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INSTRUCTIONS
READ THESE INSTRUCTIONS CAREFULLY.

1. Write your University Number (Not Name)

2. Number ALL questions CORECTLY.

3. Attempt all the questions, part 1 & Part 2 separately

4.  Multiple choice questions:

· Mark T for True of F for False

· You score a mark for every correct response

· You do not score or lose any mark for not responding

· You will be penalized 1 mark (minus) for every wrong response

5. Time allowed is 3 hours. (2.30 P.M. - 5.3O P.M)
6. DO NOT USE A PENCIL
PART A - MCQ’s
1. Mr. Ken was involved in a fight and was stubbed In the left side of the chest in the interspace between 9th to 10th rib mid axillary line.  He   presented with profuse bleeding and difficulty in breathing.  The following are true: - 
(a) Injury to the spleen is a possibility.

(b) Injury to the liver is a possibility

(c) Diaphragmatic perforation is a possibility.

(d) Hemothorax is a possibility and should be ruled out.

(e) The right kidney could have been injured.

2. Atieno who is a known diabetic patient and 23 years old was involved in a road traffic accident and sustained a compound fracture of the tibia mid-shaft.  The following is management of choice: - 
(a) Give Tetenous Toxoid 0.5 mls only.

(b) Put a complete cast of plaster of paris and discharge.

(c) The wound should be managed carefully and open reduction and internal fixation done.
(d) The wound can be stitched and plaster of paris cast applied.

(e) Can be managed with traction.

3. Jane 56 years old presented with Epistaxes, has had a month history of headache and occasional easy fatiguability.  The following are true: - 

(a) Managed in out-patient department by packing the nostril with cotton soaked in adrenaline.
(b) High bold pressure should be suspected.

(c) Bleeding disorder could be possible diagnosis.

(d) Thorough investigation of systemic diseases should be a priority.

(e) The pathogenesis of the condition is the same as 10 years old patient.

4. Compound fractures: - 

(a) Osteomyelitis is a common complication. 

(b) Open reduction and internal fixation (ORIF) is the best in long bones.

(c) Surgical toileting can be done after 24 hours.

(d) Is common in the upper limbs.

(e) Primary suturing is mandatory.

5. Grave’s Disease: - 

(a) Is associated with hypothyroidism.

(b) Can be managed by giving Thyroxine.

(c) Opthalmic signs may be present.

(d) May present with Hyperactivity.

(e) Is an Auto-Immune disease.

6. About Hernia’s, the following statements are true: - 

(a) Inguinal hernias are common in females.

(b) Inguinal hernias are common in males.

(c) Intestinal obstruction is not a common complication.
(d) Inguinal hernia is the same as femoral hernia.

(e) Reducible hernia is not an emergency.

7. The following are true of  Otitis Midia: - 

(a) Serous Otitis is associated with bacterial infection.

(b) Discharge is not a common symptom

(c) Deafness is a common symptom

(d) Can complicate to cause Meningitis.

(e) Is best treated with antibiotic over a one week period.

8. Glaucoma: - 

(a) Can be due an infection causing uveitis.
(b) Is best diagnosed using slit lamp.

(c) Is best diagnosed using Tonometer

(d) It is managed by aspiration of Acqueous Houmour to reduce the Intra Occular Pressure.

(e) Intra ocular pressure is managed by use of appropriate medicines.

9. Hematemesis: - 

(a) Can be investigated by use of plain abdominal X-ray

(b) Should be investigated by oesophago duodenoscopy (OGD)

(c) Liver Cirrhosis could be a contributing factor.

(d) Mekel’s deverficulitis can be a cause

(e) Should be managed in a patient set-up.
10. Fracture of the intracapsular neck of the femour in a female patient who is 70 years: - 

(a) Can result from osteoporosis

(b) Can be a pathological fracture secondary to tumour deposits.
(c) Can be managed by physiotherapy alone.

(d) Can complicate with avascular necrosis of the femural head.

(e) Surgical interventions and prosthetic implantation is recommended.

11. Hydrocephalus: - 

(a) Can develop as a complication by poorly treated Meningitis.

(b) Can result from Head Injury.

(c) Is managed by Surgical insertion of a shunt.

(d) Only starts on early childhood.

(e) It is not a surgical emergency.

12.  The following are symptoms of patient suffering from a space occupying lession.-
(a) Headache

(b) Effortless vomiting

(c) Fever

(d) Fitting

(e) Blindness

13. Undescended testis: - 

(a) Best managed by pulling them down manually repeatedly.

(b) Orchidopexy best done before age 9 years.

(c) May complicate with development of malignancy in later life.

(d) Is a sign of bad maternal dietary intake

(e) Is a familial condition that autocorrects spontaneously.

14. The tongue tumours: - 

(a) They metastasize and cross the middle septum early

(b) Is usually diagnosed early

(c) Is a late stage diagnosis

(d) The anterior part of the tongue is more commonly involved

(e) The posterior part is more commonly affected

15. Urinary retention in a 70 year old man: - 

(a) Should be investigated by Rectal Examinaion

(b) Post infective urethral strictune is the most common cause in the age group.

(c) Benign prostatic hyperplasia (BPH) is the cause in the age group.

(d) Prostatic specific antigen (PSA) has no role in investigating the cause.

(e) Is best managed by use of diuretics.

16.  Nephroblastoma ( Wilms) tumour is: - 

(a) Childhood tumour of kidney

(b) A childhood tumour of the lung

(c) Is a childhood tumour of the liver

(d) It may be associated with fever.
(e) Hematuria associated with it is a goop prognosis.

17. Spina bifida: - 

(a) Is congenital deformity of spinal cord.

(b) Is a congenital deformity if the central canal of the spinal cord.

(c) They are of different intensity.

(d) May complicate with ostiomyelitis.

(e) May complicate with Meningitis.

18. Urinary retention in a 9 years old boy could be due to: - 

(a) Posterior urethral valves.

(b) Urethral structure

(c) Benign prostatic hyperplasia

(d) Prostatis

(e) Prostatic Carcinoma.

19.  John Tony is a 19 years old patient, who works in the North Eastern – Kenya and had upper respiratory infection and treated with high doses of Cotrimaxazole . He complained of severe left loin pain which was colicky and radiated to the scrotum and the Medial aspect of the thigh.  The following are differential diagnosis: - 

(a) Renal Calculi trucking down the ureter.

(b) Schistosoma Hematobium

(c) Infective Cyshtis

(d) Orchitis

(e) Testicular Torsion.

20. Grace was taken to a dentist and reported to have dental cavities and recommended for dental extraction.  The following are true: - 

(a) The procedure was done unless general anaesthesia.

(b) The procedure was done under local anaesthesia using lignocaine.

(c) The procedure was done under local anaesthesia using BupiVacaine.

(d) The anaesthsia was initiated using thiopentone and  maintained with Halothane and Nitrous Oxide.

(e) The procedure was done under Nitrous Oxide alone.

21. Mr. KeMU was playing hockey and got injury to the left eye with peroration and vitrous/acquas Humour leaked. The following are true: - 
(a) The non involved eye has a risk of developing sympathetic opthalmitits.

(b) The injured eye Enucleation the eye ball should be considered.

(c) Both eyes should be enucleated.

(d) Use of steroids has a room for management.

(e) The patient can be managed generally as any other wound on any other part of the body.

22. About Breast disorders in females: - 

(a) Breast abscess is never common in non-lactating mothers.

(b) Fibrio adenosis usually presents with pain during menstrual cycle.

(c) Treatment for mastitis is incision and drainage.

(d) Treatment for breast abscess inicision and drainage.
(e) Paget’s disease is usually associated with cancer of the breast.

23.  Tension Pneumothorax: - 

(a) Is a complication of fracture ribs.

(b) Is a complication of fractured ribs perforating the lung.

(c) Is as a result from perforation of chest wall.

(d) Can result from the air trapped in the lungs due to Bronchial Asthma.

(e) Is secondary to Bronchial Asthma.

24. The following are clinical  presentation of a patient with Benigh Prostate Hyperplasia: - 

(a) Poly uria

(b) Hematuria

(c) Increased frequency in micuturation

(d) Dribbling

(e) Impotence.

25. Pre-oparative procedures for a patient who shall be operated under general Anaesthesia are: - 

(a) Fasting overnight prior to the day of surgery.

(b) Patient can be fed with fluids orally but avoid solids.

(c) Signing of the consent is not necessary.

(d) The medico legal aspects should be prioritized.
(e) Counseling serves a vital role.

26. Dental carries: - 

(a) In dental cavity due acid Erosion of the tooth enamel.

(b) Is due to Bacterial erosion of the enamel to create cavities.

(c) Is a root cavity secondary to trauma
(d) Can be diagnosed using X-ray

(e) Us a familiar disease.

27. Jaundice can be due to: - 

(a) Carcinoma head of pancrease.

(b) Blockage of the billiary system

(c) Excessive hemolysis

(d) Liver cirrhosis

(e) Excessive consumption of uncooked red meat.

28. Tetanus infection: - 

(a) Can present with severe inflammation at the point of infection

(b) Does not present with inflammation

(c) Treatment is best with combination of antibiotics

(d) Tetanus Toxoid is the best mode of treatment.

(e) Tetanus Toxoid is only for prevention but not for treatment when symptoms have set in.

29. Hematokezia is due to bleeding originating from: - 

(a) Colon

(b) Small intestines

(c) Stomach

(d) Ingesting any food with hemoglobin or myglobin

(e) None of the above

30. Trachoma: - 

(a) Transmitted direct contact to the eyes

(b) Complicates with entropion

(c) Complicates with ectoplon

(d) Is a disease of low socio-economic status

(e) Is a viral reflection.

MCQ’s PART B
31.  A 15 years old boy develops sudden onset of pain in the groin and lower abdomen, followed by vomiting.  Examination reveals high lying testis and tender twisted cord.  The following is indicated: - 
(a) Surgery within 6 hours of onset of pain.

(b) Observe the patient for at least 5 hours, and then a decision is made.

(c) VDRL

(d) Abdominal U/S

(e) Pelvic X-ray
32. Clinical features of urethral stricture: - 

(a) Poor urinary stream

(b) frecuency
(c) Hesitancy

(d) Anuria

(e) Straining to void

33. About Prostrate Cancer: - 

(a) PSA level of 50 mg/ml is suggestive
(b) PSA level of 5mg ml is suggestive
(c) Commonly metastasis occur to the lumber vertebra

(d) Can present with hematuria

(e) orchidectomy can be done in advanced case
34. The following tests are indicated in investigation to confirm ca bladder: -

(a) Urine cytology

(b) PSA

(c) Ca 125

(d) Cystourethroscopy

(e) All the above

35.   Factors that can increase the risk of burst abdomen: - 

(a) Old age

(b) Technique of world closure
(c) Obesity

(d) Malignancy

(e) Vomiting

36. Hernias: - 

(a) Reducible hernias are an emergency.

(b) Obstructed hernia are those with impaired blood supply

(c) A cough impulse is suggestive irreducible hernia

(d) Patient with enlargement are at more risk

(e) Femoral type is common in nullipara women

37. About ca rectum: - 

(a) Neoplasm can be felt digitally dully examination in  most patients

(b) Presents with melena

(c) Can lead to intestinal obstruction

(d) Early morning diarrhea is a known early symptom

(e) Hematochezia is the common symptom

38. Adynamic ileal obstruction can be caused by: - 

(a) Peritonitis
(b) Hypokalaemia
(c) Intestinal worms
(d) Spinal injury

(e) Post-operative state

39. Features of large bowel obstruction: - 

(a) Vomiting is the first stage

(b) Constipation is the first sign

(c) Valuable conniventes on plain abdominal X-ray

(d) Haustral foldings on plain abdomen X-ray

40. A 29 year old being wheeled for appendectomy, the following are danger signs: - 

(a) B/P 160/110mmHg
(b) K+ level of 6.1 mmol/l

(c) RBC of 11.5 mmol/l

(d) Na+ level of 115 mmol/l

(e) Hemoglobin of 12 mg/dl
41. An 80 year old is being prepared for prostatectomy, the following is indicated: - 
(a) u/E/Crs
(b) ECG

(c) CXR

(d) HbAic

(e) Fasting lipid profile

42. About Hydrocephalus: -

(a) Only affect the unborn

(b) Cranial ultrasound can be done in children

(c) Percussion of skull may produce a “cracked pot” sign

(d) ‘Setting sun’ eyes sign is a known clinical feature

(e) Can co-exist with spina bifida

43. Indications to CT Scan in patients with head injury: - 

(a) Nose bleeding

(b) Loss of consciousness

(c) Convulsions
(d) Rhinorrhea
(e) All the above

44. Causes of cataracts:-

(a) Steroids

(b) Diabetes Mellitus

(c) Hypertension

(d) Atheroscelosis

(e) Retinoblastoma
45. Causes of painful red eyes: - 

(a) Glaucoma

(b) Diabetic retinopathy

(c) Retinitis

(d) Conjunctivitis

(e) Attending funerals

46. A 50 year old with recurrent epistaxis may be suffering from the following: - 

(a) Leukaemia

(b) Liver Cirrhosis

(c) Hypertension

(d)  Asthma
(e) Diabetes Mellitus

47. The following can result from Chronic Otitis Media: - 

(a) Hydrocephalus

(b) Meningitis

(c) Brain abscess

(d) Deafness

(e) Brain tumor
48. Indication for thoracotomy in chest brain: - 

(a) Tension pneumothorax

(b) Pulmonary contusion

(c) Cadiac tamponade
(d) Oesophageal perforation

(e) Initial drainage of 0.5l in a chest tube

49. About Peptic Ulcer Disease: - 

(a) Surgery is the mainstay of treatment

(b) Common in the third part of duodenum
(c) Common in the central part of stomach

(d) gastric outlet obstruction can be a feature

(e) Common in the 1st part of duodenum
50.  The following are drugs used in general anaesthesia: - 

(a) Ketamine

(b) Lignocaine
(c) Propofol

(d) phenytoin

(e) Haloperidol

51.  Features of compartment syndrome: - 

(a) Pain

(b) Paralysis

(c) Paresthesia
(d) Pallor

(e) Pulselessness

52. A 22  year old footballer sustains shoulder disorder in training , the following is true: - 

(a) Anterior dislocation is more likely

(b) Posterior dislocation is more likely

(c) Recurence of dislocation is rare
(d) Open reduction is indicated

(e) “b” and ‘c’ are true.

53. The following features  of fracture of humeral shaft will need Open Reduction with Internal Fixation (ORIF): - 

(a) Pathological fracture

(b) Segmental fracture

(c) greenstick fracture

(d) a basketball professional
(e) Young age of patient

54. Indications for surgery in osteomyelitis: - 
(a) Aspiration of frank pus
(b) Presence of substantial bone resumption
(c) Failure of medical treatment

(d) Immunosuppression
(e) All the above

55. Histological types of Ca’ esophagus: - 

(a) Barrett’s esophagus

(b) Adenocarcinoma

(c) Small cell pappiloma

(d) Small cell carcinoma
(e) Plummer vinson lsyndrome

56. About pyloric stenosis: - 

(a) Common in the males

(b) Vomiting is of the projectile character

(c) Vomiting begins around 3-4 weeks of age

(d) Hyperkalaemia is a feature

(e) Hypokalaemia is a feature

57. Signs and symptoms of neonatal intestinal obstruction: - 

(a) Polyhydrominous in mothers

(b) Oligohydrominous in mothers
(c) Normal passage of meconium
(d) Hyper salivation of neonates following birth
(e) Abdominal distension of  the neonate

58. Admission is indicated in the following regarding burns: - 

(a) Circumferential burns

(b) Diabetic mellitus patients

(c) Pregnancy

(d) 10% burns or more in a child

(e) Burns involving the perineum
59. The following is true about enterocuteneous fistula: - 

(a)  Low volume fistula has a 24  hr output of 500 ml

(b) TB is an known cause

(c)  In bile effluent, the origin is the pancreas
(d) There is loss of electrolytes and fluids
(e) Surgery is always an emergency in fistula patients.

60. Causes of Hematuria: - 

(a) Benign prostate enlargement

(b) Polycystic kidney disease

(c) Shistosomiasis

(d) Urinary tract infection

(e) All the above
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