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1. Which of the following is caused by
congenital 17 hydroxylase deficiency:

4 N
a) Hyperkalemia
\§

( )
b) Hermaphroditism
-

4 N
c) Hypertension
\§

4 N
d) Virilism

- J

Correct Answer - C

Hypertension

17 -hydroxylase (17 -OH) deficiency syndrome is a rare genetic
disorder of steroid biosynthesis causing decreased production of
glucocorticoids and sex steroids and increased synthesis of
mineralocorticoid precursors. Reduced or absent levels of both
gonadal and adrenal sex hormones result in sexual infantilism in 46,
XX females and ambiguous-genitalia in 46, XV males. Excessive
mineralocorticoid activity produces varying degrees of hypertension
Q and hypokalemia Q.. Patients usually are diagnosed with this
condition during an evaluation of delayed puberty. absent secondary
sexual characteristics or primary amenorrhea.Q
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2. True about lumbricals is

4 N
a) Flex IP joints and extends MCP joint

\§ J

4 N
b) 1st and 2nd supplied by radial nerve

\§ J

4 N
c) 3 and 4 supplied by superficial branch of ulnar

\§ J

4 N
d) Origin from tendons of flexor digitorum profundus

\§ J

Correct Answer - D

Answer. D

Origin from tendons of flexor digitorum profundus*

The four lumbrical muscles arise from the tendons of flexor
digitorum profundus. They have different origins:

Each passes distally to the radial side of its nearest
metacarpophalangeal joint of the fingers to be inserted into

the dorsal extensor expansionof-digits two to five.

Their actions on these digits are to:

* Extend the interphalangeal joints

* Flex the metacarpophalangeal joints

The innervation of the lumbricals is dual:

* The radial first and second lumbricals are supplied by

the median nerve (C8, T1)

* The ulnar third and fourth lumbricals are supplied by the deep
branch of the ulnar nerve (C8, T1)

* Occasionally, the third lumbrical can receive its innervation from
the median nerve.
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3. In patients with hypertrophic
cardiomyopathy maximum mutations are
found in which gene:

4 N
a) . B - myosin heavy chain
\§

4 N
b) Elastin

\§ J

4 N

C) . O - tropomyosin
-

p
d) Troponin T
-

Correct Answer - A

B - Myosin heavy chain

Mutations in gene for (3 - Mysoin heavy chain are associated with
40% of the families with hypertrophic cardiomyopathy.

Troponin T mutations - 15% of .the families a - tropomyosin
mutations ~5% of the families
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4. What is the venous hematocrit level at
which you will diaghose polycythemia in a
newborn?

( 7\

a) 55%
-

p
b) 60%
-

( 7\

c) 65%
\§

>
d) 70%
\§

Correct Answer - C

Definition of polycythemia:

a. Venous haematocrit of over 65%.

b. Venous haematocrit of over 64% at 2 hours age.

c. An umbilical venous or arterial-haematocrit over 63% or more.
The mean venous haematocrit-of term infants is 53 in cord blood, 60
at 2 hours of age, 57 at 6-hours of age and 52 at 12-18 hours of age.
As the haematocrit increases, there is increased viscosity and
decreased blood flow. When haematocrit increases to more than
60% there is a fall.in O2 transport.

Definition of hyperviscosity: Viscosity greater than 14.6 centipose at
a shear rate of 11.55 as measured by a viscometer. (normal is 1.4-
1.8 centipoise).
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5. The significance of difference between
proportions can also be tested by-

4 N
a) .'t' test

\§ J

4 N

b) Chi square test
\§

4 N
c) ANOVA

\§ J

4 N
d) Correlation and regression

\§ J

Correct Answer - B

Ans. B. Chi square test

Chi-Square test offers a method of testing the significance of
difference between the proportions.

Its advantage lies in the fact that it can also be used when more than
two groups are to be compared.

By using this test, we can find out if the difference between two
proportions or ratios has occurred by chance. The steps
involved are-

.| Testing the null hypothesis.

.| Applying chi-square test.

3.| Calculating the degree of freedom.

l.| Comparing with probability tables.

www.FirstRanker.com



:l » FirstRanker.com

A Firstranker's choice . )
www.FirstRanker.com www.FirstRanker.com

6. Peripheral and central chemoreceptors
may both contribute to the increased
ventilation that occurs as a result of which
of the following?

4 N
a) A decrease in arterial oxygen content

\§ J

4 N
b) A decrease in arterial blood pressure

\§ J

4 N
c) An increase in arterial carbon dioxide tension

\§ J

4 N
d) A decrease in arterial oxygen tension

\§ J

Correct Answer - C

The central chemoreceptors located on or near the ventral surface of
the medulla cause an increase in.ventilation in response to an
increase in PacO2 and to a lesser extent to a decrease in arterial pH
because the blood brain barrier is relatively impermeable to
hydrogen ions.

The peripheral chemoreceptors in the carotid bodies cause an
increase in ventilation in response to an increase in PacO2 a
decrease in arterial pH, and a decrease in PaO2. Neither the central
chemoreceptors nor the carotid bodies are stimulated by a decrease
in arterial blood pressure or O2 content.
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7. Wireless capsule endoscopy is done to
visualize which of the following condition?

( 7\

a) Esophageal varices

\§ J

4 N
b) Gastric carcinoma

\§ J

4 N
c) Crohn's disease

\§ J

4 N
d) Ulcerative colitis

\§ J

Correct Answer - C

Crohn's disease

Wireless capsule endoscopy (WCE) allows direct visualization of
the entire small-bowel mucosa. The _diagnostic yield of
detecting lesions suggestive of active CD is higher with WCE than
CT enterography or small-bowel series. WCE cannot be used in
the setting of a small-bowel stricture. Capsule retention occurs
in <1 % of patients with suspected CD, but retention rates of 4-
-6% are seen in patients-with established CD.
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8. Thomas test is used for testing?

( )
a) Hip flexion
-

4 N
b) Knee flexion

\§ J

4 N

c) Hip abduction
\§

p
d) Hip rotation
\§

Correct Answer - A

A

Hip flexion REF: Lange Instant Access: Orthopedics and Sports
Medicine, by Anil Patel, page 106

Thomas Test: With the patient lying supine, maximally flex both hips.
Allow the femur on the ipsilateral side to fall into as much extension
as possible, while holding the other hip up. The angle between the
femur and examining table is the residual flexion and represents the
flexion contracture.
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9. Indication for surgical compartment release
In compartment Syndrome in any
compartment is absolute pressure greater
than?

( 7\

a) 15 mm Hg
-

p
b) 20 mm Hg
-

( )
c) 30 mm Hg

- J

( )
d) Varies from compartment to compartment

- J

Correct Answer - C

30 mm Hg REF: With text

"Setting the threshold for fasciotomy at a perfusion pressure of 30
mmHg can be considered safe, but still may lead to overtreatment if
used routinely” REF: Evidence-based Orthopedics - Mohit Bhandari
Page 634

Different authors consider surgical intervention if: (REF: Tiwari A,
Haqg A I, Myint F, Hamilton G. Acute compartment syndromes. Br J
Surg 2002; 89: 397-412.)

.| Absolute ICP greater than 30 mmHg

.| Difference between diastolic pressure and ICP greater than 30
mmHg

3.| Difference between mean arterial pressure and ICP greater than 40
mmHg

"Intracompartmental pressure may be measured by the wick
catheter in patients suspected to have compartment syndrome. By
such method a pressure of 30 mm Hg or more sustained for 6-8
hours or more is a likely indication for decompressive fasciotomy"
REF: Skeletal injury in the child by John Anthony Ogden Page 317
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Intracompartmental Comments
pressure
<15 mm Hg Normal compartment pressure of lower
limbs
>25 mm Hg Venous.dr.alnage from closed myofascial
spaces is impaired.
>30 mm Hg Complete venous collapse
>60 mm Fig Neuromuscular ischemia
REF: Mastery of vascular and endovascular surgery - Gerald B.
Zelenock, Thomas S. Huber, Louis M. Messina Page 507
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10. Which is not true of Tabes dorsalis?

4 N\
a) Seen in neuro syphilis

g J

4 N\
b) Paresthesia is seen

g J

4 N\

c) Deep tendon reflexes are retained
-

( 7\

d) Abdominal pain and visceral symptoms occur
\§ J

Correct Answer - C

Deep tendon reflexes are retained REF: Harrison's Principles of
Internal Medicine 17th ed chapter 372

TABES DORSALIS:

¢ The classic syndromes of tabes dorsalis-and meningovascular
syphilis of the spinal cord are now less frequent than in the past but
must be considered in the differential diagnosis of spinal cord
disorders.

¢ The characteristic symptoms of tabes are fleeting and repetitive
lancinating pains, primarily in the legs or less often in the back,
thorax, abdomen, arms, and face. Ataxia of the legs and gait due to
loss of position sense occurs in half of patients.

o Paresthesias, bladder disturbances, and acute abdominal pain with
vomiting (visceral crisis) occur in 15-30% of patients.

¢ The cardinal signs of tabes are loss of reflexes in the legs; impaired
position and vibratory sense; Romberg's sign; and, in almost all
cases, bilateral Argyll Robertson pupils, which fail to constrict to light
but accommodate. Diabetic polyradiculopathy may simulate tabes.
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11. Vitamin not deficient in celiac disease is?

4 N
a) Vitamin D

\§ J

4 N
b) Vitamin B 12

\§ J

4 N
c) Folic acid

\§ J

4 N
d) Vitamin A

\§

Correct Answer - C

Folk acid REF: Sheila Crowe - 2010 page 384, Harrison 17th ed
chapter 288

Vitamins deficient in celiac disease are:

.| Vitamin A

’| Vitamin D

3. Vitamin K

L| Vitamin B12
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12. A Bone marrow transplant recipient
patientdeveloped chest infection. On
HRCT 'Tree in bud appearance' is seen.
Most likely causative agent is:

4 N\
a) Klebsiella

g J

4 N\

b) Pneumocystis
\§

( )
c) TB

- J

( )
d) RSV

- J

Correct Answer - B
Pneumocystis [Ref: Harrison I7/e p843; Article 'Tree in bud sign’in
Journal 'Radiology’ and 'Radiographics7
o Tree-in-bud is a sign seen in- HRCT, most commonly seen with
endobronchial spread of Tuberculosis, but can be seen with a wide
variety of conditions, moest.commonly infections. (Described ahead in
detail).
o Theoretically all the options can cause Tree-in-bud' sign (although
Klebsiella has not been mentioned in the list).
o So the next clue is Bone marrow transplant.
Bone marrow transplant causes a transient state of immunological
deficiency leading to a wide variety of opportunistic infections.
Among the given options, according to the table and text of Harrison
(17/e chapter 'Infections in Transplant Recipients'’) Pneumocystis
and RSV can cause pneumonia after transplant: butPneumocystis is
a much more common than RSV.
Common Sources of Infections after Hematopoietic Stein Cell
Transplantation

Period after Transplantation
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: : Early (<1 Middle (1-4
Infection Site Month) months) Late (>6 Months)
Disseminated Aerobic gram- Nocardia Encapsulated
negative, Candida, bacteria
grain-positive  Aspergillus  (Streptococcus
bacteria pneumoniae,
Haemophilus
influenzae,
Neisseria
meningitidis)
Skin and HSV- HHV-6 7474
mucous
membranes
Lungs Candida, CMV, Pneumocystis
Aspergillus seasonal
HSV respiratory
viruses
Pneumocystis
Toxoplasma
Gastrointestinal CMV
tract
Kidney 8K virus, BK virus
adenovirus
Brain HHV-6 Toxoplasma Toxoplasma
JC virus
Bone marrow HHV-6
Tree-in-bud sign
¢ The tree-in-bud sign is a finding seen on thin-section computed
tomographic images of the lung (HRCT). (Not seen on X-rays)
Peripheral, small, centrilobular nodules are connected to linear,
branching opacities that have more than one contiguous branching
site, thus resembling a budding or fruiting tree: this is known as
tree-in-bud-pattern.
o| It represents dilated and impacted (mucus or pus-filled) centrilobular
bronchioles. The presence of tree-in-bud is indicative of small airway
disease.
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e It is most commonly associated with endobronchial spread of
Mycobacterium tuberculosis. But it can also be seen in a large
number of conditions.

¢ Pulmonary infectious disorders involving the small airways are the
most common causes of the tree-in-bud sign. Any infectious
organism, including bacterial, mycobacterial, viral, parasitic, and
fungal agents, can involve the small airways and cause a tree-in-bud
pattern.

Causes of Tree-in-bud appearance

Congenital

disorders
Perlpheral airway disease Cystic fibrosis Connective tissue
Infection Kartagener disorders
Bacterial syndrome Rheumatoid arthritis
Mycobacterium Idiopathic Sio-aren svndrome
tuberculosis disorders PJe righeraly
M avium-intracellulare Obliterative | P |
complex bronchiolitis Sggn;sr;ary vasctiar
Staphylococcus aureus Diffuse Neoplasms
Haemophilus panbronchiolitis 0P
influenzae A Primary pulmonary
Fungal spiration Iympr;om_a
Aspergillus Inhalation Neoplastic :
Pneumocystis carinii, Toxic fumes and (p}ulmqnary emboli
(renamed Pneumocystis gases Braesatgfc;incceerr
Jiroveci) Viral Immunologic Ewing sarcoma
Cytomegalovirus disorders Renagl cancer
Respiratory syncytial virus Allergic

bronchopulmonary

aspergillosis
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13. Cause of vasodilatation in spider nevi -

( )
a) Estrogen
-

4 N\
b) Testosterone

g J

4 N\

c) Hepatot oxins
\§

( 7\

d) FSH

- J

Correct Answer - A

Estrogen [Ref: Harrison 171h/e p. 1920; Robbin's "t/

p. 882]

o Spider nevi refer to dilated, visible small blood vessels in the skin.

- It is called spider nevi because it consists of central "feeding" blood
vessel with numerous fine radiating legs emanating from the central
body.

o Spider nevi are caused due to vasodilatation of vessels and are
usually associated with cirrhosis.

o| Cirrhosis is associated with vasodilatation and hyperdynamic
circulation.

o "The cause of vasodilatation in chrrhosis is uncertain but it is
believed to be related to the increased level of estrogen in the both.
Estrogen is a female sex hormone which is metabolized by liver.
Thus in liver diseases its level tends to increase which is believe to
cause vasodilatation, resulting in spider naevi.
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14. Strawberry gingivitis seen in

( 7\

a) Myelocytic infiltration
\§

( 7\

b) Phenytoin toxicity
\§

( 7\

c) Wegner granulomatosis
\§

( 7\

d) Klipel renaunay syndrome

- J

Correct Answer - C

Wegener's granulomatosis [Ref: IADVL Textbook of Dermatology
3% p. 695]

¢ Wegener's granulomatosis is known to cause oral mucosal lesions.
"Strawberry gingivitis is characteristic oral lesion associated with
wegener's granulomatosis”.

o Straberry gingivitis clinically presents with: ?

‘Swollen erythematous gums-clinically resembling overripe
strawberries"

Histologically strawberry gingivitis is characterized by
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15. Which of the following is true of Wilson's
disease all except -

4 N\
a) Autosomal recessive

g J

4 N\
b) Serum ceruloplasmin level < 20 mg/d1

g J

4 N\

c) Urinary coppor excretion < 100 microgram/c11
\§

( 7\

d) Zinc acetate is used as maintence therapy
\§ J

Correct Answer - C

Urinary copper excretion <100 microgram/di [Ref: Harrison 17"/e p.
2450, 2449]

o/ Symptomatic pts. of Wilson disease invariably have urine copper
levels > 100 pg per day.

¢/ Wilson disease is an autosomalrecessive disorder caused by
mutation in the ATP 7B gene (a copper transporting ATPase)

¢ Diagnosis - The gold standard for diagnosis is Liver biopsy with
quantitative copper assayQ.

¢ Other diagnostic tests used are ?

- Serum ceruloplasmin levelQ

- KF rings(2

- Urine copper excretiono

- DNA Helpful-ye analysisQ

o| Serum copper values have no diagnostic value, since they may be
low, normal or elevated depending upon the stage of evolution of

disease.
Table : Useful Diagnostic Tests for Wilson
Disease
Normal
Test Value Wilson Disease
180-350
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Serum mg/L
(18-35¢ Low in 85%
ceruloplasmin mg/dl)

* Presentin 99%
- If neurologic or
psychiatric
KF rings Absent symptoms present.
* Present in 30-50%
- in hepatic
presentation and
presymptomatic state
» Urinary copper
excretion is
increased
- >1.6intn ol(>100mg)
: 0.3-0.8. )
24-h urine Cu in symptomatic
mmol -
patients
e 0.9 to >mmol (60 to
> 100 mg)
- in presymptomatic
patients
0.3 — 0.8+ Liver copper is
Liver Cu mmol/gincreased
(20-50 mg)e > 3.1 mmol (200
tissuemg)
Haplotype
analysis 0 Matches 2 Matches
Treatment
Zinc is the treatment of choice for Wilson diseaseQ.
It produces a negative copper balance
- By blocking intestinal absorption of copper
- By inducing hepatic metallothionein synthesis which sequesters
additional toxic copper.
Table : Recommended Anticopper Treatments for Wilson
Disease

Disease Status First Choice Second Choice
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Initial hepatic
manifestations
» Hepatitis or cirrhosis
without

decompensation Trientine
» Hepatitis or Cirrhosis Penicillainine
with Zinc and zinc

decompensation Trientine and zinc Hepatic
- Mild Trientine and zinc transplantation
- Moderate Hepatic Trientine and
- Severe transplantation zinc
Initial Tetraioinolybdate Trientine and
neurologic/psychiatric and zinc zinc
Maintenance therapy Zinc  Trientine
Presymptomatic therapy Zinc  Trientine
Pediatric Zinc  Trientine
Pregnant Zinc  Trientine
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16. All are true about thrombotic
thrombocytopenic purpura except?

( 7\

a) Micro angiopathic hemolytic anemia

\§ J

4 N
b) Thrombocytopenia

\§ J

4 N
c) Normal complement level

\§ J

4 N
d) Grossly abnormal coagulation tests

\§ J

Correct Answer - D

Ans: D. Grossly abnormal coagulation test [Ref: Robbin's 7m/e
p- 1010]

* Thrombotic thrombocytopenic purpura (TTP) is characterized by
the presence of widespread thrombosisthroughout the
microcirculation.

* The unique characteristic of these thrombi is that they are primarily
composed of platelets® with-very little fibrin in it.

* The consumption of platelet leads to thrombocytopenia and the
presence of intravascular thrombi causes microangiopathic
hemolytic anemia® and widespread organ dysfunction.

* You must have noticed that TTP and DIC share so many similar
features such as 4icrovascular occulsion and microangiopathic
hemolytic anemia,

But they are pathologically distinct. In TTP

* Activation of coagulation cascade is not of primary importance. The
thrombi present are essentially platelet thrombi, hence results of
laboratory tests of coagulation such as PT and PTT are usually
normal.

In D.I.C.

* The main defect is activation of coagulation system there fore PT
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and PTT are abnormal.

* Patients with TTP are deficient in an enzyme called ADAMTSB.
This enzyme is also known as vWf in etalloprotease.

* This enzyme normally degrades very high molecular weight
multimers of von-Willebrand factor. In the absence of this enzyme,

these multimers of VWF accumulate in plasma and under some
circumstances promote platelet macroaggregate formation

throughout the microcirculation leading to symptoms of TTP.

* Thrombotic thrombocytopenic purpura is a thrombotic
microangiopathy.

* The other disorders which is included in this group include H. U.S.
* The diseases are characterized by widespread thrombosis in
microcirculation.

* The vessels which are involved are terminal arterioles® and
capillaries.

* These vessels have thrombi.

* The characteristic of this thrombus is that it is primarily a platelet
thrombus® i.e. the thrombi is composed-mainly of platelets and von
Wilebrand factor with very little fibrin in.it.

Pathogenesis

* Patients with TTP are deficient.in an enzyme called ADAMTSB®.
(This enzyme is also known<as vWf nielalloproteaSe.)

* This enzyme normally degrades very high molecular weight
multimers of von-Willebrand factor. In the absence of this enzyme,

these multimers of vVWF accumulate in plasma and under some
circumstances promote platelet macroaggregate formation
throughout the microcirculation leading to symptoms of TTP.

* Platelet associated immunoglobulin (IgG) and complement levels
are normal in T.T.P.
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17. Most common organism associated with
reactive arthritis is:

4 N
a) Staphylococcus
\§

p
b) Shigella
\§

( 7\

c) Chlamydia
\§

( 7\

d) Yersinia
\§ J

Correct Answer - C

Chlamydia [Ref: Harrison 17/e p2113;
http.//www.emedicine.com/derm/TOPIC207.HTM;
http://www.entedicine.com/med/TOPIC1998.11TM]

¢ Reactive arthritis is a systemic disorder of unknown etiology that is
defined by the development of conjunctivitis, urethritis, arthritis, and
mucocutaneous lesions following an episode of infection elsewhere
in the body.

¢ In 1916, Hans Reiter described the triad of nongonococcal urethritis,
conjunctivitis, and arthritis in a young German officer with bloody
dysentery.The classic triad of the disease, namely urethritis, arthritis,
and conjunctivitis, is present in only one third of the patients.

¢ Reactive arthritis is frequently associated with the human leukocyte
antigen B27 (1-ILA-B27) haplotype.

¢| The etiology of reactive arthritis remains uncertain. The most
accepted theory about the pathophysiology of reactive arthritis
involves initial activation by a microbial antigen, followed by an
autoimmune reaction that involves the skin, eyes, and joints.

¢ Two forms are recognized: a sexually transmitted form and a
dysenteric form. Gastrointestinal infections with Shigella,
Salmonella, and Campylobacter species and other microorganisms,
and genitourinary infections especially with Chlamydia trachomatis
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have been found to trigger reactive arthritis.

¢ Young children tend to have the post dysenteric form, whereas
adolescents and young men are most likely to acquire reactive
arthritis after they have urethritis.

o| It's not clear which organism is most commonly associated with
reactive arthritis. Both Shigella and Chlamydia appear to he most
common. After going through many articles from journals on the net,
Chlamydia appears to he the most common. We would prefer to go
with Chlamydia. (However if any one finds a reliable reference
documenting the most common organism, please mail us at our
email id.

¢/ The article on Reactive Arthritis in the journal "Best Practice &
Research Clinical Rheumatology” Vol. 20, No. 6, pp. 1119e1137,
2006 writes- "The prevalence is estimated to be 30-40 cases per
100,000 adults; the annual incidence is estimated to be 4.6/100,000
for Chlamydia-induced arthritis and 5/100,000 for enterobacteria-
induced reactive arthritis.4,5 However, real numbers may be
significantly higher?

¢ The following article "Frequency of triggering bacteria in patients
with reactive arthritis and undifferentiated oligoarthritis and the
relative importance of the tests used for diagnosis" in Ann Rheum
Dis. 2001 April; 60(4): 337343 ‘at the following website-
http://www.pubmedcentralmih.gov/articlerenderfcgi?artid=1753604
writes its conclusion as:

"CONCLUSIONS—Chlamydia trachomatis, yersinia, and salmonella
can be identified as the causative pathogen in about 50% of patients
with probable or possible ReA if the appropriate tests are used."
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18. Absence of Corpus callosum leads to

4 N
a) Hemiparesis
\§

4 N
b) Hemisensory loss

\§ J

4 N

c) Astereognosis
\§

( 7\

d) No neurological manifestations
- J

Correct Answer - D

No neurological manifestations [Ref: Internet reference]

¢ Agenesis of corpus callosum is a rare birth defect (congenital
disorder) in which there is complete or partial absence of corpus
callosum.

o Corpus callosum is a band of tissue.connecting the two hemispheres
of the brain. Fibres of corpus callosum arise from the superficial
layers of the cerebral cortex and-they project to the homotypic
regions of the contralateral cortex by passing through the corpus
collosum while crossing the midline.

Clinical features of Agenesis of corpus callosum

o Signs and symptoms of agenesis of corpus callosum vary greatly
among individuals:

| Patients usually do not have any neurological manifestations.

¢ However, some features common in agenesis of corpus callosum
are:- Vision impairment

* Low muscle tone (hypotonia)

Poor motor coordination

* Delay in motor milestones such as sitting and walking.

Low perception of pain

* Delayed toilet training

* Chewing and swallowing difficulties

* Early speech and language delays
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Social difficulties

¢ Other characteristics sometimes associated with callosal disorders
are:- Seizures

* Spasticity

* Early feeding difficulties and or gastric reflux-.

* Hearing impairments

* Abnormal head and facial features

* Mental retardation

Investigation

¢ CT and MRI reveal "Bat wing" deformity of the ventricles.
Treatment

¢ There are currently no specific medical treatments for callosal
disorders.

An important point

o The neurological abnormalities associated with corpus callosum are
not caused by absence of corpus callosum per se.

* These conditions are believed to be caused due to associated
cerebral anomalies rather than in corpus.callosum per sc.

* The most common associated braincanomalies with absent corpus
callosum are

* Dandy walker malformation

* Interhenfispheric cyst with hydrocephalus

* Migrational disorder

* Absence of the inferiar vertnis

* The children who had the best prognosis without any significant
neurological sequale were those with isolated agenesis of corpus
collosum.

* The children with the worst prognosis and neurological sequale
were those with agenesis of corpus callosum and migrational
disorder with or without Dandy — walker malformation.

* Hence prognosis is determined primarily by the underlying or
associated malformation.
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19. Water hammer pulse seen in

4 N\
a) >Aortic stenosis

g J

4 N\

b) >Aortic regurgitation
-

( )
c) >Aortic stenosis and Aortic regurgitation

- J

( )
d) >Mitral regurgitation

- J

Correct Answer - B

Aortic regurgitation [Ref. Harrison 17"/e p 1476 & 165/e p 1400
Kundu, bedside clinics in medicine]

Water hammer pulse

e Itis a large bounding pulse, associated with increased stroke
volume of the left ventricle and decrease in the peripheral
resistance, leading to a wide pulsepressure.

¢ The pulse strikes the palpating finger with a rapid, forcefid jerk and
quickly disappears.

o Itis best felt in the radial artery with the patients arm elevated.

o It is seen in Aortic regurgitation.

Pathophysiology of.water hammer pulse

¢/ In Aortic reYurgitation the stroke volume is high, so the systolic
pressure is high and this is responsible for sharp rise in the pulse.

¢ The stroke volume is high because the left ventricle gets blood from
two sources during the diastole i.e. blood leaking from the Aorta and
the blood it receives from left atria.

¢ The collapse occurs because

| Diastolic leak of blood into the left ventricle from the Aorta

o Rapid run off to the periphery as a result of low systemic vascular
resistance (the increased cardiac output stimulates the
baroreceptors in the aortic arch and the result is reflex vasodilatation
of the peripheral vessels into which the blood flows rapidly).
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Wiry are arms elevated in the examination ?

¢ When the arm is raised there is fall of blood column resulting in
vasodilation and thus helps to reduce the diastolic pressure more, so
the pulse pressure widens.

¢ It may be so that the artery palpated becomes more in the line of
Aorta after elevation of the arm and thus allows the direct systolic
ejection and diastolic backward flow.
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20. Interstitial nephritis is seen with all

except

4 N
a) Beta lactam inhibitors

\§ J

4 N
b) INH

\§ J

4 N
c) Diuretics

\§ J

4 N
d) Allopurinol

\§

Correct Answer - B
INH [Ref. Harrison 17""/e p 1806, 1807 & 16"/e p 1702, 1703]
DRUGS CAUSING INTERSTITIAL NEPHRITIS

Antibiotics Diuretics Anticonvulsants Miscellaneous
. filactams® « Thiazide® « PhenytoinY . CaptoprilO
. . * H, receptor

Sulfonamides® Furosemide®Phenobarbitone® blockerse

Triamterene Carbamazepine
. Vancomycin . NSAIDS°® « Valproic acid . Mesalazine

* Quinolones® . Omeprazole

Erythromycin - Indinavir

. Minocycline . Allopurinol
. Rifampicin

» Ethambutol

. Acyclovir
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21 A person is not able to extend his metacarpophalangeal joint. Injury to which of
* the following nerve result in this?

4 N
a) Ulnar nerve

\§ J

4 N
b) Radial nerve injury

\§ J

4 N
c) Median nerve injury

\§ J

4 N
d) Post. Interosseous nerve injury

\§ J

Correct Answer - D

Damage to posterior interosseous nerve result in inability to extend the fingers at the
metacarpophalangeal joints and radial deviation of the wrist on wrist extension caused by
weakness of extensor carpi ulnaris muscle.

® Posterior interosseous nerve or deep ulnar nerve is.a pure motor branch of radial nerve
in the forearm. It supplies the extensor muscles of forearm including the extensor carpi
ulnaris.

®| Ulnar nerve palsy result in loss of fine intrinsic motions of hand. It result in an abduction
deformity of the little finger from paralysis of the interossei, interosseous muscle wasting,
and partial claw hand from interphalangeal flexion deformities of the ring and little fingers.
e Radial nerve injury result in wrist'drop. Axillary or proximal injury result in triceps
weakness in addition to wrist-drop. Injury in the axilla causes damage to triceps brachii,

anconeus, brachioradialis.and extensor carpi radialis longus.

Ref: Neurology in Clinical Practice: The neurological disorders, Volume 2 edited by Walter
George Bradley page 2315. LeBlond R.F., DeGowin R.L., Brown D.D. (2009). Chapter 14.
The Neurologic Examination. In R.F. LeBlond, R.L. DeGowin, D.D. Brown (Eds), DeGowin's
Diagnostic Examination, 9e.
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22 Tension band wiring is indicated in fracture of which of the following ?

4 N
a) Fracture humerus

\§ J

4 N
b) Olecranon

\§ J

4 N
c) Fracture tibia

\§ J

4 N
d) Fracture spine

\§ J

Correct Answer - B

Tension band wiring is indicated in the treatment of two types of olecranon fracture. First
type is a clean break with separation of the fr