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INSTRUCTIONS:  

1.  This examination consists of Three sections 
a) Section one  Short answer Questions 
b) Section two long answer Questions 
c) Section three True/False Multiple choice questions  
d) All questions are compulsory. 

 

SECTION A (SHORT ANSWER QUESTIONS (20 MARKS) 

1. Outline the causes of fever in a postoperative patient    (10 marks) 

2. Write short notes on classification of peritonitis     (10 marks) 

             

SECTION B: QUESTIONS WITH LONG ANSWERS (30 MARKS) 

1. List the causes of lower gastrointestinal bleeding     (10 marks) 
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2.  Describe the classification of shock and highlight the clinical effects of shock on the 

cardiovascular system        (20 marks) 

       

SECTION C: TRUE OR FALSE (100 MARKS) 
(For each statement numbered A, B, C, D, or E State if it is TRUE (T) or FALSE (F); use the 
answer sheet provided for that effect) 

1.  Proliferative breast lesions without atypia include 

a. Fibroadenoma  

b. Breast cysts  

c. Intraductal carcinoma 

d. Breast abscess 

e. Breast cancer 

2.  The following preoperative patient are correctly matched with their ASA class 

a. Patient with controlled diabetes mellitus – ASA 3 

b. Healthy fit patient going for elective herniorrhaphy – ASA 2 

c. Patient with ruptures abdominal aorti aneurysm – ASA 6 

d. Patient with acute respiratory failure – ASA 3 

e. Patient with renal failure on dialysis – ASA 4 

3. Regarding the anatomy of the inguinal canal  

a. In infants, internal and external rings are almost superimposed  

b. The inferior epigastric vessels lie posterior and lateral to internal ring 

c. The inguinal canal is directed downwards, medially and forwards 

d. In males, the spermatic cord is the only content  

e. The inferior ring is U shaped opening in the external oblique aponeurosis 

4. Common causes of hypokalemia in a surgical patient include 

a. Intestinal obstruction 

b. Spironolactone use 

c. Diarrhea  

d. Diarrhea 
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e. Vomiting  

f. Massive blood transfusion 

5. Risk factors for intraabdominal abscess include 

a. Elective surgery  

b. Poor nutrition  

c. GI surgery with anastomosis 

d. Diabetes mellitus 

e. Long term prednisolone use 

6.Concerning small bowel obstruction 

a. Abdominal distension is more prominent if obstruction is at proximal 

b. Strangulated obstruction presents with abdominal pain proportionate to the physical 

exam 

c. Presents with metabolic acidosis 

d. Hematocrit levels can be used to assess degree of dehydration 

e. Vomiting is more prominent with distal obstruction 

7. Surgical stress causes the following  

a. Decreased antidiuretic hormone (ADH) 

b. Increased Thyroid stimulating hormone (TSH) 

c. Increased renin and angiotension secretion 

d. Decreased serum T3 and T4 levels 

e. Increased cortisol levels  

8. About strangulated hernias 

a. They initially present with generalized abdominal pain which becomes localized later 

b. A normal hernia can strangulate at any time 

c. Are more common in with femoral hernias 

d. They can be reliably excluded in patients with irreducible hernias during clinical 

examination 

e. They can be managed conservatives 
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9.  Parathyroid glands can be accidentally removed during thyroid surgery. The patient may 

present in the postop period with the following symptoms and signs 

a. Paresthesia with tingling of extremeties  

b. Chvostek’s sign negative  

c. Painful carpopedal spasms  

d. Polyphagia  

e. Hypercalcemia  

10.  Concerning large bowel obstruction  

a. Volvulus is an intraluminal cause  

b. Open loop obstruction is more dangerous than close loop obstruction  

c. Trauma can cause mechanical obstruction 

d. Ogilvie’s syndrome is mostly due to colon adenocarcinoma 

e. Acute diverticulitis requires emergency colonoscopy to establish extent of disease 

11.  Toxic goiter could be 

a. Simple hyperplastic goiter  

b. Multinodular goiter 

c. Graves disease 

d. Rapillary carcinoma 

e. Riedel’s thyroiditis  

12. About wound healing 

a. Keloid scars remains within the boundaries of the original scar 

b. Proliferation phase involves hemostasis and chemotaxis 

c. Remodeling phase is associated with collagen synthesis, angiogenesis and 

epithelialization 

d. During remodeling phase type III collagen replaces collagen I 

e. Hypertrophic scar grows outside the boundaries of the original scar 

13. Common causes of metabolic acidosis in a surgical patient  

a. Head injury  

b. Opioid  
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c. Vomiting  

d. COPD  

e. Severe chest infection 

14.  Concerning hernias 

a. Hernia involving the meckels diverticulum is a ritcher’s hernia 

b. An incarcerated hernia is irreducible but there is no interference with blood supply 

c. Obstructed hernia is irreducible with compromised blood supply 

d. Strangulated hernia is irreducible but no interference in blood supply 

e. Litre’s hernia is irreducible of the circumference of the intestine 

15. Boundaries of the deep inguinal ring 

a. Medial border: the inferior epigastric vessels 

b. Inferior border: medial crus of the external abdominal aponeurosis 

c. Superior border: inguinal ligament  

d. Lateral border: inferior epigastric vessels 

e. Inferior border: inguinal ligament  

16.  About the volvulus of the colon 

a. Most commonly affects the ascending colon 

b. High fiber diet is a risk factor 

c. Abuse of antiemetics is a risk factor 

d. Abdominal xray forms a birds beak sign 

e. Barium enema shows coffee bean sign| omega sign 

17.  In a patient with acute appendicitis 

a. Alvarado score of more than 5 is suggestive of diagnosis 

b. Pointing sign is present  

c. Cancer of caecum may masquerade as acute appendicitis  

d. Commonest position of appendix is retrocecal 

e. The position of the base of the appendix varies from patient to patient  

18. About rectal prolapse  

a. 1st degree: prolapse without involvement of mucocutaneous junction 
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b. 2nd degree: prolapse with involvement of mucocutaneous junction 

c. 3rd degree: prolapse is internal (internal intussusseption) 

d. Common between 5-50 years of age 

e. More common in men than women 

19.  Medical causes of acute abdomen include 

a. Addisonian crisis 

b. Severe symptomatic hypoglycemia 

c. Sickle cell crisis 

d. Hypertensive urgency 

e. Thyrotoxicosis 

20.  Intraluminal causes of small bowel obstruction include 

a. Chrohn’s disease 

b. Intussusception  

c. Radiation stricture 

d. Bezoars 

e. Adenocarcinoma  

 

 

  


