Prepp

Answers

1. Answer: b

Explanation:

Hypertrophic Scar Characteristics Explained

A hypertrophic scar is a type of abnormal scarring that results from an overly

aggressive healing process.

Key Features of Hypertrophic Scars

e They are raised, red, and can be itchy or painful.
e Crucially, they remain confined within the original boundaries of the skin injury.
e They often occur in areas of high skin tension or due to factors like prolonged

inflammation or infection during healing.

Analyzing the Options

Let's evaluate each option in the context of hypertrophic scars:

It is non-familial: Hypertrophic scars are typically considered sporadic and not
strongly linked to genetics or family history.

It outgrows the wound area: This is the defining characteristic of a keloid, a
different type of raised scar that extends beyond the original wound margins.
Hypertrophic scars do *not* do this.

It involves the flexor surface: Scars on extensor or flexor surfaces are common,
and the tension on flexor surfaces can contribute to their development.

It is not related to the race: While darker skin types may have a higher propensity
for keloid formation, hypertrophic scars are less distinctly correlated with race
compared to keloids.

Identifying the Exception
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Based on the definitions, the statement that does NOT characterize a hypertrophic
scar is that it grows beyond the original wound area. This feature specifically
distinguishes keloids from hypertrophic scars.

2. Anhswer: b

Explanation:

Matching Wound Care Agents with Examples

This question requires matching agents from List-1 with their corresponding examples
or names in List-Il. Proper identification of each agent type is key.

A. Polymeric Film Agent Match

Polymeric films are synthetic materials used as semi-permeable membranes for
wound dressings. Opsite tegaderm is a common example of such a transparent
polyurethane film dressing.

Therefore, A matches with 3.
B. Debriding Agent Match

Debriding agents help remove dead or daomaged tissue from wounds. While various
types exist (enzymatic, autolytic, mechanical), the provided options link Benzoyl
benzoic acid to this category in the context of this question.

Therefore, B matches with 1.

C. Biological Membrane Agent Match

Biological membranes are tissues derived from living organisms used for wound
coverage or tissue repair. Porcine skin amnion is an example of such a biological
membrane derived from pig amniotic tissue.

Therefore, C matches with 4.
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D. Enzymatic Agent Match

Enzymatic agents utilize enzymes to break down specific substances, often proteins
or fibrin, aiding in wound healing or other medical applications. Vandase
streptokinase is an enzyme (or enzyme-derived) used medically, often for breaking
down blood clots (thrombolysis), which involves enzymatic activity.

Therefore, D matches with 2.

Final Match Selection

Combining the matches:

A - 3 (Polymeric film - Opsite tegaderm)

B - 1 (Debriding agent - Benzoyl benzoic acid)
C-4 (Biologicol membrane - Porcine skin amnion)
D - 2 (Enzymatic agent - Vandase streptokinase)

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

3. Answer:a

Explanation:

Adjuvant radiotherapy is often recommended after modified radical mastectomy in
breast carcinoma patients to reduce the risk of local and regional recurrence. The
decision is typically based on factors indicating a higher risk of recurrence.

Radiotherapy Indications Post-Mastectomy

Adjuvant radiotherapy is generally indicated in cases with:

e Tumour Size: Tumours larger than 5 cm (pT2 or greater based on T-stage) are
associated with increased local recurrence risk.

¢ Positive Margins: Microscopic or macroscopic tumour found at the surgical
resection margin necessitates radiotherapy to eliminate residual disease.
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¢ Lymph Node Involvement: Extensive lymph node involvement, typically defined
as more than four positive axillary lymph nodes (pN2 or pN3 stage), significantly
increases recurrence risk.

ER, PR Status and Radiotherapy

Oestrogen receptor (ER) and Progesterone receptor (PR) status primarily guides the
decision for systemic endocrine (hormonal) therapy, especially for ER/PR positive
tumours. While ER/PR negative tumours can sometimes be more aggressive
systemically, their status alone is not a primary indication for adjuvant radiotherapy
after mastectomy when compared to local factors like tumour size, margin status,
and lymph node burden. Radiotherapy focuses on controlling local and regional
disease.

Identifying the Exception

Based on the established criteria for adjuvant radiotherapy post-mastectomy:

e Tumour size > 5 cm requires radiotherapy.

e Positive margins require radiotherapy.

e More than four positive axillary lymph nodes require radiotherapy.

e ER, PR hormone receptor negative status is primarily related to systemic therapy
decisions and is not, by itself, a definitive indication for adjuvant radiotherapy in
the same way as the other factors listed. Therefore, it is the exception.

The clinical scenario where adjuvant radiotherapy is generally *not* indicated solely
based on the provided options is when the tumour is ER, PR hormone receptor
negative, assuming other high-risk factors (size, margins, nodes) are not present or
are managed differently.

4. Answer: d

Explanation:

Langhans’ Giant Cells Diagnostic Significance
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Langhans’ giant cells are a type of multinucleated giant cell, typically formed by the
fusion of macrophages. They are characterized by having multiple nuclei arranged
peripherally, often in a horseshoe shape, beneath the cell membrane.

These cells are found in granulomatous inflammmatory conditions. While they can
appear in various granulomas, their presence is particularly significant in diagnosing
specific infectious diseases.

Identifying the Diagnostic Condition

Let's examine the options in relation to Langhans’ giant cells:

e Lymphoma: This is a cancer of the lymphatic system and is characterized by
abnormal lymphocytes, not typically Langhans’ giant cells.

¢ Foreign-body granuloma: These granulomas contain foreign-body giant cells,
which are morphologically similar but are typically associated with the
presence of inert foreign material.

¢ Typhoid Peyer's patch: Typhoid fever affects the Peyer's patches in the intestine,
leading to hyperplasia and specific cellular changes (like "typhoid cells"), but
Langhans’ giant cells are not a primary feature.

e Tuberculoma: This is a specific type of granuloma caused by Mycobacterium
tuberculosis. Langhans’ giant cells are considered a characteristic microscopic
finding in tuberculous granulomas, alongside epithelioid histiocytes and
Caseous Necrosis.

Therefore, Langhans' giant cells are diagnostic of tuberculoma.

5. Answer: b
Explanation:

Autoclaving Sterilization: Key Parameters

Autoclaving is a widely used method for sterilization, employing steam under
pressure to effectively eliminate microorganisms. This process relies on specific
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temperature, pressure, and time combinations to ensure complete sterilization.
Standard Autoclave Conditions

The effectiveness of autoclaving depends on maintaining adequate conditions.
Common parameters used in autoclaves are:

e Temperature: High temperatures achieved by saturated steam.

e Pressure: Increases the boiling point of water, allowing higher steam
temperatures.

e Time: Duration required for steam to penetrate and kill all microorganisms.

Based on standard laboratory and medical practices, the typical conditions are often

cited as:
Pressure Temperature Time
15 lb pressure Approximately 121°C to 124°C (often simplified to | 15-20
(gauge) 120°C in options) minutes

Determining Correct Autoclaving Settings

Analyzing the given options against standard autoclaving protocols:

e Option 1(100°C) is insufficient for effective sterilization; it's the boiling point at
standard pressure.

e Option 2 (15 Ib pressure, 120°C temperature, 15 minutes) closely matches the
commonly accepted standard conditions for effective autoclaving.

e Options 3 and 4 involve higher pressures and longer times but are not the
typical baseline standard, although variations exist for specific applications. The
120°C at 15 Ib is the most recognized standard.

Therefore, the combination of 15 Ib pressure, 120°C temperature, and 15 minutes
represents the standard and most effective condition among the choices for
autoclaving.
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6. Answer: d

Explanation:

Hepatic Hydatid Cyst PAIR Therapy Complications

The question asks to identify which listed condition is NOT a typical complication of
percutaneous PAIR (Aspiration-Injection-Aspiration) therapy used for uncomplicated
hepatic hydatid cysts.

Understanding PAIR Therapy Complications

PAIR therapy involves aspirating the cyst contents, injecting a scolicidal agent, and
re-aspirating. Potential complications arise primarily from the release of parasitic
antigens or the agent itself.

¢ Allergic Reactions: Significant complications include allergic reactions due to
the potential spillage of hydatid fluid. This can manifest as urticaria (skin rash)
or, more severely, as anaphylaxis (a life-threatening systemic reaction).

e Hemodynamic Instability: Hypotension (low blood pressure) is another
recognized risk, often associated with severe allergic reactions (anaphylaxis) or
sometimes a vasovagal response.

Identifying the Exception

Vomiting, while it can occur after medical procedures due to various reasons like
pain, medication, or anxiety, is not considered a specific or common direct
complication directly resulting from the PAIR procedure's mechanism (like antigen
release or agent effects) in the same way that urticaria, anaphylaxis, and
hypotension are.

Therefore, vomiting is the complication listed that is an exception to the typical,
procedure-specific risks of PAIR therapy for hepatic hydatid cysts.
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7. Answer: c

Explanation:

Vomiting Effects: Biochemical Abnormality Explained

Repeated vomiting leads to significant loss of gastric fluids. These fluids contain
hydrochloric acid (HCI), a strong acid.

Mechanism of Alkalosis:

e Loss of HCI from the stomach results in a net loss of hydrogen ions (H*) from
the body fluids.

¢ This loss of acid causes the body's acid-base balance to shift towards alkalinity,
increasing the blood pH.

e The kidneys compensate by retaining bicarbonate (HCO; ) and excreting more
acid, further contributing to the alkalotic state. This condition is known as
metabolic alkalosis.

Why other options are incorrect:

e Uraemia: Associated with kidney failure and impaired waste product excretion,
not directly caused by vomiting.

¢ Ketosis: Occurs when the body breaks down fat for energy, often seen in
starvation or uncontrolled diabetes. While severe vomiting can lead to
starvation, ketosis is not the primary immediate consequence.

e Metabolic acidosis: Involves a decrease in blood pH due to acid accumulation or
bicarbonate loss, the opposite of what happens when stomach acid is lost via
vomiting.

Therefore, the primary biochemical abnormality produced by repeated vomiting is
metabolic alkalosis.

8. Answer: b
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Explanation:

Clinical Presentation Analysis

The patient presents with a specific set of symptoms and a physical finding:

e Buttock Claudication: Pain in the buttocks upon exertion, indicating insufficient
blood supply to the gluteal muscles.

¢ Impotence: Suggests compromised blood flow to the pelvic region, potentially
affecting the internal pudendal arteries.

¢ Bruit over lower abdomen: An abnormal sound indicating turbulent blood flow,
likely due to stenosis or occlusion in the abdominal aorta or its major branches
(iliacs).

Differential Diagnosis Evaluation

Let's evaluate the options based on the clinical picture:

« Bilateral iliac artery occlusion: Affects blood flow to the legs but might not fully
explain the lower abdominal bruit if the aorta itself is not involved.

e Aortoiliac occlusion: This condition involves blockage in the distal aorta and/or
the iliac arteries. It classically causes buttock claudication and can lead to
impotence (part of Leriche syndrome). The bruit in the lower abdomen strongly
suggests pathology in this aortoiliac segment.

¢ Bilateral iliofemoral occlusion: Extends into the femoral arteries. While causing
claudication, the bruit localization points more proximally than just the
iliofemoral segment.

 Bilateral femoropopliteal occlusion: Primarily affects blood flow to the lower legs,
typically causing calf claudication, and is unlikely to cause buttock claudication
or impotence. A lower abdominal bruit is not characteristic.

Conclusion

The combination of buttock claudication, impotence, and a bruit localized to the
lower abdomen is highly suggestive of blockage affecting the lower aorta and
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extending into the iliac arteries. Therefore, Aortoiliac occlusion is the most fitting
clinical diagnosis.

9. Answer: b

Explanation:

Trendelenburg's Operation for Varicose Veins

Trendelenburg's operation is a surgical procedure specifically designed to treat a
particular type of venous issue.

Purpose of Trendelenburg's Operation

The primary goal of this operation is to address primary varicose veins that arise due
to the incompetence of the saphenofemoral junction (SFJ).

e Saphenofemoral Incompetence: This condition occurs when the valve between
the great saphenous vein and the femoral vein fails.

e Reflux Prevention: The operation involves ligating (tying off) the great
saphenous vein at its junction with the femoral vein. This stops the backward
flow (reflux) of blood from the deep veins into the superficial veins, which causes
varicose veins.

e Target Condition: It is most effective for primary varicose veins originating from
the groin area due to SFJ valve failure.

Why Not Other Options?

e Varicocele: This is a condition affecting veins in the scrotum and requires
different treatments.

» Deep Vein Thrombosis (DVT) with Varicose Veins: Trendelenburg's operation is
not used for DVT itself. While DVT can lead to secondary varicose veins, this
procedure targets primary issues.

¢ Arteriovenous Fistula: This involves abnormal connections between arteries and
veins and is treated using distinct methods.
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Therefore, Trendelenburg's operation is specifically indicated for primary varicose
veins caused by saphenofemoral junction incompetence.

10. Answer: b

Explanation:

Understanding Ankle Brachial Pressure Index (ABPI)

The Ankle Brachial Pressure Index (ABPI) is a non-invasive test used to assess
peripheral artery disease (PAD). It measures the systolic blood pressure at the ankle
and compares it to the systolic blood pressure at the arm.

Normal Value: A normal ABPI is typically between 1.0 and 1.2. This range signifies
adequate blood flow in the leg arteries.

Interpreting ABPI Results

An ABPI value below 1.0 indicates a potential issue with blood circulation in the lower
limbs.

e The specific value of 0.8 is less than the normal range (1.0 - 1.2).

e This lower value suggests that the blood pressure in the ankle is reduced
compared to the arm.

e Reduced pressure implies resistance or blockage in the arteries supplying the

leg.

Therefore, an ABPI of 0.8 directly indicates that there is some degree of arterial
obstruction. While values below 0.5 often suggest severe obstruction and risk of
tissue damage (like gangrene), and the presence of collaterals can sometimes
maintain flow even with lower pressures, the primary interpretation of a value like 0.8
points to obstruction.
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1. Answer: b

Explanation:

Acinic Cell Carcinoma Location

Acinic cell carcinoma is a malignant neoplasm that primarily arises from the salivary
glands.

This specific type of cancer originates from the acinar cells, which are responsible for
producing secretions (like saliva) in the exocrine glands.

Key Points:

e Primary Site: Acinic cell carcinoma is predominantly found in the major and
minor salivary glands.

e Cell Type: It develops from the exocrine component of the salivary glands.

¢ Prevalence: While it can occur in any salivary gland, it is most common in the
parotid gland.

Therefore, among the given options, salivary glands are the correct location for
Acinic cell carcinoma.

12. Answer: d

Explanation:

Elevated Serum Calcitonin Causes

Serum calcitonin is a hormone primarily produced by the parafollicular cells (C-
cells) of the thyroid gland. Measuring its level is important for diagnosing certain
thyroid conditions.

Medullary Carcinoma of the Thyroid
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Medullary carcinoma of the thyroid arises from these C-cells. Consequently, these
tumors often secrete excessive amounts of calcitonin, leading to significantly
elevated serum levels. This elevation is a key diagnostic and monitoring marker for
this specific type of thyroid cancer.

Other Tumor Types

The other listed tumors are generally not associated with elevated calcitonin:

o Islet cell tumours of the pancreas: These tumors produce pancreatic hormones
like insulin or gastrin, not calcitonin.
e Choriocarcinoma of the ovary: This tumor typically elevates human chorionic

gonadotropin (hCG).
¢ Carcinoid tumour of the appendix: These neuroendocrine tumors usually
secrete serotonin or other related substances.

Therefore, elevated serum calcitonin is most directly linked to medullary carcinoma
of the thyroid.

13. Answer: c

Explanation:

Breast Cancer T Stage Alteration Analysis

The T stage in breast cancer staging (part of the TNM system) describes the
primary tumor's size and its local extent. Certain clinical findings indicate direct
invasion into surrounding tissues, which directly impacts the T stage. We analyze
each option to see how it affects this classification.

Analyzing T Stage Modifiers

e Peau d'orange: This finding represents skin thickening and pitting, similar to an
orange peel. It indicates tumor cells blocking lymphatic drainage in the skin.
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According to staging criteria (like AJCC 8th edition), this is classified as T4b,
thus altering the T stage significantly.

¢ Skin ulceration: Ulceration or breakdown of the skin overlying the tumor signifies
direct tumor invasion through the dermis. This is also a criterion for T4b staging,
confirming it alters the T stage.

e Serratus anterior muscle involvement: Invasion into the serratus anterior
muscle means the tumor has extended directly into the chest wall structures.
This classification typically corresponds to T4a staging, hence altering the T
stage.

e Pectoral muscle involvement: Involvement of the pectoralis major muscle is
listed as a criterion for T4a staging (chest wall invasion) in current guidelines
(AJccC 8th). However, this question implies a scenario where one factor does
*not* alter the T stage. Compared to direct skin changes (T4b) or invasion of
other chest wall structures, pectoral muscle involvement might be considered
less impactful in certain interpretations, potentially being viewed as contiguous
with breast tissue or already accounted for within a T3 classification based on
tumor size. Given the other options clearly lead to a T4 classification, pectoral
muscle involvement is presented as the factor that does not alter the T stage in
the context of this question’s premise.

Based on this analysis, pectoral muscle involvement is the factor considered not to
alter the T stage among the given choices.

14. Answer: d

Explanation:

Herceptin Indication in Breast Cancer

Herceptin (trastuzumab) is a targeted therapy drug used in breast cancer
treatment. Its use is specifically linked to the presence of a particular protein on the
surface of cancer cells.

Understanding c-erb B-2 Over-expression
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The key indicator for using Herceptin is the over-expression of the c-erb B-2 protein,
also known as HER2 (Human Epidermal growth factor Receptor 2).

e HER2 Protein: This protein is part of the HER family of receptors, involved in cell
growth and division.

e Over-expression: In certain breast cancers, the gene responsible for HER2
(ERBB2 gene) is amplified, leading to significantly more HER2 protein on the
cancer cell surface. This is referred to as HER2-positive or HER2-overexpressing
status.

e Targeted Action: Herceptin is a monoclonal antibody designed to specifically
bind to the HER2 protein. By attaching to HER2, it helps to block growth signals
and flags the cancer cells for destruction by the immune system.

Why Other Options Are Incorrect

Herceptin's indication is not primarily based on the status of other receptors or
markers:

 ER/PR Receptor Status: Estrogen Receptor (ER) and Progesterone Receptor (PR)
positive tumours are typically treated with endocrine (hormone) therapy, not
Herceptin.

e Ki-67 Stain: Ki-67 is a marker of cell proliferation (how fast cells are dividing).
While high Ki-67 can indicate aggressive cancer, it is not the direct target for
Herceptin treatment.

Therefore, treatment with Herceptin in breast cancer is indicated specifically for
tumours identified as having over-expressed c-erb B-2 protein (HER2-positive).

15. Answer: c

Explanation:

Pneumobilia Explained
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Pneumobilia refers to the presence of air or gas within the biliary tree (bile ducts).
This finding is often abnormal and indicates a potential pathological process.

Identifying Causes of Pneumobilia

Several conditions can lead to pneumobilia. Let's analyze the options:

¢ Galistone ileus: This is a condition where a gallstone causes a blockage in the
intestine. Critically, a gallstone can erode through the gallbladder wall into the
bowel, creating a fistula (an abnormal connection). This fistula allows air from
the bowel to enter the biliary system, resulting in pneumobilia. This is a classic
cause.

e Mirrizi's syndrome: While involving gallstones impacting the bile ducts, it
typically causes biliary obstruction rather than direct pneumobilia unless a
complex fistula forms.

e Acute pancreatitis: Inflammation of the pancreas. While gallstones can cause
pancreatitis, pneumobilia is not a direct or common feature of pancreatitis
itself.

e Carcinoma gallbladder: Gallbladder cancer can obstruct bile flow but doesn't
typically cause pneumobilia directly.

Therefore, gallstone ileus is the most direct and common cause of pneumobilia
among the choices provided, due to the formation of a cholecystoenteric fistula.

16. Answer: c

Explanation:

Charcot's Triad Components Explained

Charcot's triad refers to a specific set of clinical signs associated with acute
cholangitis, an inflammation of the bile duct system. Identifying these components
is crucial for diagnosis.

Components of Charcot's Triad
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e Right Upper Quadrant (RUQ) Pain: Typically sharp and persistent pain in the
upper right abdomen.

¢ Jaundice: Yellowing of the skin and eyes, indicating impaired bile flow.

e Fever: Elevated body temperature, often accompanied by chills.

Analyzing the Options

Let's examine each option in relation to the established components of Charcot's
triad:

e Pain: This is a core component (RUQ pain).

e Fever: This is a core component.

¢ Vomiting: While vomiting can occur in patients with cholangitis, it is not
considered one of the three classic signs forming Charcot's triad. It is
sometimes included in Reynolds’ pentad (Charcot's triad plus hypotension and
altered mental status).

¢ Jaundice: This is a core component.

Conclusion

Based on the standard definition, Vomiting is the symptom listed that is not a
component of Charcot's triad.

17. Answer: a

Explanation:

Double Duct Sign Explanation

The double duct sign is a specific finding seen on imaging studies like CT or MRI
cholangiography.

It is characterized by the simultaneous dilation or opacification of both the common
bile duct (CBD) and the main pancreatic duct (MPD).
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Diagnostic Significance

This sign indicates an obstruction that affects both the distal common bile duct and
the main pancreatic duct. This typically occurs at or near their shared entry point
into the duodenum.

Periampullary carcinoma, originating from the region around the ampulla of Vater, is
the most frequent cause of the double duct sign. Tumors in this location can easily
obstruct both ducts.

While other conditions like gallbladder, Klatskin's, or hepatocellular carcinoma can
cause biliary obstruction, they are less commonly associated with simultaneous
pancreatic duct dilation unless there is extensive local invasion.

18. Answer: a

Explanation:

Matching Medical Conditions and Causative Agents

This question requires matching specific medical conditions listed in List-I with their
corresponding causative agents in List-Il.

Condition-Agent Matching

A. Viral hepaititis is caused by specific viruses. From List-Il, Hepatitis A, B, C (3)
are the correct agents.

B. Amoebic liver abscess is a condition caused by the parasite Entamoeba
histolytica (4).

C. Ascending cholangitis is an infection of the biliary tree, often caused by
Enteric bacteria (1).

D. Hydatid liver disease is caused by the larval cysts of the tapeworm
Echinococcus granulosus (2).

Correct Match Summary
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Based on the analysis, the correct matching is:

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

19. Answer: c

Explanation:

Inguinal Hernia: Most Common in Females

The most frequent type of hernia observed in females is the inguinal hernia. While
less commmon in females compared to males overall, it remains the predominant
type when considering hernias in women.

Understanding Hernia Types

Hernias occur when an organ or tissue protrudes through a weak spot in the
surrounding muscle or connective tissue. The options provided represent different

types:

¢ Inguinal hernia: Occurs in the groin areq, near the inguinal canal.

e Femoral hernia: Also located in the groin, but lower than an inguinal hernia,
passing through the femoral canal. While more common in females than
males, it is less common overall than inguinal hernias.

e Spigelian hernia: A hernia through the abdominal wall, lateral to the rectus
abdominis muscle.

e Obturator hernia: A rare hernia occurring through the obturator canal in the
pelvis.

Prevalence in Females
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Medical data consistently shows that inguinal hernias constitute the maijority of
hernia cases among the female population, despite inguinal hernias being
significantly more prevalent in males.

20. Answer: b

Explanation:

Identifying Radiological Signs of lleocolic
Intussusception

The question asks to identify the radiological signs suggestive of ileocolic
intussusception from the given options.

Key Radiological Findings

Let's analyze each sign:

« 1. Claw sign in barium enema: This sign is characteristic of intussusception.
During a barium enema, the barium column may show a smooth, curved filling
defect, resembling a claw, as it surrounds the intussuscepted bowel (the
intussusceptum). This is a key indicator.

o 3. Multiple fluid levels with absent caecal gas in plain skiagram of abdomen:
This finding on a plain abdominal X-ray (skiagram) suggests small bowel
obstruction. In ileocolic intussusception, the intussusception acts as an
obstruction. If the obstruction is significant and ileocecal junction is involved,
characteristic signs like multiple air-fluid levels in the small bowel proximal to
the obstruction and potentially absent gas in the cecum can be observed.

Signs Not Typically Suggestive of Intussusception

e 2. Apple core sign in barium enema: This sign is typically associated with
annular carcinoma (cancer) of the colon, specifically seen as a circumferential
narrowing with mucosal irregularity. It is not a sign of intussusception.
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¢ 4.Single large fluid and air level in plain skiagram of abdomen: While a single
large fluid and air level can indicate bowel obstruction, it is less specific and
often seen in conditions like ileus or other types of bowel obstruction rather
than being specifically suggestive of intussusception compared to sign 3.

Conclusion

Based on the analysis, the ‘Claw sign’ on barium enema (1) and the signs of
obstruction like multiple fluid levels with absent caecal gas on plain skiagram (3)
are suggestive of ileocolic intussusception.

21. Answer: d

Explanation:

Identify Non-Premalignant Colon Cancer Condition

Premalignant conditions are those that have the potential to turn into cancer.
Understanding these is crucial for identifying risks associated with colon cancer.

Analysis of Colon Cancer Risk Factors

 Familial Adenomatous Polyposis coli (FAP): This is an inherited condition
characterized by the development of numerous adenomatous polyps
throughout the colon. FAP significantly increases the risk of colon cancer,
making it a definitive premalignant condition.

¢ Villous Adenoma: A type of colorectal polyp, vilous adenomas have a high
malignant potential. They are considered premalignant due to their propensity
to develop into colon cancer.

e Ulcerative Colitis: As a chronic inflammatory bowel disease (IBD), long-standing
ulcerative colitis is associated with an increased risk of colon cancer. The
chronic inflammation damages the colon lining, leading to premalignant
changes over time.
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e Hamartomatous Polyps: These polyps are non-cancerous growths composed
of disorganized but mature tissue elements normally found at the polyp's site.
While certain hamartomatous polyposis syndromes might slightly elevate
cancer risk, hamartomatous polyps themselves are generally not considered to
be on the direct premalignant pathway to colon cancer in the same way as
adenomas or conditions like FAP and ulcerative colitis.

Conclusion on Colon Cancer Premalignancy

Based on the direct association with cancer development, Hamartomatous polyps
are the condition among the choices that is not considered a primary premalignant
condition for colon cancer.

22. Answer: b

Explanation:

Dysphagia Lusoria Cause Explained

Dysphagia lusoria is a type of difficulty in swallowing (dysphagia) that occurs in
adults.

Aberrant Right Subclavian Artery Connection

The primary cause of dysphagia lusoria is an anatomical abnormality known as an
aberrant right subclavian artery (also called arteria lusoria).

¢ This is a congenital vascular anomaly where the right subclavian artery arises
abnormally from the aorta, often passing behind the esophagus.
e As this aberrant artery takes its course, it can compress the posterior wall of

the esophagus.
e This chronic extrinsic compression leads to the characteristic swallowing

difficulties experienced in dysphagia lusoria.

Comparison with Other Options
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e Oesophageal atresia: A congenital condition where the esophagus is not fully
formed, usually diagnosed in infants, not typically causing dysphagia lusoria in
adults.

e Oesophageal web: A thin membrane in the esophagus, usually causing
intermittent solid food dysphagia but not directly related to vascular
compression.

e Corrosive stricture: Narrowing of the esophagus due to chemical injury, a
different etiology altogether.

Therefore, the direct cause linked to the term ‘dysphagia lusoria’ is the aberrant
artery.

23. Answer: a

Explanation:

Dumping Syndrome After Gastric Surgery

Dumping syndrome is a common complication following certain types of stomach
surgery. It occurs when food, especially sugars, moves too quickly from the stomach
into the small intestine.

Understanding Dumping Syndrome

Symptoms typically appear shortly after eating and can include nauseaq, vomiting,
abdominal cramps, diarrhea, sweating, dizziness, and flushing. These occur because
the rapid influx of food into the intestine draws fluid into the bowel and releases
various hormones.

Billroth-1l Operation and Dumping Syndrome

The Billroth-Il operation is a surgical procedure that removes a portion of the
stomach and connects the remaining stomach directly to the jejunum (the second
part of the small intestine). This bypasses the duodenum and removes the pylorus,
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the muscular valve that normally controls the rate at which stomach contents
empty into the small intestine.

Because the pylorus is removed or bypassed, stomach contents can enter the
jejunum much more rapidly than normal. This rapid emptying is the direct cause of
dumping syndrome.

Other Surgical Operations

e Heller's operation: This procedure is used to treat achalasia (a disorder of the
esophagus) and does not involve altering the stomach's connection to the
intestine in a way that causes dumping syndrome.

e Whipple's operation (pancreaticoduodenectomy): While this extensive surgery
involves the stomach, pancreas, and small intestine, dumping syndrome is not
its primary or most characteristic complication compared to procedures like
the Billroth-Il that specifically target gastric emptying control.

¢ Nissen fundoplication: This surgery is primarily used to treat gastroesophageal
reflux disease (GERD) by wrapping the top of the stomach around the lower
esophagus. It does not typically cause dumping syndrome.

Therefore, the Billroth-1l operation is the procedure most directly associated with
causing dumping syndrome among the options provided.

24. Answer: c

Explanation:

VACTERL Anomalies: Decoding TE'

The VACTERL association is a group of birth defects that occur together. The
acronym VACTERL helps remember the different components:

e V - Vertebral anomalies
e A - Anal atresia
e C - Cardiac defects
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T - Tracheo-oesophageal fistula
E - Esophageal atresia

R - Renal (kidney) anomalies

L - Limb anomalies

In the context of the VACTERL group, the letters 'T' and 'E' specifically refer to
conditions involving the trachea (windpipe) and oesophagus (food pipe).

e Tstands for Tracheo-oesophageal fistula (an abnormal connection between
the trachea and the oesophagus).

e E stands for Esophageal atresia (the oesophagus does not form properly and
ends in a blind pouch).

The question asks what ‘TE' stands for, relating to oesophageal atresia within the
VACTER group. Among the given options, Tracheo-oesophageal fistula directly
represents a key component often abbreviated together with oesophageal atresia
in this context.

Therefore, the correct answer is Tracheo-oesophageal fistula.

25. Answer: b

Explanation:

Le Fort | Fracture: Correct Statements

The question asks to identify the correct statements describing a Le Fort | fracture.
Analysis of Statements:

e Statement 1: Fracture line separates alveolus and palate from the facial
skeleton.

This statement is correct. A Le Fort | fracture is characterized by a horizontal
fracture separating the teeth-bearing alveolar process and the hard palate
from the rest of the midface.
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e Statement 2: Fracture line passes from the pyriform aperture.

This statement is correct. The fracture line typically originates superior to the
anterior nasal spine and the pyriform aperture and extends laterally.

o Statement 3: Fracture line runs posteriorly to include pterygoid plates.

This statement is correct. The fracture extends posteriorly, separating the
pterygoid plates, which results in the detachment of the entire mobile midface
segment.

e Statement 4: Fracture line passes through orbit.

This statement is incorrect. Le Fort | fractures are typically located below the
orbital floor. Fractures extending through the orbit are characteristic of Le Fort I
or Le Fort lll fractures.

Conclusion

Based on the analysis, statements 1, 2, and 3 accurately describe the Le Fort |
fracture pattern. Statement 4 is incorrect as it describes features of higher-level Le
Fort fractures.

Therefore, the correct option includes statements 1, 2, and 3.

26. Answer: a

Explanation:

Cleft Lip Management Timing

The standard surgical approach for managing cleft lip and palate involves separate
timing for each repair:

o Cleft Lip Repair: Typically performed earlier, often between 3 to 6 months of
age. A common guideline is the "rule of 10s": the baby should be at least 10
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weeks old, weigh at least 10 pounds (4.5 kg), and have a hemoglobin level of 10
g/dL. For a four-month-old baby, this timing is appropriate.

o Cleft Palate Repair: Usually delayed until later, generally between 9 to 18
months of age. This delay allows for better facial growth and development,
and is crucial for optimizing speech development.

Evaluating Management Options

Based on standard surgical protocols:

e Option I: Immediate repair of the lip - This aligns with the recommmended early
timing for cleft lip surgery.

e Option 2: Immediate repair of the lip and palate - Incorrect, as palate repair is
typically delayed.

 Option 3 & 4: Delayed repair of the lip and palate until 2 years / pre-school age
- Incorrect, as lip repair is done much earlier than this.

Therefore, focusing on the immediate repair of the lip is the correct initial step in
management for a four-month-old baby with cleft lip and palate.

27. Answer: c

Explanation:

Osteitis Fibrosa Cystica Explained

Osteitis fibrosa cystica, also known as von Recklinghausen disease of bone, is a
skeletal disorder characterized by excessive bone resorption, fibrosis, and the
development of "brown tumors” (cystic lesions composed of osteoclasts,
hemorrhage, and fibrous tissue).

Osteitis Fibrosa Cystica and Hyperparathyroidism

This condition is a classic manifestation of hyperparathyroidism, particularly
primary hyperparathyroidism caused by a parathyroid adenoma or hyperplasia.
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The overactive parathyroid glands secrete excess parathyroid hormone (PTH).

¢ Role of PTH: PTH increases osteoclast activity, leading to increased bone
resorption. It also affects calcium and phosphate metabolism, causing high
levels of calcium (hypercalcemia) and low levels of phosphate
(hypophosphatemia) in the blood.

e Pathology: The persistent stimulation of bone resorption by high PTH levels
results in weakened bones, increased marrow fibrosis, and the characteristic
cystic lesions of osteitis fibrosa cystica.

Incorrect Options Analysis

¢ Hyperthyroidism: While it affects bone metabolism, it typically causes
increased bone turnover and osteoporosis, not osteitis fibrosa cystica.

¢ Milk-alkali syndrome: Associated with hypercalcemia, but primarily affects
kidneys and calcium-alkali balance, not typically causing this specific bone
pathology.

e Rickets: A disorder of bone mineralization in children (osteomalacia in adults),
caused by vitamin D deficiency or impaired metabolism, leading to soft, weak
bones, distinct from osteitis fibrosa cystica.

Therefore, osteitis fibrosa cystica is a hallmark sign of hyperparathyroidism.

28. Answer: a

Explanation:

Fall Injury in 65-Year-0Olds: Identifying Colles’ Fracture

A fall onto an outstretched hand (FOOSH) is a frequent cause of upper extremity
injuries, particularly in older adults.

Understanding Wrist Fractures in the Elderly

GETITON

prepp Download Prepp APP » Google Play



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

prepp

¢ Individuals around 65 years old often have reduced bone density
(osteoporosis), making their bones more susceptible to fractures.

¢ A fall on an outstretched hand commonly results in a bending force at the
wrist.

¢ Colles' fracture is the most common injury pattern in this scenario. It involves a
fracture of the distal radius (the larger bone in the forearm closer to the wrist)
with characteristic dorsal (backwards) displacement and often dorsal
angulation of the distal fragment.

Evaluating Other Options

¢ Supracondylar fracture: Typically occurs in children and younger individuals
due to hyperextension of the elbow.

¢ Shoulder dislocation: Involves the displacement of the humeral head from the
glenoid fossa; while falls can cause this, it's not the most common
wrist/forearm injury from a FOOSH.

¢ Fracture of metacarpals: These are the bones within the palm. While possible
from a fall, they are less common than Colles’ fracture from a direct FOOSH
impact on the wrist in this age group.

Therefore, Colles’ fracture is the most prevalent injury resulting from a fall on an
outstretched hand in a 65-year-old individual.

29. Answer: b
Explanation:
Lung Development Timing: Embryonic Origin

The development of the lungs begins early in embryonic life.

The respiratory system, including the lungs, originates from the primitive foregut,
which is the early part of the digestive tract.
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A specific outpouching from the ventral wall of the foregut marks the beginning of
lung formation.

This critical event, the formation of the lung bud, occurs during the 4th week of
intrauterine development.

Therefore, the lungs are derived from a primitive foregut outpouching during the 4th
week of intrauterine life.

30. Answer:d

Explanation:

Understanding Cyanotic Congenital Heart Disease

Congenital heart diseases (CHDs) are classified as cyanotic or acyanotic based on
whether they cause a drop in blood oxygen levels (cyanosis).

Cyanotic CHDs typically involve defects that allow deoxygenated blood to mix with
oxygenated blood, leading to reduced oxygen saturation in the systemic circulation.

Acyanotic CHDs usually involve shunts that predominantly result in left-to-right
blood flow or defects that don't significantly impede oxygenation initially.

Analyzing the Options

e Patent Ductus Arteriosus (PDA): Generally considered acyanotic. Blood flows
from the aorta to the pulmonary artery (left-to-right shunt).

o Atrial Septal Defect (ASD): Generally considered acyanotic. Blood flows from
the left atrium to the right atrium (left-to-right shunt).

e Ventricular Septal Defect (VSD): Generally considered acyanotic. Blood flows
from the left ventricle to the right ventricle (left-to-right shunt).

e Tetralogy of Fallot (TOF): This is a complex cyanotic CHD. It comprises four key
defects:

o Pulmonary stenosis (obstruction of blood flow from the right ventricle to
the lungs).
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o Ventricular septal defect (VSD).

o Overriding aorta (aorta positioned over the VSD).

o Right ventricular hypertrophy (thickening of the right ventricle wall).
The pulmonary stenosis restricts blood flow to the lungs, and the VSD allows
deoxygenated blood from the right ventricle to enter the left ventricle and
systemic circulation, causing cyanosis.

Conclusion

Based on the pathophysiology, Tetralogy of Fallot is the classic example of a
cyanotic congenital heart disease among the choices provided.

31. Answer:c

Explanation:

Emergency Thoracotomy Indications in Blunt Chest
Trauma

Emergency thoracotomy is a critical surgical procedure performed urgently in
trauma patients to manage life-threatening conditions of the chest. In blunt chest
trauma, specific findings necessitate this intervention.

Analysis of Conditions

Let's analyze each condition listed as a potential indication for emergency
thoracotomy:

o 1. Flail Chest: While a severe injury, flail chest is often managed conservatively
with mechanical ventilation and pain control. It is not typically a direct
indication for thoracotomy unless complicated by massive hemothorax or
great vessel injury that requires surgical control.

e 2. Drainage of 1litre of blood from the chest tube: This signifies a massive
hemothorax. Significant ongoing hemorrhage into the chest cavity requires
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immediate thoracotomy to identify and ligate the bleeding source, control
bleeding, and re-expand the lung.

¢ 3. Cardiac Tamponade: This is the buildup of blood in the pericardial sac,
compressing the heart. While often treated initially with pericardiocentesis,
traumatic cardiac tamponade may require thoracotomy for diagnosis, repair
of cardiac injury, and source control of bleeding.

e 4. Rupture of Oesophagus: A tear in the oesophagus is a surgical emergency
due to the risk of mediastinitis. Prompt surgical repair, often via thoracotomy, is
essential for survival.

Indications Summary

Based on the analysis, the primary indications for emergency thoracotomy in the
context of blunt chest trauma among the options provided are:

e Massive hemothorax (indicated by 1litre of blood drainage).
e Cardiac tamponade requiring surgical intervention.
e Rupture of the oesophagus.

Therefore, conditions 2, 3, and 4 are considered indications for emergency
thoracotomy.

32. Answer: b

Explanation:

Injury Mechanism and Urethral Damage

A fall astride a penetrating object causes a direct impact to the perineum. This
mechanism is known as a straddle injury.

Identifying the Injured Structure

The bulbar urethrq, located in the bulb of the penis, is the most frequently injured
part of the male urethra in straddle injuries due to its exposed position and mobility.
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Symptom Correlation

¢ Bleeding from the urinary meatus indicates damage to the urethra.

¢ Retention of urine occurs because the urethral disruption or associated
swelling/hematoma obstructs urine flow.

¢ Perineal hematoma forms as blood from the ruptured urethra dissects into the
surrounding perineal tissues.

Why Option B is Correct

The combination of a straddle injury mechanism and the specific symptoms
(meatal bleeding, urinary retention, perineal hematoma) strongly points towards a
rupture of the bulbar urethra. This is the classic presentation.

Evaluating Other Options

¢ Rupture of membranous urethra is less common with direct straddle injuries
and more often associated with pelvic fractures.

« Bladder rupture (both intraperitoneal and extraperitoneal) typically presents
with more severe signs like suprapubic pain, abdominal distension, and
possibly haemoperitoneum, although it can co-exist with urethral injury.
However, the primary symptoms here are more indicative of urethral damage.

33. Answer: b

Explanation:

Renal Carcinoma with Solitary Lung Secondary
Explained
Renal carcinoma (kidney cancer) can spread to other organs. A solitary lung

secondary means there is just one isolated area of cancer in the lung that
originated from the kidney cancer.
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Optimal Treatment Approach

The main goal when treating cancer that has spread is to remove or control all the
cancer cells. For renal carcinoma with a single, isolated metastasis in the lung (a
solitary lung secondary), the most effective treatment aiming for a cure is:

e Surgery: This involves surgically removing the single secondary tumor from the
lung. It is considered the best approach because it offers the highest chance of
completely eliminating the isolated cancer deposit. This is especially true for
renal cell carcinoma, a common type of kidney cancer, which can respond well
to surgical resection of isolated metastases.

Comparison with Other Treatments

Other treatment options are generally considered secondary or used for different
scenarios:

¢ Radiotherapy: While it can target cancer cells, it's often less effective than
surgery for completely removing a single, solid secondary tumor and achieving
acure.

o Chemotherapy: Kidney cancer, particularly renal cell carcinoma, can be
resistant to chemotherapy. It's typically used for widespread disease, not
usually as the primary treatment for a single lung metastasis.

e Immunotherapy: This is a valuable treatment for advanced kidney cancer, but
it's usually reserved for cases with more extensive disease or when surgery isn't
possible, rather than being the first choice for a single, operable secondary
tumor.

In summary, the presence of a solitary lung secondary from renal carcinoma makes
surgery the preferred and best treatment option to achieve the most favorable
outcome.

34. Answer: c

Explanation:
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Priapism Causes in Young Males

Priapism is defined as a persistent erection of the penis, lasting longer than four
hours, that is not associated with sexual arousal. It is considered a medical
emergency.

Analyzing Priapism Causes

We need to identify which of the given conditions is a potential cause of priapism in
a young male.

¢ Testicular Cancer: While serious, it is not a direct or common cause of priapism.

e Carcinoid Tumour of Appendix: This is rare and unrelated to priapism.

e Leukaemia: Certain types of leukaemia, especially acute leukaemia, can lead
to priapism. This occurs due to the infiltration of leukaemic cells into the penile
erectile tissue or because of the hyperviscosity and thrombotic potential of the
blood associated with leukaemia. Sickle cell disease, often screened for in
young males, is also a common cause, but leukaemia is a relevant option here.

¢ Penile Cancer: This condition affects the penis itself but doesn't typically cause
priapism; it's more likely associated with erectile dysfunction or pain.

Conclusion on Leukaemia and Priapism

Among the options provided, leukaemia is the most recognized cause of priapism in
young males, often linked to complications arising from the disease itself.

35. Answer: b

Explanation:

Pediatric Tracheostomy Indications

A tracheostomy is a surgical procedure to create an opening into the trachea
(windpipe) to facilitate breathing. Determining the most common indication in
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children is crucial.
Analyzing Tracheostomy Causes in Children

The question asks for the most frequent reason a child might need a tracheostomy.
Let's examine the options:

e Carcinoma of larynx: While possible, laryngeal cancer is very rare in children,
making it an uncommon indication for tracheostomy in this age group.

« Laryngeal diphtheria: This severe bacterial infection (caused by
Corynebacterium diphtheriae) can lead to significant swelling and the
formation of a pseudomembrane in the larynx, causing acute airway
obstruction. This was historically a major cause of tracheostomy in children.

¢ Vocal cord paralysis: Bilateral vocal cord paralysis can cause breathing
difficulties and may require a tracheostomy, but it's generally less common
than acute infectious airway obstruction.

¢ Poliomyelitis: This viral disease can cause paralysis, including the muscles
involved in breathing, potentially requiring mechanical ventilation and
sometimes a tracheostomy. However, with widespread vaccination, its
incidence is significantly reduced.

Identifying the Most Common Indication

Historically and considering severe, acute airway compromise in children, Laryngeal
diphtheria stands out. The rapid onset of obstruction due to the diphtheritic
membrane necessitates immediate airway intervention, often a tracheostomy, to
save the child's life.

Therefore, Laryngeal diphtheria is identified as the most common indication among
the choices provided for tracheostomy in a child.

36. Answer:d

Explanation:
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Scalp Vascular Supply Statements Verified

This solution analyzes the correctness of the given statements regarding the scalp's
structure and blood supply.

Statement 1: Scalp Tissue and Vessels

The scalp is composed of multiple layers. The superficial fascia, which is part of the
scalp proper, is characterized as dense connective tissue. This layer contains
numerous blood vessels and nerves, confirming the accuracy of the statement.

Statement 2: Anterior Scalp Arterial Supply

The anterior region of the scalp, including the forehead areaq, receives its arterial
blood supply from the supraorbital and supratrochlear arteries. These arteries
originate from the ophthalmic artery, ensuring proper vascularization of the front
part of the scalp.

Statement 3: Lateral and Posterior Scalp Arteries

The blood supply to the lateral and posterior parts of the scalp involves several key
arteries:

e The lateral scalp is primarily supplied by the superficial temnporal artery.
e The posterior scalp receives blood supply from the occipital artery and the
posterior auricular artery.

These arteries are branches of the external carotid artery system.

Conclusion: All Scalp Statements Correct

Based on the anatomical review:

e Statement 1 accurately describes the dense connective tissue layer containing
blood vessels.

e Statement 2 correctly identifies the supraorbital and supratrochlear arteries
supplying the anterior scalp.
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e Statement 3 correctly lists the superficial temporal, posterior auricular, and
occipital arteries supplying the lateral and posterior scalp.

Consequently, all three statements (1, 2, and 3) are correct descriptions of the
scalp’s vascular supply and structure.

37. Answer: a

Explanation:

Matching Cyst Aetiology and Types

The question requires matching different causes (aetiologies) of cysts with their
corresponding types. The correct pairings are determined as follows:

Aetiology: Hamartoma & Type: Lymphatic Cyst
Based on the provided correct answer, Hamartoma is matched with Lymphatic cyst.
Aetiology: Tubular Connection Failure & Type: Polycystic Kidney

A failure of connections of tubular elements is a key cause of Polycystic kidney
disease. This results from abnormal development where renal tubules do not
connect properly, leading to cyst formation within the kidneys.

Aetiology: Vestigial Remnant Persistence & Type: Urachal Cyst

The persistence of normal vestigial remnants, specifically the urachus (a remnant of
the allantois), can lead to the formation of an Urachal cyst.

Aetiology: Duplication & Type: Enterogenous Cyst

Duplication anomalies, particularly those occurring in the gastrointestinal tract,
often result in Enterogenous cysts. These cysts typically share the histological
features of the adjacent bowel.
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Therefore, the correct matching is A-4, B-3, C-2, D-1.

38. Answer: c

Explanation:

Gastric Outlet Obstruction in Infants

Gastric outlet obstruction (GOO) refers to a blockage at the final part of the
stomach (pylorus) or the beginning of the duodenum. Identifying the cause is
crucial, especially in young infants.

Identifying the Most Common Cause in a 4-Week-0Old

For a 4-week-old baby presenting with symptoms of gastric outlet obstruction, the
most frequent diagnosis is Congenital hypertrophic pyloric stenosis.

e Condition: This condition involves a progressive thickening of the pyloric
sphincter muscle, located between the stomach and the small intestine.

e Age Group: Symptoms typically emerge between 2 weeks and 2 months of
age, making a 4-week-old infant a classic presentation age.

e Result: The enlarged muscle obstructs the passage of food from the stomach,
leading to characteristic forceful or projectile vomiting.

Evaluating Other Options

Other potential causes of obstruction are less common in this specific age group
compared to pyloric stenosis:

e Duodenal Atresia: This is a congenital absence or blockage of the duodenum.
While it causes obstruction, it often presents earlier and more severely than
typical CHPS.

e Annular Pancreas: This rare anomaly involves pancreatic tissue encircling the
duodenum. It is a less common cause of obstruction than CHPS.
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e Foreign Body: It is highly unlikely for a 4-week-old infant to ingest a foreign
body causing obstruction.

Given the typical age of presentation and prevalence, Congenital hypertrophic
pyloric stenosis is the most common cause of gastric outlet obstruction in a 4-
week-old baby.

39. Answer: b

Explanation:

Adamantinoma Diagnosis: Mandible Swelling

The question presents a clinical scenario involving a middle-aged man with specific
signs related to the lower jaw.

Clinical Presentation and X-ray Findings

¢ Patient Profile: Middle-aged male.

e Symptom: Swelling in the lower jaw, specifically involving expansion of the left
mandibular ramus.

¢ Radiographic Finding: The X-ray of the mandible shows a characteristic "soap
bubble appearance’. This appearance indicates a multilocular cystic or
tumorous lesion within the bone.

Differential Diagnosis Considerations

The "soap bubble appearance’ on a mandibular X-ray suggests several
possibilities, including:

e Odontogenic myxoma

e Aneurysmal bone cyst

e Giant cell granuloma

¢ Adamantinoma (olso known as ameloblastoma, though Adamantinoma
typically refers to the long bone counterpart, the term might be used loosely
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here, or it refers to the specific rare jaw variant)

While Odontogenic myxoma and Aneurysmal bone cyst are classic differentials for
the "soap bubble” appearance, Adamantinoma can also present with a similar
multilocular, expansile pattern in the jaw, particularly in middle-aged adults.

Final Diagnosis

Based on the clinical presentation of mandibular swelling and expansion, coupled
with the specific radiographic "soap bubble appearance’, and considering the
provided options, Adamantinoma is identified as the diagnosis.

40. Answer: a

Explanation:

Stomach-Duodenum Transition Anatomy

The junction between the stomach and the duodenum represents a critical point in
the digestive system. The stomach’s final section, the pylorus, regulates the flow of
partially digested food into the small intestine.

Identifying the Stomach-Duodenum Junction Marker

The question asks to identify the structure that marks the transition between the
stomach and the duodenum from the given choices.

e Option 1: Vein of Mayo - Presented as the correct answer for this transition.

e Option 2: Hepatoduodenal ligament - This ligament relates to the duodenum
but is not the specific junction marker from the stomach.

e Option 3: Gastroduodenal artery - While located nearby, this is a blood vessel
and not the junction itself.

e Option 4: Incisura - This term describes an indentation and lacks specificity for
this anatomical transition.
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Therefore, according to the provided options, the Vein of Mayo marks the transition
point.

41. Answer:c

Explanation:

Pregnancy Physiological Increases Explained

During pregnancy, several physiological changes occur to support the growing fetus
and prepare the body for childbirth. Understanding these changes is crucial for
assessing maternal health.

Cardiovascular Adjustments in Pregnancy

Let's analyze the key cardiovascular changes:

e Cardiac Output: This refers to the amount of blood the heart pumps per minute.
It is calculated as Cardiac Output (CO) = Heart Rate (HR) x Stroke Volume (SV).
During pregnancy, both heart rate and stroke volume increase, leading to a
significant rise (around 30-50%) in cardiac output, especially by the second
trimester. This increased output is necessary to meet the higher metabolic
demands of the mother and fetus and to perfuse the enlarged uteroplacental
unit.

¢ Blood Pressure: While blood pressure can fluctuate, systemic blood pressure
typically decreases slightly during the first and second trimesters due to
vasodilation caused by hormones like progesterone and prostaglandins. It may
return to pre-pregnancy levels by the third trimester. Therefore, a physiological
*increase* in blood pressure is not characteristic.

e Blood Viscosity: Blood viscosity tends to decrease during pregnancy. This is
mainly due to a greater increase in plasma volume compared to red blood cell
mass (hemodilution), which reduces the overall concentration of red blood
cells.

¢ Peripheral Resistance: Systemic vascular resistance generally decreases during
pregnancy. This is a compensatory mechanism to accommodate the
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increased blood volume and cardiac output without a drastic rise in blood
pressure. Vasodilation in the systemic and utero-placental circulation
contributes to this decrease.

Based on these physiological adjustments, the primary cardiovascular parameter
that experiences a significant physiological increase throughout pregnancy is
cardiac output.

42. Answer: c

Explanation:

Matching Pregnancy Changes with Their Sites

This question requires matching specific physiological changes observed during
pregnancy (List-1) with the anatomical locations where these changes occur (List-

).
Analyzing the Matches

 Jacquemier's sign (A): This sign refers to the bluish or purplish discoloration of
the Vagina and cervix due to increased vascularity. Therefore, A matches with
4.

e Chloasma gravidarum (B): Commonly known as the "mask of pregnancy,” this
involves hyperpigmentation of the skin, typically appearing on the Face.
Therefore, B matches with 5.

e Striae gravidarum (C): These are the stretch marks commonly seen on the skin
of the Abdomen, breasts, and thighs as the skin stretches during pregnancy.
Therefore, C matches with 2.

» Montgomery's tubercles (D): These are small, prominent sebaceous glands on
the areola of the Breast, which enlarge and become more visible during
pregnancy. Therefore, D matches with 1.

Correct Code Selection

GETITON \

pPrepp Download Prepp APP



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

prepp

Based on the analysis:

A corresponds to 4 (Vagina)

B corresponds to 5 (Face)

C corresponds to 2 (Abdomen)
D corresponds to 1 (Breast)

The correct code representing these matches is A-4, B-5, C-2, D-1.

43. Answer: b

Explanation:

PCOS Metformin Pregnancy Timing

When a patient with polycystic ovary syndrome (PCOS) conceives while taking
metformin, the medication is typically managed carefully during early pregnancy.

Metformin is sometimes continued into the first trimester of pregnancy in PCOS
patients, potentially to help reduce the risk of early miscarriage.

However, its routine use throughout pregnancy is not standard practice.
Clinical guidelines generally recommend discontinuing metformin after the 1st
trimester (around 12 weeks of gestation).

This timing is chosen because the risks versus benefits of continuing metformin
beyond this period are less clear, and critical fetal organ development is
largely completed.

The decision should always be individualized based on the patient's specific
condition and clinical guidance.

Therefore, metformin is usually stopped after the first trimester.

44. Answer:c

Explanation:
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HIV Mother to Child Transmission: Identifying the
Incorrect Statement

The question asks to identify the statement that is not correct regarding the
transmission of HIV from mother to child (MTCT).

Evaluating Transmission Statements

Let's analyze each statement:

e Statement 1 suggests the transmission rate is between 15 — 48%. This range is
broadly accurate, reflecting transmission rates without intervention.

e Statement 2 indicates that transmission mostly occurs during the intrapartum
(labor and delivery) period. This is a recognized peak period for transmission.

e Statement 4 correctly states that HIV can be transmitted through breast milk, a
known route of postnatal transmission.

e Statement 3 claims that a single dose of 200 mg of nevirapine at the onset of
labor eliminates the risk of HIV transmission to the newborn.

Analyzing Nevirapine's Role

While antiretroviral drugs like nevirapine are crucial in reducing MTCT, the claim that
a single dose completely eliminates the risk is inaccurate.

e Single-dose nevirapine can significantly reduce transmission, but it does not
guarantee elimination.

e The effectiveness depends on factors like maternal viral load and the timing of
the dose.

e Comprehensive prevention strategies, often involving maternal antiretroviral
therapy (ART) throughout pregnancy and delivery, alongside infant
prophylaxis, are needed to minimize risk effectively.

e Therefore, stating that a single dose *eliminates* the risk is an
oversimplification and factually incorrect.

Based on this analysis, the statement that a single dose of 200 mg of nevirapine
eliminates the risk of HIV transmission is not correct.

GETITON

prepp Download Prepp APP » Google Play



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

Prepp

45. Answer:c

Explanation:

Understanding Twin Development Timing

The type of twins and their chorionicity/amnionicity depend on when the fertilized
egg (zygote) divides.

Cell Mass Division for Monoamniotic Monochorionic
Twins

Monoamniotic monochorionic twins share the same amniotic sac and the same
chorionic sac. This specific development occurs when the division of the cell mass
happens relatively late in the early stages of development.

¢ Division occurring after the 8th day post-fertilization typically results in
monoamniotic monochorionic twins.

e If division happens between days 8 and 12, they are monoamniotic
monochorionic.

e If division happens earlier (e.g., within the first 3 days), they are dichorionic
diamniotic.

¢ If division happens between days 4-7, they are typically monochorionic
diamniotic.

Therefore, the division of the cell mass leading to monoamniotic monochorionic
twins occurs specifically after the 8th day of fertilization.

46. Answer:c

Explanation:
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Anemia in Pregnancy Management

The patient presents with severe anaemia during pregnancy (28 weeks gestation)
with a haemoglobin (Hb) level of 7 gm%. The peripheral smear confirms a
microcytic, hypochromic type, strongly suggesting iron deficiency anaemia (IDA).

Rationale for Injectable Iron Therapy

e Severity: An Hb level of 7 gm% indicates severe anaemia, which requires
prompt and effective management to prevent maternal and fetal
complications.

e Type: Microcytic hypochromic anaemia points towards IDA. While oral iron is
the first line, severe cases or non-response necessitates alternative strategies.

e Limitations of Oral Iron: Oral iron therapy can take weeks to months to correct
severe anaemid, may cause gastrointestinal side effects limiting compliance,
and absorption can be variable.

« Advantages of Injectable Iron: Injectable (parenteral) iron therapy allows for
rapid replenishment of iron stores and quicker increase in Hb levels. It
bypasses potential absorption issues associated with oral iron and is indicated
for severe IDA, intolerance to oral iron, or when rapid correction is needed, as is
often the case in advanced pregnancy.

e Blood Transfusion: This is typically reserved for life-threatening anaemia,
haemodynamic instability, or acute, significant blood loss, which is not
described in this clinical scenario.

Given the severe anaemia (Hb 7 gm%) and microcytic hypochromic nature,
particularly at 28 weeks gestation, Injectable iron therapy is the most appropriate
choice for rapid and effective correction.

47. Answer:d

Explanation:

Understanding Serum AFP Levels in Pregnancy

GETITON

prepp Download Prepp APP » Google Play



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

prepp

Serum AFP (alpha-fetoprotein) is a protein produced by the fetus during pregnancy.
Certain fetal conditions can cause AFP levels in the maternal blood to rise above
normal, especially around 16 weeks of gestation. Screening tests look for these
elevations.

Conditions Causing Increased AFP

Elevated maternal serum AFP levels at 16 weeks are typically associated with:

e Gastroschisis: This condition involves an opening in the abdominal wall,
allowing fetal AFP to enter the amniotic fluid and maternal circulation, thus
increasing serum levels.

 Neural Tube Defects (NTDs): Conditions like spina bifida or anencephaly occur
when the neural tube doesn't close properly. This defect allows fetal AFP to leak
into the amniotic fluid and maternal blood, leading to increased levels.

¢ Multiple Pregnancies: In cases of twins, triplets, or more, the total amount of
fetal and placental tissue is greater, resulting in higher overall AFP production
and consequently, increased maternal serum AFP levels compared to a
singleton pregnancy.

Identifying the Exception

Down's syndrome (Trisomy 21) is a chromosomal condition. Unlike the conditions
listed above, serum AFP levels in pregnancies affected by Down's syndrome are
generally decreased or within the normal range, not increased. Therefore, it is the
exception among the choices provided where AFP levels are typically elevated.

48. Answer: d

Explanation:

Foetal Well-being Assessment Methods

Assessing foetal well-being is crucial during pregnancy. Several diagnostic tests
help monitor the health and status of the fetus. The question asks to identify which
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option is NOT a method for assessing foetal well-being.

Valid Foetal Assessment Tests

The following are established methods used to evaluate the condition of a fetus:

o Non-stress test (NST): Monitors the foetal heart rate response to spontaneous
fetal movements. A normal NST indicates adequate oxygenation.

e Contraction stress test (CST): Assesses the foetal response to uterine
contractions, often induced by oxytocin. It helps determine if the fetus can
tolerate labour.

e Ultrasound: Uses sound waves to create images of the fetus, allowing
evaluation of growth, anatomy, amniotic fluid levels, and placental function.

The Exception: Oxytocin Sensitivity Test

The oxytocin sensitivity test is not typically used as a primary method for assessing
general foetal well-being. While related to oxytocin's effects (as seen in the CST),
this specific test name is not standard for monitoring foetal health status in the way
the other options are. Its focus is more aligned with assessing the uterus's response
to oxytocin, often in the context of labour management rather than prenatal well-
being assessment.

Conclusion

Therefore, the oxytocin sensitivity test is the method that is generally not used for
assessing foetal well-being among the given options.

49. Answer:c

Explanation:

Pregnancy Complications: Therapies Matching
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This question requires matching specific pregnancy complications from List-1 with
their corresponding treatments from List-Il.

List-I: Pregnancy Complications

¢ A. Anti-phospholipid syndrome

¢ B. Acute toxoplasmosis

e C. Unexplained pregnancy losses
o D. Cholestatic jaundice

List-1l: Therapy

e 1. Intravenous immunoglobulins
e 2. Ursodeoxycholic acid

e 3. Low-dose aspirin and heparin
e 4. Spiramycin

Matching Logic Explained

A. Anti-phospholipid syndrome: This condition requires management to prevent
blood clots. The standard therapy during pregnancy is low-dose aspirin and
heparin.

B. Acute toxoplasmosis: In pregnant individuals, treatment like Spiramycin is used to
minimize the risk of transmission to the fetus.

C. Unexplained pregnancy losses: For recurrent unexplained pregnancy losses,
treatments such as Intravenous immunoglobulins (IVIg) are sometimes considered
as part of the management strategy.

D. Cholestatic jaundice: This condition, known as intrahepatic cholestasis of
pregnancy, is primarily treated with Ursodeoxycholic acid to manage symptoms
and improve fetal outcomes.

Solution Summary

The correct matches derived are:
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List-1 ltem Matched Therapy (List-I)

A. Anti-phospholipid syndrome | 3. Low-dose aspirin and heparin
B. Acute toxoplasmosis 4. Spiramycin

C. Unexplained pregnancy losses | 1. Intravenous immunoglobulins

D. Cholestatic jaundice 2. Ursodeoxycholic acid

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

50. Answer: b

Explanation:
Spiegelberg Criteria Diagnosis

The question asks to identify the condition diagnosed using the Spiegelberg criteria.
These criteria are specific guidelines established for the diagnosis of a particular
type of pregnancy complication.

Identifying Ovarian Pregnancy

The Spiegelberg criteria were historically used to confirm the diagnosis of ovarian
pregnancy, a rare form of ectopic pregnancy where the embryo implants within the
ovary itself.

e The criteria involve specific pathological findings upon examination of the
ovary, confirming implantation occurred within the ovarian tissue.

e Other conditions listed, such as molar pregnancy, uterine pregnancy, and twin
pregnancy, are diagnosed using different methods like ultrasound, hormonal
assays (e.g., beta-hCG levels), and histological examination of tissue, not the
Spiegelberg criteria.
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Therefore, the condition diagnosed by the Spiegelberg criteria is ovarian pregnancy.

51. Answer: a

Explanation:

Ruptured Tubal Pregnancy: Optimal Management
Strategy
A ruptured tubal pregnancy is a life-threatening condition requiring immediate

medical attention. The primary goals are to stabilize the patient and surgically
address the source of bleeding.

Prioritizing Patient Stabilization

The most critical initial step is quick resuscitation. This involves managing
hypovolemic shock resulting from internal hemorrhage, typically with intravenous
fluids and potentially blood transfusions, to restore hemodynamic stability.

Surgical Intervention for Ruptured Ectopic Pregnancy

Following stabilization, prompt surgical intervention is necessary. Laparotomy (open
abdominal surgery) or laparoscopy allows surgeons to access the abdominal
cavity, identify the bleeding site, and control hemorrhage.

The definitive surgical treatment involves the excision of the offending tube
(salpingectomy) containing the ectopic pregnancy. This removes the source of
bleeding and the pregnancy itself.

Evaluating Alternative Management Options

e Option 2 Incorrect: While blood transfusion is vital, it follows or accompanies
initial resuscitation and surgical control, not just after clamping. Clamping is
part of the surgical procedure itself.
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e Option 3 Incorrect: Autotransfusion may be used during surgery to recover
blood loss, but it is a supportive technique, not the primary management
strategy for the condition itself.

e Option 4 Incorrect: Excision of the tube (salpingectomy) is correct, but removing
the ipsilateral ovary (salpingo-oophorectomy) is usually unnecessary and
potentially harmful to future fertility unless the ovary is also pathologically
involved.

Therefore, the most appropriate management sequence is initial resuscitation
followed by laparotomy and salpingectomy.

52. Answer: b

Explanation:

Congenital Viral Infection: Identifying the Most Common

The question asks to identify the most common viral infection acquired by a baby
before birth (congenital).

Cytomegalovirus (CMV) Prevalence

Cytomegalovirus (CMV) is widely recognized as the most frequent cause of
congenital viral infections worldwide. It is transmitted from mother to child during
pregnancy or childbirth.

Comparison with Other Options

¢ Rubella: While a significant congenital infection, it is largely preventable
through vaccination, reducing its overall incidence compared to CMV.

o Herpes Simplex Virus (HSV): Can cause congenital infections, but it is less
common than CMV.

e HIV: Vertical transmission is possible, but preventative measures and
treatments have significantly reduced its congenital prevalence, making it less
common than CMV.
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Conclusion

Based on epidemiological data, Cytomegalovirus affects a larger number of
congenital cases than Rubella, Herpes Simplex, or HIV, establishing it as the most
common congenital viral infection.

53. Anhswer: b

Explanation:

Second Trimester Abortion Causes Explained

Second-trimester abortions, occurring after the 13th week and before the 28th week
of gestation, often have distinct causes compared to first-trimester losses.

Uterine Anomalies in Pregnancy Loss

Structural abnormalities present from birth in the female reproductive system,
known as congenital anomalies of the uterus, are a primary reason for abortions
during the second trimester. These anomalies can include:

Septate uterus
Bicornuate uterus

Unicornuate uterus
Uterine agenesis or hypoplasia

These conditions can prevent the uterus from adequately accommodating the
growing fetus or disrupt blood supply, leading to pregnancy failure.

Evaluating Other Factors

While other factors can contribute to pregnancy loss, they are less frequently the
*main* cause specifically for second-trimester abortions:
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¢ Retroverted gravid uterus: More commonly associated with early pregnancy
issues or symptoms, not typically the primary cause of second-trimester loss.

¢ Congenital anomalies of the foetus: While significant fetal abnormalities can
cause later losses, they are often linked to first-trimester miscarriages.

o Hormonal deficiencies: Such as low progesterone, are generally implicated in
recurrent first-trimester miscarriages.

Therefore, congenital anomalies of the uterus represent the most significant factor
for second-trimester abortions among the choices provided.

54. Anhswer: c

Explanation:

Understanding Fetal Heart Rate Monitoring Patterns

Electronic fetal monitoring (EFM) is used to assess the baby's heart rate during
pregnancy and labour. Certain patterns indicate potential issues, while others are
considered normal variations.

Abnormal vs. Normal Patterns

The question asks for the pattern that is NOT considered abnormal on EFM. Let's
analyze the options:

 Bradycardia: A sustained fetal heart rate below 120 beats per minute (bpm)
can indicate fetal distress or hypoxia.

e Tachycardia: A sustained fetal heart rate above 170 bpm can also be a sign of
fetal distress, often due to maternal fever, infection, or medication.

¢ Late Decelerations: These are reductions in the fetal heart rate that begin after
the peak of a uterine contraction and return to baseline after the contraction
ends. They are concerning as they often signify uteroplacental insufficiency.

o Early Decelerations: These gradual decreases in the fetal heart rate begin early
in the contraction cycle, coinciding with the peak of the contraction. They are
typically caused by fetal head compression during contractions and are
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generally considered a benign, physiological response, not indicative of fetal
distress.

Conclusion

Based on standard interpretation of EFM tracings, bradycardia, tachycardia, and
late decelerations are considered abnormal patterns requiring attention. Early
decelerations, however, are typically considered normal. Therefore, early
decelerations are the exception among the listed abnormal patterns.

55. Answer: b

Explanation:

B-Lynch Stitch Indication

The B-Lynch stitch, also known as the brace suture, is a surgical technique
employed to manage severe postpartum hemorrhage (PPH) that has not
responded to conservative treatments like medications (uterotonics) or uterine
massage.

Rationale for Atotic PPH Treatment

Its primary indication is uterine atony, a condition where the uterus fails to contract
adequately after childbirth. This failure leads to excessive bleeding from the
placental site, resulting in atonic PPH. The B-Lynch stitch applies mechanical
compression to the uterus, helping to control the bleeding by physically
compressing the blood vessels within the uterine wall.

Addressing Other Conditions

¢ Incompetent Os: This refers to premature cervical dilation and is unrelated to
the B-Lynch stitch's function.
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¢ Bleeding from Placental Bed of Placenta Praevia: While placenta previa can
cause PPH, the management often differs, and the B-Lynch stitch is typically a
last resort for refractory bleeding, primarily indicated for atony.

e Ruptured Uterus: A uterine rupture is a structural tear requiring surgical repair.
While it can cause PPH, the B-Lynch stitch is not the primary treatment for the
rupture itself, although it might be considered for associated bleeding if atony
is also present.

Therefore, the B-Lynch stitch is specifically applied to treat bleeding caused by
atonic PPH when other methods fail.

56. Answer: d

Explanation:

Clinical Presentation Analysis

The patient is a primigravida at term presenting with prolonged labour (24 hours)
and a hand prolapse, which indicates a malpresentation. Key findings include:

Transverse lie: The fetus is positioned horizontally across the uterus.

Absent foetal heart sounds: This is a critical sign suggesting fetal demise.
Arm prolapse: Confirms malpresentation and can lead to obstructed labour.
Adequate pelvis: Rules out cephalopelvic disproportion as the primary cause.

The combination of transverse lie and absent fetal heart sounds points towards a
non-viable fetus in a malpresentational state, necessitating safe delivery.

Management Options Evaluation

Evaluating the available options:

 External cephalic version (ECV): This procedure is used to manually turn a fetus
from a breech or transverse lie to a cephalic presentation *before* or early in
labour. It is not appropriate here due to advanced labour, malpresentation,
and confirmed fetal demise.
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o Decapitation and delivering the baby vaginally: Decapitation is a destructive
surgical procedure performed when the fetus is deceased and vaginal delivery
is necessary but impossible due to shoulder impaction or extreme
malpresentation. While possible with an adequate pelvis, it's invasive and
typically reserved for situations where Caesarean section is contraindicated or
impossible. Given the option of LSCS, this is usually not the primary choice.

« Internal podalic version: This involves turning the fetus to a breech
presentation for assisted vaginal delivery. It's complex, carries risks (uterine
rupture, injury), and is not the preferred method for a non-viable fetus in a
transverse lie when LSCS is feasible.

o Lower segment caesarean section (LSCS): This surgical delivery is the safest
and most definitive approach given the circumstances. It addresses the
malpresentation (transverse lie) and ensures delivery of the non-viable fetus
with minimal maternal risk, especially with an adequate pelvis.

Best Management Decision

Considering the critical findings of transverse lie, prolonged labour, and critically,
absent foetal heart sounds (indicating fetal demise), the most appropriate and
safest management is delivery via Lower Segment Caesarean Section (LSCS). This
avoids potentially traumatic and complex vaginal manipulations associated with
version or destructive procedures.

57. Answer: a

Explanation:

Ventouse Use: Identifying the Incorrect Statement

This question requires identifying the statement about ventouse (vacuum extractor)
usage that is factually incorrect in an obstetric context.

Evaluating Ventouse Application Guidelines
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Let's analyze the conditions and practices related to ventouse use:

e Statement I: It can be applied when the cervix is incompletely dilated. This
statement is incorrect. A critical requirement for safe ventouse application is
that the cervix must be fully dilated. Applying the device before full dilatation
poses risks of maternal trauma and fetal injury.

e Statement 2: The cup should be centrally placed on the vertex. This statement
is correct. Optimal placement of the cup on the fetal scalp over the vertex (the
highest point of the head) ensures effective force application and minimizes
the risk of detachment or injury.

¢ Statement 3: The largest size of the cup is preferred. This statement is generally
considered correct practice, though nuanced. The cup should fit snugly without
overlapping the cervix, and often the largest size that meets these criteria is
selected to provide the best surface area for traction, provided it is appropriate
for the fetal head size. However, the absolute contraindication in statement 1
makes it the primary incorrect statement.

e Statement 4: The maximum pressure should not exceed 0.8 kg/cm”. This
statement is correct. Safe pressure limits are crucial. The commonly accepted
maximum vacuum pressure is 0.8 kg/cm” (approximately 80 kPa or 600 mmHg)
to prevent tissue damage to the infant’s scalp.

Final Conclusion

Based on established obstetric protocols, the application of a ventouse requires
complete cervical dilatation. Therefore, the statement suggesting it can be used
when the cervix is incompletely dilated is the incorrect one.

The incorrect statement is: It can be applied when the cervix is incompletely dilated.

58. Answer:c

Explanation:

Retraction Ring in Labour
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A retraction ring, also termed Bandl's ring, is an abnormal finding during childbirth. It
signifies a serious complication where the uterus is under significant strain.

Uterine Segment Junction

This ring forms a visible or palpable ridge at the junction between the thickened,
actively contracting upper uterine segment and the abnormally stretched, thin
lower uterine segment. This occurs when labor is progressing poorly.

Indications for Obstructed Labour

The presence of a pronounced retraction ring is a critical sign that the normal
mechanisms of labor are failing due to an obstruction. The powerful uterine
contractions above the obstruction lead to this ring formation as the lower segment
becomes increasingly distended and thin. This is characteristic of:

e Obstructed Labour: The uterus contracts intensely against a blockage (e.g.,
fetal size vs. pelvic size mismatch, malpresentation) that prevents the baby
from moving down. The ring marks the upper limit of the passive lower
segment.

Distinguishing from Other Conditions

It's important to differentiate this sign:

e Prolonged Labour: This is a symptom (long duration), while the ring indicates a
specific cause — the obstruction itself.

e Cervical Dystocia: Problems with cervical dilation alone don't typically form this
specific type of ring. The ring suggests a blockage below or related to fetal
descent.

e Precipitate Labour: This involves excessively fast labor, the opposite scenario.

Therefore, a retraction ring is a key indicator of obstructed labour.

59. Answer:c
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Explanation:

Elective Caesarean Section Indications Analysis

An elective caesarean section is a planned surgical procedure performed before
the onset of labour. The question asks to identify which condition listed is NOT
always an indication for an elective C-section.

Analyzing Indications for Elective C-Section

o Placenta Praevia

This condition, where the placenta covers the cervix, poses a significant risk of
bleeding during labour and delivery. Therefore, it is a strong indication for a
planned, elective caesarean section.

- Cephalopelvic Disproportion (CPD)

CPD occurs when the baby's head is too large to fit through the mother's pelvic
bone structure. If identified before labour, CPD is a standard reason for
scheduling an elective C-section to ensure safe delivery.

- Previous Lower Segment Caesarean Section (LSCS)

While a prior LSCS often leads to a recommendation for a repeat C-section
(sometimes elective), it is not an absolute indication. Many women are
candidates for a trial of labour and Vaginal Birth After Caesarean (VBAC),
making this the exception among the choices.

o Carcinoma Cervix

Advanced cervical cancer can obstruct the birth canal or increase risks during
delivery. Depending on the stage and specific circumstances, a C-section
might be necessary, often planned electively.
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Conclusion: Previous lower segment caesarean section is the condition that is not a
definitive indication for an elective C-section in all cases, as VBAC is a viable
alternative for many patients.

60. Anhswer:c

Explanation:

Obstetric Maneuvers Matching

This question requires matching obstetric maneuvers listed in List-1 with their
corresponding indications in List-II.

Maneuver and Indication Pairs

 A.Pinard's manoeuvre: This technique is used to flex and deliver a foot during a
breech presentation. It matches with 2. Delivery of a foot into the vagina in a
breech.

e B.Lovset's manoeuvre: This maneuver involves rotation and traction to deliver
the body of a breech presentation, often employed when the arms are
extended. It matches with 1. Delivery of the extended arms in a breech.

¢ C. Mauriceau-Smellie-Veit manoeuvre: This is a specific method used for the
delivery of the after-coming head in a breech presentation. It matches with 4.
Delivery of the after-coming head of a breech.

e D. External cephalic version: This procedure is performed to manually turn a
fetus from a breech or other non-cephalic presentation to a cephalic
presentation before the onset of labor. It relates to managing a 3. Breech
presentation at term.

Final Match Code

Based on the pairings:

e A matches with 2
e B matches with 1

GETITON

pPrepp Download Prepp APP » Google Play |



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

prepp

e C matches with 4
e D matches with 3

The resulting code is A-2, B-1,C-4, D-3.

61. Answer:c

Explanation:

Lactogenesis Hormonal Changes in Puerperium

Lactogenesis is the initiation of milk production following childbirth. This process is
regulated by specific hormonal changes during the puerperium (the period after
delivery).

Puerperium Hormonal Analysis

Let's analyze the role of each listed hormonal change:

e Oestrogen Levels: The significant drop in maternal oestrogen after delivery is
crucial. Oestrogen normally inhibits prolactin. Its decrease removes this
inhibition, facilitating milk production. Thus, statement 1is correct.

e Prolactin Inhibiting Factor (PIF): The hypothalamus produces PIF (like
dopamine) which suppresses prolactin release from the anterior pituitary.
Reduced PIF levels during the puerperium lessen this inhibition, leading to
increased prolactin secretion. Thus, statement 2 is correct.

¢ Prolactin Release: Stimulated by reduced PIF and falling oestrogen, the anterior
pituitary releases prolactin. Prolactin acts on mammary glands to synthesize
milk. Thus, statement 3 is correct.

¢ Oxytocin Release: Oxytocin, released by the posterior pituitary, stimulates
uterine contractions and milk ejection (let-down reflex). It is vital for
breastfeeding but not for initiating milk production (lactogenesis). Thus,
statement 4 is incorrect for lactogenesis.

Correct Hormonal Factors for Lactogenesis
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The hormonal changes primarily responsible for initiating lactogenesis are:

e 1. A sudden fall in the oestrogen levels after delivery.
e 2.Reduction of prolactin inhibiting factor (PIF) from the hypothalamus.
e 3. Release of prolactin from the anterior pituitary.

Therefore, the correct combination includes statements 1, 2, and 3.

62. Answer:c

Explanation:

Understanding Monosomy X Chromosome

The question asks to identify the condition caused by the monosomy of the X
chromosome. Monosomy means having only one copy of a specific chromosome
instead of the usual pair. Monosomy of the X chromosome refers to the condition
where an individual has only one X chromosome, often represented as 'XO'.

Analyzing the Options

e Adrenogenital syndrome: This relates to genetic disorders affecting the
adrenal glands and hormone production, not directly caused by X
chromosome monosomy.

o Testicular feminization (Androgen Insensitivity Syndrome): This occurs in
individuals with an XY (male) genotype who are insensitive to androgens. It is
not caused by monosomy X.

¢ Turner's syndrome: This is a genetic condition that affects females and results
from a missing or partially missing X chromosome. The typical karyotype is ' XO
" This directly matches the definition of monosomy of the X chromosome.

» Klinefelter's syndrome: This condition affects males and is characterized by the
presence of an extra X chromosome, resulting in a karyotype such as 'XXY".
This is a form of aneuploidy but not monosomy of the X chromosome.

Identifying the Correct Condition
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Based on the analysis, Turner's syndrome is the condition resulting from the
monosomy of the X chromosome ('X0").

63. Answer: b

Explanation:

Pelvic Brim True Conjugate Measurement

The true conjugate (also known as the anatomical conjugate) is the shortest
distance from the posterior surface of the pubic symphysis to the anterior surface of
the sacrum along the mid-sagittal plane. It represents the longest diameter of the
pelvic inlet.

The average measurement of the true conjugate of the pelvic brim is approximately
5 cm.

This dimension is crucial in obstetrics for assessing the capacity of the maternal
pelvis for childbirth.

64. Answer: b

Explanation:

Uterine Body and Cervical Length Ratio Prepubertal

Before puberty, the female reproductive system shows distinct anatomical
characteristics.

At this developmental stage, the cervix (the lower, narrow part of the uterus) is
significantly larger in proportion to the uterine body (the main, upper part of the
uterus).
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The observed ratio between the cervical length and the uterine body length before
puberty is:

e 2:1

This indicates that the cervical length is approximately twice the length of the
uterine body during the prepubertal period.

65. Answer: c

Explanation:

Umbilical Cord Anatomy Explained

The umbilical cord serves as the vital link between the developing fetus and the
placenta. Understanding its basic structure is important for grasping fetal
circulation.

Umbilical Cord Composition

A typical umbilical cord contains specific vascular structures:

e Two umbilical arteries: These carry deoxygenated blood and waste products
from the fetus to the placenta.

e One umbilical vein: This carries oxygenated blood and nutrients from the
placenta to the fetus.

This arrangement of two arteries and one vein is the standard configuration in a
healthy umbilical cord.

Why This Structure Matters

The specific number of arteries and veins is a key anatomical feature. Variations
can sometimes indicate underlying developmental issues, making the standard
two arteries and one vein composition clinically significant.
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66. Answer: a

Explanation:

Matching Pelvic Floor Abnormalities and Conditions

This question requires matching specific pelvic floor abnormalities, defined by the
location of vaginal wall descent, with their corresponding medical conditions.

Understanding the Conditions

o A.Descent of upper 2/3rd of anterior vaginal wall: This typically involves the
prolapse of the bladder into the vagina. The correct term is Cystocele. Thus, A
matches with 3.

o B.Descent of lower 1/3rd of anterior vaginal wall: This involves the prolapse of
the urethra. The condition is known as Urethrocele. Thus, B matches with 1.

« C.Descent of upper 1/3rd of posterior vaginal wall: This area relates to the
space where the small intestine might descend into the vagina. The condition
is Enterocele. Thus, C matches with 2.

o D.Descent of lower 2/3rd of posterior vaginal wall: This involves the prolapse of
the rectum into the vagina. The correct term is Rectocele. Thus, D matches with
4.

Final Matching and Answer

Based on the analysis, the correct pairings are:

e A-3(Cystocele)
e B-1(Urethrocele)
e C -2 (Enterocele)
e D- 4 (Rectocele)

This corresponds to the option: A-3, B-1, C-2, D-4.
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67. Answer: d

Explanation:

Clomiphene Citrate Mechanism for Ovulation

Clomiphene citrate is a selective estrogen receptor modulator (SERM). Its primary
action relevant to ovulation induction occurs centrally, affecting the hypothalamus
and pituitary gland.

Anti-Estrogenic Action

In these central locations, clomiphene citrate competes with estrogen for receptor
binding. It exerts an anti-estrogenic effect, meaning it blocks the actions of
estrogen.

Feedback Loop Disruption

Normally, rising estrogen levels provide negative feedback to the hypothalamus
and pituitary, suppressing the release of gonadotropin-releasing hormone (GnRH),
follicle-stimulating hormone (FSH ), and luteinizing hormone (LH).

¢ Clomiphene citrate blocks this negative feedback effect of estrogen.

e This blockade leads to increased pulsatile release of GNRH from the
hypothalamus.

e Consequently, the pituitary gland is stimulated to secrete higher levels of FSH
and LH.

Ovulation Trigger

The resulting surge in LH, preceded by elevated FSH, mimics the natural hormonal
events that trigger the final maturation and release of an egg (ovulation) from the
ovary.
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Therefore, clomiphene citrate induces ovulation specifically through its anti-
estrogenic effect, which disrupts the normal feedback loop and enhances
gonadotropin secretion.

68. Answer: a

Explanation:

Endometrial TB Diagnosis Under DOTS Classification

The Directly Observed Treatment, Short-course (DOTS) strategy categorizes
Tuberculosis (TB) cases to ensure appropriate treatment regimens.

DOTS Categories Explained

DOTS classifies patients into categories mainly based on the site of TB infection and
previous treatment history:

e Category I: Reserved for new patients with pulmonary TB and certain forms of
extrapulmonary TB. This category assumes drug-sensitive TB and aims for a
shorter treatment course.

e Category II: For previously treated patients (relapse, failure, or defaulters).

e Category llII: Historically used for some forms of TB, but current guidelines often
integrate these into other categories or manage based on drug resistance.

e Category IV: Used for multidrug-resistant TB (MDR-TB) cases.

Endometrial TB Placement

Endometrial tuberculosis is a form of extrapulmonary TB. When a patient presents
with asymptomatic endometrial TB, especially leading to infertility, and has no prior
history of TB treatment, it is considered a new case.

According to DOTS guidelines, new cases of extrapulmonary TB like asymptomatic
endometrial TB are typically managed under Category |.
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Therefore, asymptomatic endometrial tuberculosis leading to infertility falls under
Category | of the DOTS classification.

69. Answer: a

Explanation:

Genital Infection Symptom Analysis

The question asks to identify the genital infection characterized by a painless
genital ulcer. Let's examine the typical symptoms of each option:

Infection Characteristics

 Granuloma inguinale (Donovanosis): This infection typically presents with a
painless, slowly progressive ulcerative lesion. The ulcers are often described as
beefy red and friable.

e Chancroid: Caused by Haemophilus ducreyi, this condition is characterized by
painful genital ulcers that are typically deep with irregular borders.

e Lymphogranuloma venereum (LGV): The initial lesion is often a smalll, transient,
and sometimes painless papule or vesicle that may ulcerate. However, the
disease is more prominently associated with painful inguinal
lymphadenopathy (buboes) in the secondary stage.

e Herpes simplex: This viral infection causes recurrent outbreaks of painful
vesicles that rupture into shallow ulcers.

Identifying the Correct Infection

Comparing the options, Granuloma inguinale is most consistently associated with a
primary painless genital ulcer presentation.

Therefore, the correct answer is Granuloma inguinale.
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70. Answer: c

Explanation:

Safe Period Calculation in a 28-Day Cycle

The 'safe period' is a concept used in natural family planning, referring to the days in
a woman's menstrual cycle when pregnancy is least likely. This calculation depends
heavily on the regularity of the cycle and the typical timing of ovulation.

Understanding Ovulation and Fertile Window

e Ovulation is the release of an egg from the ovary, typically occurring around
the middle of the menstrual cycle.

¢ In a standard 28-day cycle, ovulation usually happens around day 14.

e Sperm can survive inside the female reproductive tract for up to 5 days, and
the egg remains viable for about 12-24 hours after ovulation.

¢ The fertile window includes the days leading up to ovulation and the day of
ovulation itself. For a 28-day cycle, this is roughly days 10 through 17.

Identifying the Safe Period

The 'safe period' is considered the time outside this fertile window. Based on the
typical ovulation around day 14 in a 28-day menstrual cycle:

¢ First Safe Period: The initial days of the cycle, before the fertile window begins.
This includes the first 7 days of the cycle (days 1-7). Pregnancy risk is minimal
during this time.

e Second Safe Period: The days following the fertile window, after ovulation has
occurred and the egg is no longer viable. This includes the last 7 days of the
cycle (approximately days 22-28).

Therefore, the combination of the first seven days and the last seven days of a
regular 28-day cycle is often referred to as the 'safe period. It's important to note
this method has limitations and is less effective if the cycle is irregular.
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71. Answer: a

Explanation:

Ovarian Granulosa Cell Tumour Marker Identification

The question asks to identify the tumour marker most frequently elevated in ovarian
granulosa cell tumours.

Key Tumour Marker for Granulosa Cell Tumours

Ovarian granulosa cell tumours are a type of sex cord-stromal tumour. These
tumours are characterized by the proliferation of granulosa cells, which are normally
responsible for producing oestrogens and peptides like inhibins.

e Inhibin: This hormone is produced by the granulosa cells of the ovary.
Consequently, inhibin levels, particularly inhibin B, are often significantly
elevated in patients with granulosa cell tumours and can be used as a tumour
marker for diagnosis and monitoring treatment response.

Evaluating Other Tumour Markers

The other options are less specific or typically associated with different types of
tumours:

o Alpha fetoprotein (AFP): Primarily associated with germ cell tumours (like yolk
sac tumours) and liver cancer.

e Beta-HCG: Often elevated in gestational trophoblastic disease and some germ
cell tumours.

e CA125: While a common marker for ovarian cancer, it is most frequently
elevated in epithelial ovarian cancers, not specifically granulosa cell tumours,
although it can sometimes be elevated.

Conclusion
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Based on the specific origin and function of granulosa cells, Inhibin is the tumour
marker most consistently and significantly elevated in ovarian granulosa cell
tumours.

72. Answer: a

Explanation:

Endometrial Cancer Progression Risk

Simple hyperplasia without atypia refers to an overgrowth of the uterine lining
(endometrium) that does not show abnormal cell changes (atypia).

Assessing Progression Risk

The risk associated with simple hyperplasia without atypia progressing to
endometrial cancer is minimal. Clinical studies and established medical guidelines
consistently report this risk to be approximately:

e 1%

Therefore, while monitoring is often advised, the likelihood of malignancy developing
from this specific condition is low.

73. Answer: b

Explanation:

Most Common Copper IUD Worldwide

The Copper T-380 is the most frequently utilized copper-bearing intrauterine
contraceptive device (IUD) on a global scale.
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Copper T-380 Popularity

This device's prevalence stems from its established high effectiveness in preventing
pregnancy and its long duration of use, often lasting for 10 to 12 years.

Device Variants

Although other copper IUDs such as the Copper T-200 and Copper-7 have been
used, and innovations like GyneFix exist, the Copper T-380 has become the standard
choice for long-term reversible contraception worldwide.

74. Answer: d

Explanation:

Contraindications for Combined Oral Contraceptive Pills

Combined oral contraceptive pills (COCs) are widely used but have specific
contraindications — conditions where their use is inadvisable due to potential health
risks. Identifying these is crucial for patient safety.

Analyzing Contraindications

The question asks to identify the condition that is NOT a contraindication for using
combined oral contraceptive pills.

¢ Breastfeeding: COCs, particularly those containing estrogen, are generally
avoided during breastfeeding, especially in the first six weeks postpartum, due
to potential effects on milk supply and the infant. This is considered a
contraindication.

o History of Deep Venous Thrombosis (DVT): A personal history of DVT or
pulmonary embolism is a significant contraindication because COCs increase
the risk of thromboembolic events.
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¢ Active Viral Hepatitis: Active liver disease, including viral hepatitis, impairs the
liver's ability to metabolize the hormones in COCs. Therefore, itis a
contraindication.

¢ Bronchial Asthma: Bronchial asthma itself is generally NOT considered a
contraindication for COCs. While hormonal fluctuations can sometimes affect
asthma symptoms, COCs are typically considered safe for most women with
asthma, and some progestins may even offer benefits.

Conclusion

Based on the analysis, bronchial asthma is the condition listed that is typically not a
contraindication for the use of combined oral contraceptive pills, making it the
correct exception.

75. Answer: a

Explanation:

Mini Pill Start Day

Understanding when to start the mini pill is crucial for its effectiveness in preventing
pregnancy.

Best Practice for Mini Pill Initiation

e The recommended time to start the mini pill is on the first day of your
menstrual cycle.
e This means the very first day you notice menstrual bleeding.

Starting on this day ensures immediate contraceptive coverage, meaning no
additional birth control methods are needed.

Why Day 1 Matters
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Starting the mini pill promptly on the first day of bleeding aligns hormone levels
effectively, providing reliable protection right away.

76. Answer: d

Explanation:

Medical Termination Sequence

The sequence for terminating a pregnancy using medical methods involves a
specific order of medications and assessments to ensure safety and efficacy.

Step-by-Step Process

1. Mifepristone Administration: The process begins with the administration of
Mifepristone. This medication blocks the hormone progesterone, which is
essential for maintaining the pregnancy. It causes the cervix to soften and
prepare for the next stage.

2. Misoprostol Administration: Following Mifepristone, Misoprostol is typically
administered (often 24-48 hours later). This medication works by causing the
uterus to contract, similar to contractions during labor, helping to expel the
pregnancy tissue.

3. Ultrasound (USG) Assessment: After the Misoprostol dose, an Ultrasound (USG)
is performed. This imaging test helps to assess the changes in the uterus and
evaluate the progression of the termination process.

4. Bleeding Observation: Significant bleeding is expected after the administration
of Misoprostol, indicating the expulsion of pregnancy tissue. The observation
and confirmation of bleeding serve as a key indicator of the medical abortion's
success, often evaluated in conjunction with the USG findings.

Therefore, the correct sequence is Mifepristone — Misoprostol — USG — Bleeding.

77. Answer: d
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Explanation:

Parenteral Iron Preparation Safety Profile

Parenteral iron refers to iron administered via injection, bypassing the digestive
system. While necessary for treating certain types of anemia, some preparations
carry a risk of hypersensitivity reactions, including anaphylaxis, especially during
intravenous (IV) administration.

Understanding Anaphylaxis Risk with IV Iron

Anaphylaxis is a serious allergic reaction. Certain IV iron formulations have been
associated with a higher incidence of these reactions compared to others.

Iron Dextran

Iron dextran is a complex of iron and dextran. Historically, it has been linked to a
significant risk of anaphylactic and anaphylactoid reactions due to the potential
immunogenicity of the dextran polymer.

Iron Sorbitol

Iron sorbitol, another complex, has also been associated with hypersensitivity
reactions, although potentially less frequent than with high-molecular-weight iron
dextran.

Iron Fumarate

Iron fumarate is primarily used as an oral iron supplement. While IV formulations
exist, they are less common, and the primary concern regarding anaphylaxis is
typically focused on other IV iron agents like dextran.

Iron Sucrose

Iron sucrose is a colloidal solution of iron(lll) hydroxide complexed with sucrose.
Compared to older formulations like iron dextran, iron sucrose has a significantly
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lower reported incidence of anaphylaxis during IV administration. Its molecular
structure is considered less immunogenic.

Conclusion on Anaphylaxis Risk

Based on clinical data and pharmacovigilance, Iron sucrose is recognized as the
parenteral iron preparation with the lowest risk profile for causing anaphylaxis upon
intravenous administration among the commonly used IV iron agents listed.

78. Answer: b

Explanation:

Drugs Causing Osteoporosis: Identifying the Exception

Osteoporosis is a condition characterized by weakened bones, making them more
prone to fractures. Certain medications can increase the risk of developing
osteoporosis. This question asks to identify which drug among the options does NOT
cause this condition.

Medication Side Effects on Bone Health

Let's examine the effects of the listed drugs on bone density:

e GNnRH analogues: These drugs (like leuprolide) suppress the production of sex
hormones (estrogen and testosterone). Low levels of these hormones
significantly increase the risk of bone loss and osteoporosis.

¢ Corticosteroids: Medications such as prednisone are well-known causes of
secondary osteoporosis. They interfere with bone formation and increase bone
breakdown.

« Mifepristone: This medication affects hormonal balance (progesterone and
glucocorticoid pathways), which can negatively impact bone metabolism and
potentially lead to bone density reduction.

¢ Danazol: While danazol also influences hormone levels, it is not typically
classified as a primary cause of drug-induced osteoporosis. Its mechanism
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and effects on bone are complex and distinct from the other agents listed.

Conclusion on Drug-Induced Osteoporosis

Based on established pharmacological effects:

e GnRH analogues contribute to osteoporosis through hormonal suppression.

e Corticosteroids directly impair bone health, leading to osteoporosis.

¢ Mifepristone's hormonal actions can negatively affect bone density.

e Danazol is the exception among the given options as it is not primarily
associated with causing osteoporosis.

Therefore, danazol is the drug that does not cause osteoporosis from the list
provided.

79. Answer: d

Explanation:

Distension Medium Selection for Hysteroscopy with
Electro-cautery

Choosing the correct distension medium is crucial for operative hysteroscopy,
especially when using electro-cautery. The ideal medium should provide adequate
visibility and distension without posing an electrical hazard.

Medium Requirements

e Electrical Conductivity: When using electro-cautery (monopolar or bipolar), the
distension medium should ideally be non-conductive or have very low
conductivity. This minimizes the risk of unintended current dispersion through
the fluid, which can cause thermal injury to surrounding tissues or create a
hazard for the patient and staff.

¢ Viscosity & Distension: The medium must effectively distend the uterine cavity
for clear visualization and access.
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¢ Safety: It should be physiologically compatible and have a low risk of
complications like gas embolism (relevant for CO,).

Analysis of Options

e Option1(CO,): While used in some diagnostic hysteroscopy, gas embolism is a
significant risk, especially during operative procedures. It's generally avoided
with electro-cautery.

 Option 2 (N-saline): Normal saline is highly conductive (ionic solution). Using it
with electro-cautery poses a significant risk of current dispersion and thermal
injury.

 Option 3 (5% dextrose saline): Similar to N-saline, dextrose solutions containing
electrolytes are conductive and unsuitable for use with electro-cautery.

o Option 4 (1.5% glycine): Glycine is a non-ionic amino acid solution. It has low
electrical conductivity, making it a safer choice for hysteroscopy when electro-
cautery is employed. It provides good distension and visualization.

Conclusion

For operative hysteroscopy utilizing electro-cautery, a low-conductivity fluid like 1.5%
glycine is the preferred choice to ensure patient safety by minimizing electrical
current spread.

80. Answer: b

Explanation:

Diagnosis of Primary Amenorrhea and Pelvic Mass

The patient presents with classic signs suggesting an obstruction in the female
reproductive tract's outflow. Key features include:

e Age: 16 years
e Primary Amenorrhoea: No menstrual periods ever started.
e Periodic Pain: Cyclical pain occurring at expected intervals.
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e Suprapubic Mass: A palpable mass extending towards the umbilicus.
Evaluating the Options

Cryptomenorrhoea

This condition refers to menstruation that is hidden or cannot exit the body.
Common causes include an imperforate hymen or a transverse vaginal septum.

e Primary Amenorrhoea: The blockage prevents menstrual blood from exiting.

¢ Periodic Pain: Monthly accumulation of blood behind the obstruction
(hematocolpos or hematometra) causes cyclic pain.

e Suprapubic Mass: The accumulated blood forms a distensible mass, often
palpable abdominally.

This diagnosis aligns perfectly with all the patient's symptoms and examination
findings.

Large Ovarian Cyst

While a large ovarian cyst can cause a palpable mass and pain, it typically does
not cause primary amenorrhoea unless it's hormonally active or causing significant
compression leading to secondary amenorrhoea. It doesn't inherently explain the
periodic nature related to menstruation.

Bladder-Neck Hypertrophy

This condition affects the bladder outlet and is not associated with amenorrhoea or
the described symptoms in a young female.

Uterine Leiomyoma

Uterine fibroids can cause a mass and pain, and sometimes abnormal bleeding,
but primary amenorrhoea is an atypical presentation. They usually occur later in
reproductive life.

Conclusion
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Given the combination of primary amenorrhoeaq, periodic pain, and a suprapubic
mass in a 16-year-old girl, cryptomenorrhoea due to an outflow tract obstruction is
the most likely diagnosis.

81. Answer:c

Explanation:

Health Indicator Matching Solution

This question requires matching different types of health indicators with their
appropriate examples. Let's analyze each match:

Morbidity Indicator Matching

¢ A. Morbidity indicator is correctly matched with 3. Attendance rates at out-
patient department.

Reasoning: Morbidity indicators measure the prevalence of diseases or ill health in a
population. High attendance rates at out-patient departments directly reflect
people seeking medical attention for ilinesses.

Socio-economic Indicator Example

¢ B. Socio-economic indicator is correctly matched with 1. Dependency ratio.

Reasoning: Socio-economic indicators reflect the social and economic conditions
affecting health. The dependency ratio (the ratio of dependents—children and
elderly—to the working-age population) is a key demographic and socio-economic
measure impacting societal resources and health needs.

Healthcare Delivery Indicator Analysis

¢ C.Healthcare delivery indicator is correctly matched with 4. Population-bed
ratio.
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Reasoning: These indicators assess the healthcare system’s capacity and structure.
The population-bed ratio indicates the availability of hospital infrastructure (beds)
relative to the population size, reflecting healthcare delivery capacity.

Utilization Rates Explanation

¢ D. Utilization rates is correctly matched with 2. Bed-occupancy rate.

Reasoning: Utilization rates measure how frequently healthcare services are used.
The bed-occupancy rate, which reflects the percentage of hospital beds in use, is a
direct measure of inpatient service utilization.

Final Match Summary

The correct matching based on the analysis is:

o A
e B
e C-4
e D-2

This corresponds to Option C.

82. Answer: b

Explanation:

Winslow Definition: Public Health Exclusions

Winslow's definition highlights the foundational elements of public health. It defines
public health as the science and art of preventing disease, prolonging life, and
promoting health and efficiency through organized community efforts.

Key Components in Winslow's Definition

e Preventing disease
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¢ Prolonging life
e Promoting health and efficiency
e Organized community efforts (as the primary method)

Concept Not Explicitly Included

While immunization against diseases is a crucial practice in public health for
disease prevention, it is not explicitly stated as a core concept within Winslow's
definition. The definition focuses on broader aims and the collective approach
rather than detailing specific intervention methods.

83. Answer: b

Explanation:

Calculating Relative Risk for Lung Cancer

The question asks for the relative risk (RR) of developing lung cancer among
smokers compared to non-smokers, based on the provided cohort study data.

Understanding Relative Risk

Relative Risk is a measure used in epidemiology to compare the risk of a certain
event (like developing a disease) between two groups. It is calculated as the ratio of
the risk in the exposed group to the risk in the unexposed group.

The formula is:

RR . RiSkemposed

Ri Skunez‘posed

In this case:

e Exposed group = Smokers
e Unexposed group = Non-smokers
e Event = Developing lung cancer
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Step-by-Step Calculation

1. Calculate the risk of lung cancer in smokers:
Number of smokers who developed lung cancer = 50
Total number of smokers = 5000
Risksmokers = 5005 = 105 = 0-01

2. Calculate the risk of lung cancer in non-smokers:
Number of non-smokers who developed lung cancer =10
Total number of non-smokers = 10000

g 10 1
Risknon—smokers = 10000 — 1000 0.001

3. Calculate the Relative Risk (RR):

Riskgobers _ 0.
RR = Riskyon—smobers 0900011
RR =10
Conclusion

The relative risk among smokers for developing lung cancer is 10. This means
smokers are 10 times more likely to develop lung cancer than non-smokers in this
study cohort.

84. Answer:c
Explanation:

Understanding Spurious Association in UK Birth Study

The question presents data from a UK study comparing perinatal mortality rates
between home births and hospital births. Although the data shows a higher rate
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(27.8/1000) in hospitals versus home births (5.4/1000), this association might not be
directly causal.

Identifying the Association Type

We need to determine the nature of the relationship between giving birth in a
hospital and the observed perinatal mortality rate. Let's analyze the options:

¢ Direct Association: Implies hospital birth directly causes higher mortality. This is
unlikely without further evidence.

¢ Indirect Association: Suggests hospital birth leads to an intermediate factor
that causes higher mortality.

e Spurious Association: Indicates the observed association is misleading and
likely due to other underlying factors (confounding variables) or chance.

e Temporal Association: Simply means one event follows another, which is true
but doesn't explain the nature of the link.

Analyzing the Birth Data

The study observed:

e Home Births: 5174 births, Rate = 5.4/1000
e Hospital Births: 11156 births, Rate = 27.8/1000

A significantly higher rate is noted for hospital births.
Reasoning for Spurious Association

The higher rate in hospitals doesn't necessarily mean hospitals are inherently more
dangerous. It's more probable that women opting for hospital births often have
higher-risk pregnancies due to factors like pre-existing health conditions,
complications during pregnancy, or advanced maternal age. These underlying risk
factors, not the hospital location itself, are the likely cause of the increased perinatal
mortality. The association between hospital birth and mortality is therefore
considered spurious because it's likely explained by a confounding variable
(maternal/pregnancy risk).
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Conclusion: The observed association is likely Spurious Association.

85. Answer: b

Explanation:

Cost-Effective Cervical Cancer Screening Strategy

The most cost-effective method for identifying carcinoma cervix in a population is
high risk selective screening.

Rationale for High Risk Selective Screening

e This approach focuses resources on individuals with a higher probability of
developing cervical cancer (e.g., based on age, HPV status, sexual history, or
previous abnormal results).

e By concentrating screening efforts on this subset, overall costs are reduced
compared to screening the entire population (mass screening).

e It maximizes the yield of positive cases relative to the resources invested,
making it more efficient.

Evaluating Other Screening Options

e Mass screening involves testing everyone, which can be very expensive and
may over-allocate resources to low-risk individuals.

e Multiphasic screening uses multiple tests simultaneously or sequentially, which
often increases costs significantly.

e Prospective screening involves observing individuals over time, which is
typically used for follow-up or research and isn't the primary method for initial,
cost-effective population identification.

Therefore, targeting screening towards high-risk groups offers the best balance
between effectiveness and cost for carcinoma cervix detection.
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86. Answer:cC

Explanation:

Understanding Epidemiological Triad Components

The epidemiological triad is a fundamental model used to understand the
relationships between the causative agent of a disease, the susceptible host, and
the surrounding environmental factors.

Core Components Identified

The classic components constituting the epidemiological triad are:

e Agent: The biological or mechanical cause of a disease (e.g., bacteriq, virus,
parasite, toxin).

e Host: The organism (usually human) that harbors the disease, influenced by
factors like age, immunity, and genetics.

e Environment: External conditions or influences that favor the disease
transmission cycle (e.g., sanitation, climate, socioeconomic factors).

Reasoning for Exclusion of Other Options

Other options represent different epidemiological concepts:

e Option 1 (Sensitivity, specificity, predictive value) relates to the evaluation of
diagnostic tests.

e Option 2 (Time, place, and person distribution) are key elements in describing
the pattern of disease in a population (descriptive epidemiology).

e Option 4 (Prevalence, incidence, and attack rate) are measures used to
quantify the occurrence of disease in a population.

Therefore, the triad specifically comprises agent, host, and environment factors
responsible for disease causation.
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87. Answer:c

Explanation:

Understanding Propagated Epidemics

A propagated epidemic occurs when a disease spreads from person to person. This
transmission often leads to a gradual increase in the number of cases over time,
continuing as long as susceptible individuals are exposed.

Analysis of Outbreaks

¢ 1. Hepatitis A outbreak: While Hepatitis A can spread through direct person-to-
person contact (fecal-oral route), large outbreaks are frequently associated
with a common source, such as contaminated food or water.

¢ 2. Polio outbreak: Polio spreads primarily through person-to-person
transmission, typically via the fecal-oral route or respiratory droplets. This fits
the definition of a propagated epidemic.

¢ 3. Gonorrhoea outbreak through prostitution: Gonorrhoea is a sexually
transmitted infection (STI). Its transmission is inherently direct, occurring
through sexual contact between individuals, making it a clear example of
person-to-person spread and thus a propagated epidemic.

Classification Conclusion

Based on the primary transmission modes:

e Polio (2) is spread person-to-person.

e Gonorrhoea (3) is spread person-to-person.

e Hepatitis A (1) can be propagated but is often linked to common sources in
outbreaks.

Therefore, Polio and Gonorrhoea outbreaks are classified under propagated
epidemics.
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88. Answer: b

Explanation:

Folic Acid Role in Blood Cell Development

Statement 1is correct. Folic acid, also known as Vitamin B9, is essential for the
synthesis of DNA and RNA. This process is critical for the rapid cell division and
maturation required for the normal development of red blood cells in the bone
mMarrow.

Folic Acid Role in Nucleic Acid Synthesis

Statement 2 is correct. Folic acid is a vital cofactor in metabolic reactions,
particularly in the transfer of one-carbon units. These reactions are fundamental for
the de novo synthesis of purines and pyrimidines, which are the building blocks of
nucleic acids (DNA and RNA).

Folic Acid Stability

Statement 3 is incorrect. Folic acid is sensitive to heat, light, and oxidative
environments. Boiling, especially under acidic or neutral conditions, can significantly
degrade folic acid, reducing its nutritional value. Therefore, it is not resistant to
boiling.

Conclusion on Correct Statements

Based on the analysis:

e Statement1is correct.
e Statement 2 is correct.
e Statement 3 is incorrect.

Therefore, the correct statements are 1 and 2.
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89. Answer: b

Explanation:

Fibre's Role in Diet: Statement Analysis

We need to evaluate the given statements about the role of dietary fibre:

e Statement 1: It inhibits faecal mutagen synthesis. This is correct. Dietary fibre
can bind to potential mutagens and carcinogens in the gut, and it influences
gut microbiota composition, which can affect the synthesis of harmful
compounds like mutagens.

e Statement 2: It reduces post-prandial glucose. This is correct. Soluble fibre, in
particular, slows down the absorption of glucose from the digestive tract,
leading to a more gradual rise in blood sugar levels after a meal (post-
prandial effect).

o Statement 3: It increases the transit time of food in the bowel. This is incorrect.
Dietary fibre, especially insoluble fibre, typically adds bulk to stool and
stimulates bowel movements, thereby decreasing the transit time of food
through the intestines. Increased transit time is often associated with
constipation, which fibre helps alleviate.

Identifying Correct Statements on Fibre

Based on the analysis above, statements 1 and 2 accurately describe roles of
dietary fibre. Statement 3 is inaccurate.

Conclusion on Fibre's Dietary Role

Therefore, the statements that correctly represent the role of fibre in our diet are 1
and 2.

Correct Option: 1 and 2 only
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90. Answer: c

Explanation:

BMI Calculation Steps

To find the Body Mass Index (BMI), we use the formula:

_ weight (kg)
BMI = [height (m)]?

1. Convert Height to Meters: The height is given as 150 cm. Convert this to meters
by dividing by 100.

Height in meters = 151008m = 1.50m

2. Square the Height: Calculate the square of the height in meters.
(Height in meters)? = (1.50 m)? = 2.25 m?

3. Calculate BMI: Divide the weight (in kg) by the squared height (in m2).
BMI = 3225 — 30 kg/m’

The calculated BMI is 30.

91. Answer: b

Explanation:

Vitamin A Deficiency Blindness Progression

Vitamin A deficiency affects the eyes progressively, leading to various stages of
visual impairment and potential blindness. Identifying the correct sequence of these
clinical signs is key to understanding the condition's advancement.
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Clinical Stages Sequence

The established progression of clinical manifestations in vitamin A deficiency
blindness follows this order:

1. Night blindness (1)
2. Conjunctival xerosis (3)
3. Corneal xerosis (2)
4. Keratomalacia (4)

Therefore, the correct sequence is 1-3-2-4.
Condition Breakdown by Stage
1. Night Blindness: Initial Symptom

This early sign occurs due to insufficient rhodopsin production in the reting,
impairing vision in dim light.

2. Conjunctival Xerosis: Early Ocular Changes

The conjunctiva loses its moisture and becomes dry. This stage often includes the
appearance of Bitot's spots, which are grayish-white foamy patches.

3. Corneal Xerosis: Corneal Drying

The cornea begins to lose its transparency, becoming dry, hazy, and lusterless as the
epithelial cells are affected.

4. Keratomalacia: Severe Corneal Degeneration

This is the most severe stage, characterized by softening and ulceration of the
corneq, potentially leading to perforation and permanent vision loss.

Sequence Summary

GETITON

pPrepp Download Prepp APP » Google Play |



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

prepp

The progression unfolds as follows: Night blindness is followed by Conjunctival
xerosis, which then progresses to Corneal xerosis, culminating in severe damage like
Keratomalacia.

92. Answer:c
Explanation:

To determine which indices are used for measuring obesity, let's analyze each of the
given indices:

1. Chandeler Index: This index is not commonly used in the context of measuring
obesity. It may refer to more specific or localized medical indices, but it's not
standard for obesity measurement.

2. Sullivan’s Index: Like the Chandeler Index, Sullivan's Index is not typically
associated with measuring obesity. It might be relevant in other medical
contexts.

3. Waist-Hip Index (Waist-Hip Ratio): This is a widely recognized measure for
obesity. The waist-hip ratio is calculated by dividing the circumference of the
waist by the circumference of the hips. It is an indicator of the distribution of
body fat and is considered a fair proxy for assessing obesity-related health
risks. Waist-Hip Ratio = Waist Circumference

Hip Circumference

4. Ponderal Index: This is another measure used to evaluate variations in body
size and composition and is considered for measuring obesity, particularly in

infants. The Ponderal Index is calculated as: Ponderal Index = XI%

By reviewing these indices, it's clear that the Waist-Hip Index and the Ponderal Index
are both used for measuring obesity. Therefore, the correct answer is 3 and 4.

93. Answer:d

Explanation:
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Matching Tests for Water, Milk, and Contamination

This question requires matching specific tests from List-Il to the processes or
contaminants listed in List-I.

Matching Analysis:

A. Chlorination of water is a process to disinfect water. The Orthotoludine test is
used to determine the residual chlorine level, confirming effective disinfection.
Thus, A matches with 3.

B. Pasteurization of milk is a heat treatment to kill microbes. The Phosphatase
test is a key indicator to verify if the pasteurization temperature was adequate
to inactivate this enzyme. Thus, B matches with 4.

C. Argemone contamination in mustard oil can be identified using the Nitric
acid test, which produces a distinctive color reaction. Thus, C matches with 1.
D. Strength of sewage is often quantified using parameters like Biochemical
Oxygen Demand (BOD) or Chemical Oxygen Demand (COD). The Chemicall
oxygen demand test directly measures the oxygen required to oxidize
pollutants. Thus, D matches with 2.

Correct Matching Combination:

Based on the analysis:

A - 3 (Orthotoludine test)

B - 4 (Phosphatase test)

C - 1 (Nitric acid test)

D - 2 (Chemical oxygen demand test)

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

94. Answer: c

Explanation:
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Guthrie Card for Newborn Blood Screening

Newborn screening is a public health program aimed at identifying potentially
serious, treatable conditions in infants shortly after birth. Early detection allows for
timely intervention, preventing severe health problems or intellectual disability.

The standard procedure for this screening involves collecting a few drops of blood
from the baby's heel. This blood is then typically absorbed onto a special filter

paper.

The Guthrie Card, named after Dr. Robert Guthrie, revolutionized newborn screening.
It is a piece of filter paper designed to collect and preserve blood samples obtained
via the heel-prick method. These dried blood spots are then sent to a laboratory for
biochemical analysis to screen for various congenital disorders, such as
phenylketonuria (PKU) and congenital hypothyroidism.

Therefore, the method used for biochemical screening of newborn infants by heel-
prick blood samples is the Guthrie Card.

95. Answer: d

Explanation:

Maternal Healthcare Indicator for Pregnancy Wastage &
Newborn Care

The indicator that best reflects both the extent of pregnancy wastage and the
quality of healthcare provided to mothers and newborns is the perinatal mortality
rate.

Defining Perinatal Mortality Rate (PMR)

The perinatal mortality rate is calculated as the sum of stillbirths (late fetal deaths)
and early neonatal deaths (deaths within the first week of life) per 1000 total births
(stillbirths plus live births).
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It is represented by the formula:

__ Number of stillbirths+Number of early neonatal deaths
PMR = Number of stillbirths+Number of live births x 1000

PMR's Significance in Healthcare Assessment

PMR provides a dual insight:

e Pregnancy Wastage: The inclusion of stillbirths directly addresses pregnancy
wastage, indicating losses occurring late in gestation.

e Healthcare Quality: The inclusion of early neonatal deaths reflects the quality
of care during labor, delivery, and the immediate postnatal period for
newborns.

This rate is sensitive to improvements or deficiencies in maternal and neonatal
services, making it a comprehensive indicator for evaluating the overall
effectiveness of healthcare interventions around the time of birth.

Therefore, the perinatal mortality rate is the most suitable indicator for the
described scenario.

96. Answer: a

Explanation:

Understanding Infant Mortality in India (1-12 Months)

Infant mortality refers to the death of a child before their first birthday. In Indiq,
understanding the primary causes of death between one and twelve months of age
is crucial for public health strategies.

Leading Causes of Infant Death

Several factors contribute to infant mortality in India. For infants aged between one
and twelve months (post-neonatal period), infectious diseases are prominent
causes.
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e Respiratory Infections: Lower respiratory infections, like pneumonia, are a major
cause of death in this age group. Infants' immature immune systems make
them highly vulnerable.

o Diarrhoeal Diseases: These infections are also a significant cause of mortality,
often leading to severe dehydration.

e Other Causes: While pre-maturity is a critical factor in neonatal mortality
(under 28 days), its direct impact lessens after the first month. Malaria causes
mortality, especially in endemic areas, but is generally less prevalent
nationwide as the primary cause across the entire 1-12 month age range
compared to respiratory infections.

Focus on Respiratory Infections

Pneumonia and other respiratory infections are particularly impactful for infants in
India. Factors such as malnutrition, limited access to timely healthcare, and
environmental conditions contribute to their vulnerability and the rapid progression
of these illnesses. The developing respiratory system of an infant is susceptible to
severe complications, making prompt medical attention essential.

97. Answer:c

Explanation:

India Low Birth Weight Standard Defined

The standard threshold used in India to classify a baby as having low birth weight
(LBW) is 2500 gm.

Infants born weighing below this specified limit are categorized as LBW. This
classification is significant for identifying potential health risks and guiding
appropriate neonatal care.

98. Answer: d
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Explanation:

Sentinel Centre Information: What is NOT Provided

Sentinel centres are crucial for monitoring vaccine-preventable diseases. They
focus on specific, representative populations or locations to track disease patterns
efficiently.

The question asks which type of information a Sentinel centre for vaccine-
preventable diseases typically *does not* provide. Let's analyze the options:

¢ Immunization: Sentinel sites often collect data on vaccination coverage levels
within their defined populations to monitor trends and identify potential gaps.

e Place Distribution: Information on where cases occur (spatial distribution) is
vital for understanding disease spread and targeting interventions. Sentinel
sites can report on this.

 Time Trend: Tracking disease occurrence over time (temporal trends) is a
primary function of surveillance systems like Sentinel centres, helping detect
outbreaks or changes in disease activity.

¢ Incidence Rates: While sentinel sites track disease events, calculating precise
incidence rates (the rate of new cases in a population over a specific period)
often requires comprehensive population denominator data, which sentinel
sites may not possess. They are better suited for detecting changes in trends
or relative risk rather than absolute rates.

Therefore, detailed calculation and reporting of specific incidence rates is typically
outside the primary scope of many sentinel surveillance systems, which prioritize
trend detection and early warning.

Conclusion: Sentinel centres focus on monitoring trends, geographical patterns, and
immunization status, but might not provide the specific data required for
calculating exact incidence rates.

99. Answer:c
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Explanation:

Vaccine Adverse Effects Identification

This question involves matching specific vaccines with their known potential
adverse effects.

Matching Vaccines to Adverse Effects

The correct pairings are determined by understanding the common and significant
adverse events associated with each vaccine:

e A.Oral polio vaccine (OPV): Linked to 4. Paralysis, specifically Vaccine-
Associated Paralytic Poliomyelitis (VAPP).

e B.BCG vaccine: Known to potentially cause 3. Suppurative lymphadenitis, an
infection of the lymph nodes.

e C. Pertussis vaccine: Can cause various side effects, including 1. Persistent
inconsolable screaming in infants.

o D. Measles vaccine: A rare but serious potential adverse effect is 2.
Encephalopathy, inflammation of the brain.

Selecting the Correct Code

Based on the individual matches:

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

This combination (A-4, B-3, C-1, D-2) represents the correct match.

100. Answer: d

Explanation:
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Contraindication: Severe Reaction to Killed Vaccines Explained

An absolute contraindication means a specific situation where a medical
procedure, like administering a vaccine, should *not* be done because it poses a
significant risk to the patient.

e Severe reaction to a previous dose is an absolute contraindication. If a person
experienced a severe, life-threatening allergic reaction (like anaphylaxis) after
receiving a dose of a specific killed vaccine, they should absolutely not receive
another dose of that same vaccine due to the high risk of recurrence.

e Pregnancy is typically a precaution, not an absolute contraindication, for killed
vaccines. Most killed vaccines are considered safe during pregnancy.

 Immunodeficiency (like having conditions such as HIV or being on
immunosuppressive therapy) is a significant concern, primarily for *live*
vaccines, not usually killed vaccines. Killed vaccines are generally considered
safe in immunocompromised individuals.

o Hodgkin's disease is a type of cancer affecting the lymphatic system. While
patients with this condition might have altered immune responses, it is not
typically listed as an *absolute* contraindication for killed vaccines
themselves, though vaccine administration might be considered carefully
within the context of their overall treatment.

Therefore, a severe reaction to a previous dose is the clear absolute
contraindication among the choices for receiving a killed vaccine.

101. Answer: d

Explanation:

Vaccine Classification: Killed vs. Live Vaccines

Vaccines are broadly categorized based on whether they contain live, weakened
pathogens (live attenuated) or inactivated/non-living components.
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e Live Attenuated Vaccines: Use a weakened form of the virus or bacteria.
Examples include Yellow Fever, Rubella, and Mumps vaccines. They elicit a
strong immune response but carry a small risk for immunocompromised
individuals.

o Killed (Inactivated) or Non-Live Vaccines: Contain dead pathogens or just
parts of them (subunit, recombinant). They cannot cause the disease. The
Hepatitis B vaccine falls into this category (specifically, it's a recombinant
subunit vaccine).

Identifying the Killed Vaccine

The question asks to identify a "killed vaccine’. Let's examine the options:

 Yellow Fever vaccine: Live attenuated vaccine.

e Rubella vaccine: Live attenuated vaccine.

e Mumps vaccine: Live attenuated vaccine.

e Hepatitis B vaccine: This is a recombinant subunit vaccine. It contains only a
specific protein (surface antigen) from the Hepaititis B virus, produced through
genetic engineering. It is a non-living vaccine and therefore fits the description
in contrast to the live attenuated options.

Therefore, the Hepatitis B vaccine is the correct choice among the given options as
a non-live vaccine.

102. Answer:d

Explanation:

Vaccine Vial Monitor (VVM) Interpretation for
Discarding Vaccines

The Vaccine Vial Monitor (VVM) is a critical component used on vaccine vials, such
as those for oral polio vaccine, to monitor exposure to heat. It provides a visual
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indication of cumulative heat exposure, helping to determine if the vaccine
remains potent.

VVM Colour Comparison Rules

The VVM consists of a colour indicator, typically a small square, located within a
larger circle. The interpretation depends on the comparison between the colour of
the square and the circle:

e If the small square’s colour is lighter than the circle’s colour: This indicates
minimal heat exposure, and the vaccine is considered potent and safe for use.

¢ If the small square’'s colour is the same as the circle’s colour: This signifies that
the vial has been exposed to a level of heat that compromises vaccine
potency. The vaccine should be discarded.

¢ If the small square’'s colour is darker than the circle's colour: This indicates
significant heat exposure, meaning the vaccine potency is severely
compromised. The vaccine must be discarded.

Therefore, the conditions under which the vaccine vial must be discarded are when
the small square indicator is the same colour as or darker than the outer circle.

103. Answer: c

Explanation:

Typhoid Faecal Matter Disinfection Methods

Disinfecting faecal matter from typhoid patients is critical for controlling the spread
of *Salmonella Typhi*. The effectiveness depends on the disinfectant agent and its
concentration.

Comparing Disinfectants

e 2% Bleaching Powder: Generally effective, but concentration needs careful
management for optimal results against typhoid bacilli in faeces.
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e 2% Phenol: Less commonly recommended for faecal disinfection compared to
alternatives; effectiveness can vary.

e 5% Cresol: A derivative of phenol, known to be a potent bactericide. This
concentration is specifically recognized for effectively killing typhoid bacteria
in faecal waste.

e 5% Formalin: A strong disinfectant, but cresol is often preferred for its specific
efficacy and application in this context.

Effective Disinfection Agent

5% cresol is widely considered an effective disinfectant for typhoid patient's faecal
matter due to its strong bactericidal action against the causative agent,
*Salmonella Typhi*.

104. Answer:d

Explanation:

Rapid Sand Filtration Process Order

The rapid sand filtration process is a key stage in water purification. It involves a
specific sequence of steps to effectively remove impurities.

Understanding the Process Steps

The correct order ensures optimal performance:

1. Alum Mixing (Coagulation): This is the first step where a coagulant, such as
alum, is added to the water. Its primary role is to destabilize the suspended
particles by neutralizing their electrical charges.

2. Flocculation: Following chemical addition, the water undergoes gentle mixing.
This slow agitation encourages the destabilized particles to collide and
adhere to each other, forming larger, visible clusters known as flocs.

3. Sedimentation: The water then flows into a sedimentation tank. Here, the flow
is slowed down considerably, allowing gravity to pull the heavier flocs to the
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bottom of the tank as sludge. This step removes a significant portion of the
suspended solids.

4. Filtration: The partially clarified water from sedimentation is passed through a
filter bed, typically composed of layers of sand and gravel. This final stage
removes any remaining suspended particles and smaller impurities that did
not settle out during sedimentation.

Therefore, the correct sequence for the rapid sand filtration process is Alum mixing
— flocculation — sedimentation — filtration.

105. Answer: a

Explanation:

Paucibacillary Leprosy Standard Treatment Drugs

The question asks to identify drugs used in the standard treatment of
paucibacillary leprosy in adults.

Analysis of Drugs for Paucibacillary Leprosy Treatment

¢ 1. Rifampicin: This is a primary antibiotic used in standard multidrug therapy
(MDT) for all forms of leprosy, including paucibacillary.

e 2.Dapsone: This is another essential drug in the standard MDT regimen for
paucibacillary leprosy.

¢ 3. Clofazimine: While used in leprosy treatment, Clofazimine is typically part of
the regimen for *multibacillary* leprosy, not the standard treatment for
paucibacillary leprosy.

¢ 4. Minocycline: This antibiotic is sometimes used for leprosy, but it is not
considered part of the standard WHO-recommended MDT regimen for
paucibacillary cases.

Conclusion on Standard Treatment Regimen
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The standard World Health Organization (WHO) treatment for paucibacillary
leprosy involves a combination of Rifampicin and Dapsone, administered over a 6-
month period.

Therefore, the drugs used in the standard treatment of paucibacillary leprosy in
adults from the given list are:

¢ 1. Rifampicin
e 2.Dapsone

This corresponds to option 1, which includes drugs 1 and 2 only.

106. Answer: c

Explanation:

Hepatitis Transmission Routes Explained

The question asks to identify which hepatitis viruses among Hepatitis A, B, C, and E
are commonly transmitted through the faeco-oral route.

Understanding Faeco-Oral Transmission

The faeco-oral route involves the transfer of infectious agents from faeces to the
mouth. This typically occurs through contaminated food, water, or poor hygiene
practices.

Hepatitis Virus Transmission Modes

o Hepatitis A (1): Primarily transmitted via the faeco-oral route through
contaminated food or water.

o Hepatitis B (2): Transmitted through blood, sexual contact, and perinatal
exposure. Not faeco-oral.

e Hepatitis C (3): Primarily transmitted through blood (e.g., sharing needles),
less commonly via sexual contact. Not faeco-oral.
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e Hepatitis E (4): Commonly transmitted via the faeco-oral route, similar to
Hepatitis A, especially in areas with poor sanitation.

Conclusion on Faeco-Oral Route

Based on their transmission modes, Hepatitis A (1) and Hepatitis E (4) are the
viruses commonly spread through the faeco-oral route.

107. Answer: c

Explanation:

Disease Communicability Measurement

Understanding how easily a disease spreads, known as communicability, is vital in
public health. Specific rates help measure this.

Analyzing Key Epidemiological Rates

Let's examine the given options to determine the best measure of communicability:

e Primary Attack Rate: Measures the initial spread from a common source. It
shows how many got sick from the first exposure but not necessarily person-
to-person spread.

e Prevalence Rate: Indicates the total number of existing cases in a population
at a specific time. It reflects the burden of disease, not its ease of transmission.

e Secondary Attack Rate: Measures the proportion of susceptible individuals
who get infected after being exposed to a primary case. This directly
quantifies person-to-person spread and is thus a key indicator of
communicability.

¢ Incidence Rate: Tracks the rate of new cases over time. While related to
spread, it's a broader measure than the secondary attack rate for assessing
direct transmission potential.

Conclusion on Communicability Indicator
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The Secondary Attack Rate is the most important indicator because it specifically
assesses the contagiousness of an infectious agent by measuring transmission
from person to person within a susceptible group following exposure.

108. Answer: b

Explanation:

Matching Rickettsial Diseases with Agents

This question requires matching specific Rickettsial diseases listed in List-1 with their
corresponding Rickettsial agents from List-IL.

Disease-Agent Matching

Epidemic typhus (A) is caused by Rickettsia prowazekii
Murine typhus (B) is caused by Rickettsia typhi.

Scrub typhus (C) is caused by Rickettsia tsutsugamushi.
Indian tick typhus (D) is caused by Rickettsia conorii.

Correct Match Selection

Based on the matching:

e A corresponds to 3 (Rickettsia prowazekii)

e B corresponds to 4 (Rickettsia typhi)

e C corresponds to 2 (Rickettsia tsutsugamushi)
e D corresponds to 1 (Rickettsia conorii)

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

109. Answer: c

GETITON

prepp Download Prepp APP » Google Play



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

Prepp

Explanation:

Understanding Prevention Levels

Prevention strategies are categorized based on their timing and objective relative
to disease onset:

¢ Primordial Prevention: Aims to prevent risk factors from arising in the
population.

¢ Primary Prevention: Seeks to prevent the initial occurrence of a disease in
healthy individuals.

e Secondary Prevention: Focuses on early detection and prompt treatment of
existing diseases to slow or halt progression.

¢ Tertiary Prevention: Targets individuals with established diseases to reduce
complications, disability, and improve quality of life.

Blood Pressure Monitoring and Secondary Prevention

The monitoring of blood pressure is a key activity in healthcare.

It serves to detect the presence of hypertension (high blood pressure) or to
manage diagnosed hypertension. Detecting a condition like hypertension early
allows for timely intervention and treatment, thereby preventing or delaying serious
complications such as heart disease, stroke, and kidney failure.

This process of early detection and prompt treatment aligns directly with the
definition of secondary prevention, as it aims to halt the progression of a disease
process that has already begun, even if asymptomatic.

110. Answer: a

Explanation:

Autosomal Recessive Disease Identification

GETITON

prepp Download Prepp APP | ™ Google Play



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

Prepp

An autosomal recessive disease requires an individual to inherit two copies of a
mutated gene, one from each parent, located on an autosome (o non-sex
chromosome). Having only one mutated copy makes the individual a carrier.

Disease Inheritance Patterns

Let's examine the inheritance pattern for each condition:

e Cystic fibrosis: This condition is caused by mutations in the CFTR gene and
follows an autosomal recessive pattern. Affected individuals have two mutated
copies of the gene.

e Neurofibromatosis: This is typically an autosomal dominant disorder, meaning
only one copy of the mutated gene is sufficient to cause the condition.

e Retinitis pigmentosa: This condition has varied inheritance patterns. While it
*can* be autosomal recessive, it also occurs as autosomal dominant and X-
linked forms.

¢ Vitamin D resistant rickets: The most common form, X-linked
hypophosphatemia, is inherited in an X-linked dominant pattern.

Conclusion on Genetic Disorders

Based on the typical inheritance patterns, Cystic fibrosis is the classic example of
an autosomal recessive disease among the choices provided.

m. Answer:d

Explanation:

Pneumoconiosis and Occupation Matching
This question requires matching specific types of pneumoconiosis (lung diseases
caused by dust inhalation) listed in List-1 with their corresponding occupations from

List-II.

Matching Pneumoconiosis to Occupations
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e Anthracosis (A): This condition, often called "black lung disease," results from
inhaling coal dust. The related occupation is Coal mining (3).

¢ Byssinosis (B): Known as "brown lung disease,” it is caused by inhaling dust,
particularly from cotton or flax, in the Textile industry (1).

» Bagassosis (C): This disease is caused by inhaling dust from bagasse
(sugarcane fiber), which is often processed in the Paper industry (4).

o Silicosis (D): Caused by inhaling silica dust, this is prevalent in occupations like
quarrying, stone cutting, and construction, falling under Building and
construction work (2).

Correct Matching Code

Based on the matches above:

A corresponds to 3 (Coal mining)

B corresponds to 1 (Textile industry)

C corresponds to 4 (Paper industry)

D corresponds to 2 (Building and construction work)

The correct code representing these matches is A-3, B-1, C-4, D-2.

112. Answer:c

Explanation:

Understanding Meetings for Action Plans

The question describes a specific type of collaborative meeting format. Let's analyze
the options to identify the correct term.

Defining the Meeting Format

The key elements described are:

¢ Individuals working in small groups.
e The goal is to arrive at a plan of action.
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¢ This happens for a problem under discussion.
¢ Itinvolves a series of meetings.

Evaluating the Options

e Group discussion: While it involves discussion, it doesn't specifically mandate
small groups working towards a concrete plan of action over multiple sessions.

¢ Role play: This involves acting out scenarios and is used for training or
understanding perspectives, not typically for developing actionable plans.

e Workshop: This term accurately describes a format where participants engage
in focused activities, often in small groups, during a series of meetings to
develop practical outcomes, like a plan of action.

¢ Focus groups: These are primarily used for gathering specific user feedback or
opinions, not for collaborative planning.

Conclusion

Based on the definition provided — individuals working in small groups during a
series of meetings to create a plan of action for a problem - the most fitting term is
a workshop.

N3. Answer: c

Explanation:

Child Respiratory Rate Classification

Health workers use specific criteria based on age and respiratory rate to classify
breathing difficulties in children, particularly for diagnosing pneumonia.

Pneumonia Classification Criteria (Ages 1-5 years)

e Normal Breathing: Less than 40 breaths per minute.
e Fast Breathing (Pneumonia): 40 to 49 breaths per minute.
¢ Severe Pneumonia: 50 breaths per minute or more.
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Applying Criteria to the Case

The child is 2 years old, which falls into the 1-5 year age group. The observed
respiratory rate is 46 breaths per minute.

e The child's respiratory rate of 46 bpm is greater than or equal to 40 bpm.

e This rate falls within the range defined as "Fast Breathing” (40-49 bpm).

e Fast breathing is a primary clinical sign used to identify pneumonia in children.

e Therate is less than 50 bpm, therefore it does not meet the criteria for "Severe
Pneumonia”.

Based on these guidelines, a respiratory rate of 46 breaths per minute in a 2-year-
old child indicates pneumonia.

4. Answer: b

Explanation:

National Anti-Malaria Programme Strategies in India

This question assesses the understanding of operational strategies employed within
India’s National Anti-Malaria Programme. Let's evaluate each stated strategy:

Strategy Analysis:

e Strategy 1: Merger of Programmes

The integration of the National Filaria Control Programme (NFCP) operational
component with the Urban Malaria Scheme (UMS) was a significant step
towards consolidating vector-borne disease control efforts, leading to the
formation of the National Vector Borne Disease Control Programme (NVBDCP).
This consolidation aims for better resource management and integrated
implementation.

o Strategy 2: Slide Collection and Drug Distribution
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This strategy represents a fundamental aspect of malaria control: diagnosis
through slide collection for microscopic confirmation and subsequent
distribution of anti-malarial drugs to affected individuals. This remains a core
activity in actively managing malaria cases.

o Strategy 3: Insecticide Spraying in Low API Areas

Insecticide spraying, specifically Indoor Residual Spraying (IRS), is typically
targeted towards areas with high Annual Parasite Incidence (API) or high
transmission risk. Spraying areas with an API less than 2, which are considered
low-risk areas, is generally not the primary focus of widespread insecticide
application strategies, as resources are prioritized for high-burden zones.

Conclusion on Strategies:

Based on the analysis, strategies 1 and 2 reflect established or historical practices
within India’'s malaria control framework. Strategy 3 is questionable as a standard
widespread practice targeting low-risk areas.

Therefore, the strategies being used are represented by points 1 and 2.

Correct Option Identification

The combination of strategies 1 and 2 aligns with established public health
practices in India for malaria and vector-borne disease control.

The correct option is the one that includes only strategies 1 and 2.

115. Answer: c
Explanation:

Crude Birth Rate Ranking: Japan to Nepal

The question asks for the correct sequence of selected countries based on their
crude birth rates (CBR) in increasing order.
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Crude Birth Rate (CBR): This measures the number of live births occurring among
the population of a given geographical area during one year, per 1,000 total people
comprising that population at mid-year.

Country Crude Birth Rate Data

Approximate recent crude birth rates (per 1,000 population) are:

e Japan:~7/.l

e Srilanka: ~14.6
e India: ~17.4

e Nepal: ~18.4

Country = Crude Birth Rate (per 1000 population)
Japan 7.

Sri Lanka | 14.6

India 17.4

Nepal 18.4

Determining the Correct Sequence

Arranging the countries by their crude birth rates from lowest to highest:

1. Japan (7.1)

2. Sri Lanka (14.6)
3. India (17.4)

4. Nepal (18.4)

Therefore, the correct sequence in increasing order is Japan, Sri Lanka, India, Nepal.

116. Answer: c
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Explanation:

Fertility Indicator for Completed Family Size

The Total Fertility Rate (TFR) is the specific fertility indicator used to estimate the
approximate magnitude of completed family size.

TFR represents the average number of children a woman would have if she were to
experience the current age-specific fertility rates throughout her reproductive
lifespan. It provides a summary measure of fertility levels in a population.

Why Other Options Are Incorrect

o General Fertility Rate (GFR): Measures births per 1,000 women of reproductive
age (typically 15-49 years) in a given year. It does not directly indicate
completed family size.

 Age-specific Fertility Rate (ASFR): Measures fertility rates for women within
specific age groups. While used to calculate TFR, ASFR itself does not represent
total family size.

 Gross Reproduction Rate (GRR): Measures the average number of daughters a
woman would bear during her lifetime, assuming current age-specific fertility
rates and survival rates. It focuses only on female births, not total children.

Therefore, the Total Fertility Rate is the most appropriate measure for the
approximate magnitude of completed family size.

17. Answer: c
Explanation:

Demographic Parameters and Total Fertility Rate

This question requires identifying which demographic parameters accurately reflect
the Total Fertility Rate (TFR). We need to analyze each listed parameter,
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Understanding Total Fertility Rate (TFR)

The Total Fertility Rate (TFR) is a demographic indicator representing the average
number of children a woman would have if she experienced current age-specific
fertility rates throughout her reproductive years.

Analysis of Demographic Parameters

¢ 1. Average number of daughters born to a woman: This metric focuses
specifically on daughters, not the total number of children. It is related to the
Net Reproduction Rate, not the Total Fertility Rate.

¢ 2. Sum of age-specific fertility rates: This is the standard definition and
calculation method for TFR. Age-specific fertility rates (ASFRs) for women within
reproductive age groups are summed up to estimate the total fertility.

¢ 3. Magnitude of completed family size: TFR is used as a measure to estimate or
predict the average completed family size. It reflects what the final family size
would be based on current fertility patterns.

Conclusion on TFR Reflection

Based on the analysis:

e Parameter 2 is the direct calculation basis for TFR.
e Parameter 3 represents the expected outcome or implication of TFR.

Therefore, parameters 2 and 3 reflect the Total Fertility Rate.

118. Answer: c

Explanation:

Mosquito Larvae Breathing Mechanisms

Oil is an effective larvicide because it forms a thin film on the water surface. This film
blocks the breathing apparatus (siphon or spiracles) of most mosquito larvae,
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causing them to suffocate.

Larval Resistance to Oil Treatment

Different mosquito species have unique adaptations in their larval stages:

Anopheles larvae breathe through spiracles located dorsally (on the back) on
the 8th abdominal segment, requiring them to surface.

Aedes larvae also breathe through a siphon, which is typically short and
pointed, used at the water surface.

Culex larvae breathe through a siphon, which they extend to the water surface.
Mansonioides larvae, however, possess a specialized breathing siphon that
can pierce submerged plant tissues. They obtain oxygen directly from the
plant's air spaces, often remaining submerged and away from the water
surface.

Why Oil Fails Against Mansonioides

Because Mansonioides larvae anchor themselves to submerged aquatic vegetation
and extract oxygen directly from it, they do not rely on surfacing and exposing their
breathing siphon to the surface film. Consequently, spreading oil on the water
surface does not impede their respiration and is ineffective in killing them.

Conclusion

The larvae of Mansonioides are resistant to oil treatment because of their unique
method of obtaining oxygen from submerged plants, unlike Anopheles, Aedes, and
Culex larvae which require access to the surface.

9. Answer: a

Explanation:
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Least Toxic Organophosphorus Compound
Identification

This section analyzes the relative toxicity of common organophosphorus (OP)
compounds listed in the options to determine which is the least toxic.

Understanding Organophosphorus Compound Toxicity

Organophosphorus compounds are a class of pesticides. Their toxicity varies
greatly depending on their chemical structure. A key measure of toxicity is the LD50
(Lethal Dose, 50%), representing the dose required to kill 50% of a test population. A
higher LD50 value indicates lower toxicity.

Toxicity Comparison of Options

Let's compare the relative toxicity of the given organophosphorus compounds:

e Parathion: Known for its high acute toxicity to mammails. Oral LD50 (rat) is
typically very low, around 2-13 mg/kg.

¢ Fenitrothion: Also considered significantly toxic, though generally less so than
Parathion. Oral LD50 (rat) is usually in the range of 500-800 mg/kg.

e Malathion: Exhibits relatively lower mammalian toxicity compared to Parathion
and Fenitrothion. Oral LD50 (rat) is approximately 1000-2000 mg/kg.

 Abate (Temephos): This is a brand name for Temephos. It is generally
regarded as having the lowest mammalian toxicity among these specific
options. Oral LD50 (rat) values are typically higher, often ranging from 2000-
3000 mg/kg. This is partly due to differences in metabolic pathways in
mammals versus insects.

Conclusion on Toxicity

Comparing the typical LD50 values, Abate (Temephos) demonstrates the least
toxicity among the provided organophosphorus compounds.

120. Answer: a
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Explanation:

Vector-Disease Matching Explanation

This question requires matching specific vectors (disease carriers) from List-I with
the diseases they transmit from List-Il. Let's analyze the correct pairings:

List-I to List-Il Matches:

e Hard tick (A) is correctly matched with Tularemia (3). Hard ticks are known
vectors for this bacterial infection.

 Sandfly (B) is correctly matched with Oriental sore (2). Sandflies transmit the
parasite causing this form of Leishmaniasis.

e Louse (C) is correctly matched with Epidemic typhus (1). Body lice are
significant vectors for this disease.

o Soft tick (D) is correctly matched with Relapsing fever (4). Soft ticks are
primary vectors for tick-borne relapsing fever.

Conclusion:

Based on the established vector-disease relationships, the correct matching is A-3,
B-2, C-1, D-4. This corresponds to the first option provided.

Summary of Correct Matches:

A. Hard tick — 3. Tularemia

B. Sandfly — 2. Oriental sore

C. Louse — 1. Epidemic typhus
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D. Soft tick — 4. Relapsing fever
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