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GENERAL SURGERY

THEORY QUESTION PAPER PATTERN(100 Marks): Not yet published by university. We have given questions under following
headings - long essay, short essay ,short answer and objective one word answers
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BASIC PRINCIPLES

| | 7 Shock (117

SRB-53)

A (IR ul)qu! llm management ot -,upw 4
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shpak [KU,REY)
19 | Leing and chagsity shock and discuss the Initial management & | 4
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“ tetine shock Gesoribe pathophysiology and classitication of shock
e poyolaemi “U “‘/Ul

Discuss the dmmum lypu: of hrzmmrhagu and management o
hypovalemic shock

Detine Shock, Discuss the clinical features, me:enmnun and
management of various types of Shock
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1 4 wnmmu all the differem nmj«;l ;md mlou)r I)de groups, Fnymerate yarious hlood products. I)t‘:ml)e the hlood tr \usfu:mn reactions and its

. Shortanswers
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e Blood Aranstuston [l((:,()'] A

L Transfusion reactions, [Tu]

g 7| tomplications of blood Wanstusion [RGU, 1Y) |5 | Blood transtusion, (Tu |

[ | Mentipn ndicationsy fo1 blood tanstusion _IRL‘,J'U,“JJ O Blood substitutes md“l’ |
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~ Wound hnallng and tlssue repalr (B-24 ,SRB-19) ‘
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(72 TWimat are the stages of wound hesling and mantion the factors | 4
{ L Ay

T L 3 T Ay S MY

T Classify wounds. Descrite the principles of management of vvvﬂf"*l

L | which delay wound hesbng (xu 201U} | injured person. [rGu) |
pize A ! T R B I S R S R e s

| 'WZ;IZT;?"«LS?TI"«; . R IKU 2086U) 4 | Pr»;',um sores - o —— L
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Surgical infection(B-50,5R &47)

{2 5 s Short essays
{ 1 W«nw type, oq,aym«e.m«,ﬂ_ chinicsl ft«a‘u'e'. of gangrene? Discuss 2 | Deseribe the et.o(og/, clinical features and treatment of tetanus
the mansgement of gzs gangrense? (FGU,TU] 1 . [RGU]
| EEn ; Short answers
1 Tetznus ' [KU 19 A7,PGUTU] | 5 | Systermicinfiamatory response syndrorme(SIRS) [KU 19,TU]
| 2 | Gas gangrene [KU12,17,PGU,TU] | 6 | Fourniers gangrene [kU19,TU] |
ackd ol Zhche = = |
3 | Drygangrens [KU20] | 7 | Prevention of Tetanus. [TU]
3 | Uﬁf';fw_&;ﬁum (KU 20,RGU,TU] | 2 | Mention universal precautions for surgery in HIV patients  [RGU] |
Topical infections and infestations(B-66) |
1 | Mpdavid duezse [RGU] | |
L1 Amoetic fuer sbcess [¥U 12,17,15] | € | Armechizsis [Tu] |
2 _ Twoerclous cerdca! bymphedinitis (KU 22,EGU,TU] | 7 | Mycetoms of foot/ Madura Foot. (Tu] |
L2 Stzzieg of viberndsr bymphedinitg [KUI5RGU] | 2 | Amcebomz (RGu) |
£ "w,g“‘r‘? cormgiicztions of enteric feyer, (TU] | 9 | Abdominz) tuberculosis i
5 | ALlinormycoms [TU]
; - - (TU] | 10 | Filarial Lymphedema [TU) |

Basic surgics| skills and anostomoses(B-94)

|

]

e e A e

-10 - GENERAL SURGERY
k R AN S R e . Shortanswers e 2
! 1 Prﬁ'm-s of lesr:»wg; [Ku23pGU] | 7 | Types of suture materizl. fTu] |
| 2 | Advamizpes of aproscogic srgeny [KU1E] | 2 | Mzme four indicztions far using Romovac Suction drain. [Tu] ‘L
| 2 Comtrzindicstions of Leproscopic surzery [KU15PGU] | S | Hiton's method of Drainage [TU]
. 4 | Complications of Lproscopy [RGU] | 10 | Lasersin surgery. [Ty |
S | Mertion various rypes of f 2bdomins! incisions fRGU] | 11 | Surzery in dizbetic patient. [Tuy |
L5 | Wnimal actens surgery iy | | |
]
! Pnnaples af pediatric surgery(B-254) ‘
R D Skhort esszys “1’
i1 Mr s:w:h :;h:— Gu:m.«s ‘4':4 m2nzgemet c‘ ongznital | 2 | Typesof cesophageal atresia [Ku 15] |
| p c.g'mfmam rrf-m-.a na dmd [KU 15] | i ‘,
i 3 ,grgr;;wg; dreze [ku23pGU] | £ ! Imperforzte anus [KU 18] |
2 _ Comgentsl pylonc stenosis [KU1S] 5 | Hypertroghic gyleric stenosis [ku17] |
{3 | Eromphalos [RGU} | 6 | Oizphragmatic hernia. [TU]
g, |
1 Prmaples of oncology(B—198)
= E 2N, e R A »Shnrtm —]
i 3 Couses of czncer [(KU19] | 4 | Hedziins ?rn ghoma [Ku 20,RGU,TU] |
.2 | Vowdo you dinically stzge Hodgiins ymohoms [XU16] | 5 | Hzemangioma. (TuU]
i3 | Tumour markers [KU1Z] | & | Mame four sarcomas which predominantly spgread by kymphatic |
:\ i ; | routes Tyl |
i
i Surgtcal ethtcs and law( B-227)
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INVESTIGATION AND DIAGNOSIS

Diagnostic Imaging (15-117,44:17117)

S o vy o __thort mwn!i 2 P
| 1 | Double Contrast 1_Udf I ' (22T i A Uryﬁ!.gl 3/‘141! i) /C; 1,;/:;1,1 ¥y,
L2 | MR sean rau) | 4 Lot sean S 7,
{3 ]F PET [(Positean Crnission Tomography) scan [Hat) |

Gastrolntestinal endoscopy(3-147%)
TR AT e R iy 4 T SR Shanmwws A O e S S T N R S R S :
1 Colonoswpy [KU 22,15,RGU,TU) | 6 | 1y vy/} 1%
2 Principles. o!rlaproscop/ . o [¥U 23] 4 7 i Indications of 1§08 ‘/_ 5
3 vible endoscopy. D ATV} | 2 | Disgnostic Laparerscgy {1y
__A_ Thma_peuﬁr randoscopy,_ ~[1y) J 9 | Ultvasanagragtry or Il
[ d RGH | { ’
5 | Newer advancesin En 0$rop_y —— L G }J |
l Tissue and molecular dlagnasis( B-177)
{l W T Short answers R R R T R e T r O et et o e D
s KU16,TU] | 3 | Core needle biopey
F-z {Trucul Biops — 1 Ul | 2 | Core needle bi Y.

2 _BEC\PHER -3 CIRPIE SIS 4 S r s ao s
[ N 7 Anasthesla and pain rellef(B -285,SRB- 1205)
el g - i Short answers
1_%_}953'_3@‘-}?"35'8 - [KU2L,10) | 12 | Genersl Ansesthesia, and Trind of Geners) frsestiass 170
2 | Pain management k__ﬁfﬁjKU 21,TU} | 1% | Endotrachesl anzesthesiz z2nd sages, T}
_3 | Local anasthetic agents __[xu 21,TU] { | Patient controlled analgesia {Tu)
4 | L gnocaine kU 13,TU) | 15 5 | Merye blocks, (1401
5 Splnaf anasthesua [KU 2 20 ,12,1.GU, TIJ] I 16 | Sucdncholine ) TU)
6 | Intravenous anasthesia .  [ru20) I 17 | 1Ausde Felarants ) Tuj
7 _| Bupivacaine [Ku 19,1U) | 12 | Complications of spinal anzesthesia, 145
8 | Regional anasthesia [KU 18,TU] | 19 | Comman locsl anaesthetic technigues, [Ty}
| 9 | Brachnalplgﬁck» e S & [KU 15} | 20 | Digitsl block anzesthesis, {Tu)
10 | Epidural Anaesthesia [KU 23,RGU,TU] | 21 | Lumbar puncture, B (U}
_11 | Propofol. A = ]
Nutrition and fluid therapy(B- 329)
1 i_lndlcatvons for amﬁaal nutrmon.sl support Detail about total parenteral nutrition and its mrnphw!mn. [RGU,TU]
et S ST Short amwen ki T e W et e
1 Hypokafaemla N . [kU23,RGU) | 3 | Hyperkslemia ) 1RGU)
_2 | Total parenteral nut nutrmon kU 22,RGUTU] . .
Post aperative care( B-315)
1 LWound dehiscence L 5 ) [Kl}’ﬂj }7 2 I Pust aperative care for abdominal surgery Tu)
Day case surgery(B-299,5RB-1238) SR e el
1 lDay case surgeﬂ[[uj' ] bt e J-_j” e e e
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Early assessment and management of severe traumal( B-354)

1 | Damage control surgery

(Tul | 2 [FrasT - S 1

Traumatic brain injury( B-360,SRB-1150)

Short essays

1|

What is Glasgow coma scale. Discuss its components and role in the management of Head Injur

ies. [KU16]

;

Short answers

Ll \Luc‘ud interval [KU 23,20,RGU,TU] | 5 | Extra dural hematorna o - 74[KU 21,?’;1;,'7')]
2 \ Glasgow coma scale (KU 23,18,17,RGU,TU] | 6 | Trimodal pattern of death in Trauma o ~ [ku17]
3 | Subdural hematoma [KU 23, 19,16,RGU,TU] 7| Whatis lucid interval as applied to head injuries ) _Iru1sj
4 \ Diagnosis and management of Subdural hematoma [KU22] | 8 | Diagnosis and management of subduraluh_erﬁitg{rii_w . 7[5[{] J
_ - Torso Trauma(B-371,SRB-30)
Vs 3 Short essay |
1 |A20 Ye.ars old man_is admitted with evisceration of bowel following a bull 3 Blunt abdominal trauma evaluation _WH_~[?U-2_6 l
gore injury. How will you manage this patient [KU 15]
Classify firearm wounds and discuss the management of buyllet 4 mm

wound over the chest from front

.1 - - e SESLE y Short answ
- .h’:l c es-t : [KU 23,21, 20,18,17,RGU,TU]

n Diagnostic peritoneal lavage [KU 18]
n Types of Pneumothorax and Principles of their Mmanagement [KU 15]

e DECADAE R,

ers

manage a case of haemothorax?

hest. How do you

[RGU]

3 —_— —
Tension pneumothorax [xU]
Cardiac tamponade [ﬁ}i?] /
Open chest injuries I: j?a/f"

-

Extremity Trauma(B-416)_

__Short answers

1 1 fVolkmansii'schemiccontracture

[Ku18] | 2 [whatare the types of nerve injury KU 18] |
Burns(B-664,SRB-122)
T : Long essays 3

1 | A55years old female attended casualty following suicide attempt by pouring kerosene and igniting herself. Evaluation showed 60% burn

involving face, trunk and extremities. Discuss the early management of this patient, sensible complications and definitive management [KU 17]
SR i i ST el Short essays £33

1 | Electrical burns and its management {KU 23] 5 | Discuss the cause of burns and management of 60% burns [KU 16]

2 | Classify burns injury. Discuss the management of 60% burnsina40-| 6 Discuss the pathophysiology of burns. How do you manage 2 |
year-old man [Ku 22] patient with 30% burns with a short note on post burns sequelae?
{management of 60% burns in a patient weighing 60Kg[RGU] ) [TU]

3 | Discuss the types of burn and its management [KU21] | 7 | Classify thermal burns, Management of thermal burns, [P.GW

4 | Discuss the assessment of surface area and fluid management of thermal burns [KU 15]

R Ty R A Short answers

1 | Fluid management in burns [KU20,RGU,TU] | 4 [ Acid burns {RGU] |

2 | Electrical burns [KU18] | 5 | Inhalation Injury (Tu)

3 | Whatiis the rule of nine as applied to burns [KU16,RGU] | 6 | Parkland's formula for burns. [T_Ln:

Plastic and reconstructive surgery(B-681) |
D S S A L R B TR Short answers RAHRE ? —!
Split skin graft [KU 23,19,RGU] | 4 Types of skin grafts and indications [RGU] |
2 | Thiersch graft [KU15,1U] | S | Flaps LY
3 | Vascular grafts. Ty] ‘
Disaster surgery(B-446)
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Gas panprenn
Tetanus

|H.l|rlv

F s s el

Felon

Bakers ¢ yul

Paronicia

1 [sebaceous cyst
2 | Kelold
3

DEC\DUF D

Desmold tumour
Kapasisarcoma

Cpidermal cyst,

Acute patonye iy

Basal cell carclnoma

Disciss the classification of ulcers
Desctibe the Liyory

et

Prnciples of treatmoen of hand infection
How do you treat acate patonychia

e Short essay R,

the epldemiology,etiology, pathogenesls, clinical presentation
management of Basal cell carcinoma,

Malignant melanoma

Squamous cell carcinoma,
Xoroderma pigmentosum

MOI1S -micrographic surgery
Types of basal cell earcinoma

Premalignant conditions of skin

Classify Melanoma? Discuss the clinical features, prm
[KU19] | 5 | and management of Malignant Melonoma?(RGU)
of skin, premalignant leslons of skin, Describe | 6 List the premalignant lesions of skin. Discuss lho“chn_ncgli f:;r;;;-
and and management of malignant melanoma.[RGU,TU]
[RGU,TUL| 7 | Discuss actiology, clinical features and management of Squamous |
e —r——— (tﬁvllimu_'_innmn of skin.[RGU) |
o Shortanswers e P
1KV 22,21,20,18,15,RGU, 1 ul | 12 Taabancle . o ——— — T
(KU 21,RGU,TU] | 13 | Melanoma T ——
[KU 21) 14 | Types of hemangioma
[kU20) | 15 | Basal cell carcinoma/Rodent ulcer (KU 17,860,TU) |
[KU 15) | 16 | Clarks staging of malignant melanoma (KU 15)
IRGU,TU] | 17 | Marjolin's Ulcer - RGUTY
[RGU,TU] | 18 | Collar stud abscess, T |
i _IRGU] | 19 Erysipeals U}
T (TURGU) | 20 | Widradenitis suppurativa. T
S fTu] Epidermoid cyst

__ Short answers e EEEEEEE— T TFTHT]

|kt 21,20,11)) Tetany l () |
[ U ALISTYAAY)| Crush Syndrome TR
[RGL) Necrotising fascitis |

l“‘l”'r

i

Short answers B s e L R A e LR S s Ho sk b R A

l [KU 22,1R641] Adamantinoma ) ] _[TU]___J

(KU 1%) Wrist drop ) ) ) IR(E'U]_1

(KU 23,R6U) Ganglion o fﬁgg]j{

[KU 18) Deep Palmar Abscess [Tu) |

[ROU,TU) Pulp space infections _lB,G,L,’J,_“
o) Ingrowing toe nail,

[TU]

[KU20,1815,1U) | 4

I R L. )
[RGU] | 1 Pyogenic Granuloma.

Cranial neurosurgery(B-702,SRB-1150)

SRS & s ge : Short answers
1 | Classity types of hydrocephalus _  [xu16] P,\Bmtfs"uﬁwumor_ _ Rew)
2 | Asrocytoma — UL A [BameysAneurysm.

Pharynx ,Larynx and Neck(B-774,SRB-440)

X s A R . : ‘ : ‘Short essays
? J Classify neck dissection and mention briefly the complication of neck dessection Ku2 |

e a e B 3 ! Short answers
g3 Ludwingsangina 159,23.569&91,},12 Neckdessection S —F VR
2 [Moner'ssyndrome " [KU23RGU) | 13 | Gystichygoma [KU16,15,R60 1)
& ﬂranchlrarlrc“vASl. e [KU 20,19,17,16,15,RGU,TU] | 14 | Types and complications of modified radical nack dissaction o

KU 18

4| Carotidbodytumour " [KUI9RGUTU] | 15 | Tuberculous cervicaladents EECGON
T T S —— T X
6 | Tracheostomy [KU19,18,16,RGUTV] | 17 | Carotidbodytumour  [xuisT)

DECIPHER
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B A

: 1| Tracheastomy [KU 22,19,TU] | 18 | Chemodectoma _ : e “[KU 15]
| -3 _LZenkers diverticuium : __[KU17] | 19 | How will you diagnose and treat ludwings angina (KU 16]
—3_| Staging of tubercular fymphedinitis Iku1s]] 20 fclassif'ca“"““ dermoideyst . RGU]
[0 Stenomastoid wmour ___[RGU] [ 12 | Mention complications of tracheostomy !
{11 | Brachial fistula e [RGU,TU] ——
e Oral cavity (B-813,5RB-401)
g e Short essays SR Ao
| 1 | Eticlogy, pathology, clinical features and management of carcinoma | 3 | Describe the pathology, clinical features, investigations and
[, fongue. [Tu] management of carcinoma-buccal mucosa. [TU)
2 | Discuss aetiology, pathology, clinical features and management of | 4 | Predisposing factors and premalignant condikionghiﬁ'}*ral‘Ea\?/i't-y
t\_lmgf buccal mucosa. [RGU] malignancy (TU]
R r— Short answers
‘«»-»T'}l‘fﬂ'!?ﬂ‘?}fsq’“ [KU 20,18,RGU,TU] | 8 | Differential diagnosis of ulcer tongue ol
2 _| Carcinoma toun : gye. _ [TU)
———==/clnoma tounge [Ku20] | 9 Tongue tie E——— "
_3_| Premalignant conditions of oral cavity [KU 16,RGU,TU] | 10 | Cleft Lip —_Ircu
_4 | Leukoplakia : T RGU.TU
5 | Differenial T [KU 18,RGU,TU] | 11 | Speckeleq leukoplakia LA
~iTlerential diagnosis of tongue ulcers [RGU] | 12 Dental Ab [RGU]
161 Types of cleft lip and timing of repair [RGU scess. ‘"*““fa
_7_| Cancrum oris ] %13 Dental cyst, \[‘]
[RGU] \14_bu‘”
Disorders of salivary glan ds(B-83 -
B ar -831,5RB-469)
year old man comes with com | Ng essays
the left side of face below and infront or - O P2M1eSs swelling on | 2

on physical examination.
:)) What is the probable diagnosis
) What are the investigations to confirm the diagnosis

DECIPuER

"gv'-m"- -

( [ ¢) Discuss the management[KU 23]

\swell'mg and what are the principles,Discuss  the surgical
management of parotid tumor. T}

[__ A R s : : Short essays
[_1 f Pleomorphic adenoma of the parotid gland [KU22,RGU,TU] | 5 Classify Salivary Gland tumours and clinical features and
2 I Warthins tumour [KU 21,RGU,Tﬁ \ Management of Mixed Parotid tumour (RGUY
3 | Classify Parotid tumours. Discuss the clinical features and 6 | Classify parotid tumours. of managing different malignant parotid
management of Mixed Parotid tumour. [RGU] tumours? Ty
4 § Classify salivary gland tumor.Disc_uss clinical features and management of pleomorphic adenoma of parotid )l \
I ‘ S : ; Short answers
|_1 | Whatis aRanula [KU 21,20,15,RGU, TU] \ 7 \ Classification of Salivary gland tumour
|_2 | Warthins tumour [KU 21,TU] l 8 \ Management of Frey's syndrome
3 | Freys syndrome (KU 19,RGU,TU] | 9 | Mention complications of parotid gland surgery [RGU]
_4_| Stafne bone cyst 1KU 18] | 10 | Plunging Ranula (RGU)
5 | Pleomorphic adenoma [KU 17,RGU] l 11 [ Points to identify facial nerve during parotid surgery. [TU]_X\
6 | How do you diagnose and treat submandibular duct calculus{ku 15] | 12 Salivary calculus {TT‘]‘;

\

The thyroid gland(B-850,SRB-492) \

ERE T

__long essays

!

35-year-old female ented Sx4cm | 3
since 4 months in front of the neck which moves with deglutition
with loss of weight in spite of increased appetite. She is irritable
with lack of sleep and oligomenorrhea. On examination tachycardia
noted, patient looks anxious with lid lag and staring look.

a) What is the probable diagnosis

b) How do you investigate

) Briefly discuss management [XU 23]

A 40 years old female presented to the out-patient department with |
swelling on anterior aspect of neck for six years and breathless for last \
two months. On examination found that her neck veins are dilated. |
Answer the following: \h
*What is your probable diagnosis. \
*How will you investigate this case
*How will you manage this condition [KU 18]

DECIPHER 213-
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. T - ? | AN R ERE W FRERTEREAL FETEE 2l I}
[ ORONOSIGRAVES DIIAR | LLIRPHEASION YA TR [ I —
i‘ \ seitH g withy ptibeae el sl slp 1 (
pre—| ary OB wplalivs af A et b i pvesi Ll
{2 'Ah\‘\;auuh\iuuuk« aends 10 e suigeiv Y Ul“\‘:\“n‘\:\\;\ :\ wles u\" L At 0 1ssid ol e Lot b el v b o g D Bt sl |
! | awelling (0 the front of the nesk akng with bwedl 1 e | [ aw et s Wi epl b A s Falle syl I‘
% | the et st Aruer the foloning i [ ANV 1 b |
E \ Aol ) wah | LI BAb b b bl pesjiirs i
e R b'im:‘u :h I R R T RS A IR EN |11 77)
| eDiscuss the specific teatiment optians available for R eIt A LT NODULAR GOITRE |
+Discuss the complivation tatlowing sugety e i patient (LURY 1 A

!
)
- } J § Wi
- 71\ 55 years ok female has come 1o surgial OPH with complaigs ot sy A TRl o e b agiie 0 P Oy e dinination I \ ‘I ;- /’- ‘»'
-i swelling In lety side of neck and swelling moves pp with degliftitiag ALl Hore b palpabilo 2a 2 0m im, lyniph Penles iy loyel l/ wi i e
| side. Answer the following
’ *What is the mast probabla diagnasis in this case and how Wk YO e tEate This et
[ +Discuss about managemant ptians apprepeiats [e s e stenativ

F'TMM"'“"' MY Gl SR

ri\rle"\ discuss o the variaus complications expected llawing suigery i Whis coiiiton along Wt managemant for ead i of thepn [IRL]]
L DIAGNOQ\S u\h\ INONIA THYROW WV HN W\ MF‘N N\‘\‘t M}_i ANTARIS ‘
Y ﬂ]‘)‘lﬂﬁwwm 25 A SEELIED
Discuss the clinical features mvestigations and tigatiment of tonie l\lmm ll\u |\\|ll\nnnnnnln il foaties,  tovastigationg  aiil
lgouer - (KU 22) VMV OE W datag oliey [ 10, 10)
2 ‘L()ehne Goitre, em\lag\,(lmic;l! features,  wvestigations and fooc fFelasaitie at o of Thyrond Neoplasinge Clnteal featiios, Diagioats aif
' Management of primary thyrotavicasis. (Graves disease) (1) Nanagement of Bapitlary Carcnoma of Thyeokd (1]
3 'DHY\ andt ithistrate the Triangles of Necho Discuss the clinival | 2 | Desciibe i ddetail the ot and manspement of o nodale i
features, presentation and management of Papillary  Thyinid thy ol [
| Carcinoma. {RGLY)
Dncm_s the \la\slmall\\m clu\ical hm!um.\ u\\esnhatmm and teatie i of ThyEOLN I s ) {u..u/
R e Ty : T Shomtanswers T T ey e
l; ?:T\io‘manv Nodular thyroid) ) KU 23, 20,000 | e | Secamdany Hipobing oags o ;';IUTI]
"3 m::;“l::d‘ e S B IKU 22000 | V2 | bosie adennma (Heati)
= Medu%la W_‘!_ bl By ¥ KU 21,0706 JRGUTOL | | jole o ultvasonegaphy i thyioid (1)
clullaty Carcinomathyeold LKA 2VA6) | 1 | i hwisid 3tong (Ae1ih)
‘_'_5_ [ Papitiacy carcinoma u\ylmd o IRM20) | 20 | Radisactive sl (1]
SvahymglosSdlqst . S o Ru2s) | 20 | Brenbial myraedema (L]
E )‘ Follicular carcinoma of lh\rmd 2. S [RUAD) L 22 | hline 13) fry
8 | Graves disease o IRORRGN] [ 2 rateral aberpant iyl (1)
53 ; Pappx!an (arcmoma !hymld - o IKURARRGUY |24 ] Thyrabh i Hon test {1y
10 | Neoplasms of thytoid . - [RUAT) | 25 | Complivations of thyroldes tomy [LEIYRRY]]
11 jThyrmd scan S i T O IRUAR] | e | Hashimato's thyroilinis (1)
Thyroid funmontesﬁ;_r__ i R g CINUAS) |27 ) Radhio bantape Thyrokd sean (U}
]3 Causes of solitary nodular goitre B [RUAK) | 20§ bingual thyrond (1)
!_4 Yhymhloswlhstula . .  IRURGU] [ 29 | Retroate)nal goitey [Haty
15 | How will you clinically dlag\meathyrc\glm\al st [KUS)

v o 7 i !v S RURSSRSEELED - R

1 Dlscuss {tlolobv I‘athmngy xhnnal teauné\ dl\d S\l!b[{?ii)lﬂ\\dgzilllﬂj\_{_n(_pil E\il'\yuml _/}nlum\n\L R (1)

i Tl Shortnmwen : A R

1 Hyucalwmm s RGYL A D tronssean's sign BT
2 |Sestambisean M

e e e A A

The adrenal gland and othcr nbdomlnnl endocrine disordﬂrs(n mm SR ')4 ))
3 - Short answers :

s A

IRV ST | A Neurgblasioma I TV

1 _[‘haeochromocytoma o TN -
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LXTENSION AND

DIAGNOSIS:GOITRE  WITH RETROSTERNAL
COMPRESSION SYMPTOMS B
30;y(;.1r-6I(1 woman brmtrnlfny_ with painless swelling of six months
duration in front of the lower part of neck Swelling has two nodules
swelling moves with deglutition,Answer the following

a)What is the diagnosis

b)What are the investigations required .

DIAGNOSIS:GRAVES DISEASE
“I'A €0 years old female attends to the surgery OPD with complaints of | 4
swelling in the front of the neck along with level Il lymph nodes on

the left side. Answer the following

«Discuss the specific investigations that are helpful in the diagnosis stig
«Discuss the specific treatment options available for this condition ¢)Discuss the complications and management
sDiscuss the complication following surgery for this patient [KU 17] DIAGNOSIS:MULTINODULAR GOITRE
—;i'_sﬁ'{/éér‘s—a&"rgﬁ;ale has come to surgical OPD with complaints of swelling in front of neck since 6 months. On examination, thereisa 3 x 2 cm
swelling in left side of neck and swelling moves up with deglutition and also there is a palpable 2x 2 cm firm, lymph node in level IV on the left
side. Answer the following: ‘
*What is the most probable diagnosis in this case and how will you investigate this patient.
*Discuss about management options appropriate for this case scenario 1!
|

=Briefly discuss on the various complications expected following surgery for this condition along with management for each of them [KU 18]
DIAGNOSIS:CARCINOMA THYROID WITH LYMPH NODE METASTASIS |

(KU 22)

Short essays
1 ]Discuss the clinical features,investigations and treatment of toxic | 5 | Discuss the pathogenesis, clinical features investigations d
i ' . an
i g"'f‘_:; Gotre: TAIOER T i e [KU 22] management of multi nodular goiter. [KU 19,TU) j
( I in 1 B nteal .eatures, Investigations and | 6 | Classification of Thyroid Neoplasms. Clini | fi i e
management of primary thyrotoxicosis. {Graves disease) (Tu] Mana - “linical features, Diagnosis and

' . i gement of Papillary Carcinoma f i l
3 fDratW and lllustrate‘ the Triangles of Neck. Discuss the clinical | 7 | Describe in detail the di i P .
eatures, presentation and management of Papillary Thyroid thyroi S S naesme i TonE nodule In |
Carcinoma. [RGU] yroid [Tu] |
Dlscgss the classification, clinical features, inve tigations and treatment of tMl
- b A :;,.\“-_'-:JA,‘..*‘ G 775 A o - E: ST = ICOSIS. ‘v

j\
&
—

L SNT(Solitary Nodular Thyroid) KU 23 rt'answers sy
: Thyroiditis » 20,TU] Secondary thyrotoxicosis

[KU 22,TU]

17 | Toxic adenoms.
[KU 21,17,16,RGU,TU]

Role of ultrasonography in thyroid.
19 | Thyroid Storm

; [RGU] ]
LS Papillary carcinoma thyroid [KU 20] | 20 | Radioactive iodine TU
6 Thy.roglossal cyst KU 21,16] | 21 | Pretibial myxoedema. e
7 | Follicular carcinoma of thyroid [KU19] | 22 | lodine 131. q’tjli!
8 Graves disease [KU 19,RGU] | 23 | Lateral aberrant thyroid. ETU}
9 | Pappilary carcinoma thyroid [KU 18,RGU] | 24 Thyroid function test. [TU
10 | Neoplasms of thyroid [KU17] | 25 | Complications of thyroidectomy [RGU TU}j
11 | Thyroid scan [KU 16] | 26 | Hashimoto's thyroditis. ETU]
12 | Thyroid function tests [KU 15] | 27 | Radio isotope Thyroid scan [TU]
13 | Causes of solitary nodular goitre [KU 15] | 28 | Lingual thyroid. [Tu]
14 | Thyroglossal fistula [KU,RGU] | 29 | Retrosternal goiter [RGU]
15 | How will you clinically diagnose a thyroglossal cyst [KU 15]
The parathyroid gland(B-873,SRB-540)
R XS R A Zaa _Shortessay =~ = SR %
1 I Dispuss Etiolorgy, Pa;hologv, clinical features and surgical management of parathyroid Adenémé. [TU-]"
R R e T B L R e Short answers :
1 | Hyocalcemia [RGU] | 3 | Trousseau's sign. [TU]
2 | Sestamibi scan [TU] ﬂ
The adrenal gland and other abdominal endocrine disorders(B-888,SRB-549)
S N N T e S T T : : |
1 | Phaeochromocytoma [KU15,TU] | 4 | Neuroblastoma [Tu] |
2 | Multiple-Endocrine neoplasia type-II -(TU] | 5 [ MEN syndromes (RGU] |
3 | Neuroendocrine tumours. [(Tu]
The Breast(B-914,SRB-556) ,
A P Ll bng essays Sl e |
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[ T T 85 vear oid nuliparous women presented with painiess Tomm

\ parous women presented with painless lump in
the right breast for 6months duration ,4x3 cm in size ,hard in
consistency and mobile with single,central axillary lymph node hard
\ in consistency.Answer the following,

{ *Whatis the probable diagnosis.

\ *What are the risk factors. (KU 21]

\L

|

_*Discuss the investigations and management of the condition
% DIAGNOSIS: CARCINOMA BREAST , T2N1MO
2 \ A 60 years old female attends the surgery OPD with complaints of
| lump of 6cmX5¢cm in the outer quadrant of right breast , Which is
\ hard and adherent to skin Answer the following:
«Discuss the specific examination useful for diagnosis
=Discuss the specific investigations necessary
«Discuss the treatment option available for this condition [KU 16]

e Ba3cm lump in the left
Hp‘\v_fmﬁi/évar_‘onllady presents with a ha_rd 3><3cn:j Iu;?n;:e: g
breast since 3 months, slowly growing in size and p :
the following questions: . .
«What could be the probable diagnosis . ‘
«What clinical signs would support the diagnosis

«\What investigations would be required

i dition
Outline the treatment of this cONCEBR__— o ———
DIAGNOSIS: CARCINOMA BREAST,LEFT SIDE,T2NOMO
th a lump in her breast of two

A 50 years old woman comes wi ‘

months duration. Answer the following: .

«What are the likely causes of lump breast at this age

«How will you investigate this patient

«Briefly discuss the screening methods for early diagnosis of
carcinoma breast.

sDiscuss Breast conservation in the management of carcinoma

[KU 20]

= ~

BT A VA e e

SN s s taRgeishort Essays;

Breast. [Ku 16]

1 |Howis breast'cancer staged? What is the treatment of stage | and

Etiology, clinical features and management of breast abscess[RGU]

4
stage Il breast cancer [TU]

2 | Discuss about Benign Breast Diseases. Write in detail about 5 | Describe triple assessment. Clinical presentation ,pathology,
| | Phylloides Tumour. [TU] management of carcinoma breast. [TU] ’
LB ,’ Classify carcinoma breast, Discuss etiology, clinical features and 6 | Etiopathogenesis clinical features and management of Carcinoma

managemento.f Ca. breast T2ZNOMO in a 30 year old patient. [RGU] breast T2 N1 MO. [TU] )
- "T : , ; g Short answers
riple assessment .
thlzd:z == [KU 23, 22,19,R[GKLEI,';l;] 13 | Tamoxifen : [RGU,TW
Mastoigls T TU] 14 | Ductal Ectasia [RGW
|_4 [ Sentinel node biopsy AU 15 Mammégraphy [rup |
n Fibroadensic [KU22] | 16 N_eo adjuvant therapy. [Tu] |
n Phyllodes tumour of breast (kv 221 | 17 | Ninple retraction. i frul /
[KU 20,RGU,TU] | 18 | Inflammatory carcinoma of breast (Tu] J
/ 7 / Discuss the investigations and management of abnormal nipple 19 | ANDI.(Aberation in normal development and involution of breast). \
discharge [KU 16] [TU,RGU] |
] 8 ] Antibioma [KU 19,RGU,TU] | 20 | Etiology and management of gynaecomastia [RGU] 1
[ 9 [ Sentinel node [KU19] [ 21 | Early breast cancer [RGU] \
| 10 | QART therapy [KU 18,TU] | 22 | Fibroadenoma [RGU,TU] |
| 11 | Gynacomastia [KU 17,RGU,TU] | 23 | TNM staging of Breast cancer [RGU] |
12 I BIRADS grading in mammogram [KU 17] |
R e R A One word answers |
1 | List out four investigations in a case of breast lump. [TU] | 2 | Benign breast diseases[RGU) 1‘
ARDIU URA
‘\
The thorax(B-974,5RB-1171) i
1 | Cervical rib [KU 21] | 11 | Cardiac tamponade [RGU] ‘,
2 | Stove in chest [KU 19,TU] 12 | Haemothorax [RGU]
3 | Thoracic outlet obstruction [KU 18] | 13 | Pneumothorax [Tu)
4 [ vATS [KU17] | 14 | Hydropneumotherax [RGU] |
5 | Hemopneumothorax [KU 17,TU} | 15 | Empyema Thoracis (RGU]
6 | Tension pneumothorax [KU 15,RGU] | 16 | Name two indications for ICD [Tu] |
7 | Pigeon chest [KU 18] | 17 | Subphrenic abscess ROR
8 | Empyema necessitans [KU 16,RGU] | 18 | Mondor's disease [RGU] |
9 | Subdiaphragmatic abscess [RGU,TU] | 19 | Surgical emphysema - [Rﬁbl |
10 | Pyothorax [TU] \
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(1U)

) e, X = ) | Diahetic gangrens fit of

{_5—' Dup el lKIl‘Ux :l” :Il DIsCuss ihu investigation and - prncples ¢ lmﬂiﬂii""“’[”('“]
B T PRy ar lim ¥

| 6 | Whatarethe grades of intermittent claudication of the low [k 15] Isehaemic imb fHGu)
i P S S (RGU] | 1 | Reverse §sign (1u]

(TU)

:7“_' Raynaud's phenomenon [TU] | 19 | Wiite four indications for amputation?
[Tu]

2 2"‘;;108“‘"‘ t {i m » [Tu] | 20 | Define gangrene and types of gangrene.
) _| Guillotine amputation ,

b [ Arterial emboll. e (Tu] | 21 | Clrsold Aneurysin

_y] False Aneurysm,[TU}

Lymphatlc disordcrs(s 272)

iz D Inien eaturos of sacondalos I

1 | Etiopathogenesis, clinical features, diagnosis and management of | 3 | Describe the manig (TU)
tuberculous lymphadenitis. C[RGU]) | | neck lymphnodes
Classify lymphoma. Write in detall about clinical fmrurns dlagnosis

and managemem of hodgkins lymphoma, [TU] | = = I SN S = S|
5 ; : short answers MBaSs i 8 Dot S SRSV U el S0 A
1 ]anarylymphedema [KU22] | 4 | Tuberculous lymphnode, (TU)
2_| Mention the stages of tubercular lymphadenitis __[RGU] | 5 | Lymphangioma, [TU]
3 | secondary Lymphoedema [RGU] | 6 | Lymph cyst, [TU)
. » A »

— : Urinary symptoms and Investigatlons(B 1447)

1 | Intravenous pyelography - [:S;r; Bnavers i} & _—-l*__ .._, SET 7 ‘.A. '_
2_| Outline the causes of Hematuria_ [KU 20,RGU TU} 5 lL\culg rslzﬁnt.lnn o urlnr: {30t}

Indications for Intra Venous Urography [IVU]A iv ~SelECnan track symptoms (e

X - DECIPHER -726 CSEPIEAL SUICiEnY

: ,
/ I(Idney, Ureters and urinary bladder(B 1466 SRB- 1035) \
5 Z = . Shortessays ; &

1 Causes of Hematuria Descrlbe ln detaH the cIinIcal features ,| 3 Dlscus‘s thf‘ mtholoPV, clinical features and management  of
mvestnganonsand management of Renal cell carcinoma [RGU] | Hydronephrosls {RGU)
Enumerate the various pathological lesions seen in tuberculosis of | 4 | What are the types of ren al calculi Dl,cu thc Investigations and
kidney. Discuss briefly the clinical features and management of management of a calculous Renal disease, (TU,RGU)
tuberculosis of the kidney [RGU] e —

B e e G et Answers

1 l Intravenous pyelogram KU 23,TU] | 13 | Polycystic kidney disease (KU 21,RGU,TU)

4

2| Vesical calculi [KU23) | 14 | Unilateral hydronephrosis {KU 18,/GU) |
3 | Renal stones ] [KU22] | 15 Staphorn calculus ) (RGU,TU]

4 | Hypernephroma [KU 19,RGU,TU) | 16 | Acute kidney injury in surpical ward cau'r-( . ' (Tu)

5 | Briefly discuss the etiology and management of hydronephrosis 17 | Indications for urinary divertion. ' |fU|

[KU 15]
6 | Hydronephrosis [KU 20,TU] | 18 Autosomal dominant polycy,t C kuinoy dl'r-a'w lTU\
7 | Renal stones [KU] | 19 | Discuss patholovy and management ofW:lmJumour {RGU ,TU) \
8 | Renal cell carcinoma (KU 19) | 20 | Urethrali linjury o [Tu)
9 | Ureteric colic [KU16) | 21 | urinary bladder cancer o ' (RGU)
10 | Percutaneous nephrolithotomy (PCNL) (RGU] | 22 | Ureterocele el  (roU)
11 | Horse-shoe kidney __[RGY, TQ]' }3 Hcpato Renal ,yndromf- - ' [RGU)
12 | Retrograde pyelogram [RGU] 24] ESWL, i oW e ] NI (Tuy
The Prostate and seminal vesicles(B 1522 SRB 1103) \

i
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1] Disctiss causes ol Acutes Retention of Urine, Discuss imanagement of | 2 [tiology, pathology, clinlcal features and management of Benign
fenign ProstaticHypettiophy e AnGU | | enlatgement of prostate. 1yl
R A Short answers :
1| ewe "‘I”"‘"’I'V [KU20,0GU] | 4 | Benign prostatle hyperplasia [KU 19,RGU)
2| SA(Prostate spedific antigen) (TU) | & | Mention the symptoms of Benlgn Prostatic Hypertrophy (ml“)lk(jul
1| Transurethral tesection of prostate (RGU] | 6| Lower Urinary tract symptoms due to BN (RGU]
\ Urethra and penls(B-1538,5R8-1111)
ey 4 ; Short essays -
Desttibe in (Ir-lnll he palhoh:gy and uumml nmn.wwrmnl of [ 2 | What are the premalignant conditions of penis? Discuss the
Lfﬂ(inl!rlm pm‘lq [TU) pathology and management of carcinoma of penis (rvy
T Ry IR X i Short answers
Cartinoma |mnh |KU 23,20,23,1G0, TUp | 10 | Carbuncle (KU 18,RGU]
Citcurntislon (KU 19,RGUTUY | 11 | How do you manage paraphimosls [KU 16)
Pre malighant conditions ol carcinoma penis (KU 22,rGU, U] | 12 | Mention the indications of ¢lrcumcision [KU 15,RGU]
Phimecing (KU 21,18,15,RGU,TU) | 13 | Urethral stricture (KU 22,RGU)
Premalignant 1esions of penls (KU 20,TU) | 14 | Hypospadiasis [RGU)
Feyronia's disease (RGU,TU] | 15 | faraphimosls., [TU)
Diverticuta of urinary Wadder [RGU] | 16 | Fctopic Vesicae [Tu]
Hatne four premalignant conditions of Penile swelling. (TU] | 17 | Mention the causes for stricture urethra. [RGU)
Foleys tatheterization, (ru) | 1. Management of carcinoma penls [RGU]

Testls and scrotum(B-

o L St 1 28 e e

i
1558,5RB-1128) '

e i b g

A a5 ynnn ol(l mnlﬂ ;mtl@nl tame to the ou

examination swelling was confined to the scro
SWhatis your probable di

DECIPHER
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eHow vill you hwnrlyntn and workup this pauent for euvpnry
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Long essays Bl
t-patient doparlmenl with hlstm
turn, luctuant and transillurminan
lagnosls and mention the differential diagnosis of this condition.

1.

sHow will you manage this condition and mention the complications of surgical procedure.

v 01 1wa cm tiwd 5wv|llnp

in right side of the scrotum. On
t. Answer the following:

GENERAL SURGERY

~ _ — R [KUIB]\

: 5 2
.a{--s» i AL o el om i Gt i

e g e

1 Clnsslly testicular tumours. Hc:w will you Jnvcstlga!e, dlammsv and
treat a case of seminoma testis. [1 U]

__ Short essays

Classify tosliculur mmour Ae'tloput'hologv, cllnlcal Tmlun;-s
Investigation and management of teratoma

lT\f\

st e it e

1 Hymmplp T — ‘_7_ [KU 23 16 RGU] | 18 [ Undecended tests __1Ku17RGU.TY)
2| resticutar tumors [ku17) | 19 | vericocele — KU 22,RGU, TU)
Eh %nmmoma tostis b . __Iku22,7U] | 20 Vasectomy s— ,4_,‘““:'_23]
4 Compnmnan; of hydrocele surgery [KU 18] 21 | What s the difference between undescended and retractile testis
. —— | o —ee e o TRU1E)
5 [pyocete [KU 21,RGU] | 22 | Fourniers ganrene [KU 23,19,RGU)
6 | Torsiontestis N __IKU21,RGU,TU] | 23 | Encysted hydroceleofcord kU 17)
7 [ Infantile hydrocele " KU 21,20] | 24 | Undecended testis e IKu22,17,RGU)
Congenital hydrocele __[KU19] | 25 | Retractile testis - o
1 ketractile Testls S (RGU) | 26 | Epidydamal cyst ____Irey)
10 | Mention aetiology of Hydrocele [RGU] | 27 | Complications of vasectomy _[RGU}
11 | Secondary hydrocele (RGU] | 28 | Encysted hydrocele of cord. S _{p
12 1 Surgical procedures for Hydrocele [RGU] | 29 | Secondary Hydrocele causes. U
13 Serminorna IPS-IM - [RGU] | 30 | Bubonocele. = e )
M ()lchlm R o [TU] | 31 | Lipoma of cord. [y
et - 1. poma =
15 | Complications of hydrocele. (TU] | 32 | Congenital hydracele. — [ﬁ!l,\
j( Teratoma yg;m [TU) | 33 | Complications of Pyocele {[r_:"‘
. U
17 | Turmour markws in testicular tumours {TU] | 34 | Spermatocele AT}

Instruments used in general surgery and fundamental principles in the operating theatre (B 1560)

55 L

--—‘s»‘;‘

i i "'-.u P

“Short answers

R Ny,
,‘/:\? S

5 °~a ey ';rﬁf‘ﬁ !

I rlh.aﬁdn mrthrbd for surgical instruments

[RGU] | 3 | Gas Sterilization

DECIPHER
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7 Sterllization methods. e . e

SWELLING AND ULCERS
N ... Shortessays . Icer on the d of the foot in a €0
Define and clas. assify ulcers. Briefly describe the etiopathogenesls, clinical features and management of an ulcer on the dorsum [RGU] ‘
Ynar “old diabetic malc ]
b Shortanswers [
Lnl 'Dormoid Cysl L j— o [KU 23, RGU TU] | 14 P\_/_o_gc'nic abscess : B ]
2| Implantation dermoid cyst _ [ku22,Y] |15 Types of hemangiomas and differences
3 | Psoas abscess, [k 23TU] | 16 | Cylindroma (RGU] |
4 Haonnngmma = T e e [ﬁgij_ lz Carbuncle [RGU.TUH
5 |Upoma —‘*_.—‘—[RGU TU] | 18 | Differential diagnosis of right illac fossa mass [RGQ
6 Pymgcnlr granuloma = . == B TFLG},T]V 19 | Mention transilluminant swellings in the body [RGU]
7 |Coldabscess - [RGU] | 20 | Neurofibroma. nu%
8 Srlm’ccou‘s rﬁt » ‘jiui_*, : = [RGL}JJLU’]r | 21 | Bed sores. [TU]
O |Classificationof cyst T RaU 22 | Ulcer edges. (] |
10 | Hypertrophic §Eaj i i[RGU] ‘2—3¥w sores (Tu] |
11 [Trophiculeer S— (RGU,TU] | 24 | Name four swellings which give cross-fluctuation? [Tu] |
12 | Haematoma o [RGU] | 25 | Dercum Disease. (Tu) |
Llﬁa-_ FL””S‘{“ has U'CCI’ near RFEM medlﬂl maﬂeoius How will you evaluate and treat?‘——\\‘hg e ]

i i
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B-1025,5RB-246) ]

" venous disorders(

_Long essays

7

l‘ {A S0 vﬁf old male who is on lrea!met’wt for dliiﬁlerl;s r;r:‘elh‘t:; fc:irg:L(()
dmitted with history of an
!{;;:t“( n;:m:.mon showed that he is febrile the right foothan: leg is
| oedematous reddish,along with an ulcer with slough on the dorsum
" of foot and black patches around it.
| eWhat is the clinical condition.
| eWhat are the investigation required
| eHow is the situation managed
{ eHow is the patient rehabilitated. (KU 22]
 DIAGNOSIS: DIABETIC ULCER -INFECTED WITH SURROUNDING
Jecewwoums

2 A—SO years old male with complaints of dilated and tortuous veins {

along the medial aspect of right lower limb associated with dull |

aching pain with healing ulcer just above the medial malleolys. |
Answer the following:

*What is the probable diagnosis
*What are the investigations {
*What are the complications ‘

*How will you treat this patient [KU 19] :‘

DIAGNOSIS :VERICOSE VEIN, RIGHT LOWERLIMB ,VENOUS ULCER

;‘ : A 50 years old male, traffic constable has come to surgical OPD with complaints of dul| achin
small ulcer over right leg since 1 month. On examination there is dilated and tortuous veins
over the medical malleolus on right leg. Answer the following:

*What is the most probable diagnosis in this cas

g for surge '
IN BILATERALLY IN LOWERLIMBS,VENOUS ULCER ON RIGHT SIDE — kU 20]

1‘ ‘ : e and how will you proceed to in
| *Discuss in detail upon the various management options available for this patient
*Discuss about conservative management of ulcer in this case if ient i twill
*2Iscuss about conservative managerr , if the pati
L DIAGNOSIS:VERICOSE VE R o willin
E ':.:(;1': A: ".: T I YA
i 1 | Define varicose vein. Describ hort o

e the etiopathogensirs, classific

‘ ation
clinical features and management of varicose veins '

: : |
3 | Discuss the etiology, clinica I

I features and management of dee

RGU] thrombosi - p vein
What is a e —— ! rombosis of lower limb.
Sintat 1 venous ulcer? Describe in detajl etiology, pathology, | & Discuss the CEAP Classificati : : [RGU]
Limb eatures and management of Varicose Veins in the Lower investigations and  on Et'op?thogenem' clinica] features,
- m - . [TURGU] s and management of varicose vein. [Tuj
t.‘w Palomo vericocelectomy th‘Z’Qﬁ“Z’I‘*'Zw\
2 | Deepvein (h—r-ohb | Mw“
—L=C2p.veln thrombosis 1KY 23,21,RGU,TU] | 12 M
%M@MJ.EW : b AE N ¥ iy s s
r; Marjolins ulcer [KU 23,22,16,RGU,TU] | 13 | Deep vein thrombosis [RGU.TU)
_4_| Venous ulcer (KU 22,RGU,TU] | 14 | Modified perthe's test. Tu)
5 1 Saphena varix [KU16,TU] | 15 | Trendelenberg operation [Tu)
_6_| What is trendelenburg test for vericose veins [KU15] | 16 l Differentiate arterial, venous and neural daudication. 118!
th_ 7__| Complications of varicose veins. [RGU,TU] | 17 | Modified well's criteria. )
8 | Doppler Scan [RGU] | 18 | Mondor's disease. )
89l Duplex Imaging [Tu] | 19 \Clinical features of venous hypertension of leg. [118)]
10 | Lipodermatosclerosis [TU) [ l
Arterial disorders(B-997,SRB-192)
PR g e SN e e _long Essays : | |
1 | A60 years old diabetic is admitted with blackening and ulceration of | 2 | Enumerate the causes of lower Imb ischemis. Discuss the
right big toe. Answer the following: etiopathogenesis, clinical features and management of Thrombo
*What are the likely causes angitis  oblitrans and add a note  on gangerens
*How will you investigate this patient. [TU.RGU]
| *Briefly discuss the management of this patient. [XU 16]
S R R T T ey “Shortessays
1 | Enumerate cause of peripheral vascular disease. Discuss clinical

features. Investigations and mana,

gement of a case of Buergers
disease [RGU,TU)

3 ‘ A 50 years old Hypertensive male patient presents 10 the {nc with
Claudication Pain over the Right Thigh with a Gangrene of Right 4°
and 5 Toe. Discuss in detad the management of ths partcular

i
liL | patient.[RGU]

Define gangrene. Discuss etiopathogenesis, clinical features, investigations
| 2nd management of gas gangrene. (K9 18]
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Discuss the causes, Pathophysiology, cinical features, investigation
| 3nd management of chronic lower imb ischaemia J

hrombo angitis obliterans

(XU 22.3GU.TU)

o {KU 21,20,18,RGU,TU] | 4 ! intermittent caudication \
R S ST an R T Chert BneweIS S RSt i o s T
|1 | Intermittant claud N g XU 23] | 12 | Raynauds Diseases. —
2_| tumbar sympathes A e [KU22RGU] | 13 |Anklesystobc pressureindex. L
|3 _{ Arteriovenous fistula ___[KU18TU} | 14 | DVT Prophylavis. )

4 _jRestpain T [KU19] | 15 | Disbetic Foot - Grading {
DECIPHER .2%- GENERAL SURGERY




