Chapter 1. Acute abdomen-general
1. A 70-years-old man was admitted to ER with complaints of a cramping pain at all the sites of abdomen and multiple vomiting. The last bowel movement was 2 days prior to admission. While physical examination of abdomen, there is marked distention, moderate diffuse tenderness, no rebound tenderness and muscle guarding. Digital examination reveals absence of feces in the rectum. What’s the most valuable method of further investigation to make the diagnosis and chose proper tactics?  

A. Abdominal ultrasonography

B. Upright abdominal radiography

C. Upper gastrointestinal series

D. Small bowel follow-through contrast study

E. Gastroduodenal endoscopy
2. A 40-years-old woman was admitted to ER with complaints of a cramping pain at right lower quadrant of abdomen irradiating to perineum, fever of 38 (C and single vomiting. There is no diarrhea and constipation. Physical examination of abdomen reveals moderate tenderness in right iliac region and right flank, no rebound tenderness and muscle guarding. Urine analysis shows increased amount of WBC and RBC. What’s the most appropriate sequence of methods of further investigation?  

A. Upright abdominal radiography, ultrasonography of abdomen and kidneys, intravenous pyelography

B. Upright abdominal radiography, barium enema, CT of retroperitoneal space
C. Upright abdominal radiography, gastroduodenal endoscopy, CT of retroperitoneal space
D. Upper gastrointestinal series, small bowel follow-through contrast study, intravenous pyelography
E. MRI of retroperitoneal space, ultrasonography of kidneys, upright abdominal radiography
3. A 28-years-old man who had a history of ulcer disease was admitted to ER with complaints of intense (knife-stab) pain at upper part of abdomen and multiple vomiting. The pain appeared 30 minutes ago. Physical examination of abdomen reveals wooden-like muscle spasm, severe diffuse tenderness, and rebound tenderness at all the sites. What’s the most possible sign found at the imaging studies?  

A. Abdominal ultrasonography shows fluid in right flank
B. Small bowel follow-through contrast study shows slow passage of contrast medium
C. CT of abdominal cavity shows fluid in right flank 
D. Upright abdominal radiography shows free air under the right dome of diaphragm
E. Chest radiography shows high position of right dome of the diaphragm

4. A 68-years-old woman was admitted to ER with complaints of intense pain at right upper quadrant of abdomen and multiple vomiting. The pain appeared 3 days ago after ingestion of fatty food. Physical examination of abdomen reveals slight muscle spasm and severe local tenderness at right upper quadrant. What’s the most valuable method of further investigation to make the diagnosis and chose proper tactics?  

A. Gastroduodenal endoscopy

B. Upright abdominal radiography

C. Upper gastrointestinal series

D. Barium enema

E. Abdominal ultrasonography 

Correct answers: 1 - B, 2 - A, 3 - D, 4 - E. 
Chapter 2. Diffuse abdominal pain
1. A 75-years-old man was admitted to ER with complaints of intense diffuse abdominal pain, multiple vomiting and abdominal distension. He is ill for 4 days. Arterial pressure is 80/40 mmHg, pulse is weak, 120 beats per minute, central arterial pressure is negative, last 24 hours urine output is 300 ml. Physical examination of abdomen reveals muscle quarding, severe tenderness, and rebound tenderness at all the sites. What’s the most appropriate tactics of managing the patient?  

A. Immediate surgery - laparotomy

B. Immediate surgery – diagnostic peritoneal lavage

C. Delayed surgery – laparotomy – after preoperative preparation for 2 days 
D. Delayed surgery – laparotomy – after preoperative preparation for 2-4 hours
E. Delayed surgery – laparotomy – after preoperative preparation for 20-24 hours
2. A 48-years-old woman was admitted to ER 2 weeks after appendectomy for gangrenous appendicitis, with complaints of moderate pain at hypogastric region of abdomen irradiating into the rectum and febrile temperature. The symptoms appeared 3 days ago. Physical examination of abdomen reveals slight muscle spasm at hypogastric region, no tenderness. Postoperative scar is free of inflammation. Ultrasound reveals a fluid collection in the pelvic space 7 сm in diameter. What’s the most appropriate tactics of managing the patient?  
A. Conservative treatment with antibiotics
B. Percutaneous drainage of the collection
C. Transrectal drainage of the collection
D. Conservative treatment with physiotherapy
E. Lower midline laparotomy and open drainage of the collection
3. A 50-years-old man was admitted to ER 1 week after discharge from a hospital: he underwent laparoscopic cholecystectomy for gangrenous cholecystitis. Currently he complains of moderate pain at right subcostal region of abdomen irradiating into the right shoulder, hiccups and febrile temperature. The symptoms appeared 4 days ago. Physical examination of abdomen reveals slight muscle spasm, moderate tenderness, and no rebound tenderness at right subcostal region. Ultrasound revealed a fluid collection under the right dome of the diaphragm. What’s the most appropriate tactics of managing the patient?  

A. Upper midline laparotomy and open drainage of the collection
B. Percutaneous drainage of the collection

C. Laparoscopic drainage of the collection
D. Laparotomy by oblique subcostal incision and open drainage of the collection
E. Conservative treatment with antibiotics 
4. A 40-years-old man was admitted to ER with complaints of an intense constant pain at epigastric region irradiating to the back, and multiple vomiting. The symptoms appeared the last morning, after a party the day before. Physical examination of abdomen reveals  intense tenderness in both upper quadrants, no rebound tenderness, and slight muscle guarding at the epigastric region. Serum amylase is elevated threefold than normal. Upright abdominal radiography shows increased bowel gas pattern. What’s the most appropriate tactics of managing the patient?  

A. Upper midline laparotomy, exploration of lesser sac, drainage of lesser sac
B. Percutaneous drainage of the lesser sac

C. Laparoscopic exploration of lesser sac, drainage of lesser sac
D. Conservative treatment with steroids and non-steroidal anti-inflammatory drugs
E. Conservative treatment with antispasmodics, antagonists of somatostatine and proton pump inhibitors  

5. A 47-years-old man has being treated conservatively in the surgical department for 18 days for acute pancreatitis. Currently he complains of moderate pain at epigastric region of abdomen irradiating into the back, weakness, and febrile temperature for the last 4 days. Physical examination of abdomen reveals slight muscle spasm in epigastric region where a tender mass is palpated, and no rebound tenderness. CT scan shows enlarged pancreas, irregular borders of the organ and several cavities within it, and small peripancreatic fluid collections. There is leukocytosis of 20000/ml and left shift of leukogram. What’s the most appropriate tactics of managing the patient?  

A. Upper midline laparotomy, exploration of abdominal cavity, drainage of subhepatic space
B. Upper midline laparotomy, exploration of lesser sac and pancreas, drainage of lesser sac
C. Upper midline laparotomy, exploration of lesser sac and pancreas, pancreatic necrectomy, laparostomy, drainage of lesser sac and abdominal cavity
D. Percutaneous drainage of the lesser sac

E. Prolong conservative treatment with combination of broad-spectrum antibiotics, switch to reserve antibiotics
6. A 50-years-old woman was admitted to ER with complaints of an intense constant pain at epigastric region irradiating to the back, jaundice, subfebrile to febrile temperature, and multiple vomiting. The symptoms appeared the last morning, after a party the day before. She experienced the same attacks previously, for the last 3 years. Physical examination of abdomen reveals intense tenderness in both upper quadrants, no rebound tenderness, and slight muscle guarding at the epigastric region. Serum amylase and bilirubin are elevated twofold than normal. Upright abdominal radiography reveals increased bowel gas pattern. Ultrasound reveals calculi in the gallbladder and common bile duct measuring 12 mm. What’s the most appropriate tactics of managing the patient?  

A. Laparotomy, cholecystectomy
B. Laparotomy, cholecystectomy, exploration of common bile duct, lesser sac and pancreas, drainage of lesser sac and abdominal cavity 

C. Laparotomy, exploration and drainage of common bile duct
D. Laparotomy, cholecystectomy, exploration and drainage of common bile duct 
E. Percutaneous cholecystostomy under US guidance
7. A 55-years-old woman underwent laparoscopic cholecystectomy for chronic calculous cholecystitis 5 years ago. She was admitted to ER with complaints of an intense constant pain at epigastric region irradiating to the back, jaundice, subfebrile temperature, and multiple vomiting. The symptoms appeared the 2 days ago, after an ingestion of fatty food. The same attack took place 1 year ago. Physical examination of abdomen reveals moderate tenderness at right subcostal region and epigastric region, no rebound tenderness and muscle guarding. Serum amylase and bilirubin are elevated threefold than normal. Upright abdominal radiography reveals increased bowel gas pattern. Ultrasound reveals common bile duct measuring 18 mm. Endoscopy shows enlarged hyperemic papilla of Vater. What’s the most appropriate tactics of managing the patient?  

A. Endoscopic shincterotomy, retrograde cholangiopancreatography
B. Laparotomy, exploration of common bile duct, drainage of common bile duct 

C. Laparoscopic exploration of common bile duct, drainage of common bile duct 

D. Endoscopic retrograde stenting of common bile duct 

E. Percutaneous cholangiostomy under US guidance, cholangiography 
8. A 50-years-old man is recovering from an episode of acute pancreatitis. Two weeks later he complains of persistent epigastric pain. Ultrasound re​veals a 4 cm cystic structure situated in the lesser sac posterior to the stomach. What’s the most appropriate tactics of managing the patient?  

A. Laprotomy, external drainage

B. Laprotomy, cystogastrostomy

C. Laprotomy, cystojejunostomy

D. Percutaneous external drainage under US guidance

E. Medical treatment

9. Seven weeks after an attack of acute pancreatitis, the above-mentioned 50-years-old man is still complaining of epigastric pain and the repeat ultrasound shows a thick-walled cyst arising from the corpus of the pancreas and measuring 10 cm in diameter. What’s the most appropriate tactics of managing the patient?  

A. Laprotomy, external drainage

B. Laparotomy, resection of pancreas along with the cyst

C. Laparotomy, cystojejunostomy

D. Percutaneous external drainage under US guidance

E. Medical treatment

10. A 65-years-old woman with a long history of atrial fibrillation was admitted to ER with a history of sudden onset of se​vere, constant abdominal pain. After the onset of pain, she vomited once and had a large bowel movement. No flatus has been passed since that time. Physical examination reveals a mildly distended abdomen, which is diffusely tender, although peritoneal signs (rebound tenderness and muscle guarding) are absent. Ten years ago, she underwent an abdominal hysterectomy. Give your presumable diagnosis:
A. Acute cholecystitis

B. Perforated duodenal ulcer

C. Acute diverticulitis

D. Acute embolic mesenteric ischemia

E. Small bowel obstruction secondary to ad​hesions

Correct answers: 1 - D, 2 - C, 3 - B, 4 - E, 5 - C, 6 - D, 7 - A, 8 - E, 9 - C, 10 - D. 
Chapter 3. Pain in right lower quadrant of abdomen
1. A 40-years-old woman was admitted to ER with complaints of a cramping pain at right lower quadrant of abdomen irradiating to perineum, fever of 38 (C and single vomiting. There is no diarrhea and constipation. Physical examination of abdomen reveals moderate tenderness in right iliac region and right flank, no rebound tenderness and muscle guarding. Give your presumable diagnosis: 

A. Acute appendicitis 

B. Acute gastroenteritis 

C. Renal colic

D. Acute salpingitis 

E. Bowel obstruction

2. A 27-years-old woman was admitted to ER with complaints of a constant pain at right lower quadrant of abdomen without irradiation, subfebrile fever and small amount of muddy vaginal discharges. There is no diarrhea and constipation. Physical examination of abdomen reveals moderate tenderness in right iliac region and pubic region, slight rebound tenderness and no muscle guarding. Menstruation was 20 days ago. Give your presumable diagnosis: 

A. Acute appendicitis 

B. Ruptured ectopic pregnancy 

C. Salpingitis 

D. Cancer of cervix of uterus

E. Pelvic appendicular abscess

3. A 20-years-old man was admitted to ER with complaints of slight constant pain at right iliac region for the last 5 days. 7 days ago he had severe pain at right lower quadrant of abdomen which had diminished with time. Currently while physical examination, the smooth, slightly tender mass is palpated in right iliac region. Patient’s body temperature is subfebrile. There is no diarrhea and constipation. Ultrasound reveals a mass without cavity in the right iliac fossa that measures 7 cm in diameter. What’s the most appropriate tactics of managing the patient?  

A. Lower midline laparotomy, appendectomy  
B. Laparotomy by McBurney’s incision, appendectomy  

C. Laparoscopic appendectomy  

D. Case monitoring
E. Conservative treatment with antibiotics and non-steriodal anti-inflammatory drugs
4. A 20-years-old man was admitted to ER with complaints of moderate constant pain at right iliac region for the last 5 days, fatigue and fever of 38 (C. 7 days ago he had severe pain at right lower quadrant of abdomen which had deminished with time. Currently, the hard tender mass and moderate rebound tenderness in right iliac region is determined. There is no diarrhea and constipation. Ultrasound reveals a mass with a cavity (fluid collection) measuring 10 сm in diameter. What’s the most appropriate tactics of managing the patient?
A. Conservative treatment by antibiotics
B. Conservative treatment by physiotherapy
C. Surgical treatment - drainage
D. Case monitoring
E. Conservative treatment with antibiotics and anti-inflammatory drugs

Correct answers: 1 - C, 2 - C, 3 - E, 4 - C. 
Chapter 4. Pain in right upper quadrant of abdomen
1. A 46-years-old woman was admitted to surgical department with complaints of a moderate periodical pain at right subcostal region, and periodical nausea. The symptoms appear every months for the last 1 year, after ingestion of fatty and spicy food. Physical examination of abdomen reveals slight tenderness at the right subcostal region, no rebound tenderness and muscle guarding. There is no history of jaundice. Blood and urine analyses are normal. Ultrasound shows calculi in the gallbladder which is not enlarged, common bile duct measuring 5 mm in diameter, and slight enlargement of pancreas. What’s the most appropriate tactics of managing the patient?  

A. Open cholecystectomy
B. Laparoscopic cholecystectomy 

C. Endoscopic retrograde cholangiopancreatography
D. Laparoscopic cholecystectomy, exploration and drainage of common bile duct 

E. Percutaneous cholecystostomy under US guidance

2. A 82-years-old woman was admitted to ER with complaints of an intense constant pain at right subcostal region, fatigue, subfebrile temperature, and nausea. The symptoms appeared 3 days ago after ingestion of fatty food. The same attack took place last year. The patient has history of angina pectoris, a dypnea at rest, and peripheral edema. Pulse is irregular, ECG reveals atrial fibrillation. Physical examination of abdomen reveals pronounced tenderness at the right subcostal region, moderate rebound tenderness and muscle guarding. There is no jaundice. There is leukocytosis of 12000/ml and left shift of  leukogram. Ultrasound reveals multiple calculi in the gallbladder which is enlarged, with thickened wall, common bile duct measuring 7 mm in diameter, and slight enlargement of pancreas. What’s the most appropriate tactics of managing the patient?  

A. Laparoscopic cholecystectomy 
B. Open cholecystectomy
C. Percutaneous cholecystostomy under US guidance 

D. Endoscopic retrograde cholangiopancreatography
E. Laparoscopic cholecystectomy, exploration and drainage of common bile duct 

3. A 34-years-old woman in previous good health was admitted to ER with clinical presentation of a spontaneous intraperitoneal hemorrhage. Her only medication is an oral contraceptive that she has been taking for the past 5 years. During resuscitation a bedside ultrasound reveals a large amount of intraperitoneal blood and a 3-cm mass in the right lobe of the liver. What is the likely cause of her hemor​rhage?

A. Hepatoma

B. Hemangioma

C. Focal nodular hyperplasia

D. Hepatic cell adenoma

E. Metastatic neoplasm

4. A 55-years-old man was operated 2 years ago for cancer of sigmoid colon pT2N1M0: the sigmoidectomy was performed. During regular examination, a hyperechogenic node of 3,5 cm was found in the 4th segment of liver. Contrast-enhanced MRI show increased uptake of the medium by the node, and doesn’t reveal any other nodes, lymphadenopathy and local recurrence of the tumor. US-guided biopsy shows cells of moderately-differentiated adenocarcinoma. The examination of abdomen showed no pathological changes. The patient has no concomitant pathology. What’s the most appropriate tactics of managing the patient?  

A. Percutaneous radiofrequency ablation of the node
B. Laparoscopic radiofrequency ablation of the node
C. Open liver segmentectomy 
D. Open left hemihepatectomy 

E. Open criogenic destruction of the node
5. A 35 -years-old man, a sheepman, was admitted to surgical department with complaints of a moderate periodical pain at right subcostal region which appeared 2 weeks ago. While physical examination of abdomen, there is slight tenderness at the right subcostal region, no hepatomegaly. There is no history of jaundice. Blood and urine analyses are normal. Ultrasound reveals unechogenic lesion with regular boards measuring 8 cm in diameter, located deeply in liver parenchima in the 6th and 7th segments. The patient has no concomitant pathology. What’s the most appropriate tactics of managing the patient?  

A. Percutaneous drainage of the lesion
B. Laparoscopic drainage of the lesion
C. Open drainage of the lesion
D. Open right hemihepatectomy 

E. Conservative treatment

6. A 32-years-old man was admitted to surgical department with complaints of a moderate periodical pain at right subcostal and epigastric region, which is more pronounced on an empty stomach, and periodical nausea. The symptoms appear every spring for the last 10 years. The patient is 1 pack of cigarette smoker. He was treated for his disease several times with antibiotics and proton pump inhibitors. Physical examination of abdomen reveals slight tenderness at the right subcostal region, no rebound tenderness and muscle guarding. Ultrasound doesn’t reveal any pathology. Endoscopy shows an ulcer of posterior wall of the duodenum measuring 2 cm in diameter, with deep bottom and dense infiltrated borders, marked deformation of the duodenal bulb. What’s the most appropriate tactics of managing the patient?  

A. Highly selective vagotomy, pyloroduodenoplasty
B. Truncal vagotomy, pyloroplasty 

C. Prolong conservative treatment
D. Antrectomy, Bilroth-I reconstruction 

E. Hemigastrectomy, Bilroth-I reconstruction
7. A 25-years-old patient is being treated for uncomplicated ulcer disease of duodenum. What should the treatment protocol include EXCEPT?

A. Metronidazole

B. Amoxicilin
C. Pantoprazole
D. Klarithromicin
E. Imodium
8. A 41-years-old man was admitted to surgical department with complaints of a moderate periodical pain at right subcostal and epigastric region, which is more pronounced on an empty stomach, and periodical vomiting. The symptoms appear every spring for the last 8 years. The patient is poor smoker. Physical examination of abdomen reveals slight tenderness at the epigastric region, no rebound tenderness and muscle guarding. Ultrasound doesn’t reveal any pathology. Endoscopy shows an ulcer of prepyloric part of stomach, measuring 2 cm in diameter, with deep bottom and dence infiltrated borders. The endoscopically defined recurrence is third in his life. Biopsy of ulcer shows chronic ulcer associated with H.pylori with high degree of dysplasia of gastric mucosa. What’s the most appropriate tactics of managing the patient?  

A. Highly selective vagotomy, pyloroplasty
B. Truncal vagotomy, antrectomy, Bilroth-I reconstruction 

C. Gastrectomy, esophagojejunostomy
D. Subtotal distal hemigastrectomy 

E. Truncal vagotomy, pyloroplasty
9. A 28-years-old man was admitted to ER with complaints of intense (knife-stab) pain at right lower quadrant of abdomen and multiple vomiting. The pain appeared 30 minutes ago. Tonight he ingested a lot of spicy food and alcohol. Previously he had a periodical pain at the epigastric region and intense heartburn which appear every spring. The same exacerbation began 1 week ago. Physical examination of abdomen reveals wooden-like muscle spasm, severe tenderness, and rebound tenderness at the right lower quadrant and right flank. Also, there is a moderate tenderness (without muscle guarding and rebound tenderness) in the right subcostal region. The last bowel movement was yesterday. Urination is quite normal. Give your presumable diagnosis: 

A. Acute appendicitis
B. Perforated duodenal ulcer
C. Acute cholecystitis 

D. Bowel obstruction
E. Renal colic
Correct answers: 1 - B, 2 - C, 3 - D, 4 - C, 5 - A, 6 - A, 7 - E, 8 - B, 9 - B. 
Chapter 5 Vomiting
1. A 47-years-old man was admitted to ER with complaints of multiple vomiting with the food and fluid ingested yesterday and the day before yesterday, and moderate periodical pain at the epigastric region. The symptoms appeared 2 weeks ago. There is a history of chronic relapsing course of ulcer disease of the duodenum. The patient is emaciated, skin turgor is markedly decreased, arterial pressure is 100/70 mmHg, pulse is weak, 100 beats per minute, last 24h urine output is 400 ml. Physical examination of abdomen reveals moderate tenderness at the right subcostal region, no rebound tenderness and muscle guarding, positive “splash” sign at the epigastrium. Ultrasound doesn’t reveal any pathology. Endoscopy shows an ulcer of pyloric channel, measuring 2 cm in diameter, with deep bottom and dense infiltrated borders; there is marked stenosis of pyloric channel which is not passable for the endoscope. Biopsy of ulcer shows no data for malignancy. Upper GI series reveals retention of barium meal in the stomach 24 after ingestion of the medium. What’s the most appropriate tactics of managing the patient?  

A. Highly selective vagotomy, pyloroplasty

B. Truncal vagotomy, antrectomy, Bilroth-I reconstruction 

C. Truncal vagotomy, gastroenterostomy
D. Gastrectomy, esophagojejunostomy 

E. Truncal vagotomy, pyloroplasty

2. A 54-years-old man was admitted to surgical department with complaints of a moderate periodical pain at epigastric region, periodical nausea, vomiting and belching, progressive weakness, and weight loss. The symptoms appeared 6 months ago. There is a history of chronic gastritis. Physical examination of abdomen reveals slight tenderness at the epigastric region, no rebound tenderness and muscle guarding. Endoscopy shows a large ulcer of the angle of stomach measuring 4 cm in diameter, with irregular bottom and borders, with rigid gastric wall around it. Biopsy conclusion is moderately differentiated adenocarcinoma. Abdominal and pulmonary CT doesn’t reveal distant metastases, and spreading into the major vessels. What’s the most appropriate tactics of surgical managing the patient?  

A. Truncal vagotomy, gastroenterostomy
B. Truncal vagotomy, antrectomy, Bilroth-I reconstruction 

C. Gastrectomy, esophagojejunostomy
D. Subtotal distal hemigastrectomy, Bilroth-II reconstruction
E. Hemigastrectomy, Bilroth-II reconstruction
3. A 60-years-old man was admitted to surgical department with complaints of a multiple vomiting with the food and fluid ingested yesterday and the day before yesterday, moderate periodical pain at epigastric region, progressive weakness, and weight loss. The pain appeared 4 months ago, and vomiting began 2 weeks ago. There is a history of chronic gastritis. The patient is emaciated, skin turgor is markedly decreased, arterial pressure is normal, last 24 hours urine output is 600 ml. Physical examination of abdomen reveals  slight tenderness at the epigastric region, no rebound tenderness and muscle guarding, positive “splash” sign at the epigastrium. Endoscopy shows a large ulcer of the pyloric channel, measuring 3.5 cm in diameter, with irregular bottom and borders, with rigid gastric wall around it; there is marked stenosis of pyloric channel which is not passable for the endoscope. Biopsy conclusion is poorly differentiated adenocarcinoma. Abdominal CT reveals multiple liver metastases, spreading of the tumor into retroperitoneal space and encasement of the celiac trunk. What’s the most appropriate tactics of surgical managing the patient?  

A. Gastrectomy, esophagojejunostomy 

B. Gastroenterostomy

C. Hemigastrectomy, Bilroth-II reconstruction

D. Subtotal distal hemigastrectomy, Bilroth-II reconstruction

E. Truncal vagotomy, antrectomy, Bilroth-I reconstruction 

4. A 65-years-old woman was admitted to ER with complaints of a cramping pain at all the sites of abdomen and multiple vomiting. The last bowel movement was 2 days prior to admission. She has bowel movements ones in 3 or 4 days for the last year, and weight loss of 10 kg for the last 2 months. Patient is anemic. Physical examination of abdomen reveals marked distention, moderate diffuse tenderness, no rebound tenderness and muscle guarding. The “splash” sign is positive; the peristalsis is increased. Digital examination reveals absence of feces in the rectum. There are no hernias and postoperative scars. Upright abdominal radiography shows 2 large Kloiber’s cups along with horizontal fluid-gas levels in the left half of abdomen. Give your presumable diagnosis: 

A. Ulcer disease, gastric outlet obstruction 
B. Adhesive band obstruction of small intestine
C. Obstructing carcinoma of proximal part of colon

D. Obstructing carcinoma of distal part of colon
E. Adynamic ileus
5. A 45-years-old man was admitted to ER with complaints of a cramping pain at all the sites of abdomen and multiple vomiting. The last bowel movement was 3 days prior to admission. 5 years ago he was operated for blunt abdominal trauma with intraperitoneal bleeding from ruptured spleen, the spleenectomy was performed. The same attack took place 1 year ago after massive meals. He has bowel movements daily, and stable weight. Physical examination of abdomen reveals marked distention, moderate diffuse tenderness, no rebound tenderness and muscle guarding. The “splash” sign is positive; the peristalsis is increased. Digital examination reveals absence of feces in the rectum. There are no hernias, including within the postoperative scar (upper midline laparotomy). Upright abdominal radiography shows multiple Kloiber’s cups along with horizontal fluid-gas levels within all sites of abdomen. Give your presumable diagnosis: 

A. Adynamic ileus 

B. Ulcer disease, gastric outlet obstruction 

C. Adhesive band obstruction of small intestine

D. Obstructing carcinoma of proximal part of colon

E. Obstructing carcinoma of distal part of colon

6. A 75-years-old man was admitted to ER with complaints of intense diffuse abdominal pain, multiple fecal vomiting and abdominal distension. He is ill for 4 days. Arterial pressure is 80/40 mmHg, pulse is weak, 120 beats per minute, central arterial pressure is negative, last 24h urine output is 300 ml. He has bowel movements every 3 to 5 days for the last year, and weight loss of 15 kg for the last 2 months. Patient is anemic, cahectic. Physical examination of abdomen reveals marked distention, moderate diffuse tenderness, no rebound tenderness and muscle guarding. The “splash” sign is positive; the peristalsis is very weak. Digital examination revealed absence of feces in the rectum. There are no hernias and postoperative scars. Upright abdominal radiograph shows several large Kloiber’s cups along with horizontal fluid-gas levels in the left half of abdomen. What’s the most appropriate tactics of managing the patient?  

A. Delayed surgery – laparotomy – after preoperative preparation for 20-24 hours in ICU

B. Immediate surgery – laparotomy 
C. Immediate surgery – diagnostic peritoneal lavage 

D. Delayed surgery – laparotomy – after preoperative preparation for 2-6 hours in ICU 

E. Further diagnostic procedures (CT, followed by upper GI endoscopy, followed by barium enema) to establish the distinct diagnosis with subsequent delayed surgery after preoperative preparation for 2-6 hours in ICU

Correct answers: 1 - C, 2 - C, 3 - B, 4 - D, 5 - C, 6 - D. 
Chapter 6. Obstipation
1. A 45-years-old woman underwent colonoscopic examination. Pedunculated tubular adenoma was found within the sigmoid colon. After polypectomy, histological conclusion was: tubular adenoma with high grade dysplasia, no dysplastic cells within the margin. The patient is free of concomitant pathology. What’s the most appropriate tactics of managing the patient? 

A. No further measures

B. Colonoscopic monitoring in 1 year, then every 3 years

C. Colonoscopic monitoring every 5 years

D. Occult blood test yearly

E. Restorative sigmoidectomy

2. A 45-years-old man whose father was operated for colonic cancer, underwent colonoscopic examination. Multiple adenomatous polips were found within the ascending and transverse colon. No sigmoid and rectum involvement presents. The patient is free of concomitant pathology. What’s the most appropriate tactics of managing the patient? 

A. Total proctocolectomy with ileostomy
B. Subtotal colectomy with ileorectal anastomosis
C. Endoscopic removal of polips
D. Total proctocolectomy with continent ileostomy
E. Total proctocolectomy with pouch-anal anastomosis

3. A 60-years-old man was admitted to surgical department with complaints of constipation (bowel movement once in 3 – 4  days), slight diffuse abdominal pain, periodical abdominal distension, and weight loss of 10 kg for the last 2 months. Patient is slightly anemic. He is ill for 7 months. Physical examination of abdomen reveals slight distention, moderate tenderness in the left iliac region, no rebound tenderness and muscle guarding. Digital rectal examination revealed no pathology. Colonoscopy shows a large fungating tumor of the sigmoid colon (23 cm proximal to anal verge), unmovable, partially obstructing the lumen of bowel, with rigid bowel wall around it. Biopsy conclusion is moderately differentiated adenocarcinoma. Abdominal and pulmonary MRI doesn’t reveal lymphadenopathy, liver metastases, and spreading of the tumor into adjacent structures. What’s the most appropriate tactics of surgical managing the patient?  

A. Sigmoidectomy, descendorectostomy
B. Low anterior resection, transversorectostomy 
C. Right hemicolectomy, transversorectostomy
D. Abdominoperineal resection, end colostomy
E. Loop transversostomy
4. A 80-years-old woman was admitted to surgical department with complaints of constipation (bowel movement once in 4 – 5  days), moderate pain in left lower quadrant, periodical abdominal distension, and 20 kg weight loss. The patient has history of angina pectoris, a dyspnea at rest, and peripheral edema. Pulse is irregular, ECG revealed atrial fibrillation, the woman is anemic. He is ill for 8 months. Physical examination of abdomen reveals slight distention, moderate tenderness in the left iliac region, where a mass is palpated, no rebound tenderness and muscle guarding. Digital rectal examination reveals internal hemorrhoids of 1st degree. Colonoscopy shows a large infiltrating tumor of the descending colon (38 cm proximal to anal verge), partially obstructing lumen of the bowel. Biopsy conclusion is poorly differentiated adenocarcinoma. Abdominal MRI reveals retroperitoneal lymphadenopathy, and 8 metastatic nodes in liver. What’s the most appropriate tactics of surgical managing the patient?  

A. Transversosigmostomy
B. Right hemicolectomy, end colostomy
C. Right hemicolectomy, transversorectostomy

D. Loop transversostomy 

E. Placement of self-expandable stent
5. A 70-years-old woman, a nursing home resident, was brought to ER with complaints of abdominal pain and distention. The patient has not passed stool or flatus for 36 hours. On examination, his abdomen is greatly distended and tympanitic. Mild diffuse tender​ness is present with no rebound tenderness and muscle guarding. Upright abdominal radiogram is suggestive of a sigmoid volvulus. What’s the most appropriate tactics of surgical managing the patient?
A. Barium enema

B. Gastrografin enema

C. Laparotomy, detorsion
D. Endoscopic decompression

E. Continued observation

Correct answers: 1 - B, 2 - B, 3 - A, 4 - E, 5 - D. 
Chapter 7 Gastrointestinal bleeding
1. A 32-years-old man was admitted to ER in a poor condition, in stupor, with complaints of a multiple massive vomiting by coffee-ground-like gastric contents, and melena. The symptoms appeared this morning. There is a history of chronic relapsing course of ulcer disease of duodenum. Arterial pressure is 80/30 mmHg, pulse is weak, 140 beats per minute, skin is extremely pale. Physical examination of abdomen reveals no pathological findings. What’s the most appropriate algorithm of patient’s emergency work-up?  

A. Abdominal ultrasound, gastroduodenal endoscopy, blood group, visceral angiography
B. Upright abdominal radiography, abdominal ultrasound, gastroduodenal endoscopy

C. Upright abdominal radiography, gastroduodenal endoscopy, complete blood cell count, blood group
D. Gastric lavage, complete blood cell count, blood group, gastroduodenal endoscopy
E. Gastric lavage, upright abdominal radiography, gastroduodenal endoscopy, blood group
2. A 32-years-old man was admitted to ER in a poor condition, in stupor, with complaints of a multiple massive vomiting by coffee-ground-like gastric contents, and melena. The symptoms appeared this morning. There is a history of chronic relapsing course of ulcer disease of duodenum. Arterial pressure is 80/30 mmHg, pulse is weak, 140 beats per minute, skin is extremely pale. Physical examination of abdomen reveals no pathological findings. 300 ml of coffee-ground-like gastric contents were aspirated via the nasogatric tube. Hb level is 50 g/l, RBC count is 1´700´000/ml. Endoscopy shows an ulcer of posterior wall of the duodenum, measuring 2 cm in diameter, with deep bottom and dense, infiltrated borders, with Forrest Ia bleeding. Patient is apparently free of concomitant pathology. What’s the most appropriate tactics of managing the patient?  

A. Immediate surgery - suturing of ulcer, truncal vagotomy, pyloroduodenoplasty
B. Endoscopic hemostasis with delayed surgery (suturing of ulcer, truncal vagotomy, pyloroduodenoplasty) after preoperative preparation for 2-3 days (packed red blood cells, fresh frozen plasma, crystalloids, ect.)

C. Endoscopic hemostasis with delayed surgery (suturing of ulcer, truncal vagotomy, pyloroduodenoplasty) after preoperative preparation for 2-4 hours (packed red blood cells, fresh frozen plasma, crystalloids, ect.)

D. Endoscopic hemostasis with further conservative treatment (packed red blood cells, fresh frozen plasma, proton pump inhibitors, antagonists of somatostatine, ect.) 
E. Endoscopic hemostasis, conservative treatment (packed red blood cells, fresh frozen plasma, proton pump inhibitors, antagonists of somatostatine, ect.), with further elective surgery (highly selective vagotomy, pyloroduodenoplasty) 2-3 weeks later

3. A 35-years-old man was admitted to ER with complaints of a melena which was twice this morning. There is a history of chronic relapsing course of ulcer disease of duodenum. Patient’s condition is moderate. Arterial pressure is 120/70 mmHg, pulse rate is 90 beats per minute, skin is slightly pale. Physical examination of abdomen reveals moderate tenderness in the right subcostal and epigastric regions. Hb level is 100 g/l, RBC count is 3´200´000/ml. Endoscopy shows an ulcer of posterior wall of the duodenum, 1.5 cm in diameter, with visible thrombosed vessel in its bottom, i.e. Forrest IIa bleeding. Patient is apparently free of concomitant pathology. What’s the most appropriate tactics of managing the patient?  

A. Immediate surgery - suturing of ulcer, truncal vagotomy, pyloroduodenoplasty

B. Endoscopic hemostasis with delayed surgery (suturing of ulcer, truncal or highly selective vagotomy, pyloroduodenoplasty) after preoperative preparation for 2-3 days
C. Endoscopic hemostasis with delayed surgery (suturing of ulcer, truncal vagotomy, pyloroduodenoplasty) after preoperative preparation for 2-4 hours 

D. Endoscopic hemostasis with further conservative treatment (packed red blood cells, fresh frozen plasma, proton pump inhibitors, antagonists of somatostatine, ect.) 
E. Endoscopic hemostasis, conservative treatment (packed red blood cells, fresh frozen plasma, proton pump inhibitors, antagonists of somatostatine, ect.), with further elective surgery (highly selective vagotomy, pyloroduodenoplasty) 2-3 weeks later

4. A 50-years-old man was admitted to ER in a poor condition, in stupor, with complaints on a multiple massive vomiting by dark fresh blood. The symptoms appeared this morning. There is a history of chronic hepatitis B. Arterial pressure is 80/45 mmHg, pulse is weak, 120 beats per minute, 24h urine output is 300 ml, skin is jaundiced and pale. Physical examination of abdomen reveals caput Medusae, ascites; liver is not palpable, spleen is enlarged. Hb level is 55 g/l, RBC count is 1´400´000/ml, prothrombin index is 60 %. Endoscopy shows large esophageal varices with slow continued bleeding, stomach is filled by fresh venous blood, no pathological findings are in the gastric and duodenal mucosa. An attempt to perform emergency endoscopic sclerotherapy of varices is not effective. What’s the most appropriate tactics of managing the patient?  

A. Immediate surgery – Sugiura procedure
B. Delayed surgery – Sugiura procedure – after preoperative preparation in ICU for 2-4 hours (packed red blood cells, fresh frozen plasma, crystalloids, procoagulants, ect.) 

C. Further attempts of endoscopic sclerotheraphy 

D. Placement of Sengstaken-Blakemore balloon tube
E. Emergency TIPS
5. A 37-years-old man was admitted to ER with complaints of single massive vomiting by fresh blood this morning. Patient is alcoholic. Yesterday there was multiple vomiting with ingested food after alcohol abuse. Patient’s condition is moderate. Arterial pressure is 120/70 mmHg, pulse rate is 88 beats per minute, skin is slightly pale. Physical examination reveals no pathological findings. Hb level is 105 g/l, RBC count is 2´900´000/ml. Endoscopy shows 2 tears at the esophago-gastric junction with the red clots covering them, i.e. no continued bleeding. Patient is apparently free of concomitant pathology. What’s the most appropriate tactics of managing the patient?  

A. Conservative treatment (fresh frozen plasma, proton pump inhibitors, procoagulants, antacids, ect.)  
B. Endoscopic laser coagulation of tears
C. Immediate surgery – suturing the esophago-gastric junction
D. Placement of Sengstaken-Blakemore balloon tube

E. Delayed surgery – resection of abdominal part of esophagus – after preoperative preparation in ICU for 2-3 days (fresh frozen plasma, crystalloids, procoagulants, antacids, ect.) 
6. A 57-years-old woman was admitted to ER with complaints of 2 episodes of hematochezia, tonight and this morning. There is a history of constipation for 10 years. Patient’s condition is moderate. Arterial pressure is 140/80 mmHg, pulse rate is 78 beats per minute, skin is slightly pale. Physical examination reveals slight tenderness in left lower quadrand, muscle guarding and rebound tenderness. Hb level is 98 g/l, RBC count is 2´800´000/ml. Upper gastrointestinal endoscopy reveals no pathological findings. Colonoscopy shows multiple diverticula in descending and sigmoid colon, and no continued bleeding. The women has no severe concomitant pathology. What’s the most appropriate tactics of managing the patient?  

A. Conservative treatment (fresh frozen plasma, crystalloids, procoagulants, ect.)  
B. Delayed surgery – restorative left hemicolectomy – after preoperative preparation in ICU for 2-4 hours (fresh frozen plasma, crystalloids, procoagulants, ect.) 

C. Immediate surgery – left hemicolectomy, end transversostomy
D. Conservative treatment (fresh frozen plasma, procoagulants, ect.) with further elective surgery – restorative left hemicolectomy
E. Immediate surgery – end transversostomy – with further restorative left hemicolectomy
7. A 58-years-old woman was admitted to ER with complaints of sudden intense pain at left lower quadrant of abdomen which appeared 12 hours ago, and temperature of 38 (C. There is a history of constipation for 10 years. While physical examination of abdomen, a tender mass is palpated at the left lower quadrant of abdomen; there is moderate muscle spasm, and no rebound tenderness here. Upright abdominal radiograph doesn’t reveal abnormalities. CT reveals thickening of the wall of sigmoid colon, and a cavity (fluid collection) around it, 7 cm in diameter. Water-soluble contrast study of bowel shows diverticula of sigmoid and descending colon. Woman is apparently free of concomitant pathology. What’s the most appropriate tactics of managing the patient?  
A. Conservative treatment with antibiotics, no further surgery
B. Percutaneous drainage of collection with further elective surgery – restorative left hemicolectomy
C. Immediate surgery – sigmoidectomy, drainage of collection, end descendostomy
D. Colonoscopic placement of self-expandable  stent into the sigmoid colon 
E. Percutaneous drainage of collection with further treatment with antibiotics, no further surgery
Correct answers: 1 - D, 2 - C, 3 - B, 4 - D, 5 - A, 6 - D, 7 - B. 
Chapter 8. Diarrhea
1. A 30-years-old man was admitted to ER with complaints of frequent diarrhea, multiple vomiting, and cramping pain at all the sites of abdomen. He is ill for 2 days. Patient’s body temperature is 37,8 °C. While physical examination of abdomen, there is moderate diffuse tenderness, no rebound tenderness, muscle guarding and distension. Upright abdominal radiography reveals no pathological findings. Give your presumable diagnosis:

A. Bowel obstruction
B. Acute appendicitis
C. Acute non-specific enterocolitis
D. Irritable bowel syndrome
E. Acute pancreatitis
2. A 48-years-old woman was admitted to surgical department with complaints of intense constant diffuse abdominal pain, abdominal distention, fatigue, and febrile temperature. There is a history of Crohn’s disease of large intestine for 10 years. Last exacerbation began 3 week ago. Patient’s condition is progressively worsening, medical therapy with parenteral and oral steroids give no effect. Patient’s condition is poor. Physical examination of abdomen reveals pronounced abdominal distension due to markedly dilated colon, diffuse tenderness, and diffuse slight rebound tenderness. Upright abdominal radiograph shows extreme dilation of the entire colon. Proctoscopy shows a picture of chronic Crohn’s colitis (ulcers, pseudopolips) in sigmoid colon without rectal involvement. WBC count is 25’000/L. What’s the most appropriate tactics of managing the patient?  

A. Total proctocolectomy with ileostomy

B. Subtotal colectomy with ileorectal anastomosis

C. Subtotal colectomy with ileostomy with further ileorectal anastomosis

D. Total proctocolectomy with continent ileostomy

E. Total proctocolectomy with pouch-anal anastomosis
3. A 39-years-old woman was admitted to ER with complaints of multiple bloody diarrhea, moderate lower abdominal pain, and bloating. The symptoms appeared 4 days ago. The same condition was 1 year ago. Patient’s condition is moderate. Physical examination reveals slight tenderness in left lower quadrant and left flank, no muscle guarding and rebound tenderness. Hb level is 108 g/l, RBC count is 3´000´000/ml. Upper gastrointestinal endoscopy reveals no pathological findings. Colonoscopy shows pathological findings in descending, sigmoid colon, and upper rectum: hyperemic and edematous mucosa, multiple flat ulcers distributed continuously within the involved bowel segment, some of them are slightly bleeding. Give your presumable diagnosis: 

A. Crohn’s disease of colon 

B. Ulcerative colitis 

C. Pseudomembranous colitis

D. Radiation colitis

E. Ischemic colitis

4. A previously healthy 43-years-old man was admitted to surgical department with a 6-month history of non-bloody diarrhea, fever, and 10-pound weight loss and now develops urosepsis. On retrograde contrast vesicogram, an enterovesical fistula is found. At laparotomy, findings include inflammation and "fat wrapping" of three sep​arate segments of ileum. Each segment is ap​proximately 20 cm in length and is separated by less than 20-cm segments of normal-appearing bowel (skip areas). The distal-most of the three segments is more severely in​flamed than the others and involves the termi​nal ileum all the way to the caecum. This seg​ment of ileum is densely adherent to the right superior aspect of the bladder. What’s the most appropriate tactics of managing the patient?  
A. Resection of all of the abnormal-appearing bowel
B. Drainage of the peritoneal cavity and conservative treatment of the lesions

C. Resection of all of the bladder wall involved in the inflammatory process along with the adjacent segment of ileum
D. Extensive resection of all the involved segments of ileum
E. Closure of the fistula and resection of the involved bowel
5. The above mentioned 43-years-old man returns to the surgical department 3 years later complaining of abdominal pain, abdominal distention, bloating after meals, and intermittent constipation interspersed with diarrhea. He has lost 10 kg during the last 3 months, which he ascribes to the aforementioned abdominal symptoms. A small bowel follow-through study reveals one area of tight stricture in the distal small bowel. The stricture appears to be 10 cm in length. What’s the most appropriate tactics of managing the patient?  

A. Resection of the stricture 

B. Bypass of the involved segment 

C. Ex​tensive small bowel resection
D. Conservative treatment of the lesion

E. Strictureplasty 
6. Drugs that are effective in treating both Crohn's colitis and ulcerative colitis are:

A. Metronidazole

B. Corticosteroids

C. Azathioprine and 6-mercaptopurine

D. All of the above

7. A 60-years-old man who is finishing a course of antibiotic therapy for bacterial pneumonia develops cramping abdominal pain and pro​fuse watery diarrhea. A diagnosis of pseudomembranous or antibiotic-associated colitis is suspected. What would the initial treatment involve?

A. Metronidazole

B. Vancomycin

C. Imodium

D. Cephalexin

E. Total abdominal colectomy

Correct answers: 1 - C, 2 - C, 3 - B, 4 - E, 5 - A, 6 - D, 7 - A. 

Chapter 9 Anal complaints
1. Rectal prolapse is associated with which of the following complications?

A. Pain

B. Bleeding

C. Incontinence

D. All of the above

2. A previously healthy 24-years-old man was referred to proctologist with complaints of painless rectal bleeding after bowel movements. A rectoscopy reveals the presence of 1st degree internal hemorrhoids and no other le​sions. Initial management of this patient should include which of the following?

A. Dietary modification

B. Rubber band ligation of the lesions

C. Sclerotherapy of the lesions

D. Hemorrhoidectomy

E. Photocoagulation of the lesions
3. Which of the following is the least acceptable treatment for symptomatic 2nd degree internal hemorrhoids?

A. Rubber band ligation

B. Conservative treatment 

C. Hemorrhoidectomy

D. Sclerotherapy

E. Cryosurgery

4. The most common cause of painful defecation is:

A. Anal cancer

B. Anorectal abscess

C. Anal fissure

5. Classically, the morphologic triad of an anal fis​sure is:

A. Anal ulcer, pain, rectal bleeding

B. Anal ulcer, hypertrophic papillae, sentinel pile

C. Anal ulcer, thrombosed hemorrhoid, anal pain

D. Anal ulcer, sentinel pile, thrombosed hemorrhoid

6. A 45-years-old woman with diabetes was admitted to surgical department with a 2-day history of acute perirectal pain. On examination, a tender fluctuant mass is present to the left of the anus. What’s the most appropriate tactics of managing the patient?  
A. Conservative treatment with broad-spectrum antibiotics
B. Abscess drainage and excision of the fistu​lous tract

C. Incision and drainage of the abscess

D. Continued observation

E. Conservative treatment with physiotherapy
7. Anal cancer is most commonly:

A. Basal cell cancer

B. Adenocarcinoma

C. Squamous cell cancer

8. A 58-years-old man was admitted to surgical department with complaints of constipation (bowel movement once in 3 – 4  days), slight anal pain, periodical abdominal distension, and weight loss of 10 kg for the last 3 months. Patient is slightly anemic. He is ill for 6 months. Physical examination of abdomen doesn’t reveal any pathological findings. Digital examination of rectum reveals a rigid partially movable mass measuring about 3 cm in diameter. Rectoscopy shows a fungating tumor of the middle ampullary part of rectum (12 cm proximal to anal verge), partially movable and obstructing the lumen of bowel, with rigid bowel wall around it. Biopsy conclusion is moderately differentiated squamous cell carcinoma. Abdominal, pelvic and pulmonary CT scans don’t reveal lymphadenopathy, liver metastases, and spreading of the tumor into adjacent structures. What’s the most appropriate tactics of surgical managing the patient?  

A. End colostomy (descendostomy)
B. Low anterior resection, transversorectostomy 

C. Right hemicolectomy, transversorectostomy

D. Abdominoperineal resection, end colostomy

E. Placement of self-expandable stent
9. A 45-years-old woman underwent colonoscopic examination. A flat mucosal lesion of lower ampullary part of rectum measuring 2 cm in diameter is found. Transanal endoscopic ultrasound reveals hypoechogenic lesion involving mucosal and submucosal layers of the rectal wall. After forceps biopsy, histological conclusion was: well-differentiated squamous cell carcinoma. The patient is free of concomitant pathology. What’s the most appropriate tactics of managing the patient? 

A. Transanal cryogenic ablation of the lesion
B. Endoscopic monitoring every 3 months
C. Abdominoperineal resection, end colostomy
D. Transanal endoscopic mucosal resection 
E. Argon plasma ablation of the lesion
Correct answers: 1 - D, 2 - A, 3 - E, 4 - C, 5 - B, 6 - C, 7 - C, 8 - D, 9 - D. 
Chapter 10 Jaundice
1. All of the following are potential causes of extra-hepatic biliary obstruction except:

A. Pancreatitis

B. Sclerosing cholangitis

C. Cholangiocarcinoma

D. Gilbert's disease

E. Choledocholithiasis

2. A 50-years-old woman was admitted to surgical department with complaints of moderate constant pain at right subcostal region, jaundice, subfebrile to febrile temperature. The symptoms appeared the last morning, after a party the day before. She experienced the same attacks previously, for the last 3 years. Physical examination of abdomen reveals intense tenderness in both upper quadrants, no rebound tenderness, and slight muscle guarding at the epigastric region. Serum amylase and bilirubin are elevated twofold than normal. Upright abdominal radiography reveals increased bowel gas pattern. Ultrasound reveals calculi in the gallbladder and common bile duct measuring 12 mm. What’s the most appropriate tactics of managing the patient?  

A. Open cholecystectomy

B. Laparoscopic cholecystectomy 

C. Laparotomy, exploration and drainage of common bile duct

D. Laparotomy, cholecystectomy, exploration and drainage of common bile duct 

E. Percutaneous cholecystostomy under US guidance

3. A 55-years-old woman underwent laparoscopic cholecystectomy for chronic calculous cholecystitis 5 years ago. She was admitted to surgical department with complaints of jaundice, moderate pain in the right upper quadrant of abdomen, and subfebrile temperature. The symptoms appeared the 2 days ago, after an ingestion of fatty food. The same attack took place 1 year ago. Physical examination of abdomen reveals moderate tenderness at right subcostal region, no rebound tenderness and muscle guarding. Bilirubin level is elevated threefold than normal. Upright abdominal radiography reveals increased bowel gas pattern. Ultrasound reveals common bile duct measuring 18 mm. Endoscopy shows enlarged hyperemic papilla of Vater. What’s the most appropriate tactics of managing the patient?  

A. Endoscopic sphincterotomy, retrograde cholangiopancreatography

B. Laparotomy, exploration of common bile duct, drainage of common bile duct 

C. Laparoscopic exploration of common bile duct, drainage of common bile duct 

D. Endoscopic retrograde stenting of common bile duct 

E. Percutaneous cholangiostomy under US guidance, cholangiography 

4. A 75-years-old woman underwent laparoscopic cholecystectomy for chronic calculous cholecystitis 1 year ago. She was admitted to surgical department with complaints of periodical jaundice, subfebrile to febrile temperature. The symptoms appeared the 6 months ago. Currently, physical examination of abdomen doesn’t reveal pathological findings. Bilirubin level is elevated twofold than normal. Ultrasound reveals common bile duct measuring 15 mm. ERCP reveals a 10-mm stricture of supraduodenal part of common bile duct with 5 endoscopic clips located here; biliary ducts proximal to the stricture are dilated. The patient has severe concomitant cardiac pathology. What’s the most appropriate tactics of managing the patient?  

A. Endoscopic sphincterotomy
B. Laparotomy, strictureplasty 

C. External drainage of common bile duct (e.g., T-tube placement) 

D. Endoscopic retrograde stenting of common bile duct 

E. Percutaneous cholangiostomy 

5. A 77-years-old woman was admitted to surgical department with severe jaundice, encephalopathy, and a history of a 15 kg weight loss. There is no history of abdominal pain and fever. She is ill for 1,5 months. Abdominal examination reveals increased painless gallbladder. Bilirubin level is 10 times more then normal; transaminases and alkaline phosphatase levels are extremely high. Ultrasound shows common bile duct measuring 20 mm and dilated intrahepatic bile ducts, gallbladder is free of stones. US and CT data for the presence of malignancy in the head of pancreas are controversial. The patient has severe concomitant cardiac pathology. What’s the most appropriate tactics of managing the patient? 

A. Laparoscopic common bile duct exploration
B. Endoscopic retrograde biliary stenting    

C. Laparoscopic cholecystojejunostomy

D. Chemotherapy
E. Percutaneous cholangiostomy


6. A 65-years-old woman was admitted to surgical department with vomiting, jaundice and a history of a 15 kg weight loss. There is no history of abdominal pain and fever. She is ill for 3 weeks. Abdominal examination reveals increased painless gallbladder. Bilirubin level is 5 times more then normal; transaminases and alkaline phosphatase levels are also increased. Ultrasound shows a 4-cm mass with irregular boards in the head of pancreas; common bile duct measuring 18 mm and dilated intrahepatic bile ducts. CT scan shows several lesions consis​tent with metastases in the right and left lobes of the liver and encasement of the duodenum by the tumor of head of pancreas. Endoscopy shows near-total obstruction of duodenum by extrinsic lesion. What’s the most appropriate tactics of managing the patient? 

A. Pancreatoduodenectomy (Whipple pro​cedure)

B. Endoscopic retrograde biliary stenting    

C. Biliary bypass (e.g., cholecystojejunostomy)
D. Biliary and gastric bypass

E. Chemotherapy


7. A 55-years-old woman was admitted to surgical department with jaundice. There is no history of abdominal pain and fever. She is ill for 1 week. Abdominal examination reveals no pathological findings. Bilirubin level is 2 times more then normal; transaminases and alkaline phosphatase levels are moderately increased. Ultrasound shows a 2,5-cm mass with regular boards in the head of pancreas; common bile duct measuring 13 mm and dilated intrahepatic bile ducts. Needle aspiration of the mass shows that it is adenocarcinoma. Abdominal and pulmonary MRI doesn’t reveal lymphadenopathy, liver metastases, and spreading of the tumor into adjacent structures. Endoscopy reveals no pathology. At the time of surgery the tumor is localized at the head of the pancreas. What’s the most appropriate tactics of managing the patient? 

A. Pancreatoduodenectomy (Whipple procedure)

B. Total pancreatectomy

C. Biliary bypass (e.g., cholecystojejunostomy)
D. Biliary and gastric bypass

E. External drainage of common bile duct (e.g., T-tube placement)
8. A 47-years-old alcoholic man was admitted to surgical department with complaints of constant intense epigastric pain, steatorrhea, and 15-kg weight loss. He is ill for 4 years. Abdominal examination reveals calcifications at the site of pancreas. Bilirubin level is normal, amylase level is slightly increased. ERCP reveals dilated and deformated Wirsung’s duct with multiple filling defects (chain-of-lakes duct). The patient has no contraindications for common anaesthesia. What’s the most appropriate tactics of managing the patient? 

A. Whipple procedure 
B. Endoscopic retrograde pancreatic stenting    

C. Conservative therapy
D. Splanchnicectomy 

E. Puestow procedure
Correct answers: 1 - D, 2 - D, 3 - A, 4 - D, 5 - B, 6 - D, 7 - A, 8 - E. 
Chapter 11 Splenomegaly

1. All of the following disorders may be indications for splenectomy, EXCEPT?

A. Hereditary spherocytosis

B. Thalassemia major

C. Sickle cell anemia

D. Solitary cyst of the spleen

E. Splenic abscess

2. Which of the following disorders may be indications for splenectomy?

A. Massive splenic trauma 

B. Primary hypersplenism 

C. Idiopathic thrombocytopenic purpura

D. Idiopathic autoimmune hemolytic anemia

E. All of the above

3. What complications and disorders may appear following splenectomy?

A. Postsplenectomy sepsis
B. Pancreatitis

C. Thrombocitosis

D. Subphrenic abscess

E. All of the above

Correct answers: 1 - D, 2 - E, 3 - E. 
Chapter 12 Hernias

1. A 15-years-old boy awakens with sudden onset of right lower quadrant and scrotal tenderness accompanied by nausea and vomiting. Examination reveals painful, slightly enlarged and elevated right testicle. Which of the following is the most appropriate diagnosis and represents a surgical emer​gency?

A. Acute prostatitis

B. Acute epididymitis

C. Torsion of the testicle

D. Acute appendicitis

E. Acute gastroenteritis

2. A 60-years-old man was admitted to ER with complaints on an extremely painful lump in the groin. He has inguinal hernia for 5 years and refuses of surgery because of severe congestive heart failure. Hernia became enlarged and painful 2 hours ago. While physical examination, there is painful inguinal hernia 5 x 5 cm, which is irreducible into abdominal cavity. The “cough” sign is negative. The rest of abdomen is painless. There are peripheral edema and arrhythmia. What’s the most appropriate tactics of managing the patient? 

A. Reduction with further dynamic observation 

B. Urgent surgery

C. Injection of antispasmodics with further dynamic observation

D. Reduction with further interval elective surgery

E. Diagnostic laparoscopy

3. While exploration for strangulated inguinal hernia, one loop of small intestine is flabby, venous-colored, peristalsis is absent. Appropriate tactics is: 

A. Resection of affected loop

B. Injection of Novocain into mesentery without resection

C. Resection of affected loop, 20 cm proximally and 20 cm distally from the margins of gangrene 

D. Resection of affected loop, 40 cm proximally and 20 cm distally from the margins of gangrene 

E. Resection of affected loop and ileostomy 

4. A 50-years-old man was admitted to surgical department with recurrent reducible inguinal hernia after Marcy-Girard repair. He has no concomitant diseases. What’s the most appropriate tactics of managing the patient?
A. Lichtenstein repair

B. Shouldice repair

C. Bassini repair

D. TAPP

E. Usage of truss

5. A 30-years-old docker was admitted to surgical department with reducible recurrent inguinal hernia after Lichtenstein repair. He has no concomitant diseases and fit for general anesthesia. What’s the most appropriate tactics of managing the patient?

A. Removal of prosthesis and Lichtenstein repair de novo

B. Applying new prosthesis above previous

C. Removal of prosthesis and PHS repair

D. TAPP

E. Usage of truss

6. A 60-years-old woman was admitted to surgical department with an irreducible incisional hernia 6 x 7 cm at the site of upper midline laparotomy. She has moderate diabetes mellitus and chronic obstructing pulmonary disease. What’s the most appropriate tactics of managing the patient?

A. Usage of truss 

B. Mayo repair

C. Stoppa repair

D. Both surgery and truss are contraindicated

Correct answers: 1 - C, 2 - B, 3 - D, 4 - A, 5 - D, 6 - B. 
Chapter 13 Dysphagia
1. A 45-years-old woman was referred to thoracic surgeon with complains of periodical dull pain in the left half of neck just after meals, and bulging appearing here and disappearing after manual compression. This maneuver leads to passage of food into the pharynx and appearance of murmur. The disease began 4 years ago. The symptoms progress slowly. Endoscopy reveals the additional foramen in upper cervical part of esophagus. Radiography reveals the sacciform cavity originating from upper cervical part of esophagus. The cavity compresses the cervical part of esophagus. What’s the most appropriate tactics of managing the patient?

A. Esophagectomy 
B. Cardiomyotomy
C. Diverticulectomy 
D. Cervical esophagostomy
E. Conservative treatment
2. A 40-years-old woman was referred to thoracic surgeon with complains of periodical dysphagia with some distinct dishes, periodical retrosternal pain, regurgitation at night. The disease began 3 years ago after stressful accident. Endoscopy reveals esophagus containing a lot of food, presence of esophagitis, narrowing of gastroesophageal junction; endoscope passes into the stomach with slight resistance. Radiography reveals marked dilation of esophagus, decreased peristalsis, narrowing of gastroesophageal junction which has regular boards; the medium passes slowly into the stomach. What’s the most appropriate tactics of managing the patient?

A. Esophagectomy
B. Cricopharingeal myotomy
C. Heller cardiomyotomy and Dor fundoplication
D. Hottstein cardiomyotomy  
E. Placement of self-expandable stent  
3. A 64-years-old woman was referred to thoracic surgeon with complains of constant heartburn, periodical retrosternal pain, constant regurgitation after meals. She is ill for 2 years. PPIs and antacids partly relive the symptoms. Endoscopic data: the mucosa of terminal third of esophagus is hyperemic, the tone of gastroesophageal sphincter is decreased. Radiographic data: the fundus and part of corpus of stomach passes into the mediastinum in Trendelenburg’s position. What’s the most appropriate tactics of managing the patient?

A. Endoscopic injection of Botox 
B. Hiatoplasty with Nissen fundoplication
C. Stretta procedure
D. Usage of Plicator
E. Conservative treatment with proton pump inhibitors
4. A 50-years-old man complains of constant rapidly progressing dysphagia, moderate constant retrosternal pain, regurgitation just after meals. He is ill for 3 months. Initially, dysphagia appeared only with solid food, now it presents even with liquid food. Patient lost 15 kg. Radiography reveals the filling defect in the middle part of esophagus, the narrowing has irregular boards, the medium passes distally with narrow stream. Endoscopy reveals obstructing tumor in the middle third of esophagus. Biopsy of the lesion demonstrates squamous cell carci​noma. CT scan doesn’t reveal spreading of the tumor into major vascular structures and distant metastases; mediastinal lymph nodes are positive. What’s the most appropriate tactics of managing the patient?

A. Restorative esophagectomy with esophageal replacement by colon
B. Endoscopic placement of Z-stent
C. Restorative resection of middle part of esophagus
D. Cervical esophagostomy
E. Irradiation
5. A 45-years-old man complains of constant progressing dysphagia, regurgitation just after meals. 6 months ago he drank an unknown liquid, then intense retrosternal pain was being presented. He refused medical aid at that time. For the last 2 months, the pain is absent but the progressing dysphagia is present. Patient lost 15 kg. The body temperature is normal and abdominal pain is absent. Endoscopy reveals concentric narrowing of the middle part of esophagus which is not passable by the endoscope. Biopsy of the lesion for malignancy is negative. Radiography reveals narrowing of the middle and lower third of esophagus with irregular boards. What’s the most appropriate tactics of managing the patient?

A. Endoscopic placement of Z-stent
B. Conservative treatment with antispasmodics 
C. Restorative resection of middle part of esophagus
D. Balloon dilation 
E. Endoscopic injection of Botox
Correct answers: 1 - C, 2 - C, 3 - B, 4 - A, 5 - D. 
Chapter 14 Pulmonary symptoms
1. The most important test used in the evaluation of hemoptysis is:

A. Chest CT scan

B. Bronchoscopy

C. Arterial blood gas

D. Angiography of pulmonary arteries
E. Chest radiograph
2. A 49-years-old homeless, debilitated, alco​holic man was admitted to thoracic surgery department producing foul-smelling sputum with high temperature. Auscultation reveals coarse moist rales at the right lower chest. White blood cell count is elevated. A chest radiograph demon​strates a cavitary right lower lobe lesion. Give your presumable diagnosis:
A. Lung abscess

B. Tuberculosis

C. Lung cancer

D. Fungal pneumonia

E. Lobar emphysema

3. A 60-years-old man with alcoholism was admitted to thoracic surgery department with complaints of high fever and cough productive of purulent sputum. Auscultation reveals coarse moist rales at the right upper chest. Chest radi​ograph reveals a cavity measuring 3 cm with air-fluid level in the upper lobe of the right lung. What’s the most appropriate tactics of managing the patient?
A. Thoracotomy and upper lobectomy

B. Transthoracic drainage of the abscess
C. Microtracheostomy and conservative treatment with antibiotics
D. Thoracentesis

E. Thoracoscopy
4. Which procedure is not indicated for management of empyema?

A. Thoracentesis

B. Chest tube drainage
C. Decortication of lung
D. Mediastinotomy

5. The most common cause of a coin lesion is:

A. Bronchogenic carcinoma

B. Tuberculosis

C. Hamartoma

D. Metastatic cancer

6. A routine chest radiograph for a 55-years-old man with a 2 pack-day smoking history shows a peripherally located 1.5-cm, non-calcified lesion of the upper lobe of the left lung. No evidence of this lesion appeared on a chest radiograph 5 years earlier. What’s the most valuable method of further investigation?
A. Observation with serial chest radiographs

B. Chest CT scan 
C. Bronchoscopy

D. Thoracotomy, biopsy

E. Sputum cytology

7. A 32-years-old man was referred to thoracic surgeon with a 1.0-cm lesion of the right upper lobe of the lung revealed on chest radiograph. The lesion appears calcified. Previous chest radi​ograph taken 1 year prior demonstrates the lesion to be present at the same size. What’s the most appropriate tactics of managing the patient?

A. CT scan guided biopsy

B. Radiation therapy

C. Surgical excision

D. 2-week course of antibiotics

E. Observation with repeat chest radiographs
8. A 57-years-old man with a 1 pack-day smoking history was referred to thoracic surgeon with a 1.5 cm solitary mass in the right upper lobe. CT scan demonstrates no evidence of lymph node involvement. The patient has no concomitant diseases. What’s the most appropriate tactics of managing the patient?

A. Radiation therapy

B. Open lung biopsy

C. Pulmonectomy
D. Right upper lobectomy

E. Repeat chest x-ray in 6 months

9. A 40-years-old man undergoes a right upper lobectomy and lymphadenectomy for a 3.5-cm squa​mous cell cancer of the lung. Final pathology reports reveal positive hilar and mediastinal lymph nodes. The stage of this patient's cancer is IlIa. What’s the most appropriate tactics of managing the patient?

A. Close observation

B. Chemotherapy

C. Radiation therapy

D. Combination of chemotherapy and radiation therapy

E. Immunotherapy

10. Match the appropriate lesion with each clini​cal description:
1. Adenocarcinoma

2. Bronchoalveolar carcinoma

3. Squamous cell carcinoma

4. Small cell carcinoma

5. Undifferentiated large cell carcinoma

A. Slow-growing, centrally located tumor

B. Highly malignant with early metastasis

C. Currently, the most common form of lung cancer

D. May present as a solitary nodule, multiple nodules or as a pneumonia

E. Large cells with no apparent differentia​tion

11. Lung cancer is generally considered unresectable in the presence of:

A. Malignant pleural effusion

B. Hilar nodal involvement

C. Obstruction of a lobar bronchus

D. Visceral pleural involvement

12. A 45-years-old previously healthy man was admitted to ER 2 hours after sudden appearance of se​vere chest pain with repeated episodes of vomiting. A chest radiograph demonstrates a left pleural effusion. Emergent barium swallow reveals extravasation of contrast into the left chest. What’s the most appropriate tactics of managing the patient?

A. Case monitoring
B. Emergent surgical intervention – thoracotomy 
C. Chest tube drainage
D. Conservative treatment with broad-spectrum antibiotics

E. Videoendoscopic drainage of mediastinum
13. The most proper treatment of the majority of mediastinal tumors is:

A. Surgery

B. Chemotherapy

C. Radiation therapy

D. Combined chemo-radiation therapy

E. Surgery followed by chemotherapy

14. The most common mass of the middle mediastinum is:

A. Thymoma

B. Neurolemmoma

C. Intrathoracic goiter

D. Pericardial cyst

E. Retrosternal lypoma

15. A 22-years-old woman was referred to thoracic surgeon for evaluation of a 2 cm posterior mediastinal mass dis​covered on routine chest radiograph. Give your presumable diagnosis:
A. Bronchogenic cyst

B. Lymphoma

C. Neurogenic tumor

D. Thymoma

E. Lung adenocarcinoma

Correct answers: 1 - B, 2 - A, 3 - C, 4 - C, 5 - A, 6 - D, 7 - E, 8 - D, 9 - C, 10: 1-C, 2-D, 3-A, 4-B, 5-E; 11- A, 12 – B, 13 – A, 14 – D, 15 – C. 
Chapter 15 Heart murmurs and pain

1. A 78-years-old previously healthy man is admitted to the ER with complaints of angina, dyspnea, and near syn​cope. Electrocardiogram is normal, and a loud systolic murmur is heard in the second right intercostal space with radiation to the carotids. What’s the most appropriate tactics of managing the patient?

A. Myocardial infarction

B. Pericarditis

C. Mitral regurgitation

D. Aortic stenosis

E. Aortic insufficiency

2. A 72-years-old woman was admitted to ER with unstable angina. Cardiac catheterization reveals severe triple vessel coronary artery disease. What’s the most appropriate tactics of managing the patient?

A. Coronary artery bypass surgery

B. Observation

C. Medical management (e.g., nitrates, β-blockers)

D. Percutaneous coronary angioplasty

E. Administration of tissue plasminogen activator (e.g., streptokinase)

3. Cardiac tamponade is a surgical emergency and should be managed by immediate:

A. Surgical exploration

B. Pericardiocentesis

C. Infusion of fluid

D. Injection of NSAIDs
4. A 4-years-old boy is evaluated for a systolic murmur upon auscultation of the chest. Chest radiograph demonstrates cardiomegaly and rib notching. Physical examination reveals dimin​ished femoral pulses. A 40 mm differential ex​ists between upper and lower extremity blood pressures. Give your presumable diagnosis:
A. Patent ductus arteriosis

B. Coarctation of aorta

C. Atrial septal defect

D. Bilateral common femoral artery stenosis

E. Aortic stenosis

5. An isolated large atrial septal defect results in:

A. Right-to-left shunt

B. Left-to-right shunt

C. No shunt

D. Bidirectional shunting

6. All of the following lesions but one have a right-to-left shunt in the presence of normal pulmo​nary vascular resistance:

A. Tetralogy of Fallot

B. Ventricular septal defect

C. Tricuspid atresia

D. Pulmonic stenosis and atrial septal defect

E. Complete atrioventricular canal

7. A 1-week-old severely cyanotic infant is most likely to have:

A. Aortic stenosis or partial anomalous pulmo​nary venous drainage with atrial septal defect

B. Transposition of the great vessels, tetralogy of Fallot, or truncus arteriosus

C. Coronary arteriovenous fistula or pulmonary stenosis

8. Tetralogy of Fallot includes all but one of the fol​lowing lesions:

A. Ventricular septal defect

B. Pulmonic stenosis

C. Hypoplastic left ventricle

D. Overriding aorta

E. Right ventricular hypertrophy

9. All of these defects have a left-to-right shunt ex​cept:

A. Atrial septal defect

B. Patent ductus arteriosus

C. Tetralogy of Fallot

D. Ventricular septal defect

Correct answers: 1 - D, 2 - A, 3 - B, 4 - B, 5 - B, 6 - B, 7 - B, 8 - C, 9 - C. 
Chapter 16 Ishemic lower limb
1. A 65-years-old man with a 1-pack-per-day smoking history was admitted to vascular surgery department with complaints of consistently occurring right thigh and buttock cramp after walking approximately 100 meters. This discom​fort occurs only while walking or climbing stairs, and it rapidly resolves with rest. He has easily palpable femoral and pedal pulses at the both sides and a right-sided lower abdominal bruit. Angiogra​phy shows a distinct stenosis of the right com​mon iliac artery and normal leg vessels. The patient does not have significant coronary artery disease. What’s the most appropriate tactics of managing the patient?

A. Right femoral-popliteal bypass 
B. Aortobifemoral bypass

C. Right femoral-tibial bypass

D. Percutaneous right iliac angioplasty

E. Conservative treatment (daily dose of aspirin)
2. The LeRiche syndrome includes:

A. Claudication of the thighs and buttocks

B. Diminished femoral pulses

C. Impotence

D. Atrophy of the leg muscles

E. All of the above

3. A 70-years-old man, poor smoker, was admitted to vascular surgery department with complaints of consistently occurring right buttock pain after walking approximately 100 meters. He has palpable only femoral pulses at the right side. Angiogra​phy shows an occlusion of the right popliteal-tibial segment. The patient does not have severe concomitant pathology. What’s the most appropriate tactics of managing the patient?

A. Right femoral-popliteal bypass 
B. Aortobifemoral bypass

C. Right femoral-tibial bypass

D. Percutaneous right iliac angioplasty

E. Conservative treatment (daily dose of aspirin)

4. A 55-years-old woman with a history of insulin-dependent diabetes mellitus, hypertension, and 3 days of fever and chills was admitted to ER with a fever of 38 °C, no history of trauma, and a swollen and erythematous left foot. On physi​cal examination she has palpable femoral pulses but no palpable distal pulses. Although she has a peripheral neuropathy, the plantar surface of the foot is painful on deep palpa​tion, and a neuropathic ulcer shows a small amount of purulent drainage present under the first metatarsal head. What’s the most appropriate tactics of evaluation and treatment of the patient EXCEPT?

A. Obtaining routine blood chemistry and blood counts

B. Discharging the patient with a prescrip​tion for antibiotics

C. Obtaining a radiograph of the foot

D. Initiating broad-spectrum intravenous an​tibiotics

E. Surgically exploring the foot to incise and drain a plantar abscess

5. A 67-years-old man with a history of atrial fibrillation was admitted to ER with complaints of left buttock pain which appeared suddenly. On physi​cal examination of the affected limb, there is palpable femoral pulses but no palpable more distal pulses; the skin is pale and the limb is cool. Emergent angiogra​phy shows abrupt occlusion of the left popliteal artery. What’s the most appropriate tactics of managing the patient?

A. Urgent right femoral-popliteal bypass 

B. Intra-arterial injection of streptokinase with subsequent elective femoral-popliteal bypass 

C. Intra-arterial injection of streptokinase with repeated angiogra​phy  

D. Urgent thrombectomy 

E. Urgent percutaneous angioplasty

6. A 70-years-old man was admitted to vascular surgery department with complaints of periodical abdominal pain. On physi​cal examination, a pulsatile mass with an audible bruit is detected. CT-angiogra​phy shows aneurism of the infra-renal segment of the aorta measuring 5 x 7 x 4 cm. Patient is fit for general anesthesia. What’s the most appropriate tactics of managing the patient?

A. Resection of affected segment of aorta, end-to-end anastomosis 

B. Resection of affected segment of aorta with replacement by the prosthetic graft

C. Replacement of the infra-renal part and bifurcation of the aorta by prosthetic graft   

D. Endovascular placement of stent 

E. Case monitoring
Correct answers: 1 - D, 2 - E, 3 - C, 4 - B, 5 - D, 6 - D. 
Chapter 17 Swollen lower limb
1. Varicose veins:

A. Should be surgically corrected to avoid emboli​zation

B. Usually result in deep thrombophlebitis

C. Result from incompetent perforating veins only

D. Should be surgically corrected only to treat se​vere symptoms or for compelling cosmetic rea​sons

E. Should not be removed, because they can be used if the patient undergoes bypass surgery

2. A 67-years-old woman was referred to vascular surgeon because she notices a swollen right leg following a 6-hour plane flight. What’s the most appropriate diagnostic and treatment procedure?  

A. Compression stockings and leg elevation

B. Start 6 months course of anticoagula​nts
C. Case monitoring
D. Perform a venous duplex evaluation

E. Perform a pelvic CT scan to look for lymphadenopathy

3. If deep venous thrombosis is documented, initial treatment should include which of the following?

A. Subcutaneous heparin therapy

B. Intravenous heparin therapy

C. Thrombolytic therapy (e.g., urokinase)
D. Aspirin therapy

E. Warfarin treatment

4. After recovery from the acute illness, the 55-years-old pa​tient returns to vascular surgeon in 6 months, complaining of per​sistent leg swelling. What’s the most appropriate initial tactics of managing the patient?

A. Chronic diuretic therapy

B. Venous thrombectomy

C. Venous bypass using an autologous vein

D. Venous bypass using a prosthetic graft

E. Support hose

5. Pulmonary embolism can result in:

A. Transient dysrhythmias

B. Decrease in arterial pO2
C. Hemoptysis

D. All of the above

E. A and B
6. Lymphangitis is best treated by:

A. Administration of antibiotics and immobiliza​tion and elevation

B. Hot soaks

C. Early motion

D. Use of occlusive dressings

E. Surgical drainage

Correct answers: 1 - D, 2 - D, 3 - B, 4 - E, 5 - D, 6 - A. 
Chapter 18 Hypertension

1. A 76-years-old woman was referred to endocrine surgeon with complaints of refractory hypertension for the last 5 years. Cranial and abdomi​nal CT scans reveal no pathology. Angiography reveals 75 % stenosis of the initial part of left renal artery. Patient has moderate chronic heart failure. What’s the most appropriate tactics of managing the patient?

A. Renal artery endarterectomy 

B. Prolong conservative treatment with antihypertensive drugs 

C. Percutaneous dilation of stenosis with placement of stent  

D. Resection of renal part of the aorta with replacement by prosthetic graft
2. A 40-years-old man undergoes an abdomi​nal CT scan for evalu​ation of blunt abdominal trauma suffered in a motor vehicle accident. Although no traumatic lesions are identified, a 7.0-cm mass of the right adrenal gland is detected. Further workup reveals this mass to be nonfunctional (adrenal hormone levels are normal). What’s the most appropriate tactics of managing the patient?

A. Observation and repeat CT scan in 3 months

B. Needle biopsy 

C. Open biopsy

D. Right adrenalectomy

E. Enucleation of the tumor

Correct answers: 1 - C, 2 - D. 
Chapter 19 Stroke

1. A 60-years-old woman was admitted to ER with complaints of weakness in her right arm and leg, and difficulty speaking. This condition resolves after 5 minutes, and she has no residual symptoms. A carotid bruit is not heard, and her electrocardiogram is normal. A carotid duplex ultrasound shows a 75% stenosis of the left carotid artery and an 80% stenosis of the right carotid artery; both are confirmed by a carotid arteriogram. What’s the most appropriate tactics of managing the patient?

A. Left carotid endarterectomy

B. Right carotid endarterectomy

C. Superficial temporal artery to middle cerebral artery bypass

D. Percutaneous transluminal angioplasty of the right carotid artery

E. Bilateral carotid endarterectomy

2. True or false: Patients with an unstable neurologic condition and a depressed level of consciousness benefit from an urgent carotid artery endarterec​tomy.

Correct answer: False

3. True or false: A CT scan can reliably diagnose an ischemic cerebral infarction within the first 24 to 48 hours.

Correct answer: False

Correct answers: 1 - A, 2 - False, 3 - False. 
Chapter 20 Lump in the breast

1. A mammogram reveals a unilateral area of stip​pled calcification. What’s the most appropriate tactics of managing the patient?

A. Repeat mammography in 6 months

B. Needle localization biopsy

C. Modified radical mastectomy

D. Segmental mastectomy and breast irradiation

2. A 65-years-old woman with no other significant past medical history presents with a large mass in the right breast. The mass measures approx​imately 6 cm in diameter and appears to be fixed to the chest wall. In addition, bulky adenopathy is present in the right axillary region. The patient states that the mass has been enlarging for the last several years. What’s the most appropriate tactics of managing the patient?

A. Fine-needle aspiration 

B. Excisional or core biopsy

C. Excisional biopsy

D. Modified radical mastectomy

E. Radical mastectomy

3. On the basis of core biopsy of breast lesion, the diagnosis for the 65-years-old woman is invasive ductal carcinoma. A mammogram reveals no other lesions in the right breast and no abnormalities in the left breast. A chest radiograph, bone scan, and liver function tests are normal. What’s the most appropriate tactics of managing the patient?

A. Neoadjuvant chemotherapy

B. Radiation therapy to the breast and axilla

C. Radical mastectomy

D. Modified radical mastectomy

E. Simple mastectomy

4. A 32 -years-old woman who is 33 weeks pregnant was referred to oncologist with a left breast mass measuring 2 cm in diameter. A core biopsy demonstrates an invasive ductal carcinoma of the breast. There are no palpable lymph nodes. Which of the following treatments would NOT be ap​propriate?

A. Modified radical mastectomy and chemotherapy following delivery

B. Nuclear isotope guided sentinel node biopsy immediately to assess lymph node status

C. Excisional lumpectomy under local anes​thetic with delay of further treatment or surgery until after delivery

D. Excisional lumpectomy with axillary node excision with radiation therapy and che​motherapy following delivery

E. Modified radical mastectomy immediately

5. A 32-years-old woman has bilateral breast masses; both have tested positive for carcinoma. What’s the most appropriate tactics of managing the patient?

A. Oophorectomy

B. Chemotherapy

C. Bilateral definitive operations

D. Radiation to both lesions

6. A breast segmental resection reveals a single focus of in situ lobular carcinoma. What’s the most appropriate tactics of managing the patient?

A. No further treatment

B. Breast irradiation

C. Modified radical mastectomy

D. Radical mastectomy

E. Axillary dissection

7. On breast biopsy, multiple areas of in situ comedo carcinoma are found. What’s the most appropriate tactics of managing the patient?

A. Breast irradiation

B. Axillary dissection followed by irradiation

C. Modified radical mastectomy

D. Total mastectomy

E. Radical mastectomy

Correct answers: 1 - D, 2 - B, 3 - A, 4 - B, 5 - C, 6 - A, 7 - D. 
Chapter 21 Neck mass

1. Approximately half of palpable neck masses in adults originate where?

A. Developmental defects

B. Inflammatory lymph nodes
C. Thyroid gland

D. Major salivary glands

E. Metastatic lesions with known primaries

2. Common causes for head and neck masses in chil​dren include all of the following except:

A. Sarcoma

B. Carcinoma

C. Developmental lesions

D. Inflammatory masses

E. Goiter

3. What is the most common malignant neoplasm of the head and neck in children?

A. Rhabdomyosarcoma

B. Neuroblastoma

C. Hodgkin's and non-Hodgkin's lymphoma

D. Thyroid carcinoma

E. Squamous cell carcinoma

4. A 12-years-old bay presents with a 2-cm soft, palpable, midline infrahyoid mass. Probable cause for this lesion includes which of the fol​lowing?

A. Dermoid cyst

B. Cystic hygroma

C. Goiter
D. Lymphosarcoma

E. Thyroid carcinoma

5. What is the cardinal physical finding of thyroid carcinoma in most patients?

A. Multicentric nodal metastases

B. A palpable solitary nodule

C. Diffuse symmetric thyroid enlargement

D. Hypothyroidism

E. Hyperthyroidism

6. Paralysis of a vocal cord on the ipsilateral side of an occult thyroid mass demonstrable on radioac​tive iodine uptake scan suggests what?

A. Thyroid cyst

B. Functional thyroid nodule

C. Thyroid malignancy

D. Entrapment of the recurrent laryngeal nerve by a remote malignancy

E. Thyroidal metastasis

7. What is the most common histopathologic vari​ant of thyroid carcinoma?

A. Papillary adenocarcinoma

B. Follicular adenocarcinoma

C. Medullary adenocarcinoma

D. Anaplastic (undifferentiated) adenocarcinoma

8. Invasive papillary-follicular and all medullary thy​roid neoplasms are best managed by which ther​apy?

A. Ipsilateral lobectomy and isthmusectomy

B. Total or near-total thyroidectomy

C. Simple ipsilateral lobectomy

D. External beam irradiation

E. 131I radioiodine therapy

9. A 35-years-old woman was referred to oncologist for evalua​tion of a 3-cm movable nodule of the right lobe of the thyroid gland. In addition to a his​tory and physical examination, which element is essential in the initial workup of this lesion?

A. Ultrasonography

B. Technetium scan

C. Fine-needle aspiration

D. Radioactive iodine 123I scan

E. Serial observation

10. Cervical exploration is performed to evalu​ate a thyroid nodule that was read as hypercellular and follicular on the fine-needle aspira​tion. After exposing the thyroid gland at surgery, what is the diagnostic procedure of choice?

A. Incisional biopsy of the nodule

B. Excisional biopsy of the nodule

C. Thyroid lobectomy

D. Near total thyroidectomy

E. Total thyroidectomy

11. A 20-years-old woman is referred for evalu​ation to oncologist because her older sister (40 years of age) has medullary carcinoma of the thyroid gland. Physical examination of the thyroid gland and neck reveals no evidence of thyroid nodules and no palpable adenopathy. An ultrasound of the thyroid reveals a normal gland with no ab​normalities. Laboratory evaluation reveals a significantly increased calcitonin level. What’s the most appropriate tactics of managing the patient?

A. Serial observation and physical examination

B. Random needle biopsy of the thyroid gland

C. Subtotal thyroidectomy

D. Near total thyroidectomy

E. Total thyroidectomy

Correct answers: 1 - C, 2 - B, 3 - C, 4 - A, 5 - B, 6 - C, 7 - A, 8 - B, 9 - C, 10 – C, 11 - E. 
Chapter 22 Trauma, burns and shock
1. A 40-years-old man who was an unre​strained passenger in a motor vehicle accident was brought to ER. He was thrown from the car at impact. The pa​tient is unconscious and becomes apneic. Ventilation should be achieved by which of the following?

A. Endotracheal intubation

B. Nasotracheal intubation

C. Face mask

D. Cricothyroidotomy

E. Tracheostomy

2. Emergency department thoracotomy for cardiac resuscitation would most likely be successful for which of the following?

A. Major blunt trauma with cardiac arrest

B. Failed closed-chest massage lasting 15 minutes

C. Cardiac arrest after a stab wound to the left parasternal area

D. Cardiac arrest accompanying a major cen​tral nervous system injury

E. Hypovolemic cardiac arrest

3. A victim of a motor vehicle accident who was thrown from the vehicle is brought to ER. The patient is uncon​scious and hypotensive. He has a dilated left pupil, decreased breath sounds over the right chest, a moderately distended abdomen, an unstable pelvis and severe bruises over the thighs. After resuscitation with two liters of crystalloid and two units of type specific packed red blood cells, the patient re​mains hypotensive with a systolic blood pres​sure about 80 mmHg. What is the LEAST likely explanation for patient's hypotension?

A. Intraperitoneal bleeding
B. Bleeding into the chest

C. Retroperitoneal bleeding

D. Severe closed head injury

E. Femoral fractures

4. A 25-years-old, multiple-system-trauma pa​tient has been receiving a blood transfusion for 1 hour, when he develops fever, itching, and difficulty breathing. What type of transfusion reaction is he most likely having?

A. Hemolytic

B. Delayed

C. Physiologic

D. Allergic

E. Febrile

5. A 50-years-old man was brought to ER with a stab wound to the right chest in the fourth intercostal space in the midaxillary line. The patient is hypotensive, and has absent breath sounds on the right side of the chest. What’s the most appropriate tactics of managing the patient?

A. Chest tube insertion

B. Chest CT scan
C. Local wound exploration

D. Pericardiocentesis

6. A 50-years-old man was brought to ER after a head-on automobile accident. He is conscious; he has a signifi​cant ecchymosis of the anterior chest. His vital signs are stable. The chest radiograph reveals a widened mediastinum and a small left pleural effusion. What’s the most appropriate tactics of managing the patient?

A. Thoracentesis

B. Chest CT scan
C. Chest MRI 
D. Aortogram

E. Pericardiocentesis

7. An anxious 24-years-old man was brought to ER after a stab wound to the left fourth anterior intercostal space. Blood pressure is 70/30 mmHg, pulse is 150 beats per minute. He has distended neck veins and distant heart sounds. What’s the most appropriate tactics of managing the patient?

A. Establish adequate intravenous access

B. Ensure patent airway

C. Emergent pericardial drainage

D. CT scan of the chest

E. Administration of intravenous narcotics

8. A 40-years-old man was brought to ER following a motor vehicle acci​dent. The patient has significant facial injuries, is not responsive to voice, and has shallow respirations. A cricothyroidotomy is performed and ventilation is established. The patient is noted to have absent breath sounds in the right hemithorax with good breath sounds on the left side. What’s the most appropriate tactics of further investigation?

A. A supine chest radiograph

B. An upright chest radiograph

C. Insertion of a chest tube

D. Assessment of circulatory status

E. Assessment for possible neurologic injury

9. The most appropriate care for a patient with a large burn at the scene of injury is:

A. Wash with cold water and wrap with cold sterile compresses

B. Remove smoldering garments and cover the pa​tient with a clean sheet and blanket

C. Start a subclavian intravenous line with Ringer's lactate

D. Intubate and transport

10. Shock is best defined as:

A. Inadequate blood pressure

B. Inadequate tissue perfusion

C. Inadequate cardiac output

D. Inadequate blood volume

E. None of the above

11. Which of the following causes of shock is NOT usu​ally associated with hypovolemia?

A. Hemorrhage

B. Peritonitis

C. Crush injury

D. Myocardial infarction
E. Burns

12. Which of the following is NOT an early sign of shock?

A. Tachycardia

B. Peripheral cyanosis

C. Hypotension

D. Restlessness

E. Cool pale skin

Correct answers: 1 - E, 2 - C, 3 - D, 4 - D, 5 - A, 6 - D, 7 - C, 8 - C, 9 - B, 10 - B, 11 - D, 12 - C. 
Chapter 23 Surgical infections and postoperative complications
1. Delayed primary closure would be the most appropriate wound closure technique for which of the following procedures?

A. Removal of perforated appendix

B. Repair of wound dehiscence 1 week after elective left colectomy

C. Emergency drainage of a diverticular ab​scess with sigmoid resection and end colostomy

D. Vagotomy and pyloroplasty for bleeding duodenal ulcer

E. Repair of an incisional hernia 8 months after an elective left colectomy
2. A 55-years-old woman undergoes laparot​omy for small bowel obstruction. During lysis of adhesions, an enterotomy was made in the obstructed, but viable, bowel and a large amount of fecal-looking bowel contents spilled into the abdomen. The incision would now be considered what kind of wound?

A. Clean-contaminated

B. Secondary

C. Infected

D. Contaminated

E. Clean

3. A patient was operated for Crohn’s disease; resection of the distal ileum and caecum was performed. Postoperatively, the patient requires an in​dwelling bladder catheter for 5 days to treat urinary retention. He does well until the 10th postoperative day, at which point he develops a fever of 38 °C, right lower quadrant pain, and an ileus. The midline wound is not in​flamed. Give your presumable diagnosis:
A. Blind loop syndrome

B. Pyelonephritis

C. Recurrent Crohn's disease

D. Intra-abdominal abscess

E. Pseudomembranous colitis

4. A felon:

A. Is a closed-space infection of the pulp space of the fingertip

B. Is an infection of a skin appendage

C. Involves the flexor tendon of an arm
D. Is an infection in the palm of the hand

5. Match the source of postoperative fever with the typical time that it occurs postoperatively.

1. Atelectasis

2. Deep venous thrombosis

3. Wound infection

4. Urinary tract infection

A. Day 1

B. Day 4

C. Day 7

D. Any time

6. Anaerobic gangrene should be treated primarily by:

A. High-pressure oxygen therapy

B. Specific antitoxins

C. Penicillin group antibiotics
D. Radical debridement

E. Improvement in arterial flow to the affected area
Correct answers: 1 - A, 2 - D, 3 - D, 4 - A, 5: 1-A, 2-D, 3-C, 4-D; 6 - D. 
