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1.Which of the following Symptoms/signs is not related to Cushing
syndrome ?°

(A).Moon face (B).Buffalo hump (C).Weightloss  (D).Acne

2.Which of the follow approach does not apply to the examination of urinary
bladder ?

(A).Inspection  (B).Auscultation (C).Palpation (D).Percussion

3.Which of the follow condition is contraindicated for intravenous urographic
examination ?
(A).Dehydration (B).Multiple myeloma (C).Hay fever (D). All of above

4.A 30-year-old man underwent test for creatinine clearance . His serum
creatinine was 1.2 mg% and urine creatinine was 65mg/ml . The following
table listed his urine outpur:

7.00 AM. 250 c.c.
8.30 AM 100 c.c
10.00 A.M. 200 c.c.
11.30 AM. 300 c.c.
1.00 P.M. 200 c.c.
3.00 PM. 200 c.c.
430 PM. 150 c.c.
6.00 P.M. 200 c.c.
8.00 PM. 250 c.c.
10.00 P.M. 360 c.c.
2.00 AM. 250 c.c.
500 AM 200 c.c
7.00 AM 250 c.c

Please calculate his creatinine clearance _

3.A 65 years old man presented with marked voiding difficulty and urinary
incontinence. On physical examination, he had distended urinary bladder and
enlarged prostate. The nature of his urinary incontiuence is most Islcely to
be :

(A). True incontinence (B). False incontinence (C). Urgency incontinence
(D). Stress incontinence
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(A) 3l k37 R B 2 B e 4R, (B) /34 5 5 4 F 4%, ©) sk A%, Th
/fi'ﬂﬁcié’%/&’ﬁﬁ\i?‘-ﬁ% D) ERIANIMK S &R

2.k 8 T113 L2 LR BB LB B TR
(A) BRI BB SH 3 22 (B) & A LA ER Bk S 453 (C) F & 5k
# (D) wE %R

3. F & WA L€ S A 42 755 it (upper motor neuron bladder) = g MEAE 2 3
W, 1T Ak ?

(A) IkARRIBHM (B) ik x 8 FoIEH0s (C) Kl 3k 49 B gt 22 D)
BB R TR ES X %
4. TP R MAR &2 8 R L #9 AL 3 7 % 3 (detrusor-sphincter
dyssynergia ) 2 388, f7:% & 3 ? A
(A) 184838 F% WU 3k £9 0 22 3 5k B — AR 4 (B) 7T A3 L€ #yab e 7,
BBt (C) RGP LG, H B & &KX (D) 7T A bethanechol B8 IE Ak
5. FFIk A ¥ Bk M B B (uninhibited bladder) 47 & 3k ?
(A) 25 X 5% $9 Bk 72 4L B) 74 % # ek ©) s+ R D) Bz ms
BRI B R IFAR 104
1. The most common block in congenital adrenal hyperplasia is
(A) 17- hydroxylase deficiency (B) 11 - hydroxylase
deficiency (C) 21- hydroxylase deficiency (D) 3 - Beta
hydroxysteroid dehydrogenase deficiency (E) 5- alpha
reductase deficiency v

2. 4R 24 B3R F vailmancleic acid (VMA) # LETARAY By S M7
(A) Conn‘s syndrome (B) pheochromocytoma (C) Cushing’s’
syndrome (D) Oncocytoma

3. Renal cell carcinoma # distant metastasis #% FREYBEETL
(A) lung (B) pancreas (C) intestine (D) liver

4. The renal mass commonly associated with " tuberous sclerosis " is
(A) renal cell carcinoma (B ) angiomyolipoma (C)
Wilms' tumor (D) Oncocytoma (E ) None of the above

5. F 5 ik B 16 B g 4T - “4(3'3%'2&&?’ R4 ?
(A) superficial transitional cell carcinoma (B) renal cell carcinoma
(C) seminoma (D) Wilms* tumor
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Urinary Tract Infection
AREERFRBREALA:
A H#HFiE
B. Wifrit
C. #iri
D. ke _
AMEREE FRiTme N RUE & F
A BERLRL>E 12— BRIXTF B >4 o
B. #&8/ Bruzx.
C. AEMARSRERNSRES -
D. ARG E: 8 T=1:1-
# M Complicated UTI & 4 ift 47 A% °
A. Complicated UTI Py Y R-IE ] Uncomplicated UTI 5 5
B. BPH 3|4 e UTI & # Complicated UTI -
C. Ureterovesical reflux (UVR)o £ % 3% UTI » R —ERFH LB
D.k#%##AﬁMW&%QMWWMUH-
EUF £7 # 8 %e #F 4 3] & Fever ©
A. Acute prostatitis o
B. Acute pyelonephritis -
C. TB epididymitis «
D. Fournier's gangrene °
M # asymptomatic bacteriuria (AB)f7 4 & £ 2
A EMEEEAZ AB BRI RE - AL -
B. 242 AB» H#kiEiEH -
C. Cytostomy # A & AB + A% F ORHEX -
D. Acute urine retention #9# A on E Foley A% F oy 4 % -
# M7 Acute pyelonephritis(APN) &4 4% i {7 FHIE?
A. K478 Gram(—)®y & & »
B. 2B BEMBE X b 4 po % B 5 HE 3% Ao
C. AEFHE - £t - NREBRRE -
D. % /&% 4 % 3% renal abscess £ & septic shock -
TERRLEMA 2"
Testicular torsion
Fournier’s gangrene
Emphysematous pyelonephritis
Incarcerated hernia
- Impacted ureteral stone
# M Acute cystitis 2 gl » f7 & K 9k 0

A REETHLH -

B. Ecoli% % -

C. #fTHERES -

D. BABAEERK » &Mk Y KEriRR -

E &i&%{&.*i‘ﬁk’ﬁﬂ?fi Fever # 4% -

moonwp
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% HMRMMIMAE R o fT A k0

A F—XRBLOBB ¥ .
B. 5 % 303K % 8 AR 3 (prostate abscess) »
C. BRER—-EHRBE -
D. &8 ﬁﬁ'*%ﬁ.%ﬁi‘aﬁﬂi%ﬂ*ﬁ o

10 AMABHEER kAL
A BERRBREE > EHE LR S -
B. RB&c& X rumAaikey 3#iﬁﬁﬂti§5}%%§*ﬁé o
C. RRfrsss ik § - HAL B R ot -
D ur%g-

2. BeER 10%

LA M VUR < incidence, F 7|47 & 4 3k
(1) female % 34male (2) < 1y/o, more in boys (3) > 1y/o, more in girls
(4) <1y/o, more in girls L
2. Most common pathogen of UTI in children:
(1) N. gonorrhoea (2) C. trachomatis’ (3) Proteus mirabilis (4) E. Coli
3. FHMTH 2 Anti-reflux surgery Z indications :
(1) severe reflux (2) VUR with congenital abnormalities (3) Good

. compliance with medical contro] (4) Failure of renal growth ¢ new renal
scar

4. Hypospadias, - #5 & %2 i@ 5 B
(1) 6-12 months of age (2 ) kindergarden (3 ) school age (4) adult
5. Maldescent of testis . if & F 3% R B

(1) Immediately after birth (2) 8-12 months of age (3) preschool
(4)Adult
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AV T 217 Retroperitoneal Fibrosis 2 4 m # :
(A) trauma .
®3) urinary extravasation
(C) hemorrhage
(D) malignancy
(E) idiopathic

2. ﬁiﬁﬁﬁ:&#?l:@%&fﬁ FhH
- (A) Cesarian section
(B) hysterectomy
(C) radical hystcrcctomy
(D) ovarian operation
(E) myomectomy

3. Iz adrenoreceptors + 4> 4% RE£H
(A) alA
(B)alB
(©) alD
D) a2
(E)B

4. )Rk B A FREAW IR 2 —355
(A) Transitional Zone
(B) Peripheral Zone
(©) Periurethral areq :
(D) Transitional Zone & Periurethral area
(E) Peripheral Zone A Periurethral area

5. Fr KM ARA Prostatectomy X # 2 early complication ?
(A) Bleeding
(B) Infection
(C) Sepsis
(D) TUR-Syndrome
(E) Urethral stricture

ﬁ%(?zf)ﬁ
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1 P&ﬁc%ﬁ_#ﬁ.ﬁ;&?

(a) Hlsch
(b) A

(c) F Bk pE
(d) BAM R
(e) Banim

2. REH|/EMA R G ?

(a) 84T & ( Transitional zone )

(b) #.=& (Central zone)

(¢) M# & (Peripheral zone ) -

(d) SR BEM K (Periurethral stroma )
(e) WAk ATz 4 A1, ( Preprostatic sphincter)

3. BB Rk ?

(a) B

(b) 81 E A%

(c) B4
(d) E RSB MRES
(e) W% ¥ o

A BEBRTIHTERM?

(a) LB E

(b) Mt plme

(c) AMILE M A& (Human papilloma virus ) g i
(d) #+ 2

(e) 5%

5. BHBIRICHA A (Muscle invasive ) R84 8 ¥ & ?

(a) #M464 (Radiation therapy )

(b) BEBEAR &b (Radical cystectomy )
(¢) 2% MI®Mm: (Systemic chemotherapy )
(d) 8 Z KB ( Transurethral resection )
(e) TR B It ( Partial cystectomy )
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A RO BIBEPEE i (ESWL) Bu&?%ﬁ(*ﬁﬁ%'mﬁ'ﬁﬁﬁ)
C. BRESBPEAT(URSL) D. B%‘%S%WEWE(Cystolitholapaxy)

E. %@&%‘ﬁiﬁi@Eﬁﬁ(FCNU F. %ﬁEﬁEf/ﬁ(Renolithotomy)

G. %ﬁ%ﬂﬁﬁﬁﬁE’ﬁf(Bisection of Kidney) H. Qﬁﬁ%ﬁ:ﬁEﬁﬁi(Umtetolithotomy)
L ﬁ%ﬁEﬁﬁ(Cystolithotomy)

AR bl R A ik - %&ﬁﬁ§T§U$@M¥RZEE§¥§E%?§ﬁEK °
1.( ) 3.5 DK FEAEF (Renal pelvis stone) A EHRRK -

2( ) HZ04 AHET 173 BRRE SR BHAEMERK -
3.( ) L5 ﬁﬁké@@%‘%ﬁﬁ‘(Middle calyceal renal stone) -

O B OS DRI E 13 EMRERE - AUEBRES Rtk -
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A kEREE10% 28 o
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Injuries to the Genitourinary Tract by FRBfr

L. In renal trauma, an infusion excretory urography :

A. Should be obtained whenever possible

B. Can visualize even with a systolic blood pressure of 70
C. Rarely alter the clinical management

D. If normal, rules out significant trauma

2. The renal lesion most likely to predispose to renal injury is :

A. hydronephrosis

B. renal cyst ‘

C. hypoplastic kidney
D. renal tumor

3. Diagnestic procedures in suspected male urethral injury include :

A. immediate Passage of urethral catheter
B. gentle urethral sounding

C. endoscopy

D. retrograde urethrography

4. The principal indication for retrograde Pyeloureterography in
renal tumor is :

A. nonvisualization of g kidney infusion pyelogram

B. expanding flank mass

C. suspected ureteral injury

D. in cases of hypotension wherein excretory urography would not
be effective

5. In serious testicular trauma, the lowest incidence of orchiectomy
is achieved with

A. conservative therapy with ice packs, elevation and analgesics

B. surgical evacuation of hematoma and repair of ruptured testis
if present

C. aspiration of scrotal hematoma

D. compression dressing with foley catheter drainage

6. A patient develops gross hematuria after blunt abdominal trauma.
CT scan demonstrates perirenal hematoma and cortical laceration
less than 1 cm deep. What is your management?

A. Exploration with early control of the renal vessels:

B. Bed rest and observation with close observation of vital signs,
Keep stable vital signs

C. Exploration and immediate evacuation of the hematoma

D. Discharge patient because complications rarely occur

£ (9 =58 ) ®
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7. The most common cause of ureteral injury is :
A. falls
B. contact spots
C. motor vehicle accident
D. pelvic operation

8. A patient develops gross hematuria and severe lower abdominal
pain. Then diffuse abdominal pain with peritoneal signs develop
thereafter. The most important examination is :

A. Infusion pyelography

B. Ultrasonography

C. Cystoscopy

D. Cystography

+ .
- ﬂ*ﬂifﬁn&iﬁzﬁc ( Hematuria ) 2EME 470

1. kakem msmey
LR AmARE Double-J stent =T %2 1% 8§ complication

2. 3 08 $ 693989 Echo guide Percutaneous Nephrostomy (PCN)#y @

g@(gif})ﬁ
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1.

p %ﬂ;—i—iﬁiﬁiﬂiﬂ B FERE SR AR AL E R A fT ?
2.

T REE— R T AR 40 B A
3.

A MAEABE SR AITAR I EEI L4 #T
Wk 1R e T, AW 5 M A AR S

(2) B 48 (Viagra % % Sildenafil) B #T & &€ ¥ A w4EHE1. _Fa
BB AKE2 SAERHAER, CARRE L
R —FEREE MBI 23 PREAEABER LR &R
4 B R TR o R &P T RE o Jbh SR
ERFIRABBEHRFTS

@) — kM BB TR REA, HFILARFERER
1. i 4 Bk A

o R BT B R ?

2, .

I RAK BN —HRGEA R FHH
3. .
BT, E D LSRR TR ?
4, _ 5.

(4).— 4 B W R B %A ki £ %4 &4 A(azoospermia) ¥ ALt
A A RAR I T M B H R KA b SR, R A SR 3 iy
1, 2. ,

4o R ¥ #7 & Kallman Syndrome, B B 3% 4o {6 # ?
3. .

% R 5% A4 ICSI (Intra Cytoplasmic Sperm Injection), B 3%

fTREH?

4, .

S5.h e H B THERER?
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