
Oct 2002
PAPER II

(10.30 am to 1.30 pm)            (Total Marks : 60)

SECTION-B -  (SURGERY)

2. Attempt any three out of six )          (3x3=9 )

a) Describe symptoms, signs and treatment of congenital hypertrophic pyloric 
stenosis.

b) Clinical features and treatment of para umbilical hernia in a adult.

c) Enumerate causes of haematemesis/malena.

d) Enumerate aetiological factors fistula in Ano.  Treatment of low fistula in ano.

e) Ultrasonography in cholecystitis (Acute and Chronic).

3.  a) What are common causes of acute pancreatitis? How will you differentiate 
between mild and severe pancreatitis?  Describe methods of treating pancreatic 
pseudocyst following acute pancreatitits        

   b) Describe pathology, clinical features and treatment of carcinoma of right colon. 
(8)

SECTION-C –

4. Attempt any four out of six questions :        (4x3=12 )

a) What is flail chest?  Describe management of flail chest.

b) Enumerate various types of flaps used by plastic surgeons to cover raw areas.  
Mention one indication of each.

c) Outline management of strangulated inguinal hernia.  How does it differ from 
routine treatment of hemia?

d) Investigations and treatment of undescended tests in a five year old male.

e) Indications and complications of circumcisions.

f) Management of congenital pelvi-ureteric Jn obstruction.

5. Enumerate three common causes of acute retention of urine and describe the 
clinical features and treatment of benign hypertrophy of the prostate.



 May 2003
PAPER – II

(Duration: 3 Hours (Total marks : 60)

SECTION -B :

2.Attempt any three question out of Five(3x3=9)

a. Enumerate the complications of chronic Duodenal ulcer and operative procedures

to treat the complications.

b. Name the parasites which causes

hydatid cyst of liver in man. Enumeratelayers of hydatid cyst of the liver.

c. Enlist indication of elective splenectomy .

d. Treatment of carcinoma of rectum.

e. Enumerate congenital anomalies of the umbilicus.

3.a.Describe etiopathology , clinical feature and   treatment of acute intestinal 
intussusceptions in a child.

b.Enumerate causes of obstructive jaundice  

Describe management of biliary obstruction due to choledocholithiasis.    8

SECTION – C :    

4.Attempt any four questions. (4x3=12)

b.Give classification of kidney tumours.

c. Enumerate causes of unilateral ureteric obstruction producing Hydronephrosis.

d.Enumerate operation for urinary diversion

e.Differences between keloid and hypertrophic scar .

f. Classify hypospadius according to the position of the meatus and name any one 
operation for the correction of penile hypospedius .

g. Clinical features and management of empyema thorax.

5.Describe pathology spread and treatment of carcinoma of the penis.



Oct 2003
PAPER-II

(Total Duration:3 Hours) [Marks:45]

SECTION-B:

2. Attempt any three of five:

a)Surgical treatment of carcinoma stomach.

b) Clinical features of Koch’s abdomen.

c) Methods of control of variceal bleeding.

d)Late complications of gastrojejunostomy.

e)Plionedal sinus.

3. Answer the following :                     (2x8=16)

a)Describe the etiopathies of hydatid cyst.What are different sites of hydatid cyst?
How you will manage a case of hydatid cyst of lung?

b) Enumerate the congenital anomalies in biliary tree. Describe briefly  the 
management of choledocal cyst.

SECTION-C

4. Attempt any four of six  (4x3=12)

a)TURP

b)Indications. Contraindications ,method of IVU. (Intravenous urography)

c) Adamantinoma .

d)Difference between dental cyst and dentigerous  cyst.

e)Difference between primary and secondary hydrocele.

f) Ectopie vasiae.

5.Describe etiopathogenesis , clinical feature and management of carcinoma 
bladder.



June July 2004
PAPER-II

(Duration : 3 Hours)                     [Total marks: 45]

SECTION-B:

2. Attempt any three of five:(3x3=9)

a) Appendicular Abscess.

b) Blood disorders treated by splenectomy.

c) Clinical features and surgical treatment of  congenital Hypertrophic pyloric 
stenosis.

d) Causes of dysphasia.

e) Different types of congenital trachea-oesophageal-fistulae.

3. Answer the following:(4x3=12)

a) Describe clinical features, investigations and treatment of intestinal tuberculosis.

b) What are causes of obstructive jaundice? How you will investigate a case of 
obstructive  Jaundice and what are treatment modalities in CBC calculi?

SECTION-C:

4. Attempt any four of six:(4x3=12)

a) Differences between partial and full thickness skin grafts.

b) Causes of unilateral Hydronephrosis.

c) Cervical rib

d) Fournier’s gangrene

e) Epidural anesthesia

f) Surgical management of Hypospediasis.

5. Describe etiopathogenesis, clinical feature and management of Rental 
tuberculosis.   8



 

Oct Nov 2004
PAPER-II

[Total Duration :3 Hours ] [Marks:45]

SECTION-B:

2.Attempt any three of five :(3x3=9)

a)What are the different causes of Haematemesis?

b)Treatment of appendicular abscess.

c)Complications of splenectomy.

d)Richter’s Hernia.

e)Premalignant conditions of Ca. penis.

f) Discuss the aetiopathology, clinical features, complications and management of 
gall stones.

SECTION - C :

4.Wrute short answers (Any 4 out of 6) :

a) Dentigerous cyst.

b) Cleft lip.

c) Interventional Radiology.

d) Spinal Anaesthesia.

e) Torsion Testis.

f) Aetiology and Types of renal calculi.

5. Describe the aeito-pathalogy, clinical features, staging and management of 
carcinoma of urinary bladder.

Nov Dec 2006
PAPER-II

 SECTION-B :



2.Attempt any three out of five:

   a) Oesophageal atresia

   b)Complications of peptic ulceration

   c)Indications of splenectomy.

   d)Richter's hernia.

   e)Appendicular lump.

3.Answer the following:

   a)Enumerate the causes of haematemesis. Describe clinical Features, 
investigations and treatment of bleeding Oesophageal varices.

   b)A 25 year old married woman presents with sudden onset pain in right iliac 
fossa.    Enumerate the likely causes. Describe their clinical features relevant 
investigations    and treatment.  

SECTION-C

 4.Attempt any four out of six

  a)Varicocele.

  b)Modes of spread of testicular tumour.

  c)Prostate specific Antigen.

  d)Extra corporeal shock-wave Lithotripsy (E.S.W.L)

  e)Tension pneumothorax.

  f)Stag horn calculus.

5. Answer the following.

  What is retention of urine? How does it differ from anuria ?

  Enumerate the causes of retention of urine.

  Describe the management of a 60 year old patient with retention  of urine.

May June 2007
PAPER-II



SECTION-B :

2.Attempt any three out of five:

  a) Meckel's diverticulum

  b) Inguinal defence mechanisms for hernia.

  c)Complications of Gall stones.

  d)Pilonidal sinus-Aeitology,clinical features and management.

  e)Life cycle of Echinococcus Granulosus.

3.Answer the following

  a)Enumerate causes of dysphagia.

   Descibe aetiology,clinical features and management of carcinoma lower   1/3 of 
oesophagus.

   b)Discuss causes of abscesses in the liver.

    Describe aeitology,clinical features and management of amoebic

    liver abscess.

SECTION-C

4.Attempt any four of six:

   a)Horse shoe kidney.

   b)Torsion of the testis.

   c)Causes of acute retention of urine.

   d)Intra venous Urography(I.V.U)

   e)Congenital hydrocele.

   f)Classification of testicular tumours.

5. Enumerate the Aetiological factors for carcinoma of urinary bladder.  Discuss 
clinical features and management of carcinoma of urinary bladder.

Nov Dec 2007
PAPER-II



SECTION-B

2.Attempt any three of five :

  a)Meckel's diverticulum.

  b) Enumerate common indications for splenectomy.

  c) Imerforate anus.

  d)Trichobezoar.

  e) Goodsal's rule.

3.Answer the following :(long answer)

  a) Describe surgical anatomy of inguinal canal. Write aetiological factors,   types 
and clinical features of inguinal hernia.   Write note on management of strangulated 
inguinal hernia.

  b)Describe causes,effects and complications of gall stones.

   Write clinical features and management of acute calculus cholecystitis.

SECTION-C: SAQ

4.Attempt any four of six :

  a) Renal Carbuncle

  b) Torsion of testis.

  c)Cleft lip and cleft palate.

  d) Paraphymosis.

  e)Intra venous Uropathy.

  f)Empyema thorasis.

(Long answer)

5.Define hydronephrosis. Give types,causes,clinical features and investigations of 
hydronephrosis. Write management of pelviureteric junction Obstruction.

May June 2008
PAPER-II



SECTION-B

2.Write short answers (any three out of five )

  a)Meningomyelocele

  b) Management of pseudocyst of pancreas.

  c)Management of common bile duct stones.

  d)Clinical features and management of strangulated hernia.

  e)Surgical complications of typhoid.

3.Answer the following :

  a)Describe clinical Features, investigations and management of Splenic rupture.

  b)Describe surgical anatomy of oesophagus.

   Discuss differential diagnosis of dysphagia in 65 years old man.

   Give management of Ca. Oesophagus.

 SECTION-C

4.Write short answers (any four out of six):

a)Causes and investigations in hydronephrosis.

b) Urethral structure – causes and management.

c) Indications and types of skin grafting.

d) Difference between spinal and epidural anaesthesia – advantages and 
disadvantages.

e) Congenital Anomalies of kidneys.

f) Epulis.

5. Answer the following:                                                                                               
(8)

Describe aetiology clinical features and management of undescended testes.      

   Nov Dec 2008
PAPER-II



(Total duration : 3 Hours)                                                                   (marks :
45)

SECTION – B : (SAQ)

2. Attempt any three out of five:                                                                               
(3x3=9)

a) Meckel’s Diverticulum.

b) Investigations Obstructive Jaundice.

c) Amoebic liver abcesses.

d) Complications of AC Pancreatitis.

e) Fissure in Ano.

3. Answer the following :                                                                                             
(2x8=16)

a) Enumerate causes of dysphagia? Describe clinical features, investigations and 
management of carcinoma oesophagus?

b) Describe pathophysiology of intestinal obstruction? Describe clinical features 
investigations and management of sigmoid volvulus ?

SECTION-C: (LAQ)

4. Attempt any four out of six :                                                                                    
(4x3=12)

a) Flail chest.

b) Circumcision

c) Thierch’s graff

d) Spinol anaesthesia

e) Vasectomy

f) Intravenous Urgography

5. Answer the following :

Enumerate causes of Haematuria. Describe the clinical , investigations and 
management of Wilm’s tumor.                                                                                     
(8)



 May June 2009
PAPER II

SECTION-B

2.Short answer(3 out of 5)(3x3=9)

a)Tracheo esophageal fistula.

b)Pancreatic peudocyst.

c)Chronic fissure in ano.

d)Epigastric hernia.

e) Types of gall stones.

3.Long answers:(2x8=16)

a)Enumerate complications of chronic peptic ulcer. Describe pathology, clinical 
features and management of perforated duodenal ulcer.

b) Enumerate causes of bleeding per rectum. Describe pathology, clinical features, 
staging and management of carcinoma of upper third of rectum.

SECTION C

4.Short answers: (4 out of 6)                                                                                        
(4x3=12)

a)Wilm’s tumor.

b)Causes of retention of urine.

c)Complications of Spinal Anaesthesia.

d)Tension pneumothorax.

e)Circumcision.

f)Congenital Hernia.

5. Long answers:                                                                                                           
(8)

Give differential diagnosis of scrotal swelling .Describe etiology, clinical features and
management of vaginal hydrocele.



 Nov Dec 2009
PAPER II

SECTION B (Saq):

2.Short answers: (3 out of 5)                                                                                        
(3x3=9)

a)Achalsia cardia.

b)Hydatid cyst liver.

c)Enumerate complications of gall stones and preoperative preparation of jaundice.

d)Acute intussuseption.

e)Surgical anatomy of spleen.

3. Long answers:                                                                                                           
(2x8=16)

a)Discuss etiopathology, clinical features,complications and management of acute 
pancreatitis .

b)Enumerate causes of mass in right iliac fossa. Discuss etiology, pathology, clinical 
features and management of carcinoma caecum.

SECTION C (LAQ):

4. Short answers: (4 out of 6)                                                                                       
(4x3=12)

a)Ectopic vesiacae.

b)Local anaesthesia.

c)Gram cole test

d)Enumerate complications and management of prostectomy,open and endoscopic.

e) Pneumothorax.

f) Define hydronephrosis.  Enumerate causes of unilateral hydronephrosis . 
Treatment of pelvi uretric junction obstruction.

5. Long answers:                                                                                      (8)



Describe etiology, pathology, spread, clinical features, staging and management of 
carcinoma of penis.

 May June 2010
Paper II

(Total duration: 3 hrs)                  (Marks: 45)

SECTION B

2. Attempt any three out of five:      (3X3=9)

a) Surgical Anatomy of Anal Canal.

b) Methods of controlling variceal bleeding.

c) Development anomalies of vitello-intestinal duct.

d) Radiological features in case of acute intestinal obstruction.

e) Sequelae of peptic ulcer surgery.

3. Answer the following (long answers):  (16)

a) Give anatomy of stomach with its blood supply and lymphatic drainage. Describe 
investigations and management of carcinoma of stomach.

b) Define surgical jaundice. What are the causes of surgical jaundice? How will you 
investigate a case of surgical jaundice? What are the treatment modalities in a 
common bile duct (CBD) calculi?

SECTION C

4. Attempt any four out of six (Short answers):    (4X3 = 12)

a) Causes of unilateral hydronephrosis

b) Fournier’s gangrene

c) E.R.C.P. (Endoscopic retrograde cholangio pancreatography)

d) Etiology of carcinoma of penis

e) Difference between undescended and ectopic testis

f) Epidural anesthesia

5. Long answer:                       (8)



What is Grawitz tumour? Describe etiology, pathology, clinical features, 
investigations and management of renal cell carcinoma.

 

Nov Dec 2010
Paper II

(Total duration: 3 hrs)                  (Marks: 45)

SECTION B

2. Write short answers (any three out of five):      (3X3=9)

a) Zollinger – Ellison Syndrome

b) Sigmoid volvulus

c) Differential Diagnosis of acute appenditis

d) Sequelae of peptic ulcer surgery

e) Fistula in ano

3. Write long answers:                                            (16)

a) Enumerate the various causes of Haematemesis. How will you manage a patient 
with massive haematemesis in shock due to oesophageal varices?

b) Discuss the etiopathology, clinical features, complications and management of 
Gall stones.

SECTION C

4. Write short answers (any four out of six):    (4X3 = 12)

a) Dentigerous cyst

b) Cleft lip

c) Interventional radiology

d) Spinal Anaesthesia

e) Torsion Testis

f) Etiology and types of Renal Calculi

5. Write long answer:                       (8)



Describe the etiopathology, clinical features, staging and management of carcinoma
of urinary bladder.

 Winter 2011
Paper II

(Total duration: 3 hrs)                  (Marks: 45)

SECTION B

2. Write short answers (any three out of five):      (3X3=9)

a) Enteral feeding

b) Infantile hypertrophic pyloric stenosis

c) Diagramatic representation of lymphatic drainage of stomach

d) Fistula in ano

e) Etiology of acute pancreatitis

3. Write long answers:                                            (16)

a) Describe surgical anatomy of liver including Coulnaud’s segments. Classify liver 
tumors and discuss management of malignancy of liver briefly.

b) Enumerate causes of intestinal obstruction and describe clinical features. 
Investigations and treatment in case of tuberculosis of abdomen.

SECTION C

4. Write short answers (any four out of six):    (4X3 = 12)

a) Epidural anesthesia

b) Doppler (Examination) Study

c) Cardiopulmonary resuscitation (CPR)

d) Breast reconstruction

e) Endoscopic ultrasound (EUS)

f) Epulis

5. Write long answer:                       (8)



Describe the etiopathogenesis, symptomatology and treatment options in 65 years 
old male suffering from benign prostatic hyperplasia. Also give an account of recent 
advances in its treatment.

 Winter 2012
Paper II

(Total duration: 3 hrs)                  (Marks: 45)

SECTION B

2. Write short answers (any three out of five):      (3X3=9)

a) Clay coloured stools

b) Carcino embryonic antigen

c) Perianal abscess

d) Colostomy

e) Pseudocyst of pancreas

3. Write long answers:                                            (16)

a) Discuss the complications of gall stone disease. Describe the management of a 
patient with 1 cm calculus in the common Bile Duct.

b) Describe the pathology, clinical features and management of carcinoma rectum.

SECTION C

4. Write short answers (any four out of six):    (4X3 = 12)

a) Haematuria

b) Phimosis

c) Prostate specific antigen

d) Horse shoe kidney

e) Fournier’s gangrene

f) Torsion testis

5. Write long answer:                       (8)



A 25 year old boy presents with a hard left testicular mass and abdominal lump. 
Discuss differential diagnosis and management.
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