RADIOLOGICAL, ULTRASONIC AND ISOTOPE METHODS OF DIAGNOSTICS

1. Patient has total hematuria. In urine sediment are worm-like blood clots. What research will help to verify the diagnosis?

A cystography

B ureteroscopy

C radioisotope renography 

D pneumopyelography

E urography

2 The patient complains of the absence of urine during the day. With the purpose of differential diagnostic is necessary conduct:

A excretory urography

B radioisotope renography 

C CT scan

D ultrasound of the kidneys and bladder

E retrograde pyelography

3. On the reception of pediatrician child of three years old. The child's mother was concerned that the child's urine is very turbid. Laboratory research of urine sediment indicates the presence of bacteriuria and leukocyturia. During urination child holds his hand on the lumbar region. What research is suitable for the detection of vesico-renal reflux?

A radioisotope renography

B dynamic scintigraphy

C voiding cystography

D ultrasound of the kidneys and bladder

E excretory urography

5. Boy during a game of football got kick in the perineum. Examination of the external genitalia established the presence urethrorrhagia. The urethral injury will help to confirm:

A excretory urography

B bladder catheterization

C cystography

D urethrography

E ultrasound research
6. At the emergency department was taken a woman 28 years old that fallen from the height and injured in the lumbar region. During urination, was noted that urine has color of meat slops. Blood pressure is 90/60 mm Hg. On microscopic examination of urine the sediment of erythrocytes are densely covered the whole sight. The notion of functional and morphological state of the kidneys allows to determine: 

A retrograde ureteropyelography

B radioisotope renography 

C pneumopyelography

D excretory urography

E ultrasound examination

7. Patient of 41 years old was taken to hospital with complaints of severe colicky pain in the left lumbar region, which was radiating to the right thigh, nausea, repeatedly vomiting, bloating. At an objective examination - swollen abdomen, on palpation is observed muscle tension, pain in the right hypochondrium of lumbar region. What research is most useful for rapid differential diagnosis of renal colic and acute cholecystitis?

A survey radiography of the abdominal cavity

B ultrasound of the abdomen

C urinalysis and blood

D excretory urography

E computed tomography

8. The patient of 32 years old addressed urgency with complaints of intense pain in the right hypochondrium and lumbar region, nausea, vomiting, fever to 37.6 C. Research of urine sediment indicates the presence of leukocytes 10-12 in sight, erythrocytes - 15-20. What research is suitable for differential diagnosis of hepatic and renal colic?

A urinalysis by Nechiporenko method

B survey radiography

C urinalysis by Zimnitsky method

D determination of the level in serum creatinine

E research of bilirubin

9. The maximum dose of contrast agent that can be administered to the patient to conduct the excretory urography in adult patient:

A 0.5 ml / kg

B 1 ml / kg

C 2 ml / kg

D 5 ml / kg

E 10 ml / kg

10. In order to determine renal function in patients with a tendency to edema of the lower extremities can be performed:

A cystochromoscopy

B excretory urography

C radionuclide renography

D all of the above

E none of these

11. Preparation of patients for X-ray research of urinary tract includes the following exceptions:

A diet

B reception of activated carbon

C vesicoclysis

D enema

E light breakfast on the day of research

12. As a contrast agent used for intravenous urography:

A barium sulphate

B iodinognost

C iodinolipol

D iodinomid

E indigo carmine

INSTRUMENTAL AND ENDOSCOPIC METHODS OF DIAGNOSTICS

1. In the patient of 62 years old - acute cerebrovascular accident. Self urination is absent for 28 days. The bladder apex on percussion and palpation is determined 2 cm below the navel. What catheter should be used for long-term bladder drainage?

A beak Tiemann catheter

B metallic bougie

С metallic capitate catheter

D Foley catheter 

E capitate Pettser catheter

2. Urgency appealed the patient with intense pain in the right hypochondrium, the lumbar region, nausea, vomiting periodically. T - 37.5 C. In the analysis of urine leukocytes 10-12 in sight, erythrocytes 15-20 in sight. What research is suitable for differential diagnosis of hepatic and renal colic?

A urinalysis by Nechiporenko method

B Survey urography

C urinalysis by Zimnitsky method

D determination of the level serum creatinine

E cystochromoscopy

3. In hospital appealed the patient with complaints of acute urinary retention, which  occurred against the background of benign prostatic hyperplasia after drinking. Which catheter is most appropriate and less traumatic to empty the bladder in this situation?
A an elastic conical catheter of Nelaton

B an elastic beak Tiemann catheter

C male metalic catheter

D Pettser catheter

E elastic three-way catheter with a balloon
4. Patient 34 years old, appealed for help with complaints of frequent and painful urination. A year earlier, was made surgical treatment due to injury of the urethra. In the last 4-5 months urination is difficult. Urine is excreted by a thin stream. Which tool will have diagnostic and therapeutic aid to the patient?

A cystoscope

B uroflowmeter

C Foley catheter

D echoscan

E bougie

5. In patient 40 years is a typical picture of renal colic, during the week paroxysmal pain in the lumbar region. In last night was fever up to 38.6 C. On survey roentgenogram is located shadow 0.5 x0, 8 cm in prevesical part. Injections of spasmolytics and procaine blockade have a temporary effect. Which event will have diagnostic and therapeutic aid to the patient?

A intravenous injection mixture of morphine and spasmolytics

B re-blockage of ligamentum teres uteri

C to prescribe the injection of broad-spectrum antibiotics

D perform the ureteral catheterization

E to prescribe electro physiotherapy

6. In the emergency department is taken patient with total monosemeiotic hematuria, which first arose among full health. Patient's general condition is satisfactory, at survey abnormalities were not found. What research has shown in this instance?

A bladder catheterization

B bougienage

C echoskan

D cystoscopy

E cystography

7. In the a hospital is taken a patient in whose excretes from the urethra the blood regardless of the act of urination. Onset of the disease is associated with perineal trauma. What research has shown to the patient?

A urethrography

B the excretory urography

C urethrography

D ultrasound of the kidneys and bladder

E isotope renography

8. How is called the method of research, which allows to explore and to conduct manipulations with the renal pelvis and calyces?

A computed tomography

B the cystoscopy

C pyeloscopy

D ureteroscopy

E echoskan

9. Renal function can be estimated by applying the following methods of research, except for:

A research of level serum creatinine

B urinalysis by Zimnitsky

C renal ultrasonography

D renography

E Excretory urography

10. In the emergency department is taken a boy 3 years old who complains of pain in the left lumbar region, occurring during urination. What research is most appropriate in this case?

A cystoscopy

B voiding cystourethrography

C excretory urography

D urethrocystography

E radioisotope renography

MODERN METHODS RESEARCH OF URINE. FUNCTIONAL TESTS OF KIDNEYS

1. In the active phase of the inflammatory process in chronic pyelonephritis leucocyturia is:

A 10000 or more in 1 ml of urine

B 25000 or more in 1 ml of urine

C more than 50,000 and 1 ml of urine

D 100,000 or more in 1 ml of urine

E 1000000 and more in 1 ml of urine

2. In the active phase of the inflammatory process in chronic pyelonephritis, bacteriuria is:

A 10000 or more in 1 ml of urine

B 20000 or more in 1 ml of urine

C more than 50,000, and 1 ml of urine

D 100,000 or more in 1 ml of urine

E 1000000 and more in 1 ml of urine

3. In the latent phase of the inflammatory process in patients with chronic pyelonephritis leucocyturia is:

A to 5,000 in 1 ml of urine

B 15000 in 1 ml of urine

C to 25000 in 1 ml of urine

D 50000 in 1 ml of urine

E 100000 in 1 ml of urine

4. In the latent phase of the inflammatory process in patients with chronic pyelonephritis bacteriuria is:

A not more than 10,000 in 1 ml of urine

B not more than 20000 in 1 ml of urine

C not more than 30000 in 1 ml of urine

D not more than 50000 in 1 ml of urine

E not more than 100,000 in 1 ml of urine

5. Which of the following naming laboratory methods of research are related to functional relatively to kidneys?

A Urinalysis

B urinalysis by Nechyporenko

C determination of the level serum creatinine

D urinalysis by Hamburger's 

E 3-cups urinalysis

6. In the hospital appealed patient with complaints of dysuria, subfebrile body temperature. In the urinalysis - leukocytes are densely covered field of the microscope view. To identify the source leukocyturia it is expedient to make:

A urinalysis by Nechyporenko

B 3-cups urinalysis

C urinalysis by Rehberg-Tareev

D urinalysis by Hamburger's 

E urinalysis by Zimnitsky

7. During a preventive examination, the patient complains of weight loss, poor appetite, thirst. In the study is set that the relative density of urine is 1,035, other indicators without deviations. What research should be done first?

A determination of the level sugar in blood serum

B urinalysis by Zimnitsky

C determination the level of antidiuretic hormone of blood

D determination of the serum creatinine level

E urinalysis on the concentration

8. In the hospital is taken patient with complaints of nausea, loss of weight, loss of appetite, itchy skin. From the anamnesis was established that for 7 months is sick with chronic glomerulonephritis. Which of the following is advisable to perform researches for determination of the functional condition of kidneys?

A urinalysis by Zimnitsky

B to determine the urea level in the blood serum

C to determine the level of creatinine in blood serum

D endogenous creatinine clearance

E to determine the level of residual nitrogen in blood serum

9. To the doctor addressed woman with complaints of fever up to 38C, pain in the lumbar region, nausea. Considers herself ill during 12 hours. In the urine sediment microscopically leucocyturia was not found, but there is bacteriuria exceeding 100,000 microbial cells. Is it possible to exclude the presence of acute pyelonephritis?

A yes

B yes, only after examination of the urine by the method Nechyporenko

C yes, only after examination of the urine test by Hamburger's

D no

E yes, only after renal ultrasonography

10. In order to study the anatomical and functional state of kidneys it is expedient to make:

A the ultrasonic research 

B excretory urography

C isotope renography

D urinalysis by Zimnitsky

E retrograde pyelography

11. On reception appealed patient with the results of 3-cups urine test in which the highest concentration of the formed elements is in the third urine sample. It shows:

A the presence of pyelonephritis

B the presence of prostatitis

C the presence of urethritis

D the presence cystitis

E the presence cystitis and pyelonephritis

12. After laboratory research of 3-cups test due to massive erythrocyturia, the highest content of erythrocytes was noted in the second urine sample. That testifies:

A pathology in the urethra

B pathology of the prostate gland

C pathology in the bladder

D about improperly collected test or falsification of research method

E pathology in the kidney

13. Patient notes turbid urine the excretion of. At 3-cups test was established the presence of a large number of white blood cells in all three portions. It requires from the doctor research of:

A urethra

B prostate

C the seminal vesicles

D kidneys and bladder

E all of the above

14. In patient with diabetes in the study of the urine proteinuria 15 g / L, glucosuria 4 g / L, the relative density of urine 1026. What is the relative density of urine in this patient?

A 1005

B 1011

C 1016

D 1022

E 1024

ACUTE AND CHRONIC RENAL FAILURE
1. A patient aged 39 referred to the doctor with complaints of morning headache, loss of appetite, faintness, periodical nasal bleedings. At the age of 15 he had acute glomerulonephritis. The examination revealed increased arterial pressure 220/130  mm Hg, hemorrhages on the skin of extremities, the skin was pale. What of biochemical indices is of diagnostic value in this case?
A. fibrinogen

B. 
 uric acid
C. 
 sodium of the blood
D. creatinine of the blood
E. 
 bilirubin of blood
2. 
 On examination of the patient with polycystic kidneys there were revealed such indices of homeostasis: creatinine of the blood - 550 mcmol/l, glomerular filtration - 25 ml/min, Нb-87 g/l; eryth. – 2.8 t/l, diuresis - 2500 ml. Determine medical tactics in this patient:
А. conservative therapy
B.
 operation for cyst opening
C. hemosorption

D 
 hemodialysis
Е 
 transplantation of the kidney
3. 
A worker of the mine has got under a blockage; his lower extremities were pressed down by fine rocks. He was 12 hours under the blockage. By the moment of taking out, AP was 140/80 mm Hg, pulse – 84’. What complication of the kidneys can develop in the patient?
A. shock
B.
  acute renal insufficiency
C.
 anemia
D 
 arterial hypertension
          E. urosepsis

4. 
 A patient in a severe general condition and anuria was brought to the toxicological department. In the anamnesis: he has drunk 50 ml of antifreeze by accident. What form is acute renal insufficiency related to?

A. prerenal

B. renal

C. postrenal
 
D. arenal
Е. there are signs of all forms
5. What uremic disorders can serve as a cause of fast death of the patient with acute  renal insufficiency in the oligo-anuric stage?
A. increase of the level of urea

B. dehydratation
C. anemia
D. hyperkaliemia
Е. acidosis of the blood
6. A patient of 23 years old has stopped to urinate in a condition of bacteriemic shock due to acute otitis media. What medical measures should be taken, without which restoration of urination is impossible?
A. effective treatment of shock
B. intensive antibacterial therapy
C. surgical intervention in the middle ear
D. diuretic therapy
Е. decrease of the body temperature
7. Diuresis of the patient with acute renal failure in the polyuric stage makes 9 liters per day. What may be dangerous to the patient’s life?
A. increase of erythropoetin of the blood
B. fast reduction of the body weight 
C. increased loss of potassium and water
D. fast reduction of urea of the blood
Е. fast increase of pH of the blood
8. A patient aged 27 being treated for acute glomerulonephritis for 4 years began to mark nycturia, nausea, pallor of the skin, headache, and substantial increase of arterial pressure. What disease is it necessary to associate deterioration of her condition with?
A. chronic renal failure
B. beginning of essential hypertension
C. poisoning with unknown products
D. iron deficiency
Е. chronic tiredness
9. A patient of 35 years old was performed kidney transplantation for terminal renal failure. What time should immunosuppressive therapy be given? 
A. up to the end of the operation
B. before normalization of creatinine of the blood
C. before healing of the wound
D. before the end of hospitalization
Е. all time while the kidney functioning is kept
10. Chronic uraemia is a many- complex of symptoms. What of the listed is not characteristic of uraemia?
A. pericarditis
B. hepatitis
C. anemia
D. hyperhydration
Е. parotitis
TUMOURS OF THE KIDNEYS AND BLADDER
1. For the first time in his life the patient developed monosymptomatic macrohematuria. What should the doctor think of, first of all?
A. urinogenital tuberculosis
B. urolithiasis disease
C. tumour of the uric organs
D. acute cystitis
Е. trauma of uric organs
2. A patient aged 45 was admitted to the clinic with complaints of macrohematuria.  On cystoscopy there was established blood outflow from the left ureter opening. On catheterization of the latter, bleeding disappeared and transparent urine began to be discharged by the catheter. What is the given symptom evidence of, first of all?
A. perforation of the ureter
B. tumour of the ureter
C. doubling of the urinary tracts 
D. obstructive pyelonephritis
Е. compression of the bleeding vessels by the catheter
3. According to secretory urography a patient Sh. of 42 years old was revealed to have deformation of the contour of the left kidney. Secretory-excretory function of the kidneys is not disturbed. What investigation is most informative for exclusion of a malignant neoplasm of the kidney?
A. isotope renography
B. retrograde pyelography 
C. US investigation of the kidneys
D. dynamic scintigraphy 
Е. thermography of the lumbar area
4. A patient K. was brought to the reception department of the regional hospital with complaints of macrohematuria within 24 hours. To exclude the oncological disease it is necessary to make:
A. three-glass test 

B. cystoscopy

C. cytologic study of the urine residue

D. ultrasonic study of the organs of the urinary system 

E. secretory urography
5. A patient R., aged 57 was confirmed to have the diagnosis of a tumour of the right kidney in general satisfactory condition as well as presence of a solitary metastasis in the right lung. The function of the contralateral kidney is not disturbed. Determine tactics of treatment of the patient.
A. radiation therapy

B. nephrectomy with following removal of a metastasis
C. chemotherapy
D. chemo-radiation therapy
Е. resection of the kidney
6. A patient Sh. of 56 years old was brought to the reception department with complaints of an attack of acute pain in the left lumbar area, by the type of renal colic. It is known from the anamnesis that the attack was preceded by monosymptomatic macrohematuria. What may this complex of symptoms be evidence of? 
A. urolithiasis disease

B. trauma of the urinary system 

C. tumour of the bladder 

D nephroptosis 

Е. tumour of the kidney
7. A patient of 34 years old was revealed to have right-sided varicocele during occupational examination, which does not disappear in the horizontal position of the body. Determine tactics of treatment.
A. operation of ligature of the internal testicular vein 

B. recommendation to wear suspensory 

C. complex examination of the kidneys 

D. dynamic follow-up

Е.  ligature of the veins of the spermatic cord
8. During ultrasonic examination a patient was revealed to have a tumour of the bladder which invades the greater half of the detrusor wall. On careful additional examination signs of metastases are not revealed. Determine medical tactics in this patient?
A. dynamic follow-up
B. transurethral resection of the tumor
C. radiation therapy
D. chemotherapy
Е. 
cystectomy with a method of choice for urine outlet
9. On examination of a patient the malignant tumour of the bladder which does not invade the muscular layer is revealed. Metastases of the tumour are not revealed. Determine medical tactics concerning this patient?
A. transurethral resection
B. open resection of the tumour
C. transurethral resection with following immunotherapy

D. chemotherapy
Е. radiation therapy
10. The main sign of the infiltrative forms of malignant neoplasms of the bladder is:
A. size of the tumour
B. invasion of the muscular layer
C. invasion of the mucous membrane
D. invasion of the submuscular layer
Е. thickness of the tumour leg 
11. All following is correct in relation to a tumour of the renal pelvis, except for:
A. more often the cause is chronic infection and stones
B. these patients do not have severe hematuria
             C. histologically it is a squamo-cellular or epithelial tumour
             D. has good prognosis after surgical treatment 
             E. chemotherapy and radiation are ineffective
INJURIES OF THE KIDNEYS AND BLADDER
1. What of the listed symptoms is most frequently encountered in injury of the kidney?
A. reductions in arterial pressure
B. swelling in the lumbar area
C. hematuria

D. renal colic
Е. hyperthermia
2. What diagnostic method is most informative for search and detection of a trauma of the kidney?
A. inspection urogram
B. palpation
C. retrograde ureteropyelography 
D. chromocystoscopy 
E. Excretory urography
3. What is a subcapsular rupture of the kidney? 

A. Damage of the parenchyma with a tear of the capsule
B. urohematoma

C. kidney damage with preservation of the fibrous capsule

D. damage of the vascular leg of the kidney
Е. multiple damages of the parenchcyma 
4. In what of the given damages is it possible to have renal colic? 
A. tearing off of the renal leg
B. multiple damages of the parenchyma and capsules
C. injury of the kidney
D. subcapsular damage of the kidney
Е. hematoma of the perirenal cellular tissue 
5. A patient of 25 years old was brought to hospital because of pain in the lumbar area on the right, macrohematuria. An hour before he received a blow by a firm object. The pulse is 80 beats per min, AP is 120/70 mm Hg. Urohematoma is revealed by palpation, using US investigation and by excretory urogram. What should be medical tactics?
A. bed regimen
B. out-patient treatment
C. nephrectomy
D. lumbotomy, restoration of the kidney integrity and nephrostomy
Е. Rest,  administration of hemostatics and antibiotics
6. What should be considered as the most important for solving a question of possible nephrectomy in trauma? 
A. degree of blood loss
B. function of the contralateral kidney
C. presence of urohematoma
D. degree the kidney damage 
          E. general condition of the patient
7. What necessarily precedes intraabdominal rupture of the bladder?
A. fracture of the pelvic bones 
B. emptied bladder
C. trauma of the lower abdomen
D. overfilled bladder
Е. thin wall of the detrusor muscles 
8. A pregnant woman had chronic pyelonephritis 2 in the active phase. Because of gestosis of 38 weeks, operation of the Cesarean section was performed. At the end of the operation 250 ml of urine was released from the bladder by a catheter being the color of meat slops. What investigation is necessary without waiting for consultation of the urologist?
A. cystoscopy
B. test of Zimnitskiy
C. cystography
D. test of Zildovich
Е. excretory urography with descending cystography
9. A patient of 21 years old was brought to the reception department of the regional hospital with complaints of pains in the abdomen; it is more expressed in the lumbar-subcostal area on the right, nausea and vomiting simultaneously. 2 hours prior to hospitalization he drank beer with friends. Then he stumbled and fell down. On admission to the reception department of the hospital he excreted 250 ml of urine of intensively pink color with several small clots. What diagnosis is most probable? 

           A. aggravation of glomerulonephritis
B. acute appendicitis
C. perforation of stomach ulcer
D. acute cystitis
Е. intraabdominal rupture of the bladder
10. A patient Z., aged 37 was diagnosed subcapsular rupture of the kidney by the ultrasonic investigation. What is medical tactics in this pathology? 

A. patient’s follow-up in the out-patient conditions 

B. urgent operation
C. dynamic observation in a hospital, keeping bed regimen for 8 days 
           D. massive hemostatic and antibacterial therapy 

           Е.  exclusion of physical activities for 3 months
INJURIES OF THE URETHRA AND EXTERNAL GENITALS
1. A patient of 18 years old, received a kick in the area of the right half of the scrotum an hour up to the reference to the doctor. On examination the right half of the scrotum was the size in two man's fists (150x80 mm, blue-purple color, the testis on the right was not differentiated by palpation. Operation for inspection of the scrotum organs was offered to the patient. The patient refused surgical treatment. What early complication will be the basis for surgical treatment?
A. suppuration of hematoma
B. sexual dysfunction
C. long time temporary invalidity
D. autoimmune infertility
Е. threat  of inguino-scrotum hernia
2. A patient aged 42 is in the traumatological department in a shock condition where he was brought in 2 hours after a severe trauma. After taking the patient out of shock (AP was 115/60 mm Hg) there was made roentgenogram of the bones - fracture of the pubic and sciatic bones was found on the right. He does not urinate by himself; the bladder is palpated 5 cm above the pubic. A condition of the patient is severe. What operation is indicated to the patient?
A. troacar cystostomy 
B. catheterization by a three-pass catheter of Foley

C. primary suture of the urethra and cystostomy 

Д. cystostomy
Е. cystostomy with passing of the catheter of Foley along the urethra
3. A patient with a trauma was revealed to have regional parietal damage of the urethra. Determine surgical tactics?
A. epicystostomy
B. waiting tactics after capillary puncture of the bladder
C. attempt to introduce a constant catheter
D. urgent operation - a primary suture of the urethral canal
Е. troacar epicystostomy
4. 
 Rupture of the urethral canal was diagnosed in a. Within the limits of what time is it possible to perform a primary suture (primary plasty)?
A. the first 2 hours
B. the first? hours
C. 2 days
D. 3-4 days
Е. 1 week
5. A patient aged 42 was hospitalized in 1.5 hours after falling and damage by the edge of metal armature. He complains of retention of urine, urethrorrhagia. What investigation will allow to establish reliably the localization, degree and character of probable damage of the urethra?
A. urinalysis 
B. catheterization of the urethra

C. urethroscopy
D. retrograde urethrography
         E. roentgenogram of the pelvic bones 
6. A patient of 50 years old was hospitalized due to damage of the urethra of 2 day prescription of the injury. What urgent surgical intervention is absolutely indicated to the patient?
A. primary suture of the urethra
B. cystostomy and drainage of hematoma

C. primary surgical treatment
D. cystostomy
Е. catheterization of the urethra
7. 
 A patient aged 20 years was hospitalized because of trauma of the right half the scrotum with complaints of pain in its projections, its enlargement and presence of hypodermic hematoma. What investigation will help to establish the clinical diagnosis?
A. palpation of the scrotum organs 
B. radioisotope scanning of the testes
C. diaphanoscopy 
D. dopplerography of the vessels of the spermatic cord

    Е. Ultrasonic investigation of the scrotum organs
8. A patient of 70 years old was hospitalized with complaints of significant edema of the penis, impossibility of urination, a sharp pain at the penis root. The onset of the disease is associated by him with putting on a metal ring on the penis to prevent urine incontinence. Determine emergency aid to the patient.
A. meatotomy
B. antiedema therapy
C. analgesics
D. destruction of the restraining ring
Е. catheterization of the bladder
9. A patient aged 39 years was hospitalized to the resuscitation department in the extremely grave condition due to polytrauma. What is indicated to the patient  to empty the bladder?
A. cystostomy
B. urethrostomy
C. capillary puncture of the bladder
D. drainage of urohematoma
Е. catheterization of the bladder 
10. A patient of 26 years old referred to with a rupture of the cavernous body of the penis.  There was performed suture of the defect of the tunica albuginea, drainage of hematoma, antibacterial and hemostatic therapy was administered. What medicine is it absolutely necessary to supplement therapy?
A. antihistaminic
B. sedative
C. vasodilators
D. hormonal

E. proteolytic enzymes
TUBERCULOSIS OF URINARY AND REPRODUCTIVE MEN SYSTEM

1. To the doctor of the polyclinic repeatedly com  patient of 45 years with dysuria. Microscopy of urine sediment indicates the presence of pyuria, eritrocituria. In anamnesis of the patient is tuberculosis spondilit. The most suitable study that will help confirm tuberculosis of urinary system:

A  urine microscopy

B  microscopy of  the eyaculate

C  bacteriological examination of urine

D  cystoscopy with biopsy of the bladder wall

E   Pirke  test

2.  To the surgeon turned a man of 30 years, complains of pain in the left half of the scrotum, increase testicular, allocation of pus from the fistula. When interviewing the patient revealed that he has been sick for about 6 months. That is characteristic of tuberculosis genitals?

A chronic process

B recurrent nature of the disease

C the presence of fistulas

D. secondary damage

E. all of the above

3. During examination of the patient with Tubercolosis of the lungs urologist suspected specific defeat of the genital organs. That the most expedient in this case?

A cystoscopy

B tubercolostatic therapy

C surgical treatment

D puncture

E nothing

4. The patient 43 years, confirmed TB epididymitis. Surgical treatment is carried out:

And simultaneously with specific chemotherapy

B spesific chemotherapy

C After treatment

D after the appointment of antibiotics of a wide spectrum of action

E. in each of the above options

5. Patient M, 35 years; during palpation of the prostate revealed that it is enlarged, tuberous, dense, painless. Anamnesis  of tuberculosis of the kidneys. What is the most likely diagnosis?

A tuberculosis of prostate

B sclerosis of the prostate

C prostate cancer

D prostatic hyperplasia

E chronic prostatitis

6. Patient N., 45 years complains of dysuria, subfibril temperature of body, general weakness, dull pain in the lumbar region on the right. In the analysis of urine leukocytes cover the whole field of view. The reaction of urine is acidic. According to the data of bacteriological research - pathological microflora in the urine is not found. About a diagnosis first of all should think the doctor?

A acute pyelonephritis

B genitourinary tuberculosis

C acute cystitis

D acute prostatitis

E prostatic hyperplasia

7. The patient W., diagnosed with infiltrative tuberculosis of the right kidney. What optimal continuous treatment course of this disease?

A 1 month

B  1 year

C  3 months

D 6 months

E 9 months

8. Patient M, while excretorial urography revealed amputation  of the upper calics groop, and the extension of the right kidney pelvis, multiple narrowing of the right ureter. What is the most likely diagnosis?

A  kidney cancer

B hydronephrosis

C chronic pyelonephritis

D kidney distopy

E tuberculosis of urinary system

9. During cystoscopy in patient of 32 years found that the hole of the right ureter drawn, deformed, yawning. Around the orifice  of the ureter small pale yellow bumps. A sign of a disease can be the results of cystoscopy?

A  kidney tumors

B tumors of the renal pelvis

C tuberculosis of urinary system

D chronic cystitis

E anomalies of the urinary bladder

10. The patient K. on the excretorial urography, in the lower segment of the right kidney the cavern of 4 cm in diameter is found. Data are confirmed by ultrasound examination. What morphological stages of a tuberculous process in this case?

A the first

B the second

C the fourth

D third

E  fifth

UROLITHIASIS

1. Sick P.42 years; delivered ambulance crews in connection with an attack of acute pain in the right hypochondrium. In the past urine departed small concrements. Termly increased body temperature up to 39.5C  with rigor. By morning the temperature dropped to 37 C excessive sweating. Tongue is dry. The conscience is mat. Blood analysis - leukocytosis (20G/l, shift leukocyte left. Increased sedimentation rate up to 36 mm/hour.

Preliminary diagnosis:

A  acute appendicitis

B  acute obstructive calculosis pyelonephritis

C acute cholecystitis

D sharp oophoritis

E acute pancreatitis

2. Patient K. 28 years; went to the doctor in connection with fever and chills during 3 days, pain in the lumbar area. Early took place similar bouts of pain in the lumbar region, but without shivering. Analysis of blood- leukocytosis. Urine analysis - without pathology. Sightseeing urography the data is not conclusive in connection with aerocolia predominantly in the right part of the abdomen. During palpation of the muscles in the lumbar area and in epigastrium significantly tense. Symptom of Pasternatscy sharply positive. A possible diagnosis?

 A acute pneumonia

B acute obstructive pyelonephritis

C acute obstructive pyelonephritis

D acute cholecystitis

E peritonitis

3. Patient C. 40 years; taken to hospital ambulance crews complaining of acute sudden pain in the left half of the abdomen, bloating, dryness in the mouth, nausea, vomiting. The temperature was not increased. Abdominal muscles in epigastral and lumbar areas on the left are strained. Tongue is dry. Excitation of the patient. Pulse 68 beats/min During auscultation intestinal noises are not audible. Blood analysis - without pathology. The analysis of urine - the amount of protein in the urine 0,165% , leucocytes 30-40 in eyeshot, erythrocytes - fresh 20-30. Amylase in urine 250 units. Level of urea in the serum - 9 mmol/L. the Preliminary diagnosis:

A acute pancreatitis

B acute cholecystitis (liver kolic)

C renal colic

D intestinal colic

E bowel obstruction

4. Patient G. 50 years; palpation is experiencing a sharp pain in the area of the left kidney. Symptom of Pasternatsky sharply positive on the left. Urine analysis - protein 0,066%, leucocytes 8-10 , erythrocytes 5-6 . Bacterial count urine 800 in 1 ml. Blood analysis - without deviations. At the review urography detected shadow 1.5 x 2.0 cm, which is reminiscent of calculus. Excretory urography found a small pyeloectasy, calic system and ureter without changes in renal function is not impaired. Diagnosis: urolithiasis. Stone left kidney without signs of a urinary infection. What method of treatment to offer the patient?

A pielolitotomy

B the conservative treatment (phytotherapy)

C conservative treatment (xemolisis)

D extracorporeal lithotripsy

E contact lithotripsy

5. Patient D. of 38 years, suffers recurrent with nephrolithiasis. Was admitted in serious condition: General weakness, pain in the lumbar region on both sides. Body temperature subphibril. Ultrasonic scanning, exkrethorial urografia indicate multiple bilateral concrements of cidney. Right- side absence of accumulation of contrast fluid in  pyelocalic system. Left - accumulation reduced (pyelocalic system has been expanded). Anemia, leucocytosis, increased erythrocyte sedimentation rate. clasters filtering - 65 ml/min Diagnosis: Urolithiasis. Bilateral renal concrements. Pyelonephritis. CRF 2 stage. Suggest a treatment plan.

 A  right nephrectomy

B the left-side pyelolitotomy

C the right-side percutaneous nephrostomy

D percutaneous left-side lithotripsy

E. bilateral percutaneous puncture nephrostomy

6. Patient T., 48 years; in outpatient study found corral stone of the left kidney of 1stage. using excretorial urography have decreased function of the left kidney. Calic-pelvical system expanded. Pelvical- ureteral segment narrowed. Urine analysis - protein 0,165%, leucocytes entirely cover the eyeshot, erythrocytes 30-40. Diagnosis: Urolithiasis.  Corral stone of left kidney. Hydronephrosis.Cronic pyelonephritis. What method of treatment should be preferred?

A Extracorporal litotripsy

B pyelolitotomy and nephrostomy

C nephrectomy

D percutaneous pyelolitotomy

E nephrostomy

7. The patient W. 60 years; over the years resulted in occasional bouts of renal colic right and left, finised discharge of small concrements of broun color and smooth surface. The data of ultrasound scan - in projection of calics  small (up to 5 mm) echopositive inclusion. Sightseeing and exkrethorial urography - changes in the calic-pelvical system and the kidney is not revealed. General blood and urine tests without deviation, urine PH - 5,2. Diagnosis: Uric-acid diatesis. In what extent the patient should maintain the PH of the urine during conservativ therapty?

A the PH 5-5,5

 B the PH 5,6-6,1

C  PH 6,2-6,8

D  PH 6.9-7,2

E   PH OF 7.2 TO 7.4

8. Sick U., 28 years old;  went to the doctor with renal colic on the left. In ultrasound scanning, radionuclide renographia, review and excretory urography diagnosed the stone of ucstavesical part of left ureter 0,5х0,6 sm. Pelvis and ureter are expanded. The body temperature was not increased. What treatment strategy has the advantage?

A ureterolitotomy

B transurethral endoscopic ureterolitotomy 

C transurethral optical ureterolithotripsy

D percutaneous left-side nephrostomy 

E catheterization of left ureter

9. Sick 36 years; 2 months before  the urologist underwent a hysterectomy because of a tumour of the uterus. Since then she notes polaciuria, dysuria. Occasionally there is hematuria. Sightseeing and excretory urography: function and structure of the kidney is  not violate. In the projection of the bladder shadow of concrement 2,5x3 sm. Cystoscopy: signs of diffuse purulent cystitis, at the bottom of the bladder - calculus white, surrounded by bulosis changes. With change of body position calculus remains stationary. Diagnosis?

A the stone bladder

B ligatore bladder stone

C incrustativ cystitis

D bladder cancer (recurrence of the disease of the uterus)

E cistalgia

10. The patient, 36 years. During 10 years is observed in the urological clinic concerning recurrent kidney stones. Several times have been oprated. Remote concrements had a mixed structure. Chronic pyelonephritis always in the active phase. The data of ultrasound scanning, urografii - bilateral kidney stones. The function of the kidneys reduced. Excretion of phosphorus in the day - 200 mg. There is suspicion of hyperparathyroidism. What diagnostic tools are the most informative?

A clinical signs of poisoning paratgormon

B  The determination of the level of phosphatemia

C determining the level of calciumemia

D determining the level of calciumuria

E test  of Howard

ANOMALIES OF ORGANS OF THE UROGENITAL SYSTEM

1. What can cause narrowing of the renal artery?

A   urolithiasis diseases.

B   Vasorenal hypertension

C  Chronic pyelonephritis

D puckering kidney

E hiluria

2. What type of kidney’s deficiency as a group of «interposition»?

 A   Hydronephrosis

B   multicists

C Horseshoe kidney

D Dwarf kidney

E  kidney distopy

3. which type of deficiency finish with chronic renal failure?

A fistula of urachys

B polycystic kidney disease

C epispadia

D kriptorchizm

E diverticulum of the bladder

4. Patient B., 16 years; drew attention to the two-stage of the urination, notes sense of residual urine in the bladder. What kind of pathology it can testify ?

A diverticulum of the bladder

B the bladder- kidney reflux

C neurogenic defeat injury of the urinary bladder

D bladder stone

E chronic cystitis

5. Patient M 45 years; during ultrasound studies accidentally revealed the presence of solitary cysts of the lower pole of the right kidney 2x2 sm. The results of isotope renography secretory-excretory function of the kidneys is not compromised. In the General analysis of urine - without pathology. Select an optimal treatment tactics?

A dynamic monitoring

B punction of cysts by  X-rey control

C open surgery

D punction of cysts by the ultrasonic control

E sclerotherapy

6. Does the physiology of sexual intercourse change, if the patient has an aplasia of the prostate?

A intercourse is impossible

B premature ejaculation

C the sexual act is accompanied by pain in the testicles

D after intercourse improves urination

E intercourse is not changed

7. What pathology occurs due to increased venous pressure in the kidney?

A testicular cyst

B hydrocele

C varicocele

D testicular hypoplasia

E testicle tumor

8. What is the anomaly of the urethra does not worsen urination?

A hypospadia

B valve of the urethra

C hypertrophy of seminal tubercle

D narrowing of external openings of the urethra

E narrowing of the urethra

9. On excretorial urography of patient C., in both positions (lying and standing) kidney is on the level L-5. What the flaw is it?

A lumbar distopy of right kidney.

B nephroptosis

C hydronephrosis

D polycystic

E spongy kidney

10.  On excretorial urography  (7 minute), which studied the urologist-Intern, the pelvis of right kidney is on L 3-4.” You have a nephroptosis of the 3rd degree. Need an operation - nephropexy” said the doctor for patient. What kind of error can be made by the conclusion of Intern?

A. nephroptosis is recognized only on a retrograde pielografia

B not held the diferential diagnostic with ileal distopy which is not treated surgically

C such pathology is better to execute the nefrectomy

D nephropexy technically impossible

E surgical treatment is indicated if there hematuria

NEPHROGENIC HYPERTENSION

1. The patient, 18 years; arrived at the clinic with complaints of headaches, frequent hypertensive crises. For the first time blood pressure increased 4 years ago (180/100-200/100 mm Hg). During these years, constantly taking antihypertensive medications. What research should be undertaken to confirm the diagnosis?

A isotope renography

B renal ultrasound

C research vessels of kidneys

D excretorial urography

E. all of the above methods

2. Sick E., 13 years; complains of headaches, frequent increase in blood pressure, impairment of vision. Sick over of the I year. Antihypertensive therapy is ineffective AD on the right hand 210/І40, on the left - І70/І40 mm Hg In the projection of the abdominal aorta (at the first cm above the navel) pick up the systolic noise. What kind of hypertension should think?

A hypertension

B renoparenximatous

C vasorenal

D vegetative-vascular dystonia

E Central Genesis

3. The patient A, 30 years old, came to the hospital complaining of the AD to І90/130 mm Hg Sick for about a year. The AD links with the trauma of the lumbar region. What research will be informative to confirm renal Genesis of hypertension?

A test with drugs affecting RPF

B renal ultrasound

C Zimnitskiy test

D study serum creatinine

E. analysis of urine on Nechiporenko

4. Under what conditions may develop renopareximatouse hypertension?

A diabetic glomerulosclerosis

B acute and chronic glomerulonephritis

C pyelonephritis

D urolithiasis

E when all the mentioned diseases

5. What methods of diagnostics renovskular hypertension should give preference to?

A excretorial urography

B kidney biopsy

C radioisotope scanning

D angiography

E  Reberg - test

6. What substance produced by the kidneys are responsible for the rise in blood pressure?

A cininogen

B renin

С ACTG

D angiotensin

E vasopressin

7. Which  самs characteristic of nephrogen hypertension?

A the age of the patient for up to 20 years

B the age of the patient after 60 years

C a malignant course

D any available kidney disease in anamnesis

E all the signs

8. The pulse pressure is the pressure, which is check in

A after physical activity

B in the comfort

C  After  adrenoblokators test

D after captopril test

E difference between systolic and diastolic pressure

9. Patient T., 32, complains of dull pain in the lumbar region, increase of blood pressure to 180/120 mm Hg Sick for 3 years. Pulse 80 beats/min, rhythmic, satisfactory filling. Abdomen soft, kidneys are not palpated, Pasternatskiy symptom  slightly positive on the right. In the standing position is palpated the lower pole of the right kidney. Dysuria not notes. Observed hematuria. What diagnosis should think?

A hydronephrosis

B polycystic

C nephroptosis and renal hypertension

D  kidney distopy

E trauma of the kidney

10. Evidence to the dilation of the renal artery are:

A angiographically defined renal artery stenosis

B multiple stenoses defeat intraorganic branches

C atherosclerosis

D nefrosklerosis

E  kidney distopy

11. The patient of 35 years visit a therapeutist s in connection with arterial hypertension. To confirm renal genesis of hypertension, you can put through:

A radioizotop renographia

B ultrasound

C dynamic cistography

D renal angiography

E. all of the above

BENIGN PROSTATIC HYPERPLASIA AND PROSTATE CANCER

1. Patient M, 67 years old, over the last 3 years paid attention to significant violation of the outflow of urine, especially in the morning. To  urologist addressed in connection with acute urinary retention. What is the most possible reason for the delay of urine:

A the concrement of urethra

B bladder stone

C acute cystitis

D prostatic hyperplasia

E chronic prostatitis

2. The most common indicators of benign prostatic hyperplasia with rectal use of study:

A increased the size of the zones hardening

B sharp pain on palpation

C the atrofic reduction of the gland 

D increased the size of the prostate with a smooth contour

E asymmetric growth of one cloves gland

3. The most objective differential-diagnostic indicator of benign prostatic hyperplasia:

A X-Rey

B rectal exam

C ultrasound of prostate gland

D analysis gland secretion

E histological study of biopsy material

4 The patient P., 76 years; arisen acute urinary retention on the background of acute disorders of cerebral circulation. Spend a catheter on the urethra impossible. Specify the method of optimum emptying of the bladder:

A  a two-sided nephrostomy

B prostatectomy

C uretherocutaneostom

D capillary puncture of bladder

E troacar cistostomy

5. Specify the method of radical treatment of benign prostatic hyperplasia:

A Laser ablation of the prostate

B inductothermy

C transurethral resection of the prostate

D cystostomy

E radical prostatectomy

6. Patient M, 58 years; notes the significant impairment of urination. When examining, diagnosed prostate Cancer. Specify a drug that has etiopathogenetic effect of conservative treatment:

A Byscopan

B olivomycin

C Dalphas

D prednisolone

E ciproteron acetate

7. The patient C, 67 years histologically verified: prostate cancer. There is an acute urine retention. Specify the optimal method of recovery of passage of urine from the bladder.

A uretherosigmostomy

B percutaneous nephrostomy

C troacar-epicistostomy

D fit in Alfa-adrenoblokators

E transurethral prostate electrorezection

8. Patient P., 48 years. Diagnosis: prostate cancer Т2N0M0. Which treatment is preferable?

A. laser ablation

B radical prostatvesiculectomy

C prostatectomy

D transurethral resection of the prostate

E appointment of an antiandrogen

9. Specify the method of strengthening the effectiveness of the hormonal treatment of prostate cancer:

A selective adrenalectomy

B orchiectomy

C epididimectomy

D proton radiation of hypophysis

E appointment of prednisolone

EMERGENCY STATES IN UROLOGIC DISEASES

1. The patient urolithiasis. Currently the pain is irradiating  in the region of the navel. Where can be located a stone at the present time?

A    In the middle third of the ureter

B     In the area of the pelvis-ureteral segment

C     In the lower third of the ureter

D     in ucstavesical part

E    In the intramoral part

2. Patient 30 years went to the doctor with a complaint of the presence of blood in the urine, which arose after a sharp pain in the lumbar region on the right. What the possible cause of the hematuria?

A  acute glomerulonephritis

B   appendicitis

C   kidney cancer

D   acute cystitis

E  concrement of the right ureter 

3. Patient 37 years, feel bead acute. In the urology Department diagnosed acute secondary pyelonephritis. What is the sequence of medical assistance to the patient?

A  antibacterial therapy

B   holinomimetiki

C  the recovery of the outflow of urine

D Alfa-adrenoblocars

E analgetics

4. The patient 45 years, sharp paranephritis, in the background of massive antibiotic therapy has  decreased AP and developed tachycardia. What complications should think?

A   anemia

B   hypovolaemic shock

C   bacterialtocsical shock

D  traumatic shock

E   myocardial infarction

5. In the urology Department urgently hospitalized woman 25 years with a diagnosis of pregnancy 36 weeks. Sharp right-side obstructive pyelonephritis. What therapeutic activity should be priority?

A   antibacterial therapy

B   patogenital  therapy

C   caesarean section

D  birth- stimulation

E  drainage of the right kidney

6. The acceptance urology Department com the patient of 27 years, which after falling back from a height, the blood appeared in the urine. Possible cause hematuria?

A   bladder damage

B  The damage of the urethra

C   the damage of the ureter

D kidney damage

E damage of prostate

7. Priority actions of the doctor in damage of the kidneys, and the development of retroperitoneal urogematome:

A   antibacterial therapy

B   patogenital therapy

C  the drainage by catheter the renal pelvis

D surgical benefits (lumbotomy, suturing of kidney rip)

E symptomatic treatment

8. In the urology Department com the patient C. of 68 years with acute urinary retention. Specify a priority therapeutic measures:

A   sightseeing urography

B   antibacterial therapy

C   bladder catheterization

D introduction of spasmolitics

E   purpose alpha- blockers

9. In the urology Department hospitalized patient P. 45 years in respect of acute retention of urine, increased body temperature, pain in the perineum. After rectal digital research diagnosed prostate gland abscess. What method of treatment should be priority?

A   puncture of the bladder

B  The purpose of spasmolytics

C   antibiotics

D abscess drainage

E appointment of anti-inflammatory drugs

10. To the reception of the urology Department, from the polyclinic aims patient Y, 42 years with the diagnosis - traumatic rupture of the urethra. Specify the main symptom of a complete rupture of the urethra?

A  The back pain in time of abdomen area percussion

B  uretrografia

C urine retention

D increase of  body temperature

E. urine failure

POLICLINIC ADMISSION

1. The doctor on admission the patient,31 yar. Wich test will allow the doctor to confirm the pyelonephritis:

A  initial leukocyturia

B  bacteriuria

C  proteinuria

D in the analysis of urine on mburje -leicocites 3,0- 10³ ml/min

E lymphocytic leukocyturia

2. On a visit to the doctor come sick for 38 years, the main complaint which is a significant increase penile size, occurring during sexual intercourse. Suspected fracture of the penis. What symptoms vindicate this pathology?

A sharp pain

B  the vast hematoma

C  the advent of the crunch during intercourse

D all of the above named

E. none of the above

3. In the outpatient medical centre delivered a patient who has received an injury of abdomen. Independently not urinating. Catheterization of urine bladder- there is absence of urine. What is the most accessible and informative diagnostic method, closed trauma of the bladder:

A pelvic arteriography

B retrograde cystography

C cystoscopy

D ultrasound of bladder

E palpation and percussion

4. To the doctor of the polyclinic the patient come to fill out a sanatorium-resort card for treatment in a sanatorium Berezovsky mineral waters. What of possibly situations is an indication to sanatorium-resort treatment.

A   small stones of ureter

B   urat  bladder stones

C  urat  kidney stones

D  prostate stones

E  urethral stones

5. a child suffering from urolithiasis after jumping experiencing severe pain in the scrotum. The right half of the scrotum is common, the testicle is located horizontally, tighten up, the temperature of 37.5. The most probable disease:

A acute epididymitis

B torsion of the testis

C orchitis

D disadvantaged inguinal hernia

E testicle

6. With the doctor, a boy of 13 years who suddenly have pain in  right testicle. The examination showed strong tension tissue on the side of the pain. In the examination of cremaster reflex pain worsen’s. The most likely diagnosis:

A idiopathic infarct of testicle

B strangulated hernia

C acute epididymitis

D torsion of the testis

E none of the enumerable

7. The doctor – urologist visit a patient C. 68 years, to assign him the medication treatment of benign prostatic hyperplasia. What is the most effective drug for simtomatical treatment:

A   antibiotic levorin

B    spasmolitic- no-Spa

C   an analgetic baralgin

D adrenoblocer doxazosin

E detroositol

8. To the patient 80 years called the doctor, 7 days ago, acute violation. Relatives have noticed the absence of urination. The purpose of differential diagnostics of anuria and acute retention of urine, perform the following:

A   ultrasound

B  capillary puncture of the bladder

C    the excretory urography

D  catheterization of the bladder

E.  none of the above
Clinical assessment of symptoms in urological patients 


1. The doctor of polyclinic inspected  woman complaining of painful urination. Dysuria occurs in the next cases: 
         A   due to bladder tumor 
        B.  due to ureteral stone 
       C.   due to prostatitis 
         D. due to cystitis 
         E.   all of the above. 


2. All of the above refers to the physiological proteinuria, except: 
         A tension proteinuria 
         B emotional proteinuria 
         C alimentary proteinuria 
         D febrile proteinuria 
         E nephrotic proteinuria 


3. Pain occurs in the lumbar region during urination is a sign of: 
A.  acute cholecystitis 
 B. in ovarian cyst torsion legs 
C. ih vesico-renal reflux 
D.  radiculalgia 
E.  renal colic 


4. Female 48 years, complains of urinary incontinence in any physical activity, coughing, sneezing, laughing. Other complaints about urination disorder does not show. What kind of symptom is it? 
A.  stress incontinence 
B. urge  incontinence 
C.  dysuria 
D. polakkiuriya 
E. stranguriya 


5. Patient 36 years, referred to the clinic because of pain in the lumbar region on the right, blood in the urine and brown peschin allocation at the end of urination. Earlier studies of the urine sediment revealed no pathology. Kidney in three positions were not palpable. Hitting symptom on the right sidet - weakly positive. When urinalysis revealed microscopic hematuria, uraturia. What disease most likely is it? 
A urolithiasis 
B. kidney tumors 
C.bladder tumor 
D cystitis 
E kidney injury 


6. The patient 18 years old, unmarried, suddenly having pain in the left lumbar region. Body temperature does not rise. Marked nausea, retching. Urination is not broken. Bimanual palpation of the left when the pain increases. Right - there is no pain. Kidneys are not palpable. What disease is it? 
A acute pyelonephritis 
B. acute pancreatitis 
C. renal colic 
D myalgia 
E lower lobe pneumonia 


7. Patient 74 years for 2 yearshad a difficulty urination till 2 years. Has a stranguriya. On admission notes incontinence, constant arching pain over the pubis. Here the visible protrusion, the upper edge of which is at the level of the navel. Percussion in this area is noted stupidity. Urine for several days separated willfully dropwise. The presence of any disease should think and why? 
A. Benign prostatic hyperplasia
B.  urethral stricture 
C.  neurogenic bladder 
D.  bladder stone 
E.  urethral injury 


8. Patient, 34 years old. Complains of severe pain in the perineum, which gives to the sacrum. The body temperature of 38.3 C. ill two days ago, when the pain came with difficulty urinating. This morning came the acute urinary retention. Your presumptive diagnosis? 
A urethral injury 
B.  acute urethritis 
C. acute cystitis 
D. acute prostatitis 
E.  acute pyelonephritis 



9. Mother complains that the child 5 years involuntarily urinates during sleep. Objectively and urinalysis revealed no pathological changes. What name is the manifestation? 
A. nocturia 
B. nocturnal pollakiuria 
C. enuresis 
D  dysuria 
E.  incontinence 


10. The patient, 28 years old, married. Two years ago, it was treated over salpingoophoritis. And since that time notes periodically (spring and autumn) frequent, sometimes painful urination, especially during the daytime, suprapubic pain. The need to urinate at night do not bother. Before visiting the urologist, gynecologist examined. Pathology of the female genital organs were not found. Repeated analyzes of urine - without pathological changes. About what organ disease of the urinary system should consider? 
A chronic cystitis 
B.  cystalgia 
C. endometritis 
D.  urethritis 
E.  adneksitis 


11. A patient 23 years old, dysuria, expressed first urine sample turbidity due to the impurity of leukocytes and bacteria. Your presumptive diagnosis? 
A. acute prostatitis 
B.  acute cystitis 
C sharp urethritis 
D acute pyelonephritis 
E prostate abscess 


12. Quantitative indicators urine test include: 
A.  hematuriya; 
B.  Piuriya; 
C.  oliguriya; 
D. hemoglobinuriya. 
E. stranguriya 

  


FEATURES OF PYELONEPHRITIS CHILDREN AND THE ELDERLY 

1. For acute pyelonephritis in the elderly is characterized by: 
         A. massive leykotsituriya 
         B.  purulent prevalent form of acute pyelonephritis at normal temperature 
         C. high efficiency of conservative therapy 
         D. severe intoxication with extrarenal symptoms 
         E. none of the above 


2. Children 3 years old, restless, especially when urinating, temperature 39C. Painful stomach. Note the most important pathogenetic syndrome of acute pyelonephritis in children: 
        A high fever and leukocytosis 
        B. Pyuria and bacteriuria 
        C. abdominal pain 
        D. chills and indigestion 
        E. all of these 

  
NONSPECIFIC diseases of the kidneys аnd retroperitoneal space.          
1. In the hospital came the women with complaints of frequent painful urination for the past 3 months. Urin analys showed significant leykotsituriya. In the anamnesis absent another urological diseases . What research is desirable to perform in the first place? 
A.  cystography 
B. IVP 
C.  pelvic venography 
D. cystoscopy 
E. isotopic renography 


2. Female 25 years old, complained of rapid, painful urination with blood at the end of urination. Ill after swimming in cold water. Urinalysis - entirely leukocytes, erythrocytes 30-40 in sight of view. Your presumptive diagnosis? 
A.acute  adneksitis 
B.  an ectopic pregnancy 
C. acute urethritis 
D. acute cystitis 
E. acute pyelonephritis 


3. Patient 40 years old, complained of pain in the sacral area to the right, increasing T to 39 C, chills. Urinalysis - leykotsituriya. According to the results of ultrasound - the structure of the kidneys and urinary tract without features. On isotope renogramme - reduce peak secretion right. Your presumptive diagnosis? 
A. Right  side pnevmoniya 
B.  acute cholecystitis 
C.  acute nonobstructive pyelonephritis 
D. acute obstructive pyelonephritis 
E. acute cystitis. 


4.Patient of 40 years old, complained of increasing T to 40 ° C, chills, which arose after the attack of pain in the lumbar region on the right. Urinalysis - pathological changes were not  found. According to the results of ultrasound - a significant expansion pyelocaliceal system of the right kidney. On radiorenogramme - "obstructive line". Your presumptive diagnosis? 
A right-sided pneumonia 
B.  acute purulent cholecystitis 
C.  acute obstructive pyelonephritis 
D.  acute appendicitis 
E.  acute nonobstructive pyelonephritis 


5. The patient complains of pain in the sacral area to the right, chills. Urin analyse - expressed leykocyiteuriya. According to history two weeks ago was treated from the neck carbuncle  . In the blood test - leukocytosis 16 g / l, leukocyte left shift. According to the ultrasound. - in the cortex of the right kidney – hypoechogenic structure with the right margines.. Your presumptive diagnosis? 
A. acute cholecystitis 
B.  acute appendicitis 
C.  a kidney stone 
D.  carbuncule of the  Kidney 
E.  tuberculosis of the  kidney 


6. Patient 60 years, a long time suffers from urolithiasis. During last month notice subfertil fever bother blunt sacral pain. Palpation in the right upper quadrant is determined lumpy painful lower pole of the kidney. Urinalysis: leukocytes - cover all the field of view. In the analysis of blood – anemia/. Ultrasound - abdominal extension system of the right kidney, a lot of stones. Your preliminary diagnosis? 
A.  tumor of the kidney 
B.  polycystosis of the kidneys 
C. calculousis pyonephrosis 
D. chronic pyelonephritis 
E.  hydronephrosis 


7. Patient 70 years, a long time sick from urolithiasis. Currently, complains of pain in the sacral area to the right, increasing the T body. On examination determined bulging in the right lumbar region, congestion in this area. Urinalysis - leykcyteuriya, in the blood - leykocytosis shift  blood formula left. Your preliminary diagnosis? 
A.  sacral area abscess 
B. paranephritis 
C.  kidneys cancer 
D.  urolithiasis 
E. acute pyelonephritis 


8. The patient - a sharp right-sided obstructive pielonephritis due to concrment in the lower third of the ureter. Your medical tactic? 
A.  antibiotic therapy 
B.  kidney drainage plus antibiotic therapy 
C. lumbotomy 
D.  traction stone 
E. ESWL 


9. The patient identified paranephritis as a complication of calculous pyonephrosis. The patient's condition is extremely difficult. Your treatment strategy? 
A dissection of the paranephritis 
B.  nephrectomy 
C.  a nephrostomy with the  drainage of paranephritis 
D.  puncture paranephritis 
E.  massive antibiotics therapy. 

10. radiological signs of the renas corrugation due to pyelonephrityis are: 
A. Rappoport symptom 
B.  Hodson symptom 
C. Pasternatskogo symptom 
D  Gyuona symptom 
E Lichtenberg symptom 

11. The main indication of secondary chronic pyelonephritis, in contrast to the primary is the presence of: 
A. diabetes 
B.  tonsillitis, caries 
C. chronic prostatitis 
D. reduce immunological reactivity 
E. violation passage of urine 

12. In the emergency department enrolled patients with end-stageof the renal failure due to chronic pyelonephritis. What inspection required to exclude urinary tract obstruction? 
A  cystochromoscopy 
B. Excretory urography  
C.  retrograde pyelography 
D.  isotope renography 
E.  renal angiography 

  


GESTATIONAL PYELONEPHRITIS 

1. In woman in labor  on the second day after birth urine with a considerable admixture of blood. High temperature. Consultant suspected acute necrosis of the renal papillae. Which of comorbidities may have contributed to this complication: 
         A. diabetes 
         B.  fenatsetin nephropathy 
         C.  shock 
          D. preeclampsia 
         E. all perchislennye 


2. Pregnant 25 years; Pain in the lumbar region on the right. High temperature. After the study, determine whether treatment for pregnant. Gestational pyelonephritis requires abortion in the case of: 
         A. clearance by endogenous creatinine 20 ml / min 
         B. pregnancy 25 weeks, the right secretion of indigocarmine on the - 8 min. Left - 4 min. 
         C. pregnancy 10 weeks, intensive antibiotic therapy with oral medications for a week 
         D.  pregnancy 30 weeks, carbuncle, made nephrostomy 
         E. none of the above 

NONSPECIFIC Inflammatory diseases of mens genital system.

1. Nonspecific prostatitis may be complicated by all except: 
         A. prostate abscess 
         B .«small» bladder 
         C. prostate stones 
         D. sclerosis prostate 
         E. sexual dysfunction 


2. In the hospital came a young male with temperature of 38.5 C, and pain in the perineum, frequent urination difficult. Rectally - very painful, enlarged, hard prostate with softening in the right lobe. Treatment strategy? 
A.  cold on the perineum 
B.  surgery 
C.  paraprostatic blockade 
D.  antibiotic therapy 
E.  warm microclysters 




3. You will be contacted regarding the patient available for it acute prostatitis. What research is most useful to confirm the diagnosis? 
A.  ultrasound 
B.  ureteroscopy 
C. a smear of urethral discharge 
D.  digital rectal examinations with microscopy of the prostatic fluid. 
E.  prostatography 


4. In the emergency department came patient appealed with complaints of pain, swelling and hyperemia of the right half of the scrotum, increased body temperature to 39 C. Sick 6 days. On palpation of the right epydidimis sharply increased, painful, is soldered to the skin. Treatment strategy? 
A.  antibiotic therapy 
B.  blockade by Lorin-Epstein 
C.  suspenzorium and cold on the scrotum 
D. surgery 
E. Heat and compress on the scrotum 


5. Results of examination of the patient diagnosed acute follicular prostatitis. Treatment strategy? 
A  surgical treatment 
B.  prostate massages 
C. antibacterial therapy 
D. microenemas with chamomile 
E.  paraprostatic blockade 


6. To the doctor on duty came patient with paraphymosis. sick 4 days. Treatment strategy: 
A.  antibiotic therapy 
B.  manganese bath 
C. cut infringes ring 
D ointment dressings 
E straighten infringe head 


7. 30 years old patient complains of suprapubic pain, painful ejaculation, decreased potency. In blood and urine - without pathology. At ultrasonic study revealed asymmetry size of the seminal vesicles. Your presumptive diagnosis? 
A.  acute prostatitis 
B.  acute cooperitis 
C.  acute urethritis 
D.  vesiculitis
E.  kollikulitis 
. 

8. Male 60 years, a long time treated due to prostatitis. Complained of pain in the right half of the scrotum, the increase of scrotum, subfertil T. On examination - the right half of the scrotum increased congested, with fistula swing on the skin with pus. During palpation of the scrotum is defined fluctuation. Your presumptive diagnosis? 
A. testicular tumor 
B.  testicular abscess 
C. hydrocele 
D.  epididymitis 
E.  orchitis 



9. The, 28 years old women, unmarried, two years ago, was treated at the salpingooforitis. Since then, periodic notes (spring and fall) more frequent, sometimes painful urination, especially during the day time, suprapubic pain. At night time urination normal frequency. Before visiting the urologist, gynecologist examined, which is not found signs of diseases of the female genital organs. Urinalysis - leukocytes to 15 in the field of view, bacteria, slime. What disease should be assumed? 
A. chronic cystitis 
B.  cystalgiya
C.  endometritis 
D.  urethritis 
E.  adneksitis .
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