of:
a)Sodium.
b)Glucose.
c)Potassium.
d)Chloride.
e)Urea.

4- “CYSTIC HYGROMA” is:
a)Lymphangiectasia.
b)Cavernous haemangioma.
c)Sebaceous cyst.
d)Dermoid cyst.
e)Haemangioma.

5- In tongue cancer, the site least affected is:
a)Lateral margin.
b)Ventral surface.
c)Dorsal surface.
d)Tip.
e)Posterior portion.

6- Pain in the arm due to cervical rib is caused by:
a)Compression of T1 root
b)Compression of C7 root
c)Muscle ischemia
d)Compression of brachial plexus
e)Phrenic nerve



7- Which of the following statement regarding investigations in
dysphagia is FALSE?
a) Barium swallow is the investigation of choice in gastro-oesophageal
reflux disease.
b) Flexible oesphago-gastro-duodenoscopy is the initial investigation
of choice in suspected carcinoma.
c) End-sonography (EUS) should be carried out when a carcinoma is
seen in oesophagus.
d) Oesophageal  manometry should be done when motility disorder is
suspected.
e) 24hr PH recording is an accurate method of evaluating gastro-
oesophageal reflux disease.

8- Which of the following is true regarding the treatment
of gallstones?
a) Patients with asymptomatic gallstones should routinely be advised
to have a chloecystectomy.
b) Antibiotics are not required in the management of acute
cholecystitis in the absence of jaundice.
c) Urgent laparoscopic cholecystectomy in a patient with acute
cholecystitis is associated with a five times greater conversion rate
compared with elective surgery.
d) Acalculous cholecystitis has a mild clinical course.

9- OPSI is commonest in splenectomy done for:
a) Thalassemia
b) Trauma
c) Hereditary Spherocytosis
d) ITP

10- With regards to Intestinal stomas:
a) Ileostomies should have a spout.
b) A right sided stoma is invariably an ileostomy.
c) A Hartmann's procedure involves resection of a segment of colon
and formation of an ileostomy.
d) A loop ileostomy is usually permanent.
e) A defunctioning stoma is performed to protect an anastomosis
proximal to the stoma.




