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/od loy bﬂﬂous vomiting.
tabolic acidosis
ed by ultrasound examination.

¢ jqi‘uﬁ'?ﬂﬁ@ﬂﬁ? one statement only is true.
¢ dilatation is a common postoperative complication.
exhibits hyperperistalsis
Sum,ﬂky causes hyperkalaemia.
a prominent feature.

of chronic gastro-duodenal peptic ulcers, all the following statements are

- duodenal ulcers tend to perforate
or duodenal ulcers tend to cause extensive bleeding.
1 gasiric ulcers have a 5% tendency to malignant transformation
'y treatment of bleeding ulcers is usually non—surgical

:

omy for the treatment of a chronic duodenal ulcer, all the following statements are
I vagotomy requires a gastric drainage procedure as pyloroplasty.
lective vagotomy means preservation of the nerves of Latarjet

selective vagotomy does not require the addition of a gastric drainage procedure.
I vagotomy should be done during emergency surgery for a perforated duodenal

The following statements about pyloric obstruction in adults are all true , except
A s characteristically greenish

ndoscopy is indicated

e allcalosis
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¢ Hypokalaemia

' the stomach , one statement only is true
nest type is Non - Hodgkin's lymphoma .
st presentation is massive haematemesis .
spread may reach the inferior mesenteric nodes .

I possible , surgery is the best treatment .

1

astrointestinal stromal tumours (GIST) is

/; all the following statements are true, except
vﬁ Em ent is irritant to the skin.
al ileostomy should protrude above the skin level.

i *ud ication for a permanent ileostomy is diverticular disease of the colon.
D. A rary ileostomy is done to protect a low rectal anastomosis. :
All the ‘actors cause persistence of an external intestinal fistula, except

Soh istosomiasis.
| obstruction.
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