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A 44 year old man with primary
hyperparathyroidism is undergoing
a focused parathyroidectomy. How
can one confirm that. adequate
parathyroid gland ‘has been
removed ? .

(1) PTH falls morei~than 20%
within 10 minutes of removal
of gland.

(2) PTH falls less than 50%
within 10 minutes of removal
of gland.

(3) PTH falls more “than 10%

within 10 minutes‘of removal

of gland.

(490 PTH falls more “than 30%
within 10 minutes of removal
of gland.

(5) Question not attempted

Referred pain from small intestine
is usually felt at the level

(1) . T8
(2) “T10
(3) - T12
4 L1

(5) Question not attempted

As a 1st year resident assisting in a

superficial = parotidectomy, you

have been asked to identify the

facial nerve trunk with respect to a

‘Conley’s pointer’. What  is this

pointer related to ?

(1) Squamotympanic fissure

(2) Mastoid process .

(3) Tragus of external acoustic
canal T

(4) Styloid process

(5) Question not attempted

A3 T TSRS THLAS M TTLARR

AR VotiAn 18 VSeL i eat Yot U

-

AT A ke sna

03 A D A ) N8 S 08 K0 TSRS R84 1 T B3 T A TP ARDEASRE'Y 951 ARG 461 AN RSB A 83

Characteristic haemolymphatic
collection between the fascial plane
is called

(1) Jean-Nicholas lesion
(2) Morel-Lavales lesion
(3) Barbara-Judy lesion
(4) Waterloo-Doreen lesion

(5) Question not attempted

Ischemia of brain results when
cerebral blood flow rate drops

below for every 100 g of
brain tissue.

(1) 20 ml/min

(2) 40 ml/min

(3) 55 ml/min

(4) 75 ml/min

(5) Question not attempted

A patient was brought to the
emergency room following a road
traffic accident. You notice that the
senior resident uses the trauma
scoring system which involves the
absorption of energy and duration
of ischemia of the injury as one of
the components. Which of the
following trauma scoring systems
1s being used here ?

(1) Mangled extremity severity
score

(2) Injury severity score
(3) Revised trauma score

(4) Trauma and injury severity
score

(5) Question not attempted
56
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Which among the following is
correct regarding adequate thyroid

FNAC sampling ?
(1) 6 follicular clusters with 10
cells each

(2) 3 follicular clusters with 10-
15 cells each -

(3) 10 follicular clusters with 6-8
cells each

(4) 12 follicular clusters with 10-
12 cells each

(5) Question not attempted

Ileus implies failure of peristalsis

and thus a functional:obstruction

without mechanical ob_struction. It

can occur in association with

following metabolic -~ electrolyte

imbalance that is

(1) Hypokalemia, Hyponatremia,
Hypomagnesemia

(2) Hypokalemia, Hypernatremia,
Hypomagnesemia

(3) Hyperkalemia, Hyponatremia,
Hypomagnesemia

(4) Hypokalemia, Hypocalcemia,
Hypomagnesemia

(5) Question not attempted

A 75 year old man presented with
urinary hesitancy and poor flow of
urine. On per-rectal examination, a
suspicious multiple hard nodule
within one lobe of the prostate were
felt. Serum PSA Levels were found to
be elevated. TRUS-guided prostatic
biopsy report shows grade 3 prostatic
cancer. What is the preferred
treatment option for this;patient ?
(1) Active surveﬂlancefmomtonng
(2) Radical prostatectomy
(3) External beam . radiation
therapy
(4) Androgen deprivation therapy
(5) Question not attempted
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10.

11.

12,

13.

Which of the following is the
commonest cause of pathological
nipple discharge in a non-lactating
woman ?

(1) Duct ectasia

(2) Intraductal papilloma
(3) Paget’s disease of breast
(4) Galactorrhea

(5) Question not attempted

In adults neck masses greater than
2 em have a probability of being
malignant greater than

(1) 20%
(2) 40%
3) 60%
(4) 80%

(5) Question not attempted

Which of the following formulas
will you use to calculate the
amount of albumin to be
administered to a patient with
burns ?

(1) Parkland formula

(2) Muir and Barclay formula
(3) Evan’s formula

(4) Wallace formula

(5) Question not attempted

Thickness of pleural fluid in
pleural cavity is ;
(1) 5pum

(2) 10 um
(3) 20 pm
(4) 30 pm

(5) Question not attempted



14. Which of the following would be { 17. What is the most common site of

15.

16.

the most commonly encountered
ectopic  tissue in  Meckel's
diverticulum ?

(1) Gastric and pancr%itic
(2) Colonic and pancr@tic
(3) Gastric and colonic

(4) Thyroid and lung

(5) Question not attempted

In patients with which of the

following symptoms is. Nesbitt’s

procedure done ? -

(1) Penile deformity, painful
erection and palpable penile
plaques '

(2) Downward directed stream of
urine with bending of penis

(3) Painful erection of penis > 4
hours

(4) Popping sound during sexual
intercourse, painful  and
flaccid penis 3

(5) Question not attempted

What is the most common cause of
testicular torsion ?

(1) Inversion of the testis

(2) Presence of remnant of

mullerian duct

(3) High investment‘%_‘of tunica
vaginalis

(4) Pedicle between .l:épididymis
and body of testis

(5) Question not attempted
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18.

19.

gastric adenocarcinoma in the
Japanese population ?

(1) Cardia

(2) Body

(3) Antrum

(4) . Fundus

(5) Question not attempted

A 25 year old male is brought to
the emergency room after a road
traffic accident. He is pale
diaphoretic and has a blood
pressure of 88/60 mmHg with a
heart rate of 128 bpm. What is the
most appropriate initial
management ?

(1) Administer IV fluids and

reassess

(2) Perform an emergency CT
scan of the abdomen

(3) Give vasopressors immediately
(4) Start IV antibiotics

(5) Question not attempted

Result of thyroid function test :
TSH undetectable, free T4 High,

- Free T3 normal suggest

(1) Thyrotoxic
(2) Myxoedema

* (3) Suppressive T4 therapy

(4) T3 toxicity
(5) Question not attempted
56
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21.

56

22,

23.

trauma is found to have free fluid

in the abdomen on FAST (Focused
Assessment with Sonegraphy for ;
Trauma) but is hemodynamically :

stable. What is the next-best step ?
(1) Immediate laparotomy

(2) Repeat FAST in 30 minutes
(3)
contrast

Diagnostic peritoneal lavage
Question not attempted

)
®)

In a patient with spinalcord injury
at the level of T4, which of the
following signs is most suggestive
of neurogenic shock ?

(1) Hypotension with bradycardia

(2) Hypotension with tachycardia

(3) Increased central venous
pressure

(4) Cool, clammy skin

(5) Question not attempted

Homonymous hemianopia with

central sparing occurs 'with which
brain tumour ? 2

(1) Pituitary adenoma-

(2) Vestibular schwannoma

(3) Occipital glioma

(4) Parietal medulloblastoma

(5) Question not attempted

All of the following are
gastrointestinal manifestations

seen in patients with FAP except :

(1) Gastric and duodenal polyps

(2) Fundal gland hyperplasia in
gastric polyp ™

(3) Epidermoid cyst

(4) Esophageal carcinoma

(G

Question not attempted
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25.

26.

; 20. A patient with blunt abdominal ; 24. A 45 year old male patient

complained of fever with
abdominal pain in the lower left
quadrant. A CT scan was advised
which showed sigmoid
diverticulitis with a large, walled-
off pelvic abscess. All of the
following management options are
included except :

(1) Administration of antibiotics
(2) Percutaneous drainage
(3) Hartmann’s procedure

Primary anastomosis
Question not attempted

(CY)
(5)

A chronic alcoholic presents with
regurgitation and retrosternal

pain. Endoscopic biopsy confirms

Barrett’s esophagus without
dysplasia. What is most
appropriate management in this
case ?

(1) Proton-pump inhibitors with
2 yearly surveillance

(2) Prophylactic esophagectomy

(3) Endoscopic radiofrequency
ablation

(4) Observation with 6 monthly

surveillance

(5)

Question not attempted

Gastric conduit created after
oesophageal resection done for
oesophageal cancer is primarily
based upon —

(1) Right gastroepiploic artéry
(2) Left gastroepiploic artery
(3) Left gastric artery

(4) Right gastric artery

(5) Question not attempted




27. The SNAP principle is used for the 31 Which of the following commonly

28.

29.

30.

management of

(1) Wound dehiscence

2) Pseudomembranoﬁs colitis
(3) High-output ﬁstulei :

(4) Ischemic colitis '

(5) Question not attempted

Pain caused by gentle traction of

 right testicle in a case of acute

appendicitis in older adults is
known as :

(1) Danforth sign

(2) Ransohoff sign

(3) Ten horn sign

4) Claybrbok sign

(5) Question not attempted

Cryoprecipitate includes

(1) Factor 2

(2) Factor 7

(3) Factor 9

4) vWF 2

(5) - Question not attelilpted .

A man with severe burn injuries is
admitted to the ward. Proton-pump
inhibitors are started. Which ulcer
is being prevented ?

(1) Cushing’s‘ ulcer
(2) Curling’s ulcer
(3) Buruli’s ulcer
(4) Marjolin’s ulcer
(5) Question not attempted
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32.

33.

34.

used regional flaps in head and
neck reconstruction does not
contain a fasciocutaneous
component in it ?

(1) Supraclavicular artery island
(2) Temporoparietal fascia

(3) Pectoralis major

(4) Deltopectoral flap

(5) Question not attempted

Calcium is transported in the blood
bound to plasma proteins, largely
albumin is

1) 15%
2 40%
(3) 45%
@) 55%

(5) Question not attempted

What is the most common complication
following haemorrhoidectomy ?

(1) Urinary retention

(2) Fecal incontinence

(3) Infection -

(4) Delayed haemorrhage
(5) Question not attempted

Surgical treatment of Giant

- Fibroadenoma includes all Except —

(1) wide local
margin of 2 cm

excision with

(2) removal of overlying skin
(3) removal of pectoralis major

(4) removal of ipsilateral axillary
lymph nodes.

(56) Question not attempted
56
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35.

36.

37.

56

Familial breast cancer refers to

breast cancer in patients with

family history but

(1) related to inheritance of
major autosomal ’ dominant
gene.

(2) without a germline mutation.

(3) associated with chromosomal
amplification.
with

(4) associated point

mutation.

(5) Question not atteﬁ}pted

A 30 year old nulliparous female

presented with nodularity and

tenderness in the left breast. Core

biopsy was done after imaging. The

histological diagnosis was not in

concordance with imaging findings.

What should be the next procedure

planned for the patient ?

(1) Open surgical biopsy

(2) Repeat imagingj';'-_lr by 3D
mammography

(3) Stereotactic core biopsy

(4) Wait and watch

(5) Question not attempted

True about cutting mode of

diathermy —

(1) Higher voltage current

(2) Interrupted curre ﬂf,

(3) Use for achieving haemostasis

(4) Minimal lateral ‘spread of
energy

(5) Question not attempted
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38.

39.

40.

In timeline principle of trauma,
time zero signifies

(1) Seconds after the application

of external force of injury.

(2) Seconds before the application
of external force of injury.

(3) At the time of application of
injury.

(4) None of these

(5) Question not attempted

Heart lung transplantation is
characterized by simultaneous
replacement of heart & lung in
patients suffering from end stage
cardiac & pulmonary disease.
Which of the following condition
does not fall in above

transplantation ?

(1) Eisenmenger syndrome
(2) Sarcoidosis of heart & lung

(3) Primary pulmonary
hypertension with irreversible
right sided heart failure

(4) Dilated cardiomyopathy
(5) Question not attempted

A 22 year old male is diagnosed
with tuberculosis. Which of the
following features will make a
primary tuberculosis more likely ?

(1) Mediastinal enlargement
(2) Septal thickening

(3) Upper zone cavitation

(4) Apical consolidation

(5) Question not attempted
o




41.

42.

43.

44,

45.

Which of the 'following procedure is i 46. Correct statement about dumping

largely malabsorbtive and also
restrictive ?

(1) Sleeve gastrectomy:.,

(2) Roux-en-Y gastric bypass
(3) Biliopancreatic diversion
(4) Laparoscopic adjustable

gastric banding

(5) Question not attempted
Not a component of Cushing’s triad
(1) Hypotension

(2) Bradycardia

(3) Irregular respu’atmn
(4) Tachypnea :

(5) Question not attempted

Collar Button ulcer is
characteristic of

(1) Crohn’s disease

(2) Typhoid

(3) Intestinal TB

(4) Ulcerative collitis

(5) Question not attempted

Which of the following is not a

criteria  for Damagé Control

Surgery ?

(1) Acidosis(pH < 7.2)-

(2) Coagulopathy

(3) - Transfusion approachmg 10
units

(4) Injury severity score > 36

®)

Which type of bile duct injury can
be managed by ERCP stenting only ?

Question not attempted

(1) Strasberg type C =
(2) Strasberg type B
(3) Strasberg type D -
(4) Strasberg type E

®)

Question not attempted
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48.

49.

syndrome
(1) Early dumping syndrome is
more common with billroth 1

(2) Late dumping is due to rapid
gastric emptying

(3) Late dumping 1is more
common phenomenon

(4) Early dumping is due to rapid

passage of high osmolarity
food from stomach to small
intestine.

(5) Question not attempted

The Rockall score for upper
gastrointestinal bleeding severity
score for age < 60 is

I 0

@2 1

3 2

@) 3

(5) Question not attempted

Mucosal/Submucosal ulceration
seen In what grade of Zargar
grading for caustic ingestion ?

() 1

Zy 2

3) 3

4) 4

(5) Question not attempted

Post operative ileus in patients
undergoing elective major
abdominal surgery occurs in

(1) 10-20%

(2) 30-40%

3) 41-50%

4 51-60%

(5) Question not attempted
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50. Caecal rapid decompression is ; §5. A male patient aged 45 years

51.

52.

53.

54.

56

warranted when caecal diameter is
more than

(1) 4cm

(2) 6cm

(3) 8cm

4 12cm

(5) Question not attempted
Total volume of CSF is

(1) 100 ml

(2) 200 ml

(3) 150 ml

(4) 250 ml

(5) Question not attenii)ted
Scaphocephaly - type
craniosynostosis involves which
suture ?

(1) Saggital

(2) Lambdoid

(3) Metopic

(4) Coronal

(5) Question not attempted
Spinal cord ends at

(1)=-T12 .

(2) 253

(3) L2

Uy w3

(5) Question not attempted
Self reported constipation for
female to male ratio ="

@ .2:1 "

@ 4:1

B 12

4y - 1:4

(5) Question not attempted
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56.

57.

presented with a single cavity in
right lobe of liver. He presented
with abdominal pain dyspepsia
and vomiting, on examination
hepatomegaly along with
eosinophilia was present primarily.
What surgical procedure can be

done which is most effective

treatment ?

(1) PAIR

(2) Cyst evacuation with
omentopexy

(3) Pericystectomy

(4) Partial hepatectomy

(5) Question not attempted

Annular pancreas result from

(1) Abberant migration of dorsal

pancreatic bud

(2) Abberant migration of ventral
pancreatic bud

(3) Failure of dorsal and ventral
pancreatic duct to fuse during
embryogenesis

(4) Abnormal PDX1 expression

(5) Question not attempted

If a patient requires emergency
surgery to survive but mo
attendants are available to give
consent, what will you do ?

(1) Will operate without consent

(2) Will wait for attendant to
reach hospital

(3) Will not operate

(4) Will get consent from hospital
authorities

(5) Question not attempted




58.

59.

60.

61.

Pulsatile bone tumours are all of
these except :

(1) Osteosarcoma

(2) Renal and thyroid metastasis
(3) Aneurysmal bone cyst

(4) Osteoid osteorna -

(5) Question not attempted

Prophylactic cholecystectomy may

be preferred for asymptomatic

cholelithiasis in following

situations except :

(1) Stone<2cm

(2) Choledocholithiasis

(3) Hereditary spherocystosis

(4) Transplant patient (During
transplantation) -

(5) Question not attempted

Which of the following is false
about tetanus ?
(1) Causative organism is gram

positive spore  forming
bacteria
(2) Endotoxin binds to

neuromuscular junction

(3) Incubation period of 7 days

(4) Symptoms mclude . spasm of
facial muscles. ©

(5) Question not attenipted

A 50 year old female came with

complaints of lump in the right

breast. On examination she was
found to have 4 cm lump in right
breast with peau de orange
appearance with a 2 em fixed lump
in the right axilla. What is the
TNM staging of this patient ?

(1) T4aN1 .

(2) T4bN1 S
(3) T4bN2a :
(4) T4cN2a

(5) Question not attempted
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62.

63.

64.

65.

Catabolic phase after surgery is

characterized by all except :

(1) Hypovolemia

(2) Hyperthermia

(3) Decreased basal
rate

(4) Reduced cardiac output

(5) Question not attempted

metabolic

Keloid formation is an abnormality
of which phase of wound healing ?
(1) Haemostasis

(2) Inflammation

(3) Proliferation

(4) Maturation

(5) Question not attempted

Most common type of polyps of
rectum

(1) Hyperplastic polyp

(2) Serrated adenomas polyp

(3) Tubular adenomas polyp

(4) Villous adenomas polyp

() Question not attempted

A 45 year old female presents to
the emergency department with
complaint of severe abdominal pain
in epigastric region which is
radiating to back. On investigation
her S. amylase and lipase levels

are raised. Suspecting acute
pancreatitis, a CT scan was
performed which shows
heterogeneous  pancreas with
peripancreatic fat stranding and
single peripancreatic fluid .

collection with necrosis of 40%
What is the CTSI score of this

patient ?
(1) 6/10
2 7/10
(3) 8/10
4) 9/10

(5) Question not attempted

56




66.

67.

68.

69.

70.

56

Most common cause of hemobillia

(1) Blunt abdominal trauma
(2) Penetrating trauma

(3) Iatrogenic trauma-"

(4) Ruptured hemangioma
(5) Question not attempted

Most common cause of intestinal
obstruction is

(1) Adhesions

(2) Obstructed hernia

(3) Malignancy 3

(4) Faecal impaction —

(5) Question not attempted

All of the following are perineal
procedures for rectal prolapse
except :

(1) Thiersch wiring

(2) Goldberg procedure

(3) Delorme’s operation

(4) Altemeier’s procedure

(5) Question not attempted

Injuries to the bile '_;‘ducts are
recognised at the time of operation
in b

1 1%

(2) 3%

3) 5%

4) 15%

(6) Question not attempted

All of the following suture
materials are absorbablé except :
(1) Vieryl "

(2) Prolene

(3) Monocryl £

(4) PDS

(5) Question not attempted

§ 71 All of the following are treatment
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72.

73.

74.

@

options for pilonidal sinus except :

(1) Limberg flap
(2) Bascom cleft lift
(3) Delorme procedure
(4) Karydakis procedure
(5) Question not attempted
Secondary haemorrhage usually
occurs at
(1) 24 hours
(2) 6 hours
(3) 48-72 hours
(4) 7-14 days
(5) Question not attempted
Which of the following is not a
metabolic abnormality after
gastrectomy ?
(1) Weight loss
(2) Osteoporosis
(3) Hypokalemia
Anemia
(5) Question not attempted

The most common cause of short
bowel syndrome in neonates is

- bowel resection secondary to

Mid gut volvulus

Necrotizing enterocolitis

D
2
3
(€Y
®)

Mesenteric occlusion
Duodenal diverticula

Question not attempted
=]



75.

76.

71.

78.

All of the following are
characteristic of SMA syndrome
except :

(1) Also called Wilkie syndrome
(2) Compression of 3% part of

duodenum =

(3) Increased  aorto:mesenteric
angle

(4) Surgery of  choice is
duodenojejunostomy

(5) Question not attempted

According to NICE guidelines, all
of the following are in&i,cations for
CT imaging for head mJury within
1 hour except :

(1) Focal neurological deficit

(2) Retrograde amnesia > 30

minutes

(3) More than one episode of
vomiting

(4) Suspected base of skull
fracture

(5) Question not attempted

True  oesophageal “diverticula

among the following :

(1) Pharyngoesophagéé"l
diverticula

(2) Epiphrenic diverticula

(3) Mid-esophageal diverticula

(4) Zenker’s diverticula

(5) Question not attempted

All of the following are storage
lower urinary tract symptoms
except : =2
(1) Hesitancy
(2) Urgency &
(3) .Frequency
(4) Nocturia

(5) Question not attempted
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What is not true regarding a
Bochdalek hernia ?
(1) Early respiratory distress

leading to early diagnosis and
treatment are good prognostlc

sign.

(2) ‘The contents of hernial sac
commonly includes
retroperitoneal fat, left kidney
or spleen.

'(3) The condition is diagnosed

prenatally by ultrasonography.
(4) Pericardial cyst 1S a
- differential diagnosis.
(5) Question not attempted

All are bacterial causes of splenic
enlargement except :

(1) Typhus

(2) Psitacosis

(3) Weil's disease

(4) Tuberculosis

(5) Question not attempted

4 month old infant presented with
constipation since birth. On per
rectal examination a sudden
release of feces was seen. A
contrast enema showed a dilated
descending colon leading to a
constricted segment. Which of the
following is involved in the
pathogenesis of the disease 2
Mutation in

(1) GDNF

(2) INF alpha

(3) TNF alpha

(4) TNF beta _

(5) Question not attempted




82.

33.

84.

True regarding Congenital
Hypertrophic Pyloric  Stenosis
(CHPS) is

(1) Occurs more coti_lmonly in
female infants. :

Infants with CHPS typically
develop hyperchloremic
hyperkalemic metabolic
acidosis.

This condition is most
commonly  diagnosed in
infants between 2:8 weeks of
age.

(2)

3

USG is considered unreliable
for diagnosis and"is rarely
“used.

(5) Question not attempted

@

What is the source of endogenous
fluids in the body ?

(1) Consumed liquids

(2) Reduction of solid food stuff

(3) Oxidation of solid food stuff

(4) Both Consumed quuids and
Oxidation of solid food stuff

(5) Question not attempted

The retroperitoneal space is

obliterated following all except :

(1) Radiation

(2) Crohn’s disease

(3) Perforation

(4) Long standing ‘diverticular
disease inflammation

(5) Questioﬁ not attempted
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85. A child presented with acute right.

86.

87.

iliac fossa pain and vomiting to the
surgery department and was
suspected to have acute
appendicitis. While ruling out the
differential diagnosis of this
condition in a child, the resident
looks for colicky pain and cervical
lymphadenopathy. Which differential
is she trying to rule out ?

(1) Meckel's diverticulitis

(2) Mesenteric lymphadenitis

(3) Intussusception

(4) Henoch-Schonlein purpura
(5) Question not attempted

A 45 year old male with widely
metastatic small bowel
neuroendocrine tumour has

symptoms of flushing and
diarrhoea. Which of the following

drug is  useful to control the

symptom ?

(1) 5 Fu + oxaliplatin

(2) Sunitinib

(3) Octreotide

(49) Diphenoxylate HCL &
atropine

(5) Question not attempted

In a middle aged patient the most
commonly done operation for 3w
and 4th degree internal with
external haemorrhoid associated
with prolapse is

(1) Milligan - Morgan open
haemorrhoidectomy

(2) Fergusson closed
haemorrhoidectomy

(3) Longo’s stapler
haemorrhoidectomy

(4) Whitefield submucosal
haemorrhoidectomy

(5)

Question not attempted
: o




' 88.

89.

90.

All of the following statements
regarding development of thyroid
and parathyroid are true except :

(1) Thyroglossal duet develop
from median bud of pharynx

(2) Parathyroid gland develop
from 3 and 4th pharyngeal
pouch.

(3) The developing thyroid lobe
amalgamate with the
structure that arise in 4th
pharyngeal pouch .

(4) Para follicular rcells from
neural crest reachthe thyroid
via ultimobranchial-body.

(5) Question not attempted

Refeeding syndrome can be

prevented by all of the following
methods except :

(1) Electrolyte abnormalities are
corrected before feeding

(2) Daily vitamin supﬂémentation

(3) Start feeding slow-l_g__?;

(4) Hyperphosphatemia to be
corrected before feeding

(56) Question not attempted

The amount of lactate present in
Hartman’s solution is

(1) 29 mmol/LL C

(2) 39 mmol/L

(3) 49 mmol/L .

(4) 59 mmol/LL

(5) Question not attempted

; 91. Paragangliomas are sited mainly
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92.

93.

94.

95.

in the

(1) Head and neck

(2) Thorax

(3) Abdomen

(4) Pelvis

(5) Question not attempted

Von Hippel-Lindau disease is

(1) X linked

(2) multiple loss-of-functions
mutations

(3) an autosomal dominant
disease

(4) an-autosomal recessive
disease

(5) Question not attempted

Retrocaval ureter on intravenous

urogram 1s seen as

(1) Isign

(2) reverse J sign

(3) reverse L sign

(4) reverse C sign

(5) Question not attempted

A patient on TPN may develop
deficiency of

(1) Vitamin B,

(2) Folic acid

(3) Amino acids

(4) Zinc

(5) Question not attempted

In hypovolemic shock, which of the
following compensatory
mechanisms occur first ?

(1) Activation of the renin-
angiotensin system

(2) Increased myocardial
contractility

(3) Peripheral vasoconstriction

(4) Increased erythropoiesis

(5) Question not attempted



96.

gl

98.

99.

56

Inferior parathyroid glands
relation to recurrent laryngeal
nerve lie

(1) medial

(2) lateral -

(3) anterior =

(4) posterior

(5) Question not attempted
Marker of severity of acute

pancreatitis is persistent single or
multiple organ failure of-

(1) > 24 hours

(2) > 48 hours

(3) > 36 hours

(4) After a week

(5) Question not attempted

After transurethral resection of
prostate incontinence results in

1 1%
2) 3%
3) 4%
@ 5%
(5) Question not attempted

What is the classic finding in
distributive shock ?

1)
@)

Increased cardiac output

Increased systemjc vascular
resistance v

3)
4

Decreased heart ria:ii;e
Reduced pulmonaxfr capillary

wedge pressure

(5)

Question not attempted
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101.

102.

103.

- ®

n ; 100. For ICG fluorescence imaging, the

light source should emit :

(1) UV light

(2) Infrared light

(3) Near-infrared (NIR) spectrum
Light

(4) Red light

(5) Question not attempted

Topical haemostatic agents used

during intraoperative surgery are
all except -

(1) Absorbable collagen

(2) Bone wax

(3) Fibrin sealent

(4) Tranexmic acid

(5) Question not attempted

The aim of preventing formation of

scar on the skin is by use of which
newer isolated molecule ?

(1) TGFp1

(2) TGFp2

(3) TGFB3

(4) Decorin

(5) Question not attempted
Doppler study is based on the

principle of doppler shift that is
pickup moving blood flow in a
blood vessel. Power doppler is used
to

Pick up flow towards probe

1)

(2) Pick up flow away from probe
Pick extremely slow flow

(4) Turbulent flow

(5)

Question not attempted




104. Goal-directed fluid therapy (GDFT) ; 108. The

105.

106.

107.

aims to maintain Mean Arterial

Pressure (MAP) of :
(1) 40-50 mm Hg
(2) 50-55 mm Hg
(3) 60-65 mm Hg
(4) 70-80 mm Hg
(5) Question not attempted

In carcinoma penis treatment of
any associated enlarged
lymphnodes should be delayed
until atleast
treatment of primary lesion.

(1) 1 week

(2) 2 weeks

(3) 3 weeks

(4) 4 weeks

(5) Question not attempted

The main advantage of LIRA over
IPOM plus is :

(1) Tension closure of defect

(2) Non-closure of defect

(3) Tension-free closure with
lower rates of bulging and
recurrence

(4) Larger mesh requirement

(5) Question not attempted

Needlescopic VATS is mainly used
for which procedure ?

(1) Lobectomy
(2) Pneumonectomy =
(3) Dorsal sympathectomy

Carinal resection

(4
5)

Question not attempted
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indigenous  Indian-made
robotic surgical system is :
(1) Hugo by Medtronic

: (2) Versius by CMR

109.

110.

111.

112,

(3) SSI Mantra
(4) Senhance System
(5) Question not attempted

Priapism means a persistent
errection lasting longer than

(1) 01 hour

(2) 02 hours

(3) 03 hours

(4) 04 hours :

(5) Question not attempted

High-Intensity Focussed
Ultrasound (HIFU) causes closure

of veins by :

(1) Thrombosis :

(2) Mechanical occlusion

(3) Thermal fibrosis without
thrombosis

(4) Sclerotherapy

(5) Question not attempted

Which scoring system is used for
risk stratification in ERAS ?

(1) Glasgow Coma Scale
(2) APACHE II score

(3) P-POSSUM score

(4) Ranson score

®)

The commonest congenital
deformity impacting on the upper
limb

Question not attempted

(1) Klippel-Feil syndrome
(2) Pseudoarthrosis '
(3) Sprengel’s shoulder

(4) Scoliosis

(5) Question not attempted

56



113. The Hepp-Couinaud technique is

114.

115.

116.

56

associated with :

(1)
2)
3
€Y

()

Hepaticoduodenostomy
End-to-end anastoE:osis
Hepaticojejunostoi;y
Ligation of cystic duct

Question not attempted

Pemberton’s sign is used for :

1)
2
3
4
()

Thyroid malignaney
Thoracic inlet obst_gilction
Thyrotoxicosis
Thyroid cyst

Question not attempted

In TARM repair, ports are placed :

1)
2)
3

(4)
(5)

Which of the following is not an i

On left flank only
In right upper quadrant

caudal to defect ceﬁter
Directly over the defect
Question not attempted

advantage of ICG ?

)
@)
3)
4)
®)

Nontoxic and nonionizing

Long circulation tiﬂéle in blood ;

Good tissue penetration
Allows repeated application

Question not attempted

i 117. A common femoral vein on colour
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doppler show which pattern ?

(1) monophasic pattern without
pulsation. -

(2) monophasic pattern with
pulsation.

(3) monophasic pattern without
pulsation with respiration
variation.

(4) triphasic pattern.

. (5) Question not attempted

{ 118,

Risk of pathological fracture can be
assessed using the

(1) Mirel's score
(2) Well's score

- (3) Gleason score

i 119.
At least 10 cm -:_,_feram'al or ;

' 120.

(4) Eckdart score
(5) Question not attempted

Number of main bones in the foot

1) 14
@ 21
(3) 26
@) 30

(5) Question not attempted

On auscultation, a bruit heard over
the thyroid gland suggests :

(1) Thyroid carcinoma
(2) Thyroid cyst

(3) Graves’ disease

(4) Thyroiditis

(5) Question not attempted
O




121.

122.

123.

The Achilles tendon rupture is
relatively frequent in the age group

(1) 20 - 29 years

(2) 30 — 39 years

(3) 40— 50 years

(4) 51-170years

(5) Question not attempted

Transversus Abdominis Plane

(TAP) block is associated with :

(1) Delayed bowel recgﬁ?ery

(2) Earlier recovery - of bowel
functions :

(3) Increased opioid use

(4) Increased PONV

(5)‘ Question not attempted

The triage triangle arrangement

for setting up an external triage

point during the large mass

casualty event, the ~2rd swipe
assess/treat these patiei_it as

(1) * Airway and article:
haemorrhage

(2) Breathing and article

haemorrhage

(3) Breathing and circulation,
document of the injury, vital
sign on trauma card
Disability with rap-iﬂ
neurological examination and

GCS

Question not attempted
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124.

125.

126.

An 82 year old man with a history
of recurrent urinary tract infection
presents with fever, tachypnea,
and tachycardia. On examination,
he appears confused and has
Which of the

following is used as the initial

hypotension.

treatment for his condition?

(1) Vasopressors

(2) Blood transfusion

(3) Crystalloicis

(4) Inotropic agents

(6) Question not attempted
Primary insult or mechanical

damage occurring at the moment of

impact in ‘treatment terms is

sensitive to -

(1) Preventive measure

(2) Therapeutic measure

(3) Intervention i.e. operation

(4) None of these

(5) Question not attempted
Allgrove syndrome is associated
with all except —

(1) Alacrimia

(2) Achalsia

(3) Familial adrenal insufficiency
(4) Pituitary adenoma

(5) Question not attempted

56



127. Diagonal arteries arise from whlch 1 130. A 60-year-old

128.

129.

" vessel ?

(1) Left anterior descending artery
(2) Left main coronarji'_értery

(3) Right coronary artéi'y

(4) Circumflex coronafy artery -
(5) Question not attempted
Which of the following is a primary
constituent of intracellular fluid ?
(1) Sodium - ‘
(2) Magnesium

(3) Chloride

(4) Bicarbonate

(5) Question not attempted
Adjuvant oral chemotherapy and

radiotherapy have limited role and i

do not increase survival benefit
following surgical resectlon in gall

bladder carcinoma. Majorlty of

patients who present with
~ unresectable disease are
~ candidates for palliative

56

chemotherapy. The preferred drug

1S

(1) Capecitabine alone

(2) Capecitabine + oxahplatme
(3) Gemcitabin 2

(4) | Cisplatin

(5) Quesﬁon not attempted

A6 RO NSRS 7 LA T D VSRS T

131.

female, known
diabetic and hypertensive,
underwent an  open  mesh
hernioplasty for an incisional
hernia 10 days ago. She now
presents with persistent serous
discharge from the surgical wound, -
redness around the wound edges
and low-grade fever.  On
examination, the wound s
erythematous with gaping at the
lower end and purulent discharge..
Blood investigations show
leukocytosis. Ultrasound of the
abdominal wall shows a localized
fluid collection superficial to the
mesh without signs of deep mesh
infection.

What is the most appropriate next
step in management ?

(1) Start IV antibiotics and
observe
(2) Complete mesh removal and

wound debridement

Wound  exploration with
drainage of collection and
preservation of mesh

3

(4)

Negative pressure wound
therapy without drainage

(5) Question not attempted
Most common cause of
intracerebral bleed is
(1) Berry's aneurysm
(2) Hypertension
(3) Diabetes :
(4) Thrombocytopenia
(5) Question not attempted
O




132.

133.

A 58 year old male, chronic smoker
with a history of hypertension and
presents with
complaints of intermittent
claudication in the left-ealf for the
past 6 months. The symptoms are
limiting his daily activities. On
examination, left lower limb pulses
are feeble distal to the femoral

dyslipidemia,

artery and Ankle-Brachial Index !

(ABI) on the left side is 0.5. Duplex
ultrasound suggests significant
stenosis of the left “Superficial

Femoral Artery (SFA). CT
Angiography shows a-focal 6 cm
segment stenosis of the SFA

without significant calcification or
distal disease.

What is the most appropriate next
step in management?

(1) Exercise therapy and risk
factor modification alone

(2) Bypass surgery "-_With vein
graft

(3) Endovascular '}:ilngioplasty
with or without stenting

(4)  Primary amputation

(5) Question not attempted

Anastomotic leaks most commonly

occur at around

(1) 5 days

(2) 7 days

(3) 10 days

(4) 14 days

(5) Question not attempted

PRSP —————
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134. A 65 year old female presents with a

135.

3-month history of altered bowel
habits, weight loss and occasional
bleeding per rectum. On digital rectal
examination, an irregular mass is felt
6 cm from the anal verge.
Colonoscopy confirms a mid-rectal
tumour and biopsy reveals moderately
differentiated adenocarcinoma. MRI
pelvis shows a ¢T3N1 tumour with
involvement of mesorectal fascia, but
no distant metastasis.

What is the next best step in
management ?

(1) Immediate low anterior
resection

(2) Neoadjuvant chemoradiotherapy
followed by surgery

(3) Adjuvant chemotherapy and
observation

(4) Palliative colostomy

(5) Question not attempted

A 45 year old woman presents with a
gradually enlarging thyroid swelling
over 6 months. She complains of mild
dysphagia but no dyspnea or voice
change. On examination, there is a
5 cm firm, non-tender swelling
moving with deglutition. Ultrasound
neck shows a solitary solid
hypoechoic nodule in the right lobe of
thyroid with irregular margins and
microcalcifications. Fine Needle
Aspiration Cytology (FNAC) is
reported as Bethesda Category V —
Suspicious for Malignancy.

What is . the next best step in
management ?

(1) Observation with repeat
FNAC after 6 months

(2) Total thyroidectomy

(3) Right hemithyroidectomy
(lobectomy)

(4) Radioactive iodine ablation

(6))

Question not attempted
: 56
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136.

Sl

137.

A 60 year old male chronic smoker

for solids for 2 months, significant
weight loss and anorexia. Upper GI
endoscopy shows- an
ulceroproliferative growth at 30 cm
from incisors involving 'the lower
third of the esophagus. Biopsy
confirms moderately differentiated
squamous cell carcinoma. Contrast-
enhanced CT scan shows no distant
metastasis but involvement of peri-

 esophageal lymph nodes. PET-CT

confirms localized disease without
distant spread.

What is the next best step in
management?

(1) Immediate surglcal resection

(Esophagectomy)
(2) Definitive chemoradiotherapy
(3) Neoadjuvant
chemoradiotherapy followed
by surgery
Palliative stenting

®)

A 45 year old female presents 5 days

after laparoscopic . cholecystectomy

with progressive

distension, fever and jaundice. On

examination, she has right upper

quadrant tenderness with guarding.

Laboratory investigations show:

Total bilirubin 5.2 mg/dL, Direct

bilirubin 4.1 mg/dL and raised ALP.

Ultrasound shows free fluid in the

subhepatic region. MRCP shows a

complete transection of the common

bile duct at the level of the hepatic

duct confluence (Strasberg Type E4

mjury).

What is the next best step in

management ?

(1) ERCP with stenting

(2) Percutaneous drainage
followed by delayed repair

(3) Immediate Roux-en-Y
Hepaticojejunostony

4)

()

Question not attempted

Re-exploration with primary
repair over T-tube
Question not attempted

abdominal
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i 138. N16 nodal status
presents with progressive dysphagia !

139.

in carcinoma

‘colorectal

(1) Metastases in 1 regional node

(2) Metastases in 2 or 3 regional

nodes

(3) Metastases in 4-6 regional
lymph nodes

(4) There are nodules made up of

tumour cells found in the
structures near the colon that
do not appear to be lymph
nodes

(%)

Question not attempted

A 58 year old male -chronic
alcoholic presents with epigastric
pain radiating to the back for 1
week. Serum amylase and lipase
are elevated. CT abdomen shows
necrotizing pancreatitis involving

40% of the pancreas without
evidence of infection. He is
haemodynamically stable and

tolerating oral intake.

What is the most appropriate next
step in management ?

(1) Immediate surgical
necrosectomy

(2) Continue conservative
management with supportive
care

(3) Percutaneous drainage of
NEeCrosis

(4) ERCP with pancreatic duct
stenting

(5) Question not attempted




140.

141.

142,

Maximum diameter of instruments
used in needlescopic surgery

(1) 1mm

@) 2mm

(3) 3mm

(4) 4mm

(5) Question not attempted

Kings college criteria for liver
transplant includes all except

(1) ArtertalpH<T7.3 o

(2) INR>6.5

(3) Creatinine > 3.4 mg/dl

(4) Hepatic encephalopathy Grade
1&2 :

(5) Question not attempted

A 40 year old female presented
with complaints of a painless lump
in her right breast. USG showed
the presence of a smooth-walled
anechoic cyst with intefnal echoes
of the floating debris:/”What will
be the BIRADS score and
management of this patient ?

(1)
of cyst.

BIRADS 2, requires only
observation without biopsy.

BIRADS 3, requires
therapeutic aspiration &
biopsy to plan maﬁégement.
BIRADS 2, require__s‘
therapeutic aspiration &
biopsy to plan management.

@)

3)

4

®)

Question not attempted
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BIRADS 3, requires drainage ;
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143. Superficial inguinal lymph node

144.

145.

form a vertical and horizontal

group, are multiple in number,

which

drain into external iliac

group of lymph node. These group
of lymph node lie

@
(2)
3
4)
(5)

above the inguinal ligament
below the inguinal ligament
along the femoral vein

along great saphaneous vein

Question not attémpted

A child, previously diagnosed with
an endocrine tumour, presented

with conjugate eye movements and

‘myoclonus. Which of the following
tumours must have led to this

clinical presentation ?

(1
2)
3
(4)
®)

Kasabach-Merritt

Meningioma
Neuroblastoma
Cortical tuberculoma
Parathyroid adenoma

Question not attempted

syndrome is

associated with

(1)
2)

3
@
®)

Hepatic adenoma (11%)

Focal nodular hyperplasia
(22%)

Liver Hemangioma (57%)
Hepatoblastoma (10%)
Question not attempted
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146.

147.

During laparoscopic surgery, after
inserting the Veress needle, which
of the following findings would
indicate that the needle-remains in
an extraperitoneal location ?

(1) The hanging drop:-test shows

the drop remainstin the hub

of needle.

(2) Free flow of saline into the
cavity.

(3) Abdominal pressure reading
of less than 10 mm Hg.

(4) No aspiration of bloed.

(5) Question not atter@pted

Cranial extension of short

saphenous vein into the thigh is
known as :

(1) Popliteal vein

(2) Vein of Giacomini

(3) Posterior femoral vein

(4) Anterior accessory great
saphenous vein

(6) Question not attempted

148. A young patient presented with

56

®)

fever and pain in the right upper
quadrant of the abdomen. USG
shows a single abscess in the right
lobe of the liver less than 5 cm.
Serology is positive for anti-amebic
antibodies. Which of the following is
the most appropriate management ?

(1) Needle aspiration
(2) Pig tail catheter ilti}éértion
(3) Metronidazole plus diloxanide
(4) PAIR therapy
Question not attempted
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149.

150.

Acoustic _shadow on USG is
produced by

(1) Calculus

(2) Air

(3) All hyperechoic lesion

(4) All hypoechoic lesion

(5) Question ﬁot attempted

A 31 year old primigravida came to

the emergency room with nausea
and severe pain in the abdomen.
On she had
tenderness in the right iliac fossa;
febrile.
graded

examination,

however, she
Ultrasound

compression and non-contrast MRI

was
with
were negative for appendicitis.
What 1s the next step in the

management of this patient ?

(1) CECT abdomen and pelvis

: ‘with high-risk consent

(2) Observation and regular
monitoring in the ward

(3) Diagnostic laparoscopy to look
for another cause

(4) Appendicectomy due to high
clinical suspicion
Question not attempted

®)
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