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1.( )About Goodsall’s rule which of the followings is true %
(A)Fistula in post. half is usually radiate type %
(B) Fistula in ant. half is usu'tilly curve to midline
(C)External opehing Icoacted>3cm from anal verge usually extrasphincteric ty e
(D) Fistula>3cm from anal verge in ant. half may curve to post midline / V-
2.( )Which of the following muscles is not related to anal continence k
(A)Puborectalis %/ .
(B) Pobococcygeal muscle o
(C) Upper part of internal sphincter : &)
()] Deeb external sphincter _ '
3.( )Which of the followings regarding ulcerative colitis is true
' (A)»Bagieally mucosa, submucosa involvement
(B) About 50% involve ileum
- (C)Perianal complication is frequent
* ‘ (D)Rarely related to colon cancer. . '
4.( )Most common pathway for low rectal cancer metastasis is
(A)Paracolic LN
- (B) Superficial inguinal LN
(C) Inferior mesenteric LN
(D) Parasortic LN
5.( )Most rare type of fistula in ano is
- (A) lntersphihcteric type
(B) Transphincteric type
(C) Suprasphincteric type
- (D)Extrasphincteric type .
6( )A 60 y/o patient with history of sigmoid diverticulosis. Sudden onset of abdominal pain
' with panperitonitis. WBC 21,000, Seg 94% Band 2% what is your next diagnosis plan

(A)Small bowel series
_ (B)Abdominal CT or Sonography
" (C)LGI series . .
D)KUB '

7. )After stabilizing the vital sings, which of the followings treatment is most optimal
(A) Segmental resection of sigmoid colon with immediate anastomosis
" (B) Total colectomy ' '
(C)Jejunostomy ]
(D) Segmenal resection with Hartman’s procedure
"8.( )Most common location of SMA thrombosis
(A) At root of SMA
(B) At 1" branch of SMA
(C) At peripheral of SMA
(D) At any point SMA
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9.( )Which of the followings is most sensitive in determining the viability of bowel
(A) Fluorescein stain ' :
(B) Peristalsis of bowel | &
(C)Doppler ‘ %
(D) Color of the bowel %% _
; \

10.( )About intgstinal obstruction, which of the followings is False &%
(A)Is a surgical condition yy

(B) Most common cause in adult in adhesion ileus o
(C)Most common cause in Children is hernia j ;/\&

(D) Rectal decompression is usually indicated

11.( )Which of the followings is not responsible for colorectal blood supply | %/ AN

(A)SMA
(B) Hypogastric artery
(O)IMA
(D) Celiac trunk

12.( )About pseudomembranous colitis, which of the followings is true

(A)It is not contaglous at all
b (B) Causatwe agent is clostridium welchii
' ~ (C)Drug of choice is vancomycin

. (D)'l"reatment' of choice is surgical resection of diseased colon

13.( )About colon polyps which of the followings is true

' (A) Juvenile polyps usually is Benign

- (B) Villous adenoma is more common than tubular adenoma
(C)Large tubular adenoma usually associate with watery mucoid diarrhea
(D) Villous adenoma is best treated by colonoscopic biopsy
- 14.( )About corrosive injury, which of the followings is false

(A) Acid ingestion had much severe metabolic derangements than alkaline
(B) Acid ingestion usually is liquefaction necrosis '
(C)Acid ingestion usually is involve mucosa with severe sloughing
(D) Acid ingestion has more late pyloric stenosis ' '

15.( )About mesenteric vein thrombosls, which of the followings is false
(A) Atrial fibrillation is a common cause
(B) May occur follow splenectomy '
(C)Oral contraceptics in one of causative reason
(D)Heparin is indicated once diagnosis is made

. 16( - )A patient had subtotal gastectomy with Billroth II anastomosis 2 years ago. Sudden

onset of abdominal cramping pain, bileless vomiting. Amylase 1000 IU, WBC: 21,000
Physical examination showed tenderness with muscle guarding of upper abdomen,
what is the most possible cause: ' o
(A) Acute pancreatitis
'(B) Marginal ulcer
(C)Bezoars
(D) Afferent loop internal hernation
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(¥) Transarterial Emabolization %
(z) Transarterial Chemo Emabolization ' Z
(&) Sonoguided Alcohol injection ‘
- (T) Surgical resecfion IV. ‘

(&) Liver transplantation }\
2.( )3t TAE(Transarterial Emabolization)¥ iki6MAtéaptk, 4 EHAMmEBER %/

AR B R 7 - |
() K | sf\
(Z)  EAAMBR » -
(A) LM AR
- (TY R
(&) AEBIAR BT IR Bk
3. Atsmm Al A B K RATH A 2
. (¥) Tumor capsule &% &
) (z) Satellite nodule t9% &
(@A)  MBXb
(T) rM#mEtsEEs .
() HEHRETRHS
4.( )t CTAP(Computerizd Tomography Angioportography )4 & AT fa # /% !HH?M:L,!-
IR, B RN R AT, M Z MY TR E T MR T

(F) MWK
(Z) FE#pk
(Am) AP
(T) AR AAT I3k

(R MEWR

Rtk (2x)

17.( )What is you next step
(A) Emergent laparotomy
. (B) Admission with close observation
(C)Sandostatin IV therapy
(D) Endoscopy
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1.Therapy for Esophageal varices bleeding #) 7 7 %

# EIS & EVL: K #5=422% . fgg

- EIS:

'EVL: _ j V' &
2. ( ) F %474 T % A 4 peptic ulcer with bleeding #1k fu. F : I\
- a.) Henter probe: % o
b.) Bipolar electrocolagulatlon @
c.) Laser ‘
. d.) Hemoclip v
- T oe) REWT -
3.( ) FFIATH 6 M2 P AT A & early gastric CA -t‘lwfﬁ‘ ?
a.) Endoscopic injection therapy
, b.) Endoscopic papillotomy
= ¢.) Endoscopic mucosectomy
' d.) Percutaneous endoscopic gastrostomy
“e) R EWIE
4.C ) % polypectomy (£ H¥R) > THMH I ?
a.) T AN LRH
b.) Tk bleeding
c) THRER perforation
d.) Thib A ( post-polypectomy syndrome)
: e) THREZWNERE
5 (C i ) F 5474 X & Endoscopic sphincteromy £ 2 complic'ation
a.) bleeding
b.) perforation
" ¢.) Acute pancreatitis
d.) Acute cholecystitis
: ¢.) Acute cholangitis
6.( ) 4 Dilatation of Esophageal stricture 2 indication #
2.) corrosive injury
b.) post-sclerotherapy
¢.) post-radiotherapy
d.) malignancy
o e.) ALE¥A
7. ( ) M# PEG (percutaneous endoscopic gastrostomy ) T 5|47 A 3 ?
Coa) ERRD . AAEMAR
b)) TAREGRFERZES
) THRAEEEMEGEIANEMARAKF o2 G4
) e SRR K SR
o) REBERLERH
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Vocal changes
Retrosternal pain
Odynophagia
Hemoptysis
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Z R
% it ¥
ER
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. Increased CVP
Increased pulmonary capillary wedge pressure
Increased mean artery pressure
Increased systemic vascular resistance
‘Increased mesenteric * hepatic and renal blood flow
VILRESE 5 MO K0 THERAT » FTERFAK?
CHARRY
). £ K30
'ﬁ-&iﬁ#ﬁﬁ
L F MR
FHBMEABAR
)isT A48 Rod-lens endoscope ?
Philipp Bozzini
“Antonin Desormeaux
‘Maximillian Nitze
"Hans Christian Jacobaeus
Harold H. Hopkins

‘wpow>“mcnp>Ampow>ﬂmpow>~mpnw>

Subcutaneous emphysema in the neck and thorax _ {;’,{{?/
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- IWhich management is NOT correct for small bowel obstruction: %%
(A ‘Nasogastric decompression. Z 23
(B) Fluid resuscitation . %./
(C) Electrolyte resuscitation ‘ : . j Vﬂ

(D) Oral intake of contrast medium to study the location of obstruction.

(E) Parenteral antibiotics.

2. ) As intestinal obstruction progressed, the bowel sound change is as the following % @
‘ orders: . - ' .
(A) Metallic sound >high pntch -> silent ' . '
(B) Hypergctlve =>silent >hypoactive '
(C) Silent ->high pitch ->hypoactive ->»mietallic sound
(D) Hyperactive >high pitch ->metallic sound ->hypoactive >silent
(E) Hypoactive ->hyperactive <>high pitch >metallic >hyperactive ->hypoactive

3.( ) Which of the following condition will NQOT induce a close-loop obstruction?
Y . (A) Incarcerate hemnia
(B) Internal herniation
- (C) Gall stone ileus
(D) Volvulus
_(E) Multiple intestine obstruction

¢ ( ) Which of the following is NOT a surgical indications for a carcinoid tumor ?
~ (A) Malignant carcinoid syndrome refractory to medical treatment
'(B) Abdominal pain related to obstruction
(C) Tumor bulk or ischemia
(D) Weight loss
(E) Normal 24-hour urine level of 5-HIAA

S )Whlch statement is NOT correct for acute appendxcltls ?
(A) It is caused by lumen obstruction.
(B) Most common cause is fecalith in the lumen.
(C) The typncal history started as a periumbilical pam
(D) A normal appendix was found in 10-15% of cases.
(E) An untreated appendicitis may cause generalized peritonitis.
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