GI Bleeding
1. There are periodic massive bleedings by a not changed blood from the lower evacuated ments intestine in 3-years old child. What is the most interquartile reason of such bleeding?

А. Hemorrhoids

В. Polyp of a rectum

С. Anal fissure

D. Ulcerative colitis

 Е. Ulcer Меckеl’s diverticulum

2. A child, 12 years old, suddenly had collapse; the profuse vomiting by a not changed dark blood has appeared. At examination: there are paleness dermal covers, B/P - 80/50 mm Hg. Abdomen is painful. There is omphalitis in an anamnesis. Your suggested diagnosis is:

А. Halasya of oesophagus

 B. A portal hypertension

С. Peptic ulcer of abdomen

D. Capillary toxicosis

Е. Bleeding from Меckеl’s diverticulum

3. Point the reasons of bleedings from a digestive tube in children from 1 year till 3 years

А. Doubling an intestine

 B. Меckеl’s diverticulum 

С. Hernia oesophageal opening of diaphragm

D. Halasya of oesophagus

Е. All named reasons

4. Child of 10 years got a perforation of gastral ulcer. What will be the treatment tacticks?

a) sutures on the defect

b) ablation of the ulcer

c) resection by Bilrot I

d) resection by Bilrot II

e) resection by Feninster

5. The stable symptom of lower block in portal hypertension is

a) Hepatomegaly

b) Augmentation of the sizes of a stomach

) splenomegaly

d) blood in vomiting

e) ascites
6. Child of 5 years hes reccurent intestinal bleedings. During the laparoscopy it was founded Mekels’s diverticulum. What is the operation tactics?
a. angular ablation with anastomosis

b. resection of the intestin

c. angular ablation with angle of 45​​0

d. open ablation

c. criodestruction

7. a child of 14 years has a sharp pain in epigastreal area. Position compelled, knees are led to a stomach, breath superficial, a stomach painful, strained in epigastric and ileal areas. Hepatic dullness is not defined. Your diagnosis:
a. acute appendicitis

b. acute pancreatitis

c. perforation of ulcer in stomach

d. spontaneous pneumothorax

e. Mekkel’s diverticulum

8. All of the following can cause the  portal hypertension in child age exept

a. Congenital liver disease
b. The got disease of a liver

c. Anomalies of portal vien 

d. ulcers esophagites

e. thrombosis of V.portae

9.  what is the duration of Blackmor’s probe usage in child age

А. 2-3 hours.

В. 8-12 hours.

С. 12-24 hours.

Д. 1-2 days.

Е. More then 2 days

10.First sins of the lower block in portal hypertension

a. Bleeding from the esophagus viens

b. abdominal pains

c. ascites
d. Esophagites

e. The raised staxis
11. The most common cause of portal hypertension in child age is

a. Cirrhosis.

b. Ulcerative esophagitis.

c. Clottage of a portal vein and its branches.

 d. diesis of Chiary.

e. Prelum of a portal vein and its branches cicatrixes, solderings, tumours.

12. The option for treatment of diffuse polyposys of Thick intestine is
a. diatermocoagulation of polyps

b. conservative treatment

c. colostomy with polyp ectomy

d. subtotal or total colectomy

e. turn off operation

13.  What is the most common localization of polyps
a)Caecum.

 b)Stomach

 c) Rectum

 d) Thin intestine.

e) Colonic intestine

14. Impurity of scarlet blood on surfaces of a fecal column in the end of a defecation, a painful defecation specify that at the child:

a) Rectum polyp.

 b) Hemorrhoids

c) Rectum doubling.

 d) Ulcerative colitis

 e) Anal fissure.

15. The child of 2 years, with constipations, has a sharp morbidity during a defecation becomes perceptible. Last part of a feces is painted by blood. What is Your diagnosis:
 a)Invagination.
 b) Rectum polyp
 c) Crack of a mucous rectum.
 d) Diverticulum Меккеля.
e)  Ulcer 12-perstnoj intestines.

16. Child of 6 years during a defecation periodically it becomes perceptible a small amount of scarlet blood from a rectum came. Your diagnosis:
 a) Rectum polyp.
 b) Crack of a mucous rectum.
 c)Mekkels’s diverticulum.
 d) Ulcer 12-perstnoj intestines.
 e) Invagination.

17. What is the Hemorrhage degree if shock index is 1,4

a) No shock

b) (Mild) I degree

c)(Moderate ) II degree

d) (grave) III degree

18. The most reason of a proctorrhagia at children:
 a)Leukosis.
 b) Anal fissure.
 c) Ulcerative colitis
 d) Polyps.
 e) Hemophilia
19. Indications for a hemotransfusion for the purpose of a restore of a hemorrhage at the child at the age of 1 month:
 a) Intestinal impassability.
 b) Operative treatment.
 c) Respiratory insufficiency.
  d) Ht - below 30 %, Hb - below 100 g/l.
 e) Leukocytosis - above 20 thousand
20. in case of  bleeding from veins of an esophagus a hemotransfusion key rule is:
 a) 200-300 ml a day.
 b) 1,5 - 2 l a day.
 c) The quantity of the entered blood depends on the general condition of the child, indicators of haemoglobin, quantity of erythrocytes and a BP.
 d) Depending on age.
e)  Fractional hemotransfusion on the average 50-70 ml.
Abdominal pain

1. The child, 2 years old, was hospitalised in surgical department with the complaints of increased body temperature up to 38,3° С, repeated vomiting, abdominal pain. Objectively:  patient’s state is mean hard, temperature is 38,4°С, the tongue is imposed, the abdomen uniformly is inflated, and at a palpation the muscle tension of abdominal wall is determined. Your diagnosis is:

А. Primary peritonitis

В. Acute enterocolitis

С. Invagination

D. Coprostasis

 Е. Acute appendicitis

2. A girl, 12 years old, complains of increasing of body temperature up to 37,4 °С, abdominal pain. At inspection: the girl is acyanotic, week, the tongue is impose, the abdomen is inflated. The painful fixed tumorous formation was determined at a palpation in the right ileac area; the sign of peritoneum irritation is absent. Your diagnosis is:

А. Coprostasis

В. Intestinal obstruction

С. Ascariasis

D. Swelling ileocecal angle

 Е. Appendicular infiltrate

3. You were invited to consult in a maternity hospital; there is the newborn boy, who has had the vomiting during day; abdominal distension, swelling of anterior abdominal wall and genitals was marked. Your suggested diagnosis is:

А. Necrotic enterocolitis

В. Месonium ileum

 C. Peritonitis of newborns

D. Low congenital intestinal obstruction

Е. High congenital intestinal obstruction

4. A child, 5 years old, has woken up at the night because of abdominal pain; there was a vomiting with food. In the morning the child was week, failed from meal, complains on colic pain in the right half of abdomen. There was no stool more than 2 days. Your suggested diagnosis and tactics is:

А. Coprostasis. To make a cleansing enema

 B. An acute appendicitis. A cleansing enema. Common blood and urine test. Repeated examination of the surgeon.

С. Acute appendicitis. Operational treatment

D. Coprostasis. To make to survey X-ray abdominal cavity

Е. Alimentary intoxication. A gastric lavage

5. You are the doctor of first aid. You were called to the child, 2 years old, which complains of abdominal pain. The hyperaemia of a face, mucouses, mucous excharges from a nose, temperature rise up to 38° was revealed in examination of the child. The fauces is hyperaemic. The abdomen participates in breathing, painful in palpation. The child resists to inspection. Your tactics is: 

А. Antibiotics. Antiinflammatory drops in a nose

В. To hospitalise the child in a somatic hospital

 C. To hospitalise in a children's surgical hospital, consulting of the OTORHINOLARYNGOLOGICAL-DOCTOR and pediatrist

D. To hospitalise in OTORHINOLARYNGOLOGICAL department

Е. To hospitalise in infectious department
6. Parents the girl, 2,5 years old, have applied to you. Her disease began 2 day ago with temperature rise up to 38° C, repeated vomiting, and pain in abdomen. The child slept badly at the night, was whimsical, was failed from meal, the stool remained normal. The phenomena of a toxicosis are expressed in the girl. She doesn’t enter the contact, resists to inspection. Your suggested diagnosis is:

А. Pleuropneumonia

В. Ascariasis

С. Primary peritonitis

D. Intestinal obstruction

 Е. An acute appendicitis

7. A boy, 9 years old, entered to admitting department of children's hospital with strong сolics pains in the right half of abdomen.  He suffers for 12 hours, then pains, frequent emiction have appeared, and there was a vomiting. A state of the child is of mean grave; there is anxiety, paleness of dermal covers. Temperature is 37,2°C, pulse rate is 92 in 1 min, and tongue is wet. The abdomen is uniformly inflated, sharply painful in the right half, Pasternatsky sign is positive on the right. Your suggested diagnosis is:

А. Acute appendicitis 

В. Invagination

 C. A righted renal colic 

D. Mesadenitis

Е. Diverticulitis

8. A boy, 10 years old, was been operated 3 days ago because of phlegmonous appendicitis complicated by a local peritonitis. Abdominal cavity is hardwired tightly. Body temperature is 37,9° C, wound is clean without phenomena of inflammation. There are pains in the right ileal area, nausea. Muscles tension is marked in the right ileal area. Shchotkin-Blumberg sign is doubtful. Your diagnosis is?

А. Pyesis of postoperative wound

В. Appendicular infiltrate

С. Intestinal obstruction

 D. Abscess of the right ileac area

Е. Spread peritonitis

9. A girl, 6 years old, was ill acutely, when appeared the pain in the lower parts of a abdomen, which spread on all abdominal cavity. Body temperature was 39,4(C. Vomiting was 2 times. She became week, is failed from meal, the tongue is impose, dry. The general state is fast degraded. Objectively: there is tight abdomen, positive signs of peritoneum irritation, hyperaemia of fauces and mucous, maceration and discharges from vagina. Your suggested diagnosis is:

А. ARVI

В. Tonsillitis

С. Acute appendicitis

D. Pyelonephritis

 Е. Primary peritonitis

10. A child, 7 years old, was operated on 3-rd day from the beginning of disease because of gangrenous-perforated appendicitis, spread peritonitis. He was referred to group, which can have development commissural obstruction, by the clinical signs. When is it necessary to start measures for prevention of commissural process in abdominal cavity?

 A. In operation

В. Since 2 day after operation

С. In 1 week after operation

D. In 2 weeks after operation

Е. In one month after operation

11. 6 years old child has an abdominal pain, vomiting, subfebrile temperature which is accompanied by frequent desires on a defecation, liquid excrements with slime, the dysuric phenomena. What of atypical localisations apendisites can give similar clinical semiology?
a)  The retrocecal
b)  pelvic
 c) sub liver
 d) The central 
 e) The medial
12  Girl of 2,5 years has come in a hospital reception for the second days of disease which has begun with a fervescence to 38ºС, repeated vomiting, complaints to abdominal pains. The child badly slept at night, was capricious, refused nutrition, the defecation remained normal. At the girl the expressed phenomena of a toxicosis, in contact does not enter, resists during survey. Преварительный the diagnosis? 
 a) the Acute appendicitis; 
 b) Intestine invagination; 
 c) Helminthic invasion; 
 d) Intestinal infection; 
 e) Acute meningocephalitis;
13  Child of 1,5 years old,  was ill for 8 hours when the abdominal pains appears , and then vomiting and a frequent liquid stool  has joined. A moderately severe condition. Flaccid. Temperature 38°С. In blood: L. - 18 At a palpation of a stomach during a dream the strain of muscles of an abdominal wall in the right ileal area is noted. At arm immersing in this area deep into the child has woken up and has started to shout. What most probable diagnosis? 
a) Acute mesadenitis 
b)  Intestinal infection 
c) Renal colic 
 d) the Acute appendicitis
e) Acute энтеровирусная an infection
14 Girl of 8 years was hospitalised in surgical department in 3 hours from the beginning of disease with complaints to an abdominal pain, temperature 38ºС, vomiting. At research - a pain throughout all stomach, a strain of muscles of a forward abdominal wall, insignificant mucous allocation from a vagina, in the blood analysis - an appreciable leukocytosis. It is possible to think of what disease? 
a) Diverticulitis 
b) Acute appendicitis 
c) Mesadenitis 
  d) the Primary peritonitis
E Vulvo-vaginitis
15.  the child of 2 years old had a sharp abdominal pain for 8 hours ago. There was a unitary vomiting, a stool  delay, subfebril temperature. The child whimsical, resists to inspection. At survey it is noted indistinct defans of stomach muscles, doubtful symptoms of a irritating of a peritoneum. In blood is  moderate leukocytosis, the analysis of urine without changes. What your most possible tactics. 
 a) Rectal inspection
 b) After rectal inspection of observation in dynamics. 
 c) Anaesthetising, a cold on a stomach. 
 d) Urgent operation. 
 e) Survey during a medicamental dream.
16. Child of 2,5 years old is referred to hospitalisation with the diagnosis of an acute appendicitis. At survey in a reception a data for an acute appendicitis is not present. Your tactics. 
 a) To release home under observation of the surgeon of an out-patient department. 
 b) To release home. 
 c) To release home. An active call of the pediatrist of an out-patient department. 
 d) To release home. References of repeated survey at abdominal pain occurrence. 
 e) to Hospitalize for observation in dynamics
17.  3 years old child is ill for 16 hours, when the temperature of 39 ºС has suddenly raised, there was a pain in the field of a umbilicus. There was a repeated vomiting, a liquid stool. At survey - a condition grave, pulse 140 in a minute. The muscular strain in the right ileal area becomes perceptible. What is the diagnosis?
 a) the Acute appendicitis 
 b) Acute gastritis 
 c)gastroduadenitis 
 d)Gastroenterocolitis 
 e) The limited peritonitis
18  Two ears old child is ill for  20 hours, when there appeared  an anxiety, abdominal pains,  vomiting twice, and then there was a frequent liquid stool. A body temperature 38,7 Tongue  is imposed, dry. The stomach spares at breath, it is not possible to palpat because of anxiety of the child. What is the diagnosis? 
 a)Acute nonspecific mesadenitis. 
 b) entherovirus infection. 
 c) Primary peritonitis. 
 d) the Acute appendicitis, a peritonitis
E Acute intestinal infection. 
11 the girl of 6 years, had acute non-local abdominal pains for 5 hours, a headache, repeated vomiting, a frequent liquid stool. A body temperature 38,9°С. The stomach is strained and sharply painful in all departments, especially in the bottom. Positive sign of ShChetkin-Bljumberg. From a vagina become perceptible mucopurulent, sticky allocation. What diagnosis is most probable? 
a) Acute appendicitis, peritonitis. 
b) Acute intestinal infection. 
 c) the Primary peritonitis
D Acute nonspecific mesadenitis. 
 E entherovirus infection. 
20 The Girl 5 years old, has addressed in a reception with complaints to an abdominal pain, vomiting. At stomach inspection the local pain and a positive symptom of the comparative dosed out percussion is taped. What most possible diagnosis? 
 a) the Acute appendicitis 
b. Mesadenitis 
c. Oothecoma 
d. Acute гастродуоденит 
e. Acute gastritis
Intestinal obstruction

1. The six-month old child suffers for 8 hours. From mother words among a full health there were attacks of anxiety; the vomiting, dark spot of a blood on napkin have appeared. Objectively: the abdomen is soft, palpated “tumour” is on the right. The diagnosis is invagination. Your tactics includes:

 A. Pneumodesinvagination.

В. Surgical intervention.

С. Laparoscopy

D. To flush a abdomen, to put a enema

Е. To route on USD.

2. You are the doctor of first aid, who was called to the 8-months child in 8 hours from a beginning of disease. The mother has told, that among a full health attacks of anxiety have arisen, knocks by legs, the vomiting has appeared. The stool was on the eve. Discharges from a rectum like crimson jelly have appeared in rectal inspection. Your suggested diagnosis is: 

А. Acute appendicitis

В. Capillary toxicosis

С. Меckеl’s Diverticulum

 D. Invagination

Е. Dysentery

3. You are the doctor of first aid, who was called to the boy, 10 years old, who has got ill acutely 6 hours back, when the sharp abdominal pains, vomiting have appeared, he is in enforced position - genucubital. In inspection the abdomen is moderately inflated, the peristalsis is increased, there are sharp pain in palpation, positive signs of peritoneum irritation. Your suggested diagnosis is:

А. Coprostasis

В. Acute appendicitis

С. Intestinal infection.

 D. Acute intestinal obstruction

Е. Acute gastritis

4. A child, 7 months old, admitted at the department in 8 hours after the beginning of disease with the complaints of paroxysmal anxiety, once vomiting. There is palpated tumorous formation in the right half of abdomen; dark blood was in rectal inspection. What disease is it talking about?

А. Doubling of intestine

 B. Invagination

С. Tumour of abdominal cavity

D. Ascaridas invasion

Е. Enterocystoma

5. The colic pains in abdomen, the double vomiting have appeared after disturbance of a feed in the child, operated 6 months ago because of phlegmonous appendicitis. Abdomen is soft, participates in the act of breathing, the amplification of a peristalsis is determined. The suggested diagnosis is "commissural obstruction". The X-ray of abdominal cavity was made. What X-ray-logical sign is indicated for commissural obstruction of intestine?

 A. Single different diameter’s Kloiberg’s cup 

В. Multiple different diameter’s Kloiberg’s cup 

С. Exuberant pneumatization of intestine

D. Sign of "sickle"

Е. Homogeneous black-out

6. Paroxysmal pains in abdomen, vomiting, a dark blood in a stool has appeared in 6-months old child after giving of vegetable mashes. The invagination is suspected at admitted department. What signs are characteristic for this disease?

А. "Vanka-vstanka" sign

В. Sign of "scissors"

 C. Dance’s Sign

D. Filatov’s Sign

Е. Коcher’s Sign

7. 7 monthly children in is delivered to the clinic in 27 hours after the beginning of disease with the complaints of paroxysmal abdominal pains, twice time vomiting, presence of “blackberry" jelly like stool. The diagnosis is invagination. What tactics is necessary to carry out?

А. Laparoscopy

B. Operating treatment

С. Closed desinvagination

D. Observation

Е. Siphon enema

8. Strong colic pains in abdomen, repeated vomiting appeared after copious meal in a boy, 10 years old. There was no stool, the gases don’t evacuates. The child had laparotomy in occasion of a closed trauma of abdomen 2 years ago. The abdomen is asymmetric, is inflated in the left half, the peristalsis of intestines is determined. In examination of a rectum: there are incontinence sphincters, empty ampoule of a rectum. The suggested diagnosis is:

А. Early commissural obstruction

 B. Late commissural obstruction

С. Dynamic obstruction

D. Early delayed obstruction

Е. Volvulus of a mean intestine

9.  A child, 5 years old, was operated cause of gangrenous appendicitis, spread peritonitis. Abdominal pains, distendion have appeared on 5-th day after operation, there was a vomiting two times. The dyspnea, tachycardia is marked. The abdomen is severe uniformly inflated, the single week peristaltic noise are listened in auscultation. There are multiple hydroaeric levels on the X-ray. Your diagnosis is:

А. Peritonitis

В. Invagination

 C. Commissural-paretic obstruction

D. Dynamic obstruction

Е. Pneumonia

10. A child, 7 years old, was operated for spread peritonitis. His general state has worsened on the 4-th day after the operation, when paroxysmal abdominal pains, frequent vomiting has appeared, the stool was absent. The surgeon suspected early commissural -paretican obstruction. What means is it necessary to undertake?

 A. Conservative treatment

В. Operating treatment

С. Observation

D. Amplification of antibacterial therapy

Е. Cleansing enema

11. A child, 7 years old, was operated on 3-rd day from the beginning of disease because of gangrenous-perforated appendicitis, spread peritonitis. He was referred to group, which can have development commissural obstruction, by the clinical signs. When is it necessary to start measures for prevention of commissural process in abdominal cavity?

 A. In operation

В. Since 2 day after operation

С. In 1 week after operation

D. In 2 weeks after operation

Е. In one month after operation

12. Increased abdominal pains, the vomiting has appeared in the child, 6 years old, on 3-rd day after operation of appendicular spread peritonitis. The abdomen is inflated; the week peristalsis is tracked from time to time. Gentle intestinal noises are determined in auscultation. The independent stool is not present. The diagnosis is early commissural-paretic obstruction. What X-ray signs are characteristic for this disease?

А. Single hidroaeric levels

В. Two hydroaeric level

С. Mute abdomen

 D. Multiple hydroaeric levels

Е. Sign of "ablation"

13. Strong colic pains in abdomen, vomiting suddenly have appeared in a child, 12 years old. The stool is not present, the gases don’t evacuate. The abdomen is asymmetric; the peristalsis is determined. Empty ampoule of a rectum was revealed in rectal research. The child was operated in relation to spread appendicular peritonitis one year ago. The diagnosis is late commissural intestinal obstruction. What X-ray signs will confirm this disease?

 A. Single Kloiberg’s cups in the upper part of abdominal cavity

В. Two Kloiberg’s cups 

С. Mute abdomen

D. Multiple cups Kloiberg’s in all abdominal cavity

Е. Sign of "ablation"

14. The 6 months child during 8 hours had an intensive paroxysmal abdominal pain back. The period of anxiety of the child lasted 5 minutes, a light interval of 15 minutes. Tere was no stool. It was an intestinal bleeding. At a palpation the stomach is not blown up, painful in the right half where the extended formation 10х4 is indistinctly defined see At rectal research - blood traces. What is most probable diagnosis? 
 a) Intestinal bleeding 
 b) invagination
 c.)Acute appendicitis 
 d) Intestine torsion 
 e) Acute ентероколит 
15. The child of 6 months has arrived in surgical clinic in 16 hours from the moment of sudden disease begun. The constant anxiety, rolls out legs, refuses nutrition. The anxiety attack was short-term, the boy was abirritated and has fallen asleep. Has woken up in 20-25 minutes, there was a vomiting and repeated sharp anxiety. The child acyanotic, adynamic. The diaper is smeared darkly - red выделениями. The preliminary diagnosis? 
 a) Intestine invagination
b. entherocolitys
 c) Diverticulitis Меккеля 
 d) Helminthic intestinal impassability 
e) Tumour of an abdominal cavity
16 . The 5 months child is delivered to clinic in 6 hours from the beginning of the disease acyanotic, is paroxysmally raised, with repeated vomiting. Last time a stool was 4 hours ago. From the anamnesis it is established, that the child firs time has received a cream. At survey the child acyanotic, uneasy, a tachycardia, a forehead is covered cold then. The stomach is not blown up, soft, a caecum in a typical place to find it is not possible, at rectal survey - blood in the form of currant jelly. You deal with what disease? 
a) Crack mucous a proctal aperture 
b) Invagination *
c) Dysentery 
d) Stomach ulcer 
e) Rectum polyp
17 . The 12 years boy is hospitalised with complaints to repeated vomiting, a paroxysmal abdominal pain, a delay of gases. In the anamnesis - apendyctomy. Objectively: a skin acyanotic, pulse 90 in 1 mines, a BP-110/80 mm hg, a body temperature 37,2 ºС. The stomach is blown moderately, azygomorphous, rigid in the bottom departments. Intestinal hums are excessively strengthened. Sign of ShChetkin-Bljumberg is negative. At manual research a rectum ampoule inlarged, empty, a sphincter tonus is weakened. What most probable diagnosis? 
a) Toxic infection
b) Renal colic 
c) *Acute adherent intestinal impassability 
d) Hepatic colic 
e) Acute pancreatitis
18. The child of 5 months had paroxysmal abdominal pains, repeated vomiting, a delay of a stool and gases. At survey: the stomach soft, in right hypochondrium is defined tumor-like formation, mobile, slightly painful. At inspection through a rectum: on a finger blood traces. What most probable diagnosis? 
 a) Tumour of an abdominal cavity 
 b) Polyposes 
 c) Peritonitis 
 d) *Invagination 
e)  Intestine tumour
19. The 12 years girl become ill for 6 hours ago when there were colicy pains in a stomach, a nausea, repeated vomiting by the nutrition eaten the day before. The stool and gases did not depart. Two months ago the patient has transferred appendectomy. On a forward abdominal wall more to the right of a belly-button shapes tumorous formation with a sound of a high thympanitis over it. What most probable diagnosis? 
 a) Inflammatory infiltrate of an abdominal cavity 
 b) *Adherent intestinal impassability 
 c) Intestine invagination 
 d) Tumour of an abdominal cavity 
 e) Acute purulent right-hand paranephritis 
20. The 11-month's child has arrived in third time in surgical unit with the diagnosis an acute invagination of an intestine. Previous times conservative disinvagination was spent. What of the listed reasons is most probable for occurrence of a relapsing invagination of an intestine? 
 a) *Mechanical causes 
 b) Disturbances of introduction of a feeding up 
 c) Disturbances of age feeding 
 d) gastroenterocolitys 
 e) Disturbances of a regimen of feeding 
Fractures of the bones

1. Oedema and pain was revealed at a palpation of the right clavicle labour in newborn after labor. The upper right extremity is immobile. What pathology can be suspected?

 A. Fracture of clavicle

В. Metaepiphyseal osteomyelitis

С. Paralysis Duchenne-Erb

D. Right-side torticolis

Е. Children's cerebral paralysis

2. A newborn has got a fracture of the left-hand femur in a mean third during labour. Objectively: there are an oedema of soft tissues, deformation and linear shortness of a femur. What medical tactics would you choose?

 A. Plaster extension on Shede

В. Plaster bandage

С. Skeletal traction

D. Bandage on Кrede

Е. Opened reposition

3. A child, 10 years old, is in a hospital with acute hematogenous osteomyelitis of the lower third of right femur. A considerable destruction osteal tissue, periostitis was determined on the X-ray. What measures is necessary to carry out for prevention of pathological fracture?

 A. Fixing  (fixation) of a limb with gypsum bandage from a foot up to lumbar area

В. Skeletal traction

С. Soft bandage

D. Walking with skids

Е. Unloading vehicle

4. Name the optimal volume of antishock complex at fractures of a pelvis?

А. Intramuscular introducing of drugs

В. Fixing on a board

 C. Fixing on a board in a position of "bellows", intrapelvical blockade on Shkolnikov-Selivanov’s, infusion therapy

D. Medical narcosis without an immobilisation

Е. I/v introducing of narcotics, transfusion therapy

5. The right hand of a newborn hangs down fixed along a trunk: there is a tumescence, deformation, and painfulness in palpation in middle third of right shoulder. What pathology can be suspected?

А. Obstetrics paralysis Duchenne-Erb

 B. Fracture of a shoulder in a middle third

С. Pathological fracture

D. Acute haematological osteomyelitis

Е. Children's cerebral paralysis

6. A child, 3 years old, was transported to traumatology with the suggested diagnosis
 "Subluxation of the head of radius". What from following signs is most typical for this trauma?

А. The child holds an ill arm by a healthy arm

B. The arm is pronationated, is prolated along a trunk, is slightly bent in elbow

С. There are motions in elbow

D. Deformation of elbow

Е. There is tumescence in the field of elbow

7. In time of swimming a boy, 13 years old, slammed with the head about bottom, has felt a severe pain in the field of a neck. In inspection: a head holds unnaturally directed, the chin supports by arms, the turns of a head are hindered. What damage can it be in the patient?

А. Dislocation of a mandible

B. Dislocation-fracture of cervical part of a backbone

С. Bruise of a spinal cord

D. Stretching ligament of cervical part of a backbone 

Е. Intermuscular hematoma

8. A child, 8 years old, was delivered in traumatology department with the diagnosis: closed oblique fracture of bones of the right calf in middle part without displacement. What tactics of treatment of the given fracture should you prescribe?

А. Opened reposition

В. Plaster bandage

С. Ilizarov’s apparatus

D. Plaster extension

 Е. Skeletal traction

9. A boy, 10 years old, after a dip has felt a sever pain in the region of a hip, where the tumescence, deformation are determined, and he can’t stand on a leg. What from following signs concerns to authentic signs of fracture?

А. Tumescence

В. Deformation

 С. Crepitation parts of fracture

D. Pain in palpation

Е. Disorders of function

10. A boy, 9-years old admitted to traumapunkt with the complaints of a pain, absence of movements in left shoulder joint. When he was rolling, he felt on his left hand. Objectively: there is tumescence of upper third of the left shoulder, painfulness, and deformation. On the X-ray is epiphysiolyisis of the head of the left shoulder bone with displacement. What kind of treatment is administered at this pathology?

А. Closed reposition, bandage Dezo

В. Opened reposition

 C. Closed reposition, bandage by Gromov

D. Skeletal traction

Е. Plaster extension

11. In children’s traumatology there is a lot of fractures caused by anatomical-physiological features of a skeleton. You should point, after what type of fractures there can appear a shortness of extremity, as complication?

А. Subperiostal fracture

В. Fracture by the type of " green tree "

 C. Epiphysiolyisis, оsteoepiphysiolyisis

D. Fracture with many parts

Е. Аpоphysiolyisis

12. The pain, tumescence, deformation in low third of the left forearm has appeared in a child, 10 years old, after dip on an arm. Fracture of a radial bone in low third with displacement lengthways, width and bevel way was revealed in X-ray examination. What type of displacement of breaking off is it possible to consider permissible in this case?

А. Displacement lengthways up to 1 sм

В. Displacement bevel way up to 10(
С. Displacement bevel way more than 10( 

 D. Displacement by width  (on 1/3 diameters)

Е. Displacement by width in all diameter

13. A child was in the accident with a motor vehicle. He complains of pains in the down part of abdomen, vast hematoma in the region of a symphysis. Fracture horizontal branches of a pubic bone was revealed in X-ray examination. What clinical sign is specific for this type of fracture?

А. Limitation of flexion in p/f joints

В. Verneil’s Sign

С. Outside rotation of limb

 D. Sign of "adhered heel"

Е. Limitation of driving back in hip joint

14. A child is on treatment in traumatology department with diagnosis: a gap of a symphysis. You should determine the medical tactics at a gap of a symphysis with a divergence:

А. Imposing of a skeletal traction

В. Fixing on a board in a position of bellows

С. Juncture of a pubic articulation

D. Fixing by a plaster bandage

 Е. Fixation in bed

15.  A child, 10 years old, admitted to traumatology punkt with the diagnosis: opened fracture of bones of the right calf in middle third with displacement, syndrome of a prelum of soft tissues. A trauma was received on building, where concrete design has pressed down a leg. Objectively: there is an oedema of soft tissues in middle and low third of the right calf, lacerated wound on anterior surface, paleness of dermal covers of calf, toes are warm, coloured normally. What is the plan of local treatment of this patient? 

А. Closed reposition, plaster bandage, FSI

В. Skeletal traction, primary surgical treatment of a wound

С. Opened reposition of parts metalostoesynthesis

D. Closed reposition, FSI, Plaster extension

 Е. FSI, processing of a skin on Krasovitov’s, imposing of the Ilizarov’s apparatus

16. Parents of 12-yearsold child, who had fracture of femur 2 months ago, have applied for consulting aid. The boy was treated at regional hospital with a skeletal traction. Objective: there is deformation in middle third of femur, limb is shortened. Osteal callosities, angular displacement about 30(, deformation by width on half of diameter are seen in X-ray examination. What types of displacement parts of fracture are corrected during growth of a child?

 A. Displacement by width is corrected completely (up to cortical layer)

В. Displacement lengthways up to 1 sм

С. Displacement bevel way 15( 

D. All types of displacement are corrected during growth

Е. Residual displacement isn’t corrected

17. A child, 10 years old, complains of pain in the region of the left clavicle after dip from a tree. In examination: there is tumescence, crepitating in palpation. Fracture of a clavicle in middle third with lengthways displacement and by width on all diameters is seen on X-ray examination. The reposition of breakings off and imposing immobilising bandage is ordered. What id the type of bandage, using in this displacement?

А. Bandage Deso

В. Imposing of rings

С. Trunk Аlberts

D. Thoracic-brachial bandage

 Е. Bandage such as the trunk Kuzminskogo

18. A boy, 13 years old, has fallen from an altitude on the arm, bent in elbow. In inspection: there is signed tumescence in the field of elbow, Marks’ sign is disturbed. The passive motions are possible. The suggested diagnosis is:

А. Bruise of elbow

В. Dislocation of bones of forearm

 C. Transepicondylar fracture

D. Fracture of radial neck

Е. Intermuscular hematoma

19. The child has received a craniocerebral trauma accompanying with an increasing headache, repeated vomiting, psychomotor excitation, and confusion of consciousness. The subarachnoidal haemorrhage is suspected. What research is most necessary for verification of the diagnosis?

 A. Back-cerebral Punction

В. X-ray of bones of a skull

С. Trepanation of bones of a skull

D. Analysis of a blood

Е. Determination of intracranial pressure
20. What of laboratory indicators is the most typical for lien rupture?
 a) Leukocytosis.
 b)Anaemia.
 c) Thrombocitopenia.
 d) Leukopenia.
 e) Hypocoagulation.
Purulent diseases

1. Increasing of a body temperature up to 38,3°С, the anxiety has appeared in the child at the end of second week of life. The right hip joint is increased in a volume, painful at a palpation; right lower limb is immobile. Increased articular slot of a hip joint was revealed at USD investigation. What disease is it possible to think about?

А. Transitional coxitis

В. Phlegmon of newborns

С. Hemarthrosis of the right hip joint

 D. Metaepiphyseal osteomyelitis

Е. Trauma of a hip joint

2. The anxiety has appeared in the child on the second week of life; body temperature increased up to 38°С. At examination: there is hyperaemia of skin, oedema, painfulness is detected at palpation in the lumbar region. Your diagnosis is:

 A. Necrotic phlegmon of newborns

В. Аdiponecrosis

С. Erysipilatous inflammation 

D. Sclerema

Е. Calcification

3. What primary X-ray sign is characteristic for acute hematogenous osteomyelitis in children?

А. Bulbar periostitis

В. Needle-like periostitis

С. Periostitis for the "visor" type

D. Osteosclerosis

 Е. Linear periostitis

4.  A child, 12 years old, suffers for 2 days. He complains of a hyperaemia, pain in the lower third of right femur and in a knee joint. There is a trauma of a knee joint in anamnesis. At examination: there is increase of local temperature, minor infiltration of soft tissues. The local pain is boosted in percussion. The suggested diagnosis is acute hematogenous osteomyelitis of the lower third of right femur. What the pain in first days of osteomyelitis is caused by?

 A. Increase intraosseal pressure

В. Trauma

С. Increase intraarticular pressure

D. Contracture of a joint

Е. Department of a periosteum

5. Anxiency, in crease of body temperature up to 38,3 °C appeared on a 3-week child. Objectively: there are increase and hyperaemia of right mammary gland, painfulness at a palpation. The diagnosis is mastitis. What local treatment should you administer to prevent a complication of activity of mammary gland in further?

А. Punctional method

В. Notch by the "chess" scheme

С. Arc-like cut  (section, sectional view)

 D. By radial cuts - notches

Е. Retromammarial introducing of antibiotics

6. A girl, 9 years old, has been hospitalised to surgical department on the 3-rd day with the complaints of body temperature, increased up to 38°C, pain in low third of the right femur, limitation of motions in a right knee joint. Objectively: low third of a femur and knee joint are edemed, there is hyperaemia on a flank surface, and percussion of a metaphysis is painful. What disease has such signs?

А. Inflammation of a knee joint

В. Phlegmon of soft tissues

 C. Osteomyelitis of a femur

D. Distorsio of a knee joint

Е. Lymphadenitis

7. A child, 8 years old, has been hospitalised to surgical department with suspicion of AHО of the right femur. HE suffers for 2 days. You should select the most authentic method of diagnostic:

А. Diagnostic Punction of soft tissues

В. Phlebography

С. Electroroentgenography

 D. Determination of intraosseal pressure

Е. Osteoperforation

8. A child, 4 years old, has the clinic of AHО of low third of a femur, the septicopyemic form; it’s the 2-nd day of disease. Pus hasn’t been obtained it punction of soft tissues. Your tactics is:

А. Section of soft tissues

 B. Osteoperforation antibiotics in centre of inflammation

С. Exposure of soft tissues. Osteoperforation by a milling cutter

D. Antibiotics intravenously

Е. Exposure, Osteoperforation, rubber venting

9. In department of pathology of newborns there is a child, 26 days old, with the diagnosis of umbilical sepsis. Oedema of the left shoulder, absence of fissile motions in a shoulder joint, temperature 38° appeared 2 days ago. The diagnosis is:

 A. Меtaephyseal osteomyelitis

В. Fracture

С. Phlegmon

D. Duchenne-Erb Paralysis 

Е. Traumatic epiphysiolyisis

10. Temperature 38,7(C, anxiety has appeared in a newborn to the end of the second week. Objectively: there is hyperaemia, oedema in the field of a belly-button. The palpation is painful. The diagnosis is:

 A. Omphalitis 

В. Necrotic phlegmon

С. Water-omphalitis

D. Adiposonecrosis

Е. Scleroma of newborns

11. A child, 8 years old, is hospitalised with pains in the left calf; temperature is 37,3°C. he has AHO of left tibia bone 14 months ago. The bruise of the left calf took place 3 days before the disease. Locally: there is oedema, hyperaemia, and severe painfulness of soft tissues on anterior surface of the left calf. On the X-ray examination: two steal cavities are determined in a middle third of left tibia bone on a background of sclerosis. Your diagnosis is:

А. Phlegmon of soft tissues 

В. Osteal sarcoma

С. Tuberculosis

D. Pyesis of hematoma

 Е. Chronic osteomyelitis

12. A patient, 10 years old, complains of periodic pains (more at night) in the upper third of right calf. He suffers for 3 months. He connects the disease to trauma. Objectively: the limb doesn’t differ from healthy. The motions in a knee joint are painless. On the X-ray examination: there is spherical cavity by the size 2 sм, with legible edges in proximal metaphysis of a tibia bone. The diagnosis is:

 A. Brodi abscess

В. Tuberculosis

С. Fibroseal dysplasia

D. Cyst

Е. Ostoclastoma

13. Primary inflammatory process at a phlegmon of the newborn is localised:
  a) In a skin
  b) * To hypodermic fat 
  c) In a mucosa
  d) In ly skinsmfosystem of skin
 e) In a peripheric grid of veins
14. the child in the end of the second week of a life the body temperature has raised up to 38,3 °С, there was an anxiety. The right hip joint is enlarged in volume, painful at a palpation, the right bottom extremity is motionless. At ultrasonic - the articulate cleft of a hip joint is enlarged. What is the diagnosis?
 a) Transitional coxitis
b) Phlegmon of newborns
c)  Hemarthrosis of the right hip joint
 d) *Metaepiphyseal osteomyelitis 
e) Hip joint trauma
15. What manipulations are expedient for spending at treatment of osteomyelites at newborns:
  a) * Puncture of the centre with introduction of antibiotics 
  b) Opening of the centre with a drainage
  c) Osteopunching
  d) Osteopunching with оставлением needles
 e)  Excising of necrotic tissues
16. two weeks old newborn had a temperature 38,7 °С, anxiety at survey. In the field of a umbilicus the dermahemia, an edema, a palpation is painfull becomes perceptible. The diagnosis?
 a) Necrotic phlegmon
  b) * Omphalitis
  c) Belly-button fistula
                d) Adyponecrosis
e)  Sclerema of the newborn
17. The child of  2nd week of a life had an anxiety, the body temperature to 38 С has raised. Has refused a breast. At survey in the field of a back the dermahemia without accurate borders, an edema, morbidity is taped at a palpation. The hyperemia was quickly enlarged in sizes. Your diagnosis?
a)  Erysipilatous inflammation
 b) Adyponecrosis
 c) Sclerema
 d) Calcification
  e)  Phlegmon of newborn

18. The most typical feature of a necrotic phlegmon of newborns is:

a) *  Fast diffusion of pathological process 
b) Body high temperature
 c) Process localisation
 d) Liquid stool
e) Repeated vomiting
19. At children with a phlegmon of newborns local treatment consists in:
 a) *Drawing of cuts-notches in a zone of a lesion and on border with a healthy skin 
 b) Drawing of cuts - notches in a lesion zone
c)  Drawing of two-three big cuts in a lesion zone
 d) Blockade of the amazed site of 0,25 % by a solution of Novocainum with antibiotics
 e) Applying of a bandage with antiseptics on a lesion zone
20 the 21 days child has a hydropic belly-button, the hyperemia extends on an umbilical fossa, purulent discharges from a belly-button. What disease at the newborn?
a) Umbilical fistula
  b) Phlegmonous omphalitis
 c) Furuncle
d)  Anthrax
 e)  Necrotic phlegmon of newborns
Oncology

1. A child, 12 years old, complains of megalgias in the upper third of right femur, not removed under influence of analgetics, for one month. In the X-ray examination: there is spindle-shaped form hyperostosis with an obliteration of a medullar channel. Changes are not detected in the analysis of a blood. What disease is it possible to think about?

А. Osteosarcoma

B. Osteoid osteoma

С. Sarcoma Ewing’s

D. Osteoma of a bone

Е. Chronic osteomyelitis

2. A child, 12 years old, complains of pain in the lower third of right femur for one month  (predominantly in nighttime). There is an increase of a volume of soft tissues, increase of local temperature. The osteosarcoma is suspected. What from following X-ray signs will be decisive in diagnostic?

А. Destruction of osteal tissue

В. Sclerosis of a bone

 С. " Needle-like periostitis "

D. Osteoporosis

Е. Eccentric subperiosteal defect

3. A child, 7 years old, is watched in polyclinic with osteoarticular exostoses of the lower third of right femur and upper third of right calf. What type of medical tactics should be recommended to the patient?

 A. Operating treatment

В. Chemotherapy

С. X-ray-therapy

D. Observation

Е. Hormonal therapy

4. A child, 13 years old, complains of a pain in the upper third of calf, predominantly in night-time, for 10 months. The calf is increased in a volume, is painless in palpation. In the X-ray examination: there is the spindle-shaped sclerosis, on a background which one oval form locus of enlightenment 1*0,5 sm is seen. What disease is it possible to think about?

А. Osteosarcoma

В. Tuberculosis of a bone

С. Chronic osteomyelitis

 D. Osteoid osteoma

Е. Sarcoma Ewing’s

5. A child, 11 years old, complains of a pain in the field of the lower third of femur within 3 weeks after trauma (dip from an altitude). There is a limitation of functions in a knee joint, tumescence of soft tissues of the lower third of femur, elevation of local temperature. The suggested diagnosis is tumour of the lower third of right femur, primary- chronic osteomyelitis? What method will be most informative for making a differential diagnostic?

А. Tomography

B. Aspiration biopsy

С. Radiography

D. Biochemical Methods

Е. Angiography

6. The mother, bathing the 4th-year child, has found out in abdominal cavity tumorous formation by the size 12*8*5 sм, very hard, painless. The enlargement of a left kidney, its very thin parenchyma, its expanded collector system was determined in USD. Your suggested diagnosis is:

А. Nephroptosis

В. Tumour William’s

С. Pyelonephritis

 D. Hydronephrosis

Е. Vesicoureteral reflux

7. Most typical sing of presence of intestine polyps is:

А. Petition on abdominal pain

В. Signs anaemia

 C. Intestinal bleeding

D. Unstable stool

Е. Pain during defecation

8. The most radical method of treatment of hemangiomas is:

А. Cryotherapy

B. Surgical

С. Sclerosing

D. Electrocoagulation

Е. Hormonetherapy

9. Name early symptoms of Willms tumour at children:
 a) *Tumour presence in an abdominal cavity 
 b) Febricula, nausea, vomiting
 c) Abdominal pains
 d) mikro – or mackro hematuria
 c) Albuminuria
10. The most authentic method of research for an establishment of the diagnosis of Willms tumour is:
 a) Survey roentgenography
    b) Excretory urography
     c) * Excretory urography on the  pneumoretroperitoneum background
    d) Retrograde pneumography
    e) Cystography
11. Name signs of an initially-malignant teratoma:
a) The big sizes of a tumour
 b) Tumour ulceration
 c) *Fast growth of a tumour 
 d) Cystic structure of a tumour
 e) Internal locating of a tumour
12. What indications to immediate treatment of teratoma:
a) Fast growth of a tumour
 b) Suspicion on a malignancy *
 c) Acute ischuria
 d) Stool delay
e)  Loss of weight at the child
13. At what age at children fast growth of a teratoma of sacrococcygeal area is observed?
 a) 0-3 months
 b) 3-7 months
 c) 8-12 months *
 d) 1-2 years
 e) 2-3 years
14. The most typical initial clinical signs of a teratoma:
 a) Urine is allocated with drops
 b) Acute ischuria
 c) Liquid stool.
 d) Stool delay *
 e) Abdominal pains
15. What germ layers are a part of a sacrococcygeal teratoma:
 a) Ectoderm
b)  Mesoderm
 c) Endoderm
d) All above
 e) non of listed
16. Radiological signs of a teratoma of sacrococcygeal area:
 a) soft tissue a shade with splitting of handles 1-3
  b) Presence of osteal includings *
 c) soft tissue a shade with the enlightenment centre
 d) soft tissue a shade with an accurate contour
 e) soft tissue a shade which displaces a rectum lumen
17. Indications to urgent operative treatment of a sacrococcygeal teratoma are caused:
a) Intestinal impassability
  b) Tumour rupture *
c) Tumour malignancy
 d) In the big sizes of a tumour
 e) Acute ischuria
18. The most causes of malignithation of a sacrococcygeal teratoma is observed at children aged:
a) 2-3 months
 b) 6-8 months
 c) At newborns
 d) 4-6 months
 e) Elder then one year *
19. Admissible terms of observation of the child with a teratoma of a sacrococcygeal zone:
a) 6-8 months *
 b) 1 year
c)  2 years
 d) 3 years
e)  Depending on growth and the sizes of formation
20. The most effective method of treatment of Willms tumour:
 a) Nephrectomy operation
 b) Preirradiation  operation
 c) preoperational chemotherapy  operation
  d) Operation  chemotherapy radiationtherapy*
 e) Operation  chemotherapy
