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Full marks: 700 Times 2 hours 40 mip
s carry equal marks. Answer any seven questions g
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Group-A (Marks 5x7-35)
orfance of taking family history in ¢linical practi
of pulse examination during physical e ice,
cardiac from non-cardiac chest pain?
lintcal features of lett ventricular ﬁjl’]ure,
od with sudden onsel of \}'eukttcss of right side o
he clinical features dil'!'-:rc:m:atin g jscl:itc.rl?tc‘ & hacm'urrhag;c Slruk:_he dy,
diate investigations you will advice tqrh such a case?

30-vears-old male has presented with haematemesis and mjelncnu.
% ’ ‘1“:; the clinical signs you ¥ ould look i.ur in such a case.
tt:]) [GII:T ;-1:-1 outline for management uf" llu. paaflcrllt ;i
(a) Define ML Enumerite the mynpl{mtff)-n:. of obesity.
1 ieenss the features of po-vitaminasis D. | N
(b) l?mu“ « the L-mnp[ic;nions of acute haemorrhagic pancreatitis,
(a) ’[:nl.!mcrﬂlt_ ‘; . risk factors and complications in a patient with peptic ulcer disease
'Lb; ;‘:F“; dg;:::g?urlé uc‘ncm are of an unconscious patient
(a) Briefly discuss 1E% =

: : treatment of gout.
ive i short about the drug ‘ o
(B) YIrde ale has prcscmcd with polyvarthrits for six months.

.\-vw-uld fem : i ar 4 i
;\;'gi-s ::M the clinical information which would help to reach a diagnosis.
3 * e Toyre e ¥ -10
(b) What investigations you would advise for such a case?

v discuss the imp
down the importance
 differentiale

(1) Briefl

(b)w rite
(a) How would yot

. apate the €
b Fpumeraie | Lo
o old lady has present

A G3-year-
(a) Mention !
(b) What imme

| supportive €

GROUP-B (Marks 5x7=35)

(a) How would you investigate a 23 car-old male presenting with fever, gum bleeding and Pupicie

spots for on¢ month? _
(b) How would you treat 2 patient
(2) Enumerate the common causes of |
(b) How would you investigate a 30-ye
A 20-vear-old female student presented with
loss.
(a) Make a check list of clinical signs you would look for.
(b)Name the investigations with possible findings.
(a) Mention 5 important causes of hacmoptysis with physical signs in any of them.
(b) Write a prescription for a 30-year-old (43 kg) women with sputum positive PTB.
A 45 year old women presented with H/O weakness, palpitation & palor. You suspected case of iro
deficiency anaemia.
(a) Mcnt[on the climical signs indicating iron deficiency
(b) Mention the investigations vou will advice her

with ITP (idiopathic thrombocytopenic purpura)?
wpokalaemia. How would you manage?

ar-old male presenting with flank haematuria?
palpitation, restlessness, heat on tolerance and weight
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(a) Mention the physicy

| Sip i
ENR ingicar .
Citiony, "“ating iron deficiency anacmia
N Presengey “m'“‘“‘c glomerulonephntis
Tdominal distension & Jaune

(b) Mention the complj
A D years old may
discase

(&) :«.1.11\.1:‘ i cheeklist of
(b) Mention the Precipi
(a) Mention the phygie,
(b) How will you myy

ey ted Chromie vt
fice. You suspocted

cIllllliq.: X
al l,|g" . .

ator - S SURpeding v LA osis,

';Hl.n.i of hepati BResting vour diag

W signs af

e g Ciase

S k‘l'll.'\"[\ll.ll\lp,.[h:\,—,
.L'.‘h'-'%h'n'-:d Penimothoras ——
O Tensinna Poacumothorax in medicine ward

a. What clinical informa;
;}_ Write down the impu::}:' ; M elicit by examination of nails? _ Ry
A 60 vear old smoker is ;;‘l aspects of ¢linieal history about breathlessness witly tntc:?u a i .
¢ 5 ; S adimie il ) Go s BOCCH shows |
elevation, ted with acute central chest pain for 2 hours, His ECG

a. What immediate Manapemy
ki e . ent would v ‘o f « natient?

: matie e ; ¥You take for the patient’]
b. The patient develops dyspnoca on the following day. 3

What additional meagyres v
: TOUTES will yoy ak Afian e

! H i ke ETE e g * . )

a. How do you diagnose acule Rheunr“?: ;L'Ltu.':m{.-.. the patient
atic fever?

low do treat a case of mire:
b. | s¢ of mitrg| stenosis medically?

a. What at the causes of Meninpiticr COE e . aie I T or viral
i e iis? ; H— rentiate pyogenic Irom
meningitis? g What CSF findings will differentiate pyog

b. How will you c¢linical|

A 45 year old man is a4,

GROUP.A (Marks: (8x7=38)

Vyou ¢

y‘cvuluafu: a patient with headache?
nitted with repealed vomiting out of blood.

- .-'\»1u|_1l|0dn Chl'licﬂ_sympu:mm and signs indicating underlying cause of blood vomiting,
b. Write down the immediate Management steps for the patient.

A 30 year old lady presents with polyarthralgia, oral ulcer and hair loss.

a. :\:rtcnuun .Iurthc.r cl!ni::ul information which will suggest underlying actiology.
b. Suggest investigations for her wiih interpretation.

a. Duﬁnf: obesity. What are 15 complications?
b. How lodine deficiency affecs our health?

a. What clinical information YOu may gather by ultrasonography in d patient pregnancy with acute
upper abdomen? =

b. How do you clinically difTerentiate Irritable Bowel Syndrome from Inflammatory Bowel Disease?

GROUP-B  Marks: (5x7=35)

A 30 year old lady presents with fever with chest pain. Examination findings suggest left sided pleural
effusion.

a. How do you investigate the case to determine the underlying of pleural effusion?

b. How you differentiate Pleural effusion due 1o TR or bronchial carcinoma?

A 40 year old patient of liver cirrhosis presents with features of hepatic encephalopathy.
a. What precipitating factors for encephalopathy you look far in this patient?

b. Mention the treatment plan for the patient,

a. What are the clinical manifestations of Chronic Kidney Disease?

b. What are causes of anaemia in CKD? How would you treat anaemia in CKD?
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Group=A (Marks 5x7=35)
l!}'

AL
yitted diseases?
A

p o sexually trans

I :In‘lbl you i y case of ccaema? |

- e dehirum from Jementia? Mention ke N

chotic drugs with their side cn'cgtc““'cnj o

< of Bipolar affective disorder, s, Iu'ﬁsg,
khh,r

-

Generalized Anxiety Disorder?
\

(b) How ? |
(a) what vou Jifterenti
(M \fention 1 common &
(a) Nentron the clinical feature :
(b) How i1 you Manage a case L‘!I' : .

auses Of gcncmll.ﬁcd prurius.

(a) Mention the medical € :
(b) Mention the common pr:scnmuons of r":l_DS.
with history o1 fever for 3 months and
haﬁng in
agmia

A 28-year-old male presents
h::;mms;_*h:numcgaly. _ .
(a) Mention 4 common causcs with suggestive clinical features,
1n of investigations for this patient
ric Fever in 2" trimester of pregnancy»

(b) Mention your p! !
(a) How will treat a case of Ente _
(b) How will you difterentiate ruberculoid leprosy from lepromatous |
(a) How will you identily poisonous_snukc b.”E? €prosy?
(b) Mention the general principles of managing a poisoned patient?
(a) How would you manage & case of dengue shock syndrome?
(b) What are the clinical features of turner’s syndrome?
GROUP-B (Marks 5x7=35)

grade intermittent fever for |

ast 3 mo

nth, He

|.l.||lll""l‘"lI

1

’!I",d

nted with low
alsg
d{lt'{h
A

rlast 2 months

y diagnosis?
findings wil
gs will you need to reach a ¢ pre..
Provisig

nd physical
d findings to confirm his diagnosi ¢
318, 'z":-‘.,

lan with expecte

h high fever for last 2 days and 2 episode
s

ﬂffnnvuh!w‘

A 7-year-old boy prese
of appetite and cough fo
a) What is the most likel
b) What further information a
¢) Outline the investigations p
A 13-month-old boy is admitted wit
hours.

diagnoses.

a) Mention 4 differential
you plan for this patient?

b) What investigations will
¢) Outline the immediate treatment plan for this baby.
f gradual pallor and re
peated blood tra
nsfusion g
)

A 6-vear-old girl presented with history 0

of her age.

tz;) What is the most likely diagnosis.

) what further information and physi i '
ysical findings will you need
- L] L . " t ig]

¢) Outline the investigations plan with expected findings to con ﬁ:]rr:elfl:rhd% * Provishm day

iagnosis. 2

b
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|
atic fever?

Yphy X85 of acyte rheumatic feve

¢ whitt are the factor, in

al

atic carditis,
Uenging PTOPhylais for child with rheumatic
: “INg the
e down the m:lcr.mm.- of g 5. Sty
5 l:l'\.‘:ﬂ':lt: baby was b, L
A€

1.5
2.5

s .

and development of a child? 1.5

A lins S OPmen Ofan 18-month-old buby.

. ? Clinje 04
2 What 1s the tll:\g:mm a
 a :\‘.I.“,g turther prublunm do
1)

Fthiy bahy':; CSatas
{}u ‘- 1 20 - .
/rite dOWn the Princip|e of m, '"'hupal,_ for this baby?
Wi _ ) an
f}q year-0ld boy wy b
AS)

Bemen fihis ba .
has hiee. OFOUghY o the ¢ Ol this baby
. Hle has hs Ory OF ae

1 dl-lri-'f'l"

—_ . rcﬁpirh‘nw
. cze and severe

Py o “"Ugency department with cough, whe

. ¢ Yﬁlncu arly '
what 15 the mosy like) diﬁgnusisﬂ Yin ancy,

o Outhne the trcalmcm Iz

b)

what clinical parg,
c)

Wi (4] |l W i W g & ..I(J S,
RS g .

S

0rthi§ boy,
Netery Wil| ¥ Y

1.5
ou |g itori ing his hospital stay? 2.5
) Down sy:‘sdrgme ] ok for Monitoring dyr; g 2
:) Kerosene poison ing

‘ Gy
Enumerate the bulloyy skin diseqs 5
i How do you treat g ¢ Crpey 7

Case at

. “SCribe Steven
b What are the cardip,

i

b

Johnson syndrome,
> 3 LOos1er im.-mvi.ng dorsal dermatome?
| chnlw.u Catureg of Primary Syphilis?

2. Discuss the reatingny YPlion fi, Primary S¥philis? |

A 30 year old mag, Sullering oM fever for tWo months, Oy EXamination he has splenomegaly,
. a. How can old diagnoye Kala azar i Such g Patient?

Ib‘ Write in shory "h“‘”_p“-ﬂ_ \alag gy, In ermal l.eishmuniasis (PKDL),

a, Write down the clinicg) features Mty erculoid luprosy.
A b. How would yoy, trean Case g uhcrcu!uid '-::prusy'?

a. Whatare deliryyy, h..llu?m.ttiun ang Wlusion? Give example of ¢acly. _ _
3 b. What is anxiety, t!_t'wrt!crl’ How ¢q YOuU Manage 4 vase of generalizeq anxiety disorder?

a. What s demeng .'\.Icnh-.m -.;.llusc.s Urr‘-"fursib':c dcmcnlius.
4 b. How do you Manage 4 Case of ¢

llr]un!l'll
L What are the pring,
k i| What 15 statys ¢

g Write short notes

Ples of pruxcnbing in elder]
Prlepticyso How do treym ?
on (1) Cerebry) Malariy

) Turnep: SYndrome
Subjecy: Medicine P
| A 9-year-old girl Presented wyy, t
2. Mention 3 Probable

b. How will evalyyge
2. A lo-month-oly boy

He 1s not Browing

Y patient?

aper |11 {l’acdiatrics} GROUP.
tver ang Multiple large join swel

ling for 2 months,
d I.|13Ilnxs;g

her Problem climca’l'i) 10 reach 3 Provisiona) diagnosis?
Presented wigy, history of recurren Fespiratory tracy infections si
el ang becomes ¢

ired during brcasl&:-.:ding- He has 3 grade 1i] 5
auscultation of Precordium.
a. Mention 3 probable

b. How wil} YO
¢. How will YO

nce early infancy
Ystolic murmuyr on

diagnoses.

U evaluate his problem clinica

U inve

Iy to reach 4 Provisional diagnosis?
stigate hig Problem?
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GROUP-A
- e normal labour, Whay are the Stages of labour?
i 1}.:5“ will you manage g WoImai
JW i

1IN firgy slage of labour?

5 " - l‘, ] . . = s ) . - =

b th-u is amniotic !qud "-"fhdt is th Osition of amniotic fluid?
J Wl ‘-u“* the circulation of amniot

. pn‘:n": Antenatal Care, Wrire doy
X )n:“l qre the investigations
¢ Wha n ol 32 wks pregn

C tulhp
€ Nuig,

v the schedule for WHO antenatal visit.
You will do g4 booking?

v e . X : : i 1 eeding for 3
C M ancy is admitted i hospital with painless per vaginal bleeding
A

J ;pi-“_)dtsiq vour diagnosis?
W h-i.‘ will you manage her? _ |
 How ravida presents at her 33 wks Pregnancy with H/O no foetal movement for 2 days.
prmm;-,lth._- probable diagnosis? )
T W Il-"“;.“l you manage her?
:;3;-:",'. lic. mm:{du. presentation
s Swill you dhag . et D 5
b. Elm\.c\:;\llj I.:I L‘L’,Ui“:; WOIman presents with sudden gush of watery dischargc Vagmully for last 2 hours
. A :\?h":l is your diagnosis?
N

& position,
nosc early Pregnancy?

-

. i 2 T hcri?

v will you I'Il.llhl:_?'.. :
b. ::t;:“ 1s AMTSL? What is the ady
u' L

antage of AMTSL?
* \ What are the complication of 3"
b‘ | . .

stage of Labour?

Group-B

- i i ition in labour?
pow will you diagnose Deep transverse arrest of Occipito-posterior position
i )

b, How will vou treat such a case?

“F, B - o a?
write down the ditference between caput succedaneum & cephalhaematom
L I

flt i ; ) P ceps delivery?
Mention the indications of forceps delivery. What are the complications of forcep
Me . ‘

2. Define Induction of labour,

p. What are the methods of ind_uctim? of labour

- Write down he contraindication of ﬂ.;RM'E : Ao

: How will you diagnu:u.r a case ot l“"f: at 32 weeks of gestation?

e ;mx:tc]i&n ;:S:’:;tfta?t:.l:j?ghzz:: ‘nflabour pain. On examination, she is dehydrated. Uterus
:':ufirc:l:lllllllfrc‘:uurkacwd and bl;}ddcr L:liitcnded. FHS is 180/min-

a) What is your probable dmgnosg.

b) How will you manage the case?

fma

=

.
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GROUP-A
seents Wi history of amenorrhea [ ]
AN yours old wonuan pres® (s W qh - i a for 10 weeks
a. How will you diagnose | wat she 181 I.Ldb ! .
b What are the cardiovascul changes uring
'  Japecr Signs s pregnaney:
2 ation the Janger sil® ot} 1CY: -
g' t\“'bimln }a b " Vrite down is uupurtmcc?
. What 137  maternity ward with Hb leve| ¢

prcg.uuncy?

irth plunning wh It
woman udmmcd |

3. A 34 weeks Pie
a. What is you diagnosis® _
b. How ¥ il vou manage the pmlcnt'? .
4 A primigmvida presents at her 32 wks of pregnancy WEIII severe headach
vision. On examination er BP- 160/10 mmHe, albumin +++. e& blurg
q. What is your diagnosis Mgy
b. How will you manage hier:
5. a Define multipie pregnancy: _
b, What are the complications of multiple prcgnancy?
. rion. How ¢an you prevent Rh iso-immunization? '
n’?
|

Rh iso-immumz;mu
hydrops foctalis- .
pes of female pel\'ls? o
boundaries of pelvic inlet.
40 weeks of pregnancy with labour ‘
pain Q

6. a Define
b. Describe

7. a. Whatare the ty
down the bony

b. Write
g A 3gravidapresents o hospital at her
exhausted, utering contraction inadequate. FHR 100 bpm. cervix -8 ¢
stained ’ m and liquor p, SNty ©
a. What is your diagnosis? %ﬂi:;
anage this case?
l

b. How will you m
GROUP-B

nt women present at her 36 wks of pregnancy fi
il or ant
her fundal height 13 32 wks of gestation enatal checkup

ble causes? (any four).
al differentiation betw

I. A 30 yrspregna
On examination
a. What arc the possi
b. Write down the clinic
a. Define episiotomy.

b. What structures cul
diate and remote complications of episiotomy?

c. What are the imme
d in hospital with severe P/V bleeding with H/O vaginal deli :
elivery 2 hoyyy,
iy

3. A woman admitte
abdominal examination revealed uterus soft & flabby

2. What is your diagnosis?
b. How will you manage her?

een placenta praevia & abruptio- p|
- Placenty

-2

during episiotomy?
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Subject: Obstety

yulation. HOW Will you diagp,.

e ‘1 olticular phase of menstr,

! luc-‘ci’l ctopic pregnancy. What are
|

the site :
¢ e Eioyl S . es of ¢ g
iné 11 you manage a case of misseq abuninn?qcp'f-‘ pregnancy?

OFMR 5 days back with high rise of temperature and foul

* el
l}c Y H ¥
[ oW W d lady presents with hlSl{)ry
“'::?}TS v discharge.
’.ﬂ,;'ll"g.‘ our diagnosis?
: whi! ..;ill vou manage the case?
oW lady came with 14 wee . _ 5
: iu }"-‘33'5 old lady eeks lamp in the lower abdomen with excessive menstrual loss for
A aars. . .
. ;F'”::is our diagnosis?
1‘.1.'i‘==“ will you manage her?
AW
WH o oerm cell tumours of the ovary,

" e e o ;

s ;-hat are ly‘,; E:[‘;mcal features of a case of malignant ovarian tumour?

!:‘ f a[ is D c . ¥ » = "

| ‘“-I;al are the md:ca'uon.s and complications of D & C?
h W e DUB. Mcr?tmn Its types,

47 _ribe the medical management of DUB,

3 Jfine primary amenorrh?ea.
v yhatare the causes of primary amenorrhoea.
b

S

o . Group-B
1§ years old g:fl complains of pain during menstruation.
What is your diagnosis?
}Hﬂ“’ will you manage her?
. , Define Puberty & Adolescence. What are the common problems puberty?
g Describe the management of puberty menorrhage.
: ajw,l.-'hat is PID? Mention the sequeles of PID.
" | Eumerate the clinical features of a case of acute PID,
. , Enumerate the hormonal contraceptives.
‘ b, What is the compositions of Depoprovera?
1 Define infertility. What is the treatment of anovulation?
4. Describe the parameters of normal Semen Analysis.
1 Define menopause. What are the clinical features of Postmenopausal syndrome?
b Enumerate the causes of Postmenopausal bleeding,

A
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LS
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able ;
&F . qgc the paucnt. .
p, How will ]dI:: ndary sub fertility? | ‘
ary and S0 female P2 ner in casc of primary sub fertil;

AUSES ofnwnorrhagia? ility?

1l you inves ane e i

. e ; . ) ,‘ “1 ¥ » : .

a. Detine menorfids d] m;magcmcnt ofendomctrmbls,
- .o of molar- pregnancy-

of molar prcgnancy?

ergency room with severe lo

mj

also tense and tender

7. & pention the clinical Prese™e ile
the follow-up 5¢° ule
i - came to €M

p. Write down 3
A 24 yed J marric wo .
A 24 years ©! O/E abdomen 15

ain and a lump in abdomen-
a. What is your diagn051s? '

b. How will you manage this case?

GROUP-B

resents to you with pervaginal discharge with itch

ching

causes of this condition?
ichomoniasis.

treatment of yaginal tri
rs of ovary.

A 28 year old woman p

a. What ar¢ the

b. Mention the
a. Classify epithelial tumot
erent between serous & mucinous cystadenoma of
aofo
vary?

b, How will you diffi

a. Define CIN. Write down the treatment options of CIN Il

b. Write down the screening tests used for early detection (;fCa .

t1}55 years old menopausal lady, para-6+2 (ab), presents with fCl.an-a of ceryj

oul smelling watery vaginal discharge. post coital bleed'x.

a. What is your probable diagnosis? 18 and

b. How will you manage the patient?
a. What is colposcopy? Mention the indication of colposcopy

b'. D =3 2 . ;

;s Hgin‘:'t;;:rwcal erosion. Mention the treatment options of thi
o ill you prepare  patient before major gynaecologi Is condition,
: arc the complications of vaginal hysterectomy? gical operation?

E. &’Eg: are tﬁe methods of contraception?
. What are idications
the absolute contraindications of oral contracepti
eptive pill?

yslsrﬁﬂwmb’*
hy.r,lcrcclmny. \ ‘
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: mumiinl‘uclinn,
b | pat do you mean h}"lll‘ ST Woupg nfection? Giv
/ A ' are the surgiceal L()‘I.ldlhﬂlls‘ pruduccd hy Ascariavi
what'? wn the local Physica| fing
| ¢ ilt MU““L

P ¥ 4, .S
Flasis lumbricoidys? 1+1+]
MES of neck gland luberculosis?
are bacterial & AMoebic [jye, &
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115+
vound,

. 1.5
R 1 notes on: |. Inhﬂlaum _ L75+1
t vile shot
't
: GROUP-—B
i “45yrs presented With a fixed, Non-tende
| an of 4 p :
Awor ‘wi" you evaluate hego
5 How will you counsel her g, tr
b Ilﬂ}:. down the bypes gallstone
g, Wnite

Fump in her left breast for 2 month.
Catment?

2+1.5
' 1 2oa¥l
and caysa| factors for gallstone formation. 5
mucocoele of callbladder Is formed?
1. ra
¢ IIH“
Y.

: ; . il d i wing RTA,
boy admitted with |ef lower chest Pain & abdominal dlst.enS!Oﬂr?ﬁ)“G 8
( . - . ¥ =1 H
A youls ther physical findings yo May find on abdominal anmmatlon? i
) ) What U.ulia‘:ﬂl"”"hic findings do YOu expect on plain x-ray.of abd(}men 'nonths L SETEs
p) What I r AE e presents with alternate Constipation & diarrhea orai
atient 0l 29! - ,
; Ih}Iml other information you w
Wha
4

ant 1o elicit from the patient?
fention probable DRE findings,
b, Met

vill you investigate the patient?
N Wi )
| ¢ He

1 swer D4
‘ ' inal mass with fewer. 2
ld women presented with a tender right lower abdomina
ear 0l¢ Nl i
AN vill you evaluate thig patient?

WA 2
a. Ho

Write down your management plap,
b.
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v W i pndins STULS i ‘
\ hat A ihe 1 | plost f{\dh"“l'““1 ; “ “1
W he typied SRR ] expmination: \
W ? o Al | " W ik ; Ill-‘"}""‘lthl v ) : )
g ' win oot . ! ol lmml imlechon? .
¢ Wi . pastc S ’ s of treatntt " NS : |
W sl arv the b et o l""h g i it "-"_-t;p.[nxh’l.' in the hi)m_-’ll 'I,.I :
d "' b n "y . g " S
X l!lul- |ln.“1 connet “tnm-uncd panma 10 his chest Iulluwillg r M,
. \ Ny TALL ‘ ¥ |
o What ae AT ent o 22 pre et wall movement on right s Doy i e
\ young A1 . cals estricted VI nts of the injury’ Hde wiy i
O h g BN ml'“-'“ My IL\\? e m,«;ﬁi'l'.llﬂ ,'.“mpullt' : jury? \ htg. h“t
| i AAY Ihlt HIL ¥ " ":'L““tclv '.I “u.ll' ||L.
g Gy PIES D age the patient L ~T sean which re Yy,
b How will you M0 traumad anderwent 1€ reveals a bi. .\
:rnnmmmhc-u (re | brain Ohyyg
\ patiett lesion betwee! <kull and braft: X shy
- L # S [
h_\l"i'ld‘"“' L lo vical lll;]g]]ﬂ.‘rl.‘w? {h‘l:{l
2. What 1> y our radholos St pil.:'l“}r’ prc‘icl\l&i? N
: ' L . —— TATh / . ”
b How a patient with such lesi }f!.hi% atient. ) l_:‘l
.' Outline yvour m;mu:._.',cn‘lcnl p]:lll Q s 1;'(,11[ with chronic pcr. ‘|
c. b T inve aate @ pa I ipher:
How will you examine & investig I pheral vascul“r
SR Oc
diseasc! o 3 actyl Clye:
; | o _polydactyly 8
Write short notes oft: a cleft lip, b Poly Igme
GROUP-D ‘-?5”
. o+ eiccumeision 4 hours ago. Now, his
A young boy of 5y underwent CIFEE i Vo his parenyg y, -
promise bleeding from circumcision stie- fing hi
ble causes? l My,
+l*“
s

a. what are the possi
b. How will you investigate him?

c. How will you manage him? _ .
A 65 yrs old man presented with acute retention of urine.

a How will you approach for taking history? l
b. What clinical finding will lead you to the correct pathology? 'S*h;

c. What is your management plan?
A60 year male presented with a palpable non-tender swelling on left g
N wi Y
ith Painlgg

hematuria.
a. What is the most probable cause?
U'S*l,i

b. How will you investigate?
A young patient prc§e11ted with a hard & insensible testicular swellj
a. What are the possible causes? elling.
b. How will you examine the patient?
il:;whm investigations will you advise for him?
W::f SE;:: [:gf‘slcps“. f)f examinafions of an inguino-scrotal swelli
es on: i. suprapubic cystostomy, ii.Umbilical hernilzgq
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T Y uestions of Sturgep,
University S4 ICSEE I "
Il I'lulu-.--ullml MBS Examination, July, 20|

Subject: Snrgery Paper 1

Short Answer Questions (8AQ)
Marks- 70, Time = 2 hours 30 minutes
pt lor cach group. Answer any five

Group A

)

{ Jug separnte inswet sern Questiong fro
n

E o Denw and Inbel the Tayers ol cornea,
b, How does corea sel its nutrition?
¢ Name A dhsenses of corpgi

' o Clisily catinet .|l.'liu|n§’_lt.u“)‘.

b What are the preoperative ocular tests done belore cataract surgery”
¢, Name the laboratory mvestigation done before cataract surgery.

1 What are coats ol eyeball? |
by, Name the intraocular muscles. '
¢ Give their nerve supply and action

A A young man sublering [rom severe pain RE with photophobia. O/E ciliary
irregular pupil and L Va found. '
0. What are the differential diagnosis? R,
b. Manage the case. |

5. i What are the types of lens induced glaucoma? 3
b, Write down the mechanisms of [lllitCUﬂlOI‘phiC glaucoma. 8
¢. Mention the treatment nl“ph:tcumurpliic glaucoma.

6. Write short notes on ¢ (i) LASIK (ii) IOL. Ly

I3
Group B I
I, a. What is astigmatism?
b. Write down the treatment of myopia.
¢. What's pathological myopia? -

2. a Name the common chemical agents causing ocular injury.
h. Which one is more injurious to €y and why? ) 0
¢. Give the outline of ocular alkali burn management. '

3. A 40 years old man presented with painful swelling and redness over the right lacrimg|
had history of watering in right eye for last 2 years. Mg
a. What is your clinical diagnosis? '
b. How will you treat the patient?
¢. What suggestion will you give (o this patient?

4. a. Name four ocular emergencies.

b. How will you proceed to remove a superficial corneal FB?

5. . Name four retinal discases.

y. What are the ocular complications of diabetes?
6. Write short notes on: (i) Posthumous eye donation (ii) Squint.
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f e i e Ahly Patienys
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VT ollen conpested jipg dise Nirgip, oy
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W< " 1y ou et the eagen A
; AL

My gy right car, On cxamination. External audilory
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AInosis

ey YON AN RO vy

P Y e old boy & You with pmgrussiv \
e . ¢ hasal Obstruction Tecurrent epistaxis and Check
AL your d1iagnosis? iy low 4

W {13

g

e s YOUu inveeti
W ou mean by septoplag test)

¥ OPerations Sethe cas ¢ How will you treat the patient?
A g = indications of ¢, :
b o the SEPloplasiys -

y I e : 4 P ) }-Q.l‘; = a5 - i

; W tnl‘lmn notes on: a) Atrophie Rhinitig nun:ﬁ:ﬂc the complications of seproplasty .

e ¥ 1YCosis

L 5

wrt < old smoker presented (g Yoy “-‘,llf-ruup—n
g0 Y ! Progressive hoarseness of voice for 2 months and stridor
- ys- : < * H g

,'\)I' ] li-l,i\. [h."l—' Innt}a‘ r}rnl’dl\l\_ dlngnusls?

i hat Lill vou overcome hig Stridor?

& vy ’ . - the dia i
Hov Al vou contirm the Wanosis and wh. s i

b fow ! F AT YOu with (o hat are the modalitjes of treatment of the patient?

g yoars v.rb ' onths ¢ Complaints of Progressive dysphagia anorexia and weight
7 et O * - o
for las ahle d; ‘e

o l:. s the probable diagnosigo b. How y
Wi

ill you Manage the case?
th et s of d¥sphagia.

' a firm swelline i i i {

. I n 1 - 3 '
VU s vour probable diagnogiso & I her left parotid region w
it 1> it s \

JWh at investigations wWill vou dg 1 reach your diagnosis?

LW h‘. will you treat the case angd what

MO

i MU the imporan complications of \reatment.
6 Vgt are the common foreign bodies in the oes

Wwhal &
1

b ow will you treat a case of foreig, body in
How are the complications of rigid
¢ ht‘.ll_;nm-.s mention brief?

omp '“ﬁ. thyroid carcinoma.

b eption [IVE COMMON 0esophagey) Cause
L Afen s old lady came 1o yoy w
Ll . .

W

ith bosselated surtace

O¢sophagoscopy and how will vou treat the most dangerous
: »

Class! s of mic -
a vhat are the steps of management of 5
2 ;‘,“, i;c 5 common complications ofthyr
- Write -

write short notes on: a) Peritonsillar aiys

43 years old female w
oid surgery.
cess b) Ludwigs angina.

ith papillary carcinoma of thyroid?



