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Description


Saudi Board of General Surgery - Final Exam November 2009 (192/200) 1. A 50 year old male with HTN is being prepared for moderate to high risk surgery. EKG shows, RBBB, LVH. Which of the following carries the greatest risk for surgery? a. b. c. d. e.



Age RBBB LVH HTN



2. A patient underwent rectal surgery for cancer. Before the operation a colonoscopy was unable to pass the tumor. After the surgery does he need a colonoscopy and why? a. b. c. d. e.



To check for anastamotic recurrence To evaluate for synchronous lesion To provide a baseline for further follow up Can be replaced by CEA



3. Comparing a laparoscopic procedure to its open counterpart. What is true? a. More cortisol release with laparoscopic b. Less cytokine response with laparoscopic c. d. e. 4. How many kilo calories are in a 500 ml bottle of 20% lipids? (Final Saudi Board Exam 2008)



a. b. c. d. e.



150 550 700 900 1250



5. A trauma patient has been taken to the OR where a shuttered colon injury was encountered and treated. Currently in the ICU he’s on TPN and develops hyperglycemia. This usually means a. Diabetes Mellitus b. Sepsis c. d. e. 6. After a primary surgery, when will the fibrinous adhesions be worst to re-operate on? a. b. c. d. e.



7-10 days 14 days to 1 month 4-6 months 8-10 months 10-12 months



7. During laparotomy for adhesionolysis you encounter an unexpected mid transverse colon craggy hard mass. What will you do? a. b. c. d. e.



Extended right hemicolectomy Resection and anastamosis with ileostomy Closure and bowel preparation Transverse colectomy



8. A 65 year old man has painless jaundice and weight loss, CT scan shows a mass at the pancreatic head with liver lesions. What is the best treatment? a. b. c. d. e.



Biliary-enteric bypass Triple bypass Endoscopic stenting Radiation therapy PTC



9. Your patient is and elderly male with a pancreatic lesion, which of the following may help to distinguish malignancy? a. b. c. d. e. 10.



CEA CA 19-9 AFP CA 15-3 CA 125



Which genetic mutation is seen in Li-Farumeni syndrome? a. b. c. d. e.



BRCA1 K-ras RET p53 BRCA2



11. During a football match, a player sustains a violent abduction and external rotation with right knee lock. This will likely lead to injury to a. b. c. d. e.



Patellar tendon Lateral Meniscus Medial Meniscus Posterior acruciate ligament



12. In a patient with gastric outlet obstruction who has been treated with normal saline with minimal improvement, which should be administered next? a. Potassium Ions b. Magnesium Ion c. HCl Argenine d. e. 13. Magnesium toxicity is treated by a. Calcium Chloride b. Mithramycin c. Biphosphonate d. e.



14. Regarding LCIS which of the following is the appropriate treatment (SESAP 13 Category 2 Question 9)



a. b. c. d. e.



Observation and follow up Mastectomy Modified Radical Mastectomy Bilateral Mastectomy Lumpectomy



15. A 25 year old female whose mother recently succumbed to breast cancer presents with a breast mass and undergoes lumpectomy for presumed fibroadenoma. Histopathology reports it as a phylliod tumor. What is the mainstay of treatment for this lesion a. b. c. d. e.



Mirror mastectomy Modified Radical Mastectomy Radiotherapy Metastatic work up Mastectomy



16. What is true regarding the superior parathyroid gland? a. Arise from the 3rd branchial pouch b. Arise from the 4th branchial pouch c. Arise from the 2nd branchial pouch d. e. 17. A 25 year old male was found to have hypercalcemia and referred to you. He has elevated calcium, chloride and parathormone. Low phosphate. High urine calcium. An ultrasound shows a lesion consistent with a parathyroid adenoma. Your next step is a. Sistamibi scan b. Surgery c. Vitamin D administration d. e.



18. A patient has a history of neck irradiation. The most likely cancer to develop will be a. b. c. d. e.



PTC FTC MTC Anaplastic thyroid carcinoma Hurthle cell carcinoma



19. A patient is found to have a cervical lymph node with well differentiated thyroid tissue. Which of the following is the best procedure to do? a. b. c. d. e.



Total thyroidectomy Total thyroidectomy with modified neck dissection Total thyroidectomy with radical neck dissection Ipsilateral lobotomy with removal of enlarged lymph node excision



20. A young boy presents with a mobile hard mass just above the cricoid cartilage. Before surgery, which of the following should be done that will be most informative? a. b. c. d. e.



Ultrasound I131 CT scan TSH



21. A patient is found to have a retrosternal goiter that is confirmed by x-ray and CT. Regarding the planed incision you will tell the patient a. b. c. d. e.



Collar incision Longitudinal cervical incision Collar and possible sternotomy Longitudinal and possible sternotomy Sternotomy



22. A female patient complains of 2 years neck swelling that is mobile, tender with no obstructive symptoms, she also has weight gain. The most likely diagnosis a. b. c. d. e.



Riddle’s thyroiditis Hashimoto’s thyroiditis Acute superlative thyroiditis Sub acute thyroiditis Papillary thyroid cancer



23. Regarding Hurthle cell carcinoma what is true? a. Should be treated with total thyroidectomy b. Recurrence is rare post proper treatment c. Is of anaplastic origin d. e. 24. Your patient has primary hyperparathyroidism. Intraoperatively the right lower parathyroid looks enlarged consistent with adenoma. The upper right and lower left look normal, but the upper left can’t be found on quick scan of the operative field. You will (Final Saudi Board Exam 2007)



a. b. c. d.



Continue to search for the missing gland Perform left hemithyroidectomy Explore the mediastinum Excise the adenoma and monitor the calcium level postoperatively e. Perform thymectomy 25. A female patient who is known to have polycystic disease of the breast has new onset of bilateral greenish discharge. You will a. b. c. d. e.



Reassure the patient Obtain ultrasound Obtain galactogram Subareolar exploration Blind punch biopsy



26. A female patient is complaining of a sinus discharge just below the angle of the right mandible, she states that there was a small mass for many years. What is the most likely diagnosis? a. Cold abscess b. Branchial cyst c. d. e. 27. In undecendant testis even in adults what is the best way to locate it a. b. c. d. e.



Ultrasound MRI CT Abdominal palpation



28. A 20 year old female patient is complaining of epigastric abdominal pain and fullness with recent vomiting there is a palpable mass in the epigastric area, endoscopy reveals a hairy like mass in the stomach. Treatment is (Rush 4th ed. Chapter 32 Question 43)



a. b. c. d. e.



Endoscopic extraction Gastrotomy and removal Psychiatric consultation Administration of oral papain Gastroduodenostomy



29. A 65 year old lady with known gallstone disease, refusing surgery. Is now having abdominal pain and distension with AXR showing distended small bowel loops. In gallstone ileus the BEST management is (SESAP 13 Category 3 Question 31) a. NPO, IVF and laxatives b. Laparotomy and milking the stone distally c. Laparotomy proximal enterotomy and extraction with fistula excision d. Laparotomy and milking the stone distally with fistula excision e. Laparotomy proximal enterotomy and extraction



30. In a patient who presents with a history suggestive of gallstone ilues, which of the following is the best diagnostic method? a. Plain x-ray b. Ultrasound c. Contrast enema d. e. 31. In infantile pyloric stenosis, which of the following is the most conventional and sensitive method for diagnosis? a. Ultrasound b. Contrast swallow c. Clinical examination d. e. 32. Which of the following pathologies originate from the cells of Cajal? (Illustrated Chapter 23 Question 25)



a. b. c. d. e.



Pheochromocytoma Carcinoids Lymphoma Gastrointestinal stromal tumors



33. “Rokitansky-Aschroff sinuses” is documented in the final histopathology report, this is usually seen with a. b. c. d. e.



Normal gallbladder Acute cholecystitis Chronic cholecystitis Cholelithiasis



34. A trauma patient who sustained humeral and femur fractures is now in the ICU with splints. He becomes hypoxic with pulmonary hypertension, which if the following is diagnostic? a. b. c. d. e.



CXR ABG Phlebotogram Sputum analysis Spiral CT



35. 2 weeks after an uneventful laparoscopic cholecystectomy a 42 year old male presents with deep jaundice, abdominal distension (ascitis) and dark urine, the most likely cause is a. b. c. d. e.



Liver failure from anesthetics Hepatorenal syndrome CBD injury Hepatitis Retained duct stones



36. The most common complication after operative packing of traumatic liver lacerations is (Final Saudi Board Exam 2007) a. Hemobilia b. Sepsis c. Delayed bleeding d. e. 37. 8 weeks after acute pancreatitis, a patient presents to the ER with early satiety, abdominal pain and a palpable epigastric mass. CT scan shows a 13 cm pancreatic lesion with a thick wall. You will elect to perform a. b. c. d. e.



Percutaneous drainage Surgical drainage in 4 weeks Internal drainage in 4 weeks Internal drainage in the same admission



38. A patient presents with RUQ pain which is constant and WBC of 12000. Ultrasound shows signs of acute cholecystitis. The patient is admitted and started on conservative management. The next step is a. b. c. d. e.



Immediate laparoscopic cholecystectomy Laparoscopic cholecystectomy in 2-3 days Laparoscopic cholecystectomy in 6 weeks Laparoscopic cholecystectomy only if the pain recurs Open cholecystectomy



39. A patient is admitted due to gallstone pancreatitis with high amylase and all other lab work within normal. Conservative management was started and 2 days later she is free of symptoms with normal labs. Your next step is (SESAP 13 Category 4 Question 44) a. b. c. d. e.



Laparoscopic cholecystectomy in 6-8 weeks Laparoscopic cholecystectomy in the same admission Endoscopic retrograde cholangiopancreaticography Laparoscopic cholecystectomy after the development of a second attack of pancreatitis



40. After complete resection of a 2.5 by 1.5 cm lesion one finger length above the dentate line. The pathologist reports villous adenoma with carcinoma in situ. Your recommendation is (Final Saudi Board Exam 2007)



a. b. c. d. e.



Abdominoperineal resection Anterior resection Radiotherapy to the rectum Re-excision to obtain a margin Follow up



41. Sialolithiasis is seen most commonly with a. Submandibular gland b. Sublingual gland c. Parotid gland d. e.



42. Fistula in ano usually results from a. b. c. d. e.



Ischiorectal abscess Interspherenteric abscess Peri-rectal abscess Horseshoe abscess



43. The origin of interspherenteric abscess is a. Anal gland b. c. d. e. 44. Which of the following is at the junction of the right internal jugular and right subclavian vein? a. Right thoracic duct b. Cisterna Chyli c. d. e. 45. TNF arises from which cell? (Pretest 9th ed. Question 186) a. b. c. d. e.



Monocyte/Macrophage Activated T cell Activated killer cell PMN Destructed endothelial cells



46. How would the correct location of the wedge balloon on a Swan Ganz catheter be determined? a. b. c. d. e.



When the PAOP = MPAP EKG monitoring The markers on the catheter Appearance of the waves



47. Which of the following may be a risk factor to develop gallstones? a. b. c. d. e.



Ceftriaxone Cefoxitin Ceftazidime Cefazolin Cefuroxime



48. The best treatment for interspherenteric abscess would be a. b. c. d. e.



Incision and drainage under LA EUA and drainage EUA and Internal drainage Internal drainage



49. What is true regarding rubber band ligation for piles? a. b. c. d. e.



LA infiltration is needed Must be kept NPO for 24hours post procedure To be done for external piles Application to piles above the dentate line



50. A patient has lost weight after gastric bypass but currently has neurological symptoms. Most likely cause is a deficiency of (SESAP 13 Category 3 Question 21)



a. b. c. d. e.



Folate Iron Vitamin B1 Vitamin B6 Vitamin B12



51. A trauma patient has ataxia, this would suggest fracture to a. b. c. d. e.



The vault Atlas Frontal fossa Posterior fossa Middle fossa



52. Bowen’s disease is a tumor that is a. b. c. d. e.



Benign Basal cell carcinoma Squamous cell carcinoma Basilosquamus carcinoma Carcinoma in situ



53. A female patient is complaining of right upper limb swelling for many months. She gives history of mastectomy 10 years ago. There is swelling and purplish lesions. Which of the following is true? a. Lymphangioma b. Lymphangiosarcoma c. Midle’s disease d. e. 54. A female patient is on her 5th day post ciseaeran section. She complains of right lower limb sweeling but no pain. Her vital signs are itherwise normal but her lower limb is clearly swollen and slightly colder than the other. Your next step is (Final Saudi Board Exam 2007) a. b. c. d. e.



Arterial blood gas Subcutaneous heparin Spiral CT of the chest Intravenous heparinization Insert IVC filter



55. A 17 year old female diagnosed to have unilateral lower limb lymphedema, which is true? a. Primary lymphedema will invariably involve both lower limbs b. Many surgical procedures are available and will restore the normal shape of the leg c. Mainstay of treatment is to prevent edema and treat skin infections if they develop d. e.



56. A patient is being prepared for surgery for a pheochromocytoma. Which of the following is true? a. Simultaneous Alpha and Beta blockers b. Alpha blockers then Beta blockers if tachycardia or arrhythmia develop c. Beta blockers then alpha blockers d. e. 57. In rapid sequence intubation, you administer a. b. c. d. e.



Fast anesthetic then muscle relaxant Short acting muscle relaxant then anesthetic Long acting anesthetic and muscle relaxant Long acting muscle relaxant then rapid anesthetic



58. During laparoscopic insufflation of gas to 15 mmhg, which of the following is expected to increase? a. Heart rate b. Cardiac index c. Systemic vascular resistance d. e. 59. In laparoscopic insufflations, CO 2 has been favored over N 2 O because CO 2 is a. Physiologically inert b. Rapidly absorbed c. Suppresses combustion d. e.



60. A male patient presents with a tender right scrotal swelling. In the OR an incision is made in the right hemi scrotum for suspected torsion however you find gangrenous bowel. The best surgical approach would be to (Final Saudi Board Exam 2007) a. Laparotomy resect and close b. Laparotomy resect and repair the hernia from inside the abdomen c. Resect the bowel from the scrotal incision d. Resect the bowel from a groin incision and do hernioraphy e. 61. Post left inguinal hernioraphy. A patient is complaining of numbness and pain of the left anteriolateral aspect of the left thigh. This is likely due to a. b. c. d. e.



Laceration of the ilioingiunal nerve Injury to the lateral cutaneous never of the thigh Injury to the iliohypogastric nerve Injury to the genitofemoral nerve Injury to the obturator nerve



62. Anatomical disruption of the physiologic nerve conduction, this is termed as a. Neuropraxia b. Axonotamesis c. Neurotamesis d. e. 63. A trauma patient post laparotomy and closure is now in the ICU. He is having oligouria (20ml/hr for the last 2 hours) with peak airway pressure of 40mmHg and Foley’s catheter pressure reading is 35 mmHg. The next appropriate step is a. IVF 2 liters of RL bolus b. Fascia release and temporary closure c. Change foley catheter d. e.



64. What is the nerve supply to the platysma? a. b. c. d. e.



Ansa cervicalis Trigeminal nerve Facial nerve Vagus nerve



65. An asymptomatic male patient is referred to your clinic with an xray showing a widened mediastinum. What will you do? a. Immediate thoracotomy b. CT scan c. Angiography d. e. 66. After repair of a large indirect inguinal hernia, what is the most common complication? (Final Saudi Board Exam 2007) a. b. c. d. e.



Urinary retention Hematoma Infection Testicular atrophy Seroma



67. A patient underwent hernia repair where the surgeon did a meticulous dissection of the sac, postoperatively he’s complaining of testicular pain. What should be done? a. Re-explore b. Ice pack, bed rest and analgesia c. d. e.



68. While performing morning rounds, you notice that your patient who is still NPO and on intravenous fluids postoperatively the EKG of your patient showing absent P wave and widened QRS. The next most important step is to a. b. c. d. e.



Repeat EKG Administer sodium bicarbonate Arrange for urgent hemodialysis Administer kayoxalate rectally Administer calcium gluconate



69. Melanoma in the back? a. b. c. d. e. 70. A young boy has a traumatic amputation of the distal 1/3 of the distal phalanx. What is true? a. Cross finger flap to the other hand b. It will re-grow spontaneously c. Refer to a hand surgeon for bone grafting d. e. f. g. 71. Which of the following injuries require urgent surgical treatment? a. b. c. d. e.



Fracture of the orbital bone with 2mm depression Comminuted fracture of the femur Open supracondylar fracture of the tibia Open ankle fracture



72. A trauma patient sustains a stab wound to the neck at the level of the cricoid and 2 cm lateral. There is a hematoma around the wound. The patient is otherwise stable with no complaints. What is your next step? (“surgery” not provided) a. b. c. d. e.



Immediate Angiography Admit and observe Reassure and discharge Four vessel angiography, contrast swallow and rigid esophagoscopy



73. A young male sustained a gunshot to the thigh, he is having a large hematoma on the medial aspect of the thigh. Distal pulses are weak and now he is complaining of parasthesia. What will you do next? a. b. c. d. e.



Immediate fasciotomy Immediate exploration and repair Observe in ICU Immediate local exploration



74. A trauma patient sustains a femur fracture. Underwent external fixation. 6 hours later he is complaining of “glove and stocking” numbness. You will a. Bolus IVF b. Observe till morning c. Doppler d. e. 75.



A 23-year old previously healthy man present to the ER after sustaining a single gunshot wound to the left chest. The entrance wound is 3cm inferior to the nipple & the exit wound is just below the scapula. A chest tube is placed that drains 400ml of blood & continues to drain 50-75ml/h during the initial resuscitation. Initial BP. 100/70 mmHg. Abdominal examination is unremarkable under the diaphragm. The next management step should be (Pretest 9th ed. Question 154)



a. b. c. d. e.



Admission and observation Peritoneal lavage Exploratory thoracotomy Exploratory laparotomy Local wound exploration



76. A teenage boy falls from his bicycle and is run over by a truck. On arrival in the emergency room, he is awake and alert and appears frightened but in no distress. The chest radiograph suggests an air fluid level in the left lower lung field and the nasogastric tube seems to coil upward into the left chest. The next best step in management is (Pretest 9th ed. Question 132) a. b. c. d. e.



Placement of a left chest tube Immediate thoracotomy Immediate celiotomy Esophagogastroscopy Removal and replacement of the nasogastric tube; diagnostic peritoneal lavage



77. A 27-year-old man sustains a single gunshot wound to the left thigh. In the emergency room he is noted to have a large hematoma of his medial thigh. He complains of parasthesia in his foot. On examination there are weak pulses palpable distal to the injury and the patient is unable to move his foot. The appropriate initial management of this patient would be (Pretest 9th ed. Question 137) a. b. c. d. e.



Angiography Immediate exploration and repair Fasciotomy of anterior compartment Observation for resolution of spasm Local wound exploration



78. The most common initial manifestation of increasing intracranial pressure in the victim of head trauma is (Pretest 9th ed. Question 145) a. b. c. d. e. f.



Change in level of consciousness Ipsilateral (side of hemorrhage) Pupillary dilation Contralateral pupillary dilation Hemiparesis Hypertension



79. An elderly male underwent ileocolectomy. On day 5 postoperative he became febrile with redness around the wound. The surgeon opened the wound with brownish discharge for few days. The symptoms improved but the discharged continued. Which of the following is true? a. My creation b. NPO and TPN c. Pack and dressing d. e. 80. Prolapsed first sacral disk will most likely present with a. Weakness of the quadriceps b. Loss of bladder control c. d. e. 81. A 12-year old male present to ER with acute scrotal pain & swelling for 4 hours. On examination his left hemiscrotum is edematous, erythematous & exquisitely tender to touch with a temperature of 38 degrees, hear rate 125 and blood pressure 126/60. What is the most likely diagnosis? (Illustrated Chapter 39 Question 5) a. b. c. d. e.



Testicular torsion Epididymitis Testicular cancer Torsion of the appendix testis Orchitis



82. A patient presents with posterior knee dislocation. Later he has pain and swelling. What should be done next? a. Doppler examination b. Bolus IVF c. Medial fasciotomy d. e. 83. A burn patient with 45% BSA is undergoing general anesthesia for skin grafting, he develops sudden cardiac arrest, which of the following drugs is the likely culprit? a. b. c. d. e.



Endacorium Atacorium Roncorium Succenyl choline Pancorium



84. The EARLIEST acid base abnormality in hypovolumia is a. b. c. d. e.



Metabolic alkalosis Respiratory acidosis Metabolic acidosis Compensated metabolic acidosis Respiratory alkalosis



85. A female patient was involved in an MVA. Paramedics at the seen noted that she had lost her consciousness and awoke and brought to the ER where she was well oriented. While being prepared for xray she begins to loose consciousness. This is likely due to a. b. c. d. e.



Subarachnoid hemorrhage Epidural hematoma Subdural hematoma Diffuse axonal injury Cerebral bleed



86. A 30 year old lade who is known to have Tetrology of Fallot, presents with fever and decrease level of consciousness and confusion. What is the most likely cause? a. Brian abscess b. Intracerebral bleed c. Stroke d. e. 87. In trauma, the best way to detect lower urinary tract injury is to perform a. b. c. d. e.



Cystoscopy Retrograde urethrogram Foley’s catheter insertion Cystogram



88. A patient underwent upper endoscopy for possible varacies. 2 hours later he complains of severe retrosternal chest pain and fever. A contrast swallow confirms an esophageal injury with leak in the middle 1/3. Your next step is a. b. c. d. e.



NPO, TPN and IV antibiotics NGT and hyperalimentation feeding Gastrostomy tube for feeding Exploration and repair with drainage



89. The most common cause of esophageal perforation is a. b. c. d. e.



Iatrogenic diagnostic Iatrogenic therapeutic Boerhaave’s syndrome Blunt trauma Penetrating trauma



90. A man comes to the ER with abdominal guarding and distension. He is taken to the OR for presumed appendicitis. A McBurney’s incision was made and the appendix was found to be normal and there was some turbid fluid with no other clear pathology found. What should be done? a. Extend the wound medially to get a better look b. Do an upper midline laparotomy to search for perforated DU or perforated gallbladder c. Perform appendectomy and close d. Close and order CT of the abdomen e. 91. A male patient was taken to the OR for presumed appendicitis. The appendix and cecum were normal but the surgeon was impressed by the thick and glandular ileum. What should he do next? a. b. c. d. e.



Small bowel resection and anastamosis Proximal ileostomy Ileocolectomy Appendectomy Biopsy from the small bowel



92. A 10-year-old boy presents to the emergency room with testicular pain of 5 h duration. The pain was of acute onset and woke the patient from sleep. On physical examination, he is noted to have a high riding, indurated, and markedly tender left testis. Pain is not diminished by elevation. Urinalysis is unremarkable. Which of the following statements regarding the patient’s diagnosis and treatment is true? (Pretest 9th ed. Question 452) a. There is a strong likelihood that this patient’s father or brother has had or will have a similar event b. Operation should be delayed until a technetium scan clarifies the diagnosis c. The majority of testicles that have undergone torsion can be salvaged if surgery is performed within 24 hr d. If torsion is found, both testes should undergo orchiopexy e. The differential diagnosis includes spermatocele



93. Carcinoma of the anal canal invading the internal sphincter should be treated initially by a. b. c. d. e.



Abdominoperineal resection Wide local excision Chemotherapy Chemoradiotherapy Wide local excision with inguinal lymphadenectomy



94. A 40 year old women’s mammogram revealed extensive calcification to the whole upper right breast, biopsy of which was comedo type DCIS, what should be done? (Rush 4th ed. Chapter 25 Question 30)



a. b. c. d. e.



Modified radical mastectomy Simple Mastectomy Radiotherapy Lumpectomy Observation and close follow up



95. A patient comes to your office with a compliant with of a hard breast mass 2.5 cm that was not there 5 weeks ago during self breast examination. You should (Rush 4th ed. Chapter 25 Question 31) a. b. c. d. e.



Order Ultrasound FNA and aspirate it in the office Arrange for exisional biopsy Obtain magnification compression mammogram Return in 3 months for follow up



96. What is true regarding mammography? a. Sensitivity is 92% for malignancy b. It’s more accurate when the breast tissue contains more fat c. d. e.



97. Which of the following would likely prevent hyperacute rejection in renal transplant? a. b. c. d. e.



Cross match Surgeons technique IV steroids IV immunoglobulins



98. An 80 Kg female is having a chloride level of 85 (normal is 103 mmol/L). What is the chloride deficit? a. b. c. d. e. 99. A 70 Kg female is having a sodium level of 120 (normal is 140 mmol/L). What is the sodium deficit? a. b. c. d. e. 100. A patient has a blood sugar level of 500 mg/dL (normal is 100 mg/dL) and a serum sodium of 120. Assuming normal renal function, what would be the expected true sodium level? a. b. c. d. e.



101. A patient has burns involving the entire right upper limb, the anterior trunk, genitalia and half of the leg. What is the percentage BSA of the burn? a. b. c. d. e.



27 28 37 45 50



102. The most common complication of heart valve replacement? (Final Saudi Board Exam 2008)



a. Anticoagulant related bleeding b. Perivalvular leak c. Thromboembolism d. e. 103. What is true regarding lateral internal sphencterotomy? a. Lower half of the external is cut b. 2/3 of the internal sphincter is cut c. Internal sphincter is cut to the level of the dentate line d. e. 104. Thyroid hormones exhibit their actions by binding to their receptors located in the a. b. c. d. e.



Cell surface Cytoplasm Nuclei Nucleolus Endoplasmic reticulum



105. Which of the following is secreted from the posterior pituitary? a. b. c. d. e.



ADH GH ACTH TSH LH



106. A female patient presents to you with obesity, rounded face, hairsitism, and hypertension and poor healing, she also has purplish longitudinal lines in her abdomen. What is the next should be done next? (Rush 4th ed. Chapter 30 Question 8 and 9 and Final Saudi Board Exam 2007) a. b. c. d. e.



CRH level ACTH level 24 hour urine cortisol level Random cortisol level MRI brain



107. A male patient undergoes a CT scan for non specific abdominal pain. Upon revisiting your clinic, he is asymptomatic but the CT shows a 3 cm right adrenal lesion. What should you do next? a. b. c. d. e.



Right adrenalectomy Investigate for functionality and metastasis Repeat CT in 3 months FNA biopsy



108. All of the following are true regarding parastomal hernia EXCEPT a. More common with ileostomy b. Usually occurs lateral to the stoma c. More likely to occur if it is situated on the semilunar line rather than the rectus abdominis d. Treated by re-sitting e. Usually cause difficulty in stoma appliance application 109. RNA replication occurs at which stage of the cell cycle? (Rush 4th



ed. Chapter 1 Question 26)



a. b. c. d. e.



M phase S phase Telophase Anaphase G1



110. Post laparoscopic cholecystectomy, the final histopathology shows gallbladder cancer extending to the subserosa. You will advise for a. b. c. d. e.



Observation Hepatic lobectomy Wedge resection with lymphadenectomy Radiotherapy



111. A 60 year old underwent ultrasound of the abdomen, an incidental 5mm gallbladder polyp is found. Your recommendation would be a. Laparoscopic cholecystectomy b. Open cholecystectomy c. Repeat ultrasound in 3 months d. e. 112. Which of the following anesthetics will cause increase in blood pressure and tachycardia and maybe used in a hypovolumic patients? a. b. c. d. e.



Sevoflurane Isoflurane Halothane Ketamine



113. A trauma patient with multiple lower limb fractures. He is hypotensive. Which is the best pain killer for this patient? (Sabiston’s Board Review 17th ed. Page 81 Question 1 and Final Saudi Board Exam 2007)



a. b. c. d. e.



IV Fentanyl IV Morphine IV Pethadine IV Ketorolac IV Mepredine



114. What is the commonest origin of the right hepatic artery? (“Proper hepatic artery” not provided)



a. b. c. d. e.



Gastroduodenal artery Superior mesenteric artery Left gastric artery Celiac artery



115. A 4 year old boy who was involved in MVA has a splenic injury that failed non operative management. Intraoperatively you find a 2 cm laceration of the lower pole of the spleen. Which of the following is best? (Final Saudi Board Exam 2007) a. Splenectomy b. Partial splenectomy c. Splenoraphy d. e. 116. A 22 year old man is brought to the ER after being involved in MVA. He is drowsy and combative. There is extensive facial fractures and significant bleeding from the nose and mouth. What is your next step? a. b. c. d. e.



2 liters of Ringer lactate bolus Orotracheal intubation Nasotracheal intubation Surgical cricothyroidotomy Chest x-ray



117. Which of the following is the most common source of bleeding in a pancreatic cyst? a. b. c. d. e.



Superior pancreaticoduodenal artery Inferior pancreaticoduodenal artery Splenic artery Gastroduodenal artery



118. A 30 year lady who has been taking oral contraceptive pills presents to the ER with intrabdominal. The most likely diagnosis is a. b. c. d. e.



Follicular nodular hyperplasia Metastatic liver cancer Hepatocellular carcinoma Hemangioma Hepatic adenoma



119. Which of the following would show a central scar arrangement on CT scan? a. b. c. d. e.



Follicular nodular hyperplasia Metastatic liver cancer Hepatocellular carcinoma Hemangioma Hepatic adenoma



120. A trauma patient has a lacerated full thickness lip injury. What is true? a. Estimated tissue loss is more than actually seen b. Closure should be done in layers c. Should be started on antibiotics because the rate of infection is very high d. Alignment of the vermilion is not essential e. 121. What is true regarding lateral internal sphencterotomy? a. Lower half of the external is cut b. 2/3 of the internal sphincter is cut c. Internal sphincter is cut to the level of the dentate line d. e. 122. The usual presentation of a retroperitoneal sarcoma results from a. b. c. d. e.



Compression Invasion Bleeding Palpable mass



123. Regarding the metastatic colon cancer to the liver. Which of the following is true? a. b. c. d. e. 124. What is the most potent stimulant for aldosterone secretion in a trauma patient? a. b. c. d. e.



Adrenalin Hyponatremia Angiotensin Hyperkalemia Hypermagnesaemia



125. A trauma patient is now in the ICU. You are replacing an internal jugular central line when the patient suddenly becomes hypoxic and hypertensive. What is the most likely cause? a. b. c. d. e.



Tension pneumothorax Hemothorax Air embolism Fat embolism



126. A female patient is being prepared for elective hernia repair. She has 25-30 WBC in the urine. What will you do? a. Discharge and readmit after clearing the UTI with 5 days of oral antibiotics b. Parenteral antibiotics for 7 days preoperatively c. 24 hours of oral antibiotics then OR d. IV antibiotics on call to OR e. IV antibiotics on induction of anesthesia



127. Which of the following is true regarding treatment of fungal infections in the ICU? a. Positive blood culture b. Positive cultures form three different sites c. Urinary infection always require treatment d. e. 128. Which of the following is true regarding laparoscopy? a. 30 degree scopes have less advantages that the zero degree scopes b. The fiberoptic cable carries 90% from the source c. The fiberoptic cables are made up of hard fibers d. For the eye hand coordination and comfort, smaller screens are preferred e. The type of lens “name ? ” lens is usually used 129. Which of the following causes hypergastrinemia without acid production? a. Zollinger Ellison Syndrome b. Retained antrum c. d. e. 130. An elderly lady presents with typical history of biliary colic. All investigations showed only sludge in the gallbladder. What is true regarding this situation? a. Cholecystectomy will improve symptoms in 90% of these cases b. Open cholecystectomy should be done c. Reassure and observe the patient d. e.



131. What is the treatment of acute budd-chiari syndrome? a. b. c. d. e.



Hepatic transplantation TIPS Distal splenorenal shunt Portocaval shunt Splenectomy



132. Adenocarcinoma of the duodenum, what is true? a. b. c. d. e.



It is the least common of small bowel adenocarcinoma Usually in the first part of the duodenum Treated by gastrojujenostomy Usually present with anemia



133. A trauma patient sustains total transaction of the pancreas just left to the portal vein, what emergent procedure should be done? (SESAP 13



Category 7 Question 20)



a. Pancreaticoduodenectomy b. Primary anastamosis of the pancreatic duct c. Distal pancreatectomy and suture close of the proximal pancreatic duct d. Proximal pancreaticojujenostomy and suture closure of the distal pancreas e. Total pancreatectomy 134. A patient presents with a 4 cm right breast mass with the attachment of the skin over it, there is no palpable lymphadenopathy. What is the TNM classification for this case? a. b. c. d. e.



T2N2M0 T2N1M0 T4N0M0 T3N1M0 T3N2M0



135. A 14 year old boy was hit and rolled over by a car. He is brought to the ER; he is awake and cooperative with stable hemodynamics. Chest x-ray shows left lung field with air fluid levels and NGT coiled up. What is true regarding this situation? a. b. c. d. e.



Immediate Thoracotomy Laparotomy in 4 weeks Laparotomy in the same admission Attempt to reinsert the NGT Incubate and ventilate



136. An elderly male presents to you in the ER with abdominal pain and distension. On examination he is having distension and tympani but no peritoneal signs. An x-ray was done and shows findings consistent with sigmoid volvulus with no free air. What should be done next? a. b. c. d. e.



Laparotomy NPO and NGT Hydrostatic reduction Rigid sigmoidoscopy derotation



137. A 70 year old male presents with small bowel obstruction due to intussusception. What should be done? (SESAP 13 Category 3 Question 78) a. Hydrostatic reduction b. Laparotomy, enterotomy and enteroscopy c. Laparotomy and reduction with resection if reduction failed for 2nd time d. Laparotomy and resection with primary anastamosis e. 138. A patient comes to the trauma bay after being shot in the chest entrance is on the anterior right while the exit wound is at the posterior left of the chest. He is tachypnic, tachycardic and hypotensive with distended neck veins. The most likely diagnosis is a. b. c. d. e.



Pericardial tamponade Hemothorax Pneumothorax Aortic rupture



139. After aorto-bifemoral bypass a patient is having abdominal ascetic distension found to be chills ascitis. What is the next step? a. NPO and TPN b. Medium chain fatty acids c. Shunt procedure? d. e. 140. The most difficult area for dissecting the recurrent laryngeal nerve even for expert endocrine surgeons is a. b. c. d. e.



Tracheoesophageal groove At inferior thyroid artery At the superior pole of the thyroid lobe At the entrance into the larynx



141. The most important factor for intubation and ventilation in a patient who is having a flail chest is a. b. c. d. e.



Patient pain Number of rib fracture Site of the flail Development of hypoxia



142. Which of the following may be used in the treatment of GIST? a. Infliximab b. Imitinib c. Hydrocortisone d. e. 143. A young man who was involved in MVA. He has multiple scalp and lower limb laceration. BP 100/70, HR 105. What is the estimated blood loss in this patient? a. b. c. d. e.



Minimal bleeding 5-10% 15-30% 30-35% 35-45%



144. A patient is having a 15 cm mass in the left thigh. What is true regarding this? a. Core biopsy is will be able to give information on histological type and grade b. FNA is superior for diagnosis c. Excision biopsy will not jeopardize other treatment modalities d. e. 145. Ovarian cancer will likely drain into a. Para aortic lymph nodes b. Inguinal lymph nodes c. External iliac lymph nodes d. e. 146. In a patient who is known to have ITP with a plate count of 2000030000 and is not acutely bleeding, what is the initial treatment plan?



(Sabiston’s Board Review 17th ed. Page 211Question 3)



a. b. c. d. e.



Splenectomy Oral prednisone Oral hydroxyurea Platelet transfusion Reassurance and follow up



147. Regarding fungal infections and its treatment, which of the following is true? a. Caspofungen is as good as Amphotercin B b. c. d. e.



148. A patient’s endoscopic report is handed to you. It states the presence of type III gastric ulcer. Which of the following is correct? a. b. c. d. e.



Cardia Combined duodenal and gastric Prepyloric Lesser curvature Gastroesophageal junction



149. A patient is having a benign gastric ulcer at the lesser curvature that has failed two attempts of medical management. Which of the following the best surgical option? a. b. c. d. e.



Total gastrectomy Distal gastrectomy with bilroth I Distal gastrectomy with bilroth II Wedge resection and vagotomy Highly selective vagotomy



150. An elderly male is complaining of nausea, vomiting, weight loss of 15 kg in the last 6 months and tenesmus. He looks immediate and pale with an unremarkable abdominal examination. Rectal examination reveals an anterior hard mass with intact mucosa. What is the most like diagnosis? a. b. c. d. e.



Rectal carcinoma Esophageal carcinoma Liver carcinoma Gastric carcinoma Pancreatic carcinoma



151. A patient is taken to the OR for abdominal pain where pseudo myxoma peritonii of the ovary is encountered. What is the best surgical procedure in this situation? a. b. c. d. e.



Close and perform CT scan abdomen and pelvis Perform right oopherectomy Perform right oopherectomy and removal of the tumor Bilateral oopherectomy, removal of the tumor and appendectomy



152. A patient presents some time after laparoscopic cholecystectomy with jaundice and upper abdominal pain. She is investigated and found to have a mid CBD stricture. Which is true regarding this situation? a. All cases are treated by surgery b. Operative and non operative techniques have the same results c. Surgery has better long term results d. Patients treated operatively do not need follow up e. 153. A female patient presents to the ER 2 weeks after laparoscopic cholecystectomy with right upper quadrant pain, jaundice and fever. She is started on conservative treatment of IVF and IV antibiotics. Despite these measures she deteriorates and becomes septic. Nonoperative capabilities are not available in your hospital. What will you do as the only surgeon available? a. b. c. d.



Cholecystojujenostomy Choledochoduodenostomy Laparotomy and drainage CBD exploration and stone clearance with suture closure of the CBD e. CBD decompression and closure over a T-tube



154. What is meant by Triage in trauma? a. Sorting patients to give priority to those who present first b. Tagging patients according to the severity of their injuries and likelihood of salvgibility c. Transfer the life threatening cases to a trauma center d. Start managing severe injuries on the scene e.



155. For pregnant women who are found to have breast cancer, which of the following is true? (Pretest 9th ed, Question 261) a. Termination of a first-trimester pregnancy is mandatory b. Carcinoma of the breast behaves more aggressively in pregnant women owing to hormonal stimulation c. Breast conservation is inappropriate for third-trimester pregnancies d. Most have hormonally sensitive tumors e. Administration of adjuvant chemotherapy is safe for the fetus during the second and third 156. Which of the following gives the worst histopathology findings in papillary thyroid cancer? a. Vascular invasion b. Orphan annie c. Psammoma bodies d. e. 157. Which of the following is most accurate regarding FNA? a. False positive results are rare b. False negative are less than false positive results c. Can diagnose follicular thyroid cancer d. e. 158. During pelvic lymphadenectomy a 2 cm laceration of the external iliac is encountered. Which of the following is best? a. b. c. d. e.



Pressure on the artery to stop the venous bleeding Terminate the procedure pack and close Suture repair without compromising the lumen Suture ligation of the vein



159. When would complete wound tensile strength be restored? a. b. c. d. e.



2 weeks 1 month 6 months 1 year 2 years



160. A patient presents with epigastric mass and hepatomegaly, what is the most likely primary? a. Liver cell carcinoma b. Metastatic colon cancer c. Metastatic carcinoids d. e. 161. A patient undergoes appendectomy and the final histopathology report states cystadenocarcinoma. What is the correct management plan? a. b. c. d. e.



Right hemicolectomy Observation Total colectomy Chemotherapy



162. A patient has an incidental finding of peripheral hepatic enhancement on CT scan consistent with hemangioma. An MRI is ordered and it shows the same. What is the next step in management? a. b. c. d. e.



Hepatic resection Wedge resection FNA to confirm the diagnosis Observation and follow up



163. A female patient is complaining of pneumaturia. What is the correct surgical procedure? a. b. c. d. e.



Colostomy as first stage Resection of the fistula tract Hartman’s procedure Sigmoidectomy and repair of the bladder defect Sigmoidectomy with bladder repair defect with drainage for 2 weeks



164. Which of the following provides intestinal maturation in short bowel syndrome? a. Enteral feeding b. Prolonged parenteral feeding c. Medium chain fatty acid alimentation d. e. 165. Which of the following retroperitoneal hematomas should be explored surgically? a. b. c. d. e.



Pelvic Non expanding perinephric Central supracolic Retrocolic Paracolic



166. During an elective laparoscopic cholecystectomy you notice a 2 cm colonic injury. You have converted to open, which of the following is best? (SESAP 11 Category 3 Question 31 and Final Saudi Board Exam 2007) a. b. c. d. e.



Right hemicolectomy Primary repair and ileostomy Exteriorization repair Segmental resection Primary suture repair



167. What is true regarding Nissen fundoplication? a. You create a lower esophageal sphincter by the wrap b. You increase the lower esophageal pressure c. d. e. 168. Which of the following is true regarding Nalaxone? a. b. c. d. e.



Has better bioavailability when given orally Increases the effects of opiates Enhances opiates associated ilues Competitively antagonize the action of opiates



169. In Van wilibrand disease. Which of the following statements is correct? a. Acute bleeding is treated with DDAVP b. Levels of factor VIII will be normal c. Less common than hemophilia d. e. 170. An elderly lady who is known to have ovarian cancer presents with pleural effusion causing difficulty breathing and hypoxia. Which of the following is best? a. Chest tube insertion b. Frequent thoracocentesis in the clinic c. Percutaneous drainage and instillation of talc d. e. 171. A patient who underwent gastric surgery in the past presents to the ER with an acute abdomen and is found to have blow out of the duodenal stump. What is your treatment? (“Reversal of procedure to Roux-En-Y” not provided)



a. NPO, TPN and IV antibiotics b. Laparotomy and drainage c. Laparotomy washout out and bring up the duodenal stump as a fistula d. Primary repair and closure e. 172. In molecular physiology, which of the following is true? (Rush 4th ed.



Chapter 1 Question 9)



a. Na+ K+ pump requires ATP hydrolysis b. Potassium passes by passive diffusion c. d. e.



173. Which of the following will most likely give the best cosmetic result? a. Proline intradermaly with suture pull through and steri-strips b. Derma bond c. 5/O catgut stitch in a transverse mattress fashion d. e. 174. Which of the following clotting factors is labile and needs fresh frozen plasma for replacement? a. b. c. d. e.



V II VII VIII X



175. A patient is on chronic steroids for rheumatoid arthritis. Supplementation with which of the following will improve wound healing? a. b. c. d. e.



Vitamin A Vitamin C Vitamin D Vitamin E Vitamin B 12



176. In patients with superior and inferior pubic rami fractures, which part of the urinary tract would most likely be injured? a. b. c. d. e.



Membranous urethra Anterior urethra Posterior urethra Urethra Urinary bladder



177. Which of the following is the most sensitive predictor of a leak post gastric bypass surgery for morbid obesity? (SESAP 12 category 3 Question 15) a. b. c. d. e.



Fever Abdominal pain Tachycardia Leukocytosis Oliguria



178. The most common indication for renal transplant is (“ESRD due to DM or HTN” not provided)



a. Staghorn calculi b. End stage renal disease secondary to glomerulonephritis or pyelonephritis c. Hydronephrosis d. e. 179. A 30 year old male presents to you with tiredness and diarrhea and a tender hepatomegaly. There is history of recent travel abroad. Which is most useful to investigate him? a. Hepatitis B and C serology b. Ultrasound c. Liver scan d. e. 180. Regarding angiodysplasia, which of the following statements is correct? a. b. c. d. e.



Usually present in the left colon Most commonly presents in childhood Rarely recurs after therapy Are venous bleeding Can present with profuse bleeding



181. A patient presents to the ER with fresh profuse PR bleeding. There are similar attacks in the past. He is pale, tired and tachycardic. While in the ER he re-bleeds again. The patient is resuscitated and proctoscopy is done that only shows blood in the rectum. What will you do next? a. b. c. d. e.



Surgery Colonoscopy Angiography RBC scan



182. Which of the following is a calcineurin inhibitor? a. b. c. d. e.



Tacrolimus Cyclosporine Cyclophophamide Azathioprine Mycophenolate mofetil



183. Which of the following is correct regarding radiotherapy? a. It is less effective when tissue oxygen tension is low b. Can’t be used with other treatment modalities c. d. e. Which of the following is correct regarding neoadjuvant radiotherapy for rectal cancer? (they didn’t state specifically “reduces 184.



recurrence”)



a. b. c. d. e.



Increases infection rates Increases disease free survival Decreases respectability rates Indicated in all rectal cancers



185. Herniated first sacral disk would likely present with a. Urinary incontinence b. Weakness of the quadriceps c. Weakness in the ankle d. e. 186. Which of the following is a pre-malignant condition? a. b. c. d. e.



Juvenile melanoma Giant hairy nevus Strawberry hemangioma Intradermal melanoma



187. Thromboembolism would most likely infarct which of the following organs? a. b. c. d. e.



Heart Brain Kidney Liver Spleen



188. Conversion of 25-OH to 1,25-OH occurs at a. b. c. d. e.



Lung Liver Kidney Blood Small bowel



189. A patient presents with hyperglycemia and buttock discoloration. The likely diagnosis is a. b. c. d. e.



Somatostatinoma VIPoma Gastrinoma Glucagonoma Insulinoma



190. Esophageal injury due to instrumentation most commonly occurs at the a. b. c. d. e.



Cricopharyngeus Upper 1/3 Middle I/3 At the level of the left main bronchus Lower 1/3



191. A 17 year girl presents one day before her mid cycle with right lower quadrant pain with no fever, WBC 8000 and a tender PR examination. What is the most likely diagnosis? a. b. c. d. e.



Acute appendicitis Ruptured graffian follicle Mickle’s diverticulitis Regional ileitis Crohn’s disease



192. A 40 year old man underwent upper GI endoscopy for follow-up. Hours later he complains of severe retrosternal chest pain. A water soluble contrast shows no evidence of leak. Your next step is (Rush 4th ed.



Chapter 31 Question 40)



a. b. c. d. e.



Immediate thoracotomy Immediate laparotomy CT scan with oral contrast Repeat with barium contrast Nasogastric tune drainage
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