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https://en.wikipedia.org/wiki/Inferior_Vena_Cava
https://en.wikipedia.org/wiki/Portal_vein
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1149. The commonest site of aspiration of a
foreign body in the supine position is
into the:

-~

a) Right upper lobe apical
\§

-~

b) Right lower lobe apical
\§

-~

c) Left basal

-

p
d) Right medial
\§

Correct Answer - B
In supine position and with the patient on back superior
segment of RLL is the most dependent segment.




1150. A person inhaled peanut two days
back& now unable to cough it out
where is the possible location

P
a) Right superior lobe
\§

p
b) Rt middle lobe

-

-~

c) Rt lower lobe
\§

p
d) Lt lower lobe

-

Correct Answer - C

Answer- C. Rt lower lobe

The most common anatomic location for a foreign body is the right
main stem bronchus or the right lower lobe.




1151. In Marfan's syndrome, Aortic aneurysm
occurs most commonly in:

P
a) Ascending aorta
\§

-~

b) Descending aorta
\§

-~

c) Abdominal aorta
\§

p
d) Arch of aorta
\§

Correct Answer - A

The answer is A (Ascending Aorta)
Aortic aneurysms in Marfan's syndrome occur most frequently in the
ascending aorta.

Cardiovascular lesions in Marfan's syndrome

Cardiovascular lesions are the most life-threatening features of
Marfan's syndrome.

Mitral valve prolapse(MVP)

Loss of connective tissue support in mitral valves leaflets makes
them soft and blowy creating the so-called ‘floppy valve'.

Mitral regurgitation frequently results.

Dilatation of Ascending Aortae

The media undergoes cystic necrosis (cystic medionecrosis).
Loss of medial support results in progressive dilatation of aortic
valve ring and root of the aorta

Severe aortic incompetence Aortic dissections




1152. Hernia most commonly strangulates in

4 N\
a) Indirect

g J

4 N\
b) Direct

g J

4 N\
c) Spigelian

g

4 N\
d) Incisional

g J

Correct Answer - A

Answer- A. Indirect

"Most strangulated hernias are indirect inguinal hernias, however,
femoral hernias have the highest rate of strangulation (15-20%) of all
hernias".




1153 All of the following statements regarding Sickle Cell Anemia is true,

* EXCEPT:

4 N
a) Patients require frequent blood transfusions

\§ J

4 N
b) Patients usually presents before the age of 6 months

\§ J

4 N
c) There is a positive correlation between HBS and polymerization

of HBS

\§ J

4 N
d) Reccurent infections is the most common cause of death

\§ J

Correct Answer - B

Sickle cell anemia is an autosomal recessive disorder, caused by an amino acid
substitution of valine for glutamine in the sixth position on the beta-globin chain. Onset of
the disease starts during the first year of life especially after 6 months of age, when
hemoglobin F levels falls, as a signal is sent to switch from production of gamma globin to
beta globin.

Hemoglobin S is unstable and polymerizes during hypoxemia and acidosis, leading to
sickling of red blood cells. Patients develops jaundice, pigmented gallstones,
spleenomegaly, and poorly healing ulcers over the lower tibia. Acute painful episodes can
occur due to acute vaso-occlusion by clusters of sickled red cells during infection,
dehydration, or hypoxia. Common sites of acute painful episodes include the bones and the
chest.

Ref: Current Medical Diagnosis and Treatment 2012, Chapter 13 ; Medical Assisting:
Administrative and Clinical Competencies By Lucille Keir, 6th Edition, Page 471




1154. What stimulates the gonads in male at 8
week to secret testosterone -

( 1\

a) Inhibin from corpus luteum
\§ J

p
b) GnRH from hypothalamus of baby

\§ J

4 N
c) Placental HCG

\§ J

p
d) All of above
\§

Correct Answer - C

Ans. is 'c' i.e., Placental HCG

During embryogenesis, In male embryo, at 6-7 week of gestatin,
secretion of first anti-mullerian hormone (also k/o mullerian inhibiting
substance) causes regression of mullerian duct.

Then at 8-12 week, under influence of Placental HCG, testes started
producing testosterone.




1155. XX baby presenting with penis &
scrotum cause -

-~

a) High level of testosterone in maternal blood
\§

-~

b) Klinfilter syndrome
-

-~

c) Turner syndrome
\§

-~

d) None of above

-

Correct Answer - A

Answer- A. High level of testosterone in maternal blood

This is a case of female pseudohermaphroditism i.e. XX karyotype
with virilized external genitalia.

Maternal androgen (testosterone) is the cause of this.

Female pseudohermaphroditism

Genotype is XX. Internal gonad is ovary but external genitalia are
virilized (male differentiation).

Congenital adrenal hyperplasia (CAH) due to 21-hydroxylase
deficiency is the commonest cause.

Other causes are maternal virilizing tumor
(arrhenoblastoma),maternal androgen administration, CAH due to
11-beta hydroxylase deficiency, fetal placental aromatase
deficiency, and WNT-4 gene mutation.




1156. Male pseudohermaphrodism most
common cause -

P
a) Congenital adrenal hyperplasia
-

-~

b) Adrenocortical tumor
\§

-~

c) Chromosomal abnormalities
\§

p
d) Cytogenetic abnormalities
\§

Correct Answer - D

Answer- D. Cytogenetic abnormalities

Most common cause of female pseudohermaphroditism - CAH due
to 21 hydroxylase deficiency.

Most common cause of male pseudohermaphroditism - Gonadal
dysgenesis and defect in androgen action.




1157. Causes of mental retardation in
congenital hypothyroidism is -

4 N
a) Decrease cerebral growth

\§ J

4 N
b) Decrease myelination of CNS neuron

\§ J

4 N
c) Decrease growth hormone by pitutary glands

\§ J

4 N
d) Decreae production of neurotransmitters

\§ J

Correct Answer - A

Answer- A. Decrease cerebral growth

is 'a’ i.e., Decrease cerebral growth [Ref : Ghai 7h/e p. 481; Jornal of
Americal Physiological Review]

Thyroid hormone has major effect on brain in utero & neonatal
period, deficiency cause diminsh axonal growth, dendritic
arborisation, delay proliferation & migration of granule cell so it
decrease cerebral growth.




1158. Dosage of intravenous fluid for 2 month
old child in diarrhoea with severe
dehydration -

( 1\

a) 100 ml/Kg in 6 hour
\§

p
b) 50 ml/Kg in 6 hour
\§

(" 1\

c) 75 ml/Kg in 6 hour
-

p
d) 80 ml/Kg in 6 hour
\§

Correct Answer - A
Answer- A. 100 ml/Kg in 6 hour
So total fluid to be given 100 ml/Kg in 6 hour.




1159. Rehydration therapy in a 2 year old
severely dehydrated child is -

-~

a) 30 ml/kg in 1 hour, 70 ml in 5 hours
-

p
b) 30 ml/kg in 30 min, 70 ml/kg in 2'/2 hours
-

-~

c) 20 ml/kg in 30 min, 80 mi/kg in 2'/2
\§

p
d) 75 ml/kg in 4 hours
-

Correct Answer - B
Answer- B. 30 mllkg in 30 min, 70 ml/kg in 2'/2 hours
12 Month - 5 year 30 ml/Kg in 30 min 70 ml/Kg in 2.30 hour




1160. Which is MC genetic cause of mental
retardation -

-~

a) Tuberous sclerosis
\§

-~

b) Cri-du-chat syndrome

-

p
c) Fragile-x-syndrome
\§

p
d) Angel's syndrome
\§

Correct Answer - C

Ans. is 'c' i.e., Fragile-X-syndrome

o Down's syndrome is the most common genetic cause of mental
retardation, and fragile-X is second to Down's.

Also know

0 Most common inherited cause of mental retardation is fragile-X-
syndrome (because down's syndrome is congenital cause but not
inherited).




1161. Barr body is absent in female having ?

( 1\

a) 46 XX genome
\§

p
b) 45 X0 genome
\§

( 1\

C) 47 XXX

- J

p
d) All of above
\§

Correct Answer - B

Ans. is 'b'i.e., 45 X0 genome

Barr body (Sex - chromatin)

0 It is a densely staining inactivated condensed 'X' chromosome that
Is present in each somatic cells of female.

o It is found in the nucleus.

0 It is used as a test of genetic femaleness it is possible to
determine the genetic sex of an individual according as to whether
there is a chromatin mass present on the inner surface of the
nuclear membrane of cells with resting or intermitent nuclei.
Remember following fact and the question will seem very easy.
Chromatid body (Barr body or sex chromatin) is derived from one of
the two X-chromosomes which becomes inactivated.

The numer of Barr bodies is thus one less than the number of X-
chromosomes.

Note -

o Barr body is found in female But -

o Kleinefelter syndrome is male with Barr body.

o Turner syndrome is female without Barr body.




1162. Down syndrome - all are seen except -

-~

a)t (14; 21)

(b)t(11:14)

-~

c) Trisomy 21
\§

d)t (15: 21)

Correct Answer - B

Ans.is'b'i.e., t (11: 14)

In 95% of cases of Down syndrome-trisomy of 21:-

Extra chromosome is of maternal in origin.

1% have mosaic with some all have 46 chromosome.

4% have robertsonian translocation.

t(13:21)

t (14 :21)

t(15:21)

Very rarely long arm of chromosome 21 is triplicate (Partial trisomy).




1163. Simian crease is not seen in -

-~

a) Down
\§

-~

b) Trisomy 13
-

p
c) Atopic dermatitis
\§

-~

d) Noonan syndrome
\§

N W W T ww 1w

Correct Answer - C

Answer- C. Atopic dermatitis

Simian crease

Single transverse palmer crease

Resembles non-human-simian so known as simian crease.
It is seenin:

| Down syndrome

Fetal alcohol syndrome
Cri-du chat syndrome (Chr. 5)
Klinefelter (XXY)

Noonan (Chr. 12)

Patau (Chr. 13)

| Edward (Chr. 18)




1164. Rubella causes all except

P
a) Microcephaly
\§

h
b) VSD
\§

-~

c) Conduction defect
\§

h
d) Al
\§

Correct Answer - B

Ans.is'b'i.e., VSD

Organ of corti : Sensorineural hearing loss (Most common clinical
finding of congenital rubella).

Heart : PDA (Most common CHD in congenital rubella), PS, VSD,
ASD TOF, pulmonary artery hypoplasia.

Eye : Cataract, retinopathy, microphthalmia, myopia, glaucoma.
CNS : Mental retardation, spastic diplegia, microcephaly, seizures,
behavioral disorders.

Other : IDDM, thyroid disorders, inguinal hernia, cryptorchidism,
interstitial pneumonia.




1165. TB in children, most common is -

-~

a) Abscess
\§

-~

b) Consolidation
\§

-~

c) Hilar adenopathy

-

p
d) CNS tuberculosis
\§

Correct Answer - C

Answer- C. Hilar adenopathy

"Most common form of primary TB in children is pulmonary TB. This
could be in the form of hilar lymphadenopathy with or without lung
parenchymal involvement".




1166. LEOPARD syndrome includes all except

( 1\

a) Growth retardation
\§ J

p
b) ECG changes
\§

4 N
c) Hypertelorism
\§

p
d) Hypergonadism
\§

Correct Answer - D

Answer- D. Hypergonadism

LEOPARD syndrome

Lentigines

Electrocardiographic conduction abnormalities
Ocular hypertelorism

Pulmonary stenosis

Abnormal genitalia

Retarded growth

Deafness




1167. GBS in a child treatment -

-~

a) IV Ig
g

-~

b) Ventilation

-

p
c) Plasmapharesis
\§

p
d) All of above
\§

Correct Answer - D

Answer- D. All of above

Treatment of Guillain-barre syndrome -

Self limited in majority of cases.

Intravenous immunoglobin shows good response.

Plasma pharesis - Removal of autoantibodies.

Assisted ventilation - If patient had respiratory muscle paralysis.
Physiotherapy.




1168. Dose of i.v. adrenaline in term infant is
during neonatal resuscitation -

-~

a) 0.1 - 0.3 ml/kg in 1:1000
-

p
b) 0.3 - 0.5 ml/kg in 1:1000
\§

-~

c) 0.1-0.3 ml/kg in 1:10,000
-

p
d) 0.3 - 0.5 ml/kg in 1:10,000
\§

Correct Answer - C

Ans.is ci.e., 0.1-0.3 mUkg in 1:10,000

Dose or adrenlaine ?

0.1 ml/kg to 0.3 inlikg diluted (1: 10,000)

Routs : (1) Intravenous (umbilical vein) or

(2) Endotracheal

Indication ?

HR < 60/min after 30 sec. of positive pressure ventilation & chest
compression




1169. Pica refers to -

( 1\

a) Ice sucking
\§ J

p
b) Thumb sucking

- J

4 N
c) Foreign object being put in the mouth
\§

( 1\

d) None of above
\§ J

Correct Answer - C

Answer- C. Foreign object being put in the mouth

Pica involves repeated or chronic ingestion of non-nutritive
substances, which include plaster, charcoal, clay, wool, ashes, paint
& earth.




1170. Maximum concentration of dextrose
that can be given through peripheral
vascular line in neonate -

-~

a5

-

h
b) 10
\§

-~

c) 12.5
-

h
d) 25
\§

Correct Answer - C

Ans.is'c'i.e., 12.5

0 Hypoglycemia in neonates is blood sugar < 40 mg/d|

o Common in preteen, IUGR, infant of diabetic mothers

o Treated by breast feed, formula feed & 1.V. dextrose solution

In symptomatic hypoglycemia 2 mil/g 10% Dx IV bolus given then
increase dextrose contents of intravenous fluid.

Don't give > 12.5% dextrose infusion through peripheral line
because of risk of thrombophlebitis. (Prefer central line)




1171. CPR with 2 candidate is done at rate of
(in infant) -

-~

a)15:2
\§

p
b)30:2
\§

-~

c)1:3
-

p
d1l:5
-

Correct Answer - A

Answer- A.15: 2

In infant children with two resuscitator = 15 : 2

In adult with two resuscitator - 30 : 2

In single resuscitator chest compresion ventilation ratio in all age
group i.e. Infant, children & adult = 30 :




1172. Neonatal lupus -

-~

a) Heart block

-

-~

b) Thrombocytopenia

-

-~

c) Cutaneous lesion
\§

p
d) All of above
\§

Correct Answer - D

Answer- D. All of above

Neonatal lupus

Age of onset newborn to 6 month
Skin lesion include :

Annular erythematous scaly plaque.
Seen on sun exposed = head, neck
May be associated with heart block/thrombocytopenia
Diagnosed by:

ANA

Anti RO antibodies




1173. Most common cerebellar tumor in
children?

P
a) Astrocytoma
\§

-~

b) Medulloblastoma

-

p
c) Ependymoma
\§

>
d) DNET
S

Correct Answer - A

Ans. is 'a' i.e., Astrocytoma

o The most common cerebellar tumor in adults is metastasis,
whereas in children the most common tumor is an astrocytoma.




1174. All of the following are features of
juvenile CML except -

-~

a) Thrombocytopenia
\§

-~

b) Fetal Hb is increased
\§

p
c) Philadelphia chromosome is positive
-

p
d) Lymphadenopathy
\§

Correct Answer - C

Ans. is 'c' i.e., Philadelphia chromosome is positive

Juvenile CML is mostly seen in children below 2 years of age.
Philadelphia chromosome is negative and leukocyte count is less
than 100'000/mm3.

Features Adult
CML Juvenile CML
Age 10-12
years < 2 years
Bleeding manifestation

Absent Frequent
Thrombocytopenia

Uncommon Frequent
Rash

Absent Frequent
Lymphadenopathy

Rare Frequent
Splenomegaly

Marked Variable
WBC count at diagnosis >
100'000 < 100'000

WBC type




Granulocyte
Normoblastic
Unusual

HbF

Normal
Immunoglobulins
Normal
Muramidase levels
Normal

Response to Busulphan
Good

Survival

years

Monocyte
Common
Increased
Increased
Increased

Poor

2.5-3
9 months




1175. Most common benign tumours during
infancy is-

p
a) Lymphangioma
-

p
b) Hemangioma
\§

-~

c) Cystic hygroma
\§

p
d) Lipoma
-

Correct Answer - B

Ans. is 'b'i.e., Hemangioma

o Hemangiomas, the most common benign tumors of infancy, occur
in 10% of term infants.




1176. Opsoclonus - Myoclonus is a
phenomenon seen in ?

4 N
a) Wilms tumor

\§ J

4 N
b) Neuroblastoma

\§ J

4 N

c) Meningioma
-

(" 1\

d) Cortical tuberculoma
\§ J

Correct Answer - B

Ans. is 'b' i.e., Neuroblastoma

Opsoclonus is a disorder of eye movement characterized by
involuntary, chaotic saccades that occur in all directions of gaze. It is
frequently associated with myoclonus and ataxia.
Opsoclonus-myoclonus may be cancer-related or idiopathic.

When the cause is paraneoplastic, the tumors involved are usually
cancer of the lung and breast in adults and neuroblastoma in
children.




1177. Enzyme used as treatment for sickle
cell anemia

-~

a) Chymotrypsin
\§

-~

b) Glucose 6-phosphatase

-

-~

c) Trypsin
-

-~

d) None of above
\§

Correct Answer - A
Answer- A. Chymotrypsin
Chymotrypsis used in Sickle cell disease.




1178. A child is able to build blocks of 5
Cubes developmental age is -

-~

a) 12 months
\§

-~

b) 15 months

-

-~

c) 18 months

-

p
d) 24 months
\§

Correct Answer - C
Ans. is 'c'i.e., 18 month

Bang 2 cube -
Tower of 2 cubes -
4 cubes -
6 cubes -

8 month
15 month
18 month
22 month




1179. A child is able to say short sentences of

6 words -
4 N
a) 2 years
\§ J
4 N
b) 3 years
\§ J
4 N

c) 4 years
\§

p
d) 5 years
\§

Correct Answer - C
Ans.is'c'i.e., 4 years

o 2 word sentences = 19 month
0 6 word sentences = 48 month
0 10 word sentences = 60 month




1180. Child starts monosyllables speech in
which age

-~

a) 4 months
\§

-~

b) 6 months

-

-~

c) 8 months
\§

p
d) 10 months
\§

Correct Answer - B

Answer- B. 6 months

3 months- Starts cooing

6 months- Produces monosyllable sounds like da, ma
9 months- Produces bisyllable sound like baba, mania




1181. Upper segment to lower segment ratio
in 3 yr age child is -

-~

a) 12
\§

h
b) 1.3
g

-~

c)1.4

-

h
d) 1.6
S

Correct Answer - B

Ans.is'b'i.e., 1.3

o The lower segment extends from the symphysis pubis to the heels.
0 The lower segment grows rapidly after birth as compared to upper
segment giving rise to the gradual reduction in the upper
segment/lower segment ratio with the progression of age.

Age Upper segment : Lower segment ratio
At birth 1.7:1.0
3 years 1.3-1.0
At 7 years 1.0:1.0

Thereafter 1.0:1.1




1182. First permanent teeth to erupt is:
September 2008

P
a) First premolar
\§

p
b) Second premolar
\§

-~

c) First molar
-

p
d) Second molar

-

Correct Answer - C

Ans. C: First molar

At the age of about 6-7 year, first permanent molar teeth erupts
behind the second temporary molar.

At the age of 9, there are 12 permanent teeths. At the age of 11,
there are 20 permanent teeths At the age of 14, there are 28
permanent teeths




1183. Delayed dentition is seen in all/except ?

4 N
a) Down syndrome
\§

p
b) Congenital hypothyroidism
\§

( 1\

c) Rickets

- J

p
d) All of above
\§

Correct Answer - D
Ans. is 'd' i.e., All of above
Causes of delay in tooth eruption :

1) Impacted teeth 4) Cong
hypothyroidsm
2)  Down syndrome 5) Gaucher

Cleidocranial dysplasia 6) Osteo petrosis




1184. 5 year old child bed wetting Rx of

choice ?
4 N
a) No treatment
\§ J
4 N
b) Imipramin

4 N
c) Desmopressin
\§

(" 1\

d) Motivational therapy
-

Correct Answer - A

Ans. is 'a'i.e., No treatment

0 No treatment is given to children below 6 years of age because of
high spontaneous cure rate. o After 6 years treatment include.

t) Behavioral therapy : This is the treatment of choice.

it) Pharmacological treatment : It is used when non-pharmacological
(behavioral) therapy fails. Desmopressin is the drug of choice. Other
drugs used are impramine and oxybutinin.




1185. Nocturnal enuresis best tlt is

-~

a) Positive reinforcement
\§

-~

b) Punishment
\§

-~

c) Bed alarm
\§

p
d) Desmopressin

-

Correct Answer - A

Answer- A. Positive reinforcement

Consistent dry bed training with positive reinforcement has a
success rate of 85% and bed and pad alarm systems have a
success rate of approximately 75% with relapse rate that are lower
than those with pharmacotherapy.




1186. What is thelarche -

-~

a) Pubertal breast enlargement in boys
\§

-~

b) Breast enlargement in pregnancy
\§

-~

c) Hormone related breast enlargement in girls
\§

p
d) Post hormonal therapy breast enlargement in postmenopausal
females

-

Correct Answer - C
Ans. is 'c' i.e., Hormone related breast enlargement in girls
Thelarche
o Definition :- Begining of secondary (Post natal) breast
development at onset of puberty in girls.

Tanner stage 2 breast development

Usually after 8 years of age

Because of rising level of estradiol
Breast development during puberty in male termed as
gynaecomastia not thelarche.




1187. In Precocious puberty age limit of girls
Is-

P
a) 8 year
\§

-~

b) 10 year
\§

-~

c) 9 year
\§

-~

d) 11 year

-

Correct Answer - A

Answer- A.©8 year

Precocious puberty€in a girl is the appearance of any of the
secondary sexual characteristics before the age of 8 years or the
occurrence of menarche before the age of 10 years.

Precocious puberty€in boys is the onset of secondary sexual
characteristics before the age of nine years.@




1188. Diarrhoea in a child of 12 month, dose
of Zincis ?

-~

a) 1 mg/ 10 - 14 day
\§

p
b) 10 mg/ 10 - 14 day
\§

-~

c) 15 mg/ 10- 14 day
\§

p
d) 20 mg/ 10 - 14 day
\§

Correct Answer - D

Ans. is 'd'i.e., 20 mg/10-14 days

According to WHO guidlines

Dose of Zinc

2 month - 6 month = 10 mg / day x 14 days > 6 months = 20 mg/day
x 14 days




1189. Selenium deficiency is seen in -

-~

a) Keshan disease

-

-~

b) Wilson disease

-

-~

c) Acrodermatitis enteropathica

-

-~

d) None of above

-

Correct Answer - A
Ans. is 'a' i.e., Keshan disease

o Keshan disease ---> Disorder of Se
metabolism

o Wilson's disease ---> Disorder of Cu
metabolism

o Acrodermatitis enteropathica --> Disorder of Zn

metabolism




1190. Malnourished child minimum weight
gain

P
a) 5 gm/kg/day
\§

p
b) 10 gm/kg/day
\§

p
c) 15 gm/kg/day
\§

p
d) 20 gm/kg/day
\§

Correct Answer - A

Answer- A. 5 gml/kg/day

In malnourish child if there

> 10 gm/kg/day = good weight gain
5-10 gm/kg/day = moderate weight gain
< 5 gm/kg/day = poor weight gain




1191. Preterm baby have

-~

a) Continue extramedullary hematopoesis

-

-~

b) Greater risk of hypothermia

-

-~

c) Greater risk of hypoglycemia

-

p
d) All of above
\§

Correct Answer - D

Answer- D. All of above

Preterm baby (< 37 week of gestation). Have high risk for
RDS (HMD)

Broncho pulmonary dysplasia (BPD)

PDA

Anemia (early & late)

IVH

Sepsis

NEC

Jaundice

Hypoglycemia, hypokalemia, hypothermia
IVH

ROP (Retinopathy of prematurity).




1192. Low glucose level in premature

4 N
a) Increased brain to body ratio

\§ J

4 N
b) Decreased glycogen stores

\§ J

4 N
c) Decreased action of pyruvate carboxylase

\§ J

4 N
d) All of above

\§ J

Correct Answer - D

Answer- D. All of above

Hypoglycemia is common in pretem & IUGR babies b/c all three
reason

.| Increased brain to body ratio.

| Decrease action of pyruvate carboxylase.

| Decrease glycogen store.




1193. Temperature of NICU is

( 1\

a) 20-22° C
g

>
b) 22-26° C
g

( 1\

c) 26-30° C
\§

>
d) 30-35°C
\§

Correct Answer - B

Answer- B. 22-26° C

Standards for NICU thermal invornment

Specify 72-76° F (22-26° C) as acceptable range for air temperature.




ww 1w

1194. Anemia of prematurity - True is

P
a) Marginal reticulocytosis
\§

-~

b) <10 gm criteria (Hb level)
\§

p
c) 10 ml/kg packed cell
\§

p
d) Microcytic hypo chromic type
\§

Correct Answer - B

Answer- B. <10 gm criteria (Hb level)

Normocytic, normochromic, hyporegenerative anemia with EPO
level.

AOP usually resolve spontaneously within 3-6 months.
Aetiology

.| RBC production ( Reti. count)

RBC life span

Blood loss

Low hemoglobin (below 10 gm%)
Reticulocyte count is low.
Treatment :

Require blood transfusion if needed.
Observe if neonate is asymptomatic.




1195. A baby is born at 27 weeks of gestation
required mechanical ventilation for next
4 weeks & 02 for next 1 week. He

maintained at room temperature
subsequently. As per new
Bronchopulmonary dysplasia definition,
he has which of the following ?

4 N
a) Mild BPD

\§ J

4 N
b) Moderate BPD

\§ J

4 N
c) Severe BPD

\§ J

4 N
d) No BPD

\§ J

Correct Answer - A

Mild

Supplement O2 (for 28 days) and

< 32 weeks GA Breathing room air at 36 weeks at birth corrected GA
or at discharge (whichever comes first).

. 32 weeks GA Breathing room air by 56 days at birth postnatal age
or at discharge (whichever comes first).

» The baby in question falls in category < 32 weeks gestation age at
birth.

» Simply looking at question, answer seems to be sever BPD as
mechanical ventilation (positive pressure ventilation) has included
only in diagnostic criteria of sever BPD.

* But, This baby was born at 27 weeks of gestation and required
mechanical ventilation for 4 more weeks, i.e. upto 31 weeks
corrected gestational age. After that he maintained at room air.




Thus, at 36 weeks corrected gestaional age, baby is breathing at
room air —> diagnostic criteria of mild BPD.




1196. Hyperglycemia in Neonate if blood
sugar is above ?

-~

a) 150 mg/dl
\§

p
b) 125 mg/dl
\§

p
c) 180 mg/dl
\§

p
d) 100 mg/dl
\§

Correct Answer - B

Ans. is 'b'i.e., 125 mg/dl

0 No established definition of neonatal hyperglycemia and upper
safe limit of blood glucose has been determined

o Various researches has suggested

Whole blood glucose > 125 mg/dl

Plasma glucose > 150 mg/dI




1197. Blood transfusion to neonate rate of

-~

a) 1-5 ml/min-5 mi/min.
\§

-~

b) 5-10 ml/min

-

-~

c) 10-15 ml/min

-

-~

d) 15-20 ml/min

-

Correct Answer - B

Answer- B. 5-10 ml/min

A) Exchange transfusion

For term infant = 80-160 ml/kg

For pre term = 100-200 ml/kg

B) Top-up transfusion

Desired Hb (glds) - actual hb x kg x 3 (usually 10-20 ml/kg).
Rate of transfusion 5-10 ml/min.




1198. Macrosomia is/are associated with:

4 N
a) Gestational diabetes mellitus

\§ J

4 N
b) Maternal obesity

\§ J

( 1\

c) Hypothyroidism
\§

h
d)A&B
\§

Correct Answer - D

Ans. is a and b i.e. Gestational diabetes and Maternal obesity
Macrosomia is the term used to describe a large fetus.

The recommended definition is fetal (neonatal) weight exceeding
two standard deviations or above 90th centile for the appropriate
normal population.

According to ACOG : birth weight of > 4500gm is called as
macrosomia.

In Indian context Birth weight of > 4000 gm is called as macrosomia.




1199. In children, CHF (congestion heart
failure) is diagnosed by

-~

a) Raised JVP

-

-~

b) Pedal edema
\§

-~

c) Tender hepatomegaly
\§

p
d) Basal crepts

-

Correct Answer - C

Answer- C. Tender hepatomegaly

Heart failure in infants & children results some degree of
hepatemegaly which is usually tender & sometimes splenomegaly.
Peripheral edema is age dependent :

In infants, edema usually eye & over flank.

Older childern & adolescent shows both periorbital edema & pedal
edema and occurs late.




1200. Large PDA leads to ?

-~

a) Endocardial valvulitis
\§

-~

b) Eisenmenger syndrome
\§

-~

c) CHF
\§

p
d) All of above
\§

Correct Answer - D

Ans. is'd'i.e., All of above

Patent ductus arteriosus (PDA)

Small PDA may not cause any complication but large defect if
untread may leads to :

Pulmonary hypertension Left to Right shunt leads to too much
circulation of blood in lung which leads to pulmonary hypertension.
Eisenmenger's syndrome - Large standing pulmonary hypertension
leads to permanent lung damage and causes Right to Left shunt.
Endocarditis.

Arrhythmia Enlargement of heart due to PDA increase risk of
arrhythmias




1201. ASD is associated with all except ?

-~

a) Infective endocarditis
\§

p
b) Stroke
\§

-~

c) Arrhythemia
-

-~

d) Pulmonary hypertension
\§

Correct Answer - A

Ans. is 'a' i.e., Infective endocarditis

0 ASD is usually subtle and not having significant problem except
mild growth disturbance.

0 Ostium secundun ASD is M.C. type of ASD.

0 Ostium secundum ASD usually associated with mitral valve
prolopse or stenosis (Lutembacher's Syndrome). o Complication
usually develop in 4tclecade and include :

1) Pulmonary hypertension

2) Rt. sided heatrt failure

3) Stroke

4)Eisenmenger's syndrome

Infective endocarditis is very rare in ASD and not require any
antibiotic prophylaxis.




1202. Acute Infective Endocarditis with
abscess formation is most commonly
associated with

-~

a) Listeria
\§

-~

b) Staphylococcus
\§

p
c) Streptococcus
\§

-~

d) Enterococcus
-

Correct Answer - B

Answer is B (Staphylococcus)

Acute Infective Endocarditis with abscess formation is most
commonly associated with staphylococcus.

"The most common organism causing acute infective endocarditis
overall is staphylococcus aureus. Staphylococcus aureus
endocarditis is particularly virulent and associated with annular and
myocardial abscess formation and a higher mortality’




1203 Which of the following statements regarding fetal circulation is correct?

4 N
a) The liver and heart of the fetus receive blood with very high

oxygen saturation

J
4 N
b) PO2 of fetal blood leaving the placenta is slightly greater than
maternal mixed venous PO2
\§ J
4 N
c) The presence of fetal hemoglobin shifts the oxyhemoglobin
dissociation to the right
\§ J
4 N
d) The foramen ovale closes during the third trimester unless the
fetus has an atrial septal defect
\§ J

Correct Answer - A

Since the liver is supplied by umbilical venous blood from the placenta, and the heart
and head receive blood before it has mixed with significant amounts of desaturated
blood, these important organs receive blood that is relatively high in saturated
oxyhemoglobin.

The high rate of blood flow at the placenta and the significant resistance of the placenta to
diffusion of oxygen result in blood in the umbilical vein that has a lower PO2 (30 mm Hg)
than the maternal mixed venous blood.

However, the left shift in fetal oxyhemoglobin concentration and the Bohr effect both act to
increase the transport of oxygen to fetal tissues.

A number of significant differences in circulating patterns are present in the fetus.

The foramen ovale remains open until after birth and a significant portion of inferior
vena cava flow is shunted through it to the left.

1/3 of blood enters directly from right atrium to left atrium (bypassing right ventricle) through
foramen oval

The major portion of right ventricular output is shunted through the ductus arteriosus to the
aorta, not the lungs.

The net effect of these shunts in the presence of high fetal pulmonary vascular resistance is
very low fetal pulmonary blood flow.




At birth, these patterns normally are quickly changed to ex-utero patterns with high
pulmonary perfusion.

Ref: Barrett K.E., Barman S.M., Boitano S., Brooks H.L. (2012). Chapter 33. Circulation
through Special Regions. In K.E. Barrett, S.M. Barman, S. Boitano, H.L. Brooks (Eds),
Ganong's Review of Medical Physiology, 24e.




1204. Double arch aorta is seen in

-~

a) CATCH 22
-

p
b) Digeorge syndrome
\§

p
c) Sphrintzen velo cardio facial syndrome
\§

-~

d) None of above
\§

Correct Answer - A

Answer- A. CATCH 22

CATCH 22 stands for

Cardiac defect - double arch aorta. VSD, pulmonary atresia.
Cleft palate

Abnormal facies

Hypocalcemia

Thymic hypoplasia




1205. Decorticate child - Flase statement is ?

-~

a) Acute Brain injurys
\§

-~

b) Susthalamic, CT & frontal lobe lesion
\§

p
c) More dangerous than decerebrate lesion
\§

-~

d) Flexion of arm & extension of lower limb
\§

Correct Answer - C

Ans. is 'c' i.e., More dangerous than decerebrate lesion
Decortical Posture

0 Also known as flexor posturing or Mummy baby

o Arms flexed/bent over chest, hand fisted, leg extended & rotated
inward

o Damage to area in cerebral hemisphere, internal capsule,
thalamus & upper part of brain.

0 Decorticate posture is ominous sign of severe brain damage.
Decerebrate posture

0 Also known as extensor posturing

0 Extension of upper limb & lower limb (ELBOW EXTENDED)
o Indicates brain stem damage (Below level of red nucleus)

0 Decerebrate posture is more ominous than decortical posture




1206. Treatment of simple febrile convulsion
is based on

-~

a) Control of fever
\§

-~

b) Rectal diazepam
-

-~

c) CSF finding

-

-~

d) Blood reports

-

Correct Answer - A

Answer- A. Control of fever

Prompt reduction of temperature by hydrotherapy (sponging) and
antipyretics (paracetamole, ibuprofen) is the most important
measure. If seizures lasts for more than 5 minutes, diazepam (rectal
or 1V) is the anticonvulsant of choice. Phenobarbitone is an
alternative




1207. What is correct about febrile seizures

-~

a) Normal EEG

-

-~

b) Focal deficits

-

p
c) Repeated seizure
-

p
d) Abnormal EEG
\§

Correct Answer - A

Answer- A. Normal EEG

Spontaneous remmission occurs with no postictal neurological
deficit and EEG changes few days after the seizure is normal.
Recurrent febrile seizures occur in 30-50% of cases.

More than 90% of febrile seizures are generalized.

Acute respiratory illness are most commonly associated with febrile
seizures.




1208. Chronic constipation in children is seen
in all AIE?

4 N
a) Hirschspring disease
\§

p
b) Jejunal polyp
\§

(" 1\

c) Hypothyroidism
\§

(" 1\

d) Stricture
\§

Correct Answer - B

Ans. is 'b' i.e., Jejunal polyp

Organic causes of constipation are :

) Intestinal: Hirschprung disease, Anal/rectal stenosis, Anal
fissure, anteriorly displaced anal opening, strictures.

i)  Drugs: Narcotics, vincristine, Psychotropics.

lii)  Metabolic/endocrine: Cystic fibrosis, hypothyroidism,
Panhypopituitrism

iv) Neuromuscular: Cerebral palsy, Psychomotor retardation,
spinal cord lesions, Myotonic dystophy, Neuropathy or myopathy of
GIT

v)  Other causes: Low fibre diet, Milk protein allergy.




1209. 3 month infants with abdominal
palpable mass & non bilious vomiting -

P
a) Hypertrophic biliary stenosis
\§

-~

b) Hypertrophic pyloric stenosis
\§

-~

c) Tracheoesophageal fistula
\§

p
d) Duodenal atresia

-

Correct Answer - B

Ans. is 'b' i.e., Hypertrophic pyloric stenosis
Hypertophic pyloric stenosis

Most common cause of nonbilious vomiting is Hypertrophic pyloric
stenosis.

Male > female.

Vomiting starts with 3 week of age.

Palpable mass is seen in epigastric region.
Visible peristalsis is seen soon after feeding.
Confirmed by USG abdomen.

Contrast study shows :

. Shoulder sign

. Double tract sign.

Treatment surgery = Ramstedt procedure.




1210. Causes of conjugated
hyperbilirubinemia is ?

P
a) Rotor syndrome
\§

-~

b) Breast milk jaundice
\§

p
c) Crigler najjar
\§

p
d) Gilbert syndrome
\§

Correct Answer - A

Ans. is 'a' i.e., Rotor syndrome

Conjugated hyperbilirubinemia is seen when ?

) Impaired secretion of conjugated bilirubin into bile -> Dubin
Johnson syndrome, Rotor syndrome.

i) Impaired bile flow —> Obstructive jaundice, primary biliary
cirrhosis, Neonatal cholestasis, e.g. Extrahepatic biliary
atresia/neonate idiopathic hepatitis, Choledocal cyst, Sclerosing
cholangitis, Caroli disease, Metabolic (Tyrosinemia, Wolman
disease, Nieman pick disease, Galactosemia, Fructosemia).




1211. Cause of neonatal hyperbilirubinemia ?

-~

a) Inefficient erythropoiesis
\§

-~

b) RBC hemolysis

-

-~

c) Immature liver enzyme
-

-~

d) All of above

-

Correct Answer - D

Answer- D. All of above

Impaired bile flow — Obstructive jaundice, primary biliary cirrhosis,
Neonatal cholestasis, e.g. Extrahepatic biliary atresia/neonate
idiopathic hepatitis, Choledocal cyst, Sclerosing cholangitis, Caroli
disease, Metabolic (Tyrosinemia, Wolman disease, Nieman pick
disease, Galactosemia, Fructosemia).




1212. In Diapragmatic Hernia. Most common
anomaly is seen in

-~

a) Cardiovascular anomalies
\§

-~

b) Urinary tract
\§

-~

c) Craniofacial anomaly
\§

p
d) Skull anomaly
\§

Correct Answer - A

Answer- A. Cardiovascular anomalies

Diaphragmatic Hernia is defined as a communication between
abdominal & thoracic cavities with or without abdominal contents in
thorax.

Females are affected more than males.

More common on left side and is posterolateral.

Associated anomalies may be seen 30% of cases CNS lesions,
esophageal atresia, omphalocele and CVS lesions. Most cases are
sporadic.

Cardiac anomalis is MC anomalis.




1213. Hirschsprung disease is confirmed by ?

( 1\

a) Rectal biopsy
\§

4 N
b) Per/Rectal examination

\§ J

4 N
c) Rectal manometry

\§ J

p
d) X-ray abdomen
\§

Correct Answer - A
Ans. is 'a' i.e., Rectal biopsy
0 Rectal suction biopsy is procedure of choice.




1214. Most common presentation of wilm's

tumor ?

-~

a) Hematuria
\§

p
b) Asymptomatic abdominal mass
\§

-~

c) Abdominal pain
-

p
d) Headache
\§

Correct Answer - B

Ans. is "b'i.e., Asymptomatic abdominal mass
Wilm's tumor (Nephroblastoma)

Most common malignant tumor of kidney.
80% of tumor present below 5 year of age.
Presention :?

Asymptomatic abdominal mass (M.C.).
Haematuria (10-25%).

Hypertension (25%).

Abdominal pain (30%).

Fever (20%).




1215. Posterior urethral valve - true AIE ?

-~

a) Palpable bladder
\§

p
b) Hydronephrosis
\§

-~

c) Painful stress incontinence
\§

p
d) Recurrent UTI
\§

Correct Answer - C

Ans. is "' i.e., Painful stress incontinence

Posterior urethral valve

Most common cause of severe obstructive uropathy in children.
30% of children experienced end stage renal disease/CRF
Dilated prostatic urethra.

Hypertrophy of bladder muscle

Vesicouretic reflux seen in 50% of cases.

Back pressure change:

Hydronephrosis

Distended bladder

Thin urinary stream

Recurent UTI because of urinary stasis




1216. Not true about chronic pyelonephritis in

children -

4 N
a) Associated with Ureteric reflux

\§ J

4 N
b) Associated with Intrarenal reflux

\§ J

4 N
c) Associated with renal scarring

\§ J

4 N
d) Males are more affected than female

\§ J

Correct Answer - D
Ans. is 'd" i.e., Males are more affected than female
0 3 basic forms of UTI - (1) Pyelonephritis (2) Cystitis (3)
Asymptomatic bacteremia
Chronic Pyelonephritis :-
Characterised by renal inflammation & fibrosts induced by recurrent
or persistent renal infection, vesicoureteric reflux or other causes of
UTI.

Progressive renal scarring which leads to end stage renal
diseaes.

In reflex nephropathy, Intrarenal reflex of infected urine induces
renal injury which heals by renal scarring.
Being - straight, short & wide urethra, recurrent UTI is more common
in female, so CPN is also twice as common is female than male.




1217. Mousy urine in a child due to defect in
phenylalamine to

P
a) Tyrosine
\§

p
b) Homogentisic acid
\§

p
c) Phenyl acetate
\§

p
d) Phenylpyruvate
-

Correct Answer - A

Answer- A. Tyrosine

Phenylketonuria:

Autosomal recessive

Deficiency of phenylalanine hydroxylase.

Defect in conversion of phenylalanine to tyrosine.

This leads to increase level of phenylalanine.

This increase phenlylalanine converted into phenylpyruvate and
phenyl acetate.

This phenyl acetate gives mousy or musty odour in urine/body.




1218. Highest cure rate is of -

-~

a) Wilm's Tumor
\§

-~

b) Retinoblastoma
\§

p
c) Rhabdomyosarcoma

h
d) Al
\§

Correct Answer - B

Ans. is 'b' i.e., Retinoblastoma
Tumor

5 years survival rate
Retinoblastoma

tumor

Rhabdomyosarcoma
61%

97%
Wilms

88%




1219. Most common site of extramedullary
relapse of ALL in 6 year old is

-~

a) Testes
\§

-~

b) Liver

-

-~

c) Lung
\§

p
d) None
\§

Correct Answer - A

Answer- A. Testes

The common sites of relapse of ALL after complete remission are :
Bone marrow (mc), CNS (2 mc) and testis.




1220. Proximal humerus fracture which has
maximum chances of avascular
Necrosis

P
a) One part
\§

-~

b) Two part
\§

-~

c) Three part
\§

p
d) Four part
\§

Correct Answer - D

Answer- D. Four part

Neer's classified proximal humerus fracture into 4 types, based
on these four segments :

1. One part fracture :-Fracture with minimal displacement.

2. Two part fracture :-One segment is displaced in relation to other.
Important two part fractures are :

() surgical neck fracture (most common) (ii) GT fracture, (iii) LT
fracture, (iv) anatomical neck fracture .

3. Three part fracture :-Two segments are displaced in relation to
other two.

4. Four part fracture :-All four major fragments are displaced.
Chances of AVN of humeral head are higher in four part fracture.




1221. Most common type of shoulder
dislocation is:

March 2011

4 N
a) Posterior

\§ J

4 N
b) Anterior

\§ J

4 N
c) Inferior

\§ J

p
d) Superior
\§

Correct Answer - B

Ans. B: Anterior

Shoulder joint is the commonest joint in the body to dislocate
Anterior shoulder dislocation is much more common than posterior
dislocation

Shoulder dislocation:

MC joint to dislocate in body: Shoulder

MC type of shoulder dislocation: Subcoracoid/ inferior

Rarest type of shoulder dislocation: Posterior

Posterior type of shoulder dislocation is associated with: Epileptic fits
Bankart's lesion is related with avulsion of glenoidal labrum

Hill Sach's lesion is found on humeral head

Test for dislocation of shoulder joint:

- Duga's test,

- Hamilton ruler test,

- Callaways test

Kocher's manouevre is done to reduce a dislocated shoulder




1222. Most common muscle damaged in
rotator cuff

P
a) Supraspinatus
\§

p
b) Infraspinatus
-

p
c) Subscapularis
\§

-~

d) Teres minor
\§

Correct Answer - A

Answer- A. Supraspinatus

During injury to rotator cuff, tendons are affected, not the muscle.
Supraspinatus tendon is affected most frequently.




1223. True about supracondylar fracture of
humerus

-~

a) Common in adults
\§

-~

b) Extension type most common
\§

p
c) Flexion type is most common
\§

p
d) None
\§

Correct Answer - B

Answer- B. Extension type most common

Supracondylar humeral fractures are the most common elbow
fractures in children. Most common age group affected is 5-8 years.
Boys are affected more than girls. Left side is more common than
right.

Extension type is most common




1224. The malunion of supracondylar fracture
of the humerus most commonly leads

to:

4 N
a) Flexion deformity

\§ J

4 N
b) Cubitus varus

\§ J

4 N
c) Cubitus valgus

\§ J

4 N
d) Extension deformity

\§ J

Correct Answer - B

B i.e. Cabitus Varus

Malunion : - It is the commonest complication of supracondylar
fracture and results in cubitus varus (Gun stock deformity). Cubitus
valgus is rare and may occur occasionally in posterolateral
displacement.




1225 The MOST common type of dislocation of elbow joint is:

4 N
a) Posterior

\§ J

4 N
b) Posterolateral

\§ J

4 N
c) Posteromedial

\§ J

p
d) Lateral

\§

Correct Answer - A
In adults, the elbow is the second most frequently dislocated major joint, after the shoulder.
It is the most commonly dislocated joint in children. More than 90% of all elbow dislocations
are posterior dislocations.

This injury entails disengagement of the coronoid process of the ulna from the trochlea of
the humerus with movement posteriorly.

The mechanism of injury is typically a fall onto an outstretched hand with the elbow in
extension upon impact.




1226. What is seen on x-ray with posterior
elbow dislocation

P
a) Coronoid process posterior to humerus
\§

p
b) Coronoid process anterior to humerus
\§

p
c) Coronoid process below humerus
\§

p
d) None
\§

Correct Answer - A

Answer- A. Coronoid process posterior to humerus

AP view : Greater superimposition of distal humerus with proximal
ulna and olecranon (normally, only terminal part of humerus is
superimposed).




1227.



In posterior dislocation of elbow, most
prominent part

-~

a) Coronoid
\§

p
b) Radial head
\§

-~

c) Olecranon
\§

p
d) None
\§

Correct Answer - C
Answer- C. Olecranon
There is exaggrated prominence of the Olecranon




1228. Most common complication of lateral
condyle humerus fracture

-~

a) Malunion
\§

-~

b) Nonunion
\§

-~

c) VIC
-

p
d) Median nerve injury

-

Correct Answer - B

Answer- B. Nonunion

Lateral spur (Lateral condylar spur or lateral condylar overgrowth) is
one of the most common complication. Delayed union or non-union
can occur if fracture is undetected or left untreated.

Cubitus valgus is a common complication

Tardy ulnar nerve palsy seen after several years.

Rarely avascular necrosis and myositis ossificans.




1229. Pulled Elbow is:

4 N\
a) Disarticulation of elbow

g J

4 N\
b) Disarticulation of elbow

g J

4 N\
c) Subluxation of proximal radio ulnar joint

g J

4 N\
d) None of the above

g J

Correct Answer - C

C i.e. subluxation of proximal radio ulnar joint

If a young child is lifted by the wrist, the head of the radius may be
pulled partly out of the annular ligament, i.e., subluxation of the head
of the radius.

It occurs when forearm is pronated, elbow is extended and
longitudinal traction is applied to the hand or wrist, e.qg., lifting,
spinning or swinging a child with wrist or hand. Pulled elbow most
commonly occurs between the age of 2-5 years




1230. One of the common fractures that occur
during boxing by hitting with a closed
fistis ?

4 N
a) Monteggia fracture dislocation
\§

4 N
b) Galeazzi fracture dislocation

\§ J

4 N
c) Bennett's fracture dislocation

\§ J

4 N
d) Smith's fracture

\§ J

Correct Answer - C

Ans. is 'c' i.e., Bennett's fracture dislocation

The common mechanism of injury for Benett's fracture is an axial
blow directed against the partially flexed metacarpal, in most cases
during 'fist fights'.

Benett's fracture

Benett's fracture is an intra-articular fracture dislocation of the
palmar base of first metacarpal bone of the thumb with either
subluxation or dislocation of first carpometacarpal joint, i.e.
trapezometacarpal joint. The common mechanism of injury is an
axial blow directed against the partially flexed metacarpal, in most
cases during "Fist fights ". Patient complains of pain, swelling and
tenderness over the base of the thumb. Movements of thumb are
restricted.

Displacing force in Bennett's fractures

Following are the deforming forces in Bennett's fracture :-

i) At the distal fragment, it is the adductor pollicis.

ii) At the proximal fragment, it is the abductor pollicis longus.

Base of the thumb metacarpal is pulled dorsally and medially by the
abductor pollicis longus, while the distal attachment of adductor




pollicis further levers the base into abduction.




1231. Most common complication of Cones
#

-~

a) Malunion

-

-~

b) Avascular necrosis

-

-~

c) Finger stiffness
-

p
d) Rupture of EPL tendon
\§

Correct Answer - C

Answer- C. Finger stiffness

The complication rate is 55%, with the most common complication
being some degree of residual finger and wrist stiffness (39%).
Most common complication of colle's fracture- Finger stiffness




1232. Most common complication of fracture
neck of femur

4 N
a) Malunion

\§ J

p
b) AVN

\§ J

4 N
c) Nonunion

\§ J

p
d) Arthritis
\§

Correct Answer - B

Answer- B. AVN

AVN is the most common complication of femoral neck fracture.
Non-union is the second most common complication of femoral neck
fracture.




1233. Which of the following describes grade
2 fracture neck femur?

P
a) Incomplete fracture, medial trabeculae intact
-

p
b) Complete fracture with undisplaced neck
-

p
c) Complete fracture with ischemic head
\§

-~

d) Moderate displacement of neck, vascularity damaged
\§

Correct Answer - B

Answer- B. Complete fracture with undisplaced neck

Garden stage I: undisplaced incomplete, including valgus impacted
fractures

medial group of femoral neck trabeculae may demonstrate a
greenstick fracture

Garden stage Il: undisplaced complete

no disturbance of the medial trabeculae




1234. Treatment of choice for fracture neck
femur in a 40 years old female

4 N
a) Multiple screw fixation
\§

( 1\

b) Bipolar hemiarthroplasty
\§

4 N
c) THR
\§ J
p
d) None
\§ J

Correct Answer - A

Answer- A. Multiple screw fixation

Placement of multiple screws across the fractured femoral neck is
the treatment of choice for femoral neck fractures, and may be
performed following either closed or open reduction using a standard
lateral approach or a more limited percutaneous technique.




1235. Talus is supplied by

4 N\
a) Anterior tibial artery

g J

4 N\
b) Posterior tibial artery

g J

4 N\

c) Dorsal pedis artery
\§

h
d) Al
\§

Correct Answer - D

Answer- D. All

Extraosseous blood supply

.| Posterior tibial artery:- Deltoid branch, artery of the tarsal canal.

| Anterior tibial artery:- Superior neck branch from Dorsal pedis artery,
Artery of tarsal canal.

| Paroneal artery:- Artery of tarsal sinus.




1236. Commonest ligament injured in ankle

injury ?

( )
a) Anterior talofibular ligament

- J

( )
b) Calcaneofibular ligament

- J

( )
c) Posterior talofibular ligament

- J

p
d) Spring ligament
-

Correct Answer - A

Ans. is 'a' i.e., Anterior talofibular ligament

The ankle is one of the most common sites for acute
musculoskeletal injuries. Sprains constitute 85% of all ankle injuries,
and 85% of those involve a lateral inversion mechanism.

Inversion Sprain - Inversion ankle sprains occur when the foot turns
in or out to an abnormal degree relative to the ankle. The most
common mechanism of an ankle sprain is a combination of
plantarflexion and inversion where the foot is pointing downward and
inward.

The lateral ligaments are involved in an inversion ankle sprain and
hence most commonly damaged. These ligaments are on the
outside of the ankle, which includes the anterior talofibular (ATFL),
calcaneofibular (CFL) and posterior talofibular ligaments (PTFL).
Injury to the ATFL is the most common. When both the ATFL and
CFL are injured together, ankle instability will be more noticeable.
The PTFL is the strongest of the three ligaments and is rarely injured
in an inversion sprain.




1237. Posterior scalloping of vertebrae is not
seen

-~

a) Neurofibromatosis
\§

-~

b) Astrocytoma
\§

-~

c) Aortic aneurysm
\§

p
d) Ependymoma
\§

Correct Answer - C

Answer- C. Aortic aneurysm

Posterior scalloping is the concavity to the posterior aspect of the
vertebral body.

Anterior Scalloping is the concavity to the anterior aspect of the
vertebral body.




1238. In cervical spine injury, first to be done

4 N
a) Trun head

\§ J

4 N
b) Maintain airway

\§ J

4 N
¢) Immobilization of spine

\§ J

p
d) None

\§

Correct Answer - B

Answer- B. Maintain airway

"Initial care at the accident scene may be critical to survival. The first
steps are to establish an airway, maintain oxygenation and
immobilize the cervical spine".




1239. In scoliosis degree of deformity is
calculated by

-~

a) Cobbs method
\§

-~

b) Hamburger method
\§

-~

c) Haldane method
\§

-~

d) Milwaukee method
\§

Correct Answer - A

Answer- A. Cobbs method

Cobb angle is a measurement of the degree of side-to-side spinal
curvature, which is a deformity you may know as scoliosis.




1240. Partial anterior dislocation of one
segment of the spine over another is

-~

a) Spondylosis
\§

p
b) Spondylolisthesis
\§

-~

c) Kyphosis
\§

-~

d) Scoliosis
\§

Correct Answer - B

Answer- B. Spondylolisthesis

Displacement (partial) of one vertebrae over other is called
Spondylolisthesis.

Spondylolisthesis is a defect in the pars interarticularis.




1241. In EMG/NCYV study, H. reflex correlates
with

a) L3 radiculopathy
\§

p
b) L4 radiculopathy

- J
(" 1\

c) L5 radiculopathy
-

p
d) Sl radiculopathy
-

Correct Answer - D
Answer- D. Sl radiculopathy
H-Reflex has its utility in investigating patients with S1 radiculopathy.




1242. In axillary nerve paralysis, all the
following are true except

4 N
a) Deltoid muscle is wasted

\§ J

4 N
b) Extension of shoulder with arm abducted to 90 degrees is

impossible

\§ J

4 N
c) Small area of numbness is present over the shoulder region

\§ J

4 N
d) Patient cannot initiate abduction

\§ J

Correct Answer - D

Answer- D. Patient cannot initiate abduction

Initial 15° of abduction is caused by supraspinatus which is supplied
by suprascapular nerve (not axillary nerve).

"At the initiation of abduction from neutral position, the supraspinatus
Is more important than deltoid, whereas deltoid (middle portion) is of
greater importance for elevation of arm at the higher angle of
abduction, such as 60°".




1243. Tardy ulnar nerve palsy is seen in

-~

a) Medial condyle # humerus
\§

-~

b) Lateral condyle # humerus
\§

-~

c) Humerus shaft fracture
\§

-~

d) Fracture shaft radius
\§
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Correct Answer - B
Ans. is 'b' i.e., Lateral condyle # humerus
Causes of tardy ulnar nerve palsy are : -

| Malunited lateral condyle humerus fracture (cubitus valgus)

Displaced medial epicondyle humerus fracture

Cubitus varus deformity (due to supracondylar fracture humerus)
Elbow dislocation

Contusions of ulnar nerve

Shallow ulnar groove

Hypoplasia of humeral trochlea

| Joint deformity after prolonged arthritis of elbow




1244. Cubital tunnel syndrome involves:
March 2013 (c, f)

-~

a) Radial nerve
\§

-~

b) Ulnar nerve
\§

-~

c) Median nerve
\§

-~

d) Axillary nerve
-

Correct Answer - B

Ans. B i.e. Ulnar nerve

When the ulnar nerve compression occurs at the elbow, it is called
"cubital tunnel syndrome."




1245. Carpal tunnel syndrome all are present
except

-~

a) Ulnar nerve dysfunction
\§

-~

b) Tinel sign
\§

-~

c) Phalens sign
\§

p
d) Pain & paraesthesia of wrist

-

Correct Answer - A

Answer- A. Ulnar nerve dysfunction

The symptoms often first appear during night, since many people
sleep with flexed wrists. (Flexion decreases the space in carpal
tunnel which results in increased pressure over median nerve).
Sensory symptoms can often be reproduced by percussing over
median nerve (Tina's sign) or by holding the wrist fully flexed for a
minute (Phalen's test).

As the disease progresses, clumsiness of hand and impairment of
digital function develop.




1246. Fairbank triangle is seen in

-~

a) CDH
\§

p
b) Congenital coxa vara
\§

-~

c) Perthe's disease
\§

p
d) SCFE
-

Correct Answer - B

Answer- B. Congenital coxa vara

The epiphyseal plate may be too vertical.

There may be a separate triangle of bone in the inferior portion of
the metaphysis, called Fairbank'’s triangle

[Ref Ebnezar 4th/e p. 410]




1247. Dysplastic hip in a child, investigation
of choice

-~

a) X-ray
-

>
b) MRI

-

-~

c) USG
\§

p
d) CT Scan
\§

Correct Answer - C

Answer- C. USG

Ultrasonography is the investigation of choice for DDH.

It visualizes the cartilage and allows dynamic testing of the hip joint.




1248. Primary pathology in CDH

4 N
a) Large head of femur
\§

4 N\
b) Shallow acetabulum

g J

4 N\
c) Excessive retroversion

g J

4 N\

d) Everted limbus
\§

Correct Answer - B

Answer- B. Shallow acetabulum

Following changes are seen in dislocated hip :

| The femoral head is dislocated upward and laterally. Its bony
nucleus appears late and its development is retarded, therefore
head is small.

| Femoral neck is excessively anterverted.

| Acetabulum is shallow, with a steep sloping roof (This is considered
to be the primary pathology).




1249. In neglected cases of CTEV, joint fused
are

-~

a) Calcaneocuboid, talonavicular and talocalcaneal
\§

-~

b) Tibiotalar, calcaneocuboid and talonavicular
\§

p
c) Ankle joint, calcaneocuboid and talonavicular
\§

-~

d) None of the above
\§

Correct Answer - A

Answer- A. Calcaneocuboid, talonavicular and talocalcaneal
Joints fused in triple arthrodesis for CTEVare i) Subtalar
(tolocalcaneal) joint, ii) Calcaneocuboid joint, iii) Tolonavicular joint.




1250. Perthe's disease is Osteochondritis of
the epiphysis of the:
March 2013 (qg)

P
a) Capitulum
\§

-~

b) Lunate

-

-~

c) Femoral head
\§

-~

d) Calacaneal tuberosity
\§

Correct Answer - C

Ans. C i.e. Femoral head

Osteochondritis

Perthes disease:

- Osteochondritis of femoral head

- Adduction is unaffected

- |OC for Perthes disease: MRI

Osteochondritis of lunate: Kienbock's disease

Osteochondritis of tibial tubercle: OschGood's Schlatter's disease
Osteochondritis of calcaneum: Sever's disease




1251. Osteonerosis is seen in all except

-~

a) Fracture neck femur
\§

-~

b) Sickle cell anemia
\§

-~

c) Perthe's disease
\§

-~

d) Paget's disease
\§

Correct Answer - D

Answer- D. Paget's disease

Storage disorders : - Gaucher's disease

Caisson disease : - Dysbaric osteonecrosis

Hemoglobinopathy & Coagulation disorder: - Sickel cell disease,
Familial thrombophilia, Hypofibrinolysis, Hypolipoproteinemia.
Congenital disorders : - Perthe's disease, Slipped capital femoral
epiphysis.

Hematological malignancies : - Leukemia, lymphoma, Polycythemia.
Hyperlipedemia : - Nephrotic syndrome




1252. Best diaghostic modality to diaghose
avascular necrosis is:

March 2007

4 N
a) MRI scan

\§ J

4 N
b) CT scan

\§ J

4 N
c) X-ray

\§ J

4 N
d) USG

\§ J

Correct Answer - A

Ans. A: MRI Scan

Avascular necrosis/ osteonecrosis/ aseptic (bone) necrosis/
ischemic bone necrosis is a disease resulting from the temporary or
permanent loss of the blood supply to the bones. Without blood, the
bone tissue dies and causes the bone to collapse. There are many
causes of avascular necrosis such as:

Alcoholism

Excessive steroid use

Post trauma

Caisson disease (decompression sickness)

Vascular compression

Vasculitis

Thrombosis

Damage from radiation

Bisphosphonates (particularly the mandible)

Sickle cell anaemia

Gaucher's Disease

|diopathic (no cause is found).

Rheumatoid arthritis and lupus are also common causes of AVN.
Avascillar necrosis most commaonlv affects the head of femiir Other
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common sites include the talus scaph0|d and the jaw. Avascular
necrosis usually affects people between 30 and 50 years of age.
When it occurs in children at the femoral head, it is known as Legg-
Calve-Perthes syndrome.

It is most oftenly diagnose clinically.

Because early X-rays are usually normal in the early stage of the
disease, bone scintigraphy and MRI are the diagnostic modality of
choice since both can detect minimal changes at early stages of the
disease.

Late radiographic signs include a radiolucency area following the
collapse of subchondral bone (crescent sign) and ringed regions of
radiodensity




1253. After chronic use of steroids severe
pain in right hip with immobility is due
to

-~

a) Avascular necrosis
\§

-~

b) Perthes disease
\§

p
c) Hip dislocation
\§

-~

d) Osteoarthritis
\§

Correct Answer - A

Answer- A. Avascular necrosis

Pain in hip and limitatation of movement (immobility) ofter chronic
use of steroids suggest the diagnosis of AVN of femoral head.




1254. In elbow, osteochondritis usually
involves

-~

a) Olecranon
\§

-~

b) Trochlea

-

-~

c) Radial head

-

p
d) Capitulum
\§

Correct Answer - D

Answer- D. Capitulum

Knee- Lateral surface of the medial femoral condyle
Elbow- Capitulum of humerus

Hip- Femoral head

Ankle- Talus




1255. Most common organism causing
infection after open fracture

-~

a) Pseudomonas
\§

p
b) Staphylococcus aureus
\§

-~

c) Klebsiella
\§

-~

d) Gonococcus
\§

Correct Answer - A

Answer- A. Pseudomonas

staphylococcus aureus was the most common organism causing
infection in open fractures. More recent studies have shown that
gram negative organisms such as pseudomonas aeruginosa and
E.coli are becoming more common




1256. Septic arthritis is diaghosed by

4 N
a) X-ray

\§

4 N

b) Joint aspiration
-

( 1\

c) USG
\§

>
d) MRI
g

Correct Answer - B

Answer- B. Joint aspiration

Quickest and best method of diagnosis of septic arthritis is aspiration
of joint.




1257. Sequestrum is best defined as

P
a) A piece of dead bone
-

p
b) A piece of dead bone surrounded by infected tissue
-

p
c) A piece of bone with poor vascularity
\§

p
d) None
\§

Correct Answer - B

Answer- B. A piece of dead bone surrounded by infected tissue
Sequestrum is a piece of dead bone, surrounded by infected
granulation tissue.




1258. Cloacae are present in

4 N
a) Sequestrum
\§

4 N
b) Involucrum

\§ J

4 N
c) Normal bone

\§ J

p
d) Myositis
\§

Correct Answer - B

Answer- B. Involucrum

Involucrum is reactive new bone overlying a sequestrum. There may
be some holes in the involucrum for pus to drain out. These holes
are called cloaca.




1259. Complication of joint TB

-~

a) Fibrous ankylosis
\§

-~

b) Bony ankylosis
\§

-~

c) Normal healing
\§

p
d) None
\§

Correct Answer - A

Answer- A. Fibrous ankylosis

The outcome of tubercular arthritis is fibrous ankylosis, except in
spine. Spine is the only site where tuberculosis heals with bony
ankylosis.




1260. False about Pott's spine

4 N\
a) Commonest at dorsolumbar junction

g J

4 N\

b) Always heals by chemotherapy
\§

4 N
c) Back pain is an early symptom
\§

( 1\

d) There is disc space narrowing on x-ray
\§ J

Correct Answer - B

Answer- B. Always heals by chemotherapy

Chemotherapy is the mainstay of treatment. But it is not effective
always, surgery is often required in some cases.

Commonest site of pott's spine is dorsolumbar junction.

Back pain is the earliest symptom and narrowing of disc space is the
earliest radiological sign.




1261. Apparent lengthening is seen in which
stage of TB Hip

( 1\

a) Stage |
\§

p
b) Stage I
\§

(" 1\

c) Stage Il
\§

p
d) None
\§

Correct Answer - A

Answer- A. Stage |

Stage of synovitis (Stage 1) : - Three is effusion in the hip joint which
demands the hip to be in a position of maximum capacity. This
position is acquired by flexion, abduction and external rotation.
Because of abduction deformity, there is apparent lengthening.




1262. Tuberculosis spine; most common site
Is

-~

a) Sacral
\§

p
b) Cevical
\§

-~

c) Dorsolumbar
\§

p
d) Lumbosacral

-

Correct Answer - C

Answer- C. Dorsolumbar

The most common site is Dorsolumbar region. Lower dorsal
(thoracic) region is the most common segment involved followed by
lumbar segment. The tuberculosis of spine is also called pott's
disease or tubercular spondylytis.




1263. Anterolateral decompression is done
for

P
a) Spinal tuberculosis
\§

p
b) Chest TB

-

-~

c) Hand TB

-

p
d) Foot TB
\§

Correct Answer - A
Answer- A. Spinal tuberculosis
Anterior decompression can be caused by : -

.| Anterior approach : - Called anterior decompression. It is the most

preferred procedure.

).| Anterolateral approach : - Called anterolateral decompression.




1264. Tumor with maximum bone matrix

-~

a) Osteoid osteoma
\§

-~

b) Chondrosarcoma
\§

-~

c) Enchondroma
\§

p
d) None
\§

Correct Answer - A

Answer- A. Osteoid osteoma

Dense, homogenous mineralization (calcification) is typical of
osteoid matrix, formed by benign and malignant bone forming
lesions.




1265. Which of the following is true about
Giant cell tumor

4 N
a) Usually presents as a lytic lesion with sclerotic rim
\§

p
b) Always beingn
\§

(" 1\

c) Epiphyseal origin
\§

(" 1\

d) Seen in age less than 15 years
\§ J

Correct Answer - C

Answer- C. Epiphyseal origin

GCT is an osteolytic tumor arising from the epiphysis and is
common between the age of 20-40 years.

The commonest sites are lower end of femur and upper end of tibia.
Other common sites are lower end radius and upper end of
humerus. It may also occur in the spine and sacrum.

The radiological features are : -

.| A solitary may be loculated, lytic lesion.

.| Eccentric location, often subchondral.
| Expansion of the overlying cortx (expansile lesion).
| Soap-bubble' appearance




1266. Striated vertebra is seen in

( )
a) TB spine

-

( )

b) Haemangioma
\§

4 N
c) Chordoma

\§ J

4 N
d) Metastasis

\§ J

Correct Answer - B

Answer- B. Haemangioma

Haemangioma of the vertebra has a typical radiographic picture in
the form of loss of horizontal striations and prominence of vertebral
striations. There is Polka dot appearance on CT.

In the skull, hemangioma generally affects the calverium and is seen
as an expansile lytic lesion which has a sunburst appearance with
striation radiating from the centre.

A hemangioma may be identified due to associated phlebolith and it
may cause local gigantism of the invovled area.




1267. Metastasis not found in

4 N
a) Femur

\§ J

4 N
b) Humerus

\§ J

4 N
c) Fibula

\§ J

4 N
d) Spine

\§ J

Correct Answer - C

Answer- C. Fibula

Metastatic bone disease is the commonest malignancy of bones and
IS much more common than primary bone tumors.

The commonest sites for bone metastases are vertebrae (most
common), pelvis, the proximal half of the femur and the humerus.
Extremities distal to eloow and knee are least commonly involved
sites.

Spread is usually via the blood stream; occasionally, visceral tumors
spread directly into adjacent bones e.g., the pelvis and ribs.




1268. Periosteal reactions is seen in

P
a) Osteomyelitis
\§

p
b) Syphilis
\§

-~

c) Tumor
\§

-~

d) Al

-

Correct Answer - D

Answer- D. All

Infection :- Osteomyelitis, Brodie's abscess, syphilis
Neoplasms

Benign : Osteoid osteoma

Malignant : Ewing's sarcoma, osteosarcoma
Eosinophilic granuloma

Healed stress fracture

Hypertrophic pulmonary osteoarthropathy




1269. Volkmanns contracture, which artery is
involved

-~

a) Radial

-

-~

b) Brachial

-

-~

c) Ulnar
\§

-~

d) Interosseus
\§

Correct Answer - B

Answer- B. Brachial

Injury to brachial artery may cause nerve and muscle ischemia
(Volkmann's ischemia of flexor compartment) or may result in
postischemic swelling due to edema or hemorrhage, thereby
causing compartment syndrome, which can cause, if not treated
immediatealy, Volkmann's ischaemic contracture later on.




1270. Cast syndrome is due to

-~

a) Above elbow cast
\§

-~

b) Below elbow cast
\§

-~

c) Hip Spica
\§

-~

d) Above knee cast
\§

Correct Answer - C

Answer- C. Hip Spica

Cast syndrome (Superior mesentric artery syndrome) is gastric
dilatation with partial or complete obstruction of the duodenum.
It is most frequently seen in orthopaedics patients who have had
spinal surgery or who are in hip spica or body casts.




1271. Heterotopic ossification occurs in

-~

a) Bone
\§

p
b) Joint

-

-~

c) Soft tissue
\§

p
d) None
\§

Correct Answer - C

Answer- C. Soft tissue

Heterotopic ossification is the process by which bone tissue is
formed in soft tissue outside the skeleton.




1272. Felon most common complication

4 N
a) Osteomyelitis
\§

4 N
b) Subungual hematoma
\§

4 N
c) Infective arthritis

\§ J

4 N
d) None

\§ J

Correct Answer - A

Answer- A. Osteomyelitis

Felon is the infection of distal pulp space. Next to acute paranychia,
this is the most common hand infection. It usually follows a pinprick,
with index finger and thumb being the common unfortunate victim.
The patient initially complains of dull pain and swelling.
Complications are osteomyelitis (most common), skin necrosis,
osteonecrosis of digits and rarely tenosynovitis or infective arthritis
of DIP joint.




1273. Felon/ Whitlow is:
September 2012

P
a) Midpalamr space infection
\§

p
b) Terminal pulp space infection
\§

-~

c) Infection of the ulnar bursa
\§

p
d) Infection of the radial bursa

-

Correct Answer - B

Ans. B i.e. Terminal pulp space infection

a painful abscess of the deep tissues of the palmar surface of the
fingertip that is typically caused by bacterial infection (as with a
staphylococcus) and is marked by swelling and pain




1274 Tension band wiring is indicated in fracture of which of the following ?

-~

a) Fracture humerus
\§

-~

b) Olecranon
\§

-~

c) Fracture tibia
\§

p
d) Fracture spine

-

Correct Answer - B

Tension band wiring is indicated in the treatment of two types of olecranon fracture. First
type is a clean break with separation of the fragments, and second type is comminuted
fracture of the olecranon with displced fragments.

A crack in the olecranon without displacement is treated by immobilising the elbow in an
above elbow plaster slab in 30 degrees of flexion.




1275. Most common bone for which nailing is
done

-~

a) Radius
\§

h
b) Ulna
\§

p
c) Tibia

-

-~

d) Humerus
\§

Correct Answer - C

Answer- C. Tibia

Most common bones for which intramedullary nailing is done are
Tibia and femur.




1276. Knuckle bender splint is used for:

September 2009

-~

a) Ulnar nerve palsy
\§

-~

b) Radial nerve palsy
\§

-~

c) Median nerve palsy
\§

-~

d) Axillary nerve palsy
\§

Correct Answer - A

Ans. A: Ulnar Nerve Palsy

Cock-up splint  Radial nerve palsy
Knuckle-bender splint < Ulnar nerve palsy




1277. Why fracture shaft femur is early
stabilised

P
a) To prevent blood loss
\§

-~

b) ARDS

-

-~

c) Non union
\§

-~

d) Compartment syndrome
\§

Correct Answer - A

Answer- A. To prevent blood loss

Fracture shaft femur can cause upto 2L of blood loss and severe
hypotension, if not immoblized early.

the fracture shaft femur should be immoblized early. This can be
temporary immobilization by TT splint followed by surgery or can be
by immediate surgery.




1278. Drug used in osteoarthritis

-~

a) Methotrexate
\§

-~

b) Glucosamine
\§

-~

c) Sulfasalizine
\§

h
d) Al
\§

Correct Answer - B

Answer- B. Glucosamine

Chondroitin sufate

Disease modifying anti-osteoarthritis drugs (DMAOAD) Diacerin (IL-
1 antagonist), Licofelone (combined COX-LOX inhibitors)

Steroids (in acute exacerbations).




1279. Pannus is seen in

-~

a) OA
\§

h
b) RA

-

-~

c) Gout

-

p
d) None
\§

Correct Answer - B

Answer- B. RA

Pannus is seen in rheumatoid arthritis.

It is neoplasm-like growth of inflammed synovial tissue that leads to
destruction of joint structures.

The articular cartilage at pannus interface appear to undergo
chondrolysis.

Pannus appear to develop within and around the synovium,
subsequently creeping into and over the articular cartilage and
enveloping it and the underlying bone in a deathlike grasp.




1280. Sausage digits is seen in

p
a) Lyme arthritis
-

-~

b) Osteoarthritis

-

-~

c) Psoriatic arthritis
\§

p
d) None
\§

Correct Answer - C

Answer- C. Psoriatic arthritis

Sausage digit refers to diffuse fusiform swelling of the digit due to
soft tissue inflammation from underlying arthritis or dactylitis.
Causes are :-

Psoriatic arthritis

Osteomyelitis

Sickle cell anemia

Sarcoidosis

Tubercular dactylitis (spina ventosa)




1281. Green stick fracture is

-~

a) Fracture in adults
\§

p
b) Complete fracture
\§

p
c) Incomplete fracture
\§

-~

d) Fracture spine
\§

Correct Answer - C

Answer- C. Incomplete fracture

A greenstick fracture is an incomplete transverse fracture pattern
seen in children.




1282. Resorption of distal phalanx is seen in

-~

a) Scleroderma
\§

p
b) Hyperparathyroidism
\§

p
c) Reiter's syndrome
\§

h
d) Al
\§
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Correct Answer - D

Answer- D. All

Acro-osteolysis is the term used to describe resorption of the
distal phalangeal tufts. Causes are : -
Scleroderma

Trauma & thermal injury
Hyperparathyroidism

Epidermolysis bullosa

Arthropathy (RA, Psoriasis)

Neuropathy (diabetes, syringomyelia)
Raynaud's disease

Reiter's syndrome




1283. Severely anaemic pregnhant patient in
cardiac failure. Choice of transfusion?

-~

a) Platelets
\§

-~

b) Packed cells

-

-~

c) Whole blood
\§

-~

d) Exchange transfusion
\§

Correct Answer - B
Ans. B. Packed cells




1284. Hydrops fetalis is due to ?

a) Rh mismatch
\§

p
b) Hyperproteinemia
\§

-~

c) Placental hypoplasia
\§

p
d) All of the above
\§

Correct Answer - A
Ans. A. Rh mismatch




1285. Caput succedaneum indicates that
fetus was alive till ?

-~

a) Immediately after birth
\§

p
b) Till 2-3 days after birth
\§

-~

c) 2-3 weeks after birth

-

-~

d) 2-3 months after birth

-

Correct Answer - A

Ans. A. Immediately after birth

CaPut succedaneum

Formation of swelling due to stagnation of fluid in the layers of scalp
beneath the girdle of contact.

Boggy diffuse swelling, not limited to midline.

Disappears spontaneously within 24 hours.

Usually occurs after rupture of membranes.




1286. Caput succedeum is said to occur in
baby?

a) Within 24 hrs
\§

p
b) 2-3 days
\§

-~

c) 2-3 weeks
\§

p
d) 2-3 months
\§

Correct Answer - A
Ans. A. Within 24 hrs




1287. Most of ectopic pregnhancies are at
ampulla as?

-~

a) Itis the narrowest part
-

-~

b) Tubal movements are least here
\§

p
c) Salpingitis produces least crypts here
\§

-~

d) Plicae are most numerous here
\§

Correct Answer - D
Ans, D. Plicae are most numerous here




1288. Best to diagnose unruptured ectopic
pregnancy ?

-~

a) Scopy
\§

h
b) UPT

-

-~

c) USG
\§

p
d) Culdocentesis

-

Correct Answer - A
Ans, A. Scopy




1289. Definitive treatment for preeclampsia?

-~

a) Delivery of baby
\§

-~

b) Antihypertensive drugs
\§

-~

c) Rest

-

h
d) Diet
\§

Correct Answer - A
Ans, A. Delivery of baby




1290. Which is least injured in gynaecological
procedures?

4 N
a) Ureter at pelvic brim
\§

( )
b) Renal pelvis
-

(" 1\

c) Urinary bladder
\§

(" 1\

d) Ureter at infundibulopelvic ligament
- J

Correct Answer - B

Ans. B. Renal pelvis

Urinary bladder & pelvic ureter are vulnerable to injury during
gynecologicalsurgery.




1291. Which of the following cannot be
treated by laparoscopy-

P
a) Ectopic pregnancy
\§

-~

b) Sterilization
\§

-~

c) Non descent of uterus
\§

p
d) Genital prolapsed
\§

Correct Answer - C
Ans, C. Non descent of uterus




1292. Most common degeneration of fibroids
?

-~

a) Calcareous
\§

p
b) Hyaline
\§

-~

c) Red
\§

p
d) Cystic
\§

Correct Answer - B
Ans B. Hyaline
Most common degeneration overall _ hyaline




1293. Definitive management of Adenomyosis

IS?

4 N
a) GNRH analogue

\§ J

4 N
b) Danazole

\§ J

4 N
c) LH

\§ J

4 N
d) Hysterectomy

\§ J

Correct Answer - D

Ans, D. Hysterectomy

Hysterectomy is the treatment of choice.

Local resection can be tried in younger women in whom it is
localized.

Medical treatment oPtions are NSAIDS & hormonal therapy, though
not much effective

GnRH, danazole, Mirena IUCD for menorrhagea & pain.




1294. Bartholin's cyst treatment of choice -

-~

a) Excision
\§

-~

b) Antibiotics

-

p
c) Marsupialisation
-

p
d) Drainage
\§

Correct Answer - C
Ans. C. Marsupialisation




1295. Hydronephrosis is seen in which stage
of Ca cervix?

-~

a) 2a
\§

h
b) 2b
\§

p
c) 3a
\§

h
d) 3b
\§

Correct Answer - D
Ans, D. 3b




1296. Endometrial carcinoma involving
cervix, stage is?

Correct Answer - B
Ans, B. 2




1297. Diagnosis of adenomyosis is made by ?

( 1\

a) Histopathology
\§

4 N
b) Ultrasound

\§ J

4 N
c) MRI

\§ J

p
d) Laproscopy
\§

Correct Answer - D
Ans, D. Laproscopy




1298. Initial drug for ovarian cancer ?

-~

a) Cisplatin
-

-~

b) Doxorubicin
\§

-~

c) Ifosfamide
\§

-~

d) Methotrexate
-

Correct Answer - A
Ans, A, Cisplatin




1299. Fallopian tube tuberculosis ?

-~

a) Most common type of genital TB
\§

-~

b) Size of the tubes is unchanged
\§

p
) Is asymptomatic
\§

-~

d) Primary focus of infection is always in fallopian tubes
\§

Correct Answer - A:C
Ans, A>C. Is asymptomatic > Most common type of genital TB
Most common type of genital TB > Is asymPtomatic




1300. TB uterus all is true except?

P
a) Mostly secondary
\§

-~

b) Increase incidence of ectopic pregnancy
-

-~

c) Involvement of endosalpinx
-

p
d) Most common is ascending infection

-

Correct Answer - D
Ans, D. Most common is ascending infection




1301. Gold standard diagnostic technique for
diagnosis of endometriosis?

P
a) Laproscopy
\§

-~

b) Ca 125 level

-

-~

c) Ultrasound
\§

-~

d) MRI

-

W T ww W

Correct Answer - A

Ans, A. Laproscopy

Investigations for endometrioses
Laproscopyisconsideredasgold standard.
Usedasboth diagnostic aswellastherapeutic technique.

| CA-f 25 is raised > 35 u/ml

Ultrasound
CT&MRI
Color DoPPler
CYstoscoPY




1302. Most common site of endometriosis -

P
a) Ovary
\§

p
b) FT

-

-~

c) Colon
\§

p
d) LSCS Scar
\§

Correct Answer - A
Ans, A. Ovary




1303. Asherman's syndrome false is ?

-~

a) Associated with menstrual irregularities
\§

p
b) Progesterone challenge test is positive
\§

p
c) Synechiae formation in uterus
\§

p
d) May be secondary to TB
\§

Correct Answer - B
Ans, B. Progesterone challenge test is positive




1304. 35 year old with history of repeated
D&C. She now has secondary
amenorrhea. What is your diagnosis?

-~

a) Hypothyroidism
\§

-~

b) Kallman syndrome
\§

-~

c) Sheehan's syndrome
\§

-~

d) Asherman's syndrome
\§

Correct Answer - D
Ans, D. Asherman's syndrome




1305. Emergency contraceptive should must
be started with in how much time after
unprotected intercourse?

( )
a) 24 hrs

- J

( )
b) 48 hrs

- J

( )
c) 72 hrs

- J

( )
d) 96 hrs

- J

Correct Answer - C

Ans, C. 72 hrs

Morning aftn pill : ethinyl-estrediol 2.5 mg, premarin 15 mg, the drug
is taken orally twice daily for 5 days.

Beginning soonafter e4tosure but not latcr than 72 hrs."




1306. I-pill is used when ?

( 1\

a) Accidental sexual exposure
\§ J

p
b) OCP forgotten
\§

( 1\

c) Of choice in young
\§ J

p
d) All of the above
\§

Correct Answer - A

Ans. A. Accidental sexual exposure

I-pill

I-pill is an emergency contraceptive Pill containing levonorgestrel.
Asingledoseof | pillprovidesasafeandeasywaytopreventanunintended
pregnancy,afterunprotected sex orcontraceptivefailure.

It should be take i-pill as soon as possible, preferably within 12
hours and no later than 72 hours ofunprotected intercourse.

Single dose tablet to be taken orally after a meal.




1307. Cholestasis of pregnhancy false is ?

-~

a) Bilirubin level >2mg%
-

-~

b) Most common cause of jaundice in pregnancy
\§

p
c) Oestrogen is involved
\§

p
d) Manifestations usually appear in last trimester

-

Correct Answer - B
Ans. B. Most common cause of jaundice in pregnancy




1308. Least failure rate is of ?

P
a) OC pills
\§

>
b) IUDs

-

-~

c) Condom
\§

>
d) DMPA
g

Correct Answer - A

Ans. A. OC pills

Oral contraceptive pills have least chances of pregnancy as they
have minimum failure rate (evaluated by pearl index).




1309. Failure rate of Pomeroy's method of
tubal ligation is ?

-~

a) 0.2%
\§

h
b) 0.4%

-

-~

c) 0.6%
\§

p
d) 0.8%
-

Correct Answer - B

Ans, B. 0.4%

The failure rate is 0.4% and it k mainly due to spontaneous
canalization".




1310. Maximum success after reversal of
tubal ligation?

-~

a) Cauterization

-

-~

b) Pomeroy's technique
\§

-~

c) Clip method
\§

-~

d) Fimbriectomy
\§

Correct Answer - C

Ans, C. Clip method

The Falope sialistic ring destroys 2-3 cm fallopian tube. The Hulka&
Filshie clips destroya smaller segment (3-4mm)’ thus preserving the
potential of successful reversal of surgery. The failure rate varies
between .2 and 15%"




1311. If 300 microgram anti D is given to
mother , amount of blood it will
neutralise ?

-~

a) 30ml
\§

p
b) 40m1

-

-~

c) 50m1
\§

p
d) 60ml
\§

Correct Answer - A
Ans, A.30ml




1312. Tdap vaccine is give in between which
weeks of pregnhancy?

-~

a) 10-16 weeks

-

p
b) 17-22 weeks

-

-~

C) 22-26 weeks
\§

p
d) 27-36 weeks
\§

Correct Answer - D

Ans, D. 27-36 weeks

Women should get adult tetanus, diphtheria and acellular pertussis
vaccine (Tdap) during each pregnancy. ldeally, the vaccineshould
be given between 27 and 36 weekes ofpregnancy”.




1313. Least diameter of inlet of gynecoid
pelvis is?

-~

a) Transverse
\§

p
b) Oblique
\§

p
c) Diagonal conjugate
\§

-~

d) Obstetric conjugate

-

Correct Answer - D
Ans, D. Obstetric conjugate




1314. Which of following most commonly
clinically used?

P
a) Diagonal conjugate
\§

p
b) Ant post diameter of inlet
\§

-~

c) Transverse diameter of outlet
\§

-~

d) Oblique diameter of pelvis
-

Correct Answer - A
Ans, A. Diagonal conjugate
Most commonly used clinical conjugate is Diagonal conjugate.




1315. Definite use for PGE2 is all except ?

P
a) Contraception
-

-~

b) Induces labour
\§

p
c) Therapeutic abortion
\§

p
d) Keeps patency of PDA
\§

Correct Answer - A
Ans. A. Contraception




1316. All of the following occurs because of
prostaglandin use except?

-~

a) Excess water retention
\§

-~

b) Flushes

-

-~

c) Increased motility of bowel
\§

-~

d) Nausea
\§

Correct Answer - A
Ans, A. Excess water retention
Disadvantages & side effects of prostaglandins

.| Cost

| Nausea, vomiting, diarrhea, pyrexia, bronchospasm, tachycardia &
chills
| Cervical lacerations (PGF-2alpha)
| Tachysystole (hyperstimulation) of uterus

».| Riskofuterine rupture in case ofuterine scar.




1317. Methergin is given for prophylaxis of ?

-~

a) Anaemia
\§

-~

b) Cardiac disease
\§

-~

c) Renal disease
\§

p
d) Lung disease

-

Correct Answer - A

Ans, A. Anaemia

Methergin (methyl-ergo-novine) is a semisynthetic ergot derivative
derived from lysergic acid.

Indications

| Prophylactic : Active management of3rd stage oflabour to prevent
excess bleeding following delivery (note-bleeding causes anemia).

)| Therapeutic: To stop atonic uterine bleeding.




1318. HRT is given in ?

4 N
a) Symptomatic postmenopausal women
\§

( )
b) Following hysterectomy
-

4 N
c) Gonadal dysgenesis

\§ J

4 N
d) All of the above

\§ J

Correct Answer - D

Ans, D. All of the above

Indications of HRT

.| Symptomatic women suffering from oestrogen deficiency.

| High risk cases of menopausal complications such as cardiovascular
disease, osteoporosis, stroke, Alzheimer disease & colonic cancer
(prophylactic).

| Premature menopause, spontaneous or following surgery
(prophylactic).

| Gonadal dysgenesis in adolescents. (therapeutic)




1319. A pregnant woman in first trimester has
four fold rise in IgG against
toxoplasmosis. it indicates ?

4 N\
a) Protective antibodies

g J

4 N\
b) Acute infection

g J

4 N\
c) Chronic infection

g J

4 N\
d) None of the above

- J

Correct Answer - B

Ans, B. Acute infection

Acute infection is detected by detecting IgM specific antibody high
titre of IgG antibody & detection of sero-conversion for IgG from
negative to positive




1320. Drug of choice for pneumocystis carinii
In preghancy?

( 1\

a) SMZ/TMP
g

( )
b) Primaquine
-

4 N
c) Dapsone
\§

(" 1\

d) Pentamidine
\§ J

Correct Answer - A
Ans, A. SMZITMP




1321. Maximum chance of transmission
during delivery?

-~

a) HSV
\§

h
b) CMV
\§

-~

c) VZV

-

p
d) Rubella
\§

Correct Answer - A

Ans. A. HSV

"Transplacental infection by HSV is not usual.

The fetus becomes affected by virus shed from the cervix or lower
genital tractduring vaginal delivery."




1322. 6 year old son of preghant women is
suffering from chicken pox. Which of
the following is given to preghant
women ?

P
a) Acyclovir
\§

p
b) Acyclovir + immunoglobulin
\§

4 N
c) Only immunoglobulin
\§

(" 1\

d) Vaccination
\§ J

Correct Answer - B

Ans. B. Acyclovir + immunoglobulin

Varicella during pregnancy

The risk of congenital malformations is nearly absent when maternal
infection occurs after 20 weeks.

Varicela vaccine is not recommended in pregnancy.

Varicella zoster immunoglobulin (VZIG) should be given to exposed
non-immune as it reduces the mortality.

Oral acyclovir is safe in pregnancy & reduces the duration of illness
when given with in 24 hrs of rash but it cannot prevent congenital
infection.




1323. Prophylactic methergin given for ?

-~

a) Induction of labour
\§

-~

b) Induction of abortion
\§

p
c) To stop excess bleeding from uterus
\§

p
d) All of the above
\§

Correct Answer - C

Ans, C. To stop excess bleeding from uterus

Methergin (methyl-ergo-novine) is a semisynthetic ergot derivative
derived from lysergic acid.

Indications

Prophylactic:- Active management of 3rd stage of labour to prevent
excess bleeding following delivery.

Therapeutic:- To stop atonic uterine bleeding.




1324. DOC for malaria in preghancy ?

4 N
a) Chloroquin
\§

p
b) Quinine
\§

( )
c) Primaquin
-

( 1\

d) Artesunate
\§ J

Correct Answer - A

Ans, A. Chloroquin

Drugs for treatment of malaria in pregnancy-

Malaria can be life threatening during pregnancy.

Chloroquin is 1st choice of drug.

If resistant to chloroquin, quinine should be given under supervision.
Primaquin (for radical cure) should be withheld until the pregnancy is
over.

Artesunate is the 1st choice in case of complicated malaria.




1325. For uterine prolapse in pregnancy, Ring
pessary can be inserted upto ?

4 N
a) 12 weeks

\§ J

4 N
b) 14 weeks

\§ J

4 N
c) 16weeks

\§ J

p
d) 18 weeks

\§

Correct Answer - D

Ans. D. 18 weeks

Pessary treatment for ProlaPse

It does not cure the prolapse, only gives symptomatic relief by
stretching the hiatus genitalis, thus preventing the uterine & vaginal
descent.

Indications of PessarY

EarlY Pregnancy - uPto 18 weeks

PuerPerium

Patients absolutely unfit for surgery

Patients unwilling for operation

While waiting for surgery

Additional benefits like improvement of urinary symptoms




1326. Not a method for delivery of after-
coming head of breech ?

4 N
a) Forceps method
\§

4 N
b) Burns and Marshall method

\§ J

4 N
c) Malar flexion and shoulder traction

\§ J

p
d) Half hand method
\§

Correct Answer - D

Ans. D. Half hand method

Methods of delivery of aftercoming head are

Burns - Marshall method

ForcePs delivery

Malar flexion and shoulder traction (modified Mauriceau-Smellie-Veit
technique)




1327. Investigation of choice in post
menopausal bleeding?

-~

a) PAP smear
\§

p
b) Laproscopy
\§

-~

c) Fractional curettage
\§

-~

d) Ultrasound
\§

Correct Answer - C
Ans,, C. Fractional curettage




1328. Preferred IUD for menorrhagea ?

-~

a) NOVA T
g

p
b) Cu IUD
\§

-~

c) Mirena
-

p
d) Gyne fix
\§

Correct Answer - C
Ans. C. Mirena




1329. Preferred treatment for menorrhagea in
reproductive age group?

-~

a) NOVA T
g

p
b) Cu IUD
\§

-~

c) OCPs
\§

-~

d) Hysterectomy
\§

Correct Answer - C
Ans. C. OCPs




1330. Drug not used commonly for
menorrhagea ?

-~

a) Methergin
\§

p
b) Clomiphene
-

-~

c) GnRH
-

>
d) NSAIDS
S

Correct Answer - A
Ans. A. Methergin




1331. Drug causing abruption placenta ?

-~

a) Methadone
\§

-~

b) Cocaine
\§

p
c) Amphetamine
-

p
d) Fluoxetine

-

Correct Answer - B
Ans. B. Cocaine




1332.



Classical C section indicated in ?

-~

a) CA Cervix

-

p
b) Central placenta praevia
-

-~

c) Failed induction
\§

-~

d) Fetal distress
\§

Correct Answer - A
Ans. A. CA Cervix




1333. Definitive indication of LSCS ?

-~

a) Mento ant
\§

-~

b) Contracted pelvis
\§

p
c) Occipito posterior
\§

-~

d) Vertex
\§

Correct Answer - B
Ans, B. Contracted pelvis




1334. After delivery upto which week is
known as puerperium?

-~

a) 2 weeks
\§

-~

b) 4 weeks

-

-~

c) 6 weeks
\§

p
d) 8 weeks
\§

Correct Answer - C

Ans. C. 6 weeks

Immediate puerperium: 24 h

Early puerperium: upto 1 week
Remote puerperium: upto 6 weeks




1335. Vacuum delivery produces?

-~

a) Chingon
\§

p
b) Cephalhematoma
\§

-~

c) Both

-

p
d) None
\§

Correct Answer - C
Ans, C. Both




1336. 45 yr old female patient underwent
hysterectomy, on 7th post op day
complaints about continuous dribbling
of urine and fever. Micturition was not
voluntary, what diagnosis?

a) Vesico vaginal fistula

b) Uretero vaginal fistula

c) Vesico uterine fistula

d) Urethra vaginal fistula
\§

Correct Answer - C

Ans, C. Vesico uterine fistula

Fetal complications of vacuum delivery
SuPerficial scalloP abrasions
Sub-aPoneurotic haemorrhage

Retinal haemorrhage




1337. Placenta previa, false is ?

-~

a) Most common cause of APH
\§

-~

b) Painful vaginal bleeding

-

p
c) Usg is the investigation of choice
\§

p
d) Increased maternal age is a risk factor

-

Correct Answer - A
Ans. A. Most common cause of APH




1338. Exclusively Fetal blood loss occurs in ?

4 N
a) Vasa previa
\§

4 N
b) Placenta praevia
\§

4 N
c) Polyhydramnios
\§

p
d) Oligohydramnios
\§

Correct Answer - A
Ans. A. Vasa previa




1339. Prolapsed of uterus in nulliparous
women, treatment is?

P
a) Sling used involving rectus sheath
\§

-~

b) Anterior colporrhaphy

-

-~

c) Posterior colporrhaphy
\§

-~

d) Manchester operation
-

Correct Answer - A
Ans., A. Sling used involving rectus sheath




1340. All are causes of anovulatory
amenorrhoea except?

-~

a) PCOD
\§

p
b) Hyperprolactemia
\§

-~

c) Gonadal dysgenesis
\§

p
d) Drugs
\§

Correct Answer - C

Ans. C. Gonadal dysgenesis
Causes of anovulatory amenorrhea
PCOD

Hyperprolactinaemia

Weight loss, stress, exercise

Drugs

Chest wall stimulation




1341. What is false about post menopausal

state ?

4 N
a) Low LH

\§ J

4 N
b) Low estrogen

\§ J

4 N
c) High FSH

\§

p
d) High androgen
\§

Correct Answer - A

Ans. A. Low LH

Hormonal changes in post-menoPausal state

FSH level is increased

Oestrogen level is decreased & most of it is synthesised peripherally
by conversion of androgen to oestrogen

Androgen level is slightly increased




1342. In a postmenopausal female, which
hormone increases?

-~

a) FSH
\§

-~

b) Estrogen
\§

-~

c) GH
\§

-~

d) None of the above
\§

Correct Answer - A
Ans, A. FSH




1343. Role of lactobacilli in vaginal secretions

4 N\
a) To maintain alkaline pH

g J

4 N\
b) To maintain acidic pH

g J

4 N\
c) Nutrition

g J

p
d) None

g

Correct Answer - B

Ans., B. To maintain acidic pH

The importance of Doderlein's bacillus is that its presence is
associated with production of lactic acid contained in the vaigna and
this acidity inhibits the growth of other organisms."

Doderlein's bacillus is the only organism which will grow at the pH of
4-4.5 (normal pH of vagina).




1344. Hegar sign all are true except ?

4 N
a) Bimanual palpation method

\§ J

4 N
b) Difficult in obese

\§ J

4 N
c) Can be done at 14 weeks

\§ J

4 N
d) Present in 2/3rd of cases

\§ J

Correct Answer - C

Ans. C. Can be done at 14 weeks

Hegar's sign: Present in2/3' of cases. Demonstrated between 6-10
weeks, a little earlier in multipara. This sign is based on the 2 facts
(1) upper part of the body of uterus is enlarged by growing uterus
and lower part is empty and soft and cervix is comparatively film.
Therefore on bimannual examination (2 fingers in the anterior fornix
and abdominal fingers behind the uterus), abdominal and vaginal
fingers seem to appose below the body ofthe uterus.




1345. Hegar sign is seen in how many weeks
?

-~

a) 6-10 weeks

-

p
b) 10-14 weeks

-

-~

c) 14-18 weeks

-

p
d) 18-22 weeks
\§

Correct Answer - A
Ans. A. 6-10 weeks




1346. Palmer sign is related to ?

4 N
a) Contraction of uterus

\§ J

4 N

b) Dusky hue of ant vaginal wall
\§

( )
c) Bluish discolouration of ant vaginal wall

- J

( )
d) Increased pulsations felt through lateral fornix

- J

Correct Answer - A

Ans, A, Contraction of uterus

Palmer sign:-regular and rhythmic contractions can be elicited during
bimanual examination as early as 4-8 weeks.




1347. New born can be given breast milk after
how much time following normal

delivery?

4 N
a) Half hour

\§ J

4 N
b) 1 hours

\§ J

4 N
c) 2 hours

\§ J

p
d) 3 hours
\§

Correct Answer - A

Ans A. Half hour

A healthy baby is put to the breast immediately or at most % to 1 hr
following normal delivery.

Following caesarean sections a period of 4-6 hours may be sufficient
for the mother to feed her baby.




1348. 4 month amenorrhoea with increased
FSH, LH & decreased estrogen in a 35

yrs old?
e N\
a) Premature menopause
N\ J
e N\

b) Menopause
\§

( )
c) Late menopause

- J

( )
d) Perimenopause

- J

Correct Answer - A

Ans, A. Premature menopause

Premature menopause is defined as ovarian failure occurring 2 SD
in years before the mean menopausal age in a population.

It is clinically defined as secondary amenorrhea for at least 3 months
with raised FSH level, raised FSH:LH ratio & low E2 level in a
women under 40 yrs of age."




1349. 35 yr old with 4 months amenorrhea
with increased FSH, decreased
estrogen. What is the diagnosis?

-~

a) Premature ovarian failure
\§

p
b) PCOD
-

p
c) Pituitary failure
-

p
d) Hypothalamic failure
\§

Correct Answer - A
Ans. A. Premature ovarian failure
It is a case of premature menoPause (premature ovarian failure)'




1350. Contraction stress test false is ?

P
a) Oxytocin not used
\§

-~

b) Invasive method
\§

-~

c) Detects fetal well being
\§

-~

d) Negative test is associated with good fetal outcome
\§

Correct Answer - A

Ans, A. Oxytocin not used

Contraction stress test (CST) (syn : Oxytocin challenge test):
It is an invasive test to asses fetal respiratory well being during
pregnancy.

It detects alteration in FHR in response to uterine contraction
induced by oxytocin indicating hypoxia.

Interpretations

Negative test indicated good outcome




1351. NST, what is seen except?

-~

a) Variability
\§

-~

b) Acceleration

-

-~

c) Time period
\§

p
d) Oxytocin
\§

Correct Answer - D

Ans, D. Oxytocin

The non-stress test (NST) measures fetal heart rate, which is
monitored with an external transducer for at least 20 minutes.
During fetal movement, tracing is observed for heart rate
acceleration.

Test is positive if two or more fetal heart rate accelerations occurs in
20 minute period.




1352. Menstrual regulation effective upto ?

( 1\

a) 14 days
\§

p
b) 21 days
\§

( 1\

c) 4weeks
\§ J

p
d) 6 weeks
\§

Correct Answer - A

Ans, A. 14 days

Menstrual regulation (Induction/Aspiration)

Aspiration of endometrial cavity within |14 days of missed period in a
woman with previous normal cycle.

Done as an OPD procedure.

Helps to detect failed abortion, molar pregnancy or ectopic
Pregnancy.

Contraindicated in advanced pregnancy & in presence of local pelvic
inflammation.




1353. pH of vagina in preghant woman is
usually ?

-~

a) 4.0
-

h
b) 4.5
g

-~

c)5

-

h
d) >5
\§

Correct Answer - A

Ans. A. 4.0

The vaginal acidity is due to lactic acid.

The normal pH in the healthy women of the child bearing age group
is 4.5




1354. Vaginal pH before puberty is?

Correct Answer - A
Ans. A.7




1355. Decidual reaction is due to which
hormone ?

P
a) Progesterone
\§

-~

b) Estrogen
\§

-~

c) LH

-

h
d) FSH
\§

Correct Answer - A

Ans. A. Progesterone

Increased structural & secretory activity of the endometrium that
brought about in response to progesterone following implantation is
known as Decidual reaction”.




1356. Inhibin levels are checked on which day
of menstrual cycle ?

( 1\

a) Day 3
\§

p
b) Day 4
\§

(" 1\

c) Day 5
\§

p
d) Day 6
\§

Correct Answer - A

Ans. A. Day 3

Ovarian reserve test is designed to assess both the number of
immature eggs in the ovaries and their quality, which gives an
indication of woman's potential fertility.

It works by detecting the levels of three female hormones,
using a blood sample taken on day three of menstrual cycle:
.| Follicle stimulating hormone (FSH)

.| Anti-mullerian hormone (AMH)

| Inhibin-B




1357. Best test for ovulation ?

-~

a) Serum estrogen
\§

p
b) Serum progesterone
\§

-~

c) Both

-

p
d) None
\§

Correct Answer - B

Ans. B. Serum progesterone

Plasma concentration of progesterone rises after ovulation &
reaches peak of 15 ng/ml at mid luteal phase & then declines as the
corpus luteum degenerates"”.




1358. Cardiac output increases maximum at
which week?

( 1\

a) 26-28wks
\§

p
b) 30-32 wks
\§

(" 1\

c) 32-34 wks
\§

>
d) 34-36 wks
\§

Correct Answer - C

Ans. C. 32-34 wks

Cardiac output:

Starts to increase from 5th week of pregnancy, reaches its peak 40-
50% at about 30-34 weeks.




1359. In preghancy plasma volume increased
maximum at what gestational age?

-~

a) 10 wks

-

p
b) 20 wks
\§

-~

c) 25 wks
\§

p
d) 30 wks
\§

Correct Answer - D

Ans, D. 30 wks

Plasma volume is increased. Starting to increase at 6 weeks &
reaching max upto 50% at 30 weeks. Total plasma volume
increases to the extent of 1.25 litres.




1360. 5 month pregnant female, which of the
following is true?

-~

a) 50% have soft systolic murmur
\§

-~

b) Cardiac output is reduced
\§

p
c) Systemic vascular resistance is increased
\§

p
d) Increase in CVP

-

Correct Answer - A

Ans. A. 50% have soft systolic murmur

Anatomical changes during pregnancy

Heart is pushed upwards & outward. Apex beat is shifted in 4th
intercostals space.

A systolic murmur can be heard in apical or pulmonary area.
Mammary murmur is a continuous hissing murmur audible over
tricuspid area in left 2nd & 3'4 iintercostals space.

ECG shows left axis deviation. 53 and rarely 54 can be heard.




1361. Spinnbarkeit is maximum shown at
which phase?

-~

a) Menstrual phase
\§

-~

b) Ovulatory
\§

-~

c) Post ovulatory
\§

-~

d) Pre follicular
\§

Correct Answer - B

Ans. B. Ovulatory

Spinnbarkeit test (Thread test or Fern test)

A sPecimen of cervical mucus when seen under low power
microscope, shows a characteristic fern formation.

Done to see the estrogenic activity in ovulatory phase of menstrual
cycle.




1362. Rarest presentation is?

-~

a) Cephalic
\§

p
b) Breech

-

-~

c) Shoulder
\§

-~

d) Vertex
\§

Correct Answer - C
Ans. C. Shoulder




1363. Fertile period of female is measured by
?

-~

a) LH

-

-~

b) FSH

-

p
c) Estrogen
\§

-~

d) Oxytocin

-

Correct Answer - A

Ans, A. LH

"LH surge from the anterior pituitary gland occurs 24 hours prior to
ovulation. Radioimmunoassays of the morning sample of urine &
blood gives results in 3 hours. Not only does the LH surge help in
predicting ovulation, but the approximate time of ovulation can be
gauged & coitus around this time can improve the chances of
conception.”




1364. External version is done after?

-~

a) 34 weeks
\§

p
b) 36 weeks
\§

-~

c) 38 weeks
\§

p
d) 40 weeks
\§

Correct Answer - B

Ans. B. 36 weeks

The maneuver is carried out after 36 weeks in labour-delivery
complex.”




1365. Least common presentation of twins ?

-~

a) Both vertex
\§

p
b) Both breech

-

-~

c) Both transverse
\§

-~

d) First vertex and 2nd transverse
\§

Correct Answer - C

Ans. C.Both transverse

Lie - Presentation in twin pregnhancy:

The most common lie in the fetuses is longitudinal (90%).
The combination of presentation of fetuses are:
Both vertex (50%)

First breech second vertex (10%)

First vertex and second transverse (rare)

First yertex and second breech (300/0)

Both breech (10%)

Both transverse (rarest).




1366.



Presenting part in transverse lie ?

( 1\

a) Shoulder
\§

4 N
b) Face

\§ J

4 N
c) Vertex

\§ J

p
d) Brow

\§

Correct Answer - A

Ans. A. Shoulder

'‘When the long axis of the fetus lies perpendicular o the maternal
spine or centralised uterine axis, it is called transverse lie.

But more commonly, fetal axis lies oblique to the maternal spine & is
then called oblique lie. In either of the conditions shoulder usually
presents over the cervical opening during labour & both are
collectively called shoulder presentations.”




1367. Which of the following layer contains
abundant desmosomes?

4 N
a) A

\§ J

4 N
b) B

\§ J

4 N
c)C

\§ J

4 N
d) D

\§ J

Correct Answer - C

Ans. C.C

Stratum spinosum or prickle cell layer contains abundant
desmosomes marked with the legend 'C' in the image.

Picture shows layers of epidermis

A Stratum corneum

B Stratum granulosum

C Stratum spinosum

D Stratum basale

"The epidermis can be divided into a number of layers from deep to
superficial as follows: basal layer (stratum basale), spinous or prickle
cell layer (.stratum spinosum), granular layer (stratum granulosum),
clear layer (stratum lucidum) and cornified layer (stratum corneum."-
"The prickle cell layer (stratum spinosum) consists of several layers
of closely packed keratinocytes that interdigitate with each other by




means of numerous cell surface projections. The cells are anchored
to each other by desmosomes that provide tensile strength and
cohesion to the layer. These suprabasal cells are committed to
terminal differentiation and gradually move upwards towards the
cornified layer as more cells are produced in the basal layer. When
skin is processed for routine light microscopy, the cells tend to shrink
away from each other except where they are joined by
desmosomes, which gives them their characteristic spiny
appearance. Prickle cell cytoplasm contains prominent bundles of
keratin filaments, (mostly K1 and KIO keratin proteins) arranged
concentrically around a euchromatic nucleus, and attached to the
dense plagues gt desmosomes. The cytoplasm also contains
melanosomes, either singly or aggregated within membrane-bound
organelles (compound melanosomes). Langerhans cells and the
occasional associated lymphocyte are the only non-keratinocytes
present in the prickle cell layer. "
Layers of Epidermis
Also known as stratum germinativum?®
¢ |t contains mitotically active keratinocytes containing
house keeping organelles® (RER, golgi complex,
mitochondria, lysosomes, ribosomes)
Give rise to superficial layer®
Spine like appearance® of cell margins in histological
sections
Stratum e These spines are abundant desmosomes®, calcium
spinosum dependent cell surface modifications that promote
adhesion of epidermal cells & resistance to mechanical
stresses.

e Characterized by buildup of components necessary for
the process of programmed cell death & formation of
superficial water impermeable barrier®.

Mostapparent structure within these cells is basophilic
contain keratohyaline granules®

Stratum
basale

Stratum
granulosugn

Stratum

) e Clear layer, seen only in thick skin®
lucidum

Stratum ° Formed ofcornified or horny cells (largest cell of

AAvVIA AL AN




COHISHIL epidermis) and have highest concentration




1368. Miliaria arises from obstruction of ?

-~

a) Eccrine sweat glands
\§

p
b) Apocrine sweat glands
-

-~

c) Sebaceous glands
\§

p
d) Ectopic sebaceous glands

-

Correct Answer - A

Ans. is 'a' i.e., Eccrine sweat glands

Milliria

Occur as a result of either obliteration or disruption of the eccrine
sweat duct.

Three forms :-

| Miliaria crystallina- Clear, thin-walled vesicles, 1-2 mm in diameter,
without an inflammatory areola, are usually symptomless and
develop in crops, mainly on the trunk.

| Miliaria rubra- erythematous papules especially in areas of friction
with clothing, and in flexures, produce intense pricking sensation.
| Miliaria profunda- This nearly always follows repeated attacks of
miliaria rubra, o Complications :- Secondary infection and
disturbance of heat regulation




1369. Not true about Skin tag ?

-~

a) Associated with seborrhoeic keratosis
\§

-~

b) Pedunculated

-

-~

c) Most common site is neck and axilla
\§

p
d) Premalignant

-

Correct Answer - D

Ans. D. Premalignant

Skin tags (soft warts; achrochordon)

A common benign lesion composed of loose fibrous tissue and
occurring mainly on the neck and major flexures as a small soft
Pedunculated Protrusion.

Very common, particularly in women at the menopause or later.
They are frequently found together with seborrhoeic keratoses.
Treatment: Cautery and cryotherapy




1370. Spider telengectacia false is ?

-~

a) More common in males
\§

-~

b) Can be caused by trauma
\§

-~

c) Light therapy for treatment
-

-~

d) May be associated with liver disease
\§

Correct Answer - A
Ans. A. More common in males

Spider telangiectasia (arterial spider, spider nevus, nevus

aranus)

Seen in 2/3" of pregnant females and usually disappears after

delivery.
Estrogen is said to be involved in pathogenesis.
When multiple, liver disease should be ruled out.

Central radiating body with radiating vessels gives a look of spider.

Lesion usually over upper half of the body.
Treatment by diathermy and excision.




1371. Which of the following is untrue
regarding piebaldism?

4 N\
a) autosomal dominant condition

g J

4 N\
b) amelanotic skin associated with a white forelock

g J

4 N\
c) Islands of normal or hypermelanotic skin

g J

4 N\
d) Usually improves with age

g J

Correct Answer - D

Ans. D. Usually improves with age

Piebaldism

Piebaldism is a rare autosomal dominant condition characterized by
stable areas of vitiligo-like amelanotic skin associated with a white
forelock.

Present at birth and usually remain unchanged throughout life.

Most common is a frontal median or paramedian patch, associated
with a mesh of white hair (white Forelock).

Often, white patches occur on the upper chest, abdomen and limbs,
bilaterally but not necessarily symmetrically

The hands and feet, as well as the back, remain normally pigmented
Islands of normal or hypermelanotic skin occur in the white areas, or
less often on normal skin.




1372 All are features of atopic dermatitis, except:

-~

a) Dennie -Morgan fold
-

-~

b) Hertoghe’s sign
\§

-~

c) Darier’s Sign
\§

p
d) Hyperlinearity of palms
\§

Correct Answer - C
It is seen in urticaria pigmentosa.




1373. Which of the following is not a NEVUS
of melanocyte?

P
a) Mongolian spot
\§

-~

b) Nevus of Ito
\§

-~

c) Nevus of ota
\§

p
d) Becker nevus

-

Correct Answer - D

Ans. D. Becker nevus
Becker nevus is appendageal nevi where as other three are
melanocyitc nevi.
Melanocytic nevi are :-
Dysplastic nevus

Blue nevus

Nevus of ito & nevus of ota
Spitz nevus

Giant pigmented nevus
Mongolian spot
Intramucosal neyus




1374. Koebner phenomenon seen in ?

-~

a) Psoriasis
\§

p
b) Lichen planus
\§

-~

c) Warts

-

p
d) All the above
\§

Correct Answer - D
Ans. is 'd' i.e., All the above




1375. Ichy purple papule followed by
hayperpigmentation on resolution, is
seen in?

-~

a) Addison's disease
\§

h
b) DM

\§ J

4 N\

c) Hypothyroidism
\§

(" 1\

d) Lichen planus
\§ J

Correct Answer - D

Ans. D. Lichen planus

LP is characterized by shiny, violaceous, flat-topped polygonal
papules which retain the skin lines.

White lines, known as Wickham's striae, may traverse the surface of
the papules.

Linear lesions often appear along scratch marks or in scars
(Koebner phenomenon).

In most cases, the papules eventually flatten after a 6 months to 2
yrs, often to be replaced by an area of hyperpigmentation.




1376 Pemphigus vulgaris is characterized by all, except:

-~

a) Positive Nikolsky’s sign
\§

-~

b) Oral erosions
\§

p
c) Subepidermal bulla
\§

p
d) Tzanck smear showing acantholytic cells

-

Correct Answer - C
Pemphigus vulgaris is an intraepidermal blistering disease.




1377. Loss of Intercellular cohesion between
keratinocytes is called as ?

-~

a) Acanthosis
\§

-~

b) Acantholysis
\§

p
c) Keratinolysis
-

p
d) Spongiosis
\§

Correct Answer - B

Ans. B. Acantholysis

Separation of epidermal keratinocytes due to loss of intercellular
bridge is referred to as acantholysis.

Acantholysis is seen in the epidermis (especially in basal layer).




1378. Tzank cell is ?

P
a) Keratinocyte
\§

p
b) Fibrobalst

-

-~

c) Neutrophil
\§

p
d) Lymphocyte
\§

Correct Answer - A

Ans.A. Keratinocyte

Tzank cells are acanthoylytic cells i.e. large rounded keratinocytes
with srelatively large nucleus with condensed or hazy cytoplasm.




1379. True about lepromatous leprosy ?

P
a) Only 3 cutaneous lesions
\§

-~

b) Lepromin test highly positive
-

-~

c) Thickened nerve roots
\§

p
d) ENL in > 50% cases
-

Correct Answer - C

Ans. C. Thickened nerve roots

Nerve involvement in lepromatous leprosy causes thickening of
nerve.

Lepromin test is negative.

There are more than 10 macules / patches/plaques.




1380. Dermatophytosis is not ?

-~

a) Scaly
\§

p
b) Itchy
\§

p
c) Superficial
\§

p
d) Subdermal
\§

Correct Answer - D
Ans. D. Subdermal




1381. Oculoorogenital ulcers are a feature of
?

-~

a) Behcet disease
\§

p
b) lichen planus
\§

-~

c) SLE

-

p
d) Psoriasis

-

Correct Answer - A

Ans. A. Behcet disease

Behcet's disease is a multisystem disease that is defined by the
presence of oral aphthosis with at least two of the following: genital
aphthae synovitis, posterior uveitis, cutaneous pustular vasculitis or
meningoencephalitis, in the absence of IBD or autoimmune
Diseases.




1382. All of the following are feature of
dermatomyositis, Except:

-~

-

a) Salmon Patch

-~

b) Gottron's patch
\§

-~

-

¢) Mechanic finger

-~

-

d) Periungual telengiectasias

Correct Answer -

A

Answer is A (Salmon Patch):
Salmon patch is not a feature of dermatomyositis.
Cutaneous features of dermatomvositis

Cutaneous
feature

Heliotrope
Rash®

Gottren's
Papules®
(Gottren's sign)
"V'sign

Shawl sign

Periungual
Telengiectasiase
Mechanic's

Description

Periocular or facial erythema and edema with
pink/purple /blue (heliotrope) hue

(blue purple discoloration on upper eve lids with
edema)

Violaceous papules over the knuckles

Erythema of the knuckles with a raised violaceous
scaly eruption

Ervthematous rash over other body surfaces such
as anterior chest (often in a V' form)
Erythematous rash over other body surfaces
including the upper trunk, neck, back & shoulders
(shawl pattern)

Dilated capillar’ loops at the base offingernails

Irregular, thickened, distorted cuticles, with rough




hands® and cracked areas over the lateral and palmar
areas offingers with irregular dirty horizontal lines
resembling mechanic 's hand.

Calcinosis

Cutis® Presence of hard calcium deposits in the skin




1383. Hereditary angioneurotic edema is due
to ?

-~

a) Deficiency of C1 inhibitor
\§

-~

b) Deficiency of NADPH oxidase
\§

-~

c) Deficiency of MPO
\§

p
d) Deficiency of properdin
-

Correct Answer - A

Ans. is 'a' i.e., Deficiency of C, inhibitor

Hereditary angioneurotic edema is due to C;inhibitor (C; esterase
inhibitor) deficiency.




1384. Phrynoderma is due to ...deficiency-

-~

a) Vitamin D
\§

-~

b) Niacin

-

-~

c) Vitamin A

-

-~

d) Essential fatty acid
\§

Correct Answer - D

Ans. is 'd' i.e., Essential fatty acid

In vitamin 'A' deficiency there is toad like skin also known as
phrynoderma.

o But this is due to associated deficiency of essential fatty acids.




1385. Maximum cumulative dose of
isotretinoin shouldn't exceed for acnhe
treatment ?

-~

a) 30-60 mg/kg
\§

p
b) 60-90 mg/kg
\§

-~

c) 90-120 mg/kg
\§

p
d) 120-150 mg/kg
\§

Correct Answer - D

Ans., D. 120-150 mgl/kg

Isotretinoin is recommended for severe nodulocystic ache and also
for the patients with milder disease who don't respond to
conventional treatment.

Treatment regimens usually begin at 0.5-1.0mg/kg/day for the
duration of between 16 and 20 weeks.

Cumulative dose amount to a total of at least 120 mg/kg, but there
is no added benefit when 150 mg/kg is exceeded.




1386. Exanthema subitum is caused by ?

-~

a) HHV

-

p
b) HPV

-

-~

c) HIV

-

h
d) HCV
\§

Correct Answer - A

Ans. A. HHV

HHV-6 virus causes roseola infantum (exanthem subitum), the most
common exanthematic fever in children under the age of2 years,
with a peak incidence between 6 and 9 months.




1387. Cocaine was first used as local
anaesthetic by ?

-~

a) Carl kollar
\§

-~

b) Holmer wells
\§

-~

c) Morton
\§

p
d) None
\§

Correct Answer - A

Ans. A. Carl kollar

Cocaine was the first local anesthetic used by Carl Koller. It was
used for anaesthetizing cornea.




1388. Levels of ether anesthesia were
demonstrated by whom?

-~

a) Morton
\§

p
b) Guedel
\§

p
c) Thompson
-

p
d) None
\§

Correct Answer - B

Ans. B. Guedel

Guedel described four stages of ether anesthesia known as Guedel
stages.




1389. Infant circuit for anaesthesia ?

-~

a) Bains circuit
\§

-~

b) Magill circuit
\§

p
c) Ayres t piece
\§

p
d) Water's circuit

-

Correct Answer - C
Ans. C. Ayres t piece




1390. Ayre's T-piece is which type of circuit

-~

a) Type A
\§

-~

b) Type B
\§

-~

c) Type E
\§

p
d) Type D
\§

Correct Answer - C
Ans. C. Type E




1391. Most reliable indicator to prevent
oesophageal intubation ?

P
a) Oxygen saturation on pulse oximeter
\§

-~

b) Measurement of CO, in exhaled air (Etco2)
\§

-~

c) Direct visualization of passing tube beneath vocal cords
\§

-~

d) Auscultation over chest
\§

Correct Answer - B
Ans, B. Measurement of CO, in exhaled air (Etco2)




1392. All are features of difficult airway
except ?

p
a) Miller's sign
-

p
b) Micrognathia with macroglossia
\§

-~

c) TMJ ankylosis
\§

p
d) Increased thyromental distance

-

Correct Answer - D

Ans. D. Increased thyromental distance

Decreased thyromental distance predicts difficult airway (not
increased TM distance).




1393. Ratio of 02: N20 in Entonox is ?

-~

a) 50 : 50
\§

p
b) 60 : 40
\§

-~

c) 40 :60
\§

p
d) 25:75
\§

Correct Answer - A
Ans. A. 50 : 50
Entonox contain equal amount (50/50) of N20O and O2.




1394. Which is the critical temperature of N20
?

-~

a) -118°C
\§

>
b) -88°C
\§

-~

c) -26°C
\§

>
d) -36.5°C
\§

Correct Answer - D

Ans. D. -36.5°C

Critical temperature of N20 - 36.5
Critical pressure of N20 - 214.7 atm




1395. Which anaesthetic agent is neither
metabolised by liver nor by kidney ?

-~

a) Atracurium
\§

-~

b) Vecuronium
\§

-~

c) Pancuronium
\§

p
d) Rocuronium

-

Correct Answer - A
Ans. A. Atracurium




1396. Dibucain number refers to ?

-~

a) Ach cholinestrase activity derangement
-

p
b) Potency of muscle relaxants
\§

p
c) Potency of general anaesthetics
\§

p
d) None
\§

Correct Answer - A

Ans. is 'a' i.e., Ach chlinestrase activity derangement

Dibucain number : Dibucain (a local anaesthetic) inhibits 80% of
normal pseudocholinesterase and 20% of atypical (non-functional)
pseudocholinesterase. Therefore normal dibucain number is 70-
80%. Dibucain number is used to measure the activity of atypical
pseudocholinesterase.




1397. Stages of anesthesia were established
by

-~

a) Ether

-

>
b) N20
g

-~

c) Halothane
\§

p
d) Chloroform
\§

Correct Answer - A
A i.e. Ether




1398. Fast induction and recovery is seen in?

( )
a) Methoxyflurane
-

4 N
b) Ether

\§ J

4 N
c) Halothane

\§ J

4 N
d) N20

\§ J

Correct Answer - D

Ans. D. N20O

Speed of onset & recovery in decreasing order (Increasing order of
B : G patrtition coefficient and blood solubility).




1399. MAC of desflurane is ?

-~

a) 1.15
g

-~

b) 2

-

-~

c) 4

-

-~

d) 6

-

Correct Answer - D
Ans.D. 6




1400. Which can replace N20 as 02 carrier?

P
a) Argon
-

-~

b) Xenon

-

-~

c) Helium
\§

p
d) None
\§

Correct Answer - C

Ans. C. Helium

Helium can be used to replace nitrogen, as the carrier gas for
oxygen (Helium) to reduce the work of breathing.




1401 All of the following are correct about ketamine, EXCEPT:

-~

a) It functionally "dissociates" the thalamus
\§

-~

b) It increases arterial blood pressure
\§

p
c) It is a potent bronchoconstrictor
-

-~

d) It inhibits polysynaptic reflexes in the spinal cord
\§

Correct Answer - C

Ketamine functionally "dissociates" the thalamus (which relays sensory impulses from the
reticular activating system to the cerebral cortex) from the limbic cortex (which is involved
with the awareness of sensation).

Ketamine increases arterial blood pressure, heart rate, and cardiac output.

Racemic ketamine is a potent bronchodilator, making it a good induction agent for
asthmatic patients.

It inhibits polysynaptic reflexes in the spinal cord as well as excitatory neurotransmitter
effects in selected areas of the brain.

Ref: Butterworth 1V J.F., Butterworth IV J.F., Mackey D.C., Wasnick J.D., Mackey D.C.,
Wasnick J.D. (2013). Chapter 9. Intravenous Anesthetics. In J.F. Butterworth 1V, J.F.
Butterworth IV, D.C. Mackey, J.D. Wasnick, D.C. Mackey, J.D. Wasnick (Eds), Morgan &
Mikhail's Clinical Anesthesiology, 5e.




1402. All are true about nitrous oxide except ?

a) Laughing gas
\§

4 N
b) Causes megaloblastic anemia

\§ J

4 N
c) Causes diffusion hypoxia

\§ J

4 N
d) Good muscle relaxant

\§ J

Correct Answer - D

Ans.is 'd" i.e., Good muscle relaxant

Nitrous oxide N,O

It is also called laughing gas.

It has good analgesic but poor muscle relaxant activity.
Second gas effect and diffusion hypoxia occur with N,0 only.

N,0 is the only anaesthetic reported to produce hematologic toxicity

and neurotoxicity with long term administration.
Both toxicities are the result of the interaction of N,0 with vit B12.




1403. Inducing agent of choice in shock ?

-~

a) Isoflurane
\§

-~

b) Desflurane
\§

-~

c) Ketamine
\§

-~

d) Thiopentone
-

Correct Answer - C

Ans. is 'c' i.e., Ketamine

Inducing agent of choice in Asthma & COPD — Ketamine.
Inhalational agent of choice in Asthma & COPD - Halothane.




1404. Benefit of ketamine ?

4 N
a) Causes decrease in BP

\§ J

4 N
b) Good analgesic action

\§ J

4 N
c) Decrease ICT

\§ J

p
d) Decrease 10T
\§

Correct Answer - B

Ans. B. Good analgesic action

Ketamine is different from most other anaesthetic induction agents in
that it has significant analgesic action




1405. Which of the following is a
sympathomimetic ?

P
a) Propofol
\§

-~

b) Etomidate

-

-~

c) Ketamine
\§

>
d) N20
S

Correct Answer - C
Ans. C. Ketamine
Ketamine has an indirect sympathomimetic action.




1406. Following is true about halothane
except?

-~

a) Volatile liquid with sweet odour
-

-~

b) Sensitises heart to adrenaline

-

-~

c) Constricts bronchii

-

-~

d) Causes malignant hyperthermia

-

Correct Answer - C

Ans. is 'c' i.e., Constricts bronchii

Halothane

It is a volatile liquid with sweet odour, nonirritating and
noninflammable.

It is a potent anaesthetic with poor analgesic and muscle relaxant
properties.

Halothane causes direct depression of myocardial contractility by
reducing intracellular Ca.

It causes fall in BP and CO.

Heart rate decreases due to vagal stimulation.

It tends to sensitize the heart to arrhythmogenic action of
adrenaline — contraindicated in pheochromocytoma.

It causes greater depression of respiration and ventilation perfusion
mismatch.

It dilates the bronchi — inhalation agent of choice in asthmatics
(intravaneous anaesthetic of choice in asthmatics is ketamine).

It is a hepatotoxic drug and can also cause malignant hyperthermia
(Succinylcholine accentuate it).

Recovery is smooth and reasonably quick.

It causes postanaesthetic shivering and chills.

It inhibits intestinal and uterine contractions — agent of choice for




assisting external or internal version during late pregnancy.
Because its uterine relaxant action it is contraindicated during
labour.

It is particularly suitable for induction and maintenance in children
and as maintenance anaesthetic in adults.




1407. All of the following cause myocardial
depression except:

4 N\
a) Halothane

g J

4 N\
b) Etomidate

g J

4 N\

c) Thiopentone
-

(" 1\

d) Ketamine
\§ J

Correct Answer - B

B i.e. Etomidate

- Etomidate causes adreno - cortical suppressionQ by inhibiting
enzymes 11/3 hydroxylase (mainly) & 17 a hydroxylase involved in
cortisol and aldosterone (mineralocorticoid) productionQ. Vit C
supplimentation restores cortisol level.

- Etomidate and midazolam provide cardiovascular stabilityQ. But
etomidate is most cardiostable agentQ that causes the least
hemodynamic disturbance of any of the intravenous anesthetic
agents. So it is intravenous anesthetic agent of choice for patients
with cardiac disease and aneurysm surgeryQ.

- Direct myocardial depression is caused by halothane (severe),
nitrous oxide (moderate), iso/sevo/des-flurane (mild), thiopental
(marked), propofol (dose dependent) and ketamineQ (but this is
masked by cardiotonic sympathetic stimulatory action). Etomidate >
midazolem are most cardiostable agentsQ.




1408. Midazolam causes all except:

4 N
a) Anterograde amnesia
\§

4 N
b) Retrograde amnesia
\§

( )
c) Causes tachyphylaxis during high dose infusions

- J

( )
d) Decreased cardiovascular effects as compared to propofol

- J

Correct Answer - B

Ans. b. Retrograde amnesia

At the time of peak concentration in plasma, hypnotic doses of
benzodiazepines (midazolam) can be expected to cause varying
degrees of lightheadedness, lassitude, increased reaction time,
motor incoordination, impairment of mental and motor functions,
confusion, and anterograde amnesia."

Midazolam:

It causes anterograde amnesia®

Tolerance and tachyphylaxis may occur, particularly with longer-term
infusionsQ(Shafer A. Complications of sedation with midazolam in
the intensive care unit and a comparison with other sedative
regimens. Crit Care Med. 1998;26(5): 947-56)

Benzodiazepine withdrawal syndrome has also been associated with
high dose/ long-term midazolam infusions®

Compared with propofol infusions, midazolam infusions have been
associated with a decreased occurrence of hypotension® but a more
variable time course for recovery of function after the cessation of
the infusion.




1409. Which cant be given by Epidural
anaesthesia ?

-~

a) Morphine
-

-~

b) Remifentanil

-

-~

c) Alfentanil

-

p
d) Fentanyl
\§

Correct Answer - B

Ans. B. Remifentanil

Opioids used for epidural analgesia are morphine, Fentanyl,
Tramadol, Buprenorphine, alfentanil, sulfentanil, pentazocine.
Ramifentanil contains glycine which can cause motor weakness --a
hence not suitable for epidural analgesia.




1410. The drug for OPD analgesia is -

-~

a) Morphine
-

p
b) Pethidine

-

p
c) Fentanyl
\§

p
d) Alfentanil
\§

Correct Answer - D

Ans. is 'd' i.e., Alfentanil
Drugs useful for day care surgery

o Propofol
o Midazolam
o Alfantanil

o Sevoflurane, desflurane & isoflurane
o Mivacurium




1411. Addition of epinephrine to lignocaine?

-~

a) Increaseses distribution of LA
\§

-~

b) Decreases absorption of LA
-

-~

c) Decreases duration of LA
\§

p
d) Increases metabolism of LA

-

Correct Answer - B

Ans. B. Decreases absorption of LA

Vasoconstrictors are used along with LA which prolongs duration of
action as rate of absorption is decreased due to vasoconstriction.
For the same reason, metabolism of LA is reduced and toxicity is
decreased as there is lesser absorption of LA,




1412. Maximum concentration for epidural
block ?

P
a) Bupivacaine
\§

-~

b) Lidocaine
\§

p
c) Ropivacaine
\§

-~

d) Chlorprocaine
\§

Correct Answer - D
Ans, D. Chlorprocaine




1413. Vasoconstricator L.A. is ?

-~

a) Cocaine
\§

-~

b) Procaine
\§

-~

c) Lidocaine
\§

p
d) Chlorprocaine

-

Correct Answer - A

Ans. A. Cocaine

All LAs are vasodilator except cocaine. Cocaine causes
vasoconstriction’

"Ropivacaine and bupivacaine also cause vasoconstriction




1414.  All are contraindications of spinal
anaesthesia Except?

-~

a) Bleeding disorder
\§

-~

b) Raised intracranial tension
\§

p
c) Hypertension
\§

-~

d) Infection at injection site
\§

Correct Answer - C
Ans, C. Hypertension




1415. For prevention of headache during
spinal anaesthesia?

-~

a) Diluted solution of local anaesthetic should be used
\§

-~

b) Preloading with crystalloids
\§

-~

c) Finer I.P. needle should be used
\§

-~

d) Head end should be elevated
\§

Correct Answer - C
Ans, C. Finer I.P. needle should be used

As single most imPortant predisposing factor is large bore needle

use of fine needle prevents PDPH.




1416. In newborn, chest compression should
be started if heart rate is ?

-~

a) < 120/min

-

-~

b) < 100/min

-

-~

c) < 80/min
\§

-~

d) < 60/min

-

Correct Answer - D
Ans, D. < 60/min
Compression for new born should be started if HR < 60/min'’




1417. Nonionic dye is

P
a) loxaglate
\§

-~

b) lohexol
\§

-~

c) lothalamate
\§

p
d) None
\§

Correct Answer - B

Answer- B. lohexol

lohexol is a nonionic monomer contrast agent.

The non-iodine radicals at positions 1, 3 and 5 (including the ionic
carboxyl radical) were replaced by long amino hydrocarbons that
provide adequate solubility without ionizing.

Examples of this type of compound are iopromide, iohexol,
lopamidol, ioversol, iopentol, iobitridol, and iomeprol.




1418. HU is measure of

-~

a)CT
\§

>
b) MRI

-

-~

c) PET

-

h
d) USG
\§

Correct Answer - A

Answer- A. CT

Hounsfield's contribution is memorialized in the Hounsfield scale,
which is used to measure the x-ray attenuation in CT scanning.
Water is arbitrarily assigned a value of 0 Hounsfield units (HU).
[Ref Essential radiology p. 86]




1419. Which of the following techniques uses
piezoelectric crystals?

P
a) Ultrasonography
\§

p
b) NMR imaging
-

p
c) X-ray diffraction
\§

p
d) Xeroradiography
\§

Correct Answer - A

Ans. Ultrasonography

Ultrasonography is based on piezoelectric effect.

MRI is based on gyeromagnetic property of proton (IP).




1420. Which looks same on Ti & T2 on MRI

-~

a) Gall bladder

-

-~

b) Fat

-

-~

c) Kidney
\§

-~

d) CSF

-

Correct Answer - B

Answer- B. Fat

Fat (adipose tissue) has high signal intensity on both T1 & T2
images.

Other three options have low signal intesity on T1 and high signal
intensity on T2 images.




1 421 The scan with highest sensitivity to detect adrenal metastasis due to
* bronchogenic carcinoma is:

-~

a) Contrast Enhanced CT abdomen with Adrenal protocol
-

-~

b) PET scan

-

-~

c) MRI scan
\§

-~

d) Radionuclide scan
\§

Correct Answer - B
Scans to differentiate adrenal adenoma from adrenal metastasis are:

CECT -
Chemical shift MRI

FDG-PET
PETscan has almost 100 % sensitivity for detecting adrenal metastasis, so a negative
study excludes the possibility of adrenal mets. But adenomas can give false positive test.

Ref: Fundamentals of Diagnostic Radiology, Edition - 4, Page - 427.




1422. Hypertranslucent chest X-ray is seen in
all except

P
a) Mcleod syndrome
\§

p
b) Emphysema
\§

-~

c) Pneumonectomy
\§

-~

d) Poland syndrome
\§

Correct Answer - C

Answer- C. Pneumonectomy

Causes of opaque hemithorax

Technical : - Rotation, Scoliosis.

Pleural : - Pleural effusion, Pleural thickening, Mesothelioma.
Surgical : - Pneumonectomy, Thoracoplasty.

Congenital : - Pulmonary agenesis.

Mediastinal : - Gross cardiomegaly, tumors.

Pulmonary : - Collapse, Consolidation, fibrosis, Foreign body.
Diaphragmatic hernia




1423. What is not seen on chest X-ray in
pulmonary artery hypertension

( )
a) Enlargement of central arteries
-

( 1\

b) Peripheral prunning
\§

4 N
c) Narrowing of central arteries
\§

(" 1\

d) None

- J

Correct Answer - C

Answer- C. Narrowing of central arteries

Characteristic radiological feature of pulmonary hypertension is
enlargement of central arteries with peripheral prunning.

Increased pulmonary artery pressure and pulmonary vascular
resistance characterize pulmonary hypertension. PAH is defined as
systolic pressure in the pulmonary artery exceeding 30 mm Hg.




1424. Which chamber enlargement shows a
double right heart border with a wide
subcarinal angle?

-~

a) Left atrium
\§

-~

b) Left ventricle
\§

-~

c) Right atrium
-

-~

d) Right ventricle
-

Correct Answer - A

Answer- A- Left atrium

Radiological signs of left atrial enlargement:

A 'double’ right heart border

Elevation of the left main bronchus

Splaying of the carina

Enlargement of the left atrial appendage

The prominence of the portion of the left heart border at the level of
the left main bronchus




1425. Corkscrew esophagus is seen in which
of the following conditions ?

4 N\
a) Carcinoma esophagus

g J

4 N\
b) Scleroderma

g J

4 N\
c) Achalasia cardia

g J

4 N\
d) Diffuse esophagus spasm

g J

Correct Answer - D

Ans. is d i.e., Diffuse Esophageal spasm

Radiological appearances of diffuse esophageal spasm have been
described as:

curling esophagus

Corkscrew esophagus or

- pseudodiverticulosis

Diffuse esophageal spasm is a motor disorder of esophagus
characterized by repetitive simultaneous non-peristaltic contractions.
Symptoms are substernal chest pain and/or dysphagia

Diagnosed by manometry

Also know

Nutcracker esophagus

also known as 'supersqueezer' esophagus

- it is characterized by extremely high-amplitude peristaltic
contraction

- Symptoms are pain and dysphagia

Diagnosed by manometry study which shows peristaltic esophageal
contractions with peak amplitudes greater than two standard
deviations above the normal values.




1426. Rat tail appearance in contrast
radiography is seen in?

-~

a) Achalasia cardia
\§

-~

b) Carcinoma esophagus
\§

-~

c) Cork screw esophagus
\§

-~

d) Diffuse esophageal spasms
\§

Correct Answer - B

Carcinoma esophagus REF: sabiston's 18' edition chapter 41 See

table in the previous question

"Rat-tail" appearance on barium study is seen in carcinoma

esophagus.




1427. Colon is identified on X-ray

4 N\
a) Haustra

g J

4 N\
b) Valvulae conniventes

g J

4 N\

c) String of beads sign
\§

( 1\

d) More number of loops
\§ J

Correct Answer - A

Answer- A. Haustra

Haustra (incomplete band across the bowel gas shadow) are seen in
colon.




1428. Double track sign is seen in

-~

a) Duodenal atresia
\§

p
b) CHPS
-

-~

c) Gastric ulcer
\§

p
d) Achalasia
\§

Correct Answer - B

Answer- B. CHPS

Doublef/triple track sign is seen in congenital hypertrophic pyloric
stenosis.




1429. Investigation of choice for studying
Renal Cortical mass

4 N
a) 99 Tc DTPA

\§ J

4 N
b) 53 Cr Study

\§ J

4 N
c) 99 Tc DMSA

\§ J

4 N
d) 99 Tc Pyrophosphate

\§ J

Correct Answer - C
Ci.e.99-Tc- DMSA
DTPA (Renogram) DMSA (Isotope Scanning)
- DTPA is freely filtered at- Tc.99 DMSA is used for renal
glomerulus with nomorphological
tubular reabsorption or

excretion (i.e. GFR _(anatomic) imagine

- This compound gets fixed in renal
tubules & images
- DTPA is useful for evaluatingmay be obtained after 1-2 hours of
perfusion andinjection. Lesions
excretory function of each such as tumors & benign lesions as
kidneyQ cysts show filling
- Indications: defectQ
1. Measurement of relative - Used to assess cortical function of
renal KidneyQ and detect
functionQ in each kidney. renal scarringQ.

2. Urinary tract obstructionQ
3. Diagnosis of
Renovascular cause of

hypertensionQ

Excretory function)




4. Investigation of Renal
transplantQ




1430. Rim sign in IVP is seen in

-~

a) Polycystic Kidney
\§

p
b) Hydronephrosis
\§

p
c) Chronic pyelonephritis
\§

p
d) Hypernephroma
-

Correct Answer - B

B i.e. Hydronephrosis

Rim Sign in Nephrogram-

1. Severe hydronephrosis of the kidneys
2. Acute complete arterial obstruction




1431. Investigation of choice for multiple
sclerosis

-~

a)CT
\§

>
b) MRI

-

-~

c) USG
\§

>
d) PET
S

Correct Answer - B

Answer- B. MRI

MRI is the investigation of choice for demyelinating disorder, e.g.
multiple sclerosis.




1432. Investigation of choice for
intramedullary SOL is -

-~

a) MR

-

h
b) USG
\§

-~

c)CT
\§

p
d) X-ray
\§

Correct Answer - A

Answer- A. MRI

Investigation of choice for intramedullary space occupy lesion is
MRI.




1433. Investigation of choice for screening of
proximal internal carotid artery stenosis
IS :

a) Doppler flow USG
\§

( )
b) CT substraction angiography

- J

( )
c) MRI

- J

( )
d) Angiography (DSA)

- J

Correct Answer - A

Answer is A (Doppler flow USG):

'Stenosis at the origin of the internal carotid Artery can be identified
and quantified reliably by ultrasonography that combines B mode
ultrasound image with a Doppler ultrasound assessment of flow
velocity.'




1434. "Sunray appearance" on X-rays Is
suggestive of:

-~

a) A Chondrosarcoma
\§

-~

b) A metastatic tumour in the bone
\§

p
c) An Osteogenic sarcoma
\§

-~

d) An Ewing's sarcoma
-

Correct Answer - C

C i.e. Osteogenic Sarcoma

Sunray appearance is classically seen in osteosarcoma. It may also
occur in metastases, Ewings sarcoma, Haemang oma, Meningioma
and tuberculosis.




1435. Bone within bone appearance is seen
in?

-~

a) CML
\§

p
b) Osteoporosis
\§

p
c) Osteopetrosis
\§

p
d) Bone infarct

-

Correct Answer - C

C i.e. Osteopetrosis

In osteopetrosis, there is reduced osteoclastic bone resorption
resulting in diffuse symmetrical skeleton sclerosis. Also k/a marble
bone disease d/t its stone like quality of bones; however the bones
are abnormally brittle & fracture like a piece of chalk. It can present
radiologically as?

Sclerosis of all bones more prominent at base of skullQ.

Sclerosis of vertebral end plate 1/t characteristic sandwitch or broad
stripped (rugby jersey spine) Q Bone in bone appearanceQ d/t
sclerotic foci within the bone.




1436. White line of Frenkel is seen in:
September 2008

4 N
a) Osteoporosis
\§

4 N
b) Osteomalacia

\§ J

4 N
c) Scurvy

\§ J

p
d) Beri-Beri
\§

Correct Answer - C

Ans. C: Scurvy

Clinical symptoms and signs of infantile scurvy, in order of frequency
are irritability, tenderness and weakness of lower extremities, a
scorbutic rosary of the legs, bleeding of the gums (usually where
teeth have erupted), and fever.

Radiographic findings of scurvy:

Dense metaphyseal line-This is due to an intensification of the zone
of preparatory calcification, resulting from matrix formation failing, is
has been referred to as the white line of Frenkel, but is non-specific,
as it is also seen in healing rickets, and lead or phosphorus
poisoning.

Ground glass osteoporosis: This appears at the end of the shaft with
blurring or disappearance of trabecular markings.

Halo ossification centre: Also called the Wimberger's ring, it is the
same effect that produces the white line of Frenkel, affecting the
epiphyseal ossification center.

Corner sign-Seen due to subepiphyseal infarction, or separation of
the epiphysis from the metaphysis.

Lateral spurs-These metaphyseal spurs project at right angles to the
axis of the shaft, they may be seen due to mushrooming of epiphysis
on the metaphysis, or may represent earliest calcification of




periosteum elevated by a subperiosteal hemorrhage.

Subperiosteal hematomas-These occur at the end of long bones,
seen after about 2 weeks of onset of clinical symptoms; it is not the
periosteal hemorrhage that calcifies, but the elevated periosteum,
secondary to resumption of bone formation.

Metaphyseal fractures-Subperiosteal comminuted fractures at the
end of long bones, extending only partially through the width of the
bone.

Atrophy scurvy line-A radiolucent zone on the shaft side of Frenkel's
white line, it has been referred to as the Trummerfeld Zone.




1437.Von Rosen's view is for

-~

a) CDH
\§

-~

b) Perthe's disease
\§

-~

) CTEV
\§

p
d) None
\§

Correct Answer - A
Answer- A. CDH
In Von Rosen's view is used in DDH/CDH.




1438. Popcorn calcification is seen in:

4 N
a) Pulmonary hamartoma
\§

4 N
b) Fungal infection
\§

4 N
c) Metastasis

\§ J

4 N
d) Tuberculosis

\§ J

Correct Answer - A

Ans. Pulmonary hamartoma

Popcorn calcification

o Popcorn calcification is a cluster of sharply defined, irregularly
lobulated, calcification, usually in a pulmonary nodule.

0 Popcorn calcification is characteristic of hamartoma on chest X-ray
examination.

o It may also be seen in mediastinal lymph nodes of acute
histoplasmosis.

Egg-shell calcification

0 Egg-shell calcification means peripheral rim calcification of lymph
nodes:

o Itis seen in:

N Silicosis (most common cause)

(vi) Histoplasmosis (vii) Tuberculosis
(i) Coal worker
pneumoconiosis (v) Sarcoidosis (viii)

Coccidiodomycosis
(i) Lymphoma following radiotherapy (vi) Progressive massive
fibrosis




1439. Nuchal translucency is used in

-~

a) Head scan
\§

p
b) MRI neck

-

-~

c) ANC USG
\§

p
d) Anthropometry
-

Correct Answer - C

Answer- C. ANC USG

Nuchal translucency is used for screening of down syndrome in
antenatal USG.




1440. Half-life of lodine 131 is

-~

a) 8 hours
\§

p
b) 8 days
\§

-~

c) 8 weeks
\§

-~

d) 8 months
\§

Correct Answer - B

Answer- B. 8 days

lodine - 131  Half life 8 days
lodine - 123 -3 Half life 13 hours
lodine - 132  Half life 2.3 hours




1441. Calcification of Intervertebral Disc is
seenin

-~

a) Gout

-

-~

b) Rheumatoid

-

p
c) Alkaptonuria
\§

p
d) Psoriasis

-

Correct Answer - C
C i.e. Alkaptonuria

FeaturesDisease

Fish Mouth Vertebrae - Sickel Cell AnemiaQ
HomocystinuriaQ

Cod Fish Vertebra - Osteomalacia, Osteoporosis,

(Biconcave vertebra) Hyperparathyroid

Rugger jersey spine - CRF induced osteomalaciaQ

(sclerosis of upper & - Osteopterosis (marbel bone

lower spine borders) disease)

Calcification of
Intervertebral disc

Picture Frame vertebrae - Paget's disease
Vertebrae plana - Eosinophilic granulomaQ

- Alkaptonuria (m.c.)




1442. The maximum DALY loss is for the
following disease -

( )
a) Schizophrenia
-

4 N
b) Unipolar depression
\§

4 N
c) Bipolar depression
\§

p
d) Mania
\§

Correct Answer - B

Ans. B. Unipolar depression

Amongst the psychiatric disorders maximum DALY loss is caused by
major depression.




1443. Etheromanias refer to ?

P
a) Acute psychosis post ether anaesthesia
\§

-~

b) Ether addiction

-

-~

c) Excessive ether use drug anaesthesia
\§

p
d) None
\§

Correct Answer - B

Ans, B. Ether addiction

Ether addiction or etheromania is the addiction to inhalation or
drinking of diethyl ether.




1444. The term Dementia precox" was
coined by ?

-~

a) Freud

-

-~

b) Bleuler

-

p
c) Kraepelin
-

p
d) Schneider
\§

Correct Answer - C
Ans. C. Kraepelin




1445. The term 'id' was coined by ?

-~

a) Freud

-

p
b) Skinner
\§

-~

c) Wayker
\§

p
d) Blueler
\§

Correct Answer - A

Ans, A. Freud

Structural theory of mind(theid, ego and superego) was given by
sigmund freud.




1446. Subcortical dementia is seen in all

except ?

' N
a) Parkinsonism

\§ J

4 N
b) Alzheimer's disease

\§ J

4 N
c) Wilson's disease

\§ J

4 N
d) Huntingtons chorea

\§ J

Correct Answer - B

Ans.B. Alzheimer's disease

Subcortical dementia is seen in parkinsonism, Huntington's disease,
wilson's disease, progressive supranuclear palsy, idiopathic basal
ganglion calcification (Fahr's disease), thalamic lesions, multiple
sclerosis, HIV associated dementia and multisYstem atroPhY.
Alzheimer's disease causes cortical dementia.




1447. Formication is seen with ?

P
a) Acute amphetamine intoxication
\§

-~

b) Chronic use of amhetamine
\§

-~

c) Alcohol withdrawal
\§

-~

d) Cannabis poisoning
-

Correct Answer - B

Ans. B. Chronic use of amhetamine

Magnan’s syndrome (also called formication) is seen in chronic
cocaine and chronic amphetamine abuse.




1448. Hangover following alcohol
consumption can be treated with ?

-~

a) Pyridoxine
\§

-~

b) Thiamine

-

-~

c) Riboflavin

-

p
d) Niacin
\§

Correct Answer - B

ANs. B. Thiamine

Thiamine helps prevent the buildup of glutarate in the brain, which
may be associated with part of the headache associated with
hangover.




1449. Most commonly abused opioid -

-~

a) Morphine
-

-~

b) Diacetylmorphine
\§

p
c) Oxycodine
\§

p
d) Bupremorphine
-

Correct Answer - B
Ans, B. Diacetylmorphine
Diacetylmorphine (heroin) is the most commonly abused opioid.




1450. Hallucinations are produced by?

p
a) Amphetamine
-

p
b) Morphine
-

-~

c) Paraxetine
\§

-~

d) Chlorpromazine
-

Correct Answer - A

Ans, A. Amphetamine

Amphetamine psychosis mimic paranoid schizophrenia. There may
be deleusions and hallucinations.




1451. Anxiety is ?

-~

a) Neurosis

-

-~

b) Psychosis
\§

-~

c) Personality disorder

-

p
d) None
\§

Correct Answer - A

Ans., A. Neurosis

Important neurotic disorders are Anxiety disorders (Panic), Phobia
(Phobic anxiety disorder), obsessive compulsive Disorder &
Dissociative conversion disorder.




1452. Negative symptom of schizophrenia ?

4 N
a) Hallucination

\§ J

4 N
b) Delusion

\§ J

4 N
c) Ambivalance

\§ J

p
d) Motor hyperactivity
\§

Correct Answer - C

Ans. is 'c' i.e., Ambivalance

Symptoms of schizophrenia can be divided into :?

| Positive symptoms :- Positive symptoms are psychotic symptoms
not seen in normal individuals but are "actively expressed" in patient,
l.e., hallucinations, delusions and bizarre motor acts. Positive
symptoms are more common in acute schizophrenia. These respond
well to typical antipsychotics.

| Negative symptoms :- Negative symptoms are normally expected
behaviours, emotions (feeling), thoughts and drives that the person
with schizophrenia fail to exhibit, i.e., deficit state (diminution or loss)
of normal function. The prominent negative symptons are flattening
or blunting of affect, anhedonia, ambivalence (avolition) asociality
(social withdrawal), alogia, apathy, paucity of thought and poverity of
speech. Negative symptoms are more common in chronic
schizophrenia. Negative symptoms do not respond well to typical
antipsychotics Therefore patient on typical antipsychotics may show
improvement of positive symptoms and persistent of negative
symptoms.

More recently a third category has been proposed.
3.Disorganized symptoms :- Disorganized speech/thinking, and
disorganized behavior.




1453. Type of schizophrenia with mental
retardation:
NEET 13

P
a) Von-Gogh syndrome
\§

-~

b) Paranoid schizophrenia
\§

-~

c) Catatonic schizophrenia
-

p
d) Pfropf schizophrenia
-

Correct Answer - D
Ans. Pfropf schizophrenia




1454. Erotomania is seen in:
NEET 13

p
a) Bipolar mania
-

p
b) Unipolar mania
\§

-~

c) Neurosis
\§

-~

d) Obsessive compulsive disorder
\§

Correct Answer - A
Ans. Bipolar mania




1455. In depressions, there is deficiency of ?

-~

a) 5-HT
\§

-~

b) Acetylcholine
\§

p
c) Dopamine
-

>
d) GABA
g

Correct Answer - A

Ans. A. 5-HT

Depression = Decrease in serotonin and norepinephrine.
Serotonin is the most imPortant neurotransmitter in depression.
Mania= Increased of norepipherine.




1456. The aminoacid derived neurotransmitter
used for treating depression is ?

4 N
a) Serotonine

\§ J

4 N
b) Histamine

\§ J

4 N

c) acetylcholine
\§

(" 1\

d) none
\§ J

Correct Answer - A

Ans. A. Serotonine

The three main neurotransmitters involved in depression are
dopamine, norepinephrine and serotonin (s-HT).

When brain levels of one or more neurotransmitter are low or
unbalanced, depression can result. Generally, antidepressant drugs
work by increasing production or decreasing the breakdown of one
or more of these neurotransmitters.




1457. Suicidal tendencies are most commonly

seen in:
March 2003
(a) Female )

4 N
b) Younger age
\§

(" 1\

c) Severe depression
\§ J

p
d) All of the above
\§

Correct Answer - C
Ans. C i.e. Severe depression




1458. Repetitive irresesistable thought to do
something

-~

a) Phobia

-

-~

b) Obsession
\§

p
c) Compulsion
\§

p
d) Anxiety
-

Correct Answer - B

Ans. is 'b' i.e., Obsession

Obsessive compulsive disorder (OCD)

OCD is an anxiety disorder which is characterized by recurrent,
unwanted thoughts (Obsessions) and repettive behaviors
(compulsions).

An obsession has following characteristic : -

| An idea, impulse or image which intrudes into the conscious
awareness repeatedly.

| Itis recognized as one's own ideas, impulse or image but is
perceived as egoalien (foreign to one's personality).

| Itis recognized as irrational and absurd (insight is present --4
Patient knows about disorder).

| Patient tries to resist against it but is unable to do so which leads to
marked distress or anxiety.

A compulsion has following characteristics :-

| Itis repetitive, purposeful form of behavior is carried out because of
strong feeling of compulsion to do so.

| It usually follows an obsession.

| ts goal is to prevent or reduce the anxiety or stress caused by
obsession however it do not always succeed in doing so.

| Itis irrational or excessive and not realistic.




».| Insight is present.

A patient with OCD may have an obsession, a compulsion or both
(mostly patients have both).

A patient with OCD realizes the irrationality of the obsession and
experiences both the obsession and the compulsion as ego-dystonic
(unwanted behavior).

The person is preoccupied with details rules, list order, organisation
or schedules to the extent that the major point of activity is lost.

The person shows perfectionism that interfers with task completion
(e.g., unable to complete project because his own overtly strict
standard are not met).




1459. Repetitive times work doing for
premonition of ?

-~

a) Obscession
\§

p
b) Compulsion
\§

-~

c) Anxiety
-

p
d) None
\§

Correct Answer - B

Ans. B. Compulsion

Repetitive irresistable thoughts > Obsession.

Repetitive purposeful behavior (work doing) > compulsion.




1460. Derelation & depersonalisation seen in
which type of disorder ?

-~

a) Dissociative disorder
\§

-~

b) Personality disorders
\§

-~

c) Mania
\§

p
d) None
\§

Correct Answer - A
Ans. A. Dissociative disorder




1461. Phobia is:

P
a) Psychosis
\§

-~

b) Fear of animal
\§

-~

c) Anxiety
-

-~

d) Neurosis
\§

Correct Answer - D
Neurosis




1462. Persistent preoccupation with serious
illness and normal body function is

called ?
4 N
a) Obsession
\§ J
4 N
b) Somatization
\§ J

4 N
¢) Hypochondriasis
\§

(" 1\

d) Conversion disorder
\§ J

Correct Answer - C

Ans. is 'c' i.e., Hypochondriasis

Hvpochondriasis (hypochondriacal disorder)

The primary feature of hypochondriasis is persistent preoccupation
with excessive fear of a serious (e.g., cancer) or incurable (e.qg.,
AIDS) disease, which is based on person's own interpretation of
physical symptoms or sensation, i.e., misinterpretation of physical
symptoms or sensations, for example an occasional change in heart
rate will lead a person with hypochondriasis to fear of heart disease.
Therefore, Hypochondriasis is abnormal preoccupation about normal
body function, i.e., body functioning is normal but patient thinks it as
abnormal.

The preoccupation with the presence of a feared iliness persists
inspite of normal medical assessment and investigations. Patient
goes from one doctor to another for a consultation.

People with hypochondriasis are able to acknowledge that their
fears are unrealistic (insight is present), but this intellectual
realization is not enough to reduce their anxiety.

Two important facts differentiate hypochondriasis from somatization
disorder : -




| Patient with hypochondriasis is preoccupied with iliness, on the other
hand patient with somatization disorder is occupied with symptoms.

.| Hypochondriasis patient is preoccupied with one illness (usually)
while patient with somatization disorder has many (at least 8 or
more) symptoms.




1463. All are true regarding somatization
dosorder except:

-~

a) Maintain sick role
\§

-~

b) 4-Pain symptoms
-

-~

c) 1-Sexual symptom
\§

-~

d) 1-Pseudo neurological symptom
\§

Correct Answer - A
A i.e. Maintain sick role




1464. Schizoid personality disorder all are
seen except?

-~

a) Aloof & detached

-

-~

b) Prone to fantasy
\§

p
C) Suspicious
\§

-~

d) Introspective
-

Correct Answer - C
Ans. C. Suspicious
Suspiciousness is seen in paranoid personality disorder.




1465. Narcolepsy is due to abnormality in ?

P
a) Hypothalamus
\§

-~

b) Neocortex
\§

-~

c) Cerebellum
\§

p
d) Medulla oblongata
\§

Correct Answer - A

Ans. A. Hypothalamus

Narcolepsy is unique in that those who suffer from it tyPicaly fall
almost instantaneously into REM sleep.

It is thought that narcolepsy is caused by a malfunctioning of the
hypothalamus in brain.




1466. Max duration of time spent is in NREM
stage ?

-~

a) l

-

b) Ii

-~

c) 1l

-

h
d) IV
\§

Correct Answer - B
Ans. B. Il




1467. NREM Sleep true is ?

-~

a) Teeth grinding
\§

-~

b) Narcolepsy
\§

p
c) Nightmares
\§

p
d) Sleep paralysis
\§

Correct Answer - A

Ans. A. Teeth grinding

Slow wave sleep (stage 3 & 4 of NREM sleep) disorders r Sleep
walking (somnambulism), night terror (sleep terror or
pavornocturnus), Nocturnal enuresis, Bruxism (teeth grinning), and
sleep talking (somniloquy).

REM sleep events/disorder:- Nightmares, nocturnal penile
tumescence, Narcolepsy.




1468. Bruxism is ?

-~

a) Walking during sleep
\§

-~

b) Nocturnal enuresis
\§

-~

c) Grinding of teeth during sleep
\§

p
d) Sleep apnoea
\§

Correct Answer - C
Ans. C. Grinding of teeth during sleep




1469. Narcolepsy, not true ?

-~

a) Cataplexy
\§

p
b) Sleep architecture normal
\§

-~

c) Loss of muscle tone
\§

p
d) Hallucination

-

Correct Answer - B
Ans. B. Sleep architecture normal
There is disturbed REM sleep.

Cataplexy (sudden loss of muscle tone) is the most common

accessory symPtom.
There may be hallucinations.




1470. How to differentiate between
psychological and organic erectile
dysfunction ?

( 1\

a) Nocturnal penile tumescence
\§ J

p
b) PIPE therapy

g J

4 N\
c) Sildenafil induced erection

g J

4 N\
d) Squeeze technique

g J

Correct Answer - A

Ans. A. Nocturnal penile tumescence

One of the important method to distinguish psychogenic impotence
from organic imPotence is nocturnal penile tumsescence & early
morning erection which are preserved in psychogenic impotence but
not in organic cause of impotence.




1471. Desensitization is a type of ?

-~

a) Psychotherapy
\§

p
b) Psychoanalysis
\§

-~

c) Behavioral therapy
\§

p
d) None
\§

Correct Answer - C

Ans.C. Behavioral therapy

Types of behavioral therapy are : - Systemic desensitization,
therapeutic graded exPosure, exPosure & response prevention,
flooding, aversion therapy, and operant conditioning.




1472. Stimulant drug is given to child for ?

-~

a) Conduct disorder
\§

p
b) Speech developmental disorder
\§

-~

c) Pervasive disorder
\§

>
d) ADHD
g

Correct Answer - D

Ans.D. ADHD

Stimulants (like methylphenidate, dextramphetamine) are the drugs
of choice for ADHD.




1473. Klein levin syndrome ?

4 N\
a) Insomnia

g J

4 N\
b) Anxiety

g J

4 N\

c) Depression
\§

4 N
d) Hypersomnia
\§

Correct Answer - D

Ans. D. Hypersomnia

Kleine levin syadrome or sleeping beauty syndrome is a neurological
disorder of recurring periods of excessive amounts of sleeping and
eating.




1474. According to recent rounds by DSM
what code is given to psychiatric
diseases in ICD 10 ?

Correct Answer - B

Ans.B. F

ICD -10 is WHO classification for all diseases and health problems
(and not only psychiatric disorders).

ICD-10 uses alpha numeric code made of an alphabet a in contrast
DSM-1V uses numerical coding) a 'F' is for mental disorders.

There are 10 main categories denoted by digits O to 9.




1475 The current agent of choice for treatment of bipolar affective (manic-
* depressive) disorder is:

( )
a) Chlorpromazine
-

p
b) Haloperidol
\§

( )
c) Diazepam
-

(" 1\

d) Lithium carbonate
\§ J

Correct Answer - D

Lithium carbonate is the current agent of choice, particularly during
the manic phase. Because the onset of action is slow, concurrent
use of antipsychotic agents such as chlorpromazine or haloperidol
may be necessary to control mania.

Concurrent use of tricyclic antidepressants may be necessary in the
depressive phase.

Monitoring of lithium levels is necessary because of the serious
nature of the adverse effects (neurologic, renal, cardiac).

Ref: Ropper A.H., Samuels M.A. (2009). Chapter 57. Depression
and Bipolar Disease. In A.H. Ropper, M.A. Samuels (Eds), Adams
and Victor's Principles of Neurology, 9e.




1476. DSM 1V criterion for depression is?

-~

a) 1 week
\§

p
b) 2 weeks
\§

-~

c) 3 weeks
\§

p
d) 4 weeks
\§

Correct Answer - B

Ans. B. 2 weeks

For the diagnosis of minor depression 2-4 and for major depression
> 5 DSM IV symptoms are required for at least for a two week
period.




1477. Type of connective tissue present in the
arrow marked area is:

a) Loose and irregular
\§ J

p
b) Specialized
\§

4 N
c) Dense irregular

\§ J

4 N
d) Dense regular

\§ J

Correct Answer - C

Ans. C. Dense irregular

The marked area is reticular dermis.

It is composed of dense irregular collagenous connective tissue
(most commonly type | collagen) containing the usual array of
connective tissue elements, including cells, blood and lymphatic
vessels.
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