
Answers

1. Answer: c

Explanation:

Southampton Grading System for Wound Infections

The question asks for a scoring system specifically designed for assessing the
severity of wound infections, which is also suitable for surveillance and research
purposes.

Evaluating the Options

Apgar score: This system is used to evaluate the health of newborns
immediately after birth, not wound infections.
Glasgow scoring system: This is primarily used to assess the level of
consciousness in patients, often after neurological injury. It does not relate to
wound infection severity.
Southampton grading system: This system, also known as the Southampton
Wound Infection Severity Score (SWISS), is specifically designed to grade the
severity of wound infections. Its structured approach makes it useful for
consistent data collection in surveillance and research studies.
ASA classification: The American Society of Anesthesiologists (ASA) classification
assesses a patient's overall physical health before surgery. While relevant to
patient risk, it is not a direct measure of wound infection severity.

Conclusion

Based on its specific application to wound infection severity and its utility in research
and surveillance, the Southampton grading system is the correct choice.

2. Answer: a
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Explanation:

Renal Transplant Skin Cancer Post-Immunotherapy

Patients undergoing renal transplantation typically require immunosuppressive
therapy, often referred to as immunotherapy, to prevent organ rejection. This therapy
suppresses the immune system, increasing the risk of various complications,
including malignancies.

Among the various risks associated with long-term immunosuppression post-renal
transplant, skin cancers become notably more common. The question asks for the
most commonly seen skin cancer type.

Common Post-Transplant Skin Cancers

Immunosuppression impairs the immune system's ability to detect and
eliminate abnormal or cancerous cells, including those originating in the skin.
Factors like viral infections (e.g., Human Papillomavirus - HPV) and chronic sun
exposure (UV radiation) are more likely to lead to skin cancer development in
this vulnerable population.
While specific skin cancers like Kaposi's sarcoma or Mycosis Fungoides can
occur, the overall category of Skin tumors, particularly non-melanoma skin
cancers (like basal cell carcinoma and squamous cell carcinoma), represents
the most frequent neoplastic complication affecting the skin.

Therefore, the general classification of Skin tumors is the most accurate answer for
the most commonly seen skin cancer in renal transplant patients following
immunotherapy.

3. Answer: a

Explanation:

Identifying Causes of Hypokalemia
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The question asks to identify which condition among the choices is NOT a cause of
hypokalemia (low blood potassium levels).

Conditions Causing Hypokalemia

ACTH Producing Tumors: Tumors producing Adrenocorticotropic hormone
(ACTH) lead to excess cortisol and aldosterone secretion. Aldosterone increases
renal excretion of potassium, causing hypokalemia.
Non-bilious Vomiting: Significant loss of gastric fluid through vomiting leads to
loss of hydrochloric acid (HCl) and potassium, contributing to hypokalemia.
Diabetic Ketoacidosis (DKA): DKA causes osmotic diuresis, leading to substantial
potassium loss in urine. Additionally, treatment with insulin and correction of
acidosis can shift potassium into cells, revealing or worsening hypokalemia.

Condition Not Typically Causing Hypokalemia

Tamoxifen Therapy: Tamoxifen is primarily used in breast cancer treatment. While it
has various side effects, it is not generally recognized as a direct cause of
hypokalemia.

Conclusion

Based on the known causes of electrolyte disturbances, Tamoxifen therapy is the
condition listed that does not typically cause hypokalemia.

4. Answer: d

Explanation:

Raynaud's Disease: Identifying the Incorrect Statement

Raynaud's disease, also known as Raynaud's phenomenon, is a condition
characterized by exaggerated vasoconstriction (narrowing of blood vessels) in
response to stimuli like cold or stress. This leads to reduced blood flow to the
extremities, typically fingers and toes.
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Statement Analysis

Statement 1: It is idiopathic - This is often true for primary Raynaud's disease,
where no underlying cause is identified. Thus, this statement is generally correct.
Statement 2: It commonly affects women - Raynaud's disease is observed more
frequently in females than males. This statement is correct.
Statement 3: Exposure to cold precipitates vasoconstriction - Cold temperatures
are a well-known trigger for the vasospastic episodes characteristic of
Raynaud's disease. This statement is correct.
Statement 4: The lower extremity involvement is symmetrical - While Raynaud's
primarily affects the fingers and toes, and involvement is often symmetrical in
these digits, lower extremity involvement is less common. When it does occur, it
is not necessarily characterized by the same degree of symmetry as digital
involvement. Therefore, this statement is considered incorrect in the context of
typical Raynaud's presentation.

Conclusion

Based on the analysis, the statement that is not correct regarding Raynaud's disease
is that lower extremity involvement is symmetrical.

5. Answer: c

Explanation:

Lip Squamous Cell Carcinoma: Understanding Correct
Statements

To identify the correct statement regarding squamous cell carcinoma (SCC) of the
lip, let's analyze each option:

Option 1: Lymph node metastases occur early
While lymph node metastasis can occur, it is generally considered less frequent
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and often occurs later in the course of lip SCC compared to some other head
and neck cancers. This statement is not consistently correct.
Option 2: More than 90 per cent of cases occur on the upper lip
This is incorrect. Squamous cell carcinoma of the lip predominantly affects the
lower lip, accounting for the vast majority of cases (typically 80-90%).
Option 3: Lesion often arises in the areas of persistent hyperkeratosis
This statement is correct. Lip SCC frequently develops from pre-existing chronic
lip changes, such as actinic cheilitis, which is characterized by dryness, scaling,
and persistent hyperkeratosis due to chronic sun exposure. Leukoplakia can also
be a precursor.
Option 4: Radiotherapy is considered inappropriate treatment for these lesions
This is incorrect. Radiotherapy is a recognized and often effective treatment
modality for lip SCC, especially for more advanced or larger lesions, or when
surgical excision poses significant functional or cosmetic challenges.

Conclusion on Lip SCC Characteristics

Based on the analysis, the most accurate statement describing squamous cell
carcinoma of the lip is that the lesion often develops in areas exhibiting persistent
hyperkeratosis, indicative of pre-cancerous changes like actinic cheilitis.

6. Answer: b

Explanation:

Understanding Ankyloglossia in Tongue Carcinoma

Ankyloglossia, commonly known as tongue-tie, is a condition characterized by
restricted tongue movement due to a short or tight lingual frenulum. In the context of
carcinoma of the tongue, infiltration of specific muscles by the tumor can impede
tongue function, potentially leading to symptoms similar to ankyloglossia.

Genioglossus Muscle Role in Tongue Movement

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


The Genioglossus muscle is the largest and most powerful muscle of the tongue. It
originates from the mandible (mental spine) and inserts into the tongue. Its primary
actions include protruding the tongue anteriorly and depressing its central portion.

Mechanism of Ankyloglossia with Carcinoma

Carcinoma of the tongue, particularly when it infiltrates the Genioglossus muscle,
can cause significant functional impairment.

Infiltration and Restriction: Tumor growth and infiltration into the genioglossus
muscle fibers lead to fibrosis and stiffness.
Impaired Protrusion: This infiltration directly hinders the muscle's ability to
contract effectively and protrude the tongue.
Ankyloglossia Symptoms: The restricted protrusion can cause the tongue to
appear shortened or tethered, mimicking the clinical presentation of
ankyloglossia.

Analysis of Other Muscles

Styloglossus: Primarily retracts and elevates the tongue. Infiltration might affect
these actions but is less directly linked to the protrusion deficit seen in
ankyloglossia.
Mylohyoid: Forms the floor of the mouth. Its infiltration affects swallowing and
floor of mouth function rather than direct tongue protrusion.
Palatoglossus: Elevates the posterior tongue and helps depress the soft palate.
Infiltration affects swallowing and speech but not typically tongue protrusion
causing ankyloglossia.

Therefore, infiltration of the Genioglossus muscle is the most direct cause of
ankyloglossia-like symptoms in tongue carcinoma due to its crucial role in tongue
protrusion.

7. Answer: a

Explanation:
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Hypothyroidism Investigation Sensitivity

The most sensitive investigation for diagnosing hypothyroidism is measuring Thyroid
Stimulating Hormone (TSH) levels.

TSH Rationale: The pituitary gland secretes TSH to stimulate the thyroid gland.
When thyroid hormones (  and ) are low (hypothyroidism), the pituitary
increases TSH secretion to compensate. This response makes TSH levels rise
early and significantly, even before  and  levels become markedly
abnormal. Therefore, an elevated TSH level is the earliest and most sensitive
indicator of primary hypothyroidism.
Other Tests:

,  Levels: While decreased levels of free thyroxine ( ) and sometimes
triiodothyronine ( ) confirm hypothyroidism, they are less sensitive than
TSH in detecting mild or early stages.
TRH Levels: Thyrotropin-Releasing Hormone (TRH) tests are not routinely
used for diagnosing hypothyroidism.
Radioactive Iodine Uptake: This test assesses the thyroid gland's ability to
take up iodine, often used in evaluating hyperthyroidism or goiters, not the
primary sensitive test for hypothyroidism.

Measuring TSH is the standard, most sensitive first step in evaluating potential
hypothyroidism.

8. Answer: d

Explanation:

Locally Advanced Breast Cancer: Identifying the
Incorrect Statement

Statement Analysis
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To determine the incorrect statement regarding locally advanced carcinoma breast,
let's analyze each option:

Option 1: Prevalence in India

Locally advanced breast cancer (LABC) forms a significant majority of breast
cancer cases diagnosed in India. This is often attributed to factors like delayed
diagnosis and lack of widespread screening programs compared to developed
nations. Therefore, this statement is generally considered accurate.

Option 2: TNM Staging Criteria

The clinical definition of locally advanced breast cancer typically involves
tumors categorized as  (tumor size > 5 cm) or  (tumor involves chest wall or
skin), regardless of the lymph node status (N), as long as there are no distant
metastases ( ). This statement correctly describes the staging criteria for
LABC.

Option 3: Role of Neoadjuvant Chemotherapy

Neoadjuvant chemotherapy, administered before definitive surgery, is a
cornerstone in managing locally advanced breast cancer. It aims to shrink the
tumor mass, potentially down-stage the disease, increase the likelihood of
surgical success (including breast conservation in some cases), and assess
tumor response to systemic therapy. This statement accurately reflects the
function of neoadjuvant chemotherapy.

Option 4: Radical Mastectomy as Treatment of Choice

While radical mastectomy was historically a primary surgical option, it is not the
current treatment of choice for most locally advanced breast cancer cases.
Modern treatment paradigms prioritize neoadjuvant systemic therapy followed
by surgery. Surgical options are often less radical than the traditional Halsted
radical mastectomy (which removes breast tissue, pectoral muscles, and
axillary lymph nodes). The choice depends on response to neoadjuvant therapy
and extent of disease, often involving modified mastectomy or breast-
conserving surgery where appropriate, alongside adjuvant therapies. Thus,
stating radical mastectomy is the 'treatment of choice' is incorrect.
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Conclusion

Based on the analysis, the statement that is not correct with reference to locally
advanced carcinoma breast is that Radical Mastectomy is the treatment of choice.

9. Answer: b

Explanation:

Breast Cancer Prognostic Factors Explained

This question asks to identify the factor that does not indicate a poor prognosis in
patients diagnosed with breast cancer. A prognostic factor helps predict the likely
outcome of a disease.

Analyzing Prognostic Factors

Let's examine each option:

High grade: A high tumor grade (indicating poorly differentiated cells) suggests
the cancer cells grow quickly and are more likely to spread. This is a recognized
poor prognostic factor.
Absence of epidermal growth factor receptor (EGFR): The absence of EGFR is
generally not considered a poor prognostic factor in breast cancer. While
receptor status (like HER2) is crucial, the lack of EGFR itself does not typically
worsen the outlook.
Aneuploid status: Aneuploidy refers to an abnormal number of chromosomes
within cancer cells. This genetic instability is often associated with more
aggressive tumors and a poor prognostic factor.
Age less than 35 years: Diagnosis of breast cancer at a young age (typically
under 35 or 40) is often linked to more aggressive forms of the disease and is
considered a poor prognostic factor.

Conclusion on Prognosis
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Based on the analysis, the absence of epidermal growth factor receptor is the factor
that does not represent a poor prognosis, unlike high grade, aneuploid status, and
younger age at diagnosis.

10. Answer: a

Explanation:

This question asks to identify the correct statements regarding splenectomy,
specifically in the context of congenital hereditary spherocytosis (CHS) and related
management principles.

Analyzing Splenectomy Statements

Let's evaluate each statement:

Statement 1: It corrects anemia in congenital hereditary spherocytosis.

In CHS, the spleen is the primary site of abnormal red blood cell destruction
(hemolysis). Splenectomy removes this site, significantly reducing hemolysis
and thereby correcting the anemia associated with the condition. This
statement is correct.

Statement 2: Postponed until the age of 4 years if possible.

While the ideal timing can vary, delaying splenectomy in children, particularly
for conditions like CHS, is often recommended until at least age 4 or 5. This
delay helps mitigate the risk of overwhelming post-splenectomy infection
(OPSI) by allowing the immune system to mature somewhat. This statement
reflects a common clinical guideline and is considered correct.

Statement 3: Polyvalent pneumococcal vaccine to be administered to all
before the surgery.

Vaccination against encapsulated bacteria, particularly *Streptococcus
pneumoniae*, is critical before splenectomy. The polyvalent pneumococcal
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vaccine provides crucial protection against pneumococcal infections, a major
risk factor for OPSI following spleen removal. Administering this vaccine pre-
operatively is standard practice. This statement is correct.

Conclusion on Statements

Since all three statements (1, 2, and 3) are accurate representations of clinical
practice and understanding regarding splenectomy:

Statement 1 is correct.
Statement 2 is correct.
Statement 3 is correct.

Therefore, the combination including all three statements is the correct choice.

11. Answer: d

Explanation:

Bile Duct Stone Symptoms: Identifying the Uncommon
Feature

Bile duct stones, also known as choledocholithiasis, occur when stones form in or
travel to the common bile duct. This can cause several symptoms due to bile flow
obstruction.

Common Features of Bile Duct Stones

Obstructive Jaundice: Blockage of the common bile duct prevents bile from
reaching the small intestine. This backup causes bilirubin to accumulate in the
blood, leading to jaundice (yellowing of the skin and eyes).
Itching (Pruritus): The accumulation of bile salts in the bloodstream due to the
obstruction can cause intense itching.
Clay-Colored Stools: Bile pigments give stools their normal brown color. When
bile flow is blocked, less pigment reaches the intestine, resulting in pale or clay-

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


colored stools.

Feature Not Commonly Associated with Bile Duct Stones

Distended Gall Bladder: While gall stones often cause gall bladder issues, a
distended gall bladder is primarily associated with obstruction at the gall
bladder's outlet (cystic duct) or neck, leading to conditions like cholecystitis. Bile
duct stones obstruct the common bile duct, which is further down the biliary
tree. While prolonged or severe obstruction might indirectly affect the gall
bladder, distension is not a direct or common initial feature specifically of bile
duct stones themselves compared to the other listed symptoms.

Therefore, a distended gall bladder is the feature least commonly associated directly
with bile duct stones.

12. Answer: a

Explanation:

Diagnosis of Post-Cholecystectomy Symptoms

The patient presents with several key symptoms following a cholecystectomy: high-
grade fever with chills and rigors, mild jaundice, and acute upper abdominal pain.
Examination reveals jaundice, a toxic appearance, and vague fullness in the upper
abdomen.

Evaluating Clinical Presentation

Fever, Chills, and Rigors: Indicate an infectious or inflammatory process.
Jaundice and Abdominal Pain: Suggest a biliary tract issue, such as obstruction
or leakage.
Post-Cholecystectomy Timing: Points towards a complication related to the
surgery.
Toxic Appearance and Vague Fullness: Consistent with a significant intra-
abdominal issue, like fluid collection.
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Differential Diagnosis Analysis

Localised collection of bile (Biloma): A bile leak post-cholecystectomy can lead
to a localized collection (biloma). This can cause inflammation, fever, pain, and
potentially jaundice if it obstructs bile flow or causes secondary cholangitis. The
symptoms align well with this diagnosis.
Iatrogenic ligation of common bile duct: While causing jaundice and pain, this
typically presents with more severe, persistent jaundice and may not initially
cause high fever and rigors unless cholangitis develops.
Duodenal injury: This can cause peritonitis and fever but often presents with
signs of gastrointestinal leak rather than primarily biliary symptoms like
jaundice.
Acute Pancreatitis: Although pancreatitis can occur post-surgery, the
constellation of symptoms, particularly the prominence of fever, chills, rigors,
and jaundice suggesting a biliary origin, makes a bile collection a more direct
explanation for this specific presentation.

Conclusion on Probable Diagnosis

Given the symptoms of fever, chills, rigors, jaundice, and upper abdominal pain
occurring after cholecystectomy, a localized collection of bile (biloma) is the most
probable diagnosis as it directly explains the biliary symptoms and the signs of
inflammation/infection.

13. Answer: b

Explanation:

Immediate Priority: General Resuscitation

The first step in managing massive variceal bleeding is to stabilize the patient. This
involves general resuscitation, focusing on maintaining airway, breathing, circulation
(ABCs), hemodynamic support with intravenous fluids, and blood transfusions as
needed. This addresses the immediate life threat posed by hemorrhage.
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Pharmacological Hemostasis

Once initial resuscitation is underway and the patient is being stabilized,
pharmacological agents are introduced to help control the bleeding. Infusion of
vasopressin (or similar agents like somatostatin or octreotide) helps reduce portal
pressure and splanchnic blood flow, aiding in hemostasis.

Endoscopic Obliteration

With the patient stabilized and bleeding potentially controlled pharmacologically,
the next crucial step is definitive treatment of the varices. Endoscopic sclerotherapy
or endoscopic variceal ligation (banding) is performed to obliterate the bleeding
varices. This is typically done within 24 hours of presentation.

Surgical Intervention

If bleeding continues despite resuscitation, pharmacological therapy, and
endoscopic treatment, more invasive measures are considered. A devascularisation
procedure (surgery to reduce blood flow to the varices) or other interventional
radiology procedures like Transjugular Intrahepatic Portosystemic Shunt (TIPS) may
be necessary as a rescue therapy.

Management Sequence Summary

Therefore, the appropriate sequence for managing massive variceal bleeding in
portal hypertension is:

2. General resuscitation: Initial stabilization.
1. Infusion of vasopressin: Pharmacological control.
4. Endoscopic sclerotherapy: Definitive endoscopic treatment.
3. Devascularisation procedure: Surgical rescue therapy if needed.

This sequence corresponds to option 2, 1, 4, 3.

14. Answer: a
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Explanation:

Gallstone Complications MCQ Analysis

This analysis identifies which condition among the options provided is generally
considered an exception to the common complications arising from gallstones.

Common Complications of Gallstones

Gallstones can lead to several health issues when they obstruct or irritate the
gallbladder and bile ducts. Key complications include:

Cholangitis: This is an infection of the bile ducts, frequently caused by
gallstones blocking the flow of bile. Symptoms often include fever, jaundice,
and abdominal pain.
Biliary Enteric Fistula: This refers to an abnormal passageway connecting the
biliary system (gallbladder or bile ducts) to the digestive tract. It can develop if
gallstones persistently erode through the gallbladder wall into adjacent organs
like the intestine.
Acute Pancreatitis: Gallstones are a major cause of acute pancreatitis. When a
gallstone blocks the common bile duct near its junction with the pancreatic
duct, it can cause pancreatic inflammation.

Identifying the Exception

The question requires identifying the condition that is least commonly associated or
considered atypical among the listed gallstone complications.

Haemobilia: This condition involves bleeding into the biliary tree. While it is
possible for gallstones to cause erosion into nearby blood vessels, leading to
bleeding, this is a much rarer complication compared to cholangitis, fistula
formation, or pancreatitis. Other causes, such as trauma or tumors, are more
frequently linked to haemobilia.

Therefore, Haemobilia stands out as the exception among the given choices
concerning typical gallstone complications.
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15. Answer: b

Explanation:

Understanding Cholecystoses

Cholecystoses refers to a group of non-calculous (without stones) pathological
conditions affecting the gallbladder wall. It involves specific degenerative or
hyperplastic changes within the gallbladder lining and muscle layers.

Analyzing Listed Conditions

1. Cholesterosis: This condition is characterized by the abnormal deposition of
cholesterol and other lipids within the gallbladder's mucosal layer, often
presenting as yellowish spots or streaks. It is considered a type of cholecystosis.
2. Adenomyomatosis: This involves hyperplasia (excessive growth) of the
gallbladder wall's muscle layer, leading to the formation of deep outpouchings
or sinuses known as Rokitansky-Aschoff sinuses. Adenomyomatosis is also
classified as a cholecystosis.
3. Polyposis: This term denotes the presence of multiple polyps, which are
abnormal tissue growths projecting from the mucous membrane. While
gallbladder polyps are a recognized entity, the general term 'polyposis' is not
typically included under the specific definition of cholecystoses, which focuses
on distinct wall pathologies like cholesterol infiltration or mucosal hyperplasia.
4. Cholelithiasis: This condition specifically refers to the presence of gallstones
(calculi) within the gallbladder. Cholelithiasis relates to the contents of the
gallbladder, not the structural changes of the wall itself, and is therefore distinct
from cholecystoses.

Conclusion on Cholecystoses

Based on standard medical classifications, cholecystoses encompasses specific
conditions affecting the gallbladder wall structure. Among the options provided,
Cholesterosis (1) and Adenomyomatosis (2) fit this definition.
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16. Answer: a

Explanation:

Gallstone Management for Large Asymptomatic Stones

The optimal treatment for a 50-year-old diabetic patient presenting with an
asymptomatic gallstone greater than 3 cm (  cm) is Early surgery.

Key Considerations for Treatment Choice

Patient Profile: The patient is 50 years old and has diabetes. Diabetes increases
the risk of gallstone complications and adverse surgical outcomes.
Gallstone Characteristics: The gallstone is asymptomatic but large (size 
cm). Large gallstones, especially in diabetic individuals, are associated with a
higher risk of developing complications, such as gallbladder cancer.

Why Early Surgery is Recommended

Prophylactic cholecystectomy (early surgery) is advised in this scenario because:

It proactively addresses the elevated risk of complications linked to the
gallstone's large size and the patient's diabetic condition.
Waiting for symptoms to develop can lead to emergencies and more complex
management.

Analysis of Alternative Options

Bile-salt treatment: This method is typically suitable for smaller cholesterol
stones and is less effective for large stones. It also requires prolonged
treatment and is not the preferred approach for high-risk asymptomatic cases.
ESWL (Extracorporeal Shock Wave Lithotripsy): This treatment is not indicated
for gallstones; it is primarily used for kidney stones.
Waiting till it becomes symptomatic: This approach is risky for diabetic patients
with large gallstones, as complications may arise suddenly and require urgent,

> 3

> 3

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


potentially riskier, intervention.

Considering the risks associated with large gallstones and diabetes, early surgical
intervention is the most prudent management strategy.

17. Answer: c

Explanation:

Key Prognostic Parameters in Acute Pancreatitis (First 48
Hours)

Accurate prognostic assessment of acute pancreatitis within the initial 48 hours aids
in timely intervention and management. Key indicators focus on systemic effects
and organ function.

Parameter 1: Rise in blood urea nitrogen (BUN) over 5 mg/dL - An elevated BUN
suggests impaired renal function or significant fluid depletion, indicating
potential severity.
Parameter 2: Hematocrit decrease over 10% - A drop in hematocrit signifies
potential fluid sequestration (third spacing) or hemorrhage, reflecting
significant systemic inflammation and vascular changes.
Parameter 3: Base deficit more than 4 mmol/L - This reflects metabolic acidosis,
often a sign of hypoperfusion and shock, indicating severe disease progression.

Elevated blood glucose (Parameter 4) can occur due to pancreatic inflammation
but is generally considered less critical as an *initial* prognostic marker compared
to parameters reflecting organ damage and hemodynamic stability.

Based on these factors, the important prognostic parameters during the initial 48
hours are:

1. Rise in blood urea nitrogen over 5 mg/dL
2. Hematocrit decrease over 10%
3. Base deficit more than 4 mmol/L
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18. Answer: a

Explanation:

Surgical Intervention Indications in Acute Pancreatitis

Identifying the correct indications for surgery in acute pancreatitis is crucial. While
some complications necessitate intervention, others may be managed
conservatively.

Analyzing Intervention Indications

Let's examine each option:

Pancreatic necrosis: Significant pancreatic necrosis, especially if infected, often
requires surgical debridement or minimally invasive necrosectomy. This is a
clear indication for intervention.
Pancreatic abscess: An abscess is a collection of pus, indicating severe
infection. Drainage, frequently surgical, is necessary.
Diagnostic dilemma: When the diagnosis of acute pancreatitis or its
complications remains unclear despite imaging and clinical evaluation,
diagnostic procedures like laparoscopy might be performed, making it a
potential indication for intervention.
Acute fluid collection: Simple acute fluid collections, particularly if small and
sterile, are often managed non-operatively with supportive care. While large,
symptomatic, or infected collections might eventually require intervention (like
drainage), it's not universally or immediately indicated compared to necrosis or
abscess. Therefore, it's the least definitive indication among the choices listed.

Conclusion on Non-Indication

Based on standard clinical practice, Acute fluid collection is the condition least likely
to be a direct and immediate indication for surgical intervention in acute
pancreatitis, often being managed conservatively initially.
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19. Answer: d

Explanation:

Colon Cancer Predisposing Conditions

Several gastrointestinal conditions significantly increase the risk of developing colon
carcinoma. Identifying these predisposing factors is crucial for risk assessment and
management.

Conditions Increasing Colon Cancer Risk

The following conditions are well-established risk factors for colon carcinoma:

Ulcerative colitis: This chronic inflammatory bowel disease causes persistent
inflammation of the colon, which over time, elevates the risk of cancerous
changes. The longer the duration and extent of colitis, the higher the risk.
Villous adenoma: These are a specific type of colorectal polyp. Villous
adenomas have a higher potential for malignant transformation into
adenocarcinoma compared to other types of polyps like tubular adenomas.
Familial polyposis coli (FAPC): Also known as Familial Adenomatous Polyposis
(FAP), this is an inherited genetic disorder characterized by the development of
hundreds to thousands of adenomatous polyps in the colon and rectum.
Without intervention (like colectomy), FAP almost invariably leads to colon
cancer, often by age 40.

Peutz-Jeghers Syndrome and Colon Cancer Risk

Peutz-Jeghers syndrome (PJS) is an inherited disorder associated with
hamartomatous polyps throughout the gastrointestinal tract and characteristic
mucocutaneous pigmentation (freckles around the mouth, eyes, and nose). While
PJS does increase the overall risk of various gastrointestinal and non-
gastrointestinal cancers (including small intestine, stomach, pancreas, breast, and
ovarian cancers), it is not considered a primary predisposing condition specifically
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for colon carcinoma in the same way as the other listed conditions. The polyps in PJS
are typically hamartomas, not adenomas, and their malignant potential, particularly
for colon cancer, is lower compared to FAP or chronic ulcerative colitis.

Therefore, Peutz-Jeghers syndrome is the exception among the choices provided as
a direct predisposing condition for carcinoma of the colon.

20. Answer: a

Explanation:

Umbilicus Lymphatic Drainage Pattern

The lymphatic drainage of the skin overlying the umbilicus follows a specific pattern
based on its anatomical location:

Lymphatic vessels draining the skin situated superior to the umbilicus drain
towards the axillary lymph nodes.
Lymphatic vessels draining the skin situated inferior to the umbilicus drain
towards the superficial inguinal lymph nodes.

Therefore, the lymph from the umbilicus region itself drains to both the axillary and
inguinal lymph nodes, acting as a watershed.

Identifying the Correct Lymph Node Group

Based on the established lymphatic drainage pathways:

Axillary lymph nodes receive lymph from the area above the umbilicus.
Inguinal lymph nodes receive lymph from the area below the umbilicus.

The question asks where lymph from the umbilicus drains. This includes the
drainage from both regions surrounding it.

Thus, the correct drainage is to the Axillary and inguinal lymph nodes.
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21. Answer: b

Explanation:

Intra Peritoneal Abscess Locations

Following generalized peritonitis, pus and infected fluid tend to track downwards due
to gravity.

The pelvic cavity is the lowest gravity-dependent space within the peritoneal cavity.
Therefore, it is the most common site for the collection of abscesses after peritonitis,
especially when the source of infection is from the abdominal organs.

Gravity's Role: Fluids naturally pool in the lowest available space.
Anatomical Location: The pelvis is the most dependent part of the peritoneal
cavity.
Common Sources: Infections from the appendix, colon, or pelvic organs often
lead to pelvic abscesses.

While other locations like subphrenic, paracolic, or interloop abscesses can occur,
the pelvic space is statistically the most frequent site for intra peritoneal abscesses
post-peritonitis.

22. Answer: d

Explanation:

Understanding Burst Abdomen (Abdominal
Dehiscence) Exceptions

The question asks to identify the statement that is INCORRECT about burst
abdomen, also known as abdominal dehiscence. Let's analyze each option:
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Statement Analysis:

Option 1: Peak incidence is between 6th and 8th post operative day

This statement is correct. Abdominal dehiscence typically occurs most
frequently within the first week to 10 days after surgery, often peaking around
the 6th to 8th day, as wound healing is still in a critical phase.

Option 2: Manage with nasogastric aspiration and intravenous fluids

This statement is correct. Initial management involves bowel decompression
using nasogastric (NG) aspiration to reduce intra-abdominal pressure and
prevent further evisceration, along with intravenous fluids to maintain
hydration and electrolyte balance.

Option 3: Cover the wound with sterile towel and perform emergency surgery

This statement is correct. Immediate management requires covering the
exposed tissues with moist sterile dressings or towels to prevent dehydration
and contamination, followed promptly by emergency surgical re-closure.

Option 4: Second dehiscence is very common

This statement is incorrect. While patients who have experienced dehiscence
may have risk factors that predispose them to future issues, a second
dehiscence is not considered "very common." Careful surgical technique,
adequate wound closure, and appropriate post-operative care aim to prevent
recurrence. Therefore, this statement is the exception.

Conclusion

The statement that is NOT correct regarding burst abdomen (abdominal
dehiscence) is that second dehiscence is very common. This makes Option D the
correct answer to the question asking for the exception.

23. Answer: a
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Explanation:

Investigating Abdominal Pain, Distension, and
Constipation

The patient's symptoms—abdominal pain, distension, and absolute constipation—
are classic indicators of a potential bowel obstruction.

Choosing the Right Investigation

The primary goal is to confirm the obstruction and potentially identify its location
and cause quickly.

Plain X-ray abdomen (Erect) is the investigation of choice in this acute
scenario.

Rationale for Choice

An erect abdominal X-ray is preferred because:

It can effectively demonstrate signs of obstruction, such as dilated loops of
bowel and characteristic air-fluid levels. The erect position helps distinguish
between gas and fluid.
It is a rapid, accessible, and relatively low-risk initial diagnostic tool.
It helps differentiate between small bowel obstruction (SBO) and large bowel
obstruction (LBO).

Evaluating Other Options

Other investigations are less suitable as the *initial* choice:

Ultrasonography: May show dilated bowel but is less sensitive and specific for
confirming obstruction compared to X-ray or CT, especially for determining the
exact level.
Barium meal follow-through: Generally contraindicated in suspected acute
obstruction. Barium contrast can worsen the blockage and complicate surgical
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management if needed.
Colonoscopy: Primarily examines the colon. It is not suitable for diagnosing
obstruction in the small bowel, which is a common cause of these symptoms. It
is also invasive and not the first step for acute presentation.

Therefore, the plain erect abdominal X-ray provides the most appropriate and
immediate diagnostic information for suspected bowel obstruction.

24. Answer: b

Explanation:

Blunt Abdominal Trauma Hematuria: Investigation of
Choice

In patients presenting with blunt abdominal trauma and associated hematuria, the
primary goal is to identify and assess injuries to the kidneys, ureters, bladder, and
other abdominal organs. Hematuria, especially following blunt trauma, strongly
suggests potential urinary tract injury.

Optimal Diagnostic Imaging

The investigation of choice is widely accepted as:

Contrast Enhanced Computed Tomography (CECT): This modality is highly
sensitive and specific for detecting injuries related to blunt abdominal trauma.

CECT provides detailed cross-sectional images of the abdominal and
pelvic organs.
It effectively visualizes the extent of kidney lacerations, contusions,
vascular injuries, ureteral damage, and bladder rupture.
It also evaluates for injuries to other solid organs (liver, spleen) and the
great vessels, which often accompany significant abdominal trauma.
The use of intravenous contrast material is crucial for assessing renal
perfusion and identifying active extravasation (bleeding).
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Evaluation of Other Options

While other imaging techniques have roles, they are generally not the primary
choice for this specific scenario:

Ultrasonography (USG): Can be used for initial rapid screening in unstable
patients (FAST exam) to detect free fluid, but it is less sensitive than CT for
detecting specific solid organ or urinary tract injuries in trauma.
Intravenous Urogram (IVU): An older technique that is less sensitive than CT for
evaluating trauma-related injuries, particularly solid organ damage. It
primarily assesses renal function and identifies gross urinary tract filling
defects but lacks detailed anatomical resolution compared to CT.
Retrograde Urogram: Primarily used to evaluate the lower urinary tract (urethra
and bladder) when distal injury is specifically suspected. It is not the primary
modality for assessing blunt abdominal trauma involving the kidneys or upper
urinary tract.

Therefore, for a patient with blunt abdominal trauma and hematuria, Contrast
Enhanced Computed Tomography offers the most comprehensive evaluation.

25. Answer: b

Explanation:

Tension Pneumothorax: Critical Air Accumulation

The condition described is a severe form of pneumothorax where air enters the
pleural space but cannot exit, creating a one-way valve effect. This leads to a
progressive build-up of positive pressure within the affected hemithorax.

Pathophysiology and Key Features

Positive Pressure Build-up: Air trapped in the pleural space increases
intrathoracic pressure.
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Lung Collapse: The elevated pressure compresses the ipsilateral lung, causing
it to collapse.
Mediastinal Shift: The positive pressure pushes the mediastinum (including the
heart and trachea) towards the unaffected (contralateral) side.
Diaphragm Flattening: Increased intrathoracic pressure can also cause the
diaphragm to flatten.
Compromised Venous Return: The mediastinal shift compresses the great
veins (superior and inferior vena cava), significantly reducing the return of
blood to the right side of the heart, leading to decreased cardiac output and
potential cardiovascular collapse.

This specific set of features, particularly the positive pressure mechanism and
subsequent hemodynamic compromise, defines a tension pneumothorax.

Differential Diagnosis Summary

Condition Key Characteristics

Primary Spontaneous
Pneumothorax

Occurs spontaneously, often in tall, thin young men,
without underlying lung disease.

Secondary Spontaneous
Pneumothorax

Occurs in patients with pre-existing lung disease (e.g.,
COPD, asthma).

Haemo-pneumothorax
Presence of both blood (haemo-) and air (pneumo-)
in the pleural space, often due to trauma.

Tension Pneumothorax
Life-threatening; positive pressure, lung collapse,
mediastinal shift, hemodynamic compromise due to
trapped air.

The question details the progressive, high-pressure state characteristic of tension
pneumothorax, distinguishing it from other types.

26. Answer: a
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Explanation:

Chest Wall Depression Deformity: Pectus Excavatum

The question asks to identify the medical term for a common depression deformity
of the chest wall. This type of deformity involves an inward sinking of the breastbone
(sternum) and surrounding ribs.

Identifying Pectus Excavatum

Pectus excavatum, also known as "hollow chest", is characterized by a
depression or caving in of the sternum. This is the condition described as a
depression deformity of the chest wall.

Evaluating Other Options

Pectus carinatum: This is a chest wall deformity where the sternum protrudes
outward ("pigeon chest"), not inward.
Manubrial gladiolar prominence: This term suggests an outward prominence,
not a depression, likely in the upper sternum.
Kyphosis: This refers to an abnormal outward curvature of the spine, leading to
a hunched posture, and is not a chest wall deformity itself.

Therefore, Pectus excavatum is the correct term for a depression deformity of the
chest wall.

27. Answer: a

Explanation:

Lower Ureteric Stone Treatment Options

The choice of treatment for a lower ureteric stone depends on factors like stone size,
patient symptoms, and stone composition. However, for stones located in the lower
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part of the ureter, specific interventions are generally preferred.

Evaluating Treatment Choices for Lower Ureteric Stones

Endoscopic Removal: This is often the treatment of choice for lower ureteric
stones. Procedures like ureteroscopy allow direct visualization and removal of
the stone using specialized instruments. It offers high success rates and is
minimally invasive.
Diuretics: While hydration is important, diuretics are not a primary treatment
method for removing stones lodged in the lower ureter. They primarily increase
urine output.
Drug Dissolution: This method is typically reserved for specific types of stones
(like uric acid stones) and requires prolonged treatment. It's generally not
effective or practical for most ureteric stones, especially those causing
significant symptoms or located distally.
Laser: Laser energy is frequently used during endoscopic procedures (like
ureteroscopy) to break down stones (laser lithotripsy) into smaller,
manageable fragments for easier removal. It is a tool used within the
endoscopic approach, not a standalone treatment category in this context.

Therefore, Endoscopic removal provides the most direct and effective approach for
managing stones in the lower ureter.

28. Answer: c

Explanation:

Pediatric Inguinal Hernia Treatment

The standard surgical treatment for an inguinal hernia in children is different from
that in adults. The goal is to address the congenital sac that causes the hernia.

Why Herniotomy Alone is Preferred
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Congenital Cause: Inguinal hernias in children are typically congenital,
meaning they result from an incomplete closure of the processus vaginalis
during fetal development.
Procedure Focus: A herniotomy involves dissecting and ligating (tying off) the
sac at the internal inguinal ring and excising the excess portion. This directly
addresses the cause.
No Mesh Needed: Unlike adult hernias, which often involve weakened
abdominal wall tissues and may benefit from mesh reinforcement, pediatric
hernias rarely require mesh. The tissues are generally strong.
Lower Recurrence: Herniotomy alone has a low recurrence rate in children
when performed correctly.

Other Options Not Ideal for Children

Bassini's repair, Shouldice operation, Lichtenstein repair: These are techniques
often used in adults. They usually involve tissue approximation or mesh
placement to strengthen the inguinal floor, which is generally unnecessary and
potentially adds risk in pediatric cases.

Therefore, herنیotomy alone is the treatment of choice for inguinal hernias in
children.

29. Answer: b

Explanation:

Diagnosing Oesophageal Motility Disorders

Motility disorders of the oesophagus relate to the muscle contractions that move
food down the throat. The most effective method for diagnosing these specific
functional issues is Manometry.

Why Manometry is Preferred
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Manometry directly measures the pressures and coordination of muscle
contractions within the oesophagus.
It uses specialized catheters to record the strength and pattern of peristalsis
(muscle waves) and the relaxation of the lower oesophageal sphincter.
This provides a detailed, quantitative assessment of oesophageal function,
crucial for identifying motility problems like achalasia or diffuse oesophageal
spasm.

Other Diagnostic Methods

While other tests can be used for oesophageal issues, they are less direct for
assessing *motility*:

Barium Meal: This involves swallowing barium contrast and taking X-rays. It
can show structural abnormalities, blockages, or severe reflux, and sometimes
provides indirect evidence of poor motility (like retained barium), but doesn't
directly measure muscle function.
Radiography: General X-ray imaging can show gross abnormalities but lacks
the detail needed for precise motility assessment.
Endoscopy: This procedure allows direct visual inspection of the oesophageal
lining using a camera. It is excellent for identifying inflammation, ulcers,
strictures, or cancer but does not measure muscle contractions or pressures.

Therefore, for diagnosing disorders specifically related to the motility or muscle
function of the oesophagus, Manometry is the gold standard.

30. Answer: c

Explanation:

Understanding Synergistic Gangrene

Synergistic gangrene is a severe condition resulting from the combined action of
multiple bacterial species. These infections often involve both aerobic and
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anaerobic bacteria working together to cause rapid tissue destruction, commonly
seen in forms of necrotizing fasciitis.

Bacteria Involved in Synergistic Gangrene

Several organisms are frequently associated with synergistic gangrene:

Staphylococcus: Species such as Staphylococcus aureus are often key players
in polymicrobial soft tissue infections, including synergistic gangrene.
Peptostreptococcus: This genus of anaerobic bacteria commonly contributes
to mixed infections and aids in the tissue necrosis characteristic of synergistic
gangrene.
Escherichia: Gram-negative bacteria like Escherichia coli can also be part of
the polymicrobial flora in these severe infections, although perhaps less
defining than the others listed.

Distinguishing Clostridium's Role

The genus Clostridium, particularly species like Clostridium perfringens, is classically
associated with gas gangrene (clostridial myonecrosis). This condition is
characterized by significant gas production and rapid tissue death, primarily driven
by the potent exotoxins and enzymes produced by Clostridium itself.

While Clostridium causes a severe form of gangrene, its pathogenesis is often
attributed to the organism's intrinsic virulence factors rather than relying on a
synergistic relationship with other microbes in the same manner as typically
defined for synergistic gangrene.

Conclusion on Organism Association

Given the distinct pathophysiology of gas gangrene caused by Clostridium
compared to the cooperative action of multiple microbes in synergistic gangrene,
Clostridium is the organism among the choices provided that is not typically
associated with synergistic gangrene.
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31. Answer: b

Explanation:

Tetanus Pathogenesis Explained

Clinical signs and symptoms in tetanus arise from the action of a potent neurotoxin
produced by the bacterium Clostridium tetani. This toxin is specifically called
tetanospasmin.

Neurotoxin Mechanism

Tetanospasmin is an exotoxin. Here's how it causes the characteristic symptoms:

Production and Release: Clostridium tetani, often found in soil and animal feces,
produces tetanospasmin as it grows, especially in anaerobic conditions found
in deep wounds.
Neurotoxicity: This exotoxin enters the bloodstream or lymphatic system and
travels to the central nervous system.
Specific Binding: The crucial step is the binding of the tetanospasmin exotoxin
to specific receptors on motor nerve endplates. This binding is irreversible.
Mechanism of Action: Once bound, the toxin prevents the release of inhibitory
neurotransmitters (like GABA and glycine) at the neuromuscular junction. These
neurotransmitters normally act to relax muscles.
Resulting Symptoms: Without the inhibitory signals, excitatory signals dominate,
leading to uncontrolled muscle contractions, rigidity, and spasms – the
hallmark clinical signs of tetanus.

Evaluating Options

Endotoxins: These are components of the cell walls of Gram-negative bacteria
and are not involved in tetanus pathogenesis. Tetanus is caused by a Gram-
positive bacterium.
Exotoxins fixed to motor nerve endplates: This accurately describes the
mechanism. The exotoxin (tetanospasmin) travels and binds specifically to
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motor nerve endings, disrupting normal nerve function.
Circulating exotoxins: While the exotoxin does circulate initially, the actual
symptoms are caused *after* it binds to the nerve endplates. Simply circulating
is not sufficient to cause the specific neurological effects.
Both endotoxins and exotoxins: This is incorrect because endotoxins play no
role, and the key action involves the specific binding of the exotoxin.

Therefore, the clinical signs and symptoms in tetanus are a direct result of exotoxins
fixed to motor nerve endplates.

32. Answer: d

Explanation:

Oxygen Dissociation Curve Shifts

The oxygen dissociation curve illustrates the relationship between the partial
pressure of oxygen ( ) and the saturation of hemoglobin with oxygen. A shift to
the right indicates that hemoglobin has a lower affinity for oxygen, meaning oxygen
is more readily released to the tissues.

Factors Causing Rightward Shift

Several physiological conditions cause the oxygen dissociation curve to shift right,
indicating decreased oxygen affinity:

Increased Temperature: Higher temperatures, often associated with increased
metabolic activity, reduce hemoglobin's affinity for .
Hypercapnia ( ): An increase in the partial pressure of carbon dioxide (

) in the blood decreases blood pH (via the bicarbonate buffer system),
which lowers hemoglobin's affinity for . This is part of the Bohr effect.
Raised 2, 3 DPG Level: 2,3-Diphosphoglycerate (2,3-DPG) is a molecule that
binds to hemoglobin and stabilizes its low-affinity state, promoting oxygen
release.

P ​O ​2

O ​2

↑ P ​CO ​2

P ​CO ​2

O ​2
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Metabolic Alkalosis and Curve Shift

Metabolic alkalosis is a condition characterized by an increase in blood pH
(alkalemia). This typically involves a decrease in hydrogen ion concentration ( ).
Low  means hemoglobin binds oxygen more tightly, resulting in a leftward shift
of the oxygen dissociation curve, not a rightward one.

Therefore, metabolic alkalosis is the condition among the options that does NOT
cause a rightward shift in the  dissociation curve.

33. Answer: a

Explanation:

Intrinsic Hand Muscle Wasting Due to Nerve Injury

Wasting, or significant loss of muscle mass, in the intrinsic muscles of the hand
points towards damage to the primary nerve responsible for their motor control. The
intrinsic hand muscles are crucial for fine motor movements, grip strength, and
finger dexterity.

Nerve Innervation of Intrinsic Hand Muscles

Several nerves contribute to hand function, but the ulnar nerve plays a major role in
innervating the majority of the intrinsic hand muscles. These include:

Most of the hypothenar muscles (e.g., abductor digiti minimi, flexor digiti
minimi brevis, opponens digiti minimi).
All the interossei muscles (palmar and dorsal).
The third and fourth lumbricals.
The adductor pollicis.

Therefore, an injury to the ulnar nerve is the most direct cause of significant wasting
of these specific muscles.
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Analysis of Other Nerves

Radial Nerve: Primarily controls extensors of the wrist and fingers. Its
contribution to intrinsic hand muscles is limited.
Axillary Nerve: Innervates shoulder muscles (deltoid, teres minor) and does not
affect the hand's intrinsic muscles.
Brachial Nerve: This term is ambiguous. Injuries to the brachial plexus (a
network of nerves) can affect hand muscles, but specific intrinsic hand muscle
wasting is typically linked to the terminal nerves like the ulnar or median nerve.
The ulnar nerve is the most prominent cause for the specified muscle group.

Conclusion: Damage leading to the wasting of the intrinsic muscles of the hand
strongly suggests an injury to the ulnar nerve.

34. Answer: d

Explanation:

SIRS Criteria Explained

Systemic Inflammatory Response Syndrome (SIRS) is a serious condition involving
widespread inflammation. Diagnosis relies on meeting specific clinical criteria
related to physiological changes.

Temperature Criteria for SIRS

One key indicator is body temperature. The SIRS criteria specify a temperature that
is either significantly high, above , or significantly low, below .

Statement 1 is correct.

Heart Rate Criteria for SIRS

An abnormal heart rate is another potential sign. SIRS criteria typically define this as
a resting heart rate greater than 90 beats per minute. Statement 2, mentioning a
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heart rate less than 80/minute, does not match the standard SIRS criteria.

Statement 2 is incorrect.

Respiratory Rate Criteria for SIRS

Rapid breathing (tachypnoea) is also considered. According to SIRS guidelines,
tachypnoea is defined as a respiratory rate exceeding 20 breaths per minute.

Statement 3 is correct.

Leucocyte Count Criteria for SIRS

The white blood cell (leucocyte) count provides further information. Standard SIRS
criteria include a leucocyte count exceeding  or falling below , or
having more than 10% immature (band) cells. Statement 4, stating 'Leucocyte count

', is considered correct in this context. This likely includes counts that are
elevated or simply above the significantly low threshold, fitting within the broader
diagnostic picture when combined with other criteria.

Statement 4 is considered correct based on the provided options.

Correct SIRS Indicators Identified

Evaluating the statements against the established SIRS criteria shows that
statements 1, 3, and 4 represent valid indicators.

Therefore, the combination of statements 1, 3, and 4 is correct.

35. Answer: c

Explanation:

Breast Cancer Bilateral Risk

12 × 10 /L9 4 × 10 /L9

> 4 × 10 /L9
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The question asks to identify the type of breast cancer most likely to occur in both
breasts (bilateral).

Understanding Bilateral Breast Cancer

Bilateral breast cancer refers to the occurrence of cancer in both the left and right
breasts. Certain types of breast cancer have a higher propensity for this.

Lobular Carcinoma Characteristics

Lobular carcinoma of the breast is known for its distinct pattern of growth.
Unlike ductal carcinomas that often form a distinct lump, lobular cancer cells
tend to spread in a single-file pattern within the breast tissue.
This infiltrative and diffuse growth pattern means the cancer can be present in
multiple areas of one breast (multifocal) and can also occur in the opposite
breast (bilateral) more frequently than other types.
Studies indicate that invasive lobular carcinoma (ILC) has a significantly
higher rate of bilaterality compared to invasive ductal carcinoma (IDC).

Comparison with Other Types

Infiltrating duct carcinoma (IDC) is the most common type but less likely to be
bilateral than ILC.
Paget's disease primarily affects the nipple and areola and is often associated
with an underlying ductal carcinoma.
Medullary carcinoma is a less common type, typically presenting as a distinct
mass and not specifically associated with a high bilateral rate.

Therefore, lobular carcinoma of the breast is the type most frequently associated
with bilateral presentation.

36. Answer: b

Explanation:
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Matching Scar Characteristics to Types

This question requires matching specific characteristic features of scars (List I) with
their corresponding scar types (List II). We will analyze each feature to find the
correct match.

Step-by-Step Matching

A. Not familial corresponds to 2. Hypertrophic scar. While some scars like
keloids have genetic predispositions, hypertrophic scars are generally
common and not strongly familial.
B. Outgrows wound area corresponds to 4. Keloid scar. This is a defining feature
of keloids, which extend beyond the original injury site.
C. Contractures corresponds to 1. Burn scar. Severe burns often lead to skin
tightening and contraction, resulting in functional limitations.
D. Particles of dirt, soot implanted in wound corresponds to 3. Tattooed scar.
This describes scars formed due to embedded foreign material, like dirt or soot,
giving a tattoo-like appearance.

Correct Match Code

Based on the matching derived above:

A matches with 2
B matches with 4
C matches with 1
D matches with 3

This corresponds to the code A-2, B-4, C-1, D-3.

37. Answer: d

Explanation:

Sarcoma Prognosis: Identifying the Best Indicator
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The prognosis of soft tissue sarcoma refers to the likely outcome or course of the
disease. Several factors influence prognosis, but one stands out as the most critical.

Understanding Prognostic Factors

While various elements contribute to predicting the outcome of soft tissue sarcoma,
their importance varies:

Tumour size: Larger tumours often correlate with a poorer prognosis, but it is
not the primary factor.
Histological type: The specific type of sarcoma (e.g., liposarcoma,
leiomyosarcoma) affects treatment and prognosis, but grading provides more
direct prognostic information within a type.
Nodal metastasis: The presence of cancer spread to lymph nodes significantly
worsens the prognosis, indicating advanced disease.
Tumour grade: This refers to how abnormal the tumour cells look under a
microscope and how quickly they are likely to grow and spread. It is
determined by factors like cell differentiation, mitotic rate, and necrosis.

Tumour Grade as the Key Prognostic Indicator

Tumour grade is widely considered the single most important factor in determining
the prognosis of soft tissue sarcoma. Higher grades (Grade III) indicate poorly
differentiated, aggressive tumours with a higher risk of metastasis and recurrence
compared to lower grades (Grade I).

While other factors like tumour size and metastasis are important, the tumour grade
intrinsically reflects the biological aggressiveness of the sarcoma, making it the best
predictor of patient outcome among the choices provided.

38. Answer: a

Explanation:

Understanding Lympho-Venous Anastomosis
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Lympho-venous anastomosis is a surgical procedure where lymphatic vessels are
directly connected (anastomosed) to small veins.

The primary goal is to bypass blockages or abnormalities in the lymphatic system,
allowing lymphatic fluid (lymph) to drain more effectively back into the circulatory
system via the veins.

Application in Lymphedema Treatment

This procedure is specifically aimed at alleviating lymphoedema, which is chronic
swelling caused by a buildup of lymph fluid.

Filarial lymphoedema: This condition is often caused by the Wuchereria
bancrofti parasite obstructing lymphatic vessels, leading to severe, chronic
swelling, typically in the legs and genitals. Lympho-venous anastomosis is a
recognized treatment to improve lymphatic drainage in these cases.
Lymphoid cyst: This is a collection of lymphatic fluid, often treated by drainage
or excision, not typically requiring lympho-venous anastomosis.
Cystic hygroma: A benign tumor usually of the head and neck, composed of
lymphatic channels. Treatment often involves observation, sclerotherapy, or
surgical excision, rather than lympho-venous anastomosis.
Malignant lymphoedema: Swelling caused by cancer obstructing lymphatics.
While lympho-venous anastomosis might be considered in complex cases, it's
not the primary indication, and treatment often focuses on the underlying
malignancy.

Therefore, lympho-venous anastomosis is most directly and commonly performed
for filarial lymphoedema due to the characteristic lymphatic obstruction.

39. Answer: d

Explanation:

Gold Standard for Arterial Occlusive Disease Diagnosis
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Arterial occlusive disease refers to conditions where arteries become narrowed or
blocked, restricting blood flow. Diagnosing these conditions accurately is crucial for
effective treatment.

Understanding the Gold Standard Technique

The "gold standard" in medical diagnostics refers to the most accurate and reliable
method available for diagnosing a specific condition. For arterial occlusive disease,
this involves visualizing the arteries in detail to identify blockages or narrowing
(stenosis).

Why Digital Subtraction Angiography (DSA) is Preferred

High Resolution Imaging: DSA provides highly detailed, real-time X-ray images
of blood vessels after a contrast dye is injected.
Precise Localization: It allows for precise identification and localization of
arterial narrowing or occlusions.
Invasiveness vs. Accuracy: While it is an invasive procedure requiring
catheterization, its diagnostic accuracy is unparalleled compared to other
methods for definitive diagnosis, making it the gold standard.

Evaluation of Other Options

Doppler Ultrasound: A non-invasive tool useful for assessing blood flow but
lacks the detailed anatomical resolution of DSA for pinpointing exact stenosis
severity.
Duplex Imaging: Combines ultrasound imaging and Doppler. It's a valuable
non-invasive tool but often considered complementary to DSA rather than the
gold standard itself.
Treadmill Test: Primarily used for functional assessment, especially in cases of
suspected peripheral artery disease, to evaluate exercise capacity and
symptom reproduction. It does not directly visualize the arterial anatomy.

Therefore, Digital Subtraction Angiography (DSA) remains the benchmark for
diagnosing arterial occlusive disease.
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The correct answer is Option D.

40. Answer: a

Explanation:

Thoracic Inlet Syndrome: Identifying the Incorrect
Statement

Thoracic Inlet Syndrome (TIS), often referred to as Thoracic Outlet Syndrome (TOS),
involves the compression of neurovascular structures passing through the thoracic
inlet area. These structures include the brachial plexus (nerves) and the subclavian
artery and vein (blood vessels).

Analysis of Statements

We need to identify the statement that is NOT correct regarding TIS:

Option 1: Radial nerve is involved: While TIS affects the brachial plexus, which
gives rise to all nerves in the arm including the radial nerve, symptoms
typically relate more directly to the lower trunk (affecting ulnar nerve
distribution) or upper/middle trunks. Specific, primary involvement of the radial
nerve is less characteristic compared to the overall brachial plexus
compression. This statement is often considered incorrect in the context of
typical TIS presentations.
Option 2: Resection of First rib is effective treatment: Surgical removal of the
first rib is a common and effective treatment method for TIS when
conservative measures fail, as it directly removes a potential source of
compression.
Option 3: Physiotherapy and position exercises relieve symptoms: Conservative
management, including physiotherapy, postural correction, and specific
exercises to improve thoracic alignment and reduce nerve pressure, is
frequently the initial approach and can provide relief for many patients.
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Option 4: Neurological signs and symptoms are common: The most frequent
cause of TIS symptoms is the compression of the brachial plexus, leading to
neurological issues like pain, numbness, tingling, and weakness in the arm and
hand.

Conclusion

Based on the typical presentation and pathophysiology of thoracic inlet syndrome,
the statement that the radial nerve is specifically involved is the least accurate or
often considered incorrect compared to the other options, which describe common
treatment approaches and symptoms.

41. Answer: d

Explanation:

Hemodynamic Changes in Pregnancy: Identifying the
Exception

Pregnancy induces significant alterations in the mother's cardiovascular system,
known as hemodynamic changes. These adaptations ensure adequate blood flow
to the fetus and placenta. Understanding these changes is crucial.

Analysis of Hemodynamic Changes

Let's examine the typical hemodynamic alterations during pregnancy and identify
the exception:

Increased Cardiac Output: Cardiac output  rises substantially (by 30-50%)
due to increases in both stroke volume and heart rate. This is essential for
meeting the heightened metabolic demands.
Increased Heart Rate: The resting heart rate typically increases by about 10-15
beats per minute.

(CO)

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Decreased Vascular Resistance: Systemic vascular resistance  decreases
significantly (around 20-40%). This vasodilation is primarily driven by hormones
like progesterone and increased placental blood flow.
Mean Arterial Pressure (MAP): MAP is calculated as MAP = 
(Systolic Blood Pressure + 2/3 Diastolic Blood Pressure). Due to the marked
decrease in SVR, MAP typically either remains stable or slightly decreases
during pregnancy, particularly in the second trimester. An increase in MAP is not
a characteristic hemodynamic change of normal pregnancy.

Conclusion on the Exception

Based on the physiological adaptations, an increase in mean arterial pressure is not
expected. Therefore, it represents the exception among the listed hemodynamic
changes in pregnancy.

42. Answer: c

Explanation:

HIV Transmission Risk: Peak Period Identified

Understanding the transmission routes of HIV from an infected mother to her baby
(fetus/infant) helps in implementing effective preventive measures. Transmission
can occur during pregnancy, labour, or breastfeeding.

Risk Analysis by Stage

Pregnancy (Trimesters 1, 2, 3): While possible, especially in the third trimester,
the risk is generally lower compared to other periods. Antiretroviral therapy
(ART) significantly reduces this risk.
Labour and Delivery: This stage presents the highest risk of mother-to-child HIV
transmission. Exposure to the mother's blood and other fluids during the
birthing process increases the likelihood of the infant contracting the virus.
Breastfeeding: Transmission through breast milk is also a significant risk,
although often considered secondary to the risk during labour. This risk can be

(SV R)
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mitigated by formula feeding or specific medical interventions.

Conclusion on Maximum Risk

The period with the greatest probability of HIV transmission from mother to
fetus/infant is unequivocally during labour. This is due to the intense exposure
during the delivery process.

43. Answer: b

Explanation:

Obstetric Cholestasis: Identifying Incorrect Statement

Obstetric cholestasis, also known as intrahepatic cholestasis of pregnancy (ICP), is
a liver disorder unique to pregnancy. It primarily affects the skin and liver function.

Statement Analysis for Obstetric Cholestasis

Statement 1: It results in pruritus without rash. This is a key clinical feature of
obstetric cholestasis. Patients experience intense itching (pruritus), typically on
the palms and soles, often without any visible skin rash or lesion. This
statement is correct.
Statement 2: Associated with markedly high bilirubin and raised liver enzymes.
While liver enzymes like alanine aminotransferase (ALT) and aspartate
aminotransferase (AST) are typically elevated in obstetric cholestasis, and
serum bile acids are the primary diagnostic marker, bilirubin levels are not
always markedly high. Bilirubin can be normal or only mildly elevated in many
individuals. Therefore, this statement is considered not correct.
Statement 3: It is an indication of termination of pregnancy at 37 weeks. Due to
the risks of fetal complications, such as stillbirth, associated with obstetric
cholestasis, early delivery is often recommended. Delivery around 36-38 weeks,
commonly at 37 weeks, is a standard management approach. This statement
is correct.
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Statement 4: Risk of recurrence is high in future pregnancies. Women who have
had obstetric cholestasis in one pregnancy have a substantially increased
likelihood of developing it again in subsequent pregnancies, with recurrence
rates varying but often exceeding 50%. This statement is correct.

Summary of Findings

The statement identifying obstetric cholestasis as being associated with markedly
high bilirubin is the inaccurate one among the options provided. While liver function
is impaired, significant hyperbilirubinemia is not a universal feature.

44. Answer: b

Explanation:

Fetal Effects: Magnesium Sulphate Therapy

Magnesium sulphate (MgSO4) is commonly used to manage pre-eclampsia and

eclampsia in pregnant women. While it effectively prevents seizures in the mother, it
can cross the placenta and affect the fetus.

Analyzing Fetal Effects

The administration of magnesium sulphate can lead to several potential fetal
effects:

Reduced Fetal Heart Rate Variability: This is the most frequently observed
effect. Magnesium sulphate can cause central nervous system (CNS)
depression in the fetus, which often manifests as decreased variability in the
fetal heart rate (FHR) on monitoring.
Respiratory Depression: While possible, especially in neonates exposed to high
maternal doses near delivery, it is less common than FHR variability changes
during therapy.
Other Effects: Cerebral palsy and intestinal obstruction are serious conditions
but are not considered direct or common side effects of therapeutic
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magnesium sulphate use for pre-eclampsia/eclampsia.

Conclusion on Common Effect

Based on clinical observations and pharmacological effects, the most common
fetal effect associated with maternal magnesium sulphate therapy for pre-
eclampsia/eclampsia is a change in the fetal heart rate pattern, specifically
diminished variability.

45. Answer: c

Explanation:

Spiegelberg's Criteria for Ovarian Pregnancy

Spiegelberg's criteria help diagnose ovarian pregnancy. A diagnosis requires
meeting specific conditions related to the location and tissue composition of the
pregnancy.

Evaluating Diagnostic Criteria

Let's examine the given options against Spiegelberg's established criteria:

Option 1: Tube on the affected side must be intact - This is a key criterion. A true
ovarian pregnancy should not involve the fallopian tube.
Option 2: Gestational sac must occupy the position of ovary - This signifies the
pregnancy is located within the ovarian structure itself.
Option 3: Gestational sac is connected with infundibulopelvic ligament - This is
NOT a standard Spiegelberg criterion. While the ovary is attached via
ligaments, the sac's primary definition is its location *within* or fundamentally
part of the ovary, confirmed by ovarian tissue. Connection to the
infundibulopelvic ligament doesn't specifically define the pregnancy as
ovarian.
Option 4: Ovarian tissue should be present in the wall of gestational sac on
histopathology - This is the most definitive criterion, confirming the sac is
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indeed part of the ovary.

Conclusion on Exception

The statement that does not align with Spiegelberg's criteria for ovarian pregnancy
is the specific connection of the gestational sac to the infundibulopelvic ligament.
The crucial diagnostic elements involve the sac's location within the ovary and the
presence of ovarian tissue in its wall, alongside an intact ipsilateral tube.

46. Answer: a

Explanation:

First Trimester Down's Syndrome Screening Markers

First-trimester screening for Down's syndrome aims to identify pregnancies at
increased risk using specific markers measured between 11 and 14 weeks of
gestation.

Included Screening Markers

1. Nuchal translucency (NT): This is an ultrasound measurement of the fluid
collection behind the fetal neck. An increased NT measurement is associated
with a higher risk of Down's syndrome.
2. PAPP-A: This stands for Pregnancy-Associated Plasma Protein-A, a protein
produced by the placenta. Lower-than-expected levels of PAPP-A are
associated with an increased risk of Down's syndrome.

Excluded Screening Markers

3. GTT (Glucose Tolerance Test): This test is used to screen for gestational
diabetes and is typically performed later in pregnancy, not during the first
trimester for Down's syndrome screening.
4. Inhibin A: While a biochemical marker, Inhibin A is primarily used in the
second-trimester screening (quad screen), not typically in the first-trimester
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combination screening.

Therefore, the markers included in the first-trimester screening for Down's syndrome
are Nuchal translucency and PAPP-A.

47. Answer: b

Explanation:

Pre-eclampsia Manifestations Explained

This question asks to identify the condition that is generally not observed in cases of
pre-eclampsia. Pre-eclampsia is a pregnancy complication characterized by high
blood pressure and signs of damage to other organ systems, primarily the liver and
kidneys.

Key Features of Pre-eclampsia

Hypertension: High blood pressure is a hallmark.
Proteinuria: Protein in the urine, indicating kidney issues.
Organ Damage Signs: Including low platelet count (thrombocytopenia),
impaired liver function, kidney problems (like elevated uric acid), and potential
neurological symptoms.
Reduced Blood Volume: Unlike normal pregnancy, pre-eclampsia is often
associated with hemoconcentration (increased concentration of blood cells)
due to reduced plasma volume, not hemodilution.
Coagulation Changes: Potential for increased clotting factors and decreased
inhibitors like anti-thrombin III, contributing to a pro-thrombotic state.

Analysis of Options

Let's examine each option in the context of pre-eclampsia:

Decreased anti-thrombin III: This is a known change in pre-eclampsia,
contributing to the risk of blood clots.
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Hemodilution: This refers to an increase in plasma volume relative to red blood
cells. Normal pregnancy typically involves physiological hemodilution.
However, pre-eclampsia is often associated with a decrease in plasma volume
and a relative hemoconcentration, making hemodilution the exception.
Thrombocytopenia: A low platelet count is a common finding in pre-
eclampsia.
Elevated uric acid: Impaired kidney function in pre-eclampsia leads to
decreased excretion of uric acid, causing its levels to rise.

Therefore, hemodilution is the change that is not typically seen in pre-eclampsia;
the opposite (hemoconcentration) is more characteristic.

48. Answer: c

Explanation:

Karyotype Basics and Partial Moles

A karyotype represents the complete set of chromosomes in a cell. Normal human
cells are diploid, meaning they have two sets of chromosomes ( ), totaling 46 in
most cells (  for females,  for males).

A partial mole is a type of abnormal pregnancy where placental tissue grows
abnormally. This abnormal growth is linked to specific genetic or chromosomal
abnormalities.

Triploid Karyotype in Partial Moles

The most frequent karyotype observed in a partial mole is triploid. A triploid cell
contains three sets of chromosomes, resulting in  chromosomes. In humans, this
typically means 69 chromosomes (e.g., , , or ).

Partial moles often arise from fertilization events involving extra genetic material,
most commonly dispermic fertilization (one egg fertilized by two sperm). This results

2n

46,XX 46,XY

3n

69,XXX 69,XXY 69,XYY
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in a triploid zygote (  from egg +  from two sperm, or  from egg +  from one
sperm), leading to the characteristic abnormal placental development.

Other Karyotypes

Diploid (  or ): This is the normal human karyotype and is not
typical for a partial mole. Complete moles, a different condition, can
sometimes have diploid karyotypes but usually with abnormal paternal
genetic contributions.
Haploid: Haploid cells ( , e.g.,  sperm or egg) contain only one set of
chromosomes and are gametes, not representative of a partial mole's cellular
makeup.

Therefore, the defining karyotype for a partial mole is triploid.

49. Answer: d

Explanation:

Epidural Analgesia Contraindications: Identifying the
Exception

The question requires identifying the condition from the given options that does not
represent a contraindication for epidural analgesia.

Why Hypertension is the Exception

Hypertension (high blood pressure) is generally considered a relative
contraindication, not an absolute one. Careful monitoring and management are
necessary, but epidural analgesia can often be safely administered to patients with
controlled hypertension. It does not preclude the procedure in most cases.

Recognized Contraindications

The following conditions are established contraindications for epidural analgesia:

n 2n 2n n

46,XX 46,XY

n 23,X
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Raised intracranial pressure: This condition increases the risk of serious
complications, such as brain herniation, following an epidural procedure.
Coagulopathy: Patients with impaired blood clotting are at a high risk of
developing a potentially dangerous epidural hematoma.
Infection over the back: A local infection at the intended epidural insertion site
can lead to the spread of infection into the epidural space or central nervous
system, causing meningitis or abscess.

Therefore, hypertension is the condition that is typically not a contraindication.

50. Answer: c

Explanation:

Post Coital Contraception Overview

Post coital contraception, commonly known as emergency contraception (EC),
involves methods used to prevent pregnancy after potential conception has
occurred. The question asks to identify which of the listed options is NOT used for
this purpose.

Analysis of Options

High degree of progesterone: Hormonal methods containing progestins (like
levonorgestrel) or combined estrogen-progestin pills are standard emergency
contraceptives. They primarily work by inhibiting or delaying ovulation. Thus,
this option is used.
Administration of RU 486: Mifepristone (RU 486) is an effective emergency
contraceptive. It functions by blocking progesterone receptors and inhibiting
ovulation. Thus, this option is used.
GnRh agonist: Gonadotropin-releasing hormone (GnRH) agonists are used
clinically to suppress the reproductive endocrine system, often for treating
conditions like endometriosis or hormone-dependent cancers. They induce a
state of hypoestrogenism through receptor downregulation. This mechanism is
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not suited for immediate, acute prevention of pregnancy following intercourse.
Thus, this option is NOT used.
Administration of prostaglandins: While not always considered a primary
method, certain prostaglandins (e.g., misoprostol) have been utilized in
specific emergency contraception protocols or as adjuncts, particularly after
failure of other methods. Thus, this option has relevance.

Conclusion

GnRH agonists are not recognized or utilized as a method for post coital
contraception due to their mechanism of action, which involves long-term
hormonal suppression rather than acute pregnancy prevention.

The correct option is C: GnRh agonist.

51. Answer: a

Explanation:

Variable decelerations are a common finding on an electronic fetal heart rate (FHR)
monitor. Understanding their cause is crucial for managing fetal well-being during
labor.

Variable Decelerations Explained

Variable decelerations are characterized by an abrupt decrease in the FHR below
the baseline, varying in depth, duration, and timing relative to uterine contractions.
They are typically V-shaped.

Primary Cause: Umbilical Cord Compression

The most frequent cause of variable decelerations is temporary compression of the
umbilical cord. This compression can occur during uterine contractions when the
baby moves or due to factors like oligohydramnios (low amniotic fluid).
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Mechanism: Cord compression reduces blood flow to the fetus. This triggers a
vagal response (stimulation of the vagus nerve), leading to a transient drop in
the FHR. The variable nature reflects the intermittent nature of the compression.

Distinguishing from Other Causes

It's important to differentiate variable decelerations from other FHR patterns:

Fetal Head Compression: Typically causes *early* decelerations, which are
mirror images of contractions and are caused by increased intracranial
pressure stimulating the vagus nerve.
Fetal Anemia: Usually results in persistent fetal tachycardia (high FHR) or other
baseline changes, not typically variable decelerations.
Utero-placental Insufficiency: Associated with *late* decelerations, which occur
gradually after the peak of a contraction and indicate reduced oxygen supply
from the placenta.

Therefore, variable decelerations strongly imply umbilical cord compression.

52. Answer: c

Explanation:

Misoprostol Risk for Cervical Ripening

Misoprostol is a medication used to ripen the cervix, making it more favorable for
labor induction. While effective, it's crucial to understand its potential maternal risks.

Primary Maternal Risk Identified

The most significant maternal risk associated with using misoprostol for cervical
ripening during labor induction is tachysystole/hyperstimulation of the uterus.

Understanding Uterine Tachysystole
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Uterine tachysystole refers to an excessive number or intensity of uterine
contractions. It is typically defined by:

More than 5 contractions within a 10-minute window averaged over 30
minutes.
A single contraction lasting longer than 2 minutes.
Contractions occurring less than 2 minutes apart.

This overstimulation can potentially lead to adverse outcomes for both mother and
baby, including fetal distress due to reduced placental blood flow during prolonged
or frequent contractions.

Comparison with Other Options

Although other complications like tachycardia, hypotension, or bradycardia can
occur during labor or with medication use, they are not the primary or most
characteristic risk specifically linked to the mechanism of misoprostol in causing
cervical ripening and inducing labor. Uterine hyperstimulation is the most direct and
common concern.

53. Answer: b

Explanation:

Clinical Diagnosis of Chorio carcinoma

The patient's presentation includes several key indicators pointing towards a
specific diagnosis:

Age: 25 years old (reproductive age).
History: Recent abortion (4 months prior), which is a risk factor for gestational
trophoblastic disease.
Symptoms: Profuse vaginal bleeding.
Examination Findings: Bulky uterus, enlarged ovaries (likely theca-lutein cysts),
and a positive pregnancy test.
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Evaluating Clinical Features

The combination of profuse vaginal bleeding, a bulky uterus, enlarged ovaries, and
a persistently positive pregnancy test after an abortion strongly suggests
gestational trophoblastic disease, specifically chorio carcinoma.

Chorio carcinoma is a malignant form of gestational trophoblastic neoplasia
that can develop after pregnancy events like abortion. It is characterized by
rapid growth, potential metastasis, and consistently high levels of hCG,
explaining the positive pregnancy test and uterine changes. The enlarged
ovaries are often due to hyperstimulation from high hCG levels.
Incomplete abortion typically presents earlier and wouldn't usually cause
persistent bulky uterus and enlarged ovaries 4 months later with a positive
pregnancy test.
Malignant ovarian tumor could explain enlarged ovaries and bleeding, but a
positive pregnancy test is less directly associated unless it's a specific type of
tumor or a co-existing pregnancy.
Ectopic pregnancy usually presents with pain and bleeding, often earlier, and
typically does not cause a bulky uterus or significantly enlarged ovaries (aside
from a corpus luteum cyst).

Conclusion

Based on the constellation of symptoms and signs, Chorio carcinoma is the most
probable clinical diagnosis.

54. Answer: a

Explanation:

Common Newborn Rash Identification

The question asks to identify the most common rash appearing in newborns within
the first 24 to 48 hours of life. This presentation is characteristic of specific neonatal
dermatological conditions.
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Understanding Erythematous Papular Pustular Lesions

Option A, "Erythematous papular pustular lesions," accurately describes the typical
appearance of Erythema Toxicum Neonatorum (ETN).

Timing: ETN commonly appears within 24-48 hours after birth.
Appearance: It presents as blotchy red spots (erythematous macules) with
small bumps (papules) and sometimes small pus-filled spots (pustules).
Commonality: ETN is the most frequent type of newborn rash, affecting up to
50% of healthy full-term infants.
Benign Nature: It is a harmless condition that resolves on its own within 1-2
weeks without treatment.

Evaluating Other Options

The other options are less likely to be the *most common* rash presenting
specifically with these characteristics at 24-48 hours:

Milia: These are tiny white bumps caused by trapped keratin, usually present at
birth or appearing shortly after, but are papular, not typically erythematous or
pustular.
Transient neonatal pustular melanosis: While it involves pustules, it's less
common than ETN and presents with pustules that rupture, leaving a fine scale
and sometimes a pigmented macule. It can be present at birth.
Haemangioma: These are vascular birthmarks, not transient rashes with
papules and pustules.

Therefore, the description "Erythematous papular pustular lesions" best fits the most
common newborn rash occurring within the specified timeframe.

55. Answer: a

Explanation:

Uterine Rupture Most Common After Classical Cesarean
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Uterine rupture is a rare but severe complication where the uterus tears. The risk is
significantly higher following certain surgical procedures, particularly those
involving incisions in the main body of the uterus.

Surgical Procedure Analysis for Uterine Rupture Risk

Evaluating the options provided:

Classical cesarean: This involves a vertical incision in the upper, thicker part of
the uterus. This type of incision has a higher risk of rupture in subsequent
pregnancies or labors compared to other types of cesarean incisions. It is the
most common risk factor among the choices given.
Metroplasty: This surgery reshapes the uterus, often for malformations. While it
involves uterine surgery, it is not typically associated with the same high risk of
rupture as a classical cesarean incision.
Myomectomy: This procedure removes uterine fibroids. Depending on the size,
location, and depth of the fibroid removal, there can be a risk of rupture, but it
is generally considered lower than the risk associated with a previous classical
cesarean.
Hysterotomy: This is a general term for a surgical incision into the uterus. A
classical cesarean section includes a classical hysterotomy. If the term is used
independently, it refers to the incision itself. However, the context of a "classical
cesarean" points specifically to the procedure type most linked to rupture risk.

Conclusion: Based on surgical history, a previous classical cesarean section
presents the highest risk for subsequent uterine rupture compared to metroplasty
or myomectomy.

56. Answer: d

Explanation:

Neural Tube Defects Inheritance Pattern

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Neural tube defects (NTDs), such as spina bifida and anencephaly, are complex
birth defects.

The inheritance pattern for NTDs is primarily multi-factorial. This means that the
condition arises from a combination of factors:

Genetic Factors: Multiple genes contribute to an individual's susceptibility.
Environmental Factors: External influences like maternal nutrition (e.g., folate
deficiency), certain medications, and maternal health conditions play a
significant role.

This interaction between numerous genetic and environmental influences explains
why NTDs don't follow simple Mendelian inheritance patterns like autosomal
dominant, autosomal recessive, or X-linked recessive, where a single gene defect is
typically responsible.

Therefore, the most accurate description of the inheritance pattern for neural tube
defects is multi-factorial.

57. Answer: c

Explanation:

Fern Pattern Explained

The characteristic "fern pattern" observed in cervical mucus is a sign related to
hormonal changes during the menstrual cycle, specifically indicating the fertile
period.

Mechanism of Fern Pattern Formation

During the first half of the menstrual cycle (follicular phase), estrogen levels rise,
peaking before ovulation. High estrogen influences the cervical glands to produce
thinner, more watery mucus.
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Estrogen Effect: Increased estrogen leads to a decrease in the viscosity of
cervical mucus.
Composition Change: This altered mucus becomes rich in electrolytes,
particularly sodium chloride (salt).
Crystallization: When a drop of this mucus dries on a slide, the high
concentration of sodium chloride allows it to crystallize.
Fern Appearance: These salt crystals form a distinct, branching pattern that
resembles the fronds of a fern.

Why Option C is Correct

The fern pattern is directly caused by the crystallization of sodium chloride in the
cervical mucus. This high electrolyte concentration occurs due to the influence of
high estrogen levels during the fertile window, which precedes ovulation.

High Sodium Chloride: This facilitates the characteristic fern-like crystallization
when the mucus dries.
Low levels of sodium chloride (Options B and D) would not lead to this specific
crystalline structure.
Mucoprotein levels (Options A and B) affect mucus viscosity but are not the
direct cause of the fern pattern itself, which is a result of salt crystallization.

Therefore, a high sodium chloride level in the cervical mucus is the reason for the
observed fern pattern.

58. Answer: b

Explanation:

Matching Placental Abnormalities to Etiological Effects

This question requires matching specific abnormalities found in the fetomaternal
unit, particularly within the placenta, to their resulting conditions or etiological
effects. Correctly identifying these links is crucial for understanding placental
pathology and its impact on pregnancy.
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Analyzing List I and List II Matches

We will analyze each pairing based on the provided correct answer (A-2, B-3, C-1,
D-4):

A. Absence of Nitabuch's layer is matched with 2. Adherent placenta. The
Nitabuch's layer normally facilitates the separation of the placenta from the
uterine wall after delivery. Its absence can lead to abnormal adherence of the
placenta to the decidua, resulting in an adherent placenta.
B. Absence of secondary invasion of trophoblast is matched with 3.
Vasospasm & PIH. Successful secondary invasion of the trophoblast into the
uterine spiral arteries is vital for adequate placental perfusion and reducing
vascular resistance. Failure of this process is associated with placental
insufficiency, leading to conditions like pre-eclampsia (pregnancy-induced
hypertension - PIH) and vasospasm.
C. Thinning of cytotrophoblasts is matched with 1. Increased exchange of
nutrients. While often thinning might impair exchange, in certain pathological
contexts or specific transport mechanisms, altered trophoblast structure like
thinning could correlate with specific functional outcomes. Following the
provided correct answer, this thinning is linked to an increased exchange of
nutrients.
D. Future of body stalk is matched with 4. Umbilical cord. The body stalk is a
developmental structure that forms the primary connection between the
embryo and the developing placenta, ultimately giving rise to the umbilical
cord.

Selecting the Correct Option

Based on the established matches:

A corresponds to 2
B corresponds to 3
C corresponds to 1
D corresponds to 4

This combination (A-2, B-3, C-1, D-4) corresponds to Option B.
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59. Answer: a

Explanation:

PCOS Associations: Identifying the Exception

Polycystic Ovarian Syndrome (PCOS) is a common hormonal disorder affecting
women of reproductive age. It is characterized by specific symptoms and is often
linked to various health conditions. This question requires identifying the condition
listed that is *not* typically associated with PCOS.

Common PCOS Associations

Several conditions are frequently observed alongside PCOS:

Endometrial hyperplasia: Chronic anovulation in PCOS can lead to prolonged
estrogen exposure without progesterone, causing the uterine lining
(endometrium) to thicken abnormally.
Impaired glucose tolerance: Insulin resistance is a key feature in many women
with PCOS, increasing the likelihood of impaired glucose tolerance and the risk
of developing Type 2 diabetes.
Dyslipidemia: Metabolic abnormalities like dyslipidemia, characterized by
unfavorable cholesterol levels (e.g., high triglycerides, low HDL), are common in
PCOS patients.

Ovarian Carcinoma as the Exception

Ovarian carcinoma (cancer of the ovary) is not considered a direct or frequent
complication of PCOS. While research explores potential links and shared risk
factors, the relationship is not as strong or direct as with the metabolic and
endocrine disruptions mentioned above. Therefore, ovarian carcinoma stands out
as the exception among the listed conditions commonly associated with PCOS.
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60. Answer: d

Explanation:

Syndrome Matching Explanation

This solution explains the matching between specific syndromes (List I) and their
associated medical conditions (List II).

Syndrome Analysis and Matching:

A. Androgen Insensitivity Syndrome (AIS): Individuals with this condition have
XY chromosomes but their bodies do not respond to androgens. This results in
a female phenotype. Since the testes produce Anti-Mullerian Hormone (AMH),
the Mullerian system (uterus, fallopian tubes) is absent.
Match: 2. Female phenotype, 46 XY with absent Mullerian system
B. Mayer Rockitansky-Kuster-Hauser (MRKH) Syndrome: This condition affects
females (typically 46 XX) and is characterized by the congenital absence or
underdevelopment of the uterus, cervix, and vagina. It represents a failure in
Mullerian duct development.
Match: 1. Mullerian agencies with 46 XX
C. Swyer Syndrome: Also known as XY gonadal dysgenesis, individuals have XY
chromosomes but underdeveloped gonads (streak gonads) and a female
phenotype. They possess internal Mullerian structures (uterus, fallopian tubes)
because functional testes are absent, and thus AMH is not produced.
Match: 4. Female phenotype with 46 XY gonadal dysgenesis with patent
Mullerian system
D. Kallman Syndrome: This genetic disorder is defined by hypogonadotropic
hypogonadism (delayed or absent puberty due to hormonal issues) and the
congenital inability to smell (anosmia).
Match: 3. Hypogonadotrophic Hypogonadism with Anosmia

Correct Matching Summary:

Based on the analysis, the correct pairings are:
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A matches with 2
B matches with 1
C matches with 4
D matches with 3

This corresponds to the code A-2, B-1, C-4, D-3.

61. Answer: b

Explanation:

Matching Conditions and Treatments

This section provides a step-by-step solution for matching endometrial pathologies
(List I) with their corresponding treatments (List II).

Detailed Match Breakdown:

A. Simple hyperplasia requires treatment to control endometrial growth. 2.
Progestins are the standard medical therapy for this condition, helping to
regulate the cycle and reduce thickness.
B. Ovulatory menorrhagia involves heavy menstrual bleeding. While treatments
like OCPs directly address bleeding, managing consequences like anemia is
vital. 4. Hematinics address this blood loss aspect, aligning with the provided
correct answer choice.
C. Puberty menorrhagia is often managed by regulating the hormonal cycle,
which is frequently immature in adolescents. 3. Oral contraceptive pills are
commonly prescribed for effective cycle control and reduction of bleeding
volume.
D. Irregular shedding, particularly if mild, may not indicate significant pathology
and might resolve spontaneously. 1. Reassurance is deemed appropriate in
such cases, consistent with the provided correct option.

Selecting the Correct Option:
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Based on the established matches:

A is matched with 2
B is matched with 4
C is matched with 3
D is matched with 1

This combination is represented as A-2, B-4, C-3, D-1.

This detailed breakdown confirms the correct option based on the provided lists and
choices.

62. Answer: c

Explanation:

Embolic Agent for Uterine Artery Embolization

Uterine artery embolization (UAE) is a procedure used to treat conditions like fibroid
uterus by blocking the blood supply to the fibroids.

The selection of an appropriate embolic agent is crucial for the success and safety
of this procedure.

Identifying the Correct Embolic Agent

The question asks which substance can be used for uterine artery embolization in
cases of fibroid uterus.

Polyvinyl alcohol (PVA): PVA are small, non-absorbable particles or
microspheres. They are widely used as embolic agents in procedures like UAE
because they effectively block small blood vessels, occluding the targeted
arteries supplying the fibroids.
Polyglactin: This is a type of absorbable suture material, not typically used as
an embolic agent for UAE.
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Ethacridine lactate: This is an antiseptic and abortifacient, not used for
embolization.
Methylene blue: This is a dye used diagnostically or in other medical
treatments, not as an embolic agent for UAE.

Conclusion on Embolic Choice

Based on its properties and common medical applications, Polyvinyl alcohol is
suitable for uterine artery embolization to treat fibroid uterus.

63. Answer: d

Explanation:

Understanding Cervical Cancer Stage IIB in Pregnancy

The patient presents with Carcinoma Cervix Stage IIB at 32 weeks gestation.
Management requires addressing both the pregnancy and the advanced cervical
cancer.

Evaluating Delivery Options

Vaginal Delivery Contraindicated: A significant cervical tumor (Stage IIB)
makes vaginal delivery unsafe due to risks of bleeding, tumor spread, and
potential obstruction.
Caesarean Section Necessity: Delivery via Caesarean section is required.
Classical vs. Lower Segment Caesarean Section: While a lower segment
Caesarean section is common, a Classical Caesarean section (vertical uterine
incision) may be preferred in cases of bulky cervical tumors. This approach
potentially minimizes tumor contamination of the surgical site and facilitates
subsequent cancer treatment planning.

Integrating Cancer Treatment
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Following delivery, definitive cancer treatment is necessary. For Stage IIB cervical
cancer, Radio-therapy is a standard treatment modality. Combining delivery and
subsequent radiation therapy is the appropriate sequence.

Conclusion on Management

Therefore, the most appropriate management involves delivering the baby via
Classical Caesarean section, followed by Radio-therapy to treat the carcinoma
cervix.

64. Answer: c

Explanation:

Cervical Carcinoma Histology and Virulence

The virulence, or aggressiveness, of cervical carcinoma varies significantly based
on its histological subtype. Virulence relates to how likely a cancer is to grow,
invade, and spread.

Identifying the Most Virulent Type

Among the common histological classifications of cervical cancer, certain types are
known to be more aggressive:

Non-keratinizing types are generally considered more virulent than keratinizing
types. This is because they often lack the features associated with slower-
growing tumors.
Within the non-keratinizing group, small cell morphology is typically
associated with higher grade tumors and a poorer prognosis compared to
large cell morphology. Small cell carcinomas often exhibit rapid growth and
early metastasis.

Therefore, the small cell non-keratinizing type of cervical carcinoma represents the
most virulent histological subtype among the choices provided.
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65. Answer: c

Explanation:

Levonorgestrel IUD: Understanding Contraceptive
Effects

The question asks which effect is not related to the use of a Levonorgestrel releasing
intra-uterine contraceptive device (LNG-IUD).

Mechanism of LNG-IUDs

LNG-IUDs primarily work by releasing levonorgestrel locally within the uterus.
Key actions include thickening cervical mucus, thinning the endometrium
(endometrial lining), and reducing sperm motility.
These actions make the uterus inhospitable to implantation and sperm
function.

Analysis of Options

Reduction of blood loss: LNG-IUDs are well-known for significantly reducing
menstrual blood loss and are often used to treat heavy menstrual bleeding.
This is a related use.
Reduction of pain and dysmenorrhoea in endometriosis and adenomyosis: By
thinning the endometrium, LNG-IUDs can alleviate pain and cramping
associated with conditions like endometriosis and adenomyosis. This is a
related therapeutic use.
Inhibition of ovulation: While high systemic doses of progestins can inhibit
ovulation, this is not the primary mechanism of action for LNG-IUDs. Ovulation
typically continues in most users, although the luteal phase may be shortened
or altered. Therefore, this is the effect least related to the LNG-IUD's main
functions.
Amenorrhoea in 50% of cases: Due to the thinning of the endometrium,
absence of periods (amenorrhoea) is a common effect, occurring in a
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significant percentage of users over time. This is a related effect.

Conclusion

The most accurate answer is that inhibition of ovulation is not the primary or
consistent mechanism of action associated with the Levonorgestrel releasing intra-
uterine contraceptive device, unlike its effects on blood loss, pain, and menstrual
regularity.

Correct Answer: Option C

66. Answer: d

Explanation:

Combined Oral Pills Protection: Identifying Exceptions

Combined oral contraceptive pills (COCs) provide protection against several health
issues by regulating hormones and altering the reproductive environment. However,
it's crucial to understand which conditions they do *not* protect against, and in
some cases, may even pose a risk for.

Protection Offered by Combined Oral Pills

Menorrhagia: COCs reduce menstrual blood loss by thinning the endometrium,
thereby protecting against heavy periods (menorrhagia).
Benign Breast Disease: Some studies indicate a reduced risk of benign breast
conditions with COC use.
Pelvic Inflammatory Disease (PID): COCs thicken cervical mucus, creating a
barrier that helps prevent bacteria from entering the upper reproductive tract,
thus offering protection against PID.

Condition Not Protected Against: Venous Thromboembolism
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Combined oral pills are associated with an increased risk, not protection, for venous
thromboembolism (VTE), which includes conditions like deep vein thrombosis (DVT)
and pulmonary embolism (PE). The estrogen component in COCs can increase the
blood's tendency to clot.

Therefore, while COCs protect against menorrhagia, benign breast disease, and
pelvic inflammatory disease, they do not protect against venous
thromboembolism; rather, they increase its risk.

67. Answer: b

Explanation:

Mirena IUD: Incorrect Statement Analysis

This section analyzes the provided statements about the levonorgestrel-containing
intra-uterine contraceptive device (Mirena) to identify the one that is not correct.

Evaluating Mirena IUD Statements

Statement 1: It releases  of levonorgestrel. This is factually correct.
Mirena devices are known to have this specific daily release rate of
levonorgestrel.
Statement 2: It increases the risk of ectopic pregnancy. This statement is
incorrect. Mirena IUDs are highly effective in preventing pregnancy. By
preventing uterine pregnancies, they significantly reduce the absolute risk of
ectopic pregnancy compared to using no contraception or less effective
methods.
Statement 3: It increases the risk of ovarian cyst formation. This is a recognized
potential side effect. Functional ovarian cysts may occur due to the hormonal
action but are typically benign and resolve on their own.
Statement 4: It reduces the risk of pelvic inflammatory disease. This is a known
benefit associated with levonorgestrel IUDs. The thickening of cervical mucus
by levonorgestrel helps prevent bacteria from entering the uterus and causing
infection.

20μg/day
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Identifying the Incorrect Statement

The question requires identifying the statement that is NOT true about Mirena (the
exception).

Statements 1, 3, and 4 accurately describe characteristics or effects of the
Mirena IUD.
Statement 2 incorrectly claims Mirena increases the risk of ectopic pregnancy.
The device's high efficacy reduces the overall likelihood of any pregnancy,
including ectopic ones.

Therefore, the statement that is incorrect about the levonorgestrel-containing intra-
uterine contraceptive device (Mirena) is: It increases the risk of ectopic pregnancy.

68. Answer: c

Explanation:

Choosing Hormonal Contraceptives for Lactating
Women

Selecting the right hormonal contraceptive for a lactating woman is crucial to
ensure both effective contraception and the continuation of breastfeeding. The
primary concern is the potential impact on milk production and infant health.

Why the Mini Pill is Preferred

The Mini Pill, which contains only progestin, is the recommended hormonal
contraceptive choice for breastfeeding women.
Progestin-only contraceptives generally do not interfere with milk supply.
They are considered safe as minimal amounts of progestin pass into breast
milk, and these amounts are not known to harm the infant.
They can typically be started as early as 3-4 weeks postpartum.

Why Other Options Are Less Suitable
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Combined Pills (Combined Pill, Multiphasic Pill): These contain both estrogen
and progestin. Estrogen can potentially reduce milk volume and may pass into
breast milk. Therefore, they are usually not recommended during the initial
postpartum period (typically before 6 weeks postpartum) when milk supply is
being established.
Centchroman: While an effective contraceptive, it acts differently from
standard progestin-only or combined hormonal methods and is not the
conventional choice specifically recommended for lactating women
compared to the progestin-only pill.

Therefore, the Mini Pill is the safest and most appropriate hormonal contraceptive
option for a lactating woman.

69. Answer: b

Explanation:

Ovulation Timing Post LH Surge

Ovulation, the release of an egg, typically occurs a specific number of hours after
the luteinizing hormone (LH) surge.

The LH surge is a rapid increase in LH levels that triggers the final maturation and
release of the egg from the ovary.

Scientific consensus and clinical observations indicate that ovulation usually
happens between 24 and 36 hours after the onset of the LH surge.

This timeframe is crucial for understanding the fertile window.

70. Answer: c

Explanation:
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Emergency Contraception Drug Choice Explained

Emergency contraception (EC) is used to prevent pregnancy after unprotected sex
or contraceptive failure. Several methods exist, but one is typically considered the
primary choice due to effectiveness and side effect profile.

Evaluating EC Options

Let's look at the options provided:

Yuzpe regimen: This uses a combination of estrogen and progestin. While
effective, it is associated with more side effects like nausea and vomiting
compared to other options.
High dose oestrogen alone: This method is not recommended due to
significant side effects and lower effectiveness compared to progestin-only
options.
Levonorgestrel only pill: This is a progestin-only medication specifically
formulated for emergency contraception. It is highly effective and generally
causes fewer side effects than the Yuzpe regimen. Medical guidelines often
recommend it as the first-line treatment for emergency contraception.
Danazol: Danazol is primarily used for conditions like endometriosis and is not
indicated for emergency contraception.

Conclusion on Drug Choice

Based on current medical recommendations, the Levonorgestrel only pill is
considered the drug of choice for emergency contraception due to its favorable
balance of efficacy and tolerability.

71. Answer: a

Explanation:

Progestogen Generations in Oral Contraceptives
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Combined oral contraceptive pills (COCs) contain both an estrogen and a
progestogen. Progestogens are categorized into generations based on their
development and chemical structure. Understanding these generations is key to
answering questions about their usage.

Classifying Progestogens

The different generations of progestogens used in COCs are:

First Generation: Ethinylnodiol diacetate, Norethindrone, Norethynodrel.
Second Generation: Levonorgestrel, Norgestrel.
Third Generation: Desogestrel, Gestodene, Norgestimate.
Fourth Generation: Drospirenone, Dienogest (and others).

Analyzing the Options

The question asks to identify the progestogen that is NOT a third-generation type
used in combined oral contraceptive pills.

Levonorgestrel: Classified as a second-generation progestogen.
Desogestrel: Classified as a third-generation progestogen.
Gestodene: Classified as a third-generation progestogen.
Norgestimate: Classified as a third-generation progestogen.

Identifying the Non-Third Generation Progestogen

Based on the standard classification:

Levonorgestrel belongs to the second generation.
Desogestrel, Gestodene, and Norgestimate belong to the third generation.

Therefore, Levonorgestrel is the progestogen listed that is not a third-generation
type.

72. Answer: d
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Explanation:

Minipill Desogestrel Administration Schedule

Minipills containing progestogen-only hormones, like desogestrel , are designed
for continuous daily use.

To ensure effectiveness in contraception, these pills must be taken every day
without any interruption or hormone-free interval.

This means a pill is taken daily for 28 days, and the next pack begins immediately
after the current one finishes.

This regimen differs from combined pills that often include a 7-day break or
placebo pills.

Therefore, the correct administration schedule for the desogestrel  minipill is:

Taken for 28 days with no pill free interval.

73. Answer: d

Explanation:

Vault Prolapse Cause After Hysterectomy

Vault prolapse refers to the descent of the vaginal vault, which is the upper part of
the vagina, following a hysterectomy (surgical removal of the uterus).

Primary Cause of Vault Prolapse

The most frequent cause of vault prolapse after a hysterectomy is the failure to
identify and repair an enterocele.

An enterocele occurs when the small intestine herniates into the space
between the vagina and the rectum.
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During hysterectomy, the pelvic support structures can be compromised. If an
enterocele defect is present and not surgically addressed, it can lead to
weakness and subsequent prolapse of the vaginal vault.

Analysis of Other Factors

Other conditions can contribute to or worsen pelvic organ prolapse, but they are not
the primary surgical cause of vault prolapse:

Chronic cough: Increases abdominal pressure, exacerbating prolapse, but is
not the direct surgical cause.
Obesity: Adds strain due to increased abdominal pressure, raising prolapse
risk, but isn't the direct surgical cause.
Diabetes mellitus: May impair tissue health and healing, potentially increasing
prolapse risk, but is not the primary reason for vault prolapse post-surgery.

Accurate surgical assessment and repair of enterocele are critical preventative
measures for vault prolapse.

74. Answer: a

Explanation:

Understanding Safe Period Calculation

The safe period refers to the days within a woman's menstrual cycle when the
probability of conception is lowest. This calculation is essential for methods of family
planning.

Role of Menstrual Cycle Length

The most crucial factor in calculating the safe period is the length of the menstrual
cycle. This is because the timing of ovulation, the release of an egg, is directly
influenced by the cycle's duration.
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Predictive methods, such as the calendar or rhythm method, rely on tracking
previous cycle lengths to estimate future fertile and infertile (safe) days.

The calculation typically involves identifying the shortest and longest cycle
lengths from a woman's history.
These lengths are used to estimate the earliest and latest probable days of
ovulation.
The fertile window is determined based on the estimated ovulation date.
The length of the menstrual cycle provides the framework to predict when
ovulation occurs, thereby defining the safe periods which fall outside the
estimated fertile window.

75. Answer: d

Explanation:

Menorrhagia IUCD Selection

The question asks for the preferred Intrauterine Contraceptive Device (IUCD) for
managing menorrhagia, which is defined as excessive menstrual bleeding.

Understanding IUCD Options for Menorrhagia

Different types of IUCDs are available, each with specific effects on menstrual
bleeding:

Copper IUCDs (e.g., Copper-T 200, Copper-T 380A): While effective
contraceptives, they can sometimes cause or worsen heavy menstrual
bleeding, especially initially. They are not the primary choice for treating
menorrhagia itself.
Lippe's Loop: An older type of IUCD, generally less preferred now due to efficacy
and side effect profiles compared to modern devices.
Progesterone-containing IUCDs (e.g., LNG-IUS): These devices release a
progestogen hormone (levonorgestrel) directly into the uterus.
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Mechanism of Progesterone IUCDs in Menorrhagia

Progesterone-containing IUCDs are the treatment of choice for menorrhagia
because the released progestogen:

Causes significant thinning of the endometrium (the uterine lining).
Reduces endometrial proliferation.
Decreases vascularity within the endometrium.
These actions directly lead to a substantial reduction in menstrual blood loss,
effectively treating menorrhagia.

Conclusion on Choice IUCD

Based on their therapeutic effect on reducing menstrual blood loss, progesterone-
containing IUCDs are the IUCD of choice for women experiencing menorrhagia.

76. Answer: a

Explanation:

Oral Contraceptive Pills and Cancer Risk Explained

Combined oral contraceptive (COC) pills contain synthetic forms of estrogen and
progestogen. Their use has been studied extensively for effects on various cancers.

Impact on Listed Cancers

Research indicates the following effects of COCs on the specific cancers mentioned:

Ovarian Cancer: COCs provide significant protection. Risk reduction is
observed with duration of use and persists even after stopping the pills.
Colon Cancer: Studies show a decreased risk of colon cancer associated with
COC use.
Endometrial Cancer: COCs offer substantial protection against endometrial
cancer. The risk reduction is dose-dependent and duration-dependent, and
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protection continues for many years post-use.
Breast Cancer: The association is more complex. While some studies suggest a
potential slight increase in risk with current or recent use, the overall long-term
impact is debated, and unlike the other cancers listed, clear, consistent
protection is not established.

Therefore, combined oral contraceptives are known to decrease the risk of ovarian,
colon, and endometrial cancers.

77. Answer: c

Explanation:

Ethinyl Estradiol Dosage in Very Low Dose Oral
Contraceptives

Oral contraceptives (birth control pills) often contain a combination of estrogen and
progestin hormones. Ethinyl estradiol is a synthetic estrogen commonly used in
these formulations.

Very Low Dose Ethinyl Estradiol Content

Oral contraceptives are categorized based on their hormone content. "Very low
dose" formulations are designed to use the minimum effective hormone level.
The standard content of ethinyl estradiol in very low dose oral contraceptives is
typically around  per tablet.
Higher doses, such as  or , are found in formulations that are not
considered "very low dose".

Therefore, the content of ethinyl estradiol in very low dose oral contraceptives is
commonly .

78. Answer: a
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Explanation:

Tubectomy Reversal Success Rate

The likelihood of a successful sterilization reversal, known as recanalization, is
influenced by the specific tubectomy method originally employed.

Best Procedure for Reversal

Among the listed procedures, Fallop ring occlusion typically yields the best
outcomes for subsequent reversal surgery.

Rationale for Fallop Ring Occlusion

This method involves placing a silicone ring onto a segment of the fallopian tube. Its
effectiveness for reversal stems from:

Minimal tissue trauma: It obstructs the tube without significant cutting or
burning.
Preservation of tubal length: More healthy, functional fallopian tube remains
available for reconnection.

Other Procedures and Reversal Challenges

Alternative sterilization techniques often result in more complex reversals:

Pomeroy ligation: Involves tying and cutting segments of the tube, which can
create more scar tissue.
Electrocoagulation: Uses heat to seal the tubes, potentially causing substantial
damage and adhesions, making reconnection difficult.
Transvaginal tubectomy: While the approach differs, the sealing method (often
electrocoagulation) impacts reversal success.

Consequently, the less destructive nature of Fallop ring occlusion makes it the most
favorable option for achieving successful recanalization.
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79. Answer: c

Explanation:

Folic Acid Deficiency: Identifying the Exception

Folic acid deficiency primarily leads to megaloblastic anemia. This condition affects
DNA synthesis, impacting rapidly dividing cells, especially in the bone marrow.

Key Features of Folic Acid Deficiency

Macropolycytes: These are large, oval red blood cells characteristic of
megaloblastic anemia, caused by impaired cell division.
Hyperpigmentation of neutrophils: Neutrophils show hypersegmentation (more
than 5 nuclear lobes), another sign of defective DNA synthesis.
Howell-Jolly bodies: These are small, dark nuclear remnants found within red
blood cells, indicating impaired nuclear maturation.

Why Microcytes Are Not a Feature

Microcytes are small red blood cells. Their presence is typically associated with iron
deficiency anemia or thalassemia, conditions characterized by impaired
hemoglobin synthesis or globin chain production, not DNA synthesis defects seen in
folic acid deficiency.

Therefore, Microcytes are the feature *excepted* in folic acid deficiency.

80. Answer: c

Explanation:

Vaccine Safety During Pregnancy
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The question asks to identify the vaccine that is generally NOT safe to administer
during pregnancy among the given options. Understanding vaccine safety
guidelines during pregnancy is crucial for prenatal care.

Evaluating Vaccine Options

Tetanus: Vaccines like Tdap (Tetanus, Diphtheria, and Pertussis) are
recommended during pregnancy to protect both the mother and the baby.
Influenza: The inactivated influenza vaccine is recommended and safe for
pregnant individuals during flu season.
Pneumococcus: Pneumococcal vaccines are often recommended for
pregnant women, especially those with underlying health conditions.
Rubella: The Rubella vaccine is a live-attenuated virus vaccine. Live vaccines
are generally contraindicated during pregnancy due to the potential risk to the
fetus. Pregnant individuals should ensure they are immune before conception
or receive the vaccine postpartum if not immune.

Conclusion on Contraindicated Vaccine

Based on general vaccination guidelines, the Rubella vaccine is the exception
among the listed options as it is typically not administered during pregnancy.

81. Answer: a

Explanation:

Understanding Specificity in Screening Tests

Specificity measures a diagnostic test's ability to correctly identify individuals who
do *not* have a specific disease or condition.

It is defined as the proportion of true negative results among all individuals
without the disease.
Formula: Specificity = TN / (TN + FP), where TN = True Negatives, FP = False
Positives.
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Interpreting 90% Specificity

A screening test with 90% specificity means:

When applied to a group of people who are all known *not* to have the
disease, the test will correctly identify 90% of them as negative.
This implies that 90% of the non-diseased individuals will receive a true
negative result.
Conversely, 10% of the non-diseased individuals would incorrectly test positive
(a false positive result).

Conclusion

Therefore, 90% specificity indicates that 90% of non-diseased persons will yield a
true negative result.

82. Answer: b

Explanation:

Understanding Berksonian Bias

Berksonian bias is a specific type of selection bias. It arises because the probability
of being selected for a study is associated with both the exposure and the disease
being investigated, specifically within a hospital setting.

Berksonian Bias in Study Types

This bias primarily occurs in studies conducted on patients admitted to hospitals
(hospital based studies). The reasoning is as follows:

Hospitals primarily admit individuals who are diseased.
The frequency of certain exposures (like smoking or specific dietary habits)
might differ between those admitted to the hospital versus the general
population.
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For example, if a specific exposure is more common in individuals who are
likely to become severely ill and require hospitalization, the study population
(hospital patients) will have a higher proportion of exposed individuals
compared to the general population, even if the exposure doesn't directly
cause the disease.
This distortion in the exposure-disease relationship happens because the
sampling frame (hospital admissions) is inherently biased towards certain
conditions and potentially certain exposures linked to those conditions.

Therefore, Berksonian bias specifically affects the representativeness of samples
drawn from hospital populations, impacting the generalizability of findings related
to disease etiology.

Why Not Other Study Types?

Community based studies aim to sample from the general population,
reducing the hospital admission bias.
Laboratory based studies focus on biological mechanisms and typically don't
involve patient selection bias in the same way observational studies do.
Natural exposure studies, depending on their design, may occur in various
settings but the term "natural exposure" itself doesn't inherently imply the
specific selection mechanism seen in hospitals.

The core issue is the non-random selection of diseased individuals needing hospital
care.

83. Answer: c

Explanation:

Understanding the Serial Interval in Disease
Transmission
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The question asks for the specific term defining the time gap between the first
occurrence (primary case) and the subsequent occurrence (secondary case) of a
disease.

Defining the Serial Interval

The correct term is the Serial interval. It is precisely defined as the time elapsed
between the onset of symptoms (or diagnosis) in a primary case and the onset of
symptoms (or diagnosis) in a secondary case that resulted from transmission by
the primary case.

Analyzing Other Options

Latent period: This is the time from infection to the development of symptoms
or becoming detectable/infectious. It doesn't directly measure the gap
between two cases.
Generation time: While related, this term often refers to the average time
between the infection event of a primary case and the infection event of a
secondary case. The serial interval specifically uses symptom onset dates.
Communicable period: This is the duration during which an infected individual
can transmit the pathogen to others. It doesn't define the time gap between
cases.

Therefore, the serial interval is the correct epidemiological term for the time gap
between the onset of the primary case and the onset of the secondary case.

84. Answer: a

Explanation:

Calcium Content Comparison in Milks

This solution identifies which type of milk among the given options contains the
least amount of calcium. We will compare the typical calcium concentrations.
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Milk Calcium Levels

The approximate calcium content per liter (or 100ml) varies significantly between
different animal and human milk types:

Milk Type Approx. Calcium (mg/L)

Human Milk 210 - 340 (Average ~240-290)

Cow Milk 1150 - 1300 (Average ~1200)

Buffalo Milk 1600 - 2000 (Average ~1800)

Goat Milk 950 - 1100 (Average ~1000)

Analysis of Calcium Content

Human milk has the lowest calcium concentration, typically ranging between
210-340 mg per liter.
Cow milk contains significantly more calcium, around 1200 mg/L.
Goat milk has a calcium level similar to cow milk, approximately 1000 mg/L.
Buffalo milk has the highest calcium content among the options, averaging
around 1800 mg/L.

Conclusion on Least Calcium Milk

Based on the typical values, human milk contains the least amount of calcium
compared to cow, buffalo, and goat milk.

85. Answer: c

Explanation:

Fruit Retinol Content Comparison
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The question asks to identify which fruit contains the highest quantity of retinol per
100g among Papaya, Orange, Ripe Mango, and Tomato.

Retinol is a form of Vitamin A. While fruits primarily provide Vitamin A through
provitamin A carotenoids (like beta-carotene), which the body converts to retinol,
the overall Vitamin A activity is often considered.

Ripe Mango is recognized as a particularly rich source of provitamin A
carotenoids compared to the other options listed.
Papaya and Tomato also contain notable amounts of provitamin A
carotenoids.
Oranges generally contain very low amounts of Vitamin A activity.

Therefore, among the given choices, Ripe Mango typically offers the highest
quantity of Vitamin A activity per 100g, primarily from its carotenoid content.

86. Answer: b

Explanation:

To determine which option is not an absolute contraindication for the insertion of an
intrauterine device (IUD), we need to understand what constitutes an absolute
contraindication.

An absolute contraindication is a condition that entirely prohibits the use of a
certain medical treatment due to the potential for serious adverse effects or
complications. For IUDs, several conditions are considered absolute
contraindications:

Endometrial cancer - The presence of cancer within the uterus makes IUD
insertion risky and is thus an absolute contraindication.
Pelvic tuberculosis - This is an infection affecting the female reproductive
organs and poses a risk of spreading or worsening with IUD insertion.
Puerperal sepsis - A bacterial infection after childbirth; inserting an IUD could
exacerbate the infection and lead to severe complications.
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Now, let's analyze Severe dysmenorrhea. While severe dysmenorrhea (painful
menstruation) can be a medical condition that makes the use of certain
contraceptives less desirable due to discomfort, it is not an absolute
contraindication for IUD insertion. In fact, some users with dysmenorrhea may find
relief from symptoms with certain types of IUDs, particularly hormonal ones.

Conclusion: Severe dysmenorrhea is not an absolute contraindication for the
insertion of an intrauterine device (IUD).

87. Answer: a

Explanation:

The International Health Regulations (IHR) provide guidelines to prevent the
international spread of diseases. For Yellow Fever, controlling the primary vector, the
Aedes aegypti mosquito, is crucial.

Assessing Yellow Fever Risk via Aedes aegypti Index

The Aedes aegypti index is a measure of the infestation level of this mosquito
species in a given area. International Health Regulations specify a threshold for this
index to mitigate the risk of Yellow Fever transmission.

Vector Importance: Aedes aegypti is the main vector responsible for
transmitting the Yellow Fever virus to humans.
Risk Threshold: According to IHR guidelines, maintaining the Aedes aegypti
index below 1% is considered essential to prevent the risk of Yellow Fever
spread.
Implication: An index below this level indicates adequate vector control
measures are in place, significantly reducing the potential for an outbreak.

Therefore, keeping the Aedes aegypti index below 1% signifies minimal risk of Yellow
Fever transmission according to International Health Regulations.

The correct option is the one indicating a level below 1%.
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88. Answer: d

Explanation:

Chlorination Disinfecting Action Explained

When chlorine gas ( ) is added to water ( ), it reacts to form hypochlorous
acid ( ) and hydrochloric acid ( ).

The primary reaction is:

Hypochlorous acid ( ) is a weak acid and dissociates in water to form
hydrogen ions ( ) and hypochlorite ions ( ).

The dissociation reaction is:

Both hypochlorous acid and hypochlorite ions contribute to the disinfecting action.
Hypochlorous acid is a stronger disinfectant than the hypochlorite ion because it
can penetrate the cell walls of microorganisms more easily.

Therefore, the disinfecting action of chlorine in water is due to the presence of both
hypochlorous acid and hypochlorite ions, formed during the chlorination process.

Key Disinfection Agents

Hypochlorous Acid ( ): Formed directly from  reacting with water. It's
the primary disinfecting agent.
Hypochlorite Ions ( ): Formed from the dissociation of . Also
contributes to disinfection, though less potent than .

Option 4 correctly identifies both hypochlorous acid and hypochlorite ions as the
agents responsible for the disinfecting action of chlorine during water chlorination.

Cl ​2 H ​O2

HOCl HCl

Cl ​ +2 H ​O ⇌2 HOCl + HCl

HOCl

H+ OCl−

HOCl ⇌ H ++ OCl−

HOCl Cl ​2

OCl− HOCl

HOCl
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89. Answer: b

Explanation:

Kata Thermometer: Measuring Low Air Velocities

The Kata thermometer is specifically designed and primarily used for accurately
measuring low air velocities.

Functionality Explained

It determines the rate at which air is moving, especially when the speed is very
low.
This makes it suitable for applications where standard anemometers might
not be sensitive enough.

Distinguishing Features

While other thermometers measure temperature, and some instruments measure
humidity or radiant temperature, the Kata thermometer's unique construction
allows it to effectively gauge subtle air movement.

90. Answer: d

Explanation:

Disease Matching with Animal Hosts

This question requires matching specific diseases listed in List I with their
corresponding primary animal hosts in List II.

Correct Matches Analysis
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The correct option is A-3, B-1, C-2, D-4. Let's examine each match:

A. Anthrax is correctly matched with 3. Sheep. Anthrax commonly affects
livestock, including sheep.
B. Leptospirosis is correctly matched with 1. Rats. Rodents, particularly rats, are
known reservoirs for Leptospira bacteria.
C. Yellow fever is correctly matched with 2. Monkeys. Monkeys are primary
hosts in the transmission cycle of Yellow fever virus, spread by mosquitoes.
D. Japanese encephalitis is correctly matched with 4. Pigs. Pigs serve as
important amplifying hosts for the Japanese encephalitis virus.

Matching Summary Table

List I (Disease) List II (Animal Host)

A. Anthrax 3. Sheep

B. Leptospirosis 1. Rats

C. Yellow fever 2. Monkeys

D. Japanese encephalitis 4. Pigs

Therefore, the correct matching sequence is A-3, B-1, C-2, D-4.

91. Answer: c

Explanation:

Understanding Japanese Encephalitis Control

Japanese Encephalitis (JE) is a significant public health concern, primarily
transmitted by mosquitoes. Control strategies aim to reduce transmission cycles
and protect human populations.
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Evaluating Control Measures

Let's examine the effectiveness of each proposed strategy for Japanese Encephalitis:

Land filling: This practice primarily addresses waste management and can
indirectly reduce potential mosquito breeding sites by eliminating stagnant
water. However, it's not a specific or primary control strategy for JE itself, unlike
direct interventions.
Vaccination of pigs: Pigs are crucial amplifying hosts for the JE virus.
Implementing vaccination programs for pigs in affected regions significantly
reduces the reservoir of the virus, thereby decreasing the chances of
transmission to mosquitoes and subsequently to humans. This is a recognized
control measure.
Immunization of children: Humans, especially children, are the most vulnerable
population to severe JE infections. Mass immunization campaigns targeting
children in JE-prone areas are a fundamental and highly recommended
strategy for preventing outbreaks and protecting individual health.

Recommended Strategies for JE

Considering the transmission dynamics and vulnerability:

Vaccinating pigs (Strategy 2) targets the amplifying host.
Immunizing children (Strategy 3) directly protects the susceptible population.

Land filling (Strategy 1) is a general environmental measure, less specific to JE
control compared to the targeted vaccination approaches.

Therefore, the recommended control strategies for Japanese Encephalitis are the
vaccination of pigs and the immunization of children in risk areas.

92. Answer: c

Explanation:
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Calculate Malaria Annual Parasite Incidence (API)

The Annual Parasite Incidence (API) is a key metric used in epidemiology to
measure the risk of contracting malaria within a specific population over a year. It is
expressed as the number of confirmed malaria cases per 1,000 people.

Data Extraction for API Calculation

From the question, we identify the following critical values:

Total Population: 1,00,000
Number of Positive Malaria Cases: 100
Number of Slides Examined: 20,000 (This indicates the extent of testing but is
not directly used in the standard API formula, which relies on total population
and confirmed cases.)

Annual Parasite Incidence (API) Formula

The standard formula to calculate API is:

Step-by-Step API Calculation

1. Input Values into Formula:
Substitute the number of positive cases and the total population into the API
formula. 

2. Perform the Calculation:
First, calculate the fraction of positive cases relative to the total population.

 Then, multiply by 1000 to express the rate per 1,000 population.
 

Final API Determination

The computed Annual Parasite Incidence (API) for this community is 1.

API = ​ ×Total Population
Number of Positive Cases 1000

API = ​ ×100000
100 1000

​ =100000
100 0.001

API = 0.001 × 1000 API = 1
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93. Answer: d

Explanation:

Extrinsic Incubation Period Definition

The period described, taking 10-20 days for a parasite to develop from the
gametocyte to the sporozoite stage within a mosquito, is known as the Extrinsic
incubation period. This is the time needed for the parasite to mature within the
vector before it can be transmitted.

Parasite Development in Mosquitoes

During this phase, the parasite undergoes essential developmental changes inside
the mosquito. The completion of the extrinsic incubation period means the
mosquito is now infectious.

Analysis of Options

Asexual cycle & Schizogony: These terms refer to parasite reproduction stages
occurring in the host (e.g., human), not the mosquito.
Erythrocytic cycle: This specifically describes the asexual multiplication phase
within the host's red blood cells.
Extrinsic incubation period: This term accurately defines the developmental
timeline of the parasite within the arthropod vector (mosquito).

Therefore, the 10-20 day development time in the mosquito is the extrinsic
incubation period.

94. Answer: c

Explanation:
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HIV Characteristic: Heat Sensitivity

The question asks to identify a characteristic of the Human Immunodeficiency Virus
(HIV). Let's analyze the options:

Option Analysis

Option 1: It cannot cross blood brain barrier
This is incorrect. HIV is known to cross the blood-brain barrier and can cause
neurological complications.
Option 2: It is resistant to acetone
This is incorrect. HIV, like many viruses, is generally susceptible to disinfectants
and solvents, not resistant.
Option 3: It is easily killed by heat
This is correct. HIV is a fragile virus that is readily inactivated by heat (e.g.,
temperatures above 56°C for 30 minutes). This sensitivity is a key factor in
sterilization and disinfection protocols.
Option 4: It is easily killed by  lymphocytes
This is incorrect. HIV primarily infects and destroys  lymphocytes (CD4+ T
cells), which are crucial components of the immune system. These cells do not
kill HIV; they are its targets.

Conclusion

Based on the analysis, the defining characteristic among the choices provided is
that HIV is easily inactivated by heat.

Therefore, the correct option is 3.

95. Answer: a

Explanation:

Lepromin Test: Correct Statement Analysis

T ​4

T ​4
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The lepromin test is an immunological skin test used in relation to leprosy. It
assesses the host's cellular immune response to Mycobacterium leprae antigens.

Evaluating Lepromin Test Statements

Let's analyze each statement regarding the lepromin test:

Statement 1: Lepromin test is strongly positive in tuberculoid leprosy
This statement is correct. The lepromin test reflects the cellular immune
response. Individuals with the tuberculoid (TT) form of leprosy typically have a
strong cellular immune response and thus show a positive lepromin reaction.
Statement 2: It is not affected by BCG vaccine
This statement is incorrect. The BCG vaccine, which contains Mycobacterium
bovis (closely related to M. leprae), can sensitize the immune system and
influence the lepromin test reaction, potentially leading to positive results even
in the absence of leprosy.
Statement 3: It can be used as a diagnostic test
This statement is incorrect. The lepromin test is not a reliable diagnostic tool for
identifying active leprosy disease. While it can help classify the type of leprosy
based on immune response, it does not confirm the presence of the infection
itself and can be positive in healthy individuals or those with other
mycobacterial infections.
Statement 4: Its interpretation is done within 24 hours
This statement is incorrect. The lepromin test requires delayed readings. An
initial reading is typically done around 48 hours, but a definitive interpretation
often relies on a late reading taken 3 to 4 weeks after administration to assess
the cellular immune response accurately.

Conclusion on Lepromin Test

Based on the analysis, the only correct statement is that the lepromin test is
strongly positive in tuberculoid leprosy, reflecting the robust cell-mediated
immunity characteristic of this form of the disease.

96. Answer: c
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Explanation:

Understanding Amniocentesis as Secondary Prevention

Amniocentesis is a medical procedure used during pregnancy to obtain a sample
of amniotic fluid. This fluid contains fetal cells that can be analyzed for
chromosomal abnormalities and genetic disorders.

Levels of Prevention Explained

Prevention strategies are categorized based on their timing and goal:

Primordial Prevention: Aims to prevent the emergence of risk factors in the first
place (e.g., promoting healthy lifestyles before disease patterns emerge).
Primary Prevention: Aims to prevent a disease or injury from occurring (e.g.,
vaccination, using condoms).
Secondary Prevention: Aims for early detection and prompt treatment of
existing conditions to halt or slow their progression (e.g., screening tests like
mammograms, Pap smears).
Tertiary Prevention: Aims to reduce the impact, complications, and disability of
established diseases (e.g., rehabilitation after a stroke).

Amniocentesis Fits Secondary Prevention

When amniocentesis is performed in early pregnancy to screen for genetic
disorders, it falls under secondary prevention. Here's why:

The procedure is used to detect conditions (genetic disorders) that may
already exist at the chromosomal or genetic level within the fetus.
Early detection allows for timely medical intervention, management planning,
or informed decision-making regarding the pregnancy.
It is not preventing the genetic abnormality from occurring (primary) nor
preventing risk factors from emerging (primordial). It also doesn't address
established, symptomatic disease (tertiary).

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Therefore, amniocentesis for genetic disorder screening is a method of early
detection and diagnosis, characteristic of secondary prevention.

97. Answer: c

Explanation:

Gene Therapy: Core Concept Explained

Gene therapy is a medical approach that treats or prevents disease by modifying a
person's genetic material.

Analyzing Gene Therapy Descriptions

Let's examine the options to find the best description of gene therapy:

1. Synthesis of DNA probes: Creating DNA probes is a laboratory technique used
in molecular biology, often for detecting specific DNA sequences, but it's not
the definition of gene therapy itself.

2. Mapping and isolation of gene sequence: These are crucial steps in genetic
research and identifying genes, but they don't describe the therapeutic
application of introducing genes.

3. Introduction of gene sequence into a cell: This directly describes the
fundamental action of gene therapy – delivering genetic material into cells to
correct a defect or provide a new function.

4. Use of polymerase chain reaction (PCR): PCR is a technique for amplifying DNA,
widely used in diagnostics and research, but it's a tool, not the definition of
gene therapy.

Conclusion on Gene Therapy

Gene therapy fundamentally involves introducing a specific gene sequence into a
patient's cells. This corrected or functional gene can then help the body fight
disease or produce necessary proteins.
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Therefore, the introduction of a gene sequence into a cell is the most accurate
description among the choices provided.

98. Answer: c

Explanation:

Indian Population Blood Group Combination

This question requires identifying the correct statistical combination for blood
groups and Rh factor prevalence in the Indian population.

Key Prevalence Data for India

General demographic studies indicate the following approximate prevalence
patterns in India:

Blood Group O: Typically the most common group, with frequencies often
ranging from 30\% to 40\%.
Rh Negative (Rh ): This factor is relatively rare in the Indian population, with
prevalence usually estimated between 5\% and 7\%.

Evaluating Provided Options

Comparing the options against this established data:

1. Blood group AB 20%; Rh negative 15%
Incorrect. Blood group AB is generally less than 10% in India, and Rh
prevalence is typically lower than 15%.

2. Blood group A 40%; Rh positive 80%
Less accurate. While Blood group A is common, 40% might be high. An 80% Rh
positive rate implies 20% Rh  rate, which is significantly higher than the usual
prevalence.

3. Blood group O 40%; Rh negative 7%

−

−

−
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Correct. This combination closely matches the known high frequency of Blood
group O (around 40\%) and the low frequency of Rh  (around 7\%) in the
Indian population.

4. Blood group B 33%; Rh positive 99%
Less accurate. While Blood group B frequency can be around 33%, a 99% Rh
positive rate implies only 1% Rh  prevalence, which is exceptionally low.

Option 3 offers the most statistically sound representation based on common
findings in Indian population studies.

99. Answer: b

Explanation:

Hardy-Weinberg Law Principle

The question asks for the law stating that the relative frequencies of gene alleles
remain constant across generations. This principle is a cornerstone of population
genetics.

Understanding Allele Frequency Stability

This stability in allele frequencies from one generation to the next is observed when
a population is not evolving. The specific law that describes this phenomenon is:

Hardy-Weinberg Law: This law posits that in the absence of certain
evolutionary influences, the allele and genotype frequencies in a population
will remain constant from generation to generation. This state is known as
genetic equilibrium.

Identifying the Correct Law

The description provided in the question directly matches the definition of the
Hardy-Weinberg Law. Other options represent different concepts:

−

−

https://play.google.com/store/apps/details?id=com.prepp
https://play.google.com/store/apps/details?id=com.prepp


Mendel's Laws describe inheritance patterns of individual traits.
Lamarck's theory proposed inheritance of acquired characteristics.
David-Morgan is not a recognized law in this context.

Therefore, the law stating that relative allele frequencies tend to remain constant is
the Hardy-Weinberg Law.

100. Answer: d

Explanation:

Consumer Protection Act Rights Explained

The Consumer Protection Act establishes several key rights for consumers to
safeguard their interests in the marketplace. Understanding these rights is crucial
for consumers.

The Act specifically includes the following rights mentioned:

Right to be informed: Consumers have the right to be informed about the
quality, quantity, potency, purity, standard, and price of goods or services.
Right to choose: Consumers have the right to be assured, wherever possible,
access to a variety of goods and services at competitive prices.
Right to seek redressal: Consumers have the right to seek redressal against
unfair trade practices or restrictive trade practices or unscrupulous
exploitation of consumers.

Since all three listed rights are integral components of the Consumer Protection
Act, the correct option includes all of them.

101. Answer: c

Explanation:
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Global Blindness Causes Analysis

The question asks to identify the most prevalent cause of blindness worldwide,
excluding cataracts, from the given options. Cataracts are the leading cause
globally.

Prevalence Ranking of Blindness Causes

Based on global health data, the major causes of blindness, ranked after cataracts,
are typically considered:

Glaucoma: Often cited as the second leading cause of blindness globally. It
damages the eye's optic nerve and can lead to irreversible vision loss if
untreated.
Diabetic Retinopathy: A complication of diabetes that affects blood vessels in
the retina. Its prevalence is increasing worldwide.
Corneal Opacity: Clouding of the cornea, which can result from infections,
injuries, or congenital conditions.
Trachoma: An infectious eye disease caused by bacteria, historically a major
cause of preventable blindness, particularly in developing regions.

Considering the options provided and general epidemiological data, Glaucoma is
consistently identified as the highest prevalent cause of blindness globally after
cataracts.

102. Answer: c

Explanation:

Thiamine Deficiency Statement Analysis

This section analyzes the first statement regarding thiamine deficiency.

Statement 1: Thiamine Deficiency and Acid Accumulation
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Statement 1 Analysis: The deficiency of thiamine (Vitamin B1) is correctly linked to
the accumulation of pyruvic acid and lactic acid.

Thiamine, in its active form thiamine pyrophosphate (TPP), acts as a crucial
coenzyme for enzymes involved in carbohydrate metabolism, notably the
pyruvate dehydrogenase complex.
This complex facilitates the conversion of pyruvic acid to acetyl-CoA, a key
step entering the citric acid cycle.
A lack of thiamine impairs this enzymatic activity, causing pyruvic acid to
build up. The excess pyruvic acid can then be converted to lactic acid, leading
to increased levels of both in the body.

Riboflavin Deficiency Statement Analysis

This section analyzes the second statement regarding riboflavin deficiency.

Statement 2: Riboflavin Deficiency and Pyridoxine Utilization

Statement 2 Analysis: The statement suggesting that riboflavin (Vitamin B2)
deficiency impairs the optimal utilization of pyridoxine (Vitamin B6) is considered
correct.

Riboflavin is essential for synthesizing flavin adenine dinucleotide (FAD) and
flavin mononucleotide (FMN), coenzymes vital for numerous metabolic redox
reactions.
Pyridoxine is converted to pyridoxal phosphate (PLP), the active form of
Vitamin B6, which is a coenzyme critical for amino acid metabolism.
While their primary roles differ, metabolic pathways are highly interconnected.
Deficiencies in riboflavin can indirectly affect the efficiency of processes
requiring pyridoxine-dependent enzymes, potentially impacting pyridoxine's
overall utilization within the complex network of cellular metabolism.

Conclusion on Statements

Based on the established biochemical roles and interconnections of these vitamins
in metabolic pathways, both Statement 1 and Statement 2 provide accurate
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information regarding the consequences of their respective deficiencies.

103. Answer: a

Explanation:

Screening Test Ability: Understanding True Positives

The question asks about the specific capability of a screening test to correctly
identify individuals who actually have the condition being tested for. This is a
fundamental concept in diagnostic test evaluation.

Defining Key Terms

Sensitivity: This metric measures the proportion of actual positives that are
correctly identified as such by the test. In simpler terms, it's the test's ability to
detect True Positives (TP). A highly sensitive test minimizes False Negatives
(FN). The formula is: .
Specificity: This metric measures the proportion of actual negatives that are
correctly identified as such by the test. It's the test's ability to detect True
Negatives (TN) and minimize False Positives (FP). The formula is: 

.
Positive Predictive Value (PPV): This is the probability that a person with a
positive test result actually has the disease. It depends on both sensitivity and
the prevalence of the disease in the population. Formula: .
Negative Predictive Value (NPV): This is the probability that a person with a
negative test result actually does not have the disease. It also depends on
sensitivity and prevalence. Formula: .

Conclusion

Based on the definitions, the ability of a screening test to detect True Positives is
specifically defined as Sensitivity.

Sensitivity = ​TP+FN
TP

Specificity =

​TN+FP
TN

PPV = ​TP+FP
TP

NPV = TN+FN
TN
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104. Answer: c

Explanation:

Understanding Cost vs. Results Analysis

The question asks for the term used when results are evaluated in relation to their
associated costs. This involves assessing the efficiency of achieving specific
outcomes.

Analyzing the Options

Cost-Benefit Analysis (CBA): Compares the total costs of a project or decision
against its total expected benefits, typically measured in monetary terms.
Management by Objectives (MBO): A management approach focused on
defining objectives and using them to guide employee actions. It's not
primarily about comparing results to costs.
Cost-Effectiveness Analysis (CEA): Compares the costs of different options or
interventions that achieve the same specific outcome. It measures the cost
per unit of a specific, defined result (e.g., cost per patient cured, cost per life-
year gained). This directly aligns with analyzing results achieved per unit of
cost.
Cost-Utility Analysis (CUA): A specific type of CEA where the outcome
measure includes adjustments for the quality of life (e.g., using Quality-
Adjusted Life Years - QALYs).

Identifying the Correct Term

When the primary focus is on comparing the cost required to achieve a specific,
defined result or outcome, the appropriate analysis method is Cost-Effectiveness
Analysis. This method determines how efficiently resources are used to produce a
particular outcome.

Therefore, analyzing results in comparison to cost is known as Cost-Effectiveness
Analysis.
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105. Answer: b

Explanation:

Understanding Healthcare Intervention Effectiveness

The term that describes the degree to which a specific health care intervention
achieves its objectives when applied in a given population is Effectiveness.

Key Concepts in Healthcare Evaluation

Effectiveness: This measures how well an intervention works in real-world
conditions and specific populations to achieve its intended health outcomes
or objectives. It focuses on whether the intervention does what it's supposed to
do for the target group.
Sensitivity: This term is primarily used in diagnostics. It refers to a test's ability
to correctly identify individuals who have a specific disease or condition (i.e.,
the true positive rate). It is not directly related to intervention success in a
population.
Efficiency: This evaluates the relationship between the outcomes (benefits) of
an intervention and the resources (costs) consumed to achieve those
outcomes. It asks if the results are worth the investment.
Impact: This refers to the broader, often long-term, effects of an intervention
on the overall health status of a population or the healthcare system. It looks
at wider consequences beyond the immediate objectives.

Therefore, when focusing on achieving specific objectives within a defined
population, the correct measure is Effectiveness.

106. Answer: b

Explanation:
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ICDS Scheme Beneficiaries

The Integrated Child Development Services (ICDS) Scheme is a centrally sponsored
scheme aimed at improving the health, nutrition, and education of children,
pregnant women, and lactating mothers.

Target Groups Included in ICDS

The primary beneficiaries targeted by the ICDS Scheme are:

Children in the age group of 0-6 years
Pregnant women
Lactating mothers

Services provided include supplementary nutrition, immunization, health check-
ups, pre-school non-formal education, and health & nutrition education.

Primary School Children Exclusion

Primary school children, typically those aged 6 years and above attending primary
school (Classes I-V), are generally not the direct target beneficiaries of the ICDS
Scheme. While the Anganwadi centres under ICDS provide pre-school education
for the 3-6 year age group, the formal primary education for older children falls
under the purview of the Department of School Education and Literacy, often
covered by schemes like the Mid-Day Meal Programme or initiatives related to
universal elementary education.

Therefore, the ICDS Scheme does not directly include primary school children as a
core target group.

107. Answer: c

Explanation:

Disease Program Launch Order
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This question requires identifying the correct chronological sequence in which
major national programs for Malaria, Filaria, Tuberculosis (TB), and Anemia were
launched in India.

Correct Chronological Sequence

The correct sequence reflects the historical order of implementation for these
significant public health initiatives.

The established chronological order is:

1. Malaria
2. Filaria
3. TB
4. Anemia

This order corresponds to Option C. These national programs were rolled out at
different times to address the specific disease burdens across the country.

108. Answer: d

Explanation:

Choosing the Right Graph for Weight and Height Data

The question asks for the best graphical method to show the relationship between
two quantitative variables: the weight and height of school children.

Understanding Data Visualization Options

Bar Diagram: Typically used for comparing discrete categories or showing
changes over time. Not ideal for showing relationships between two
continuous variables.
Histogram: Used to display the distribution (frequency) of a single continuous
variable. It doesn't show relationships between two variables.
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Pictogram: Uses icons or pictures to represent data. Best suited for simple
comparisons, often with categorical data, and not effective for detailed
analysis of relationships between two numerical variables.
Scatter Diagram: Specifically designed to plot pairs of numerical data to
observe the relationship between two variables. Each point on the diagram
represents one child's height and weight. Patterns in the points (e.g.,
clustering, trend lines) reveal the nature of the relationship (positive, negative,
or no correlation).

Best Fit for Relationship Analysis

A scatter diagram is the most effective tool for visualizing the relationship between
two numerical variables like weight and height. It allows us to see if, as height
increases, weight tends to increase, decrease, or stay the same.

Therefore, the data can best be depicted through a scatter diagram.

109. Answer: b

Explanation:

Normal Curve Area within One Standard Deviation

A normal curve represents a common data distribution, often called a bell curve.
The standard deviation measures how spread out the data is from the average
(mean).

Understanding Standard Deviation in Normal Distributions

In statistics, the empirical rule (or the 3-sigma rule) provides approximate
percentages of data within certain standard deviations from the mean ( ) in a
normal distribution. The standard deviation is denoted by .

About 68.30% of the values lie within one standard deviation of the mean
(from  to ).

μ

σ

μ − σ μ + σ
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About 95.40% of the values lie within two standard deviations of the mean
(from  to ).
About 99.70% of the values lie within three standard deviations of the mean
(from  to ).

Therefore, the area representing one standard deviation around the mean includes
approximately 68.30% of the values.

110. Answer: c

Explanation:

Histograms for Continuous Quantitative Data

Continuous quantitative data represents numerical values that can take any value
within a given range (e.g., height, temperature, time). Depicting this type of data
requires a method that can show its distribution across different intervals.

Why Histograms Are Suitable

Histograms group continuous data into specified ranges called bins or
intervals.
They display the frequency (count) of data points falling within each bin using
adjacent bars.
This visually represents the underlying probability distribution, shape, and
spread of the data.

Why Other Options Are Less Suitable

Pictograms: Use icons to represent data points. Best suited for discrete or
categorical data, not continuous ranges.
Pie charts: Show proportions of a whole. Typically used for categorical data or
discrete data representing parts of a total. Not ideal for showing the
distribution of continuous data.

μ − 2σ μ + 2σ

μ − 3σ μ + 3σ
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Bar diagrams: Use bars to represent frequencies for discrete or categorical
data, where each bar represents a distinct category or value. They are not
designed for the continuous nature of quantitative data distribution.

Therefore, histograms are the most appropriate chart type for depicting continuous
quantitative data.

111. Answer: b

Explanation:

Understanding the Sample Registration System (SRS)

The question describes a system characterized by two key features: continuous
enumeration of births and deaths by an enumerator, and an independent survey
conducted by an investigator supervisor. This dual approach aims to capture vital
events accurately and verify the data.

Key Features of SRS

Continuous Enumeration: Trained local enumerators continuously record births
and deaths in their assigned areas. This ensures timely data collection.
Independent Survey: An investigator supervisor periodically conducts a survey
in the same area. This survey independently verifies the events recorded by the
enumerator, checking for omissions or errors.
Dual System: The combination of continuous registration and an independent
check makes the SRS a robust system for estimating vital rates.

Why SRS is the Correct System

The Sample Registration System (SRS) in India perfectly matches the description. It is
designed specifically to provide reliable estimates of birth rates and death rates
through this method of continuous enumeration and periodic independent
validation by supervisors.
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Evaluating Other Options

Decadal Census: This is a comprehensive headcount conducted every 10 years,
not a continuous system for recording births and deaths.
Model Registration System: While it involves registration, it's often limited to
specific areas or types of events and doesn't typically involve the described
dual survey mechanism on a large scale.
National Family Health Survey (NFHS): This is a large-scale, periodic survey
(conducted every few years) that collects data on health and family welfare,
but it's not a system for continuous, real-time enumeration of births and deaths
by local enumerators and supervisors.

Therefore, the Sample Registration System is the unique approach that employs
both continuous enumeration by an enumerator and an independent survey by an
investigator supervisor.

112. Answer: a

Explanation:

Residual Insecticides Explained

Residual insecticides are those that remain effective for a prolonged period after
application, leaving a residue that continues to kill pests.

Analysis of Insecticide Properties

Pyrethrum: Derived from natural sources, it acts quickly but degrades rapidly
when exposed to light and air, having a short residual effect.
DDT: A synthetic insecticide known for its persistence and long residual action
on surfaces.
Gamma BHC: Also known as Lindane, this synthetic insecticide exhibits
significant residual properties.
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Malathion: An organophosphate insecticide that provides moderate residual
activity, but is less persistent compared to DDT or Gamma BHC.

Identifying the Exception

Pyrethrum is characterized by its quick knockdown effect and limited residual
persistence, unlike DDT, Gamma BHC, and Malathion, which are known for their
longer-lasting residual action.

Therefore, Pyrethrum is the exception among the listed residual insecticides.

113. Answer: d

Explanation:

Secular Trends of Diseases Explained

Secular trends in diseases refer specifically to the gradual changes or shifts in the
frequency or pattern of disease occurrence observed over extended periods,
typically spanning many years or decades.

Understanding Long-Term Disease Patterns

Definition: Secular trends capture the overall upward or downward movement
in disease rates over a long duration.
Distinction: These are different from short-term fluctuations (e.g., seasonal
changes) or cyclical patterns (e.g., epidemic waves).
Significance: Identifying these trends helps in understanding the impact of
societal, environmental, medical, and lifestyle factors over time.

Evaluating the Options

Option 1 (Social Strata): This relates to social epidemiology and health
disparities, not the time dimension of secular trends.
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Option 2 (Climate): Changes linked to climate typically represent seasonal or
environmental patterns, not long-term secular shifts.
Option 3 (Religions): Differences based on religion relate to socio-cultural
factors affecting exposure or behaviour, not secular time trends.
Option 4 (Long Period): This option directly matches the definition of secular
trends as changes occurring over a significant length of time.

Therefore, the correct understanding of secular trends of diseases lies in observing
changes in their occurrence over a long period.

114. Answer: d

Explanation:

Compulsory Sickness Insurance First Country

The first country to institute compulsory sickness insurance was Germany.

Germany enacted the Sickness Insurance Law in 1883. This landmark legislation
established the world's first national social security program, mandating sickness
coverage for workers and making it a pioneer in social welfare policy.

115. Answer: d

Explanation:

ICD-10 Incorrect Statement Exam Prep

This section clarifies the structure of the International Classification of Diseases, 10th
Revision (ICD-10) to identify the incorrect statement among the options provided.

ICD-10 Structure Facts
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Statement A: It has twenty one major chapters.
This is correct. ICD-10 organizes diseases and health problems into 21 distinct
chapters.
Statement B: Each chapter has three character categories.
This is correct. ICD-10 codes typically consist of a letter followed by digits,
forming three-character categories as a base unit.
Statement C: First character of a code is a 'letter'.
This is correct. Every ICD-10 code begins with an uppercase letter (A-Z).
Statement D: It has four volumes.
This is incorrect. The standard WHO ICD-10 reference material is typically
published in three volumes: the Tabular List, the Instruction Manual, and the
Alphabetical Index. Therefore, stating it has four volumes is factually
inaccurate.

Identifying the Incorrect Fact

The statement claiming ICD-10 has four volumes does not align with the standard
publication structure.

116. Answer: c

Explanation:

Saturated Fatty Acids in Common Fats

Saturated fatty acids are a type of fat found in various foods. Different fats contain
varying amounts of these acids. This question asks to identify which of the given
fats has the highest concentration.

Comparing Saturated Fat Content

The concentration of saturated fatty acids varies significantly across different fat
sources. Here's a typical comparison:
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Fat Source Approx. % Saturated Fatty Acids

Butter ~63%

Palm oil ~49%

Coconut oil ~82%

Margarine* ~15-50% (Varies)

*Note: Margarine's saturated fat content can differ based on its specific formulation.

Identifying the Highest Concentration Fat

Comparing the approximate values, Coconut oil contains a significantly higher
percentage of saturated fatty acids (around 82%) than butter (around 63%), palm
oil (around 49%), and most types of margarine.

Therefore, Coconut oil exhibits the highest concentration of saturated fatty acids
among the choices provided.

117. Answer: c

Explanation:

Germ Theory of Disease: Louis Pasteur's Contribution

The germ theory of disease is the scientifically accepted concept that many
diseases are caused by the presence of specific pathogenic microorganisms
(germs) within the body.

This foundational theory was principally propounded by the French scientist Louis
Pasteur.

Pasteur's Role in Establishing Germ Theory
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Louis Pasteur conducted pioneering experiments that challenged the idea of
spontaneous generation, demonstrating that living organisms arise from pre-
existing ones.
He established that microscopic organisms, like bacteria and yeasts, were
responsible for processes such as fermentation and spoilage.
Crucially, Pasteur linked specific microbes to specific diseases, providing
strong evidence for the germ theory and revolutionizing the understanding of
infection.

While other scientists like Robert Koch later built upon this theory with their own
significant discoveries (like Koch's postulates), Pasteur is credited with its initial
development and widespread proposal.

118. Answer: a

Explanation:

Understanding Utilization Rate Concepts

Utilization rates are metrics used to measure how effectively a resource is being
used over a given period.

In a healthcare context, these rates often relate to the use of hospital beds.

Analyzing Healthcare Metrics

Population Bed Ratio: This metric compares the number of available hospital
beds to the size of the population (e.g., beds per 1000 people). It primarily
indicates bed availability or capacity relative to population needs. It does not
measure the rate at which existing beds are actually occupied or used.
Therefore, this is not a utilization rate.
Bed Occupancy Rate: This is a standard utilization rate, calculated as the
percentage of available beds that are occupied during a specific time frame. It
directly measures how much the beds are being used.
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Bed Turnover Ratio: This metric measures how frequently a hospital bed is used
(occupied and vacated) over a defined period. A higher ratio indicates more
efficient utilization of beds.
Average Length of Stay (ALOS): While ALOS measures the duration patients
stay in a bed, it is closely linked to utilization. Shorter stays can lead to higher
turnover and potentially higher occupancy rates, affecting overall bed
utilization efficiency.

Conclusion on Utilization Rate Identification

The Population Bed Ratio stands out as it measures availability, unlike the other
options which directly or indirectly assess the rate of bed usage.

Correct Answer: A

119. Answer: b

Explanation:

Virulence Definition Explained

Virulence refers to the degree of pathogenicity or the severity of the disease caused
by a specific biological agent (like a virus, bacterium, or other microbe). It quantizes
how effectively an agent can cause damage or severe illness in a host.

Option Analysis

Let's analyze the options in relation to the definition of virulence:

Option 1: Ability of the agent to invade and multiply in a host - This describes
infectivity and the capacity to establish infection, not necessarily the severity
of the resulting illness.
Option 2: Proportion of clinical cases resulting in severe clinical manifestation -
This directly measures the severity of the disease caused by the agent. A
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higher proportion of severe cases indicates higher virulence. This aligns with
the standard definition.
Option 3: Ability of the agent to induce a clinically apparent illness - This
definition is closer to pathogenicity, which is the ability to cause disease at all.
Virulence is a measure of the *degree* or severity of that disease.
Option 4: Proportion of clinical cases in a virgin population - This relates more
to concepts like epidemic potential or attack rate in specific contexts, not the
inherent severity associated with the agent itself.
Option 5: (No content provided)

Therefore, the best definition of virulence among the choices provided is the one
that focuses on the severity of the clinical outcome.

120. Answer: a

Explanation:

Intervention Modes: Lifestyle Change for Disease
Prevention

The question asks to identify the intervention mode focused on advising patients to
alter their lifestyle to prevent disease risk factors. This involves proactive measures
influencing health behaviors.

Analysis of Intervention Modes

Different intervention modes address health issues at various stages:

Health Promotion: This approach aims to enhance overall health and well-
being. It empowers individuals and communities to increase control over their
health determinants. Advising patients to change lifestyle (e.g., diet, exercise,
smoking cessation) to prevent risk factors directly falls under this category. It
focuses on promoting positive health behaviors and preventing disease onset.
Specific Protection: This mode focuses on preventing specific diseases
through measures like vaccination, hygiene practices, or environmental
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controls. It targets known etiological agents or hazards.
Disability Limitation: This intervention occurs after a disease has started. Its
goal is to reduce the impact of the disease and its complications, preventing
further disability or progression.
Rehabilitation: This mode aims to restore individuals to their highest possible
level of functioning after an illness, injury, or disability. It focuses on recovery
and adaptation.

Based on the definitions, advising lifestyle changes to prevent risk factors aligns
precisely with the goals of Health Promotion.
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