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INSTRUCTIONS:

1. MCQ
2. All questions are compulsory.
3. Answer all the questionsin the booklet provided

SHORT ANSWER QUESTIONS (30 MARKYS)

1. Outline the differential diagnosis of a 40 years wlale presenting with bilateral lower limb
lymphedema (10 marks)

2. Write short notes on pathogenesis and clinicalgdion of intussusception (10 marks)

3. List the various indications for amputation of izl 10 marks)

LONG ESSAY QUESTION (20 MARKYS)
1. A baby is delivered at Meru university dispensarthvan anterior abdominal wall defect
diagnosed as gastroschisis by the referring cénici

a. How will this baby be prepared to ensure safe raféo Meru teaching and Referral

hospital (5 marks)
b. What are the complications expected with this defec (5 marks)
c. Describe the correct management of this baby n{asks)

Meru University of Science & Technology is ISO 9001:2015 Certified
Foundation of Innovations Page 1



MULTIPLE CHOICE QUESTIONS (100 MARKYS)
1. The following are true/false regarding gastrointedtanatomy

a. The ileum produces the intrinsic factor of castl@al helps in the absorption of

vitamin B

b. Mucoid secretions of transverse colon are richmitibadies of IgA group

c. Meckel’s diverticulum is due to persistence of reminof the vitellointestinal duct

d. The opening of the bile duct into the second path® duodenum represents the

junction of the midgut and the hindgut
e. The duodenum is the shortest, widest and most fpeetlof the small intestine
2.  About inguinal hernia in children
a. The risk of bowel incarceration reduces with agelold
b. As a rule, transillumination is negative in chilaitichernia

c. Are a result of anterior abdominal wall muscle wesds

d. Resolve spontaneously by 3 years

e. Are managed by herniorrhaphy
3. About acute scrotum

a. The common causes of acute scrotum in the paed&ga group is orchitis
Testicular torsion is commonest in adolescents
True anatomical anomaly predisposing to testiciaesion is unilateral
Suspected testicular torsion warrants immediatibiatit therapy and scrotal elevation

® 2 o T

Scrotal exploration involves fixation of the corn#taral testis at the same sitting when
torsion has affected one testis
4. Failure of the enterocutaneous fistula to closddcba due to

a. Previous radiation

b. Previous chemotherapy

c. Recent surgery

d. History of malignancy

e. More than 100cc output per day

5. Following blunt abdominal injury, indications ofdarotomy include
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a
b
C.
d
e

. Shock

Peritonism

Free gas in the peritoneum

. Unexplained clinical deterioration

Lack of bile and blood in effluent following periteal lavage

6. About hypertrophic pyloric stenosis

a
b
C.
d
e

First born males are more frequently affected

. Asymptomatic within 2-8 weeks of life

Preoperative potassium replacement is contraireticdiie to risk of arrhythmias

. Associated with other GIT anomalies

Projectile non-bilious vomiting is characteristic

7. Splenectomy is indicated in management of

a.
b
C.
d
e

Hereditary spherocytosis
Hereditary neurofibromatosis
Aplastic anemia
Pheochromocytoma

Hashimoto’s disease

8. About cryptorchidism

a.
b.
Cc
d

e.

May be associated with patent processus vaginalis
Testis may be in the vicinity of external inguimigg

Prone to cancer and trauma

. Spontaneous descent as a rule

Surgical correction is best performed before 2 yediage

9. About inflammatory bowels disease

a.

b.

Crohn’s disease is a mucosal disease, whereasitileecolitis affects the full
thickness of the bowel wall

Ulcerative colitis affects the colon while Cohnisehse can affect any part of the
gastrointestinal tract, but particularly the snaadtl large bowel
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Resection of the colon and rectum cures the patvéhtulcerative colitis, whereas

recurrence is common after resection in Cohn’sadise

. Crohn’s disease affecting the terminal ileum maydpce symptoms mimicking

appendicitis, but this does not occur in ulceratiohtis
Ulcerative colitis produces confluent disease a¢blon and rectum, whereas Crohn’s

disease is characterised by skip lesions

10. Concerning congenital anterior abdominal wall defec

a.

C.

d.

e.

Omphalocele refers to congenital full thicknessant abdominal wall associated with
herniation of abdominal contents with no protectivembranes covering them
Gastroschisis is usually associated with other eorigl anomalies like pentalogy of
Cantrell

Gastroschisis does not have an intact umbilicad edthe level of abdominal wall

7% omphalocele patients have a coexistent intésttnesia

Prognosis for gastroschisis is usually poorer ragnosis for omphalocele

11. About Hirschsprung’s disease

a.

o

12.

e.

o 0o o ® >0 Q0

Dilated colonic segment is a ganglionic

The infant afflicted passes meconium in first 24iscaf life
Is more common in female than male infants

Vomiting is non-bilious and non-projectile

Colostomy is placed distal to the transitional zone

bout filariasis

In the East Africa region, filariasis is the etigical agent of all ymphedema
Filariasis is responsible for lymphedema occurimthe upper limb

The microfilariae are present in the peripherabbistream at all times

The lymphedema results from blockage of the lymiptatannels by a bolus of worms

Sclerosis of lymphatics by worms leads to lymphealem

13.The following statement are correct about the @heongenital disorders

a.
b.

Hypospadias is due to failure in the developmenitefline duct

Epispadias results in abnormal ventral placemethietirethral opening
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c. Imperforate anus is commonly associated with VACLERomalies
d. Biliary atresia presents with jaundice in first e life and associated low levels of
y —glutamly transpeptidase (GGT)
14.Concerning the large intestine
a. Entire colon is of embryonic hindgut origin
b. The sigmoid colon is retroperitoneal
c. The junction of ascending and transverse colohdsnost prone to ischaemic colitis
due to sudden occlusion of inferior mesentericrgfitts a watershed area)
d. Emergency colonoscopy is the investigation of chdicpatients with acute
diverticulitis
e. 5-15% of patients with diverticulosis present wpinful rectal bleeding
15. About diabetic foot
a. Dorsalis pedis and posterior tibial arteries alwpnesent
b. Gangrene of the toes always requires urgent betme mputation
. Arterial reconstruction is invariably required
Femoral artery is most probably occluded or stethose

. Trophic ulcers are sharply demarcated

c
d
e
16. Septic shock
a. Occurs in strangulated hernia
b. Associated with bleeding diathesis
c. Associated with hyperventilation
d. Associated with systemic increase in vascular t&asce
e. Associated with metabolic alkalosis
17.The following are true/false regarding the livedats disorders
a. The liver receives 25% of its blood supply from puetal vein and 75% from the
hepatic arteries
b. Echinococcus multilocularis & echinococcus granulosus infestations are risk factors for
hepatocellular carcinoma

c. Biliary fistula is a complication of >50% of patisnwith liver trauma
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d. Pyogenic hepatic abscess are duentamoeba histolytica infection
e. Emergency aspiration of the contents under imaggagae is adequate in management
of hydatid cysts
18.The following statements are true/false regardisgrders of stomach and duodenum
a. Chief(peptic) cells of the stomach secrete hydmriblacid
b. The duodenum is the most common site for primasgrgantestinal lymphoma
c. Posterior perforation is more common than antgresforation due to duodenal ulcers
d. Late gastric outlet obstruction presents with hypoemic, hyperkalemic metabolic
alkalosis
e. Metastasis of gastric adenocarcinoma to pelviaddeusac is known as a krukenberg’s
tumor
19.Concerning the anatomy of the jejunum
a. Peyer’s patches are present
b. The terminal jejunum is only site of absorptiorbdé salts and vitamin B12
c. lItis a retroperitoneal structure
d. The jejunum lacks plicae circulares and valvulagnoeentes
e. The jenunum has few (1 to 2) arcades with long ves&, and the ileum has many
arcades with short vasa recta
20.Regarding leg ulcer
a. About 75% of all leg ulcers are considered to béntyaf arterial origin
b. Venous ulcers are characteristically difficult &ah
c. Arterial ulcers characteristically develops in #kén of the gaiter region, the area
between the muscles of the calf and the ankle
d. Venous ulcers are commonly seen in the upper lispeaally the elbow joint

e. Polycythaemia can cause ulceration
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