PLAB TRAINER (SWAMY) LTD
NEPHROLOGY

. A 8 year old boy comes with complaints
the most appropriate investigation?

(A) ASO Titre

B. Creatinine clearance

C. USG

[ Cystoscopy ‘QK\'&

E. Renal Biopsy

2. A patient with haematuria, he says there is a family history. What is the @g%mpﬁate

oliguria and edema. There is history of fever. What is

Investigation?
A. ASO Titre
B. Creatinine clearance Q
(?USG O
Cystoscopy O
E. Renal Biopsy

(&Q ALt

3. A 12 year-old boy who is wheel chair bound with men cele is found to have cnitd
incofitinence of urine. Urine culture is sterile. iate treatment for D) ,:a,-:}jl
incontinence? — @ {lad

Tﬁ?‘ Intermittent self catheterization , 8 A :
o F {".IF"'"F
B. Incontinence pant?.{w L~ 7 j:""&" .fIr (-?19:5 I:'u[\ i
C. Pelvic floor exercises J 4\‘?" b _’['-‘*ﬂ'4 Vo usoat Lo S0
D- DES]]‘IﬂpI’E-‘EEiE Q _D e d L

E. Bladder neck burgery @

4. A 30 yr-old female is mothe rometry proves genuine stress incontinence. What is the
maost appropriate trea:mmgg jacontinence?
A. Intermittent self ca g rization

T-0ld female is found to have incontinence with cystocoele and mild rectocele. What
Tost appropriate treatment for incontinence?
ntermittent self catheterization

Pelvic floor exercises
@ Bladder neck burgery
. Weight reduction

E. Desmopressin

-SM J m7 #

o |
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6. A child having histo 1 1 1 I
e r%:n i 1‘2; ?n%ﬂ:ﬂ has urinary incontinence, What 15 the most
A. Intermittent self catheterization
B. Pelvic floor exercises
_C, Bladder neck Surgery
| 13/ Incontinence pants
E. Desmopressin

7. An old pt. that has been incontinent for a long time now develops signs of dysuria. What is

the most likely diagnosis?
A. Clot Retention 3 & (jm’ ! I"'":I
B. BPH C;z» dprk b

@ uTl @ L Nt @
Q*\

D. Systemic Sclerosis

E. Compression of Spinal Cord C)CD

8. A patient with carcinoma of prostate and urinary symptonis; his haematuria & then sudden

retention of urine. What is the most likely diagnosis?
A. BFH

B. UTI . "'i\'

(C)Clot retention
D. Systemic Sclerosis. l@

E. Compression of Spinal Cord ?.,. /{W f’f""d_‘

, has a large amount of alcohol, & then presents
T ——

9. A patient with history of urinary , _
' e most likely diagnosis?

‘with sudden retention of urine.
BPH
(g &

D. Systemic Sclerosi
E. Compression of Sp

‘ (45t BF1 - .
10. A patient, ¢ enlargement of Prostate, it 1s even palpable supraEEhml}r, presents

with Iﬂtﬂﬂ,%ﬂ e. What is the most Tikely diagnosis?

Sy
E% ention

. aystemic Sclerosis.
E. Compression of Spinal Cord

11. A 25 year old man presented with recurrent loin pain & stone in the ureter. What is the

most appropriate investigation? oy
rum Ca level E. Unnary Ca level
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residual urine volume of 300 ml. Choose

17. Eight hours after blunt chest trauma and multiple injuries a 24 yr old man’s hourly urine

7 : : ive hours. His BP i3 90/60 mmHg, pulse .
=Tillen to less than 20m! in two consecutive P 0 1
:;?T'Lcjhfats.’minuttﬁ and CVP T8mmHg. What is the most appropriale management? { oY d1u ¢
A Furosemide IV 1,
B. Fluid challenge Lﬂ-ﬂJFM
C. Intra Aortic Balloon Pump

1-\_,}: 5
. Dopamine @ 3 meg/kg/minute IV ; ‘%1«
E) Echocardiogram % |

e

After bladder catheterization, he is passing 15-20 ml of reddis n u;rr;:: lcgcilhltﬁlmi; 7 A Ju
has a tachycardia of 120 beats/minute and a systolic BP of 100 mmHg. What1s f&‘j‘* ‘-f/{/"

appropnate management?
. Furosenuide IV i .j{ Bk Loy
xé Fluid challenge | 1_{ y

g 45
C. Suprapubic catheter Q m WY .
D. Dopamine @ 3 meg/kg/minute IV : ﬁ |

E. Manaitol 20% 500 ml IV \)\2 N

oS
19. A 62 year old man feels the need to urinate eight hours a[tﬁb?‘;; hernia repair but cannot ;J})ﬁ\
sh

ass urine in the bottle provided by the nurse. What 1s the ppropriate management?
Allow out of bed to go to Toilet

' Fluid challenge A4 W be.
C. Suprapubic catheter 4\ bed

D. Dopamine (@ 3 mcg'kg/minute I'V E é

: 5.
18, A 32 year old miner is rescued after being trapped under ajfallen rock for four hnuﬁ .((

E. Furosemide IV

20. An 85 year old mother 14 chil ﬁme heart failure, presents with mt:urm::J 4’/?;

dysuria, frequency and feeling of in her perineum. Choose the single most Effective
measure to prevent UTI? =

A. Colposuspension %, (? YO {' O-f'ke
B. Intermittent self catheﬁ .
. Long term indwelli g\ al catheter
D,/Ring pessary ; .
. Infection control ures

21. A 75 ye woman, with well controlled type Il diabetes mellitus (Dm), presents with

recurrent tract fections. ‘ChHoose the single most effective measureto prevent UTI?
A. Guﬁﬁc phin releasing hormone(GnRH) antagonist
B. tic antibiotic
s gt
. Local oestrogen treatment

Infection control measures

22. A 75 year old man, with spastic Para paresis secondary to multiple sclerosis found to have
single most effective measure to prevent UTT?
e :

——
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,:ih}ltr.:d-.lw washout _
B. Prophy Iactic antibiotic
ﬁumcnnm:nf sell cathetenzation
Colposuspension
F. Infection control measures
23. A L3 year old woman presents with longstanding irregular bowel habit and recurrent ( Canh hlp&}-, m
urinary tract infection. Choose the single most effective measure to prevent UTIT F vl
A Tiféction control measures Wﬁq
B. Prophylactic antibiotic

C. Intermuttent self catheterization &
Colposuspension Q»
High fiber diet 6

24. An 18-year-old woman became sexually active one month ago. She h%@;ﬁqmnﬂy

of mictuntion, dysuna and one episode of haematuria. Choose the singleTpost appropriate

investigation? §

A. Monthly Mid stream urine culture C) E m fb‘

B. Creatinine clearance
EI. Uh:mmrﬂuf kidneys and Bladder (Q;Q
E. Mid stream unne culture «»)

25. A three-year-old boy presents for the first ti TB* confirmed urinary tract infection.
Lﬂr mso)

Choose the single most appropriate investigati
B. Computed tomography (CT) scan =
,:9?* C:Usg

A. Mid stream urine culture E. Isotope scan
C. Ultrasound of kidneys and Bladde

D. Cystoscopy %

26. A 70-year-old man with progtatic-symptoms develops dysuria and frequency of Rl odoen
micturition. Urine testing refeals microscopic haematuria but no growth on culture. Choose % P¥ o

the single most appropriafy tigation? 0 (-T'L
e O

A, Mid stream unne
B. Computed tomo (CT) scan
C. Ultrasound of Kidneys and Bladder

D. Eystnsmp&
E. Isot

27. A previously uninvestigated 25-year-old woman has the third attack of frequency of
on and dysuria, Midstream urine culture grows E.coli on each occasion. Choose the lic

single most appropriate investigation?

A. Monthly Mid stream urine culture :

B. Creatinine clearance
C. Ultrasound of kidneys and Bladder LS 'J1

D. Cystoscopy
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E. Computed tomography {CT) scan

28, A 25-year-old man has his first proven episode of urinary tract infection fU': 1) qu
intravenous urogram (TVU) is normal. Choose the single most appropriate investigation:
A. Monthly Mid stream urine culture

B. Creatinine clearance

. Ultrasound of kidneys and Bladder

D. Cystoscopy

E. Computed tomography (CT) scan

results :
Creatinine 350mmol/].
LUrea 18.0 mmol/l
Potassium 7.9 mmol/]
Sodium 142 mmol/l
Calcium 2.26 mmol/]
Choose the single most appropriate next step?

A. Renal transplantation 4 )
B. Dhalysis
C. Angiotensin converting enzyme (ACE) inhibitor thf:rqE ,(Oral)
D. Fluid regime (intravenous) (TV) :r’
E. Glucose and insulin (intravenous (TV) A{\
the following results.

30. An B0 year old man with multiple myelo

Creatinine 350mmaol/1
Urea 18.0 mmo1/1 é

Potassium 7.9 mmol/1
Sodium 142 mmol/]
Calcium 3.5 mmol/1

Choose the single most ¢ next step?
A_ Renal transplantati L8

B. Dialysis

C. Glucose an (intravenous (IV)

D. Fluid regi venous) (IV)

E. lonotro ort

31, %ut&mu admitted after a crush injury sustained the previous day has the
f ig results.
Creatinine 350 umol/1
Urea 18.0 mmol/]
Potassium 6.5 nunol/1

Creatine phosphokinase (CPK) 2500 U/l tj.r\ﬁ»t olad  vmaas fL .'.,1 ”T‘l)

Choose the single most appropriate next step?

29. A 75 year old woman with diabetes and moderate renal impairment has the ﬁ""““@'

q.‘.hl

".‘;_;._w

S

Comping i
C=Vse
k{lMde""‘"

W-:..]

e F&-{,-r'--h]

F-.r'-l'_l—!i S S

¥ ;{Ji.j

ol

nmur:-hmhu(smmﬂ_mmumﬁl ITL
This manual is a Plab Trainer (Swamy) Lid copyright©. erllhtﬂwﬂﬂiﬂﬂpﬂ of this manual may be
rqmﬁminuudhimdﬂdmﬂmhnﬂmhmr_mmm_ e
photocopying, recording or otherwise, without the prior permission of the copyright owner. Anyone violating
copyright act will be committing a eriminal offence.




B. Plasma Urate level
Serum Alkaline Phosphatase, Calcium and phosphate levels

USG
12. A 52 year old man with gouty skin changes of the ear pinna, comes with lgin pain. What l J'-"-;:,.frf
. is the most appropriate investigation? s

A. SenitiCa level -
i E_;}PlﬂSma Urate level
“C. Urine Urate level

D. USG
E. Dietary conditions

13. A 39 year man with stone in the kidney which is radio lucent. What is the most ‘\2:'&'
approprate investigation? G
Serum Ca level \
. lasma Urate level ‘&
C. Serum Alkaline Phosphatase, Calcium and phosphate levels

L) D.USG 6;%

| E. Unne Urate level

14. A yMgg_t complaining of frequency of mi::mritiuq@ue examination shows

- presence of nitgftes. What is the most likely diagnosis? &

; A. Elebziella ,.\)

- C.DM 4\

| D.DI

, E. DKA '@

L AT A 15. A 45 year old man with Eylvlt_igl_%%g_i’pcludiug a fractured pelvis have a litfle blood

A = J“‘f_@'* at the urethral meatus. He has pasq%n urine three hours after his admission. What 1s the
E_ﬂ t}jr,-_li-..-._,' most appropriate management? \ A

s 4= sy A. Urethral catheter
Gﬁ#w} B. Dopamine (@ 3 mcg'kg/ %7

¥

» C. Fluid Challenge _
Suprapubic catheter<

- O E. Furosemide IV

-

?lﬁ.ﬁ._ﬁiﬁ undergoes abdominal aneurysm repair. Over the next four hours
! _ hourly urinesvolumes from a bladder catheter were 30 mi, 10m1, and 15m1. His BP 15 T05/
70 My heart is 110 beats/minute and CVP 2mm/Hg. '
% 4 g ¢ t f EE}B most appropriate
; Vot lia
y v umm o
B, Fluid challenge
. Suprapubic catheter
2 D. Dopamine @ 3 meg/kg/minute TV
E. Echocardiogram

. _ © 2014 Plab Trainer (Swamy) Ltd. Iiford, UK 1G] 1TL.
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A. Methylprednisolone (intravenous(IV) D - ?w
B. Dialysis

C. Angiotensin converting enzyme (ACE) inhibitor therapy (oral)

D. Fluid regime (intravenous) (I'V)

E. lonotropic support

32. A 70 year old woman with an acute flare of her systemic lupus Erythematosus has the
following results :

Creatinine 350 umol/]

Urea 18.0 mmo1/1] Q(:\ hede
€

Potassium 5.2 mmol/1 Q\ [ ’Pf}hl
Unne microscopy : red cell casts {,_Rﬁ-}(__j ‘\) A& L T

Choose the single most appropriate next step? QQ
A. Methylprednisolone (intravenous) (TV) C)

B. Dialysis

C. Angiotensin converting enzyme (ACE) inhibitor ther ) Y
D. Fluid regime (intravenous) (IV)

E. Azathioprine therapy (oral) \

33. A 73 year old man admitted with ty in passing urine has the following results,

Ultrasound — dilated bladder and @rs

Creatinine 350mmol/ Q} e "“-H"’f
Urea 18.0 mmol/1 ‘< g-;
Potassium 4.3_@7 C= iajmﬁ’
Choose most appropriate next step? D
A %ﬂ (intravenous) (TV) -
Stina cstetmimion
‘Antibiotic (intravenous IV)
E. Benal transplantation
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o secondary 10 chronic pfalqnephnm
pase _

| dis £9.0 g/d1 and
man with end SEE PR T L haemoglobin (Hb) 'ntr: mag;lagﬂm“ﬂ?
hromic normacyte & 1.]1:: single most approprd

14, A 45 _'l.l'l.’.il.l ﬂllj w0
£12 and folate. Choose

esents with & normac
pormal of senum fcmt_m,
A Urgent hafumdialy_rsg |
B. Erythropoietin by IIl_]_-l:'I:Illl)ﬂ
. Aldosterone antagomst.
D. Beta blockerorally
E Dietary potassium restnchion

i It pol : 7
5 Id man with asthma and adu | Sheaeis
Ii!:;;i ilcz:irl:uf 160 / 95 mm Hg. Choose the single most appropnate manag

: . i to have 4=
yeystic kidney disease 15 foupd 0 9 :(\

A. Beta blocker orally

B. Dietary potassium restriction
C. Calcium carbonate orally. » Q_,
D. Angiotensin —1 converting enzyme (ACE) mhihitor i -E

E. Urgent nephrostomy

| ia. Hi tinine
36. A 60 year old man presents with breathlessness and anuria. qu;@n creatl :
concentration is 850 mmo1/1. His chest x -ray shows pulmonary ogd¢ma and his anuria does

not respond to intravenous (TV) furosemide, Choose the 5%@05': appropriate management?

A. Aldosterone antagonist
B. Saline 1 liter over 4 hours (TV)

C. Beta blocker orally ’\)
D. Angiotensin —1 converting enzyme (ACE) iuh:'bima:\
E. Urgent haemodialysis

37. A 24 year old IV drug abuser prese Accident and Emergency Department
with collapse and anuria. His seram concentration is 1300 mmo1/1. And serum
potassivm concentration is 7.5 mr is chest x-ray shows early pulmonary edema.
Choose the single most appropriat ent?

A Antibiotic intravenously %

B. Saline 1 liter over 4 hour

C. Beta blocker orally

D. Urgent nephrostomy
E. Urgent hasmodial

38.A ?ﬂy@ an has been anuric for two days. His serum creatinine concentration is

serum potassium concentration is 5.9 mmo1/1. His abdominal ultrasound
ows bilateral ureteric obstruction from a large itoneal mass. Choose the

: appmpnatemmngmmt? \< ot y

B. Siline 1 liter over 4 hours (IV)
C. Beta blocker orally

D. Urgent nephrostomy

E. Urgent haemodialysis

© 2014 Plab Trainer (Swamy) Ltd. Iiford, UK. 1G] 1TL.
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39. A 12 year old boy who is a wheelchair user due to the effects of am
mcontinent of urine. He has had urine infections in the past but cultures

Choose the single most appropriate management for incontinence?
A. Anticholinergic Drug

B. Bladder neck Surgery o
C. Intermuttent Self Catheterization
D. Prophylactic antibiotic
E. Incontinence pants

yeloid-- meningocoele
are currently sterile.

40. A 48 year old women presents with a history of incontinence when she coughs and

I-!er body mass index (BMT) is 33, Cystometry shows genuine stress incontinence. Cho %Et:l
single most appropriate management for incontinence?

A. Anticholinergic Drug 6

B. Bladder neck Surgery .Q\V

C. Intermittent Self Catheterization 4 D
D. Weight loss Q

E. Pelvic Floor exercises O

41. A mother states that her four year old son has constant slight Q:AI soiling and often
wets himself. Occasionally he complains of difficulty passi and has dysuria. There ~ {jecak
is @ firm mass in the left iliac of fossa. Choose the single nibgt late management for

mcontinence? »V

A. Prophylactic antibiotic

B. Bladder neck Surgery \

C. Desmopressin &

D. Incontinence pants

E. Laxative E
42. A 72 year old woman has a hi t@z incontinence of urine when she hurries for bus
or lifts a heavy bag. She has a bgg-.e mdex (BMI) of 26, a moderate cystocoele and a
minimal rectocele. Custom ows genuine. Stress incontinence. Choose the single most
appropnate management tinence?
A. Anticholinergic
B. Bladder neck 8 B
C. Intermittent S eterization .
D. Weight los

girl has a second episode of high fever. She is found to ha i
il i ve white cells and

single most a iate course '
fbe sntibiotic cnly ppropr urse of action?

B. Intravenous wogram (IVU)
C. Urine cytology.

D. Ultrasound scan of the urinary tract V=V
E. Renal isotope scan




e
(vediaiy

10

: . .o in good health
: suria. She is otherwise 1 £01
AR oo ¢ {?:Ifmdgsis the single most appropriate COUrse of

# by | Omen hﬂs
4. A 76 year old ¥ is normal.

£41] renal investigation and cytology
action?

A Vagmnal Swab
B. Prescribe estrogen cream
= ﬂ'ﬁj&.

C. Prescribe antibiotic .
D. Ultrasound scan of the urinary tract

E. Hygiene and double voiding
45. A 72 year old man presents with a second proven urinary tract il_:lfecti-::lﬂ. His u{iﬂﬂ & i\ d 9y
contains red and white cells in high numbers. Prostate exammation 15 normal for his g > EL.-.&. e

Intravenous urogram (TVU) is normal. Choose the single most appropriate course

A_ Prescribe antibiotic only

B. Cystoscopy A *1:_,4\ -@
C. Hygiene. ‘{ " o
D. Ultrasound scan of the urinary tract ‘;: S -
E. Unnary peak flow O‘Q 3 L{ ‘
96. A sexually active 20 year old women presents with her third eﬁdde of frequency and

dysuria following intercourse. Mid stream urine (MSU) cul urethral swabs were

negative. Choose the single most appropriate course of ?

A. Prescribe antibiotic
B. Cystoscopy w
C. Hygiene and doubje voiding -@ L= "
D. Ultrasound scan of the urinary tract ‘. ‘/\3?4
G Rmnk e sclerosis |
i ine culture of urine from 55 i
M _ with multiple Is,
_ buuut‘ﬁatﬁdhj'liﬂ::nfmt m—mnm‘sﬁnws a growth of E.Coli. She has no
unnary symptoms - Choose st appropriate course of action?
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49. A 70 year old woman with known chronic renal failure complains of deafness and ataxia
three weeks after starting treatment for staphylococcal seplicaemia. Choose the single most
likely to have caused the side effects reported?

A. Digoxin

B. Gentamicin (2= _
C. Azathioprine g G\E"dc"
D. Cyclosporine

E. Captopril

50. A 16 year old boy with recurrent nephritic syndrome develops macroscopic haematugja

and dysuna three weeks after starting treatment for a recurrence of massive proteinuri E .

Choose the single most likely to have caused the side effects reported? “22\

A. Spironolactone g (o ﬁ
B. Co- proxamol | fha (g yoeryl o JoM putp ey (Lt = -

D. Cyclosporine 4 i Xop o«

E D’Tﬂm & T[n:—b} :
A e A (7,
seported? S

’ﬁ Atenolol V A = ﬂiﬁﬂ

C. Captopril . A

D. Spironolactone
E. Bendroflumethiazide

52. A 78 year old man comes to the nt and emergency depariment feeling tired. His
serum potassium concentration 18 E%mah"l. Choose the single most likely to have caused

the side effects reported?

A;Amlﬂ'dipﬂ‘- @Q— gtmm \

Mubkiple
b e

E_'lnmwmngmnm qf Gd“r@'
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| NLfM
sl
man ' ing i He has heavy proteinura _and_ . _
esents with swelling 10 ankles. 1 o 5
?- ti?ﬁ:gum -:nl:-:.::caﬁtraliun is 185mmol/l Choose the single mo criminating Y
155

investigation? 1 |
A Ml%fjntutmphil cytoplasmic. antlbﬂdly{hﬂﬂﬁ} (' i ra
B. Culture of midstream urine (MSU) specimen g |

C. Renal biopsy
D. Renal ultrasound
E. Intravenous urogram (TVU)

75 |d man presents with a : P
55. A 75 yearo pre ol/1. Choose the single most disc

two year history of frequency of micturition, pugr@ - QC;;\‘.AJD

urine stream and some incontinence is 350

investigation? 6

A. Creatinine clearance

B. Culture of midstream urine (MSU) specimen @ E :‘{}rif'?
C. Renal biopsy j

D. Renal ultrasound

E. Cystoscopy g Q'

. e, O
551. A 48 year old man with pitting edema, hypertension, peripheral ne thy and retinopathy has a
urinary protein of 5g/24hrs. Choose the single most Iikﬂ; EEEHGE]Ej 2

A. Hypertensive nephropathy &
B. Acute glomerulonephritis w

C. Disbetic nephropathy _\ il
D. Chronic pyelonephitis 4 C= L

E. Renal tubular acidosis

20. An 80 year old sexually active presents with dyspareunia recurrent dysuri
Choose the single most effective to prevent UTI? i :
A. Colpo-suspension

$).1 ekl pestinges tralle =

arold man presented with loin pain all serum biochemical investigations were
:-!:f-'-;.m -conclusive. What is the most appropriate investigation?

l ml D
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59. A 72 year old man with a

history of aniiria. He has an enlarged bladder wi
likely diagnosis?

A. Multiple myeloma

B. Acute glomerulonephritis
C. Chronic pyelonephitis D S L s
D. Obstructive uropathy

E. Acute tubular necrosis

60. A 65 year old man presents with dysponea and low back pain. He has a hemoglobin of 8g/dl-
serum calcium 3.2 mmol/], ervthrocyte

sedimentation rate of 109mm/hr and ercatinine S26umqf,
Choose the single most likely diagnosis? %
A. Hyperparathyroidism 6
B. Acute glomerulonephritis ‘\

C. Familial polycystic kidney £ I.."1:..,
D. Multiple myeloma Ay
"~ E. Analgesic nephropathy

D= mMm

| 61. A 54 year old woman experience recurrent episodes of dysuri v%z] discharge and
vaginal soreness. Vaginal swab shows normal bacteria from un ture shows mixed
organisms with no pus cells. Choose the single most likely ﬁ
A Vaginal Candidiasis
B. Bacterial cystitis ) &
D. Carcmoma of the cervix
E. Chlamydial infection

62. A 38 year old woman attends with gyt mﬁisch&m: and pruritus. She has
recently completed course of ammu'% r a dental abscess. Choose the single most likely
cause? \-_

A. Vaginal Candidiasis %
B. Bactenal cystins Q}
C. Atrophic vaginitis
& D. Carcinoma of
= E. Chlamydial i

oS

63. A 28 (Eh:l woman presents with dysuna and frequency. She has a red and friable

Cervix wi ent discharge from the vagina. Choose the single most likely cause?
A. Pyel 1ts

B al cystitis

C. itial nephritis

D. Carcinoma of the cervix D
E. Chlamydial infection
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e presents with

ctive for three months. Sh le most likely cause?

DCRALy B Choose the sing

i &0 5 :
#4. An |8 year old woman has be RSN

/SUra unne cu
recurrent episodes of dysuna unne ¢

A. Bactenal cystiis

B. Pyelonephrits _ C
C. Abactenial cystilis

D. Carcinoma of the cervix

E. Ureteric reflux

; : : i ' - of intractable
65. A 65 year old man with a known peptic ulcer is admitted with a history

" - et - + EXCESS,
vomiting of a week. He is found to have pylonic stenosis h.E has an mr:lin:.&‘lt; ;ﬁaﬂﬂ&, 7 %
hypokalaemia and is dehydrated. Choose the single most likely electrolyte »\é\v

A. Dehydration A\G

B. Metabolic acidosis

C. Hypokalemia 4%_ 11:) - MRA
D. Metzbolic alkalosis ‘j»

E. Respiratory acidosis Q -ﬂ

66. An 80 year old woman has had an obstructed femoral hernia r pgl;-.} under geqeral
anesthesia 24 hours post operatively she is found to be severely d sponeic and her jugular
venous pressure (JVP) is raised. Choose the single most likel ctrolyte disturbance?

A. Dehydration

B. Metabolic acidosis

C. Hypokalaemia

D. Metabolic alkalosjs \ ’*I-—' o Fﬂu«:

E. Fluid overload & 4

67. A ‘?_5 year old man is admitted frg thf%aﬁent clinic with severe lassitude. He has g
large villous adenoma of the rectum oluse water diarthea which has been a problem for

two months. Choose the single ikely electrolyte disturbance?
A. Dehydration m\

B. Metabolic acidosis Q.

C. Hypokalaemia 2 :
D. Metabolic alknlnsi;@ C = "';" l‘\_ 1
E. Renal failure ’

; kalaemia -
D. Metabolic alkalosis EKF
E. Renal failure
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69. A 26 year old wom IR T
intravenous urogram {]"nn.:'upmsmm With loin pain of recent on set,

: ) showed 1 . with PYTEXIA. A Tecent
appropriate investigation? ¢d unilateral hydronephrosis.

Choose the single most
A. Renogram

B. Plain abdominal x-ray

C. Unne culture

D. Intravenous urogram (TV1D)

E. 24 hour unine specimen

70. A 25 year old man is having a course of chemotherapy for testicular tumor he dev
right loin pain, and a plain x-ray shows no abnormalities. An IVU shows unilater

al
hydronephrosis. Choose the single most appropriate investigation? 6
A. Urinary oxalate

x
B. Plain abdominal x-ray ‘{Q—v

C. Plasma uric acid

= Vni

—

| ot
e
ﬁ%;

D. Unnary cystine 6
E. Serum calcium and phosphate
1 calcium elevated.
1d is referred for recurrent bilateral renal . Plasma cale! leva
Eﬁfﬁ?ﬁﬁ wnm in both kidneys. Choose the silu% t appropriate investigation?
B. Intravenous urogram (IVU) \ D
C. Plasma uric acid _ :

. Serum parathyroid hormone
E. Serum calcium and phosphate

72. A 45 year old man presents o the %dgt and emergency department with sudden onset

f pain in the right loin and haematyfia Choose the single most appropriate investigation?
o 'E:‘

A USG "

B. Intravenous urogram %
C. Plasma uric acid

i old man living on his own has been constipated for the last
Tﬂ:mt i dgvflﬁup}re?mmmy incunﬁien::e. His bladder 1s painlcss:ljr enlarged to 1
the lev umbilicus and the sigmoid colon is easily palpable. What is the most likely
di h
A prostatic hypertrophy
B inoma of the prostate
C. Faecal impaction

D. Clot retention

A= Uy

.nupyri.ghtmwiﬂhemimh:lninﬁnﬂuﬁmm,

ﬁummmﬁn:wm.ﬁmmmmpuﬂﬁmnfm:mmﬁgmmm Anyone violating the



=4 A 80 yed! old man W

; ction of
hospital for resectt

shdominal pain. W

vho has smoked hl:ﬂ.'lr:“
4 bladder tumor. He 18
hat is the most likely

16

y fo
quddenly U

diagnosis?

A Benign prostatic hypertrophy

B. Carcinoma of the prostate
. Bladder stone

D. Clot refention
E. Spinal cord compression

75. A 77 year old man has two

drinking two pints of beer at lunch time he

and unable to pass urine. What

year history of increasin
finds that by

is the most likely diagnosis?

A. Benign prostatic hypertrophy

B. Carcinoma of the prostate
. Bladder stone

D, Ciot retention
E. Neurological Disorder

76. A 72 year old man who has smoked since childhood has .

sensory loss in both legs and has
the most likely diagnosis?
A. Neurological Disorder
B. Carcinoma of the prostate

ey Bladder stone
' Spinal cord compression

- Carcinoma of the prostate

77. A 78 year old man has a three
difficulty. His prostate speci
shows residual urine of 4

A. Benign prostatic b phy

B. Carcinoma of the tate

C. Bladder st

D. Spinal 2 :
pression

E. Faecal =

r many years s wal
nable to pass

g urinary difficulty an )
19:00 he is extremely unc *3 e

}'ﬁ.
d nncnﬁa(i\ﬂﬂ

&

Q
QQ

haemoptysis, has lost

weight and has a suspicious shadow on his chest x-ray folléwing a fall, hie has developed
difficulty in W:afk'ihfﬁﬁu unable to pass urine. What is

Tal

N
Ny

%}h history of haematuria, mark

igen (PSA) is elevated and an abdominal ultrasound scan

t1s the most likely diagnosis?

This manna) . O2014Phk T E
:u;:l-'b Trainer (Swamy) L1 mm;,ﬂ;‘“*ﬂ Ltd. Iford, UKC 1G] 17

T

Meks )
bng

S AT

B ——— e = TR o T e, et g T



17

A

—

[ﬂlund mill'lll‘-c—_-_'_'_ L ——

8.

Lumbar puncture

e e

JE_

fPIasma glucose Emtign

ID.

Fcrum urea and electrolytes concentration

E,

[Urinary nitrate
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