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Abstract

The purpose of this research was to develop an online measurement and formative assessment
tools for supporting students’ learning in the doctor of medicine curriculum in the field of basic
knowledge of the medical profession, stimulate acquisition of knowledge and clinical reasoning.
A cross-sectional descriptive study was conducted with 35 medical students to observe the
quality of the program, in which the participants were self-evaluated by two examinations, 90
questions for each of two group of the 5th year medical students, Khon Kaen University, who
enrolled in the Surgery Il subject. The mean age of male participants was 22.31 years and
female was 22.21 years. The simulation with case-based examination was also established to
teach medical students about surgical condition. The self-directed learners were able to self-
appraise their work, identify their strengths and weaknesses and seek, accept and use feedback

from others in order to improve their performance. A survey to examine the participants’



satisfaction with the quality of the tool demonstrated that the quality of the self-assessment
test, internet access, easy access and availability, provision of immediate and individualized
feedback, along with the scores allowing timely interventions, resulted in the range of good to
very good effect on usage. Both sexes were in the same direction and there were no statistically
significant differences. Software documentation comprises written text or illustration to ensure

proper understanding.

Keywords: online formative assessment
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Yaa a

18 WnAnwillentanign 0.25 lunilldisvesuming dedatusedlaegaouazimuaiminyes

L

ANADNLARLAINIL
Y] A & ° a v v g Y] W
-mseniludnauiignasdliminuiniu 2

' v
v A a kLl £y

-fadeniludian hihwinegsswing 0 - 21w 0, 0.25, 0.5, 1, 1.5 uay 2 1Jusiu vl

a

Tuegiuinvzaraeuidunguauduldunndeaiosls daldunvielilonmanasidennouuin f

Tmindnuin winaslaauinauldanuisadnsantaiay aglaandu 2 dudndeniiduminaun

ANADY
Y

AUFNUFIUNIIVITINW a8De AU NNMUALIA LTI HNEFA1IP LN NGATUNNEAERT
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WUIAR NOUHLAZUIFBNNEITS

MU BIUNTLARNI DI UIAR AL A NNNSYDINUITETNNEITDINUNITODNLUUNTUS L ULAY

YA & o

JanavaulauniugisvinunldasransaunulnuAnveINIsUsEiufIna1d Jausenaulumeilond

Y

Navun 5 naulawn
POUN 1 N15UTELIUALTIOUSAUNAGNENIINITANEN
nauil 2 gULuuNTUTEIIY

meufl 3 N1sUsziliunsreuimesuassyuudidnnsetindeoulal (Computer-based and Online E-

Assessment)
AOUN 4 NNSUTLLUNDIAAIUNIMLN (Formative Assessment)

Aaui 5 n1suseiliueaulatiiieinenun1Intn (Formative E-Assessment)

1%
P

LAATMBULSI8ATLDYARIL

AOUT 1 N15UTHRUANTIOUSATUNAANSNIINITANEA

Cooke wagpny (Cooke, Irby, Sulliva & Ludmerer, 2006) laa5u1889nannt19nAIsIeANIULN
MANEATNINITUINNEG 23 WUULUTHANITIT BUTNIUNTUTETUAIUAINAINNTOAUHATNHTN 19N
Anwluwsazaiu Fuduviuniidunwimamdnlunisyfsundngasuazidud oilaaaulunis

o = ¢

wasulmlunisfinwinenisunmng
ndnaAdnSuan1tumsAnYIMIINsLNNd sEauUS ey nsuazinAnwAeiiledusanisan
Uniseuaziinuinianisunngiaaglininiainsalinissnwdaglanuuinsgiu (Farrell,

Bourgeois-Law, Buydens & Regehr 2019)
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Holmboe wazanie (Holmboe, Sherbino, Long, Swing & Frank, 2010) léjﬁj“dmmﬁﬂ vﬁgﬁﬂmi

) a ca v v . . a
IANITLIYUNITADUNNAITUNNY N YW UUANTTOUL (Competency-based medical education #1358

3

CBME) Fedududasfiszuunisuszidunudaunsinazdviatawdyy veinisuszidunaiidesonde

' o
a o v (Y

Asugraaududiundrdny Meluszauindnu Anness SEUUTARALAZNITUSUISIANISYY
NANENT

PANNITOONLUUTEUUNSUSELHUEMSU CBME
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1 Y 1

® lAuNNTINEUITININANERTUAL N1 AD A IUTINAIUANITINUNULTUAY

o iinsivunvaUsLloNILazaTzYOENTIOUETUY NazAesUseiu Tnaanizly

A7UVDINSHNBUTUNI9AALN

®  (INNUNTTUIUNNSUTELIUTADLLRILAZUYASININTY LB IALARNITHALN
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® {Rlin13MNUAITNITUTTULALLATILBNATINUTO AMAUARINNAUTUINTF I
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(Y I~

duiitedunisussunaunnindiseurzanmnsanunuingUszeasd

®  NM3UTBHUNARING1IABIINTAMUAN LTSI AT IR A Walrdiuladn

a

AiSeuvziuanssaugulaluynaniunsal

=8 = (2

o nsUsuiiudeiesatsdsaussougluddinsed duasied uluiisaunse
Innsld Fnwemanisndufesendonisussdutugs

o msdndueuimivesSeududsiiddydnusznmniaimsfiansuunly
TumsuszidudnenmvesiiFoudanuiaafonajsdaaiuliiinnsuszifiuna

A o Y v = Yy a a ::1' | )
LWEJ'J@IV’TJ']MﬂT]WU']V]']\Tﬂqiﬁﬂﬂrﬂmﬂm@QM@UWN@LLagﬂiﬂiqmmLclﬁll']gall ﬂ'ﬂU@JIUﬂU

a

AsUsEuNaUa1eMIe (summative assessment) Mdun1sUsEiiuiaTanadns

N139n158nE A5n1sUseiuludnwurddldidununsratsuindnuazdarduls o9

ﬁwmaGiamif{']’mm3L‘§8uﬂ1iaau1wé’ﬂquwaamam%

TUAIINAIATYINUITANANT AZUNNEFANENT UMANedeuuAnag (Department of Pediatrics,
Faculty of Medicine and Health Sciences, McGill University, 2021) 1o wugdfananni1stunng
fufunsvesndngmaiiienauland Competency-based medical education (CBME) H1undnnisi
ey ¢ Fumeu (ndl 2.1) Teun

1. WuUNaans
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Aealin1simualiillasesndalaud T uAMEN Yz LAY AINAIN IO MU TILNG

Ayl Jadunis wandbiiutisnuaunsaneufingidngnisuiauiuiieass

2. LHUAINNEINNSE

I £4

Aeadin1simuaauanIaiuavesiTeu NI1dudesuTTARAT NS e sEaad

AukwInNRneusie lviulaind S uaun s unaEiinmualilawvias

3. LUUNSENBUTUAINLIAT

¥ = 1 o

aosinsyaiuluiinadwsniinsimualidmiudinanunnay wagdedinisinun
| A= =~ .:4 I o v v v o i o 1%
Yrnandanuvinzaukarianudangudmsudidsunisineusuwsazauie i ussg

aussauzani
1 a YV I~ 6
4. duasuriseudugudnans

sosnsimualiiiununisiteuidmyananusulidiiuanusenisvesdiseu lag
fisvuunsmduiamufiiuesdussneviiddglunisiudszd@niamnisiseusuas

ANUANINTYBE LT

‘ﬁﬂﬁf\]gLﬁU’jWEULL‘U‘U‘U@Qﬂ’]iaﬂ’eJ‘Uillﬂ'13L%EJUﬂ’]iﬂ@U‘U@\TMﬁﬂQGﬁLLWVIETLLﬁ%ﬂ']’iaGm’m

Y v Y < | Aa o a A v va I3 ¢
ﬂ']']ﬂﬂ']')%uqﬂa\‘i@L'iEJuL‘l.]ua')uvmﬂ?']lla’]ﬂmIUigUUﬂqiLiEJUﬂ']iaaumLuu%lLiEJULﬂUQUEJﬂa'N

1) Focus on outcomes 2) Emphasis on abilities

+CBME requires determining all the
ahilities residents need to successfully
achieve along their training trajectory to
ensure they are well on track to meet the
expected outcomes.

4) Promotion of learner-
centeredness

+CBME calls for personalized learning
plans adapted to tr s' need with
coaching as a key component ta
optimize their learning and progress
aver time.

AWl 2.1 ﬂiaumiﬁﬂLﬁumiﬁuawé’ﬂqmﬂﬁamadwé Competency-based medical education
ﬁm : Department of Pediatrics, Faculty of Medicine and Health Sciences, McGill University,

2021


http://www.mcgill.ca/medicine

12

€

= =

@ A ] e o~ Yo =2 -
nseenuuunAngasiieyslugdaussausiiadiisladsiuanuluiainsesnuuuiiield
NsANWIRIUNITENNELALaINIsa nieauiuinisussdiuanuinmtiaiue luiate el
9 = a v o v dy = = |
MaNgRIAITINITAARINANNATIVITIvREISEY NE19TaTunauNITRNBUTHAINNNIYYBINTT

HnausukasNaansilaUanenig

TJupeuwani laun msideulugite Safiulusingiuvesite uiuvedddy wagnis
Waesulugnsu R uiazdunsuvesnisilinevsuazysenaumenanssuneadiinnsludiuy

a a wva v v ! A o O [ =% o &
ﬂ’]ﬂVli]U{]LLazﬂﬁﬂﬂ{]Uﬁ QLsau%maﬂmemmmmiaﬂaumﬂﬂawumuaﬂlﬂ FalniUu

ANUFULRUNAWUTDINITHNOUTU (NNl 2.2)

CBD'? Competence Continuum

Transition out of professional Practice

SR rofessional deve)
tinuing P €lopme
Con f competence and adv(m(pp O’"

nance o n
kn\mf“‘"‘“ de XPertisey

AL COLLEGE EXAMINA

Core of discipline

Transition to discipline
(orientation and assessment)

Entry to residency

'Competence by Design (CRD)
‘Milestones at cach stage dewribe terminal competencios

MW 2.2 NTUNTHALIELSEUANANUATIMTNRAL ANTTO UL T IUT VRIS Y

i :Department of Pediatrics, Faculty of Medicine and Health Sciences, McGill University,

2021)
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[ o a 1 =3 v = a [y 1 1 ~ ! £
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UizLﬁuLLU‘tﬂ,mLﬁawmaaumiﬁm%qa (Mehta, Bhandari, Sharma & Kaur, 2016)

nseenuuuglkuunsUszdiuriialanany asinflsdsdedenatvodng iielilausslewigen

[
Y

(Van Der Vleuten, 1996) y198iA35fiansandasnasinaselU:

o anudede (reliability)

® Augndad (validity)

® JnSnadonisAnuazn1sUfURlUBwIAA (influence on future thinking and practice)
° mmmmzawia;ﬁﬁauuawﬁaau (suitability to learners and teachers)

o aldanevsdeiindnuilazaniUu (expenses to the individual student and institution)

WUINNITUITNTIANIRANGATUNNEAEATUMR e THaulsen1sUsHTUAUNAEWSNI9NTS

= U a s a v 1
ANW (AN87UINTT AUSHLWNYAIENT UNNINYIAYVDURAY, 2561)

MaNgRIUNNEAARTUNTIN uInetdeveuny lundngnsfifinszuiumsuimsiansiiie
AARILNTSITBUNTABUAUNAGNEN1aN15ANYY (Leamning outcome) 1l 83 s st undngns
outcome based curriculum Fwdadunisiwienanuniontindnw ielvldnadwsmanisinui
annsanoulandmaasuluvesdanslan 1iun 212 century skills Inefisedunisjsdaaiuanssouy

v a <
Youlseulusigynna
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ANVLNNYFERS UTENBUAIE

1%
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LouANNSNUgIU
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3. muA DU (Professionalism) Usenaulusie

{/Professionalism\)

MD KH

ON KAEN

AN 2.3 waé’wﬁmqmiﬁﬂmﬁﬁmmsﬂizLﬁuﬁm%’uﬁﬂﬁmymé“ﬂqmuwmmamﬁ’msﬁm

URINYIAYVDULLNY

31 : 718391015 AUSUNNYFAIEAS UAINYIBEVIULAY, 2561

av o a %
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= [ a = v A o v & < o 1 v a
nensfneiargliuunsianisussiiuna Jalamdeninedeyamartunduiidiedadulalunis
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aaufl 3 n1sUszliunenauiamaiuazszuudidnnseiindeaulal (Computer-based and

Online E-Assessment)

Dennick wagAaug (Dennick, Wilkinson & Purcell, 2009) laasunaainnisldnauiamesuas
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Strategic
behavior
Test and study strategies
Forethought Phase
Performance Phase
Self-reflection Phase

Comparisons between
goals & situations

Cognitive appraising processes
Goal importance
Goal congruence
Agency
Testing problem efficacy

Emotions
Pleasant (e.g., Hope, Optimism)
Unpleasant (e.g., Anxiety, Fear)
Emotional regulation
Task-focusing processes
Task-focused activity
Importance reappraisal
Tension reduction
Emotion-focusing processes
Wishful thinking
Self-blame
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- Yumeuil 3 MIaseteaeuduuIY (Parallel MCQs)

F74 ]
(4 =

Tunauil 3 wuansnimageulusunsunasyadasauvangaiinung
1. NMINAFBUYATDEBUNDUNIS YT

1.1 yadeasuiildimulngornsdfiaeuluneivsed wasdudiinsoendeasuluseindingn
we wWilalunannisesndesdey In1smmuerIANEINIIevetaday (Al) uiazdowaziinisivug
nasinmssiuenlineuelildyadeasuiifienuendefimnzaunsafussfunuasavegizou
Tutnedu Suneuiifumsvhaundeusufunisesnuuulusunsuiielannsnthyadeaouimanes

ussgulusunsuleviuiifielusunsuasedu

1.2 Mmansaseuypdeasulaznaasuthaeululusunailanguiiseiiieussidunnunsuiuanysel
(completeness) uazgnios (validity) vasgadoasuuaznaassasvlugndeasuidesdulagnda
fnAnwenanaias 15 au dedsadiuauyndedie (reliability) uagainumuizay (appropriateness)
UYBIYAL DAY LLazsﬁi’fwmaaumiﬁ’mummiﬂmﬂimLLazﬂzy}mqﬂaiiﬂﬁmmﬁwﬁjuﬁumﬂ%mu
pdrntuiteyafildannnmageudesiuiiniinseiiioluusuusemsnmsheusesdysunsy

wazyadeaauneutinsmaaeululdasdungudmang

~ = ! ! = v v Y ° a & =~ v &
1.3 LUiEJ‘ULV]'EJU@'W‘TJ']NE’J’]ﬂQ']8W1ﬁ1ﬂﬂzﬂaaﬂm@a@ULLagﬁﬂl‘W@a@‘Uf\]qu’)u 15 ﬂu@ﬂﬂﬁﬂﬂu@LW@IﬁLﬁu

ANAMNYDIYATBABY
2. msnegeulusunsuvesnguidminelagn1sUssiiuaNuMInTeRis ey

2.1 msnageulusinsuvengudviangy
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[
=

ludiuresnisnaaeulusunsy ngudivaneasinAnyiunndduln 5 Afnwlusiedy

o [ [

Aagenans veaangnskuvemansUiadin uningrdeveuwny dnAnwiunndyuln 5 31 35 Ay

=

nadasladsidelusedndasmans Wesrinszuunisisounisasuvesindnuwiunndazgn
Avualid uissulunnazsiedvudungu nisaeusgldindnwidiuiu 35 auiiSeulugiudeou

worRNew -Sunew 2564 \Hunaasslsuifiueseile

[ '
(% v A

Matinsneaedldlusunsunisnaasuiiies nauilmineasidiunldlusunsugiaiaiiag Jun
uLedEEAIN wazlauosAInINfBINTg

4

Tunsussifiunavesiusunsy szidunisifivteyananisisouveanguidvunednvndu

Y

FeyAratugaisiuiefamuanuimviiivesdiseu sumaiudeyaninufisnelavediseu

s

WioWaudesealUsunsunsiiaTzideyan1eada aldnadidmssumtazalfigansed
(median, interquartile range, percentage, frequency, 95% confidence interval, Pearson’s chi-

squared test and paired t-test)
2.2 MsUszliuANUiInTveEiey

m'ﬁﬂizLﬁummﬁ’n‘wﬂwaa;ﬁﬁamﬁumimaauﬁwﬁaLaﬂumiﬁ’]%aau MCQ #1u table

[ Y7
Y v A

of specification 5183w Mvue ey tedoulasanissuaziuazuuuinuils sadaiunsanduld

Y

SoudiuduiiunseagiignvseRnegls susuuresnswasiieifiseuiansiseuiandunis

Y Y a o

wagludnvazreinisesuieiielvigiseuaiunsavianudilalamenuies Mendsaniig eaeuyn

Y

wsniasaasiimaiutanaigiseundulunuiiuduwazndunideas ugafiaedsazlimieudu

[

ToapuyawsnuAilIngUszasanisuseiliumilounu WelUSeuliisuanunivtvesEissumenuled

q

sEninMsdedeudesn
dlowasadunnsaeuiisaetnsmdinisaeuuateniaszlifiseuinuuyseduie

1. Usziuanuianelaluifnisusedudena 1 TaunsaussadngUseasalunisuseidy

AnunIvnlaasasalilasltuuasuanusiauateawazUatelUn

2. Yssidiunsldnuliaswedusunsuuasyanagey niouvialitefniuiionsuiuls
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Tunauil 4 NsAATIEVdaya

[%

MyATIEteyAluLAATUNDUTBINITITY LeNIATIYRUAIMUTANYUA Belaun
1) fudsinis: insesdletn (Usunsumsussiiueeula)

dislalasesdloTanaivzaniiunisnaaeuinsesiielaeiugideney Weliinauauysainey
nsnaaeulusunsulagngudiseu naenlusunsuiinnuanysaidasligiseulanaaau nseuiunis

AanaEinaLLarIATIinsttinlglasmseld
2) fUsfiaes: Yauuunegaey (Yntoaounussgly TWswnsumsyseiiivesulatl)

WAy UUNAFRUNIADIYA NTBUIUNTIATIERIENAFUUTEANS A INventaaaulned
nsSeuiisuAIANeINievenlade UTNaRIYRTENI19e1AsEN eanTada ULATEIS BUILAIY

1 [y & 1
LANESA NIl

3) shudsitany: nsinnugNsUaeuLUatvesrus (knowledge) Aiatilomsngiyitinunly
I3 a v a i = Y a a 1 aa a Y a a
naaeu WneidunsussiiunueseiiSeuiraunsaseusidiiaaudnismsussiliunanieniosle

&
U

nsrvIuNTiasTeazldnsinlasuuuasuay (MARwIN ¥) ek iSeuU sl unuedd
gusas e liadndwIsn s uRamenTesollunndesiiesls Weldvayanisusviiiu

AULEY A ATILNNTIUTVOUszINAINTiALLANAe iU ol

4) fuusna: arufianelavestin@nen (student’s satisfaction) sisuuunaaey sieguluuLag

ANSIANITNITNAEBU

Y v a

nsrvIuNTIATIERaEldnsinlagiuuasuniy (nARwIN 9) WieliEiSouuseiduniui
wola Tulsediu arnuianslasoluunagou ogUwuuLarn13InNIINITNAGeY Indlauiianelauin
weeiipdls Tufdivenuihlaieinunusulsalsunsy Weladeyamnuiianela ainseiaiuia

NolavaILFazNAINTANULANA1AUNT D L
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N1IWIUNITNANTUNDITTTUNTI Tuuywd

MATeLasiaudsUssAviuaruinnssy Wunsimuiszuunisiedeuwazn1sussidiuna

NMINAFEUNNMSANBIGAMTIUN 21 uaznsiausruuMTinuazUsediuguaussouglugasinea

[V
v v @ [

matlAdedananilagandnnisiidfgyrean1sidelunyed wazagdoiiiun1siasanasesssulay

o

AugTesTIUM IS uinerdeveuwiu
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uni 4

NANI538

4.1 AUsnnile: 1rsagiiadnlawn TuswnsusaulalinadnA1uA1ILINIINISANE

st UskNSULA A UATUR WIS NSV AeselUl

TupoUN 1 N15IATIzRUgYN (Problem Analysis)

Tupoun 2 n1seenuwuulusunsy (Program Design)

Qe

UpouN 3 Naleulusnsu (Program Coding)
naud 4 nMsnageuazinlulusunsuiloswnu ( Program Testing & Verification)

2

Qe

2

U
Tupaui 5 NsIavinenaisuargilon1sldeiu (Program Documentation)

Yunaudl 1 N15AEUgynn (Problem Analysis) Tunoun1siasizilymaunse

[

. vo
uunlanadl

1. MusuaulwaueIlynd WelinsuTunaun15nausnge fadl

1.1 fmuagauszasansieulaedulusunsunilunismeaevesulaldeiinismageu

LUy MCQ

1.2 Amuadmsngivelanadnsigiseulansruanuausan1anmsiseusvenies

a v v 1

N31UNTOU LTI uazdnen M SauAI SO TRUIG

2. Mvuadeyatidl fesenausie

2.1 Muuaanwagnssuteya launsudeyaanuduiiun wie eruteyaanlg
2.2 sUuuudeyansudndunsdeyadidnus duav sunm Indiale lud

RN



3. 3Bn1sUszudana lnedmunionsussinanalianunsaussinanaeiiuvesntasaay

Uszanan1sviiiingn Ussaianzuuusin Ussinadidessenuanuinmvihvesiiseulugunsm

UszaranswSeuieunziuumuyatoaa ULz UT UIEUALMIUNTABULENANNTOUN AR UT

\den

4. fviuanadns lnedmuaguuuunmswanina lneuansmadnsilunmnsmindmng

901 wAZANITINUNTBYAOBNNIATOIRUNLA

U@

5. Auslassainstoyaild Uszneude

5.1 mwildlunisideulusunsulagldniw php, HTML, JAVA script
5.2 Bnaiiuteyalagldgiudoya MySQL

Giafumauﬁ 2 mMssanuuuldsunsy (Program Design)
Igoonuutlusunsa TngliillassadsnasszuudineanBonsolud

1. MINNTEINIRNNTARUVDILOATY

1.1 gldausyuy (User account)

1.1.1 iy uily au gldamszuy

1.1.2 Auvnanaiie-umana Jedendu madv/miiee

1.1.3 fvuangue ey (Addministrator / Student)

1.1.4 winilungu Student viSeyinuuunAgay IxABlnSimMUATUAE
1.2 JURIEYUUUVIAGOU

1.2.1 iy ufily au uvesiuuuneaey

1.2.2 Auvnaasiia Jo3u

1.3 NNSINNTARITOEDU (?hﬁi’faaau%gﬂﬁmumﬁwé’u%’ulﬂu 3 5¥AU AD 191 WIUD WaY

43
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1.3.1 39

1.3.1.1 i wily au 3

1.3.1.2 fummude swa

1.3.2 %0931

1.3.2.1 in wily au Watedvn
1.3.2.2 fumnude swWa way 3
1.3.3 dodou

1.3.3.1 in wily au dedeu
1.3.3.2 AUMANIITedaU 191 H9873%0
1.3.3.3 Yegavazuuaiy
1.3.3.3.1 ideaeu/dodedou

1.3.3.3.2 519ax100A70d0U UNINAINUTZNBU W3 0UNINAA Embed Video Clip 210

neuenld (YouTube / Google video)
1.3.3.3.3 flden (Choices) unsnammusenaudaigenla
1.3.3.3.4 ﬁmumﬁi’]é‘mﬁaﬂﬁgﬂé’aq
1.3.3.3.5 51aamaaﬂﬂizﬂaumia'ﬁmamaa&hLﬁaﬂﬁgﬂéf@a wnsnadsenaula
1.3.3.3.6 SunazLuufiozls maﬁﬁaaaui’faﬁléfgﬂﬁm (Default = 1)
1.3.3.3.7 MUUAATWUUANSULNST MPL

1.4 P159AN1SINNTEDU ﬂ%LﬂuﬂWiﬁ%ﬂﬂﬂ%@IUﬂqiﬂ@U U IANITABUNANAIANTITANEN

7 1/2564 @1A5U UA. knne FUUN 1

1.4.1 Wiy wily au ©Inn1saeu



1.4.2 AUNNINNITEBUANY YBINNISEDU UNAEDU 391

1.4.3 MRUAIVIEUTUINNITADU (AnualauInnii 1 391) 1nefes19993910191nA4

YAV WU 9IANITFBUNANAIANISANE 7 1/2564 d5U wnAnwiwnng Judh 1 Ysznauly

[

e

a % 4

- Jfaumans

- W01 IMans
=

-9 9

1.4.4 fMvuagataaaudmiuusiagivn Inefesenisteaauinainadtedey 1y

Idasmans Usenaume

- YaapuivIfaumans ¥a9l 1 (1uu 50 10)

- YaapuivIfagmans ¥ail 2311 50 U8)

TodouIY0NsAEns Usenaumiy

- YaaeuiIY0NYsANENS YN 1 (31w 100 U0)

- YadpuIY0NeIANEns YA 2 (31w 100 10)

n1simungadedauuilazauisanvuaaiduly dndnwiudazaulasuyadeasuly

witlowiu Wy lunmsviuuunegeuividaemans ssuuduynteaeuln
- 1wy n. alsvhaadeaey deaeuinidasmans yad 1 (S1uau 50 1e)
- 1wy v. eldvihyndeaey deaeuindasmans yait 2 (@ 50 1)
1.4.4.1 nsideniadedeudnaaatedey unldluyateaeu vila 2 Elag

- Msidentaaauteslagifenvuatnazniindstedou uldyateasu favde (MEuan

18 —>971)

- mslszuuguvudeasuly lagimun 391 Inudeiagnduinasayadedeu

45



1.4.5 uuanaginisansavzgnimuadu 2 wuude

1.4.5.1 fvuanisiansauuuiily

1.4.5.2 MUUANTAANTAKUY MPL

1.4.6 fvunguiuunamsiuuunaaey wadu iedafeuasindn nanfe
1.4.6.1 wuuvadafien

- Static AuuAduTu-a1nkduau Wy Suvitegeulaluiud 21 Ausneu 2564 1380

8:00 . Augan1sivedauLIan 10:00 .

- Dynamic 1 fuuaduaaeduf wazdianan wu asnsavindedeulanigluiui 21 -22
Fueneu 2564 11anlanle laen1ruaszeziialy 2 3. @a1U190890L9 M RNN1TVINTad0U way
dondunduiyindeasuluills szuvaztiunatanizsiasndulyiteasuintuliasu 2 e
& v v a a o 2 =3 [ o vV 1 @ < LYRRN'Y] 1 o
N UTUT AN1nuawal UnAnuidevindeaauluiasassuunasderudanseauainouliiag
DRLUIR

- Dynamic 2 fvuaduaieTud wazdianan wu asnsavindeaeulanigluiuf 21 -22
fueney 2564 nailadld Ingmvuassezinaild 2 vy, syuvaztiunalannisisuvindeasy U au

ASU 2 Y. nsal UnAnwndshdeaeuliiada svuuiasterudinseauiineulilag dnluds

1.4.6.2 anansasuamsdeuliiinsidmanenseulunafisivualy

- sounsaeu wuulihald (nansaeu->gadedeutszinanisaeu->seunsaey)

- sounsaey Tannsadmundwuiiegligasuvinldunnanld wiedmusliiuuulsl
Niale

~hnszmudesou wendulssandniumsrdeseulstinnvindle

- Wegeulddy faeuaudiu aunsoasndedeulniudiideasuldlaednlud® (ngli

Haou Aansuvilndldiae nasaeuyalaguiuiasa)

1.4.7 fmuaguiiiavslunisiuuunegeutl ansanvuadungu vie wenduynaals
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1.4.8 nMsfmuanisuannaaey Ww/liiu) aannasinsmusl3nounthil
wans e denszaeminey

-uansnonds (Indnwdosdondutunluszuuileguade)

1.4.9 MRUANITUARAILRAYAINDU

- laluananae

uandmasiay Wie dnAnwdinszaieminey

wanenends (nfAnwidesdendudiunlussuuiiiegnisasianizyadedeuifiesla

)

1.5 Nan13viuuuNadau

1.5.1 mami‘v‘hL.Luwmaauﬁ'wmwgﬂﬂwmLLamiudawf

1.5.2 Aunnan1syiuuunaaaulanl Jnadeu wuunagou 390 %a;ﬁﬁ%wwmaau e
N136ALNTA

1.5.3 adnguazidunveadinuuuvageuwsazyinule

1.5.4 @135 NUANANISYIILUUTIAGBUNILUUSI8ATT LAy SWEJaSLSEJﬂﬁ’]EJMﬂﬂaIUEULLUU

HTML (Print friendly version)
1.6 91897U
1.6.1 518\‘1114318%@ User Account
1.6.2 3'1SQWUﬁEUNaﬂ’]iﬁWLLU‘UW@ﬂ@‘U
1.6.3 ﬁwmumﬁmﬁwﬁﬁﬁaaau
2. dginasy

2.1 ;:Jvﬁﬂaauéfau'jLLaﬂLmﬁLLazﬁwmiﬁaﬂﬁudauﬁﬁmiaau
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Y v

2.1.1 wonduvzdondudadisueanduarsianiu wazddliiuidnasy (@19dsuuy

Y

aa o

Manual w3elunsdind Swdvedviwuunagey fawisandndesiesuidoauana1vibiiugvin

LUUNAFOUWAaEYITUNNIBWE LA (\usguy Back-office)
2.2 dlefinaeuiondundivznuivyndeaeuiarivnfignimuali
2.3 Mmyvirdeaeuazdfnianduegiveenduniiviue

2.3.1 fUnaydeaeuliawuuaIf W Mvualilsuaauna1sendng 8:00-10:00 W5
JogevazsoviNMsdenduiierideasulutiiaidinan WedinszauAineuudd agaunsog

naagunnaaaula Nneluanfnnum Wwu 20 LAtuaIndInsEAwAInaU

2.3.2 Junarvhdegeunuu Dynamic 1 1 fuua 2 Fals azsuduyideaeuiailanla
STUVALLSUTU Lanii oS uduvindeaau wnvindeasuliiasanazinaNidasudslaivun a1u1so

dendudnuniitevieaeuldaunsu 2 . (uangnaidiaeuienduegluszuy) Weasuan

uanyindeasulyl tasaszuvazvifudinszaurnaulangomnluia

2.3.3 Junawhdegeuluu Dynamic 2 1@Wu fvua 2 Falus azsuduyindedauiailanls
STULAEBLTIU nadlauauyideaeuluauasy 2 wu. duanidu Weasuaudmnyindeaeuld

1ATATrUVALTIAU danTeanunaulaednlul@
2.4 Yoapuludnuniy Random dmsugvirteaeuusiazyiny
2.5 fdien (Choices) ludeaauiazianiuuu Random dusurvidedeuusazyinu

2613 9NUALIBNYINTBEADUAIULI BULYT NN UALAYSLUUBAD STUUILNINITAS

nszaurmaulnednlud® i frindedeusziinadaviavuavielifany

2.7 gvidedeu ranunsanUsyiRnsvintedeuvenulele 1Y Yeyatodau AUy

LIAES NTTANHAINDU

2.7.1 NMShAAINaNIsYInUaaau (W1u/laenu) TuegAuNITAIMUAAIYBILEALIY (LaAwLAY

WIDdd NSEANWAINBU / LARILUAENAY)
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2.7.2 nsuansiaasdedau YusgiunisnivunAivedwoniy (Likans / wanuasillods

NIEANEAINDY / LLﬁ@ﬂIUﬂ’]EJMéJﬂ)

2.7.3 @asananansesuneingasuviteaeugniinegidls dn1seSuteiiionusasiiin
iludeiia vilufegn waskaeudilivssaingUszasanisiiouslusedanaglvifasuaunsadme

Aananluusulanula

2.7.4 @0NI04AAITIBIUANAY Uazns il Wisulisunisasuusavase Wnugasulag

ANYVAINITABU

a

2.7.5 Japuaunsapdndsdiiionanisienuiinduls Jududainuandunidiseauna

nsaeu Ly admin @unsaunsnasnlaies Tusentuvesdiu seunisaau

Junauf 3 n1seanuuulusunsy (Program Design)n15t8gulusunsy (Program

Coding)

Aevasasudenmualassainvedusunsufifeniswds JUsunsuweslanndunisidey

TUswnsumuNuidelaeanikuuy

¥
o/

JundU 4 n1seenuuulusunsy (Program Design)n1snadaunasunlulusunsuiiosiy

(Program Testing & Verification)

(9} [

dleldsunsuadeduiinidelaneaeulusunsududovuwaglidoyadounduwnlusunsuwes
TnefinsusuuiluFesssuunenunaliaunsasenunalalussaududennnindaeuidenwazlle

don ufinenuasiduaivinguszasdvestedeulunnazdongaouneuldld windudeyalvaeu

ilududayalunsimuimues deunsldluswnsuas

o

Yunaui 5 N133nvingiian1sldeu (Program Documentation)
ielilAnauazansegldnunnszaulueuian loaidunisdnidlenisldeu (aamuan

A)
d' }72 3
naflaannn1sHaINlUsHATY

Weasslusunsuaudnsa Ialusunsuniandneuziausine Uil

q
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1. ulusunsufianansafinuanisaeuresusazyateasuldlaglisidadmiuadauasiissuy
enunaudnuaaziuulazn e liFouammsaiunswaunuiedls

2. SPUUMISIENURagEIIsaTenuatavidsavesauliiiilaveiseuiinisiden
sidonfinluusiazedafnnanudlafinegsls

v

FEUUARIUDARUN AN TN UTIUINYATRADY WTUTIUIUTOkaETLATIENUDaRUTINDY

(SN}
pd}

enunansaeuluwsiasassla
4. Jussuuiiannsadidivesuladle lnedifguaszuududoyginnounisidiviinismagsy

wazanusamuuaYattunmegeulaeyynlisuvlalutiaiailanazdugaaila

4.2 fulsinaas: Yanuunagau (Yadadaunussylu Tusunsunisusziliveaulall)

o

UsUnuunTasINganAFaURTll
Yunaui 1 Munuai1syatadauny table of specifications

nalllamvunyataaauniy table of specifications N8IANUNUINUNNIAN AT 1UAD.3 VBITILTV)
Tneimunaudifyueandien1s@nwiineusaunianun 6 nuse waziivuabideaeuyndeidu

[

Todeuilianan1sAninszidunsizit Inslandyndedudnuaezdisdeusuuaniunisalase el

UnANYITIUTINMENNTHUFINANNTUIAT RN LA ERau T dladeuas SnynUesiulugiae

LAL/Y3RENNNSATITINALNNSAALSALS ddndIuLsazrewInAunIm U

Yadaunuaeil 1 Cardio-vascular-thoracic surgery 37uau 15 40 2 ¥ Jansaasyaludadau

AvUIUAY

M15199 4.1 Lanesgazidenynvadey Cardio-vascular-thoracic surgery

il | adedeaauiiiananisindnszidansie 4o
1.1 CVT surgery (2558) group1 8
+ airway 2
+ cardiac tamponade 2
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+ pneumothorax a4
1.2 | CVT surgery (2558) group3 7
+ aortic aneurysm and dissection 2
+ empyema thoracis 2
+ neoplasm of chest 1
+ valvular heart disease 2
Total 15
fosoumiaed 2 Neurosurgery $1uau 15 4a 2 ya Fesaesyaliudadauduuuiu
A9197 4.2 LanseastBunyadeaeu Neurosurgery
il | adedesauiiiananisindinszidunsie 4o
2 Neurosurgery (2558) group1 15
+ acute increased intracranial pressure 3
+ spine injury 3
+ head injury 5
+ intracranial bleeding 4
Total 15
fosoumiaed 3 Pediatric surgery d1uau 15 48 2 ¥a Fedesyadiudasauduuiudu
a5l 4.3 WARIIIEATLDEAYAURABY Pediatric surgery
il | adedeaauiiiananisindnszidansie 4o
3 Pediatric surgery (2558) group3 15
+ Hernia, Hydrocele 1
+ Pyloric stenosis 1
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+ Meckel diverticulum 1
+ Congenital Diaphragmatic Hernia 1
+ Gut obstruction in neonate 1
+ umbilical hernia, granuloma 1
+ choledochal cyst/BA 1
+ Congenital abdominal wall defect 1
+ Undescended testis 1
+ Chronic constipation in children — Hirschsprung’s disease 1
+ Acute abdominal pain in children - appendicitis 1
+ Infantile hemangioma 1
+ Phimosis 1
+ Thyroglossal duct cyst 1
+ Intussusception 1
Total 15
fosoumiaed 4 Plastic surgery $1uau 15 48 2 ya Feisaesyaliudadauduuuiy
A9197 4.4 LanseastBunyateaeu Plastic surgery
il | adedeaauiiiananisindinszidansied 49
4 Plastic 2562 15
+ Burn a
+ cleft 3
+ maxillofacial 4
+ skin tumor a

Total

15




v 1 = . o v = & ) v 1 [
VDEdUNRUWN 5 Urologic surgery 37U 1598 2 N %ﬂﬂﬂﬁ@ﬂ?ﬁ!ﬂLﬂU%@ﬁ@U@‘UﬂﬂUﬂU

M13197 4.5 wanssgazBunyadeday Urologic surgery

53

il | iadadeeuiiianansAndinszidansiei 49
5.1 Urology (2558) groupl 3
+ Acute urinary retention 3
5.2 Urology (2558) group?2 7
+ BPH 2
+ orchitis and epididymitis 2
+ phimosis/paraphimosis 2
+ Urinary tract infection and pyelonephritis 1
5.3 | Urology (2558) group3 5
+ benign and malignant neoplasm of urology 1
+ hydrocele of testis 1
+ torsion of testis 1
+ urolithiasis 1
+ varicocoele 1
Total 15

Yasaunuaeil 6 Cardio-vascular-thoracic surgery 37uau 15 40 2 ya Fansassyadudodou

AYUIUNY

A197197 4.6 LLamiwasLamﬁqm’f@aaU Cardio-vascular-thoracic surgery

AN

findadaaaunInNanISANILATIZREWATIZI

U
Vascular disease; varicose vein, DVT, peripheral arterial occlusive disease 15
6
G3(2558)
+ Anatomy and Physiology of peripheral vascular and lymphatic system 9

+ DVT
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+ Vein diseases: varicose vein and lymphatic disease 1

Total 15

Fudedourualugadeaeuiluy 90 Yaseyntodou AUNIANLIN ¥

v
o/

TUADUN 2 ATRUAAMINYINITBUATINAUINNITHIUVDILABLYAT DU lasandnuas minimal

passing level NTufUANNYINIBVBIYANATRULARSYA
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wansaiuegaideddgluiite CVT vesyadeaauynil 2 ade Ped vasyntodauyanl 2 Wite Plas
vowpdadouyail 1 lnevitauyne1asdiiinueinvesadedeu enninnnuduasa dWefiansan
ndndruvesgadaaauges 3 ¥n Tu 12 ya Andudevay 25 Auludeaaudiulng Sevaz 75 den

AgINdeNavuAnnTHTuIVIgay Ded1egluseRuyadeaauia

a = P ' ' o
M135199 4.8 LanINTISLUTEULNGUYDIAN Al LLagaA p SUE]QSQWSU'@?‘@U

YANAEIU Al score (n=15) P score (n=15) Difference (95%Cl) p-value

CvT1
Mean (SD) 0.45 (0.09) -0.20 (-0.32, -0.07) 0.004
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YANAHIU Al score (n=15) P score (n=15) Difference (95%Cl) p-value
Median (Min - Max) 0.44 (0.33 - 0.67) 0.64 (0.21)
0.63(0.21 - 0.92)
CvT2
Mean (SD) 0.45 (0.09) 0.76 (0.20) -0.31 (-0.43, -0.19) <0.001
Median (Min - Max) 0.44 (0.33 - 0.67) 0.75(0.38 - 1.00)
Neurol
Mean (SD) 0.41 (0.06) 0.58 (0.21) -0.18 (-0.30, -0.05) 0.007
Median (Min - Max) 0.40 (0.30- 0.50) 0.59 (0.27 - 0.86)
Neuro2
Mean (SD) 0.39 (0.04) 0.49 (0.22) -0.10 (-0.23, 0.02) 0.098
Median (Min - Max) 0.40(0.31 - 0.44) 0.42(0.25 - 0.83)
Ped1
Median (IQR) 0.44 (0.40 - 0.50) 0.50(0.38 - 0.63) | -0.06 (-0.19, 0.11) 0.414
Mean (SD) 0.46 (0.10) 0.53(0.22)
Ped2
Median (IQR) 0.44 (0.40 - 0.57) 0.50(0.38 - 0.63) | -0.34 (-0.50, -0.23) <0.001
Mean (SD) 0.49 (0.11) 0.53(0.22)
Plas1
Median (IQR) 0.44 (0.44 - 0.57) 0.73(0.59 - 0.86) | -0.25(-0.34, -0.15) <0.001
Mean (SD) 0.50 (0.09) 0.73(0.17)
Plas2
Mean (SD) 0.51(0.09) 0.66 (0.25) -0.15 (-0.30, -0.01) 0.041
Median (Min - Max) 0.50 (0.40 - 0.67) 0.70 (0.20 - 1.00)
Urol
Mean (SD) 0.59 (0.06) 0.65(0.15) -0.06 (-0.15, 0.02) 0.144
Median (Min - Max) 0.57 (0.50 - 0.66) 0.69 (0.38 - 0.81)
Uro2
Mean (SD) 0.59 (0.06) 0.75(0.20) -0.15 (-0.27, -0.04) 0.010
Median (Min - Max) 0.57 (0.50 - 0.66) 0.80 (0.30 - 1.00)
Vasl
Mean (SD) 0.55(0.14) 0.60 (0.19) -0.05 (-0.17, 0.08) 0.425

Median (Min - Max)

0.67 (0.30 - 0.67)

0.69 (0.25 - 0.88)

Vas2




57

YANAHIU Al score (n=15) P score (n=15) Difference (95%Cl) p-value

-0.19 (-0.31, -0.06) 0.005

Mean (SD) 0.55(0.14)

0.67 (0.30 - 0.67)

0.74 (0.18)

Median (Min - Max) 0.70 (0.40 - 1.00)
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ToyanlanmmaaeuiUesuiundinsgiiieinluuiudsainsvhauvedysinsuuasyniegey
newin1snegeulUldasslunguussymnsfine Fanendsannisineaeuilonu ausulninigyh
FEUUNITIIENURANLNITTNENURATITTAYDINITTIIUUNAFBUYALANTINY AUNTURBUYANIS

noaeulnidiegasussanmsiiianaaaulavaeyn

4.3 fiauwdsianu: nsAnnugn1siuasuLlaIveInud (knowledge) datlianisngduinrunldy

nagau lagidunisussfiuauesvasfisaudtausaseuslamadnsiiuisnisusaliunadag

Y
=1

CERREOM]

v '
v !

KaaInnsNIsNAdeulUsunsurenguilmuy uanwmaliiiuded aneseil 4.9 uansdoya

& o/ Y v 1 (=] a a o a
Wug’lummwmaaﬂﬂmmm IG]EJQLTJ’WW]EE]U&’JUIﬂQJ}LUULWﬂWQJ}Q I@EJZJ"\]’]U’JNLWFMQN 19 AU LWAYY

o w

16 au fonglaoidens 22.21 U uay 2231 U muddu lngnsasanangdussaunisainisnaasy

ANNAIMNIN1INSAnwIkIueulatuaziiaud grvglunsidaounimeslusauUiunans

Y

11nN508ar 60 taelilmnuwnnmsegelivedfAunieada

o

M19199 4.9 uansnsiUTeuiisuteyamluvesusyrnsinaaeuyalusunsy

iadeiiuszifiu 574 (n=35) %18 (n=16) | e (n=19) | p-value
818 Mean (SD) 22.26 (0.51) 22.31(0.48) | 22.21(0.54) | 0.560
eUsZIUAIUAINT NG 23 (65.71) 11 (68.75) 12 (63.16) 0.728
nsAnwstueaulad (awaz)

anudsavylunsldneuiiames

Sudu Gewag) 1(2.86) - 1(5.26) >0.999
Uunans (Sovaz)) 25 (71.43) 12 (75.00) 13 (68.42)

Jeawey (Gevaz) 9 (25.71) 4 (25.00) 5 (26.32)

affvnaay: Independent t-test dmsutoyasialilos; Pearson chi-squared 3o Fisher’s exact test dmsudayaidednuun
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9INAF971 4.10 ﬂ’liaﬂm’maﬂ’liLU?iIEJuLLUaQGUENﬂ’J’lﬂJi (knowledge) soLdomeiund
thinlimageu TaeaidunsussiliunuesvesgiFouiansaiousldfiufusuisnmsssiiuase
wdpaflafinui nermudsaeandldusslovinnnisUssiiunueduguuuuiasds 2.77 asuuy
neazuuudi 3 Avuuu nnauaasaFoudldfufuiuiimsssdiueludnuasd Tasldazuuy

I3
WU 3 AU

M13197 4.10 LaAINISUSEUMEUAZKUUNISYIILUUABUD NN NAADUYALUTUN TUTMUNATLLNA

vindaiiusuidiu 594 (n=35) | ¥18 (n=16) Ms (n=19) |p-value
Mean (SD) Mean (SD) | Mean (SD)

LAMANIDIUUUNAGDU* 2.89(0.32) | 2.88(0.34) | 2.89(0.32) | 0.860
2. madnfisdumesidnlace 2.83(0.38) | 2.81(0.40) | 2.84(0.37) | 0.820
3.mslgaudey 2.97(0.17) | 3(0) 2.95(0.23) | 0.359
a.ansadSeunailailafld 3(0) 3(0) 3(0) NA
5.mm5am5maauﬁmauﬁgﬂé}’aﬂﬁﬁuﬁ 2.94.(0.24) | 3(0) 2.89(0.32) | 0.188

6 ausa3ousldfndmnasnssdusludneued | 30 3(0) 3(0) NA

7.WUsunsueaulatineuaussnnufenIsvevinuaenis | 2.77 (0.43) | 2.75(0.45) | 2.79 (0.42) | 0.785

fuianuiavthveshuluidenimunlvisey

8 fAnazennla MarFunisUsziiuarminamiimg 2.97(0.17) | 3(0) 2.95(0.23) | 0.359
nsfnwiriulsunsueeulatnnniimsusediuils

wdgnihiugaeulagnse

9. Tunns7uN15UEEUANUATINLININSANYINIY 2.66 (0.48) | 2.81(0.40) | 2.53(0.51) | 0.080

TsunsuesulaunseduusepdlalunisiSourewinuuniu

10/ uldlaUseloviannnisuseliuanuniiniimig 1(0) 1(0) 1(0) NA
mMs@EnwsuluswnsUeaulatlilesaninuIninyen

Wiganalunsidnauiames

11.IUiLmimﬁﬁgﬂLLwﬁmauh Aagaliinnisldeu 2.83(0.38) | 2.81(0.40) | 2.84 (0.37) | 0.820

12 $18991NN5USEEUANMUAMIVLINIGAISANY WU 2.91(0.28) | 3(0) 2.84(0.37) | 0.101
TUsunsueaulaniudd vhuamﬂiﬁiw%ﬁﬂﬁﬁgﬂuwmi

Uszfiuanunnivtmenisdnunluanewas ian

13 SildeRndanaiumaia viofsfunislday 2.29(0.52) | 2.38 (0.50) | 2.21 (0.54) | 0.358

TUSHASY @NUNSLINDINSTENE DL *

14 IngsuvinuianalafanisuseliuanuAInEInig 2.94(0.24) | 2.94 (0.25) | 2.94 (0.23) | 0.902

mMs@EnwEulUswhsUeaulatl

ahAnadou Mann-Whitney U test; * Independent t-test medunsaziuu 1=lufina 2= fna 3= fuaun
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4.4 fiaudsna: anunanalavasinfnun (student’s satisfaction) Aiauuunagay AagULUULAY
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Seudadinsivduiusivenasdniaiiouindnwlauinniinisiseusii ed1is (Bemard et al,

2004)
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Tusipasey (Glogowska, Young, Lockyer, & Moule, 2011).
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28 pneumothorax 0.4 0.583
Tnquszasd Lielfaunsaitaduarinuudesdulugtan Tension
pneumothorax 1§

Stem (question) A 35-year-old male was sent to ER after car accident.
The patient was agitated, BP 75/50 mmHg, HR 110 bpm, RR 35 tpm, O2
sat 80%. On physical examination revealed tracheal deviation, absent

breath sound on right chest. What is the proper management in this

patient?

>

Portable chest X ray stat.
Needle thoracostomy
Right intercostal drainage

Intubation stat

m o 0 ®

Intravenous crystalloid loading

AaSuleLRae: B. gn

Needle thoracostomy ﬁama‘%’amﬁaﬁﬂuéﬂaa Tension pneumothorax
Al@igmwmz Tension pneumothorax Ju clinical Diagnosis

C laignins1ensld Right intercostal drainage glhia1u1undini1svi1 Needle
thoracostomy Tifiunssnuntesi

D M3 Intubation TugU3g Tension pneumothorax agvile1n1sugas

E n15W¥ Intravenous crystalloid loading gnuslidlinisshuilesiu

C%

2 248  pneumothorax 0.5 0.917
Tnquszasd ilelifanunsoifadouarnuidowiulugiiae Open
pneumothorax 1§

Stem (question) A 25-year-old man who suffered from gunshot wound

over right chest for 15minutes. On physical examination: The patient is
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distressed with marked dyspnea and hypotension. There is an opened
entry wound about 1.5 cm. in diameter at right anterior chest wall
without any exit wound and decrease breath sound of right lung. What is
the most appropriate management?

A. Complete occlusion of the chest wall defect is immediately indicated
B. Tube thoracostomy should be placed firstly to prevent tension
pneumothorax

C. Three side dressing occlusion should be done firstly to prevent
tension

pneumothorax

D. Endotracheal intubation should be performed firstly to ensure
adequate

ventilation

E. definitive treatment is closure of the defect and tube thoracostomy at
the same site of the wound

A1aSunelaae: C. gn

N3 Three side dressing occlusion LfJuﬂﬁ%’ﬂmﬁaaﬁuﬁLuﬁﬂm Open
pneumothorax

A Complete occlusion of the chest wall defect agvilsinuldiin tension
oneumothorax Ins1zavasiaduazeanlily

B Tube thoracostomy lslgnifaamselugthenetainnismmasanglad
pneumothorax

D Endotracheal intubation luil9i5n133nwusnues Open pneumothorax

E Ransnguealdu contaminated wound lainasld tube thoracostomy y119

b Y

C%

248  pneumothorax
Tnquszasd lelsianunsnifedouaras investigation Losilugihe
pneumothorax 1§

Stem (question) A 21-year-old male presents to the ED with increasing

dyspnea and pleuritic chest pain of sudden onset after getting hit in the

0.36

0.583




71

left side of the chest during a bar fight. Examination reveals moderate
respiratory distress with absence of breath sounds and hyperresonance
to percussion on the left, trachea in midline. Which of the following is
the most appropriate next step?

A. order a V/Q scan

B. order a chest x-ray

C. administer a sclerosing agent

D. insert large bore needle into left 2nd ICS stat

E. Needle thoracostomy

Aa5uleLRae: B. gn

FUnenduud pneumothorax Aéalaiil tension fesds CXR tiedusunsitade
nou

Yoiiin

A. order a V/Q scan ligglunsitiade pneumothorax

C. administer a sclerosing agent Iﬁiﬁﬂﬁ%’ﬂmﬁaqﬁuﬁlwgﬂw
pneumothorax

D. insert large bore needle into left 2nd ICS stat L“fJumﬁﬂmﬁQﬂéfaﬂLwi
A9 Fesds OXR ieBudun1sitadenou

E. Needle thoracostomy lilgndaansnzgtaeliifiniieg Tension

pneumothorax

#ada  pneumothorax

Faquszesd Lilelsianunsaitdedodtae pneumothorax 1t

Stem (question) A 28-year-old man presents to the emergency
department complaining of sudden onset of shortness of breath
associated with sharp right-sided chest pain increased with breathing. On
physical examination, respirations are 20 per minute and blood pressure
is 120/76 mm Hg. Auscultation of the chest reveals absent breath sounds
over the right apex with normal heart sounds. Percussion of the right
apex is noted to be hyperresonant. Which of the following is the most

likely diagnosis?

0.36

0.875
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Hemothorax
Pneumothorax
Pulmonary embolus

Foreign body aspiration

m o N0 % >

Tension pneumothorax

AeSuTLLRaY: B. Qn

Hx PE f§Uqe@nfis Pneumothorax Mﬂ‘ﬁlzjﬂ

Yol

A. Hemothorax Liigniws1gn3339319n18My hyperresonant on Percussion 611
Hemothorax 2ztu Dullness on Percussion

C. Pulmonary embolus ligninsiensiasanislanunieg PE wu O2 sat
drop

D. Foreign body aspiration ligninsiznsiasianieldidniuniig aspiration

E. Tension pneumothorax lajgmwsw V/S stable

#ad®  cardiac tamponade

Faquszesd Lielsianunsa 3dadenie cardiac tamponade 16

Stem (question) 23-year-old-male presented at ER after motorcycle
accident with dyspnea, tachycardia, and tachypnea. Chest Xray as figure.
Each of following are the signs and symptoms of this condition EXCEPT?

. Elevated jugular venous pressure

. Pulsus paradoxus

. hyperresonance on percussion

A
B
C. Hypotension
D
E

. muffled heart sound

Aa5uneLRae: D. gn

0.5

0.875
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V!ﬂsgdjaﬁa sign U84 cardiac tamponade AU hyperresonance on
percussion

Yoiifin

A. Elevated jugular venous pressure Ju sign Y3 cardiac tamponade
B. Pulsus paradoxus \Ju sign 209 cardiac tamponade

C. Hypotension \Ju sign 209 cardiac tamponade
E

. muffled heart sound Ju sign Y3 cardiac tamponade

#wad®  cardiac tamponade 0.5 |0.625
FagUseaed Wiolviannsansnu Anatomy wag mechanism n1siAn cardiac

injury a

Stem (question) 54-year-old-male with stab wound at chest as figure.

Which structure is MOST likely to be injured from this condition?

A. Aorta

B. Right atrium

C. Right ventricle

D. Left ventricle

E. Vena cava

AaSutelaae: C. gn

fuviisiflenalausnniignde Right ventricle

Yoiifin

A. Aorta agnesnuuuIsiilenialauiey

B. Right atrium sJusumisiinusesasu

D. Left ventricle 88149 apex Fsillanialauiioy

E. Vena cava agn1amuyishigneies

#a  aortic aneurysm and dissection 0.47 |0.667

[

ngUszasA Lielvianunsa Iladunie Traumatic aortic injury 161
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Stem (question) A 30-year-old man who suffered from motor vehicle
crash into fix barrier for 1 hour. At emergency department, he complaint
severe back pain and dyspnea. On physical examination revealed
decrease breath sound on left lung. A left tube thoracostomy was then
placed and its content were air and 150 ml. of bloody fluid was
collected. CXR showed as this picture. What is the most likely definite

cause of back pain in this patient?

Fracture of left posterior ribs

Left flail chest
Traumatic aortic injury

Lung contusion

m o N ® >

Cardiac injury

Aesunelaae: C. gn

CXR il Widening mediastinum vil#AAEeA1E Traumatic aortic injury
Yoiifin

A. Fracture of left posterior ribs 1iA25 CXR 3 Widening mediastinum
B. Left flail chest 52957197 8lainy paradoxical chest movement

D. Lung contusion l3A25 CXR & Widening mediastinum

E. Cardiac injury A5 CXR 3 Widening mediastinum

o Y

WD aortic aneurysm and dissection

Fnquszasd iilelsianunse annn Madeuaslinsinwndesiuluame Aortic
dissection e

Stem (question) A 56-year-old man presented with acute severe chest
pain for 4 hour. he also had left leg pain shortly after experienced chest
pain. On physical examination revealed BP 160/86 mmHg, PR 110/min, RR

22/min, BT 36.5 C with absent of dorsalis pedis pulse of left leg.

0.44

0.417
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Otherwise, were unremarkable. Which one of the following statements is
the l(east appropriate management?

Intravenous morphine should be given to relieve pain symptom
Electrocardiogram is mandated investigation

Intravenous beta blocking agent should be given promptly

VQ scan should be performed to exclude acute pulmonary embolism

m o N @ >

CT angiogram of whole aorta is the investigation of choice

o

AMe3uneRae: D. gn

L

NNUBABWINLU Aortic dissection &AL VQ scan

q
'
a

YDA

€

Intravenous morphine JunsShwndesdiunng aortic dissection

>

B. Echocardiogram 1Jun1591e319s8 aortic dissection
C. Intravenous beta blocking Wun1s$hwinng aortic dissection
E

. CT angiogram \Jun53%iade aortic dissection

wadd  empyema thoracis

Fnquszasd iileliianunsa dadouarlinismvidesiulunne Lung abscess
I

Stem (question) Stem (question)

A 56-year-old man complaining of blood-tinged sputum. The patient
reports a 15-lb weight loss and productive cough with foul-smelling
sputum over the last 2 months. He has had subjective fever and has
awakened almost every night drenched in sweat. He drinks 10 beers
every day. On physical examination, the patient has a blood pressure of
134/92 mm Hg, heart rate of 102 bpm, respiratory rate of 22 breaths/min,
and temperature of 100°F. The patient has gingivitis and digital clubbing,
and lung examination reveals coarse inspiratory crackles predominantly
in the lower lobe of the right lung. Laboratory testing reveals a leukocyte
count of 16,000 cells/uL with 93% polymorphonuclear neutrophils. Gram
stain of a sputum specimen reveals numerous polymorphonuclear

leukocytes with a mixture of gram-positive cocci in chains and gram-

0.33

0.208
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negative bacilli. Blood culture shows no growth of microorganisms. Chest
radiograph is unremarkable, and a computed tomography scan shows a
right-sided cavitary lung lesion. What is the most appropriate initial step

in the management of this patient?

&)

Clindamycin
Parenteral penicillin
Surgical drainage and clindamycin

Surgical drainage

m o 0 ® »

Surgical drainage and penicillin

AgSuTeRaL: A. N

Standard treatment for an anaerobic lung abscess is a prolonged course
of clindamycin (4-6 wk)

Yoiiin

B. Parenteral penicillin Iajﬂiamqm%ya anaerobe

C. Surgical drainage and clindamycin Rawws1g §9lifl indication Tun1swiein
D. Surgical drainage Rawnsg §9lifl indication Tun1sWidn

E. Surgical drainage and penicillin Aatwsnz 8314dl indication Tunsidn

10

o Y

®Wd  empyema thoracis

Foguszaed uitelvanunsn Iadbuarlimsdnuidesiulunme empyema
thoracis 19

Stem (question) A 68-year-old man who recovered from the flu 2 weeks
ago presents to the ED with progressive shortness of breath and pleuritic
chest pain on the right side. He was released from prison 3 months ago.
The patient reports having a productive cough, fever up to 38.5°C, chills,
and night sweats for the last 4 days. He attempted to alleviate his
symptoms with over-the-counter medications, but symptoms persisted.
Lung examination is significant for dullness to percussion and absent

breath sounds in the right lower lobe. A chest radiograph shows a large

0.33

0.333
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free-flowing right-sided pleural effusion. Thoracentesis reveals a pleural
fluid with a pH of 7.1, glucose level of 36 mg/dL, and lactate
dehydrogenase level of 800 U/L. Gram stain of the pleural fluid shows
numerous polymorphonuclear leukocytes with intracellular gram-positive
cocci in groups. What is the next best step in the management of this

patient?

>

Chest tube placement and intravenous (IV) ampicillin/sulbactam
Chest tube placement and IV vancomycin
IV vancomycin

Surgical decortication

m o N W

Surgical decortication and IV vancomycin

AMeSuneRae: B. gn

AUaelu empyema thoracis s¥8% exudative phase N3$nwIAIWY Chest
tube placement LLaﬂﬁmﬁﬂqm%}a gram-positive cocci

Yoiiin

A Bansng ampicillin/sulbactam lajmamqm%a ﬂqw‘ga gram-positive
COCCi

C. IV vancomycin Batws1za25911 Chest tube placement 523618

D. Surgical decortication AALWT1ZN1IHIARALMLU chronic phase 11nN3T 1
o

E. Surgical decortication and IV vancomycin AaLWs1zA1sWdinazvinlu

chronic phase 11An11 1 LAou

11

#ad® neoplasm of chest

Foguseaed uielvianunsn annsn ladeuarlinisnvidesiulunnie
Solitary pulmonary nodule i)

Stem (question) 45-year-old female found lung nodule by annual
checkup. CT chest shows 1.6cm solid nodule at right lower lobe with
spiculate boarder. What should you do next?

A. repeat CT chest 3 months

B. repeat CT chest 6 months

0.57

0.583
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C. treat as pulmonary tuberculosis and repeat CT in 3 months

D. tumor marker (CEA)

E. tissue biopsy (bronchoscopic, CT guide biopsy or surgical excision) (2)

A1eSunelaae: E. gn

losanfewdu spiculate boarder fianusndudasld tissue biopsy

Yoiifin

A. repeat CT chest 3 months higninsiziileniaiu malignancy Aawudneg
nstla CT Swihlilspaiiiusely

B. repeat CT chest 6 months ligninsiziileniadu malignancy Aoudngs

nstin CT Swihlilspaiiiusely

C. treat as pulmonary tuberculosis and repeat Aawns 1y lifidnwazaes TB

D. tumor marker (CEA) gnus Tududosld tissue biopsy WudusuLIA

12

o Y

"AWd  valvular heart dz

Foguseasd ielvianunsn awnsn Sladeuavdsnadowilunng  valvular
dysfunction g

Stem (question) 55-year-old male underwent mitral valve replacement
(MVR) 10 year ago. This visit, he came with dyspnea and INR level 1.2 He
had history of discontinuity medicine for 5 days before dental procedure.
Physical examination show absence of valve click sound.

What is the most proper investigation?

ECG

>

B. Cardiac enzyme

C. CXR

D. CTA

E. Echocardiography

A1e5Sunelaae: E. gn

Auldiin1iz Warfarin under activitydilonwiin valvular dysfunction 1aas
A99¥in . Echocardiography

Yoiifin

A. ECG ldgrelunsifiadanig valvular dysfunction

0.67

0.875
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B. Cardiac enzyme litglun1sifiadun1g valvular dysfunction
C. CXR aglunsifagunng valvular dysfunction ualsl definite

D. CTA laidnelunisitiadun1ig valvular dysfunction

13

#ade valvular heart dz

Faquszasd ielsiannsa anmnsasnugthedld Prosthetic valve 1¢

Stem (question) A 35-year-old who was diagnosed of severe rheumatic
mitral valve stenosis. Surgical team decided to perform mechanical valve
replacement. What is the proper management to prevent prosthetic
valve complication?

A. Cloxacillin is a drug of choice for ATB prophylaxis.

B. Post-operative oral ATB management for 2 weeks to decrease risk of
IE.

C. Low molecular weight heparin should be given immediately after the
operation to prevent thrombosis.

D. lifelong warfarin administration.

E. Follow INR periodically and keep INR 1.5-2.0.

AMesuneRae: D. gn

t}ﬁﬂwmﬁ Prosthetic valve @asla5u lifelong warfarin

Y o

UDNNR

'
a

A ReLnsgfignaesde cefazolin
B RALNS1EADI 6 wk
C RAWS1Z@a9L warfarin

E Hawnsz@as keep INR 2.5-3.5

0.4

0.833

14

(3

219 airway
Tnguszasd Lielvianunsn Aadouadlinssnuudowiulunme Aiway
obstruction ¢

Stem (question) A 30-year-old man who has motor vehicle accident, at
ER patient unconscious, with vomit in his airway. What should you do

next?

A. suction the airway

0.4

0.750
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. insert a nasopharyngeal airway.

B
C. administer a ventilation with a bag-mask device.
D. administer oxygen.

E. insert an oropharyngeal airway.

ABSUTBRRY: A. N

Qjﬂ’mﬁﬂigm Airway obstruction f89 suction the airway
Toiiin

B ligninsnzdeienieudosniinis suction nau

C LigninsrgUaeiiendeusiosiinis suction ey

D N5l oxygen AI5YIME9970 suction A

E LugninsiegUaeiiendeusiosiinis suction neu

15

el airway

Faquszeed ansnsamuiumisiigniesues ET Tube 91 OXR 161

Stem (question) A 61-year-old female was just intubated and is now
receiving ventilatory support via an oral endotracheal tube. You
recommended a chest radiograph in order to confirm proper placement

of the tube. Where should the tip of the tube be positioned?

>

Not more than 2 cm above the carina
At the same level as the carina
Not more than 2 cm below the carina

Between the 2nd and 4th thoracic vertebra

m o N W

Level with the fifth cervical vertebra

AnesunERae: A. QN

ﬁﬁLLMﬁQﬁQﬂéf’e}\‘ﬁJaﬂ ET Tube 3710 CXR Aa Not more than 2 cm above the
carina

FoTiin

B Tube fisumus carina azaniuluvliauludnsladnedisle

C Tube fisuvis 1ae carina azdniAuly

D laflgsiumis tube fignsies

o

E lailgsiuvia tube Nigndas

0.5

0.542
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Yot | dedou Al P
1 iada  pneumothorax 0.4 |0.375
Tnquszasd ilelanunsoifafonas fnvidasiulugias Tension
pneumothorax 1§
Stem (question) A 23-year-old male who suffered from a car accident
polytrauma. He was conscious with deformity of his right leg. The patient
was agitated and hypotension. While breathing oxygen (15 L/min) via a
face mask, his oxygen saturation (Sp02) was 83%. On pulmonary
examination, the patient has tympanic percussion over the right lung
field with, decreased breath sounds, and no voice transmission. His
trachea was deviated.
What is the initial management for this patient?
A. Endotracheal tube Intubation
B. IV fluid administration
C. Adrenalin drip
D. FAST procedure
E. Left ICD was performed
AMeSunelRae: E. gn
ICD ﬁami%'ﬂmﬁméfuiuﬁﬂw Tension pneumothorax
Yoiifn
A. M3 Intubation TugU3e Tension pneumothorax agvilie1n1sheas
B., D. llldmssnuwidosdu
C. ligninsglaiundeyymman
2 iadla  pneumothorax 0.5 0.875

o

nqUszasd ielvamnsnidedouarinuidesiulugtan Open
pneumothorax 1§

Stem (question) A 30-year-old previously healthy man presents to the
ER after sustaining a stab wound to the right chest. The entrance wound

is 2 cm inferior to the nipple without any exit wound. The patient is
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distressed with marked dyspnea and hypotension. There is absent breath
sound of right lung.

Which of the following is the best next step in his management?

>

Explore wound for stop bleeding
Wound closure with continuous suture
Endotracheal intubation should be performed

Three-sided occlusive dressings were placed

m o N W

Tube thoracostomy should be placed

AaSuleLRae: D. QN

N3 Three side dressing occlusion Lﬁumﬁlﬂw’nﬁlaﬂéfﬂuﬁﬂw Open
pneumothorax

Yol

A. Explore wound for stop bleeding dasilusasifnfiinisniounsouves
ny

B. Wound closure with continuous suture 1Ju Complete occlusion of the
chest wall defect agviliauldlAn tension pneumothorax LWi’lzau%ﬁ'ﬂL%”l
wazoonlyla

C. Endotracheal intubation lal938n153nwusnw89 Open pneumothorax
E. Tube thoracostomy lajgﬂéfaqLWiwziu;:Jﬂaaiﬂaﬁfﬁlﬂﬂmimné’mmﬂlﬁﬁ

pneumothorax

#ada  pneumothorax
Tnquszasd ilelifanunsaifadonayas investigation Lhoslugihe
pneumothorax 1§

Stem (question) A 25-year-old male presented to the emergency

department with a history of shortness of breath and right-sided chest

pain. Shortness of breath was of sudden onset after motorcycle accident.

There was present at rest, and was associated with sharp pleuritic right-
sided chest pain. Examination reveals decreased of breath sounds and
hyperresonance to percussion on the right, trachea in midline. Which of

the following is the most appropriate next step?

0.36

0.875
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A. order a blood gas

B. right ICD

C. administer of fluid

D. needle tapping at 2nd ICS of right chest

E. portable chest x-ray

AaSuUTeLRaY: E. QN

Fuheifuud pneumothorax Aglsidl tension desds CXR iledudiun1sidady

R

foiiin

A. order a blood gas lit8lun1s3tiagde pneumothorax

B. Needle thoracostomy lajgﬂﬁaumwéﬂwmﬁm’w Tension
pneumothorax

C. administer of fluid blﬂﬁziﬂ’lﬁﬂw’lﬁméfﬂu%’ﬂw pneumothorax

D. needle tapping at 2nd ICS of right chest L%ﬂﬁ%’ﬂ@ﬂﬁgﬂéfmwims 20N

a9 CXR Wingudunsinadunay

o Y

®Ud  pneumothorax

Faguszasd Lilelsianunsaidadurtag pneumothorax 1t

Stem (question) The patient is a 30-year-old man with a sudden onset
of shortness of breath with tachycardia, sharp right-sided chest pain, and
hypoxia. He also noted a respiration of 20 per minute with normal blood
pressure. Auscultation of the chest reveals absent breath sounds over
the right apex with normal heart sounds. Percussion of the right apex is
noted to be hyperresonant. Which of the following is the most likely

diagnosis?

A. Hemothorax

B. Pulmonary emboli

0.36

0.750
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C. Pneumothorax

D. Tension pneumothorax

E. Pleural effusion

A1aSurelaae: C. gn

Hx PE £the@nfia Pneumothorax annilgn

ol

A. Hemothorax lﬂQﬂLWi’wmaﬁ]iNﬂ’lawu hyperresonant on Percussion a1
Hemothorax 2g18u Dullness on Percussion

B. Pulmonary embolus ligninsiznsaasnesniglinuniig PE 1w O2 sat
drop

D. Tension pneumothorax lﬁQﬂLWSWB V/S stable

E. Pleural effusion lﬂQﬂLWSmeﬁNmS%Lﬁu Dullness on Percussion

o Y

W  cardiac tamponade

Faguseaed iilolvianansa 3faden1ny cardiac tamponade 16

Stem (question) 25-year-old-male is brought to the emergency
department following a high-speed car accident. On examination, he is
alert, awake, oriented, and in clinical of respiratory distress and
tachycardia. The chest radiograph is demonstrated as figure. Which is not

compatible of signs and symptoms in this condition?

. hyperresonance on percussion

. Pulsus paradoxus

A
B
C. Hypotension
D. Elevated jugular venous pressure
E

. muffled heart sound

AaSuTeRaL: A. QN

0.5
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V!ﬂsgdjaﬁa sign U84 cardiac tamponade AU hyperresonance on

percussion
. Pulsus paradoxus Ju sign Y3 cardiac tamponade

il

B

C. Hypotension \Ju sign 209 cardiac tamponade

D. Elevated jugular venous pressure \Ju sign w84 cardiac tamponade
E

. muffled heart sound Ju sign Y3 cardiac tamponade

o Y

WD cardiac tamponade

FagUseaed Wiolviannsansnu Anatomy wag mechanism n1siAn cardiac
injury a

Stem (question) This is a 16-year-old boy who experienced physical
aggression in urban fight. He was assaulted by a screwdriver and had stab
wound on the anterior face of the chest. Physical examination showed a
screwdriver penetrating the sternum bone in the inferior third over a right
angle. Heart bruits were normal. Signs of important bleeding were not
seen.

Which structure is MOST likely to be injured from this condition?

. Aorta

. Vena cava

A

B

C. Right atrium
D. Left ventricle

E. Right ventricle

AneSuneLRae: E. gn
GTWLLwﬂqﬁﬁIaﬂwaImuNWﬂﬁqmﬁa Right ventricle
foiifin

A. Aorta agmasnuuuiiilenalautes

0.5

0.750
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B. Vena cava agn1ainurddlignsias
C. Right atrium Jusuntsninusesasun

D. Left ventricle g4 apex Fsillonialauiioy

o Y

®VD  aortic aneurysm and dissection 0.47 |0.750
Faguseaed iiolvianansa 3faden1iy Traumatic aortic injury 1

Stem (question) A 32-year-old man is involved in a motor vehicle
accident. He is toxic appearing with severe back pain and dyspnea. On
physical examination revealed decrease breath sound on left lung. He
required urgent thoracostomy placement in the emergency department.
Its content were air and 150 ml. of bloody fluid was collected. What is
the most likely diagnosis?

A. Fracture of Left posterior ribs

B. Left flail chest

C. Lung contusion

D. Traumatic aortic injury

E. Cardiac injury

A1@duNgLaaY: D. gn

CXR § Widening mediastinum yl#AnH9A1E Traumatic aortic injury
Toitfin

A. Fracture of left posterior ribs a3 CXR & Widening mediastinum

B. Left flail chest ns2a59n18lainy paradoxical chest movement

D. Lung contusion A3 CXR § Widening mediastinum

E. Cardiac injury @23 CXR & Widening mediastinum

#a  aortic aneurysm and dissection 0.44 |0.625

o ¢ A v aa o v o & Y .
WgUszasn Welianunse Jadeuazlinisinwitesiuluniie Aortic

dissection ¢
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Stem (question) A 65-year-old man came to the emergency room. He
suddenly felt a strong chest pain of numerical rating scale (NRS) 8-10 for
3 hours. When he came to our hospital, he presented with moderate leg
pain. On physical examination revealed BP 160/86

mmHg, PR 110/min, RR 22/min without fever. There was absent of
dorsalis pedis pulse of left leg. Which is improper management for this
patient?

A. Intravenous infusion of morphine

B. V/Q scan is the test of choice

C. IV beta blocking agent infusion should be prepared

D. An ECG is required

E. Recommendation for CT angiogram

AeSunelRae: B. gn

ynTaravithu Aortic dissection enkiu VQ scan

Yoiifn

A. Intravenous morphine Funissnvnbesiunne aortic dissection

C. Intravenous beta blocking WunsShwin1ig aortic dissection

D. Acute ischemic ECG changes wulslu aortic dissection 33836091

E. CT angiogram tJun1539ad aortic dissection

#wida empyema thoracis

Foguseaed uitelvianunsn adbuadlinsdnuidesiulunne Lung abscess
I

Stem (question) A 56-year-old man complaining of fever, cough, night
sweats, dispnea, weight loss and fatigue, and sometimes chest pain for 1
months. Gram stain of a sputum specimen reveals numerous
polymorphonuclear leukocytes with a mixture of gram-positive cocci in
chains and gram-negative bacilli. A computed tomography scan shows a
right-sided cavitary lung lesion.

What is the most appropriate initial step?

A. Aminoglycoside administration

0.33

0.375
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B. Prolonged course of clindamycin

C. Surgical drainage and short course clindamycin

D Surgical drainage

E. Surgical drainage and penicillin

AgsunELRae: B. Qn

Standard treatment for an anaerobic lung abscess is a prolonged course
of clindamycin (4-6 wk)

Yoiifin

A. Aminoglycoside lﬂﬂiaUﬂqm%a anaerobe

C. Surgical drainage and clindamycin Rains1g §9l3ifl indication Tun1suein
D. Surgical drainage Aawns1e 9lifl indication Tun1sWadn

E. Surgical drainage and penicillin H9LnWs1 §9l4idl indication Tunsenin

10

o Y

®IWd  empyema thoracis

Foguseaed uitelianunsn Iadbuarlimssnuidesiulunme empyema
thoracis 61

Stem (question) A 70-year-old man who was diagnosed with
nontuberculous empyema in exudative phase. What is the next best step
in the management of this patient?

A. Chest tube placement and IV ampicillin/sulbactam

IV vancomycin

Chest tube placement and IV vancomycin

Thoracotomy and IV ampicillin/sulbactam

m o N W

Surgical decortication and IV vancomycin

Aesunelaae: C. gn

AUaelu empyema thoracis svei exudative phase N3$nwIASY Chest
tube placement LLaﬂﬁmﬁﬂqm%a gram-positive cocci

Yoiiin

A., D. Rawnsig ampicillin/sulbactam lﬂﬂsamqwﬁa ﬂqm%ya gram-positive
cocci

B. IV vancomycin AaLns1A13%11 Chest tube placement 32197

0.33

0.625
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E. Surgical decortication and IV vancomycin Batnsizn1siidnazvinlu

chronic phase 11AA71 1 1Aou

11

C%

218 neoplasm of chest

Fnquszasd iolfaunsn Mefouarlimssnwndesiulung Solitary
pulmonary nodule ¢

Stem (question) 45-year-old female came to a hospital with an annual
checkup. She had a previous healthy issue. But on her CXR showed a
solitary lung nodule. Axial CT image of lung demonstrated a 2 cm solid
nodule at right lower lobe with spiculate boarder. What is the proper
management?

A. repeat CT chest 3 months

B. Augmantin high dose

C. Clindamycin oral form

D. tissue biopsy

E. blood for tumor marker

A1a5unelRae: D. gn

dlosanfewdu spiculate boarder fnududusadls tissue biopsy
Yoiiin

A. repeat CT chest 3 months ligninsnzdilentaidu malignancy Aeudnegs
n3tn CT Swililspniiiusely

B., C. Wigninselifidnwaugvesinfection

E. tumor marker gnus 3nJusiadld tissue biopsy 1ududiunsn

0.57

0.750

12

o valvular heart dz

Fnquszasd iiielsianunse annn Madbuardwnadowiluniig  valvular
dysfunction ¢

Stem (question) 57-year-old male, a former smoker, presented to the
Emergency department after twenty-four hours of dyspnea with a history
of mechanical mitral valve replacement for 5 years ago. Physical

examination showed absence of valve click sound. The INR level was 1.2.

0.67
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This patient had not been taking anticoagulant medication for 1 week.
What is the most proper management?

ECG

>

Plasma infusion
Echocardiography
Thoracic MRI

m o N W

Venogram

A1asuTeLRa: C. gn

Auldiin1ig Warfarin under activityfilon@in valvular dysfunction 193
A9 . Echocardiography

Yoiifin

A. ECG langlunsifadun1g valvular dysfunction

B. Plasma infusion laflin1s$nuniigndes

D. Thoracic MRI lafl% primary noninvasive investigation

E. Venogram luitaglun1sifiadeniig valvular dysfunction

13

o Y

WD valvular heart disease

Foquszasd ieliiannsa annsasnugithedld Prosthetic valve 1¢

Stem (question) A 37-year-old with Rheumatic Mitral Valve Disease and
presented with severe stenosis and regurgitation. The treatment was
mechanical mitral valve replacement. How to prevent the prosthetic
valve complication?

A. lifelong warfarin administration.

B. lifelong low dose aspirin.

C. Low molecular weight heparin on first post-operative week

D. Post-operative oral ATB management for 2 weeks to decrease risk of
IE.

E. Post-operative oral ATB management for 4 weeks to decrease risk of
IE.

AgSuUTeIRRL: A. N

E:Jﬂ’aaﬁiﬁ Prosthetic valve @asla5u lifelong warfarin

0.4

0.875
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Y
Joh
B, C Rewns1¢Aaebit warfarin
D, E

NA INS1EABI 6 weeks

14

#10 airway

ngUszaed Litelianunsn Idadbuarlfmssnuidesiulunme Arway
obstruction &

Stem (question) A 32-year-old unconscious male patient who was the
driver in a vehicle struck. He had an alcoholic odor. The vomit fluid was
present.

What is the proper management?

A. Oxygen mask with chin lift

B. Insert a nasopharyngeal airway.

C. Cricothyroidotomy

D. Suction the airway

E. Insert an oropharyngeal airway

AaSunelaae: D. gn

HUaeillayy Airway obstruction g9 suction the airway

Yoiifin

A, B, C, E Wgnimsnzgtheiionieudedrinng suction fieu

0.4

15

el airway

QUszaA mmaamms‘hmeﬁg_]ﬂﬁawm ET Tube 210 CXR 161

Stem (question) After the oral endotracheal tube intubation to a 62-
year-old female, the position of ETT was verified. Which is the proper

position?

>

Not more than 2 cm below the carina
Not more than 2 cm above the xiphoid
Not more than 2 cm above the carina

Not more than 2 cm below the sternal notch

m o N W

Not more than 2 cm below the mid sternum

AaSulelaae: C. gn

0.5

0.750
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AuiaignAeaves ET Tube 310 CXR #a Not more than 2 cm above the
carina

YNNG

B Tube Aidnu¥us carina azanuiuluvinlauludneladneiisla

C, D, E laflasinumiia tube ignsias

e A1 p lugadeasuyai 2 dawnnduissngmageulasiunisiseuluyei 1 1w

] ¥ 1 PN [ ¥ ! d'
197199 N.3 VBFDUNUIN 2 Neurosurgery MUY 15 VOABYR YAN 1

Snquszaed tielfaunsa  3Uaduennisves Central cord syndrome
Stem (question) The 80-year-old man was brought into the emergency
room as a result of a fall down the stairs. He presented with significant
weakness, greater in the upper extremities than the lower extremities. His
sensation was decreased in upper extremities than lower extremities.

What is this cord syndrome?

>

Anterior cord syndrome
Central cord syndrome
Posterior cord syndrome

Brown-Sequard syndrome

m o N W

Cauda equina syndrome

Arasunelaae: B. gn

Central cord syndrome - Patients typically complain of weakness in the
upper extremities (arms) and less severe weakness of the lower
extremities (legs).

¥ dIQ

UVBVINA

A. ReLnsgAnterior cord syndrome gila1N1588ULTILAZYN WANTTUINS

wasulinvesdese (Proprioception) £

4o | dadau Al D
it
1 |[%d®  Spine injury 0.4 |0.733
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C. AmwsnzPosterior cord syndrome Laetarnzmssuinisiadeulmussdess
(Proprioception)

D. MW7z Brown-Sequard syndrome gaulisauazidnisiuinsindeuln
9970610 (Proprioception) MuLABINUTOLLIA WHTDINTVIATUATIVINAUTDE
15

E. #Alns1g Cauda equina syndrome fo1nisiianasiniluan enseunu

Uaanizgannseiinuni

o Y

AU Spine injury

Faquszaed ilolvmsunalnnisuiaiiuues burst fracture

Stem (question) A 62-year-old female patient, who was involved with a
fall from a height. She presented to the emergency room with back pain.
On neurological examination revealed unremarkable findings. An imaging
workup showed a burst fracture of the T12 vertebral body. What is the
mechanism of this injury?

A. Axial compression

B. Hyperflexion

Hyperextension

Rotation

m o 0

Bending

AredunElaa: A. gn

: Burst fracture is a specific form of compression fracture of the vertebral
body.

ol

B. RAwns1g hyperflexion injuries viliflin Wedge compression fracture lngad
W3911NTEYINAU anterior part U4 vertebral body

C. RSy Hyperextension 9199 lAARNISUIALEURD structure AUNAT LU
facet fracture

D. E. AowwszluvilmAnnisuiaiudaiau

0.4

0.864

e

v

U8 Spine injury

o/

%
agUszasA el

0.33

0.591
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1. anse3fdadeniig shock wuusngluduinidvaesuasludunasle

2. @150310uNN1IE shock wuur1eq Tuduinidvavsuasladunasls

Stem (question) A 59-year-old man presented to the emergency room
after a motorcycle accident. On physical examination, BT 37.0 c, BP 80/40
mmHg, PR 45 bpm, RR 18 tpm. On neurological examination revealed he
had quadriparesis. Chest and abdomen were normal. What is the
diagnosis?

A. Hypovolemic shock

B. Cardiogenic shock

C. Neurogenic shock

D. Spinal shock

E. Adrenal insufficiency

Aasulelaae: C. gn

Neurogenic shock is a type of shock resulting in hypotension with
bradycardia, caused by disruption of autonomic nervous system pathways.
Toiiin

A. a1z Hypovolemic shock aglenaa1nns BP 51 waz PR 15

B. HAns1z Cardiogenic shock d@ulngiinainanizialaviaden vinlasialalal
ansguindenluifsniodediurinequesianeld

D. AALWI1zSpinal shock L‘T]umazﬁhé’wﬁaqmtﬁamsﬁwm%’amwmé’qms
TRETLITN CTS VAR

E. Aisungz Adrenal insufficiency Amefinsviauassaumuanlafinund vl

Usunusasluu cortisol anag

#aa  Head Injury

o ¢ A 9 v

WNQUITEIA LiBla1150

1. gusauUanan1sngia Glasgow coma score laagegnaes

2. ansaUszliuduinliuatosmusziuauIunss teegagneies

Stem (question) A 22-year-old-man had an MC accident 30 mins PTA. At

ER, His primary survey was intact, and the physical exam showed opened

0.33

0.591
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eyes when pain stimuli, moaning, and localized pain accurately. What is

the most appropriated clinical diagnosis for this patient?

>

Closed Head Injury
Mild Head Injury
Moderate Head Injury

Severe Head Injury

m o N ®

Cerebral Contusion

Aasuleaae: C. gn

TABLE 6-2 GLASGOW COMA SCALE (GCS)

ORIGINAL SCALE REVISED SCALE SCORE
Eye Opening (E) Eye Opening (E)
Spontaneous Spontanecus 4
To speech To sound 3
To pain To pressure 2
None None |
Non-testable NT
Verbal Response (V) Verbal Response (V)
Oriented Oriented 5
Confused conversation Confused 4
Inappropriate words ‘Words 3
Incomprehensible sounds Sounds 2
None None |
Non-testable NT
Best Motor Response (M) Best Motor Response (M)
Obeys commands Obeys commands 6
Localizes pain Localizing 5
Flexion withdrawal to pain Normal flexion 4
Abnormal flexion (decorticate) Abnormal flexion 3
Extension (decerebrate) Extension 2
None (flaccid) None |
Non-testable NT

GCS Score = (E[4] + V[5] + M[6]) = Best possible scare I5; worst possible score 3.
*If an area cannot be assessed, no numerical score is given for that region, and it is considered “non-testable.” Source: www.glasgowcomascale.org

Severity + Mild + GCS Score I13-15
« Moderate « GCS Score 9-12
« Severe + GCS Score 3-8

Opened eyes when pain stimuli = E2
Moaning. =V2
Localized pain accurately. = M5

Total score 2+2+5= 9 Moderate head Injury
oiiin

A. Aamste SAitadeiidaaunia

B., D. RALNIIZUBNAIIUTULTIRA

E. fownsie lufiuseifaau ludnnaeiidady
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#aa  Head Injury

Fnuszaed ilolv

1. nudamsguainnstiuiniufisue

2. nufsdorstlunsvinnmdsditaseluduaiufsue o

Stem (question) A 5-Year-old girl, she had failed from a seat at school.
She had cried and screamed without loss of consciousness. At ER, a
doctor found scalp hematoma at occipital without an external wound.
She had vomited one time and still cried. What is the indication for CT
brain in this patient?

A. Age 5 years old

B. Fail from high

C. Scalp hematoma

D. Vomited after injury

E. No indication for CT brain

AasuTeLRae: E. QN

wu 1 4o wu 2 Faduly

» Palpable skull fracture or unclear fracture » Non-frontal scalp hematoma (age< 2 yrs)
« Post-traumatic seizures - funasasdanadndniionisiinundeinidy
« Post-traumatic focal neurological deficits « Persistent vomiting

« Post-traumatic amnesia >5 Ul

» Severe headache

» Clinical suspicion of non-accidental injury
+ Dangerous mechanism of injury *

CT scan

wHuTuantoUsdlunisve CT Brain Non contrast Tuuiniiuaesiiongtios
N 159
o990 daliasu criteria Fadslaidndusinavih CT brain winas asuneln

dunasaudlanalendeidyyein1sin CT brain (lonaCT negative wag

Radiation exposure fiAuAuLTY) waz Admit dunaeinisde wingunases

0.31

0.273
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< 1 I3 d‘ a & @ QAI [
WiAnasuladanniiy 13ee1nseniUagunladiuainnisdaunmneinis

WUzl CT brain

¥

YNNG

=b

A. Bownsnz o1glilainasilunisiiaisan CT Brain luidin
B. Rawns1e iy dangerous mechanism
C. Amns1eCriteria Wasusisongtaendt 2 Y

a

D. AnwnsizVomit asaienlalifu iy Persistent vomiting

o Y

WV  Head Injury

Faquszasd ieliannsaquaduiniduasedluszezingils

Stem (question) A 72-year-old female with underlying hypertension and
diabetes had ASA for stroke primary prevention. She was slipping the
floor and had a head injury. During went to the hospital, her clinical was
ran down, and she lost consciousness. At ER, the doctor was intubation
and clinical after resuscitation showed BT 37.5°C HR 112/min BP 189/100
mmHg and RR as ventilator setting. The GCS showed E1VtM4 with unequal
pupil (Rt. 5 mm. fixed, Lt side 3 mm SRTL) and CT brain show as the
figure.

Which one is the most appropriate management at ER for this patient?

Assist hyperventilation rate 20-25 per minute.
Balance salt dextrose solution with maintenance rate.
Correct coagulopathy by Fresh frozen plasma.

Diuresis or hyperosmolar therapy should be given.

A.
B.
C.
D.
E.

AaSuneLaae: D. gn

Lowering blood pressure to SBP 120 mmHg

0.4

0.364
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AUrwegluniie acute subdural hematoma with Lt uncal herniation ¥inlyidl
Mg loss of consciousness with unequal pupil & sign of increased ICP fg
hypertension
maguaitheneiuvaduaesdiy
1. am ICP
2. U941 hematoma expanding
an ICP Ty
1. mild hyperventilation assist control ventilation Keep RR Uszanas 10-15 /
min waz PaCoO2 Uszanas 30-35 Tisndn 25 mmHg

Ms¥i Hyperventilation maslddansatiuseninssadnveansn wiesening
den ldesldRareiuuiuiiu 24 93, WSNIeINITUIALIY
2. 14 Balance salt solution limsithamadudiuusznau

3. % Diuretic #i38 hyperosmolar agent 1@ mannitol, glycerol %38

Hypertonic saline

Ua3iu Hematoma expanding

1. Correct 11 coagulopathy L3u Eﬁﬂ?&iﬁ ASA A25L91 Platelet

2. Control BP Tnevilupasanasuszanas 20-25% va BP wsniu e SBP
Uszanal 140-160 mmHg AM3ATUAY BP HuuanaInt1ean hematoma
expanding kgeyeAIuAL ICP la

Foiifin

A. Bisws1g Hyperventilation Uszanad 10-15/min

B. Amwns1g Limasly Dextrose solution

C. HALWT1Z AT correct ¢y platelet

E. AimnszControl BP Tnevilumsanasuszanns 20-25% w4 BP wsniu nide

SBP Usguney 140-160 mmHg

#%8 Intracerebral hemorrhage
Faquszasd ieliiannsneduretiaduidussie Hemorrhagic stroke et
Stem (question) Which patient below is at most risk for a hemorrhagic

stroke?

0.5

0.864
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A. A 60-year-old male patient with carotid stenosis.

B. A 70-year-old female with atherosclerosis.

C. A 65-year-old male with uncontrolled hypertension and a history of
brain aneurysm repair 2 years ago.

D. A 50-year-old female with atrial flutter.

E. A 56-year-old male patient with obesity

AaSunelaae: C. gn

Hudnwaradeidesvesiiae Hemorrhagic stroke

Yoiifin

A, B., D, E. Aswsiztdu risk of ischemic stroke

w8  Intracerebral hemorrhage

Faquszaed ilolvianansa Idadousnlsaiifgdesiulsaviaenidonauadls
Stem (question) An adult hypertensive female presented with sudden
onset severe headache and vomiting. On examination, there is marked
neck rigidity, and no neurological deficit was found. What is the most
appropriate clinical diagnosis?

A. Meningitis

B. Ischemic stroke

C. Subdural hemorrhage

D. Subarachnoid hemorrhage

E. Intracranial parenchymal hemorrhage

AasuleRae: D. gn

Judnwage1n1saee Subarachnoid hemorrhage Spontaneous subarachnoid
hemorrhage 9N Present A38l UaAmiB8UnauIuLse uio13linu neurological
deficit taguanan stiff neck

ol

A. Rawns1g Meningitis lail@nndne sudden severe headache 91393gilUseim
Urndswesniuiild wndicomplication enaaxdl deficit anndu

B.HAMTE Ischemic stroke sinlifionni1suandiaguwss uisie Localizing

signs LU hemiparesis

0.5

0.727
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C. HeLns1E Subdural hemorrhage Jnlue1n15 subacute uag progressive
993 neurological deficit 91398139IngAnITUUABUKUAIINAIY
E. B3 ¥ Intraparenchymal hemorrhage 1inil Neurological deficit Dusu

v

MBLYU hemiparesis

o Y

WV  Head Injury

% ¢ 1% = v 1 DY) v I
WUszasA Litalmuisteusdlunisivniudnluguiniuases

9

Stem (question) A 37-year-old man, underlying HT, came to the hospital
after a motorcycle accident 1 hour. At ER, his physical exam showed
primary survey intact, E3V5M6 with moderate headache and vomited
several times. He had bleeding from the scalp and was controlled with a
suture at ER. CT showed thin traumatic subarachnoid hemorrhage at
bilateral frontal lobes. Which is the indication for antiepileptic drug for this
patient?

A. Age

B. Bleeding from scalp

C. Mild head injury, moderate risk

D. Underlying HT

E. CT finding

AaSunelRae: E. gn
4.3 Antiepileptic drug prophylaxis'® "’

onnfinsanlienfuinlunguiifimnuidesgaitedesiu early posttraumatic
seizure (@1m3¥naelu 7 Fundwuaiduiiaves) seluil

- flpns¥nviuiinasgUme (Immediate posttraumatic seizure) vivoise iR
Isnaugnanney

- Posttraumatic amnesia 41uA71 30 U9

- GCS score < 10

- Linear #30 depressed skull fracture

- Penetrating head injury

- Acute subdural hematoma, epidural hematoma, intracerebral hematoma
3o i cerebral contusion (lunseifivih CT scan)

- Chronic alcoholism
YUAEN : 19U Phenytoin 15-20 mg/kg drip in 30 min (LiAiu 50 mg / min) waglven
A 5 me/ke/day WAUATY 7 Suitetieatu early post-traumatic seizure

¥ dIQ
VBN

0.44

0.818
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A. Boawnsnz Age WlY criteria fansaunlan AED

B. Rz Scalp wound lafla criteria Wansaunli AED

C. Rawnsg Mild Head injury laila criteria fiansaunlvi AED 99 score toanin
WIDNAY 10

D. BawnszUnderlying HT 1afla criteria fiansaunli AED

10

o Y

WV  Head Injury

Fnquszasd ilelanunsauananinidedemasdiuinidvanesls

Stem (question) A 35-year-old man had a car accident 1 hour before he
arrived. At ER, his physical exam showed E1VIM4 pupil Rt 3mm Lt 5 mm.
He was intubated and send for a CT brain. The CT shows as the figure.

What is the most appropriate diagnosis?

Left temporal contusion
Left temporal epidural hematoma
Left temporal subdural hematoma

Left temporal subarachnoid hemorrhage

m o N ® =

Left temporal depressed skull fracture

AMesunelRae: B. gn

Common intracranial hemorrhage after TBI

A. Balns1e Contusion 1u intraparenchymal hemorrhage

C. fAonsz 31l Lens shape l4l4 Crescent shape

D. Rawnsizanwaue SAH feslumiu Subarachnoid space siniuanu sulcus
$IN99)

a (=1 d‘ . &
E. Hawnsizussliiiubone Akanann Image U

0.44

0.818
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Type of Hemorrhage Description

Epidural Hematoma - Lens shape

- Asso. Skull fracture

Subdural Hematoma - Crescent shape

- Cross suture

- Brain contusion
- Skull base, peripheral
brain

Intracerebral Hemorrhage
(Traumatic contusion)

Subarachnoid hemorrhage - Thin cortical SAH

YN

11

o Y

VD Intracerebral hemorrhage

Faguszasd eltannsausnennis uazensuanivesithevaonidenauasls
Stem (question) A patient has right side brain damage from a stroke.
Select all the signs and symptoms that occurs with this type of stroke,

except?

>

Confusion on date, time, and place
Short attention span
Unilateral neglect

Impulsive

m o N W

Aphasia

AresuneLRae: E. gn

Aphasia sthnuluauesindre Fadu Dominant hemisphere ves audulvie)
Toiinin

A. Bansnz Confusion wuludnsladle sinduiusiuseulsavwalueg wieegnia

Frontal lobe

0.4

0.455
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B. Amnse lallasyydna

C. Aons1z ndus1u Non dominant 110031

D. BaLns zanNeIUaInu Frontal lobe 11NN

12

#4®  Intracranial hemorrhage

o ¢ v a ° A PN I Y
?ﬁQUigﬁ\‘iﬂ LW@I‘V]?{']?,J'WG E)ﬁ‘U'WUWWLLWUQLﬁSWBBﬂWWUUQEﬂﬂ

Stem (question) A 64-year-old man came to hospital due to right

hemiparesis and dysphasia. The CT brain show intracerebral hemorrhage.

The most common site of intracranial hemorrhage in hypertensive

hemorrhage, EXCEPT?

>

m o N W

Basal ganglia
Brainstem
Cerebellum
Hippocampus

Thalamus

Aresunelaae: D. gn

The most common site of hypertensive hemorrhage are basal ganglia,

thalamus, brain stem, and cerebellum

YA

A,

B., C., E.NALNS 14 common site of hypertensive hemorrhage

0.5

0.591

13

o Y . .
MIVD  Increase intracranial pressure

WUIZAA Lo lausauUanalseif #3993 ULAZIUNENNTINW

Stem (question) A 67-year-old male has 1 month history of progressive

headache. On examination, He has swelling optic disc both side, normal

visual acuity and stiff neck positive. Others neurological examination:

within normal limit.

Which one of following would be appropriate next in acute management?

A.
B.
C.
D.

CT scan brain without contrast
CT scan brain with contrast
MRI brain

Lumbar puncture

0.33

0.409
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E. 20%Manitol intravenous loading

AasuleLRaY: B. gn

faeogIINIMULEFEanRTYEEe% Toinsuananadiuaudily
nzlvanfsyy Ao papilledema & meningism

Provisional diagnosis: Chronic meningitis

Differential diagnosis: Brain tumor in silent area A15%1 CT scan brain with
contrast 1UNAMINANTEU lumbar puncture

Yoiiin

a a v 1

A. sz CT brain NC laiwaiagitiadunguennisiasde wwiloton wian1s

[
=1

AALYD

C. Amns1z MRI lly Acute investigation Tuu3uniagiu

D. AALNTIZAITYINMAI91AY1 Imaging LLﬁ?LWﬁwﬁsign of IICP8199% 3 Mass Tu
GHON

E. fiownszlavilrnlaeitdady wagdalddl Indication Tun1sli

14

L%

248  Increase intracranial pressure

UszAA WislanunsoudanaUsz i nsaamoiaznauuiinginui
LANNZANRNIUBDINIT

Stem (question) A 65-year-old female has 30min history of severe
headache during do housework. On examination, BP 200/100 mmHg PR 60
/min E1V2M5 pupil right side 5mm NRTL left 3 mm RTL. she has left
hemiplegia. Others neurological examination WNL.

Which one of following would be less likely appropriated in acute
management?

A. Intubation

B. Blood sugar control

C. Blood pressure control

D. Dexamethasone intravenous

E. 20%Manitol intravenous loading

Aa5uneLRae: D. gn

0.4

0.318
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AUAEDELNINNUBNEMEUInAT Y TULTIFUNAY J01717 stupor UaraIn1g
aupuAAOURY Al hemorrhagic stroke A35lA5UN1S intubation
hyperventilation, blood pressure control, mannitol , intravenous loading,
CT scan brain, blood sugar control @1 dexamethasone liflusglovil

Alg

e
=)

3]

a

A. sz GCS < 8 AT intubation

B. ARtz msmuRusERUaliUng

C. Hansng arsmuauanusuliung selsrudiugaiuldinly hematoma
VY

E. Hawnws1zdl sign of brain herniation w&AI5L osmolar therapy

15

o Y

"IV  Increase intracranial pressure

Faguseaed iloliannsoulanayseid nmessmeuazidila enisuanfiny
ol fihefinnzfiuanudulunsnandsvzgadundu

Stem (question) A 45-year-old female has 10 min history of severe
headache during jogging. On examination, she is in comatose state. CT
scan brain is shown below. Which one of following would be less likely

found in physical examination?

A. : Pupil 5 mm fixed both eye

B. Stiffness of neck

C. Papilledema

D. Respiratory distress

E. Quadriplegia

Aresuneaae: C. gn

AUEIMULIMEREUInfsYe guLsduNGl §01n15 coma  wae CT scan 1y
cerebellar hemorrhage Ton1ans7any papilledema létfaamsiefiafinin 10
it Tneludedddinadi 1 dUavidwmsianu dsidenduduenisiinuled
Tuaueuadousan cerebellar hemorrhage

YA

0.4

0.318
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A, B., D., E. Bisnse wuleann Tonsillar herniation

M13197 1.4 VaaeuntIe? 2 Neurosurgery 31U3U 15 Tasiayn yad 2

4o | Jodau Al D
i
1 | %o Spine injury 0.4 0.833

UsTAA Wielanunseifaduennisues Brown-Sequard syndrome

Stem (question) A 30-year-old man was brought into the emergency
room with a stab wound on left side of the back. He complained of left
leg weakness. On neurological examination, the patient presented motor
weakness of left leg, grade 3. There was sensory disturbance for
nociceptive pain and temperature sensation distally from T10 dermatome

on right side. What is this cord syndrome?

>

Anterior cord syndrome
Central cord syndrome
Posterior cord syndrome

Brown-Sequard syndrome

m o N W

Cauda equina syndrome

AaSulelaae: D. gn

Brown-Sequard syndrome - hemi section of the spinal cord resulting in
paralysis and loss of proprioception on the same (or ipsilateral) side as the
injury or lesion, and loss of pain and temperature sensation on the
opposite (or contralateral) side as the lesion.

oiiin

A. ReLns1z Anterior cord syndrome 2giloIN1580ULTUAYYT UAN1TTUINNS
wdeulmuesdare (Proprioception) 84

B. AALWs1z Central cord syndrome 2gi9111999ULTIMASTIVOIUIUNINATIYY
C. RaLns1g Posterior cord syndrome L?IEJLQ‘W’]Smi%JUilmiLﬂgE)uvLWJ‘U’eN%’@Gi@

(Proprioception)



https://en.wikipedia.org/wiki/Proprioception
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D. AALWs1z Cauda equina syndrome fonn1siianasiniluan wnseunu

Jaanzgannseiinuni

o Y

AU Spine injury 0.4 0.750
Fnquszasd ilelrmsun1sitedune Odontoid fracture

Stem (question) A 19-year-old man was brought to the emergency room
with neck pain caused by motorcycle accident. On neurological
examination revealed he had neck tenderness. Cervical plain radiographs
demonstrated a C2 fracture with C1-2 subluxation. What is the radiography
for visualize odontoid process fracture?

A. Water view

B. Open mouth view

C. Swimmer view

D. Oblique view

E. Town view

AMesunelRae: B. gn

The open mouth AP projection (or radiograph), is an AP projection of C1
(atlas) and C2 (axis) with the patient's mouth open.

ol

A. ReLns1g Water view 484 skull film 14lun1sg facial fracture

C. HoLns1E Swimmer view U849 C spine film Iﬂuﬂﬁ@ lower cervical spine
D. HALws1e Oblique view ¥84 C spine film Isﬂ‘um'i@ Intervertebral foramen
e facet joint

E. HAwns1zTown view U84 skull film occipital bone wag foramen magnum
#ada  Spine injury 0.4 | 0.500

Faguszaed ilelvimsunalnnisuiaiiures Wedge compression fracture
Stem (question) A 70-year-old man presented to the emergency room,
after a car accident, with axial low back pain. On physical examination, he
had lower back tenderness, but no neurological deficit nor any signs of
radiculopathy. Plain radiographs demonstrated a L1 wedge compression

fracture. What is the mechanism of this injury?



https://radiopaedia.org/articles/atlas-c1?lang=us
https://radiopaedia.org/articles/atlas-c1?lang=us
https://radiopaedia.org/articles/axis-c2?lang=us
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Axial compression
Hyperflexion
Hyperextension

Rotation

m o N w >

Bending

AasuleLRaY: B. gn

Wedge compression fracture is hyperflexion injuries to the vertebral body
Yoiifin

B. NALWS1% axial compression ¥ilwALAA burst fracture

C. AAWs1g Hyperextension 81aviliinn1suiaiduse structure Aumas 1y
facet fracture

D. E. AawnszlivihlAianisuiadutaiau

o Y

#IV8  Head Injury
Faquseaed iilolvianansa
1. @u50uUanan1snga Glasgow coma score lapgegnaes
2. anunsaUssduduiniiuatemnussiuanugunss liegegnsied
Stem (question) A 22-year-old-man had an MC accident 30 mins PTA. At
ER, His primary survey was intact, and the physical exam showed closed
his eyes when pain stimuli, moaning, and localized pain accurately.
What is the most appropriated clinical diagnosis for this patient?
A. Closed Head Injury

. Mild Head Injury

B
C. Moderate Head Injury
D. Severe Head Injury

E

. Cerebral Contusion

0.33

0.417



https://radiopaedia.org/articles/vertebra?lang=us
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AaSunelaae: D. gn

TABLE 6-2 GLASGOW COMA SCALE (GCS)

ORIGINAL SCALE REVISED SCALE SCORE
Eye Opening (E) Eye Opening (E)
Spontaneous Spontaneous 4
To speech To sound 3
To pain To pressure 2
None None |
Non-testable NT
Verbal Response (V) Verbal Response (V)
Oriented Oriented 5
Confused conversation Confused “
Inappropriate words Words 3
Incomprehensible sounds Sounds 2
None None |
MNon-testable NT
Best Motor Response (M) Best Motor Response (M)
Obeys commands Obeys commands 6
Localizes pain Localizing 5
Flexion withdrawal to pain Normal flexion 4
Abnormal flexion (decorticate) Abnormal flexion 3
Extension (decerebrate) Extension 2
None (flaccid) None I
Non-testable NT

GCS Score = (E[4] + V[5] + M[&]) = Best possible score I5; worst possible score 3.
*If an area cannot be assessed. no numerical score is given for that region, and it is considered “non-testable.” Source: www.glasgowcomascale.org

Severity + Mild + GCS5 Score 13-15
+ Moderate + GCS Score 9-12
+ Severe + GCS Score 3-8

Opened eyes when pain stimuli = E1
Moaning. =V2
Localized pain accurately. = M5
Total score 1+2+5= 8 Severe head Injury

A2

=)

U8
A. Bowmsz Sid3fadeiidaaunia
B., C. HALWIIZUBNAINUTULIIHN
E.

Ransy tudusyIRaay linueiitade

o Y

W Head Injury

Faquszaed ilolv

1. nsuisnsguainnsaiuaiudse

2. nuiisdousdlunsinnmisditadelufuinduiseeibudbn

Stem (question) A 1-Year-old boy, he had failed from a seat at home. He

had cried and screamed without loss of consciousness. At ER, a doctor

0.31

0.333
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found scalp hematoma at occipital without an external wound. He had
vomited one time and still cried.

What is the indication for CT brain in this patient?

A. no indication for CT

B. Fail from high

C. Scalp hematoma

D. Vomited after injury

E. Continuous crying

Aasuleaae: C. gn

WU 1 99 wu 2 Fatuly

» Palpable skull fracture or unclear fracture » Non-frontal scalp hematoma (age< 2 yrs)
« Post-traumatic seizures - funasesdanainandennisinunfianifs
» Post-traumatic focal neurological deficits « Persistent vomiting

- Post-traumatic amnesia >5 Ul
» Severe headache
« Clinical suspicion of non-accidental injury

» Dangerous mechanism of injury *

CT scan

uHunIuansdoustlunisve CT Brain Non contrast luguiaiduauesiienaiies

TaNIAG

U
A. fAans1g 57913 indication CT Brain luidin
B. AALns1y 11inAu dangerous mechanism
E

D. AnwnsizVomit asaienlaliu iy Persistent vomiting

)]

Rewnszlalla Criteria

#ade  Head Injury
Fnquszasd ilelannsaquaduinduaneduszeringdle
Stem (question) A 62-year-old female with underlying hypertension

diabetes and atrial fibrillation on warfarin. She was hurt in a slip and fall

0.4

0.250
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accident with a head injury. At ER, she lost consciousness the doctor was
intubation and clinical after resuscitation showed no fever, tachycardia
with HR 90/min, BP 190/110 mmHg and RR as ventilator setting. The GCS
showed E1VtM4 with unequal pupil (Rt. 5 mm. fixed, Lt side 3 mm SRTL)
and CT brain show as the figure.

Which one is the most appropriate management at ER for this patient?

Assist hyperventilation rate 20-25 per minute.
Balance salt dextrose solution with maintenance rate.
Correct coagulopathy by Fresh frozen plasma.

Diuresis or hyperosmolar therapy should be given.

m o N w >

Lowering blood pressure to SBP 120 mmHg

Aasulelaae: C. gn
Q’ﬂwagﬂumw acute subdural hematoma with Lt uncal herniation ¥i1l#3
A1 loss of consciousness with unequal pupil & sign of increased ICP fg

hypertension

msguagUieseiluualuaesdiu
1. am ICP

2. U93iiu hematoma expanding

an ICP 1oy
1. mild hyperventilation assist control ventilation Keep RR Uszungy 10-15 /
min way PaCo2 Uszanas 30-35 lalsindn 25 mmHg

1591 Hyperventilation A3slddhasTauseninssedniosings wieseming
dein lalmsldRnneiuuiuiu 24 vu. wsnuesnisuiniu

H I

2. 19 Balance salt solution himsivmaidudiulsenau
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3. % Diuretic #i38 hyperosmolar agent 101 mannitol, glycerol %38

Hypertonic saline

Ua3iu Hematoma expanding

1. Correct 11 coagulopathy 13u &Eﬂaﬁlﬁ warfarin A5l@ FFP vitamin K or
PCC

2. Control BP Tneviilunisanasuseanas 20-25% w84 BP usniu wie SBP
Usgan 140-160 mmHg AMSAIUAL BP thiuenaintaean hematoma
expanding wageyienIuaw ICP I

Toiifin

A. a1z Hyperventilation Usgana 10-15/min

B. Rewns1e 1aimasly Dextrose solution

C. RaLnsnz A5 correct Mg platelet

E. AnnsizControl BP Tnevhiluamsanaduszanas 20-25% v84 BP usn3u wie

SBP Uszanad 140-160 mmHg

o Y

VD Intracerebral hemorrhage

Fnquszasd ilelianunsoquaritiovasaidenavasuandowiuldesamnya
Stem (question) A 67-year-old man has underlying HT and a heavy
smoker. He presents at ER with sudden onset of Rt hemiparesis with
aphasia. At the ER, vital signs show BT 37.4 c°, RR 18/min, PR 110/min, and
BP 196/110 mmHg, and GCS leads E4VIMS5 pupil 3mm both reactive to
light.

What is the most next appropriate management?

A. ET tube intubation

B. Blood for coagulopathy assessment

C. CT brain Non contrast

D. IV fluid hydration

E. Anti-epileptic drug administration

Aa5uneLRae: C. gn

0.4

0.833
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M3guartheiiasdelsevasnidenanss (Stroke) msitadousnlsalildseming
nauilunasnideniiu funguildensenluaies INszuUMINTINYIUANGNS
fu andismun HUIB31978 sudden onset of Rt hemiparesis S aphasia
lviRndaseslsadudng mssuBududenisyh CT scan Wiovgldsnusield
DUNUNZ AL

Foiifin C. Aoz

A Aoz nsdiiflisndudos intubation Seud GCS azdaudhn usilesan
Avreliianunsannld nsUseliugay GCS 39 linsslunsaun desfiansanenis
Susiudneiawe urfinisli Oxyeen support wngUleinsgasdedl brain injury
Unsriu hypoxia

B. Aoz Nsds lab w38 hydration WWudsfimsvuadsldlesuiimunza
ﬁm%’wﬁﬂwﬁé’ﬂﬂﬁ definite diagnosis

D. Amun1zn15ds lab 138 hydration udsiiesviuadvldlasuiimunzay

o [

dnsugUaendaldla definite diagnosis

a

E. fHons1ensiventudneisnatsausenauiuna CTInauadshinsali

o Y

"W  Hemorrhagic stroke

Faguszasd eliannsaquadineidensenluauesluinliogavinzan
Stem (question) A 12 -year-old boy was sent to the hospital because of a
sudden loss of consciousness in the classroom. At ER, He has gained some
consciousness and had a worsening headache. The physical exam shows
Left hemiparesis motor power grade 2, both upper and lower extremity
and right side show normal—the emergency CT brain show right
frontoparietal hemorrhage.

What is the most appropriate next investigation for the patient?

>

CTA brain
Ultrasound carotid
CT whole abdomen

Eye ground examination

m o N @

Ultrasound Renal arteries

AaSuTeIRaL: A. QN

0.4

0.750
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Taeuni Wndnlireefideneenilieauadagnss spontaneous ICH luwfin fn
dunusiuviaenldeninUnflugued WU Arteriovenous malformation 3
Moya Moya disease Gqfx‘l‘l?umi%@lﬂﬂvascular study Vjﬂﬂgﬂ ﬂiﬂjmi’ﬁ]ﬂ%’jﬂmﬂ
iy e1998desingn Wodenmeluud

Fodinn

B. Az luindfnldnunnizdissection vilidensenluaues dndy
Ischemic stroke ®13W158UY1

C., D., An E. w51z Lieniunis workup wamedensantuauss

#aa  Head Injury

Faquszasd ilelinsuisdevstlunislienfudnluguinbuaues

Stem (question) A 43-year-old man, underlying HT and alcoholism, came
to the hospital after a motorcycle accident 1 hour. At ER, his physical
exam showed primary survey intact, E4V4M6 with moderate headache
and vomited several times. He had bleeding from the scalp and was
controlled with a suture at ER. CT showed linear non displace fracture at
right fronto-parietal bone without intracranial hemorrhage.

Which is the indication for antiepileptic drug for this patient?

>

Age

Bleeding from scalp

Mild head injury, moderate risk
Underlying disease

CT finding

m o N W

Aresunelaay : D. gn

0.44

0.333
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TG, 17

4.3 Antiepileptic drug prophylaxis

o santienfuinlunguitfimiuidssgaiodesiu early posttraumatic
seizure (@1m3¥naely 7 undwuaiduiaves) sseluil

- flonstnviuiindsguauvg (Immediate posttraumatic seizure) viseiiusy 3@
Tsnaugnunney

- Posttraumatic amnesia ¥1uN31 30 W

- GCS score < 10

- Linear #30 depressed skull fracture

- Penetrating head injury

- Acute subdural hematoma, epidural hematoma, intracerebral hematoma

s o

%30 1l cerebral contusion (lunseifivih CT scan)

- Chronic alcoholism
YUAEN : 19U Phenytoin 15-20 mg/ke drip in 30 min (LA 50 mg / min) waglsen
210 5 me/ke/day WnauAsy 7 Suftedasiu early post-traumatic seizure

'
Y aa

VBVINA

A. Bownsnz Age WilY criteria fansaunlen AED

B. Rwnsnz Scalp wound laila criteria Wansaunln AED

C. Rawnse Mild Head injury laila criteria fiansaunlyi AED #99 score toanin
wsowiiu 10

E. fiswnsizlinea fracture laila criteria Tunslii AED

o Y

"W  Head Injury 0.44 | 0.583
Saquszaed Lileltanunsauvananwidadenessdfuiniduasedls

Stem (question) A 54-year-old man had a car accident 1 hour before he
arrived. At ER, his physical exam showed E1VIM4 pupil Rt 3mm Lt 5 mm.
He was intubated and send for a CT brain. The CT shows as the figure.

What is the most appropriate diagnosis?

Left temporal contusion
Left temporal epidural hematoma

Left temporal subdural hematoma

A.
B.
C.
D.

Left temporal subarachnoid hemorrhage




116

E. Left temporal depressed skull fracture
AB5UTELRAY: C. QN

Common intracranial hemorrhage after TBI

Type of Hemorrhage Image Description
Epidural Hematoma - Lens shape
( - Asso. Skull fracture
Subdural Hematoma - Crescent shape
/ - Cross suture

- Brain contusion
- Skull base, peripheral
brain

Intracerebral Hemorrhage
(Traumatic contusion)

Subarachnoid hemorrhage - Thin cortical SAH

a

¥ dIQ a a a a a
VDNNA A. NALWI1E NALWT1E C. WALWI1E D. NALWIIZE. NALWIY
A

A. Rawnsng Contusion tJu intraparenchymal hemorrhage

a

B. Aownsng annmdu Crescent shape lail% Lens shape
D. RAwns1zdnwale SAH fasluniu Subarachnoid space siniuaiu sulcus
$IN99)

a I ® PN . &
E. Hawnsnzuesldiiubone Aunnain image &

11

w8  Intracerebral hemorrhage

Fnquszaed Lileliaunsaideneiufnvives anticoagulant Idegramsnza
Stem (question) A 45-year-old woman has a history of mitral valve
replacement and on warfarin. She had a sudden severe headache with
left hemiparesis for 2 hours before arrived ER. At the ER, her GCS was run
down to E1VIM4, after intubation was E1VtM5, pupil 3mm at left side and

5 mm fixed at right side. She was sent for a CT brain emergency and

0.4

0.250




117

showed extensive intracerebral hemorrhage at Rt side. Blood tests show
INR 6 and platelet count normal.

Which is the most appropriate antidote for correct high INR for this
patient?

A. Vitamin K

B. Cryoprecipitate

C. Fresh frozen plasma

D. Platelet concentration

E. Prothrombin complex concentration

o a
ANDIUNYLRAY: E. an
TABLE 6-6 ANTICOAGULATION REVERSAL
ANTICOAGULANT TREATMENT COMMENTS

Antiplatelets (e.g.. aspirin, plavix) Platelets May need to repeat; consider desmopressin acetate
(Deamino-Delta-D-Arginine Vasopressin)

Coumadin (warfarin) FFP, Vitamin K, Normalize INR; avoid fluid overload in elderly patients
prothrombin complex and patients who sustained cardiac injury
concentrate (Kcentra),

Factor Vlla

Heparin Protamine sulfate Monitor PTT

Low molecular weight heparin, Protamine sulfate NJA

e.g.. Lovenox (enoxaparin)

Direct thrombin inhibitors idarucizumab (Praxbind) May benefit from prothrombin complex concentrate

dabigatran etexilate (Pradaxa) (e.g.. Kcentra)

Xarelto (rivaroxaban) NJA May benefit from prothrombin complex concentrate

(e.g.. Kcentra)

INANSIINUIT antidote VB9 warfarin awn FFP, Vitamin K &g Prothrombin

. N a v & ) o A PN A
complex concentration lunsel SuatuASIANIEUR UARIT potent 7ign e
PCC TdUSuaudon an INR 1A5a7ian FFP dadldusunaunn wazoangnddn
vitamin K fiasszialungudl valve replacement 11 uanlbiilansdianidu agu
PCC fivsganannlunisan INR taliige TdUsumsdesndinistv FRP uagll
AeaseLamilou Vitamin K

A2

(=13
=b

?
A. o3z Vit K a1unsaan INR 16 uildiianeangws nsdigniduseaiusaadd
" w Yo aa a a ]

HIAR ASLEFaNTiUsEanSAmIINnI

B. Aawnwsnz LileuAgnsves warfarin lnansg




118

C. A3z FFP aaINR 19 wsiliianunsanensallainazasyinlus ldaneengmd
n3tiaNAULIwIUABRdNIAR AITERINTUsEANSANIINND

D. AawngzlallaAgnsues warfarin Tnans

12

#2489  Intracerebral hemorrhage

Faguszasd ileliannsaidensniiuinvdues anticoagulant Idegnamanya
Stem (question) A 65-year-old man has an atrial fibrillation and on
dabigatran for stroke prophylaxis. He had a sudden severe headache with
left hemiparesis for 4 hours before arrived ER. At the ER, her GCS shows to
E4V3M5, pupil 3mm both sides. His emergency CT brain showed small
basal ganglia hemorrhage at Rt side, about 8 ml.

Which is the most appropriate antidote for this patient?

A. Vitamin K

B. Cryoprecipitate

C. Fresh frozen plasma

D. Platelet concentration

E. Prothrombin complex concentration

AasuTeRa: E. QN

Dabigatran i antidote e idarucizumab ufeniis1in n1sld PCC unuiadu

Treatment of choice

TABLE 6-6 ANTICOAGULATION REVERSAL

ANTICOAGULANT TREATMENT COMMENTS

Antiplatelets (e.g.. aspirin, plavix) Platelets May need to repeat: consider desmopressin acetate

(Deamino-Delta-D-Arginine Vasopressin)

Coumadin (warfarin) FFP, Vitamin K, Normalize INR; avoid fluid overload in elderly patients
prothrombin complex and patients who sustained cardiac injury
concentrate (Kcentra),

Factor Vlla

Heparin Protamine sulfate Monitor PTT

Low molecular weight heparin, Protamine sulfate N/A

e.g., Lovenox (enoxaparin)

Direct thrombin inhibitors idarucizumab (Praxbind) May benefit from prothrombin complex concentrate

dabigatran etexilate (Pradaxa) (e.g.. Kcentra)

Xarelto (rivaroxaban) NJA May benefit from prothrombin complex concentrate

(e.g.. Kcentra)
foiiin

A. fawsnz LalleuAgnsues Dabigatran

0.31

0.583
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B. iy lalldufanives Dabigatran Taemss forsaulisauiu FFP nsdilaid
gduldy

C. Atz ladléudqnives Dabigatran tnenssfansanlisiuiu
Cryoprecipitate nséilifiensduld

D. AawngzlallAgndues Dabigatran Tnemss

o Y

13 | 87¥8 Increase intracranial pressure 0.33 | 0.417
Fanuszasd eliannsoulanaUszii n39519N18uaL LRI
Stem (question) A 70-year-old male has 1 month history of progressive
headache. On examination, He has swelling optic disc both side, normal
visual acuity and stiff neck positive. Others neurological examination: wnl.
Which one of following less likely diagnosis?
A. Carcinomatous meningitis
B. Subarachnoid hemorrhage
C. Cerebellar metastases
D. Bacterial meningitis
E. Tuberculous meningitis
Aresunelaae: B. gn
feogIINIMULEF e anAsuzEes Toinsuaninnadiuaudily
nzlvanfswy Ao papilledema & meningism
Provisional diagnosis: Chronic meningitis 1w TB meningitis
Differential diagnosis 1. Carcinomatous meningitis, Brain tumor at
cerebellum with tonsillar herniation, atypical bacterial meningitis  &@u
subarachnoid hemorrhage limsAnfisstnednumeUinAseeuuse dundy
Yoiifin
A, C, D, E. fiamszdungulsaiimsaniadlediisengannuseindsus
Fo%auazdl sion of IICP

14 | %dia  Increase intracranial pressure 0.44 | 0.250

o/

U
¢ A 4 wa ! a LY =
WQUizﬂﬁﬂLW@IMﬁWNWiO&U@N@Ui%UM MTIVINANYLLASINEENUNATITINYTIN

LANNSHAURNIUDINNT
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Stem (question) A 60-year-old female has 30min history of severe
headache during do housework. On examination, BP 200/100 mmHg PR 60
/ min EIV2M5 pupil right side 5mm NRTL left 3 mm RTL. she has left
hemiplegia. Others neurological examination WNL.

Which one of following would be first priority in acute management?

A. Intubation

B. CT scan brain emergency

C. Blood pressure control

D. Hyperventilation

E. 20%Manitol intravenous loading

AredunElaa: A. gn

AURERENINUIMURINE B UINATYE TULSEUNGY 191717 stupor WA¥®INT
auauAdousn  a@3dy hemorrhagic stroke A3bisUNTS intubation |
hyperventilation, blood pressure control, mannitol intravenous loading,
blood sugar control a1 CT scan brain Aua10U

Toiifin A. Aoz

B. founsnz msviuile resuscitation ftheudrionnsasiasyiudaiion
definite diagnosis

C., D., E. Rewns1emIs9I9ag Intubation

15

#4®  Increase intracranial pressure

Faguseaed ilolvianansoulanalsyid anaseneuazidila ennisuansiing
1ol fhefinnefiuanudulunsInandsvegedundu

Stem (question) A 40-year-old male has 30 min history of severe
headache during driving car. On examination, she looked distress from
pain, alert and high blood pressure. CT scan brain is shown below. Which

one of following would be less likely found in physical examination?

0.4

0.250
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A. Pupil 5 mm fixed dilate right eye

B. Stiffness of neck

C. Retinal hemorrhage

D. Papilledema

E. Bradycardia

AM85UTELRAY: D. QN

AURBIINUMULNNERIEUInAT Y TUL T UNGY 181015 coma wag CT scan
W subarachnoid hemorrhage Ton1amsaanu papilledema Idosmnsziis
Aewn 10 wift Teevhludedddinands 1 dUaniSemsiany dudidendudu
anmsiinuléann subarachnoid hemorrhage

Foiifin

A, B, C,E. Rans1enuleain Subarachnoid hemorrhage

] v a a X A v [N = N Y
‘W&HEJL'WQ! A1 piu@@m@ﬂa‘Uﬁmm 2 llﬂr]lnﬂGU'ULu@q"\]’]ﬂﬁjﬂ@aaUVLﬂNqUﬂqiLiﬂlﬂusqﬂm 1 ULLa7

M1519% n.5 Yeapuniei 3 Pediatric surgery 913U 15 Uasieyn Yal 1

Fnquszasd ilelitnAnwannsnidedouasfuumanisquarithedesduls
Stem (question) A 1-year-old boy presents with painless bilateral
scrotal mass for 1 month. The mass became more prominent with
straining and standing while it disappeared on lying down. His parent
refused his underlying disease and traumatic history. The physical
examinations are shown as in the picture.

Which of the following is the MOST appropriate management in this

patient?

49 | dodau Al P
i
1 #ad®  Hernia, Hydrocele 0.5 0.625
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Observe and follow-up 6 months later
Admit for antibiotics administration
Needle aspiration

Elective surgery as soon as possible

m o N @ »

Emergency operation

AasuleRaY: A. 9N

faeeiu communicating hydrocele anus TAidoulalduazeuld Tns
Foulamuusstwdadiou uazmeludousu Usznoufunisnsiasianieny
positive trans-illumination test

fheeiiiony 19 Fsunfudanag hydrocele ansasegennisléfaeny 2

U wiegnalsfimnuseninesenisiinaunamsuusiiigunasesdunneinis

ho)
Q_)ﬁ
(as]

B. Aownsy nethelaiiifeustiidedinsniontousulsmenuna

C. A1y sy Needle aspiration lalldnssnunanaeil

D. HaLn1z 1518013 hydrocele a1313a50901n136alsAanasamglales
1gideey 2 U

E. Honsng insznzillaldnneidewdagniiu

#ada  Pyloric stenosis

fnquszasd ileiafonasnaudnvarvesnnieadluamedld

Stem (question) A 10-week-old male healthy baby presents with non-
bilious vomiting for 2 days. The baby looks dehydrate without fever. His
upper abdomen appears distended, and a 2 cm. firm mass is palpated

at RUQ area.

0.57

0.250
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Which of the following is the MOST likely findings of chest included
abdominal film in this patient?

A. Dilated of esophageal bulb with stomach dilatation and scattered
distal air gas

B. Dilated of stomach with scattered distal air gas

C. Dilated of stomach without distal air gas

D. Dilated of stomach and duodenum without distal air gas

E. Dilated of stomach with ovoid metallic object impacted
AasuleLRaY: B. gn

freadeniendsunuulsifitiivu dafu neBanmensazegnie
second part duodenum luiineny 7-10 §Uavi aneinuldios Ae
Infantile hypertrophic pyloric stenosis Usgnaunun1snsaasisnigaaila
fHeuil RUQ abdomen Ao fiauwaa hypertrophy of pylorus #sdnuauz plain
film abdomen aziidnvaznszmizomisiddlagliladunsgaduuwuy
a:uuuiai (incomplete obstruction) ﬁQ5uaz§aWUd1ﬁamaq distal part of
intestine

ol

A fimunsng esophagus 7y dilated bulb do3110u EA with TEF Fapasdl
DIMIAIAUIIAR

C Anwszidu complete obstruction

D Annwszidu complete obstruction wazdeindu duodenal atresia &4
AsTINSILALINIAR

E fAsunsizidu FB impaction FasnTeilssldannsovdureadrunniues

wazyndu child abuse A rare d1nuaglandayler sign 1Al

o Y

WD Meckel diverticulum

Snquszacd LiodeniBnisnnaifinduiietaslumsidadonsils

Stem (question) A 2-year-old healthy boy presents with painless lower
Gl bleeding for 4 weeks. His vital signs are all stable. The abdomen
shows unremarkable on examinations while per-rectal examination

shows dark red stool color without mass or peri-anal lesions. His

0.36

0.250
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hematocrit is 3% decreased from baseline. Which of the following is the

MOST appropriate investigation for diagnosis this condition?

>

Abdominal ultrasonography

Barium enema

Technetium-99m (99mTc) pertechnetate scintigraphy
Abdominal computed tomography

m o N @

Colonoscopy
AasuleRae: C. gn

WUIe3181 Lower Gl bleeding 910 Meckel diverticulum TneUse YT

&

aﬁuauu A® painless lower Gl bleeding g dark red stool color

]

wenaniifalongeglunguidss Ing Lower Gl bleeding 310 Meckel

9

diverticulum finaglaiviler unstable vital signs Wevinl anemia 1o @annsas

4 a va a a a aa o dy A .
W53%%WQWQQUQU@ﬂ?ﬁWﬁ%@Mﬂ%?ﬂIUﬂ?i?UﬂﬁﬂﬂWigu A® Technetium-99m
(99 mTc) pertechnetate scintigraphy %38 Meckel scan L18337n ectopic
gastric mucosa 3¢ uptake asiile

QJQIQ
VBNAR

A. Aawnse msglusietitindsanunann bleeding Meckel diverticulum 110

1%
a =

an
B. Aawnse ins1eluseiiinfsanunain bleeding Meckel diverticulum 171

an LAYAILLMUIYDY lesion ‘ﬁa&ujﬁ ileum (most common at 2 feet from IC

=)

valve) 83 barium agidnlylidade

D. finns1z Tusnefinfeanvnain bleeding Meckel diverticulum wnfign
Meckel scan 3.0 the MOST appropriate investigation for diagnosis Tu
amedl Tnemsidenyi CT Tusefidusdrausnagrlsgingldsuadinniau

Aud Y

E. Aoy lusieiliindeanngain bleeding Meckel diverticulum nniian
WAZAILUIUBY lesion ﬁa@jﬁ ileum (most common at 2 feet from IC

valve) @3 colonoscope agtinlulaifisnay

#de Congenital Diaphragmatic Hernia

Tnguszasd wslimaunalnnisifinlse

0.44

0.500
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Stem (question) A preterm boy presents with dyspnea after birth. The
physical examinations show clinical of respiratory distress including
tachypnea, cyanosis, and ribs retraction. His chest diameter is increased
while scaphoid abdomen. The trachea is shifted to the right and the
gurgling sound is detected at the left chest wall.

Which of the following is the MOST likely pathophysiological
mechanism in this patient?

A. Delay in clearance of fetal lung fluid after birth

B. Aspiration of meconium into the lungs before or around the time of
birth

C. Aspiration of infected amniotic fluid

D. Underdevelopment of esophagus

E. Persistent fetal circulation

AresunelRae: E. gn

Qﬂammﬁuﬁu congenital diaphragmatic hernia 91n91N1%dIAEANTIINLN
finmzmeladiuin (Respiratory distress) wu wglais anyu 1Wea suiu
Na91n persistent fetal circulation uenaNARTITIIMEITNUTBII A
wiloutieside (scaphoid abdomen) wagnT198NgUEETY (increased chest
diameter) fusnsiduvesialafiusefign (Point of maximum impulse)
freguvts enaflsldideadildinssensiutudeanelafiunas (decrease

breath sound)

U
A. Aoz iesnnnduniie Transient Tachypnea of the Newborn
B. fiunsng 1un1y Meconium Aspiration Syndrome

C. Amnwsg WWunmeg Pneumonia

D. Hawnsny tesainanlanglulavsuenindanuiinunfves esophagus

#a de Gut obstruction in neonate
Tguszasd welvianunsalinisidadelsale
Stem (question) A female term newborn was prenatally diagnosed

with polyhydramnios. She was uneventfully normal delivery with APGAR

0.66

0.625
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9,10. BW 3,200 gram. 2 hours after delivery she developed upper
abdominal distention. The NG tube was inserted and contained 40 ml
of clear gastric fluid. Plain abdominal film showed as figure.

What is the most likely diagnosis?

A. Infantile hypertrophic pyloric stenosis

B. Duodenal obstruction

C. Jejunal atresia

D. Ileal atresia

E. Colonic atresia

Aasulelaae: B. gn

INgUTdEI WAL 2 PauanidanseaiuvaInIufve M sdIRulagdIy
usnAensTiNzoMILazduiaesiedlddiugledtii (duodenum) iFondn
Double bubble sign friulugtreseiddldumsidadodu duodenal
obstruction s?}qma%ﬁmmqlﬁmﬂ Duodenal atresia, Annular pancrease
%39 Duodenal stenosis 19

feifu 0 B. Duodenal obstruction gn tiasarnifiundu double bubble
Yoiifin

A. Infantile hypertrophic pyloric stenosis HaLWsIy dlosndeadudu
single bubble

C. Jejunal atresia Anwnsziiaswndeadtudu Triple bubble

D. Ileal atresia Anunszifiosaindoatiuannit 3 dilated loops

E. Colonic atresia Aninsziflosandeaduluauludldunnauluielédn
Hmauasseadnaiunsdly

muiusmsgadulubinusniie
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lumsSuwnveansafiuse Tiiiasiunninund (polyhydramnios) sinagd
ANMURAUNFYDINMNIBAUDINNTIINAIY VaIAaDA Fauuzintdanelnems
N9UINNENSINEDUIMARR NS s udsUnRasldasaslunszmngavishe

mnldaedlulunssinnzlulaliasdoniizrasne misiu (esophageal

o

atresia) uavnnldaneasiunseimngls Adsdndudewihiduusinasies (plain

(Y

film abdomen) tievannnvesdldaadulila lnanissnwasdueys

putandlanldgnsiu

ANLEAAIMLINIINITURUR LU SNNTNIAINTIINUAIZUIAT LAY

(polyhydramnios)
— Prenatal diagnosis
(Polyhydramnios)
uuzinlnid OG tube No.
8 nnye .
Tdlails ldla
Esophageal an fluid content 15’
atresia #7nnin 30 ml
at Gl tract
fivdivu 2 obstruction

Plain film chest included
abdomen

(ldsns OG tube Anald)

! !

Asautieiinla Ae AsaszyfumisanUnALA 1du

plain film abdomen

type C: NadlumatfuaImg Single bubble: stomach obstruction

Lo a Double bubble: duodenal obstruction
type A : liflaalumaiAuatws

Triple bubble : Jejunal obstruction

'
a o Y o

ATNUARITN YN Sdve e Inda ldandumuniasing 9
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duodenum

jejunum

Double bubble sign
Duodenal

obstruction

Triple bubble sign

Jejunal obstruction

More than 3 dilated
loops

Ileal obstruction

o Y

"W umbilical hernia, granuloma

o '3 ‘ﬂl v v a a U ‘é’ v v
IngUszasd WieliaiuisalinsinasslsaLazauailosdule

q

U

Stem (question) A 4-month-old male baby presented with umbilical

mass as picture. The mass is large when crying and smaller when

sleeping. Physical examination found reducible mass and abdominal

wall defect 1.2 cm. His parents were very worried.

What is the most appropriated management in the first year of life?

0.44

0.500
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Wait and see

Topical steroids apply bid
Hernia support belt

Repair abdominal wall

mo N ® >

Repair abdominal wall and bowel resection

AaSunelaae: A. gn

Snwaizluguieldidouasiio umbilical hemia dunpindiivifsundngueg
wamue flosainidu small defect daulngjanunsedmodls

aa

VBYNINA

€

B. fimnsnz Wosanmsldemildlsdaslunisshuilse

C. RANSIE Lﬁaqmﬂﬂflﬂ%’lﬁm%’ﬂlﬂﬁﬂd’;a‘Lﬁg‘meaﬂéf Lare1Y AR
Amzunsndaumnidudnsawiulunariudnld

D. Anwmszilosanlisndugessnudenisiige

a dl' 1o & £ [ 1Y [
E. wawzLuaquﬂ,umL‘Uummﬁﬂmmamimm

ALEnInNRaUNAvesasRontely 1-2 neundinaen

YAIAALATIUN

udnaentszunns 1 dlanst

= oy
TADRZLITHUM

. 2 ) bda J " vl
whanaen 10-14 fu azheacvgaies TaedRaifatunevdaannasfevgaladsil

¥ ¥ ¥
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® Normal
N9 NALABLIAINAY
gl Rantlafiuis
laifluiuune nanewdu
avound

® Omphalitis
wasINazhavngaly
W& Rantsseue) LA
ATONLEU LAY U
Fudnifes vnesnedl
NUDIDINUINIEY AT
sunglinuieunsos
WaNAUNA Wulany
MSUINUAITI 58U
avie Wsnwlagns
Teneiude Wotiny
Uaendungu skin

infection 12U

® Umbilical
=]
granuloma 39
polyp
U =l Gl
NARNEALAONRA UT0
PHIRINATINLEULATIAY
LNTIINURINUIVDY
& =1 =
naNdzARNaNeLUUELAS
= %)l =
1ULUABRY (serum
00zing)
o Tunsalfinsialinu
YIVDINDULAY LA
aa [y} <
AN U
=
granuloma
a111501% chemical
cauterization A8
Silver Nitrate
7980939 1-2 A3
1 b= =
ynbieladnds
ANURAUNAND1ES
WauRnUn@sanuluy
4991184
o Tunsainmsranut

YDINDUALAY UL

® Umbilical

Hernia
Tuyesedisusinmnans
avio FauwInnIs
Snwtusgiurunadu
HUAUINaNIVBIYRY
O Small defect A
Uoanin 1 9y, 1Ny
Uniasla
(spontaneous
closure)

O 1- 1.5 o Tuunese
Uniosla

O Large defect fia
11NN 1.5 9. 9
wultufiazliUaes
FeanunsaRanunI
Snwnlaauia 5 9
minlaUatoa Ti

LU RIS b
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e polyp &9
laignansasge
Silver Nitrate laau
e Aol
electrical
cauterization #inla1
Frvadivun Seaz
meainle
® Patent
Omphalomesen
teric remnent
(Aznanluiide
ol

® Patent Urachus

#¥8  choledochal cyst/BA

Togussasn telvianunsalinisidadelsale

Stem (question) A 1-month-old male baby was presented with
neonatal jaundice since birth. Physical examination found marked
jaundice, hepatomegaly and pale stool. The laboratory showed direct
hyperbilirubinemia, negative serology of TORCH and hepatitis infection.
Ultrasonography shown dilated common bile duct with cystic dilatation

2.5 cm in diameter. No intrahepatic duct dilates. What is the most likely

diagnosis?

A.
B.

m O 0

Neonatal hepatitis
Biliary atresia
Choledochal cyst
Hepatoblastoma

Intra-abdominal teratoma

AasuleRae: C. gn

Neonatal jaundice

0.4

0.375
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windallmdemainery 2 v Jadugaswes Physiologic jaundice Tu

DX o wa A % o & v 1% & a
AUeniusE i8035 AR INeae Inludedvinnuauladuiiiay

U 4

= & ' Y aa %Y @
L‘L!’EN?\]'Wﬂ‘Vi’]ﬂL‘IJ‘U"D’]ﬂ’szﬁL‘VWJGUE)Q(Iiﬂ'VIBu’]ﬂmUGM"DSGl@\‘ilﬂiUﬂﬂiw’} ﬂﬂ’]EJi‘lJE)’]Eg

(%
[ LY [

2 wiau F99glvinanT1ssnwia AsludsmsdwsawasUfun fell

AMLEAILUININNTIHARBUAE S NEIN Aol UIIALSALAR

Neonatal Jaundice

(jaundice= 2 wks)

| LFT, TORCH fitex(-), Hepatitis profile (-

Conjugated hyperbilirubinemia
TE <5.0:DE > 1.0
TE -5.0: DB - 20%

Jlrasonography

/S« eystic dilatation /S @ no eystic dilatation
of CBD or other cause?
DISIDA
| Choledochal cyst
l Mormal uptake, MNormal uptake,
Cyst excision and Roux-an-Y .
hepaticojejuncstomy Mo excretion in 24 hr. MNormal excretion

R/ O Biliary atresia | . .
| Medical Jaundice

[[a]e

ry

1< can't damenstrate biliary system 13 1 can demonstrate biliary system
D : Biliary atresia Op :Kasai's eperation Op = Liver biopsy

Tuftheseinunismdomdinaeniniugaarsydin nalinunisinidod

slAnenandes hiufuradeauansdinisgafuresmaiuii Sel#sy

MInsafisfusemssanieiamuihivieddildemes dadu 3eldsunis
fadendu Tsmgauhiltawes (Choledochal cyst)

3
C. Choledochal cyst gnilosann damdwnailusetiiuinisivamesaie

1417
Y A

YDNNG

= =

A. Neonatal hepatitis Aains1z dans1gniilulsad vieuRazidnwauzuni

B. Biliary atresia Anns1zdanswnivlulsatavuedivietn onadiuduuau

d917U318 porta hepatis 136131 triangular cord sign e
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D. Hepatoblastoma #alns1z sansrnululsailaznuieuluiilosu
E. Intra-abdominal teratoma Rawws1e
ganiwrilulsallagnuneuiinunilures uaglufeueialidiuvensegn fiu

W

o Y

#9Ud Congenital abdominal wall defect

Faquszaed ilolvianansalinsitadelsels

Stem (question) A male baby was prenatally diagnosed with
abdominal wall defect. At birth, a doctor noticed inflamed intestine
protruded through the abdominal wall defect without sac covering. The

defect size 3x4 cm was located on the right of umbilicus.

What is the most likely diagnosis?

>

Omphalocele
Gastroschisis
Umbilical hernia

Prune-belly syndrome

m o N @

Cloacal exstrophy

AresunElRae: A. QN

Wdnmsniidl prenatal diagnosis of abdominal wall defect

A QN NI WSNARKNMNENTIATNIENUILaNYEYes omphalocele 1A
1) §1 liver 99nu191nT0W0959AU stomach Wag intestine
2) AN abdominal wall defect agj‘u%nm umbilicus
3) o¥aiioonunanlutesyiosawil sac #u wagdl umbilical cord vgfl
FINLALY middle U949 sac
Foiifin

B. #im w91z lu Gastroschisis 83eazfloonunannludesiesazlsid sac vu
wazdnilud small intestine sanuaindesiadlaeiilall liver sanunse
uenaNdfumisnes abdominal wall defect WOYNINUYIIVD
umbilicus

C. fim w31z Tu umbilical hernia agdl skin A U3 abdominal wall

defect lalaunsauaaiiuadenzNoanuiaInyewio

0.44

0.875
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1 abdominal wall defect

abdominal wall defect ﬁ lower abdomen

AR 1512 Prune-belly syndrome tdumnuiaunfivesnasilentinvios Ll

Hm W51z Bladder exstrophy 2%l urinary bladder Uauaoninusiia

fotadeLunlInTznIe Omphalocele way Gastroschisis Ingilianuouy

wANAN9AURal
Location
Sac

Herniated organs

Intestinal condition

Associated anomalies

Omphalocele

Umbilicus

Present

Intestine, stomach, liver (in most cases);

spleen, bladder (occasionally)
Inflammatory, edematous

Common (50%)

Gastroschisis

Right of umbilicus

Absent

Small intestine (all cases);
stomach, gonad (occasionally)
Normal (unless sac is ruptured)

Uncommon (<10%)

o Y

U9 Undescended testis

o/

winngaule

U
¢ A v v Py ) N
ﬁli}ﬂi%ﬁ\‘iﬂ LW@IVﬁWN’]'ﬁﬂ Iﬂﬂqﬁ'ﬁuf\]aﬂiiﬂLLﬁS‘UE]ﬂLLU'JV]'Nﬂ'ﬁiﬂU'W]

Stem (question) A 4-month-old boy presented with impalpable left

testis. On physical examination, left scrotum was empty. By applying

lubricating gel on skin, a doctor could palpate mass at left inguinal area
size 1x1.5cm, oval shape, firm consistency. Right testis sized 1x2 cm was
palpated at right scrotum.

What is the proper management for this patient?

>

Biopsy mass at left inguinal area
Request for MRI scan to locate left testis
Confirmation of diagnosis by laparoscopy

Observation for spontaneous descent of testis until 1 year of age

m o N

Orchidopexy as soon as possible to decrease risk of testicular tumor

AasuneRae: D. gn

0.5

0.875
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199970 Undescended testis dmann avanansaiadouasgsdumneldios
Tugaseny 6 idou s 19 Fefumsdnuiludinelunediadumsuusii
dainaemsaugitheey 17 dmneny 1 Tuda gndamediliiindeuasiniigs
SuNy ABINIFASAYI Orchidopexy \eananudeafivia Infertility waz

testicular tumor

D. N N51¢ undescended testis @3N AraNNTOIATOUAINISUNE LD

Tugiseny 6 wiew 69 1 U daunssnwilugtelusedisfunisuusdidung

LY o

91nsugtheeny 17 dmnnene 1 Yudd gndnmedsliimdeuasunigednmey
ARINIAASAYY orchidopexy LieanAuLdBs7IAA Infertility Way testicular
tumor

A3

=b

U8
A. HRing1e mass Nra1lausians left inguinal area Tusnedtesnell dndad
u testis undian ladanudndunazsioai Biopsy Winteidadelse

a

B. Ainns12 MRI scan findansaatunsdifiiiu nonpalpable testis wagUaesy

¥ [l
IS) [

Hamnsanan testis 1a7 left inguinal area

C. HeLns12 laparoscopic diagnosis sevilunsdiildu nonpalpable testis
wifhesefanunsnag testis 147 Left inguinal area

E. ﬂmwawﬂu;ﬁﬂwi'}mf lisndusosurinisaga orchidopexy wieswn
undescended testis #1usnn AvasaLAdouadgIdumylflodluiieny 6

Wou 09 1 U

10
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#Wa  Chronic constipation in children — Hirschsprung’s disease
Faquszaed ilolvianansa Infidadelsanazuenuumemsinei
winnzaule

Stem (question) A 6-month-old girl came to emergency department
due to abdominal distension, vomiting and fever. She had a history of
chronic constipation, which were relieved by daily enema. Her mother
reported that after birth she had delayed passage of meconium at 48
hours of life. On physical examination, her abdomen was markedly

distended, no guarding, soft, impalpable abdominal mass. Per rectal

0.44

0.250
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examination revealed explosive grayish stool with foul-smelling. A
doctor retained NG tube, gave IV fluid, and administrated IV antibiotic.

What is the next management that should be done in this patient?

>

Request for contrast enema
Performing anorectal manometry
Emergency surgery for colostomy

Schedule for transanal endorectal pull-through

m o N

Rectal irrigation with warm normal saline solution

AasuleRa: E. 9N

E.Qn N5y Qjﬂw@ﬂﬂuﬁjﬁﬂizﬁ chronic constipation @assnulag
enema 5&%@%‘14 uAUNUE IR delayed passage of meconium Fadnlgiu
TsA Hirschsprung’s disease wazanlsmenuiansaimeennisves
Hirschsprung-associated enterocolitis losand] fever, vomiting,
abdominal distension wa¥ grayish and foul-smelling stool G‘T\‘iﬁ?u initial
management fiddafiesiassnu enterocolitis Ao Tnen15v Rectal
irrigation with warm normal saline solution i decompression gy
decontamination of bowel ﬁLsﬁuﬁ?uﬁﬂmmaﬁ septic shock wagidedinla
ol

A. HOLNTE QJﬂDSLﬁﬂﬂuﬁ’mﬁwmmi%ﬂ Hirschsprung-associated
enterocolitis fipsani] fever, vomiting, abdominal distension La¢ grayish
and foul-smelling stool Farfu initial management ﬁﬁﬁﬁaﬁaéfaﬁﬂm
enterocolitis oy fiuiiugtee1all septic shock wawidedinld

B. Aoy flhewineutiundaeeinisves Hirschsprung-associated
enterocolitis fipsani] fever, vomiting, abdominal distension L.a¢ grayish
and foul-smelling stool sistfu initial management fiddayfodassne
enterocolitis fieu fdutiugtaeenadl septic shock waidedinls

C. RALNSY pﬁﬂaatﬁmuﬁmﬁwmmwm Hirschsprung-associated

enterocolitis 1189313 fever, vomiting, abdominal distension &g grayish

and foul-smelling stool A3 initial management Nd1AYADABITAY
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enterocolitis flou fiuilugtiwe1adl septic shock wawiAsdinls lnsFuan
non-invasive procedure lAlA rectal irrigation

D. szl aeidinautiundaeeinisues Hirschsprung-associated
enterocolitis Lﬁaﬂmﬂﬁ fever, vomiting, abdominal distension &g grayish

and foul-smelling stool A4tiu initial management Nd1AADADISAM

enterocolitis oy AutuLUI88713dl septic shock wasldedinle

11

L%

#da  Acute abdominal pain in children - appendicitis

Faguszaed ilolvianansa Inidadelsanazuenuumemssnei
wisnzaule

Stem (question) A 6-year-old boy presented with nausea and vomiting,
loss of appetite and vague pain at periumbilical area for 12 hours. On
arrival, his body temperature was 38.3 °C, pulse rate was 110 bpm,
respiratory rate was 22 bpm, and blood pressure was 100/70 mmHg. On
physical examination, abdomen was mild distention, decreased bowel
sound, soft, marked tender at right lower quadrant, impalpable mass,
no rebound tenderness. Per rectal examination was warm and not

tender. Film acute abdomen series: mild generalized small bowel
dilatation with present of air in rectum. Complete blood count: Hb 12
g/dl, HCT 39% WBC 12,000 103/LJ.L, Neutrophil 80%, Lymphocyte 15%,
Monocyte 5%, Platelet 280,000 /AL

What is the proper management for this patient?

A. Request for CT scan

B. Admit for observation of abdominal sign

C. Consult pediatric surgeon for appendectomy

D. Discharge with oral antibiotic and follow up after one week

E. Discharge with supportive medication including paracetamol and oral
rehydration solution (ORS)

AasuneLaae: C. gn

AU3ELANNIG38 Acute abdominal pain with fever AasUsziliniindu Acute

appendicitis #3o ]

0.67

0.500
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91nUs2IR NM1II9519NBazHa CBC ‘Lupziﬂwimﬁ%’ﬂé’ﬁ’u Acute
appendicitis ¥1nUsziiiunu Alvarado Score (Points): Rebound pain (1),
Anorexia (1), Fever (>37.3) (1), Nausea/emesis (1), Right lower quadrant
tenderness (2), Migration of pain (1), Leukocytosis (WBCs >10,000) (2),
Left shift (neutrophils >75%) (1) fazuwuuTInld > 7 Azlud Azdlany
Acute appendicitis &Lu@ﬂamwﬁﬂimﬁﬂﬁ 8 ATWUY F9ATTLASUNTSNELAY

N3619R appendectomy

Tofifin

A Ry 9nUsedR mansaseniewassa CBC Tufthoseiidnlédty
Acute appendicitis lsifianudndufiagdosds CT scan Wietielun1sitade
B. Apwnsy 1nUse R mansratunenasta CBC Tufthoseilidnléty
Acute appendicitis A5IASUNSNIFATUT

D. s znnuse R nsmsasnouazia CBC Tuffthemeiidildiy
Acute appendicitis AIASUNSNIFRITLT

E. AnaeinUse 3R namsiasnenisuazia CBC Tufthesetidilam

Acute appendicitis A3lASUNITNFRTTUTA

12

#4®  Infantile hemangioma

Jnquszaad 1WiolH3dn vascular anomaly lesion WazLUIMINTENY
Stem (question) A 6-month-old female infant presents with left cheek
lesion that appeared after 2 weeks of life. The lesion rapidly grows
without history of pain or bleeding. On physical examination reveals as
picture and no others cutaneous lesion was found. What is the proper

management in this patient?

A. Oral corticosteroid

0.36

0.375
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B. Intralesion corticosteroid

C. Laser therapy

D. Excision

E. Observation and reassurance

AasuleRaY: E. gn

Infantile hemnangioma iAnTun&NAREN WnAsTiongUszan 2 dUnsivds
Aaen uazazlatuog1esansilung 6-8 euusn i plateus phase 7io1g
10-12 1@9u involuting phase 81g 1-7 U way complete involution 81g 5-7
U msShwaunsa observe 16 lnglaidndudosd specific treatment antiu
TunsdifiAnlusundafisunsie Ihldannnsunsndould W Airway, eye
3o &l complication anAeuiilasAaUnf 1wu skin ulceration, high
output heart failure Inan155nw1lu infantile hemangioma laun Oral
corticosteroid, intralesional corticosteroid, non-selective beta blocker
(propranolol), recombinant interferon wagluutsnsalonald flash lamp
pulse-dry laser

Foiifin E. Aninse

A. RSz 1Ny 6 wWeu §yaunsnselin hemangioma g involuting
phase 1¢1

B. Aaunsne Whineny 6 wou §aaunsasel hemangioma g involuting
phase 19 uaznoullaegludumisdunsiy

C. Aauns1e 1Aneny 6 Loy §3aun3n3elin hemangioma 11g involuting
phase ¢ uagnoululdeglusiumisdunsie

D. AR 124ANeNe 6 WWaw dsausaseli hemangioma g involuting

phase 16 wagn1sinfeusenluilusndusesi

13

#de  Phimosis

TngUszasA \iodTadeuenlse physiologic/pathologic phimosis 5334
WUININITINGT

Stem (question) A 5-year-old boy presents with ballooning at his

prepuce after urination. He had history of recurrent UTI with completed

0.4

0.500
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course of treatment. On physical examination his prepuce has no
redness or discharge but cannot fully retracted as picture shows.

What is the proper management in this patient?

Topical antibiotic
Topical corticosteroid
Manual retraction

Circumcision

A.
B.
C.
D.
E.

AasuTeRaY: D. gn

Observation and reassurance

MINNABIBLINARDAAZINTIY physiologic phimosis LﬂuﬂﬂﬁLLaswﬁfaﬁu
anai’mmwmmﬂmlﬁl,aqLﬁamq 4-5 97U Tunsalves pathologic phimosis
A9 prepuce iaja'lmmlﬂmlé’l,ﬁaﬁamq WIedlnmeunsngou wu UTI,
balanoposthitis, balanitis JsdnTudeslasun1ssnewn nilnnag infection
sndugowihnissne infection tuqreu lunsuily phimosis anansald
topical corticosteroid mMuSians prepuce WieliRmisusinaiuuiuasdn
ey Lwﬂu;:iﬂaaiwﬁﬁﬁaéfmﬁu pathologic phimosis kaZAII9379N18LD
scar 5oUUIHAMTIINUa18WaY N15lHUA topical corticosteroid 34l
ieswe Sulusiasindn circumcision wiesnu

A2

e
=b

3]

A. oy ey pathologic phimosis with scar lléidl balanoposthitis

AatuN191 topical ATB ludaeTun1ssnw
B. WALy Ezl"t'J’.JEJL‘fJu pathologic phimosis wag lesion 3 scar agﬂﬂuﬁau

N1591 topical corticosteroid Litiaudlun1ie phimosis lugUagsedl
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C. HoLNgE E:\Tﬂ’JEJLﬁu pathologic phimosis tazdl scar lngsau N9
manual reduction 3sliianunsavitld wazenaviligreiinauiudingin
n3¥ireduction

E. Aawns12019% pathologic phimosis Tugthesell vinligUaedu UTI wany

(%
[ o

A9 YRR aIYiNNIsHee llausadannainise

14

o Y

WV Thyroglossal duct cyst

'3’615}1]536%1 el pathogenesis, diagnosis, investigation L&y
treatment Y84 thyroglossal duct cyst

Stem (question) A 7-year-old girl present with midline neck mass 2
months PTA. Mass slowly grew without tenderness or discharge. On
physical examination reveals mass size 3 cm, round shape with well
circumscribed, cystic consistency and move cephalad with tongue
protrusion. Ultrasound neck reveals cystic component mass, regular
wall with connection adjacent to hyoid bone.

What’s the most likely diagnosis in this patient?

>

Cystic hygroma
Dermoid cyst
Thyroglossal duct cyst
Ectopic thyroid gland

m o N W

Submental lymphadenopathy

Aresuneae: C. gn

Thyroglossal duct cyst .1 most common midline neck mass finuludin
ARINYLALYBY thyroid gland 14 obliterated 1U Tngluszey embryo
thyroid diverticulum 1338J31n foremen cecum aqfimor hyoid bone
way duct aglaluile thyroid aglusumia pretracheal position lagginay
LifisUafuilvtsusnmune dlesannluszey embryogenesis udh tract Tl
mam'%agmﬁw%nmﬁ mndadelseranunsalaainnisdnissfnaznig
198 Tnesfheusnazndeutunumsuauay wie wasuasmunssnau
Differential diagnosis gu"‘] lAuA ectopic thyroid, submental dermoid cyst,

submental lymphadenopathy lag U/S \Ju investigation of choice Tun1s

0.4

0.875
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dwmsrfiedfadouenlsn MssnwAenisindia Sistrunk operation 3
$fudosinfounas tract vimuneen saludvduves hyoid bone 7i#
tract YUNTLEY AMrunsndeuiiinldesvdsiinfe recurence,
hematoma. Abscess

Alg

e
=)

9
A. By cystic hygroma siniluludiuaes posterior neck uaglaldunus
fumsvduvean

B. RALNS1% Dermoid cyst @1aLinsunis midline neck lalguieniu
thyroglossal duct cyst weniuaI8n15R5I9519018 L dermoid cyst gl
aeufinumsuavaursenduany

D. HeLws1zEctopic thyroid gland %’magﬂumjm midline neck mass ag
a1113048Na1N midline neck mass Buqe U/S dslufthesed U/s we
U cystic lesion connect to hyoid bone Fratiuglaile ectopic thyroid
gland

E. ﬁwmwiamﬁ;wmﬁmﬁmmja Submental 9=48n91n lesion JuaNNNS
MTIINNY g 115V U/S Iuﬁﬂaaiwsﬁﬁaﬁawﬂu cystic lesion F9lailaf

n1I¢ lymphadenopathy

15

T LTh) Intussusception

WUsZAA wielinsuiauuniens diagnosis lugUae intussusception
Stem (question) A 1-year-old boy comes to hospital with intermittent
abdominal pain for 8 hours. He had vomiting and passing mucous red
currant color stool. On physical examination BT 37c BP80/50 PR 100
RR28

HEENT - mild dry lip

Abdomen - soft, palpable soft tissue mass at RUQ, no guarding, no
rebound tenderness. Patient was sent for abdominal ultrasonography.
Which one of the following is the most likely ultrasonographic finding in
this patient?

A. Whirlpool sign

B. Target sign

0.36

0.500
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C. Meniscus sign

D. Corkscrew sign

E. Mushroom sign

AaSunelRae: B. gn

Intussusception Luanmswas bowel obstruction Tudinidn dnnuldves
Tutseny 6 1Weudls 2 U asidu primary intussusception wiluseiil
recurrent Uae9 videaglurasengiiunnnit 2 U sfhazidu secondary
intussusception agdindanngnszAu 158091 pathologic leading point finu
Uaelaun Meckel diverticulum, intestinal polyp and duplication, FB,
lymphoma, harmatomatus from Peutz-Jegers syndrome Dudu ;:I‘U'aal
1N9LNIPBOINTT intermittent, cramping abdominal pain S currant
jelly stool as9319menazaaliieuiiniivies Ultrasound 1du
investigation of choice Tun1stufun1sitade tnesinasny sign AiFendn
target sign \Uunmsinmurnaiulualddounu intussusceptum aglu
intussuscepient agjuaﬂ Lagagny pseudo kidney sign Junmuuneniiaey
Wia4 mesenteric vessel of intussusceptum neIAA1U renal hilar
WUINNNITINEY AB nonoperative management 1an15v radiologic
pneumatic reduction %30 N34 ultrasound-guide hydrostatic reduction
gniIulugiell contra-indication Tun13vih Ae sign of peritonitis, sepsis,
radiologic sign of pneumoperitoneum, unsuccessful nonoperative
reduction Fazfossnundnessnda manual reduction ¥ilEs laparoscopic
ey open approach Imﬁ%ﬁ recurrent rate 7 10% %&83%11 nonoperative
intervention @winagny nelu 24 Faluamdswih Feddusios admit fihenn
Mevitedunnornsnieiiviosaznsnduaniiue

B. gninsnzTarget sign wuldlunis ultrasound W39 intussusception
unndanuenaiududilddeuiu intussusceptum ogly
intussuscepient aguan

Yoiiin

A. A1 Whirlpool sign wuldlunis ultrasound tie3fiads midsut

volvulus
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[y

C. Anns1e Meniscus sien nuldlun1svi contrast enema Wioifiade
intussusception lulgaAmainns ultrasound

D. AmnsnzCorkscrew sign Wuldlun13vi1 UGI studyiiie3fiads mideut
volvulus

E. Asns1zMushroom sien wuldlun1svin UGI studyiite3fiade Infantile

hypertrophic pyloric stenosis (IHPS)

M1519% n.6 Yeapumiien 3 Pediatric surgery 91U 15 Uasiayn YA 2

49 | Yodau Al P
i
1 |%%8 Hemia, Hydrocele 0.5 1

Faguszasd eliinAnwanusaidads

Stem (question) A 1-year-old boy presents with painless bilateral
scrotal mass for 1 month. The mass became more prominent with
straining and standing while it disappeared on lying down. His parent
refused his underlying disease and traumatic history. The physical

examinations are shown as in the picture.

Which of the following is the MOST likely diagnosis in this patient?

Hydrocele

Varicocele
Direct inguinal hernia

Indirect inguinal hernia

m o N W

Epididymo-orchitis
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AasuneRaY: A. 9N

Q’ﬂ’mswﬁlﬂu communicating hydrocele :nUsgianAeulalsazeuld lng
faulanuusauwieieu uasmeluilousu Usenaufunsmnsanseneny
positive trans-illumination test

B. NALns1g Varicocele @ dilation of the testicular veins in the
pampiniform venous plexus

C. HAms1e direct inguinal hernia s 1imann the weakness of the
posterior wall of the inguinal canal ?d!wﬁl,mﬂwzagjﬁ medial to the
inferior epigastric vessels, specifically through Hessel Bach’s triangle

D. Hans1¢ §U2e present with painless scrotal mass kagaNAMUIENOUIL
WU Transillumination test positive

E. Howws1e Qjﬂw present with painless scrotal mass kagaNAINUTTNBUIY

WU31 Transillumination test positive

#ada  Pyloric stenosis

Soguszaed ielviinAnwanunsnitadunmeils

Stem (question) A 10-week-old male healthy baby presents with non-
bilious vomiting for 2 days. The baby looks dehydrate without fever. His
upper abdomen appears distended, and a 2 cm. firm mass is palpated at
RUQ area.

Which of the following is the MOST Llikely diagnosis in this patient?

A. Esophageal atresia with tracheoesophageal fistula

B. Infantile hypertrophic pyloric stenosis

C. Duodenal atresia

D. Jejuno-ileal atresia

E. Gastro-esophageal reflux

AaSuneLRae: B. gn

v 1
= v

AUrenwgaINToNIsuLuUliitAvY Aniu nersanmaisazegmvile
second part duodenum Tw@ineng 7-10 dai naziinuldues fie Infantile
hypertrophic pyloric stenosis Usznaufiun1snsasieneaalanaun RUQ

abdomen fa Nouvd hypertrophy of pylorus Fadnwase plain film

0.57
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abdomen azdidnvaznszinzamsididagliliiunisaaduwuvanysel

(incomplete obstruction) fatuazdanuinilaney distal part of intestine

14
N ) A

A, BALNS1E ANERIUNIENNUGILEBINLAR

¥ =

C. RANS1E N1z UdUN1ITANUAILALSNNALNLARIBINITHILA 2-3 TUNAS

AADA

D. AANTIZN LT UNMIEANUAILALSNLAATNLAAIBINITAILA 2-3 Tunda
< “. ..

Aaen LagAIsiUY bilious vomiting

E. fownszlansaanlafaunntinyio

#add  Meckel diverticulum

Faquszasd e lanalnmainngilld

Stem (question) A 2-year-old healthy boy presents with painless lower
Gl bleeding for 4 weeks. His vital signs are all stable. The abdomen
shows unremarkable on examinations while per-rectal examination
shows dark red stool colour without mass or peri-anal lesions.
Technetium-99m (99mTc) pertechnetate scintigraphy revealed an uptake
lesion at RLQ abdomen.

Which of the following is MOST likely cause of bleeding in this
condition?

A. Remnant of the omphalomesenteric duct

Remnant of the allantois

Ectopic gastric mucosa

Colonic polyp

m o N W

Ulcer of the colon

Areduneae: C. gn

AUe3181 Lower Gl bleeding 910 Meckel diverticulum lagUseiafiaiuayu

(%
v

A8 painless lower Gl bleeding waz dark red stool colour wananiigiiont
agﬂuﬂajmﬁm 18 Lower Gl bleeding 910 Meckel diverticulum sinaglaivinli
unstable vital signs w19 anaemia 1¢ Gansdansramaviosufiinig
dundafidelunsifadonned Ae Technetium-99m (99mTc)

pertechnetate scintigraphy %39 Meckel scan flosan ectopic gastric

0.44

0.333
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mucosa ¢ uptake @il Fanne bleeding 310 Meckel diverticulum Ty
WJuwau191nn15d ectopic gastric/pancreatic mucosa viliAn ulcer Wagiin
bleeding muluiign

A. Asunsnz 1183910 remnant of the omphalomesenteric duct Laflafeang
wdnfivinidensen

B. i1z 1199910 remnant of the allantois lafldanimniiviiliiAnidenaon
Tumaiuems

D. Ammse esandnvardideniieenlaidiiu lesion Hwazlins positive
Technetium-99m (99mTc) pertechnetate scintigraphy

E. sz osandnuwardidoniioenlidiiu lesion duazliinas positive

Technetium-99m (99mTc) pertechnetate scintigraphy

#d®  Congenital Diaphragmatic Hernia

Faguszaed ilelvimsunalnniislse

Stem (question) A preterm boy presents with dyspnea after birth. The
physical examinations show clinical of respiratory distress including
tachypnea, cyanosis, and ribs retraction. His chest diameter is increased
while scaphoid abdomen. The trachea is shifted to the right and the
gurgling sound is detected at the left chest wall.

Which of the following is the MOST likely diagnosis in this patient?

A. Transient tachypnea of the newborn

B. Meconium aspiration syndrome

C. Congenital pneumonia

D. Esophageal atresia with aspiration

E. Congenital diaphragmatic hernia

AasuleLaae: E. gn

;E‘L'J’J&Jiwaﬁlﬂu congenital diaphragmatic hernia 21n91N151dIAOANITNIINI
amemelagiuin (Respiratory distress) wu welady enyu We swduna
910 persistent fetal circulation wenntinsaassmessnuviesitfunilon
faa13a (scaphoid abdomen) uagnT198NQUENETU (increased chest

diameter) fULMUINTLAUYBIIIIINRTINGA (Point of maximum impulse)

0.44
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grefuus anaflalaldssanl@nmsreensiuduidssnglaivunas (decrease
breath sound)
A. B. C. D. Rawns1g aefllilaisnsaanu the trachea is shifted to the right

and the gurgling sound is detected at the left chest wall.

o Y CY

"IWD  MIUB Gut obstruction in neonate

Faquszaed ilolvianansalinsitadelsels

Stem (question) A female term newborn was prenatally diagnosed with
polyhydramnios. She was uneventfully normal delivery with APGAR 9,10.
BW 3,200 gram. 2 hours after delivery she developed upper abdominal
distention. The NG tube was inserted and contained 40 ml of yellow

fluid. Plain abdominal film showed as figure.

What is the most likely diagnosis?

g

A. “.Infantile hypertrophic pyloric stenosis

B. Duodenal obstruction

C. Jejunal atresia

D. Ileal atresia

E. Colonic atresia

Aasuneaae: D. gn

downdiuannnd 3 dilated loops

ngUTdmddluiauunnd 3 @m%ulﬂLLamﬁamﬁqm&fmaqmalﬁumms
drunans lnegedsusnienseinzonvng qedmitaesiedldduglodii
(duodenum) uazdugavnedidnugenvatsq foudefuly Faunnsinean
Triple bubble sign 7iwansia Jejunal atresia ﬁ?u%dﬁ;m?iﬁ'lﬁﬁumﬂmgl,ﬂmLm'
3 90 fetniludiheseiinisgasuduilegudse jejunum way ileum luud

wazdianwauzidu complete obstruction Fslasunsitadedu lleal atresia

0.5

0.333
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A. Infantile hypertrophic pyloric stenosis Anmseiesnindeadiudy single
bubble

B. Duodenal obstruction Anunsy ifissaindiaadiudu double bubble

C. Jejunal atresia HALWIE dlosndeudiudu Triple bubble

E. Colonic atresia Rawnse iasandeaduduanlugldunnauluiadilédn

gj & o ] ] 1%
nualazsealdlvajursdiuls

muduaimsaaduludnusniie

o

Tunssudinveansmfifussiasunnniiung (polyhydramnios) fhadl
ANURAUNAUDINILAUDINTIINAY Viadnaan Jakuztibildaneglionisnig
Uniflensivaeuivasnenslidudunfesldasadunssimnizonmsld mn
Taanadnlulunssimnglulaliasdoneannemsiu (esophageal atresia)

<

wivnnldaneasiunsamnzls Adsdndudesiilduusiausie (plain film
abdomen) ilevnannvasdldgasulild Tnsnis¥nuasduogiusumiedid
aldondu

mWLLamLLm'wNmiﬂﬁﬁmumiﬂﬁﬁmmwmwwumwﬁm?ﬁLﬁu

(polyhydramnios)
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= Prenatal diagnosis

uuziinlnid OG tube No.

8 nnyw

Tdlaila

Esophageal
atresia

Plain film chest included
abdomen

(ldse OG tube Ansld)

!

Ausautiagiinle A
type C : Hanlumatfueiws

type A : LliflanlumaiAuaims

Tdla

aa fluid content 1s'
#nni1 30 ml

v Gl tract
o e 2
iRy ¢ obstruction

plain film abdomen

!

AsoszuuminAnUNAlA 1du

Single bubble: stomach obstruction
Double bubble: duodenal obstruction

Triple bubble : Jejunal obstruction

AT NMARIEN YN Eve eI Ida ldandumumasg 9

duodenum

jejunum
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Double bubble sign Triple bubble sign More than 3 dilated
Duodenal Jejunal obstruction loops
obstruction Ileal obstruction

o Y

W umbilical hernia, granuloma

Fnquszasd lelvanunsaliinisidedelse

Stem (question) A 4-month-old male baby presented with umbilical
mass as picture. The mass is large when crying and smaller when
sleeping. Physical examination found reducible mass and abdominal wall
defect 1.2 cm.

What is the most likely diagnosis?

oD

Omphalocele
Gastroschisis
Umbilical hernia

umbilical granuloma

m o N ® =

umbilical lymphangioma

Aresuneae: C. gn

dnuwalusudeldideuarite umbilical hernia dunaddfamisUunfnquet
v

A. Omphalocele Aniflasanlildfianlduazgsvinvunelvgndoonumontos
Vi

v

B. Gastroschisis Aniiiasanlalladianldnluifigaulnaeanuiuentedvio

. a = a C% a A Ao a I
D. umbilical granuloma WA LUBIIINHINUIUSLIVFEABUAN WL UNG nLUY
granuloma wianwazyUdLAT IANUUBLMIY
E. umbilical lymphangioma & llasandnisuinaaznatanyuzund nin
< . a o < ¥ 1 19
Wi lymphangioma agdlanwuetiunausnannlian imqumaiﬂmauuaumu

a3 PN oYy & 1 a =
gnadlsuiilanimiels waglsainulalivesusnuasie

0.66
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AMNLERIANURAUNRYRIEERanelY 1-2 aunaInaDn

NIARDATIUR

wdIAaenLszunns 1 flanf

= oy
ATADATLTHUI

a &

o

wianaen 10-14 fu azheasvgaies TnedRaifaaunendainacfiovqalanal

¥ 4

$

® Normal ® Umbilical
NAIINALABDUIAY granuloma #3®
wazngall Aaniden polyp

wis lifivanues | vidanaviievian vse
< A a [ v g &
nangiluagioUnd | MAIINNITONLAULES AU
® Omphaliti | ATIINURIMTIVOINANELF
s naneLluduns Sundes
vasnaziengn | (serum oozing)

TUwdh Rawlaseus | O tunstlfinialdnudives

LIANISONLAU LAY
VINTULANTRY U1
S9ANUBIDDNUN

pg m529519n8

AouLad ALlrnNsINRY
04 granuloma @4
111500 chemical

cauterization A8 Silver

® Umbilical

Hernia
Tuyeneisusnuna
avfie JIUIMINS
%’wﬁuaﬁﬁ’wmmé’u
HuAUINaNIveIYes
O Small defect A
Ueanin 1 9. 1Ny
Uniosla
(spontaneous
closure)

O 1- 1.5 9. Tuvnese

Yatosle
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wuieunsesin Nitrate ¥naasald 1-2 | O Large defect fip
RAUNG NULRNg ads winlslvneloiiing 11NN 1.5 9. 8
ANTUIUASTIY ARnUnATIoNatlsIden wnlthieylidnies
sovdzhe THsnw RaunAnenuludemas Faaunsafnnunng
Tonisliensnde |0 lunsdifinsranudaves Snwnlaauia 53
Fefinuvendy Aouduns aidadedu minlaUatoa T

nau skin infection polyp @slslannsasse wuzthrAngeunly
Y Silver Nitrate laaumnie

fodld electrical

cauterization L0149

Yodlinun J99zumeain

1]

® Patent
Omphalomesenteri
c remnent (3zNa1
Tuidasioly)

® Patent Urachus

#ad®  choledochal cyst/BA

Faquszaed tieltanunsaldnsidedelsalfuazdsdelsognammnzan

Stem (question) A 1-month-old male baby was presented with
neonatal jaundice since birth. Physical examination found marked
jaundice, hepatomegaly and pale stool. The laboratory showed direct
hyperbilirubinemia, transaminitis and elevated alkaline phosphatase and
GGT, negative serology of TORCH and hepatitis infection.
Ultrasonography shown triangular cord sign. Can’t find gallbladder. No
intrahepatic duct and no common bile duct dilatation. Mild cirrhosis of
the liver.

What is the most likely diagnosis?

A. Neonatal hepatitis

B. Biliary atresia

0.4

0.667
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C. Choledochal cyst

D. Hepatoblastoma

E. Intra-abdominal teratoma

Aasunelaae: B. gn

d' (v % dy [ %’ a =3 I = a

Weown sandremilulsafiazuedldvieund erawiudulauderiuiiie porta
hepatis 138177 triangular cord sign 1

A. Neonatal hepatitis AaLfiosa1n dansrenululsall iethfaslianwuzunf
C. Choledochal cyst Aniiasan sansreniuluseildviunisidaneswewie
Y

el

D. Hepatoblastoma Ratiiesan sandrwilulsatiagnunouluiledu

E. Intra-abdominal teratoma ReLijasa1n dans1eululsatagnunau
Haun@lwas waglufeuenalidiuveansegn fiu wy

Neonatal jaundice

wndaflidewmasainety 2 d&Uamt Jaduriswes Physiologic jaundice Tu
AUaediiusy TRa1ueaanseddngaume dnludedianuauladuiiay

= < |8 aa o Y Yo W
Lua\'i'ﬁ]’]ﬂcwqﬂLUuT\]’]ﬂaqLﬂﬂsﬂgﬂiiﬂmauqﬂmumuf\]3@@@1@3Uﬂqimqmﬂﬂqﬂiu@qﬂq 2

£%
[ v a

Wwou JlvinansinwIng AsudsensdmsanasUfun Al

ANLEAILUINIINITIRIRULAZTNEINILARDILUNITARINLAR
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Neonatal Jaundice

(jaundice> 2 wks)

LFT. TORCH titeri-), Hepatitis profile {-)

Conjugated hyperbilirubinemia
TE <5.0:DB = 1.0
TE =5.0: DB = 20%

Jlzrasonography

/S 1 cystic dilatation /S = no cystic dilatation
of CBD or other cause?
DISIDA

| Choledochal cyst

Mormal uptake, Mormal uptake,

Cyst excision and Roux-an-Y

Mo excretion in 24 hr. Mormal excretion

| R/ O Biliary atresia |

hepaticojejunestomy

Medical Jaundice

[a e

Iy

10 can’t demonstrate biliary system 13 ¢ can demenstrate biliary systam
D= @ Biliary atresia Op : Kasai's operation Op @ Liver biopsy

ludUienetinunnemdemiinaeniiuiuglaasedde asialinunisiaed
ibiAneINswEes Siufunadanuanitan1saefuvemiIniulig 3lasu
MsnTaiadnsen1sdandmtdmuidnsnundvesietfindy

triangular cord sign a533lainugad WilinslUmemiaunanslulazusndu

v & = Vo aa v & a T Y o .
Aatiy Aalesunisitadedu lsamnaautifgasiu (Biliary atresia)
U4

#U8 Congenital abdominal wall defect

Saquszasd Lilelitannsalinisidaselsald

Stem (question) A male baby was prenatally diagnosed with abdominal
wall defect. At birth, a doctor noticed liver, stomach and intestine
protruded through the abdominal wall defect and covered by the sac.
The defect size 6x8 cm was located at the umbilicus, and the umbilical
cord was attached to the middle of sac.

What is the most likely diagnosis?

A. Omphalocele

B. Gastroschisis

C. Umbilical hernia

0.44

0.833
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D. Prune-belly syndrome

E. Cloacal exstrophy

AasuleLRaY: B. gn

NS1E WSNLARLNTNEATIITNNIENUINASNBUEVDS Gastroschisis LauA

1) a¥zfiosnunanludesiosniua small intestine wazil inflammation
U89 intestine Lﬁmmﬂ intestine LLG&@Q”I,‘L! amniotic fluid

2) o¥maioonnanlutesvioslsiil sac i

3) funieres abdominal wall defect A¥agN19UVIIVEI umbilicus

Afia 3z Tu Omphalocele ftngiteeninainluresviosayil sac ¥ uaxdl
umbilical cord agjﬁﬁi’%mﬂﬂ middle 89 sac wagFLle abdominal wall
defect @g/U3tand umbilicus

C.An 31¢ 1w umbilical hernia a¢dl skin AgY US4 abdominal wall
defect llanunsauesiivetunsiieanunaindesio

D.Aim 57 Prune-belly syndrome tiumuiinundivesndnabendvios laiil
abdominal wall defect

E.@ w312 Bladder exstrophy 2%l urinary bladder Vausanunuinm
abdominal wall defect ‘1'7i lower abdomen

(%)

WM prenatal diagnosis of abdominal wall defect Aosifiadeuanlsa

[

5¥1379 Omphalocele Waz Gastroschisis InaidnwazianAeiueal

Location

Sac

Herniated organs

Intestinal condition

Associated anomalies

Omphalocele

Umbilicus

Present

Intestine, stomach, liver (in most
cases);

spleen, bladder (occasionally)
Inflammatory, edematous

Common (50%)

Gastroschisis

Right of umbilicus

Absent

Small intestine (all cases);

stomach, gonad (occasionally)

Normal (unless sac is ruptured)

Uncommon (<10%)

#ad8  Undescended testis

0.5

0.667
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Fnquszasd ilelvianunsa Binsidadelsauazuenuuimanmssnuiimanzas
g1

Stem (question) A 2-year-old boy presented with impalpable left testis.
On physical examination, left scrotum was empty. By applying lubricating
gel on skin, a doctor could palpate mass at left inguinal area size
1x1.5cm, oval shape, firm consistency. Right testis sized 1x2 cm was
palpated at right scrotum.

What is the proper management for this patient?

A. Biopsy mass at left inguinal area

Request for MRI scan to locate left testis

Confirmation of diagnosis by laparoscopy

Observation for spontaneous descent of testis

m o N W

Orchidopexy as soon as possible to decrease risk of testicular tumor
Aresunelaae: E. gn

Undescended testis dusinn azanansaindeuasnsdamyldiadlutnseny 6
Fou e 1Y dwnnenguinnin 1 Judh gndumedilsiindouasndigedamy
Foasinsnw Orchidopexy Liieananudssiivia Infertility waz testicular
tumor

A. Rouns1e mass findnleu3ian right ineuinal area “me;liﬂaaiwﬁ/ 1ndein
Hu testis 1nlan lifianudnduiiagdoni Biopsy leteidadelse

B. Aoz MRI scan finadsmsaatunsdiidu nonpalpable testis Wi Uaes1e
Jannsangn testis 14 right inguinal area

C. HAms1e laparoscopic diagnosis szvilunsdifldu nonpalpable testis L
Qﬂwswaﬁmmamﬁw testis ¢ right inguinal area

D. Amwsziilediasengannnin 1 Judrgndaumesinlilansaindouasniins

daunzLasle

10

#3d@  Chronic constipation in children — Hirschsprung’s disease
Faguszasd ielsianunsa Insitadelsals
Stem (question) A 6-month-old girl came to emergency department

due to abdominal distension, vomiting and fever. She had a history of

0.44
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chronic constipation, which were relieved by daily enema. Her mother
reported that after birth she had delayed passage of meconium at 48
hours of life. On physical examination, her abdomen was markedly
distended, no guarding, soft, impalpable abdominal mass. Per rectal
examination revealed explosive grayish stool with foul-smelling. A doctor
retained NG tube, gave IV fluid, and administrated IV antibiotic.

What is the most likely diagnosis?

A. Viral gastritis

Fecal impaction

Acute appendicitis

Meckel’s diverticulitis

m o N

Hirschsprung-associated enterocolitis

AaSunelRae: E. gn

: t}ﬁﬂﬁ&ﬁﬂﬂuﬁﬁﬂﬁzi}a chronic constipation Fagassnwilae enema 5&%5%‘14
AU IR delayed passage of meconium Fadnlgiulsa
Hirschsprung’s disease wazalsmeutanssiidaeo1nsves Hirschsprung-
associated enterocolitis Lﬁa\imﬂﬁ fever, vomiting, abdominal distension

ey grayish and foul-smelling stool

A. Aoy fUhewdinauiiiings viral gastritis Woe 1leswndUleiiusein

£%
=

chronic constipation #dessnulag enema SazAtu uaziiusyT@ delayed
passage of meconium FIUAIY LATATIVTNALNU explosive grayish stool
with foul-smelling

B. founsg GUedindidl fecal impaction azlaiffle wazsinlsifionnisondeu
C. Hansy t;liﬂamﬁﬂﬂuﬁﬁﬂﬁa acute appendicitis %og 13881013 shifting
abdominal pain Waza$19519M8LINU sign V89 peritonitis

D. fimwsztheiinauiiiinds Meckel’s diverticulitis foe iiiosan gihed
Usz¥R chronic constipation Faasdnunlag enema fsaziity uaviiusy o
delayed passage of meconium $IUAIY La¥ATIITNAWNY explosive

grayish stool with foul-smelling safunTIAlUNU sign ¥4 peritonitis

11

#d®  Acute abdominal pain in children - appendicitis

0.67
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Fanuszasd eliannsa linmsitedelsals

Stem (question) A 6-year-old boy presented with nausea and vomiting,
loss of appetite and vague pain at periumbilical area for 12 hours. On
arrival, his body temperature was 38.3 °C, pulse rate was 110 bpm,
respiratory rate was 22 bpm, and blood pressure was 100/70 mmHg. On
physical examination, abdomen was mild distention, decreased bowel
sound, soft, marked tender at right lower quadrant, impalpable mass, no
rebound tenderness. Per rectal examination was warm and not tender.
Film acute abdomen series: mild generalized small bowel dilatation
with present of air in rectum. Complete blood count: Hb 12 g¢/d(, HCT
39% WBC 12,000 103/|,lL, Neutrophil 80%, Lymphocyte 15%, Monocyte
5%, Platelet 280,000 /ML

What is most likely diagnosis?

A. Food poisoning

B. Midgut volvulus

Acute appendicitis

Viral gastroenteritis

m o 0

Hypertrophic pyloric stenosis

Aresuneae: C. gn

AUaewdnunsig Acute abdominal pain with fever AasUszifiariniu Acute
appendicitis #3o i

1MUsEIR nMarmvsameuazua CBC lufthemeidiléiu Acute
appendicitis ¥11NUszLIUA1U Alvarado Score (Points): Rebound pain (1),
Anorexia (1), Fever (>37.3) (1), Nausea/emesis (1), Right lower quadrant
tenderness (2), Migration of pain (1), Leukocytosis (WBCs >10,000) (2),
Left shift (neutrophils >75%) (1) f1aguuusla > 7 Aziuy azlanu
Acute appendicitis Iué’ﬂaaiﬂaﬁﬂizLﬁulﬁ 8 Azlul J9d1lAiU Acute
appendicitis kazAIstAsuN1ISnwIAgN1SHIAR appendectomy

A. RO Qﬂaaﬁmwﬁaﬁa food poisoning tey 1esain T4 s

M3293°9N18WU marked tender at right lower quadrant wag CBC &
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leukocytosis 534U neutrophil predominance @sUsuanind bacterial
infection

B. AALWTY Qﬂamﬁﬂiwﬁﬁﬂﬁq mideut volvulus tfae Liesan mideut
volvulus 1ina1918 abrupt onset U84 abdominal pain $au7UH bilious
vomiting wagenadaneduidensiunie asias1anednnuiIng generalized
tenderness Wy guarding

D. fimuwsztheiinaeiiiinds viral gastritis foe ifiesain CBC
leukocytosis 33U neutrophil predominance @sUsuanind bacterial
infection

E. ﬁmwsmﬁﬂamﬁﬂiwﬁﬁﬂﬁq Hypertrophic pyloric stenosis tfoe Liedan
Hypertrophic pyloric stenosis dnwuluin infant 818 2-8 a1t umu
wingiigaIn1sendeunnangauy Snldld ware1ansInsanieny mass

at epigastrium

12

#4®  Infantile hemangioma

Fnquszaad 1WiolHidn vascular anomaly lesion WazwUIMMINTENY
Stem (question) A 6-month-old female infant presents with left cheek
lesion that appeared after 2 weeks of life. The lesion rapidly grows
without history of pain or bleeding. On physical examination reveals as
picture and no others cutaneous lesion was found.

What is the most likely diagnosis in this patient?

A. Congenital hemangioma
B. Infantile hemangioma
C. Pyosgenic granuloma

D. Angiosarcoma

E. Capillary malformation

AasuleRaY: B. gn

0.33

0.667
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Infantile hemangioma iATUNAIRINAREA wNURALTDYUTEIIN 2 FUAM
nadAaen #1991 Congenital Hemangioma N1agNUAILALAR U infantile
hemangioma lesion 9=lnAueg1933A 53U 6-8 LHouwsn 117d plateau
phase ﬁm&; 10-12 Aou involuting phase 01g 1-7 U uag complete
involution 81g 5-7 ¥ n133nwiaunsa observe o lnglidndudosdl specific
o aa a ° | Ao Ao §va | Y

treatment sniulunsaiiiAnlumunianounsie AlAaAnnsunsndeula

' . =) IS . . 1% = 2 a a 1 .
11 Airway, eye %39 & complication anneulalSIMAUAR LU skin
ulceration, high output heart failure lagn135nw1lu infantile hemangioma
oA Oral corticosteroid, intralesional corticosteroid, non-selective beta
blocker (propranolol), recombinant interferon wagluuransilenald flash
lamp pulse-dry laser
AR W12 congenital hemangioma WU lesion FdlsLARA

a . & a a A % [ 1%
C.HA 1312 pyogenic granuloma tUuANURAUNAYRIaDnaLaan UNagilunay
walanquuRvilaus fle wwy vislumin mundeandl trauma w3e
irritation
D.Hn 1w31g rare cancer Anulatesinfinusiasdiuy du 91 Lagenalin
Rl dadu malignant vascular tumor
EAn wsgludiesell anvazves lesion Wudeunay lilddudnuauzves

. . ‘NI > 1 1 .

capillary lesion Nfinaznszaneuasliyu lsalunduves capillary

malformation 1w port wine stain

13

o Y

U8  Phimosis
IngUszaeA Wiedfadauenlsa physiologic/pathologic phimosis 538
LUINNNITINY
Stem (question) A 5-year-old boy presents with ballooning at his
prepuce after urination. He had history of recurrent UTI with completed
course of treatment. On physical examination his prepuce has no

redness or discharge but cannot fully retracted as picture shows.

What is the diagnosis in this patient?

0.4
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Balanoposthitis

Hypospadias

A

B

C. Epispadias
D. Paraphimosis

E. Pathologic phimosis

AaSulelRae: E. gn

MINNATIELINAENITINTIE physiologic phimosis WuUnAnasnilsu
Uangofosmaslnlflouileany 4-5 vau lunsdlues pathologic phimosis
A9 prepuce laimamafﬂmiﬁlﬁaﬁqmq nIlnMzuNINgou 1wu UTI,
balanoposthitis, balanitis 39§1Tudeslasunisinw winilinmg infection
Sudugesinmssnu infection Husrou lumsuily phimosis @wnsald
topical corticosteroid mMuStaas prepuce dislimiliusnatiuunuandals
et LLﬁTuﬁﬂaaiwaﬁﬁﬁaiaLﬁu pathologic phimosis WaZATIINNELID
scar soUUsHamTva BN aeivse HRndeunounthiugy msld
WA topical corticosteroid 3slaiifiesna S1Tudowndn circumcision tie¥nw
A. a3z Balanoposthitis A nshndefiusn glans and prepuce of
penis luffthemetoanesimsinidosindnauiiliae scaring lnsseu usly
UsgiRnarn1snsiaseniedeguidu post-infection phase

B. NALWs12 Hypospadias A Urethral opening 1UaA11 ventral

C. Hawns1z Epispadias Ao Urethral opening tUagiu dorsum

D. fisuns1zParaphimosis Ao nmigindeiiatsgnga Tuluu glans wil

anunsaganduasnlel

14

#a  Thyroglossal duct cyst

0.36




163

'3’615}1]536%1 wielsivsnu pathogenesis, diagnosis, investigation L&y
treatment ¥84 thyroglossal duct cyst

Stem (question) A 7-year-old girl present with midline neck mass 2
months PTA. Mass slowly grew without tenderness or discharge. On
physical examination reveals mass size 3 cm, round shape with well
circumscribed, cystic consistency and move cephalad with tongue
protrusion. Ultrasound neck reveals cystic component mass, regular wall
with connection adjacent to hyoid bone.

What’s the definitive treatment in this patient?

A. Branchial cleft’s excision

B. Incisional and drainage

C. Cervical lymph node biopsy

D. Sistrunk operation

E. Bleomycin injection

Aresunelaae: D. gn

Thyroglossal duct cyst 11 most common midline neck mass Ainulugin
Ananyaiuaes thyroid gland 14 obliterated U Tnglussey embryo
thyroid diverticulum 1338J31n foremen cecum aqfimor hyoid bone
way duct aglaluile thyroid agflusiunis pretracheal position lnesinaglyl

=

B3NN A15IRRelsAa1L1alANNNTENUTE TRWALASIATIINY

—

f5anuRivmiausiinne \fiosanluszes embryogenesis thuiha tract laiae
)]
Tneshieuinazndeuiumunmswauan vie wasuasmunssnau
Differential diagnosis ’edll‘us] lAuA ectopic thyroid, submental dermoid cyst,
submental lymphadenopathy Iag U/S Ju investigation of choice Tun1s
dmiaiioladeuenlsn nsSnwfen1suasn Sistrunk operation 3
sfudosinfounas tract vimuneen sauluisdues hyoid bone Ais
tract TR AMunsndeuiiinldUesvdsiiaie recurrence,
hematoma. Abscess

A. HALNS1E B, Hawws1e C. Hekwsng D. HOLWSIZE. RALWS
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AR LWinﬂﬂ’;EJ'i’l&ﬁiﬂu thyroglossal duct cyst vJu midline neck mass
laile branchial cleft cyst %ﬂﬁﬁLLMﬁﬂ%@QﬁL’;ﬂA anterior to
sternocleidomastoid muscle

B Ain izthesietonuss Fuazasasunglallddiome
infection/inflammation 53468A15 1&D Jelaifiuselovy

C.im LWiﬂsQ’ﬂwswﬁLﬂu thyroglossal duct cyst n15¥1 biopsy lige5ne
15A

E.#im tws1zBleomycin injection Wumsshwives cystic hygroma

15

RTh) Intussusception

Faguszaed 1olvns1URauuIMnans management TugfUae intussusception
Stem (question) A 1-year-old boy comes to hospital with intermittent
abdominal pain for 8 hours. He had vomiting and passing mucous red
currant color stool. On physical examination BT 37c BP 80/50 PR 100 RR
28, HEENT - mild dry lip, Abdomen - soft, palpable soft tissue mass at
RUQ, no guarding, no rebound tenderness. Abdominal ultrasound shows
soft tissue mass at RUQ with target sign and pseudo kidney sign.

What’s is the next management in this patient?

A. Admit and observe abdominal sign

CT whole abdomen

Radiographic pneumatic reduction

Explor laparotomy with manual reduction

m o N W

Reassure and discharge

Aresuneae: C. gn

INTIZHUINNNINITINEN intussusception Aoy nonoperative
management 1Agn15¥1 radiologic pneumatic reduction %38 N5l
ultrasound-guide hydrostatic reduction snyiulugUaedl contra-indication
Tun1svin Ae sign of peritonitis, sepsis, radiologic sign of
pneumoperitoneum, unsuccessful nonoperative reduction ARzaesne

PEoHIAA manual reduction vi1lAv laparoscopic Wag open approach

0.66

0.667
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Intussusception Luanmavas bowel obstruction luwinidn dnnuldves
Tuthseny 6 1Weudls 2 U asidu primary intussusception wiluseiil
recurrent Uae9 videaglurrsengiiunnnit 2 U sfazidu secondary
intussusception lagdindannanszau 13801 pathologic leading point finy
vaglaun Meckel diverticulum, intestinal polyp and duplication, FB,
lymphoma, hamartomata’s from Peutz-Jegers syndrome Hudy tﬂﬂw
1NALUINILDINTT intermittent, cramping abdominal pain $IUAU currant
jelly stool as9s19menazaaildieuiiniivies Ultrasound 1du
investigation of choice lunisBudunsitade Tnednaznu sien AiSondn
target sign tunmsinmuvnaiududlddouiu intussusceptum aglu
intussuscepient agjuaﬂ Lagagny pseudo kidney sign Junmuuneniiey
Wi29 mesenteric vessel of intussusceptum WHMIAGIEAU renal hilar
WUINNNITINEY AB nonoperative management 1aan13vi radiologic
pneumatic reduction %3 N34 ultrasound-guide hydrostatic reduction
gniIulugUiell contra-indication Tun1svi1 Ae sign of peritonitis, sepsis,
radiologic sign of pneumoperitoneum, unsuccessful nonoperative
reduction Fazfossnundedssnda manual reduction ¥ilEs laparoscopic
g open approach Tnefiazd recurrent rate 7 10% %159%11 nonoperative
intervention @winazny aelu 24 Falumdswih Jsddusios admit flaenn
Mevitedunnornsnieiviesaznsnduandue

A. #in B. #Awns1g C. AAWs1e D. RAWSIZE. Hawmnsne

AR WS12nITR871E intussusception KaIRBIYINAITINEIAIBAITYIN
radiologic reduction NaULELD wiatlosiu complication L1 bowel ischemia
or perforation Tnefiasdl recurrent rate 7 10% 189%11 nonoperative
intervention @winagny nelu 24 Faluamdsih Jsdidusios admit flaenn
e reduction titedainaenismeiiTiomaymsnduandug

B.AA tw31zgold standard Tun153tiadde intussusception Aie Ultrasonography
ehuFdlisndudesdmsin CT whole abdomen

D.AA WIZHUINININITINYT intussusception forsy nonoperative

management 1agn15¥1 radiologic pneumatic reduction
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E.f0 ts1ewn3iaduandl intussusception WaABIVINNITSAMIAEAITV

radiologic reduction Aautaue twealeosiu complication LU bowel ischemia

or perforation l@w1sa discharge auldnaudnula

e A1 p lugadeasuyai 2 dawnnduissngmegeulaiunisiseuluyei 1 1w

M15199 n.7 Yeapumiie 4 Plastic surgery 31U 15 Yooy yad 1

v

foii | dedou Al P
1 Wada  skin tumor 04 |0.591
UszAA Lﬁ@lﬁa’m’ﬁamanagement hemangioma
Stem (question) A 2-month infant present with reddish spot at chest
wall and rapid growth for 6 weeks. PE: shiny red lesion, compressible,
no tenderness. What is the proper management?
A. Reassurance
B. Steroid injection
C. Laser ablation
D. Cryotherapy
E. Excision
Clinical fheseil 1WlEfU hemangioma e @l 1Aaulaii lesion
Uszanad 2 dUani 98l lesion 1Hugaunsglaia wavaslnaueny Ussuia 1-2
U faengalauazAos qetowmeuaiy 57 U ety Tuthausnldfian
Tududesriinissnela
B. C. D. E. fiwsne madonlunssnundnedSseeiu 28 indication lunsdl
complicated cutaneous hemangioma (ulceration, bleeding, obstruction
of anatomical orifices, and interference with function or movement)
2 Wadia  skin tumor 0.44 | 0.727
Fanuszasd ieliiannsalyinsitade Wart
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Stem (question) A 15-year-old boy present with multiple nodules at

his thumb, the lesion show as the picture. What is the diagnosis?

Corn
Wart
Keratosis

Sebaceous horn

A.
B.
C
D.
E.

AaSulelaae: B. gn

Seborrheic keratosis

A: ReLnsTz com nannTsidend dnavedlusumus pressure area Halsey
B: 9ndnwadzAUTN typical lesion 989 wart A i verrucous surface
multiple vessel vnsndsazdiu thrombosis Lﬁuﬁ;mﬁﬂ

C: sinagnulunugaeny lesion wuuFeundnd uasnumandvn Tumih g
liududondmauoensi

D: fhasnuluauldilu long standing seborrheic keratosis 8nwauzaz
wilouduiiBusioenin s iinnnnsazay keratin 1109

E: wuushadlumin TuauR 9y lesion WUUSIU 31 9712

o Y

"AUD  skin tumor

5mqﬂizaeﬁ Lﬁ@lﬁmmmmanagement basal cell carcinoma

Stem (question) A 57-year-old woman present with hyperpigmentation
lesion at right alar for 5 years. It’s begun with dark spot and slow
growing, asymptomatic.

PE: hyperpigmented scaly lesion, 1.5 cm. in diameter as the picture

Which of the following is the proper management?

~ D
B, o
YR
g 0
\

A. Reassurance

0.57

0.909
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Close observation
Apply steroid cream

electrocautery

m o N W

Biopsy

AasuTeRa: E. 9N

anwagneeatn WLANU basal cell carcinoma @8 & long history, typical
lesion and typical area 8g19lsAnuRBwi1 biopsy Lﬁaama%uLﬁaﬁauanq
WHUNITINGN

A. B. Az ieasdeuzissdndudesiulinld definite diagnosis

D. E. Aoz lilensvhmsshwilaneudienarildnsulanatuiofanans

wsaidunis delay treatment

#ad®  skin tumor

Faquszaed ilolvianansalinsitade scar wilasineg

Stem (question) A 8-year-old boy present with a scar on the left cheek
after cat scratch for three months as the picture. The scar was stable

but not decreased in size. Which of the following is the diagnosis?

N

Keloid

Mature scar
Widening scar

Scar contracture

m o N w >

Hypertrophic scar

AaSunelRae: E. gn

Aasuewa: A: ln w3z keloid aglivealadlonamiull

B: fm 512 mature scar azvsnefanalafufsrluivasuulaserlsdnudn
I gy N & aa aa & Y] X &
NaNWULILUY 37U aJUANIUNG UNTIN1991NaN YUz UIBT I8

C: He W51z widening scar BUNBRILKNATINGINU1800N LHDIIINWIIAT WAL

Taluu
Y

0.4

0.955
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D: fim w512 scar contracturesluunaniinishssetazdradesd Anguly

E: hypertrophic scar aziidnwaizaany keloid A9 UN VOULNAUDY

hypertrophic scar ai1n59nan9 1 ulagusuuNg way hypertrophic scaray
Y

ngala Waamuly dulvey Ussunu 3-6 ey

o Y

#Iv9 BURN 0.57 | 0.636
Faguseaed ilolvianansausnUssamvesaudnueaua bum

Stem (question) A 46 year old man has burns on both legs. The
burned areas appear white and leather-like. No blisters or bleeding are
present, and the client states that he has no pain on both legs. How
should this injury be categorized?

A. Superficial 1st degree

B. Partial-thickness superficial

C. Partial-thickness deep

D. Full thickness 3rd degree

E. Full thickness 4th degree

Aasunelaae: D. gn

anwaly white and leather-like 1udnwaizaaa Full thickness 3rd degree
A: fAn W31z Superficial 1st degree &91n15 The top layer of skin
(epidermis) turns red and is painful but doesn’t typically blister.

B: A W31z Partial-thickness superficial 381115 pain, redness, swelling
and blistering

C: le Ws1g Partial-thickness deep #91n15AA8UD B WeRIMIIU9lAaz 0
Y1UINATI

E: fin w51z Full thickness 4th degree fiaafiunangIUN1sMIET8 tissue il
Snnindu dermis

Wada BURN 0.57 |0.727

FnqUseaed 1lol¥ing1y indication 483113 admission
Stem (question) Which patient should alert the doctor to potential
increased complications with a burn injury and need admission?

A. The patient is a 56-year-old male.
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. The patient has had a burn injury in the past.

B

C. The burned areas include the hands and perineum.

D. The burned areas were 15% for 1st degree and 2% for 3rd degree
E. The burned areas were 25% for 1st degree and 12% for 2nd degree
AasuleRae: C. gn

Q’ﬂwiwﬁvﬁﬂé’ﬁu Burn admission criteria Tute 3

Burn admission criteria

1. Second- and third-degree burns > 10% TBSA in patient under 10

or over 50 years old

2. Second- and third-degree burns > 20% TBSA in all other age
groups
3. Second and third degree burns with serious threat of functional

or cosmetic impairment that involve face, hand, feet, genitalia,
perineum and major joint
4. third degree burns > 5% TBSA in any age groups

A. B. D. E. Aawnszlidogluinaeitiany

Wada BURN

Faquszasd ilelyinsunisdununsldaniuaigiog

Stem (question) A 60 KG. female patient presented with 20% of BSA
with redness dry skin and mild pain at her legs and thighs, 30% of BSA
with red, blisters, and very painful at her body from scald burn. Which is
the total fluid administration for this patient by Parkland formula?
3,600

6,000

7,000

7,200

12,000

>

m o N @

Aasuneaae: D. gn
nsiunilegldans Parkland formula

Lactated Ringer’s solution (cc.) =4cc x BW (kg.) x %burn

0.67

0.909
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T
Y a

Wil Ain %burn flaus second degree burns Fuly Lﬁal,mugjmﬂé"j’]

4 x 60 x 30 = 7,200

A: fim s1z8ngns Parkland formula fesqas 4 laild 2 dadu Modified
Brooke formula

B: fin ins1¢14igns Modified Brooke formula wagld%burn 50% unduasd
RALNsgdldued first degree

C: #a wszlddnistaee

E: {e ins1g T9%burn 50% 11Auu@aRauns1giliaiues first degree

Wada BURN

Faquszasd lelinsunisiununsTiasiunigiog

Stem (question) A 60 KG. female patient presented with second
degree burns over 60% of the body for 2 hours prior to admission.
Which is the proper fluid administration for this patient by Parkland
formula?

A. Lactated Ringer’s solution 1,200 cc/hr in the first 6 hr and 450 cc/hr
in 16 hr later

B. Lactated Ringer’s solution 600 cc/hr in the first 6 hr and 225 cc/hrin
16 hr later

C. Crystalloid’s solution 600 cc/hr in the first 6 hr and 225 cc/hr in 16
hr later

D. Lactated Ringer’s solution 900 cc/hr in the first 8 hr and 450 cc/hr in
16 hr later

E. Crystalloid’s solution 900 cc/hr in the first 8 hr and 450 cc/hr in 16
hr later

AasuneRaL: A. N

nsiunilegldans Parkland formula

Lactated Ringer’s solution (cc.) =4cc xB W (kg.) x %burn

1/2 in first 8 hr, 1/2 in 16 hr later

ﬁgﬂﬁ Am %burn (;?QLLGi second degree burns %ul‘d Lﬁal,muqmléﬁw

4 x 60 x 60 = 14,400

0.4

0.864
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1/2 in first 8 hr = 7,200 1/2 in 16 hr later= 7,200

Rate fluid in 6 hr (%0 2hr AouNIW.) 7,200/6= 1,200cc/hr
Rate fluid in 16hr 7,200/16= 450cc/hr

B: IR LNTIZATUILINS

C: fin waeleiaansiiin Auiain

D: 7R INTIZANUINA

E: 2o isnglvafinansuniie Aunuie

o Y

U8 cleft lip and cleft palate

":’mqﬂszmﬁ Lﬁ@lﬁmmmmanagement Pierre Robin sequence
Stem (question) According to infant with a diagnosis of Pierre Robin
sequence.

Which one of the following is the most serious reason for acute
admission?

A. Failure to thrive

B. Feeding difficulty

C. Renal failure

D. Airway compromise

E. Chest infection

Aasuleaae: D. gn

PRS Us2naunay triad micrognathia, glossoptosis, upper airway

[

compromise #1384 upper airway cormpromise 1Hutlymitddnyuas
Sssauiianlu PRS

A fim w1z Tu PRS laififywnides failure to thrive d71iil anomaly %3e
syndrome Susudne

B: fim n31e Tu PRS Jaymni3ad feeding difficulty ”Lﬁ,JL“f]u{]zy,mﬁﬁﬂﬁﬁﬂw
ADIUDUTN.

C: fn sz Tu PRS Tiifamides renal failure

E: fm w51z TuPRS 13ifl chest infection twsglaladitaym lower respiratory

tract

0.66

0.864

10

#de  cleft lip and cleft palate

0.57

0.727
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UsTAA \islanunsamanagement cleft lip

Stem (question) Which of the following is the most appropriate timing
for primary lip repair?

A.3 days

B. 3 weeks

C. 3 months

D. 12 months

E. 18 months

AasuleRae: C. gn

timing lun15e1dm primary lip repair @i 3 Weumu rule of ten Fadu
Sruzanzauwazlasasionelin

A, B: in w31z angteaiiuly livasnfosenisnuenaautiionsin wazng
cleft lip Lullgnnziseudidesiunndn

D, E: RM bW51¥ mqﬁunmﬁmmsam MNHPATINAYINARNURAUNRYD S

AmzUnuiaduinniuses 9la

11

o Y

W cleft lip and cleft palate

Faguszaed ol lansiauves palate

Stem (question) Which one of the following velum muscles is the
most functioning muscle in speech production?

A. Palatoglossus

B. Palatopharyngeus

C. Levator veli palatini

D. Tensor veli palatini

E. Superior pharyngeal constrictor

Aasuleaae: C. gn

Levator veli palatini g muscle sling U949 soft palate fnthiivdnludinves
soft palate in speech production

A: B9 w312 Palatoglossus wehfindnAe elevate the posterior portion of

the tongue

0.44

0.818
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B: ¢ LWs12: Palatopharyngeus Wil Ao tense the soft palate and pull
the pharyngeal walls superiorly, anteriorly, and medially during
swallowing wihillusasnisnau

D: {Hm W1z Tensor veli palatine finthfiAentu middle ear ventilation

E: i@ W12 Superior pharyngeal constrictor finthienfu constriction of

the pharynx

12

#de  Maxillofacial trauma

Snguszasd ielvianunsalinsnvidesiuluauld masxillofacial trauma
g1

Stem (question) A 35-year man was hit at his nose 1 hour prior to
hospital. At the emergency room, he is still bleeding per nose. The vital
signs are BT 36.8 C, RR 24 tpm, PR 102 tpm, and BP 95/60 mmHg.
What’s the proper management?

A. on endotracheal tube

B. Give oxygen mask with bag 10 LPM

C. 2-Large caliber IV fluid resuscitation

D. Anterior nasal packing

E. Immediate reduction nasal bone

AasuleRae: D. gn

active bleeding of nasal bone fracture Tuauld7i5sdl v/s stable LLaziﬁﬂﬁ’a
A Tivhasvudeadususuusn Aen1svi anterior nasal packing

A Aniflesainmisld ETT delisudulugiaosed

B @n N1l 02 fuseleilugUae trauma vns1e wildlinis control
bleeding 3s8slsigniianlugitiheed

C fim 1ilesanihedenstl v/s stable M3l IV resuscitation S1uauan Fadfy
Taigndu

E fin insgnouiiftaed active bleeding Asiidashiaufonisudondivios

anu

0.44

0.773

13

$ia0a  Maxillofacial trauma

o/

4
ngUszasA Wielianunsadtdadun1ie blow out fracture 16

0..44

0..364
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Stem (question) A 25-year man got the motor vehicle accident 1-day
PTA. He visited hospital with the complaint of diplopia. Physical
examination showed normal facial bone contour, enophthalmos at the
right eye, and limited upward gaze on the right side. What’s the most

likely diagnosis?

>

Blow in fracture
Blow out fracture
Nasal bone fracture

Frontal sinus fracture

m O N @

Fracture of right zygoma

Aresunelaae: B. gn

A1 blow out fracture 9zd clinical signs fidn AgyA® enophthalmos +
limited upward gaze

A Bn ws1zlu Blow in 928l clinical pulsatile exophthalmos

C #im nasal bone fracture 13l clinical enophthalmos + limited upward
gaze

D fin Frontal sinus fracture 14id clinical enophthalmos + limited upward
gaze

E fim Fracture of right zygoma o814LAg1 ©193%il enophthalmos 16 wen1s
11 limited upward gaze WAAIFINITL entrapment 84 inferior rectus m. %

agnwulu orbital floor fracture SUAIELVINTIU

14

o Y

WD Maxillofacial trauma

Fquszaed ilolvianansa de film Awsnganlunisidadunig maxilofacial
fracture 141

Stem (question) A 20 year old man got the body assault 1 day before.
He complaint abnormal dental occlusion and presented of the chin
deviation to the left side. Physical examination showed swelling and
tenderness at Lt. pre-auricular area. Which film is the most proper for
diagnosis of condylar fracture?

A. Skull AP view

0.44

0.500
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. Skull Water view

B

C. Skull Towne’s view

D. Mandibular AP view

E. Mandibular oblique view

AasuleRae: C. QN

film OPG @nsalnseazidenlan waalifiawsald skull Towne view
Tun15319sdy condylar fracture gt

A fin Skull AP view @13113509) anterior mandible 1@ usiiiu condyle liidn
B fin Skull Water view @11150g anterior mandible A wsliiu condyle i

9

U
D {# Mandibular AP view @131306) anterior mandible AR waLiy condyle

—

EE

3
E fin Mandibular oblique view 14 angle + ramus 19 usiviu condyle la

40

15

#add  Maxillofacial trauma

Faquszaed ilolvianansa 3dadun1iy zygomatic fracture 14t

Stem (question) A 28-year man got the motor vehicle accident 1 day.
After closed observe neurological sign for 12 hours, he complaint
tender at right cheek and conjunctival hemorrhage. Physical
examination showed full EOM, depressed at right malar and paresthesia
at right side of upper lip. What’s the most likely diagnosis?

A. Le Fort | fracture

B. Le Fort Il fracture

Blow out fracture

Fracture of zygoma

m o 0

Naso-orbito-ethmoidal fracture
Aa5uneLRae: D. gn
&E‘L'J’mﬁ clinical signs @Ay fracture of zygoma A depressed malar,

paresthesia at upper lip ¥ conjunctival hemorrhage

0.44

0.591
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A fn Le Fort | fracture 2zl clinical malocclusion wag mala prominent
Usn#

B e Le Fort Il fracture 2l clinical malocclusion way donkey face 533
2el]

C Bn Blow out fracture 9z# enophthalmos 523618

F #m NOE fracture agwu3ndl telecanthus $3u92e

M1519% n.8 Yeapunieh 4 Plastic surgery 313U 15 Tosiayn yadl 2

49 | Yodau Al |p
fi
1 | %998 skin tumor 0.57 | 0.600

WUIZAA a1115031ady Keloid o
one year; she got an accident and had a lacerated wound along the right

the picture.

Which of the following is the diagnosis?

Keloid

Fibroma
Desmoid tumor

Hypertrophic scar

m o 0O ® >

Dermatofibrosarcoma protuberans

AasuTeRaY: A. QN

hypertrophic scar @ufitnde 1Wu tumor fhliRamunaIuInLua

Stem (question) A 14-year-old girl present with mass at her right pinna for

pre-auricular and pinna. After the wound healed, it's beginning to enlarge as

AasulLlaag: A: Lesion M undsuiaina Slanaidule 2 ag19@e keloid Ay
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Keloid wunan hypertrophic scar 16 1oy keloid lesion 9 extend eonuen scar
WAy dnwauz over hanging edge U31iny vouuNauazdandlaluidene Laingals i
\Ju hypertrophic scar azugalanauaiy 3-6 Loy

B: fim w51z 1Ty tumor snlsiiAnmuvdauinuna

C: fin w51z WUy tumor dnldifaauvdsunnumg

D: fln w512 Unf unavzlignauesnuonunaiuiu uazvealn w3 6 oy

F: fn w1 10U tumor s lulAna undsuIaNa

o Y

"AUD  skin tumor

TngUseasA 1150313y Sebaceous cyst la

Stem (question) A 55-year-old man present with skin nodule for 8 years ago,
it’s slightly increase in size, asymptomatic.

PE: hemispherical nodule, 1.5 cm. in diameter, firm consistency, fix to skin as

the picture. What is the diagnosis?

Lipoma
Osteoma
Fibroma

Hemangioma

A.
B.
C
D.
E.

AasuleRae: E. gn

Sebaceous cyst

AeBUEaY: A: Bn lns1g lipoma 2 soft consistency & sliping sign lai fix

B: ¢ W31z 9¥d hard consistency uag fix iU bone

C: fin g Sfnag fix U skin waw firm to hard consistency Willougfthesei u
vunsinaglallugiunn wazlill punctum

D: Am ws1g drsnuueninazvauns wiese 1y normal skin color

E: clinical 10116 wagdl pathognomonic sign A punctum

0.5

0.200

o Y

MWD skin tumor

o/

U
ngUszasA Weliianunsomanagement nevus

0.4

0.500
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Stem (question) Which of the following nevus should be removed?

>

Flat
Hairy
Irregular

Peri-halo sign

m o N

Larger than 4 mm.

Aasunelaae: C. gn

fesuemas:Snvarues W vse nevus feluiifinisiidnesn iosniining
Feszdy malignant melanoma gt

A = Asymmetry

B = irregular Border

C = inhomogeneous Color or Color change

D = Diameter more than 6 mm.

uananil WAd ennseney wiedsuudasun eglusunsiidanmennslden
WU wiladswy perinium Arsiuzihliiidneen

diu anwz wuu viellnuvieuy lulddnwazed malignant

Peri-halo sign \Judnwaizaas halo nevus sliidsunuasdy malignant

#ada  skin tumor

"‘;’mqﬂszaeﬁ &11150 management squamous cell carcinoma &

Stem (question) A 40-year-old man present with a tumor growth on top
previous burn scar for 5 months

PE: 10 cm, fungating mass, originate from burn scar left leg as the picture.
Impalpable groin node.

Which of the following is the proper management?

A. Close observation
B. Biopsy

C. Electrocautery

0.5

0.800
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D. Wide excision

E. Radiation

AasuleRaY: B. QN

Clinical wWlafiu Majolin’s ulcer s squamous cell carcinoma on top chronic
scar usiauagNauusinwla dodlduatudofigad fou

A oy Weasdouzdasndudossulils definite diagnosis

C. D. E. Ay ldmsvhmsshwlaneuiionsvhldnisulanadudefanaiavde
\Junns delay treatment vedslsisiuloigroifunzifaasosell WuipSewiale
gtz S inuRinsnsinu ey

Wada BURN 057 | 1
"j’mqﬂszaaﬁ‘ ielifanunsauenussinnuesnnudnuesuna bum

Stem (question) A 20 year old man has a large burned area on the right
arm. The burned area appears red, has blisters, and is very painful. How
should this injury be categorized?

A. Superficial 1st degree

B. Partial-thickness superficial

C. Partial-thickness deep

D. Full thickness 3rd degree

E. Full thickness 4th degree

AMesunelRae: B. gn

anwaue red, has blisters, and is very painful \Judnwazves Partial-thickness
superficial

A: e w31z Superficial 1st degree $181n113 the top layer of skin (epidermis)
turns red and is painful but doesn’t typically blister.

C: He W31z Partial-thickness deep fi91n15AA1E Partial-thickness superficial L
Ranlstnsldazdariannnnan

D: {p w12 Full thickness 3rd degree $idnwuz white and leather-like

E: fin w912 Full thickness 4th degree faaifiundng1un1sneues tissue AN
%u dermis

Wada BURN 0.57 | 0.800
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UsTAA \iolims1u indication 89113 admission
Stem (question) Which patient should alert the doctor to potential
increased complications with a burn injury and need admission?
A. The patient is a 18-year-old female.
B. The burn took place in an open field.
C. The burned areas include some areas of the chest and abdomen.
D. The burned areas were 15% for 1st degree and 8% for 3rd degree
E. The burned areas were 25% for 1st degree and 15% for 2nd degree
AasuleRae: D. Qn
ﬁ’]a%maLaaa:ﬁﬂwﬁaﬂfﬁﬂé’ﬁu Burn admission criteria Tuts 4
Burn admission criteria
1. Second- and third-degree burns > 10% TBSA in patient under 10 or
over 50 years old
2. Second- and third-degree burns > 20% TBSA in all other age groups
3. Second and third degree burns with serious threat of functional or
cosmetic impairment that involve face, hand, feet, genitalia, perineum
and major joint
4. third degree burns > 5% TBSA in any age groups
5. Electrical burns, including lightning injury
6. Chemical burns with serious threat of functional or cosmetic
impairment
7. Inhalation injury
8. Circumferential burns of extremity and chest

A. B. C. E. Bmnsigliegluinamidneiu

o/

%#U2 BURN

e

Fnquszasd Lielimaunsdununslimsdunge

Stem (question) A 50 KG. male patient presented with 5% of BSA with white
and leather-like and without pain at his arms, 15% of BSA with redness dry
skin and mild pain at his legs and thighs, 36% of BSA with red, blisters, and

0.67

0.800
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very painful at his body from scald burn. Which is the total fluid
administration for this patient by Parkland formula?

4,100

5,600

8,200

10,200

11,200

>

m o N @

AasuleRae: C. gn

nswInilagldans Parkland formula

Lactated Ringer’s solution (cc.) =4cc x BW (kg.) x %burn

‘17?@‘5 Am %burn é}y’uwi second degree burns %ulﬂ Lﬁ'al,muqmléjdw

4 x50x41 = 8,200

A: Hm LWi’lzfﬁQm Parkland formula éfmqm a % 2 Fa.8u Modified Brooke
formula

B: fin ns1¢14gns Modified Brooke wagld%burn 56% wnAnadsiamaeildiu
YN first degree

C: fa ws1z19%burn 51% 1AW

E: Re ins1g T9%burn 56% 1nAuiu@akauns1giidiuwes first degree

o Y

#Ua BURN

Faquszasd ilelinsunisduunsldaniuaigiog

Stem (question) A 50 KG. male patient presented with a deep partial-
thickness injury to the posterior head and neck, bleb at anterior of both
thighs and legs, bleb at perineum, bleb at anterior and posterior of left upper
extremity, eschar at anterior and posterior of right upper extremity, dry with
redness skin at back with mild pain for 1 hours prior to admission. Which is
the total fluid administration for this patient by Parkland formula?

A. Lactated Ringer’s solution 297 cc/hr in the first 7 hr and 130 cc/hrin 16 hr
later

B. Lactated Ringer’s solution 593 cc/hr in the first 7 hr and 259 cc/hrin 16 hr

later

0.4

0.600
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C. Lactated Ringer’s solution 744 cc/hr in the first 8 hr and 372 cc/hrin 16 hr
later

D. Crystalloid’s solution 744 cc/hr in the first 8 hr and 372 cc/hrin 16 hr
later

E. Crystalloids solution 850 cc/hr in the first 7 hr and 372 cc/hr in 16 hr later
AasuleRaY: B. QN

nsawInlagldans Parkland formula

Lactated Ringer’s solution (cc.) = dcc x BW (kg.) x %burn

1/2 in first 8 hr, 1/2 in 16 hr later

W9t Am %burn saus second degree burns FulU TneAnsiuau % bumn el
deep partial-thickness injury to the posterior head and neck =4.5% second
degree

bleb at anterior of both thighs and legs = 18, bleb at perineum =1% second
degree

bleb at anterior and posterior of left hand, arm and forearm = 9% second
degree

eschar at anterior and posterior of right upper extremity = 9% third degree
dry with redness skin at back with mild pain = 18% first degree

a3y %burn ftiunAnde 59.5%

Slounugnslén

4 x50 x41.5 = 8,300

1/2 in first 8 hr = 4,150 1/2 in 16 hr later= 4,150

Rate fluid in 7hr(¥n Lhr AewwIsw.) 4,150 /7= 593cc/hr

Rate fluid in 16hr 4,150/16= 259cc/hr

A: JA INSIEAUIIRR

C: {i LWS1Z ANUIURA

D: fin wsEluidaansiin Auiaiin

E: (n w1l inasuiie AuIRe

#de  cleft lip and cleft palate

Taguseasa 1ielvianunsnidade Pierre Robin Sequence 16

0.66
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Stem (question) Which one of the following is the diagnostic triad in Pierre
Robin Sequence?

A. Rethognathia, glossoptosis, cleft palate

B. Micrognathia, slossoptosis, cleft palate

C. Airway compromise, glossoptosis, cleft palate

D. Micrognathia, airway compromise, cleft palate

E. Micrognathia, glossoptosis, airway compromise
AasuleRaY: E. gn

Triad of PRS Ao Micrognathia, glossoptosis, airway compromise
A: R9 1S retrognathia, cleft palate lail% triad of PRS

B: Am w31g cleft palate lafla triad of PRS

C: fim 1w1e cleft palate 1ail4 triad of PRS

D: fin w31z cleft palate 1l4 triad of PRS

10

wade  cleft lip and cleft palate
‘:’mqﬂszmﬁ Lﬁ@lﬁmmmmanagement cleft palate
Stem (question) Which of the following is the most appropriate timing for

primary palate repair in non-syndromic cleft?

>

3 months
6 months
10 months
18 months

m o N W

24 months

Areduneae: C. gn

Timing of palatoplasty A8 9-12 Aoy

A 6 vao 1% Y o aa o A= 2 v A @ o wa
e liiauInsaunsualnalfgauningamisvinluszesan lgatugiamanigdl
speech development

A: @9 31 3 e angtpsiiuluuazlinudsnanisnige

B: fin wis1z 6 WWieu anglimangaunssidafiianildinadonsiauimunisye

1N

0.44

0.900
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D, E: #¢ W51 18,24 Lfou maql,ﬁunmﬁmmzam iliannnsaun i
yilsialidnuasddam VPl anntu

11 | #d®  cleft lip and cleft palate 0.57 | 0.800
UszaA dielidlanisdnewes cleft lip and palate
Stem (question) The 3-month-old infant has shown a bilateral cleft lip and
palate. Which of the following is a goal of the preoperative nasoalveolar
molding?
A. Expansion of the alveolar cleft
B. Expansion of the soft tissue of the lip
C. Lengthening of the columella
D. Lengthening of the septum
E. Expansion of the alar base
Aasunelaae: C. gn
Uselowivas NAM for presurgical orthopedics of cleft lip #® lengthening of
columella and realignment of alveolar arch
A: NAM 228lun"s realignment of alveolar arch 13l% expansion of the alveolar
cleft
B: fim w1z NAM lallgiAeadestu Expansion of the soft tissue of the lip
D: fin sz NAM ladléAeadasiu lengthening of the septum
E: fn vz NAM L ldRendesfiu expansion of the alar base

12 | ¥ade  Maxillofacial trauma 0.44 | 0.400
Faquszaed ilolvianansaidadenne Le Fort 2 fracture 16
Stem (question) A 50 year old man has motor-vehicle accidence. He has
multiple facial traumas and suspected Le Fort 2 fractures both sides. What is
the clinical sign can be detected in this patient?
A. Diplopia
B. Donkey face
C. CSF rhinorrhea
D. Paresthesia at upper lip
E. Floor of mouth hematoma
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AaSunelaae: B. gn

ft2e Le Fort 2 fracture axnuiiillunthemiudlesniimandeuiivensegn
maxilla 8938031 Donkey face

A Bn T Le Fort 2 fracture laiwuandl Diplopia

C fm CSF rhinorrhea wulu skull base fracture

D # Paresthesia at upper lip AR injury U89 mental nerve wulu fracture of
mandible

E #n Floor of mouth hematoma wulu fracture of mandible

13

#ad  Maxillofacial trauma

Faquszaed iilelvianansaidads fadal nerve injury 1¢

Stem (question) A 25-year man presented with the vertical lacerated wound
at the right cheek 5 cm long without associated injury. The wound deep to
the parotid gland and minimal bleeding oozing. How can you prove the facial

nerve injury?

>

Electromyography
Wound exploration
Nerve conductive velocity

Test function of orbicularis oris muscle

m o N W

Electrocauterization for check the muscle contraction

Aresunelae: D. gn

aunsaaladaniig facial nerve injury lalaen15ns73 specific function 84
nerve L1 buccal branch #593n15%191U294 orbicularis oris muscle

A B N150523 EMG #a9vinudsannd nerve injury TUudn 3 dUan

B m Wound exploration 193¢l injury 1o nerve Wil

C #m Nerve conductive velocity @mnsavinle waliiunglun1snsia immediate
fesgnidu wagyilden

E Hn Electrocauterization for check the muscle contraction Tun15dl nerve

injury 933u3n9zgall muscle contraction ag Idlianunsaldilunsidadela

0.44

0..600

14

o Y

U9  Maxillofacial trauma

o/

%
AgUszasA Wialianunsasnwddie soft tissue injury 418 9 13

0.44

0.200
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Stem (question) A 32 year old man presented with the full thickness
laceration of lower lip 3 cm long without another associated injury. Which

area should be the first suture for lip repair?

>

vermilion
Labial mucosa
Orbicularis muscle

Muco-cutaneous junction

m o N

Anywhere depending on the aptitude of the doctor
AasuleRaY: D. gn

AsvinIsiulkadl Muco-cutaneous junction fiow wielsilé anatomical
landmark #id ey

A fin w51z vermilion lafla anatomical landmark fidné

&y
=
neAgy

B B 1w31% Labial mucosa laile anatomical landmark y
C #m w31¢ Orbicularis muscle laily anatomical landmark Mgy

E fin A5vnsifuunail Muco-cutaneous junction nau

15

o Y

"IV  Maxillofacial trauma

Faquseaed ilolvianansa 3faden1iy zygomatic fracture 14t

Stem (question) A 45-year man got MCA 1 day before, he presented with
swelling at left cheek. Physical examination showed anti-mongoloid slant eye
and loss of malar prominent at left side. Which film’s the most proper for
diagnosis in this patient?

Skull AP view

>

Skull lateral view
Skull Towne view

Skull Water view

m o N W

Skull oblique view
Aa5uneLRae: D. gn
film Water view az:Jwriillisieazidenveinszan zysoma laatian

A fim Skull AP view @ansawiiu haziness i maxillary sinus + fracture 7i zF

buttress 1o wagalsgazidenil inferior orbital rim hiwindu Water’s view

0.44

0.700
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B A Skull lateral view lanansalviseasiBunveinsegn zygoma lol

C #in Skull Towne view 1¥dm3un139 occipital bone wag condyle of mandible

E fin Skull oblique view liflaldlumsitadegiaelunnizinly

e A1 p lugadeasuyai 2 dawnnduissngmegeulaiunisiseuluyei 1 1w

dl ¥ ] a' . o ¥ ! d‘
A1519% n.9 Yedauniie? 5 Urologic surgery 311U 15 Yonayn YA 1
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%Y  Urinary retention

>

m o N W

A.

v

Fnquszasd ileliianunsoitadouasinuidoswiulugiae BPH way acute
urinary retention i)

Stem (question) A 80-year-old man, no underlying disease, came to
Emergency department due to first episode of acute urinary retention.
Clear urine 800 ml was obtained after urethral catheterization. Patient
complained with urgency, nocturia, voiding difficult and straining for 6
months. Digital rectal examination revealed enlarged, firm, smooth
prostate. PSA level was 4 ng/ml. What is the most appropriate

management in this patient?

give 5-alpha reductase inhibitor and Trial without catheter in 1 week
give alpha blocker and Trial without catheter in 1 week

give anti-muscarinic drug and Trial without catheter in 1 week
Transrectal biopsy of prostate

Schedule for Transurethral Resection of Prostate

Aresunelaae: B. gn

Q’ﬂmﬁﬁmms LUTS 4agns13519netnlanu BPH, A133nw first episode of
acute urinary retention Aensisuloen alpha blocker g Trial without
catheter (TWOC) Ty 1-2 &Ua, d’;uﬂ'ﬁﬂjﬁlﬂu recurrent AUR %58 failed

medication £t JUTaUTLUN15YI1 TURP

'
a

YDNNG

Hans1z oengnstn llvenguusnitldlunsdl AUR

0.57

0.688
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C. fimwnsz WWueld5nwenns initative symptom, &1l4lunsdlfii AUR agvh
Tulaiannsataaniziodld

D. Anwnsizagiitlunsdifiasde CA prostate

E. Aninsrzdilififeustlunseingn

iadia  Urinary retention 0.57 | 0.750
Fnquszasd ilelianunsoitadouarinuidowiuluiae acute urinary
retention in prostatitis/prostatic abscess retention e

Stem (question) A 60-year-old man, presented with high grade fever with
chill and acute urinary retention. Digital rectal examination revealed warm
anal canal, marked tender and fluctuation of prostate gland. Transrectal
ultrasound suspected multiple small inhomogeneous echoic lesions in
prostate. What is the best method for urinary diversion in this patient?

A. suprapubic cystostomy

B. urethral catheterization

C. perineal urethrostomy

D. bilateral ureterostomy

E. bilateral nephrostomy

AresuneRae: A. gn

nsszuelaanzlu acute prostatitis/prostatic abscess 7l acute urinary
retention flunzaufonisii suprapubic cystostomy, @3 urethral
catheterization ag¥ILiles temporary urinary diversion Talsivunazaislaany
urethral catheter awiaLdnfianunsassutetaanngld

ol

B. RaLnsne Talabunsal temporary diversion, wilidly best method, waymishd
foley vwndniianunsassuiedaansls

C. Amwnsnz «Junis diversion n3difivih total penectomy

D. Anwnszidunns diversion sy upper tract obstruction

E. fAounsnziduns diversion nsdiilu upper tract obstruction

indie Urinary retention 0.66 | 0.750
Iquszasd Lilelsms
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-clinical feature and investigation of urethral injury

-treatment of urethral injury

Stem (question) A 45-year-old man came to Trauma unit due to straddle
injury for 6 hours. He complained with perineal pain and could not void.
Physical examination revealed full bladder and bleeding per meatus.
Retrograde urethrography demonstrated contrast leakage at bulbous
urethra. What is the appropriated management for urinary diversion in this
situation?

A. small caliber of Foley urethral catheterization

B. small caliber of Tieman urethral catheterization

C. perineal urethrostomy

D. bilateral ureterostomy

E. Suprapubic cystostomy

Aresunelaae: E. gn

Tunsdiii retrograde urethrography wui1dl disruption 989 urethra, urinary
diversion fiuaensfeuaziianzaufion1syin suprapubic cystostomy

U

A. fnsg 81991 injury 3nnauld

B. Anunsnz 899l injury 3nnauld

C. Anwnsnz Junis diversion n3difivih total penectomy

D. Aawnszidunis diversion nsditdu upper tract obstruction

o Y

“Ue BPH

Fnquszasd ilelianunsnitadouarinuidoswiulugitae acute urinary
retention in BPH

Stem (question) A 78-year-old man, Benign prostatic hyperplasia was
diagnosed for 4 months. His medication was Alfuzosin. He came to
Emergency department due to acute urinary retention. He had history of
common cold and took anti-decongestion for 1 week. What is the most
appropriate management in this patient?

A. Stop anti-decongestant and Trial without catheter in 1 week

0.57

0.688
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. Add 5-alpha reductase inhibitor and Trial without catheter in 1 week

B
C. Add anti-muscarinic drug and Trial without catheter in 1 week
D. Transrectal ultrasound of prostate

E. Schedule for Transurethral Resection of Prostate

ABsuTBRaE: A. QN

: anti-decongestion ﬁqw%‘ﬂu alpha agonist Fadunilslu precipitating cause
fvilsiAn acute urinary retention Tu BPH, qumfjﬁﬁ]’aﬂizéjui'mﬁ'u
$utsevu alpha blocker wag Trial without catheter Wunssnwlugitaesedl
Yoiifin

B. RAwns1g 13 precipitating cause IﬁLLﬁlﬁuﬁmmeudau A9LiLeT 5-ARI 917
Ielunsdifiviengnuunniivualg)

C. Annsz Wuenld5nw1e1nis iritative symptom, S l4lunsdlfial AUR avin
Tillanansadaanziosle

D. AmiwsnzviilunsdifiasdouziSeriongnmunn

£%
a v A

E. fowwsedeluiidausd

o Y

%#Ua BPH

'3’61@]]1]’5%1%1‘ Wielinsu clinical feature of chronic urinary retention
Stem (question) A 70-year-old man, presented at Urologic department
with urinary incontinence. Physical examination revealed full bladder,
huge & firm & smooth prostate gland. The ultrasound showed mild
bilateral hydronephrosis. PSA level was 4 ng/ml. Clear urine 1,600 ml was
obtained after urethral catheterization What is the most appropriate
management in this patient?

A. Alpha- blocker and Trial without catheter in 1 week

B. Alpha-blocker and 5 Alpha reductase inhibitor and Trial without
catheter in 1 week

C. Schedule for Radical prostatectomy

D. Transrectal biopsy of prostate

E. Schedule for Transurethral Resection of Prostate

AaSunelRae: E. gn

0.57

0.375
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Chronic urinary retention %58 BPH #1vh1#lAn renal deterioration 1Juwilslu
TNl

A. fonsng Tlunsdidu AUR

B. Hawnsy Tolunsaimdu AUR

C. fAawnse Wwinanisifinuzsmougnuun

a [

D. Anunsevinlunsdifasdeuzissmougnmun

o Y

#AUd  Orchitis & Epididymitis

Fnquszasd ilelianunsoitadouasfnwidosiulutan epididymo-orchitis
Stem (question) A 85-year-old man, afebrile, presented with Lower
urinary tract symptoms for 9 months. Benign prostatic hyperplasia was
diagnosed. He complained with dysuria and right scrotal discomfort for 1
week. Physical examination revealed right testis was enlarged, marked
tender and warm on palpation. Urine examination showed cloudy urine
and pyuria. He has no history of unsafe sexual intercourse in this period.

What is the most appropriate management in this patient?

>

oral doxycycline
doppler ultrasound of testis
oral quinolone

scrotal exploration

m o N @

combined alpha blocker and 5 alpha reductase inhibitors
Aasuleaae: C. gn

Iuiwﬁy acute epididymo-orchitis Wu secondary fidnain urinary tract
infection, N35nw1ABNTLI ATB ﬁﬂ‘iaUﬂqm organism ﬂa:m gram negative
bacilli

Alg

=b

3]

4
A. Aawwsie Tty STD

a o

B. RAWNS1E YINNSEN&9de torsion testis

'
a o I

D. Rewnsnginansivinlu torsion testis

E. Bansnglalunsalsnen BPH

0.57

0.688
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3

v

U8  Orchitis & Epididymitis 0.5 0.813
TaguUseaed Wielinsu
-clinical feature of urethritis
-treatment of gonococcal urethritis
Stem (question) A sexually active 20-year-old man, presented with
urgency, frequency, and dysuria for 3 days after unsafe sexual intercourse.
Physical examination revealed afebrile, pus discharge per urethral meatus.
Pus gram stain showed intracellular gram-negative diplococci. What is the
most appropriate management in this patient?
A. oral quinolone 3-5 days
B. ceftriaxone 500 mg intramuscular single dose and oral doxycycline 7
days
C. oral doxycycline 7 days
D. benzathine penicillin G 2. 4 mU intramuscular
E. ceftriaxone 2 gm intravenous single dose
AaSuneRae: B. gn
n135n191 uncomplicated gonococcal urethritis AonT15IH cef3 500 mg im
single dose Taufunssnuvueslufiondie doxycycline, Tunsdifiuen
ceftriaxone W38 NG gentamicin IUAU azithromycin
Yoiifin
A. Rownse Tnsaifidu bacterial infection
C. Amns1e Shwmuesluiien lildnseungu sonococcal urethritis
D. AAnTIzINE syphilis
E. Annszlinsounguvuadluiiey
#d®  Phimosis & paraphimosis 0.5 0.625
fnquszasd ilelianunsnitadouasinuidoswiulugiae phimosis in children
way indication Tun15911 circumcision
Stem (question) A 4-year-old boy, presented with ballooning of prepuce
when urination. He could void without difficulty and no history of posthitis
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or urinary tract infection. What is the most appropriate management in this
patient?

A. topical antibiotic

circumcision

reassure

topical corticosteroid

m o N @

antibiotic prophylaxis

AasuleRae: D. Qn

Foustlunsii circumncision Aedl voiding difficulty, recurrent
UTI/posthitis/balanoposthitis, drulusneitdslififovsdlunsy circumcision
ANANI0ITNNTINYIFIEN1TMEINGL topical corticosteroid

Ne

=b

U9
A. Aoy Wlunsddu posthitis
B. Anwnsne Selaifidousdlunnsvin
C. Aansg Tunsdlfieny < 3 1

E

. Aoz ldfideusdlunnsli prophylaxis ATB

#ad®  Phimosis & paraphimosis

Fnuszaed ilolvimsu

-clinical feature of paraphimosis

-treatment of paraphimosis

Stem (question) A 16-year-old uncircumcised man came to Urologic
department due to severe pain on penis 1 day after his first sexual
intercourse. Physical examination showed foreskin trapped behind the
corona of glans penis. What is the most appropriate initial management in
this patient?

A. manual reduction

reassure

oral ciprofloxacin 7 days

circumcision

m o N @

dorsal slit

0.66

0.750
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AasuneRaL: A. N
N135n191 paraphimosis ABN15%11 manual reduction wagyin circumcision
189310 resolved of paraphimosis, @1uluse paraphimosis laausayi

. Yo o o 1 o .
manual reduction 9a1593291n155nw1928n15%1 dorsal slit

Y aa

Y9

B. Botnsne lainneas

C. fAownse luldnsfndie

D. fiswnselunsainluaiunsasin manual reduction

a a

E. Hans1ensmntilaunsayin manual reduction

10

o Y

wa UTl & pyelonephritis

Fnquszasd ilelianunsoifadonasfnvidoswiulugitae infected
hydronephrosis

Stem (question) A 48-year-old woman, admitted to medicine department
due to fever with chill for 5 days. Physical examination revealed marked
tender on left CVA. The ultrasound showed left mild hydronephrosis and
proximal ureteric stone 1 cm, caused proximal hydroureter. Three days
after intravenous antibiotic treatment, she still looked sepsis, high grade
fever and severe left flank pain. What is the most appropriate

management in this patient?

>

ureteral stent
ureterorenoscopy lithotripsy
open ureterolithotomy

percutaneous perinephric drainage

m o N @

ureterostomy

AaSuleLaae: A. gn

Kidney infection #iin91nn1s obstruction An hydronephrosis/hydroureter
158171 infected hydronephrosis, N1335N®IUBNINNTTIA ATB WaIADNITN
urinary diversion Fauuadu internal diversion e ureteral stent U external
diversion N9 percutaneous nephrostomy, Falusnefidu obstruction

21N stone dau’twg'mmsmﬁw ureteral stent 161

0.66

0.625
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foiiin
B. Aoz ldwinnelunsdifl sepsis
C. Anwnsnz Junisinga elective Tunsdifilianuisasnwidae endoscopy
D. Aimwszadu 2" option Tunsalfild ureteral stent Tailét
E. Amnszldln1svi urinary diversion funzanluiiaviols
11 iad®  Neoplasm of urology 0.66 | 0.375
Tanuszasd Lilelyms
-clinical feature of testicular tumor
-treatment of testicular tumor
Stem (question) A 20-year-old man, presented with right scrotal mass.
Physical examination showed enlarged, not tender right testis, could get
above mass. The ultrasound testis revealed heterogeneous mass of right
testis. Blood test showed high level of AFP & b-HCG. What is the most
appropriate management in this patient?
A. Tran scrotal biopsy
B. Trans inguinal orchiectomy
C. Tran scrotal orchiectomy
D. Scrotal exploration
E. Oral quinolone
AMesunelRae: B. gn
WJulwanednw testicular tumor
oiifn
A. Ramste Tunsdifiasde testis tumor lainasvin biopsyviiewmanis i
scrotum LWs1ze1adnase lymphatic drainage
C. Anwnsng Tunsdifiasde testis tumor TAsvi biopsywienanis W
scrotum LWs1ze1adnase lymphatic drainage
D. Ainunszduimanisnsdlinfiade torsion testis
E. Annsesnunlunsdiiitads orchitis
12 ind®  Hydrocele 0.66 |0.813
Tnquszasd ielianunsedfafonas fnvidosiulugias Hydrocele
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Stem (question) A 40-year-old man, complained with left scrotal mass
and heavy sensation when exercise. Physical examination showed enlarged
left scrotum 10 cm in diameter. Transillumination test was positive and
could get above mass. The ultrasound demonstrated cystic component on
his left scrotum & normal left testis. What is the most appropriate
management in this patient?

A. Fine needle aspiration

B. Hydrocelectomy

C. Incision & drainage

D. Herniorrhaphy

E. Trans inguinal orchiectomy

Aresunelaae: B. gn

N3350 hydrocele Mdvunalnguag symptomatic Aen1591 Hydrocelectomy

¥

=b.
2D

BYINGA

9
A. @A 8 recurrence g9

C. Aoz Wuimanslunsdidu abscess

D. Amnszduinanislunsdiiiy ineuinal hernia

E. Aawnsizidusinanislunsaiiidu testis tumor

13

o Y

%IV  Torsion of testis

Faquszasd ilelianunsoitadonas fnwidosiulugias Torsion of testis
Stem (question) A 15-year-old man developed sudden onset severe left
scrotal pain 12 hours prior to Emergency department. Physical examination
demonstrated horizontal axis of left testes, tenderness and loss of left
cremasteric reflex. What is the most appropriate management in this
patient?

A. ultrasound testis

B. observation

C. scrotal exploration

D. orchidopexy

m

. orchiectomy

0.66

0.563
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Aasunelaae: C. gn

Tunsdifl clinical feature Wnlgiu torsion testis wag onset > 6 hr, 1% o on
scrotal exploration, @11Un15%1 orchiopexy 38 orchiectomy Furf
intraoperative finding 31 testis £ survive 138lyl, dlunsdif clinical feature
84 controversy fiu orchitis %38 onset §4 < 6 hr N15%1 ultrasound ©19%3Y

wen differential %ia 2 1sald

'
[

DNNA

=b

aa o o

%
A. Aansy tonanviglunsaldsesdelu clinical diagnosis
B. Aoz ldlinssnunnsdididu torsion testis

D. Amnszduinansfiviiiundsann scrotal explore udamuingslal necrosis
E

. Aamszduinan1siviiiundsann scrotal explore WaINUIN necrosis

14

o Y

2Ud Urolithiasis
Inquszasd Lilelsms
-clinical feature of acute ureteric stone obstruction
-complication of ESWL
Stem (question) A 45-year-old woman, Intravenous pyelography
demonstrated left renal pelvic stone 2.5 cm., good excretory function of
both kidneys. She was performed Extracorporeal Shockwave Lithotripsy
(ESWL). Two days after the procedure, she complained with severe left

flank pain, radiating to left lower abdomen. What is the most likely

diagnosis?

>

perinephric hematoma
left sided colonic injury
pancreatic tail injury

steinstrasse in ureter

m o N W

ureteral injury

Aa5uneLRae: D. gn

n15%11 ESWL Tu renal stone >1-2 cm #ilanalin Steinstrasse %38 stone
street g4 J9o1MsuansieUInteddNasviosiesuieu iy 1flesandl ureteric

stone obstruction

0.5

0.813
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)
A. Rawnsng @1n15uanagidu dull aching & echymosis
B. RALNS1% 229 IN159119 GI symptoms TR

C

. HAWwsg 2glionn1sng Gl symptoms FIUAY & DINTTVDY pancreatitis

>

F. Anmns1za1n13asu acute onset Ma1I9MANTS

o Y

15 "AVD varicocele 0.57 ] 0.500
Fanuszasd Lilelyims

-Clinical feature of varicocele

-Etiology of varicocele

Stem (question) A 60-year-old man came to Urologic department due to
scrotal mass. Physical examination showed bag of worm on right scrotum

and not decompress in the supine position. Each testis was normal. What
is the most appropriate management in this patient?

A. Ultrasound abdomen

varicocelectomy

tumor marker

reassure

m o N @

semen analysis

AasuneRaL: A. N

> 90% of varicocele Winfl Left sided, lunsaitdudnengauiu not
decompress in supine position 1411 secondary cause Tu abdomen Lju
retroperitoneal mass, renal tumor with IVC thrombus

Al

=b

)
B

. {ans1g varicocele Tusetindsdoamnanvg 2™ cause noudniinselyl

>

C. Ransne Talunsainasde testis tumor

a

D. Hawns1wvaricocele lusietimssaamanus 2™ cause newinivsold

E. Bansnzluladselesdanninsnsia

M1319% .10 Toaouniiedl 5 Urologic surgery 3113 15 Yadayn yail 2
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dof | dedau Al P
1 iadia  Urinary retention 0.57 | 0.600
Tnguszasd Welanunseiftedouasfnvidasiulugtan BPH uag acute
urinary retention 1)
Stem (question) A 84-year-old man is brought to the emergency
department with fourth episode of acute urinary retention. Patient was
diagnosed BPH for 6 months. His medications were Tamsulosin and
Finasteride. Clear urine 800 ml was obtained after urethral catheterization.
A rectal examination showed the results of enlarged, symmetrical, firm,
and smooth but is not painful to the touch. Levels of PSA remained 2
ng/ml. Which of the following responses by the physician is most
appropriate?
A. give oral quinolone and Trial without catheter in 1 week
B. Urodynamics study
C. add anti-muscarinic drug and Trial without catheter in 1 week
D. Transrectal biopsy of prostate
E. Schedule for Transurethral Resection of Prostate
Ar@sunelaae: E. gn
Recurrent AUR udausiveanisiin TURP
Yoiifin
A Ao waiiidoustlunisinge
B. Amnsne laifanudndudewmmadiugy
C. Anwsnz watiidousdlunsiise
D. AmiwsnzviilunsdifiasdouziSeriengnmunn
2 #ad®  Urinary retention 0.57 | 0.800
Fnquszasd Lol fannseifadouarinudesiulugiae
-clinical feature of Periurethral abscess
-treatment of acute urinary retention in Periurethral abscess
Stem (question) A 76-year-old man had fever with chill and perineal pain
for 3 days. Physical examination revealed full bladder, marked tender and
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fluctuation at perineal area. Periurethral abscess was suspected. Which
one is the best management for urinary retention in this patient?

A. suprapubic cystostomy

urethral catheterization

perineal urethrostomy

bilateral ureterostomy

m o N @

bilateral nephrostomy

ABsUTBIRAE: A. QN

msszuretaanylu Periurethral abscess il acute urinary retention 7
WNEENABNTIN suprapubic cystostomy, @u urethral catheterization 9
MLNEs temporary urinary diversion Tdlsiuuuagmasldany urethral catheter
undniianansassuedaanyly

Toiifin

B. Amnsne vldlunsdifiszunetaaniedins ulild best method

C. Anwmszdunsiilunsdfivh total penectomy Tu penile CA

D. Amnszdunsszunetaanslunsaiidu upper tract obstruction

E. Anmnszdunissruedaanslunsdidu upper tract obstruction

4

v

U8 Urinary retention

U
Iguszasd Lilelsms
-clinical feature and investigation of urethral injury
-treatment of urethral injury
Stem (question) A 38-year-old man was brought to the emergency
department due to accidental genital trauma with straddle injury for more
than 5 hours. He had pain in his perineum. It was painful inability to
void despite having a full bladder. Retrograde urethrography demonstrated
normal urethra. Which of the following responses by the physician is most
appropriate?
A. Foley urethral catheterization

B. Tieman urethral catheterization

C. perineal urethrostomy

0.57

0.700
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D. bilateral ureterostomy

E. Suprapubic cystostomy

AasuTERRL: A. N

Tunseidi retrograde urethrography wui1d disruption U89 urethra, urinary
diversion fiUaanfauaznzaufan1svi suprapubic cystostomy, a@wlunsdl

Alinunisuskivalunsald urethral catheter tomuuna

=b
D

VoTkin
B. Amnsne Mlunsdififinnie urethral stricture

C. Anwsng Junisvinlunsdiiivih total penectory T penile CA

D. ﬁm‘wswLﬂumiizuwﬁaaﬂﬂumﬁﬁL‘flu upper tract obstruction
E. Annsizmanglunsdifia retrograde urethrogram Wu313l contrast

extravasation

o Y

%#Ua BPH

Fnquszasd ilelianunsnitadouasinuidowiulugtae acute urinary
retention in BPH

Stem (question) A 74-year-old man, complained with urgency, postvoid
dribbling and difficulty in urination for 6 months. He came to Emergency
department due to acute urinary retention after heavy alcoholic drinking.
Digital rectal examination revealed prostate 3 fingerbreadths, smooth, firm.
PSA level was 2.5 ng/ml. What is the most appropriate management in this

patient?

>

Doxazosin and Trial without catheter in 1 week
Finasteride and Trial without catheter in 1 week
Ditropan and Trial without catheter in 1 week

Transrectal ultrasound of prostate

m o N W

Schedule for Transurethral Resection of Prostate

AaSuTeLRaL: A. QN

Alcoholic drinking wiensnautlaansfunaiuug Wunilsly precipitating
cause 7Ivl¥An acute urinary retention Tu BPH, nsngadadenseruIuiy

Suusenu alpha blocker uaz Trial without catheter Wun1ssnwludUaesed

0.5

0.700
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Y

YDA

B. Antns1z 9angvict Iimuzfiazidu 1st line medication

¥
a

C. Annsz Wue1shwens iritative symptom, a1llunsaliidsilndaans
PINUINTVY
D. Anunsnevinlunsfinasdeyziwougnymun

£
Y 1

E. fownsedelufidausdlunisunda

Wada BPH

'3’61631]‘5:61&?1 \ielinsu clinical feature of chronic urinary retention

Stem (question) A 76-year-old man came to the physician for a overflow
incontinence. He had full bladder. A rectal examination showed the
results of very huge, firm and smooth prostate gland. The urinary
catheter placed in his bladder retrieved 1800 mL of clear urine. The
ultrasound showed mild bilateral hydronephrosis. Levels of PSA remained

3ng/ml. Which of the following is the most likely diagnosis?

>

BPH with acute urinary retention
BPH with chronic urinary retention
CA prostate with chronic urinary retention

CA prostate with acute urinary retention

m o N W

Neurogenic bladder with chronic urinary retention

AMesunelRae: B. gn

Overflow incontinence, residual urine 1800 ml, bilateral hydronephrosis
D4 clinical features of chronic urinary retention

Yoiifin

A. Rewwsng Tallas sign & symptom 289 AUR

C. Rawnsne @523519neuazAn PSA lawmilou CA prostate

D. Hawnwsnzlalla sign & symptom 989 AURLAZATIATN8LazA PSA liluilou
CA prostate

F. BALNSI2A529319n18L1 b9 nun13e BPH

0.57

o Y

208  Orchitis & Epididymitis

o/

4
¢ A 9u
aguszasA Welvinsu

0.5

0.600




204

-clinical feature of epididymo-orchitis

-treatment of epididymo-orchitis

Stem (question) A 40-year-old man, spinal cord injury and paraplegic
patient, urethral catheter was retained for 6 months. He complained with
richt scrotal enlargement for 1 week. Physical examination revealed
enlarged and warm right testis. Urine examination was cloudy and had
pyuria. What is the most appropriate management in this patient?

A. oral doxycycline

ultrasound testis

oral quinolone

Foley catheter removal

m o N

Urodynamics study

Aasuleaae: C. gn

1‘145’18‘5 acute epididymo-orchitis Ju secondary FAnan neurogenic
bladder & urethral catheter, n135nwAaNSI ATB ﬁﬂ‘i@UﬂQﬂJ organism ﬂa::u
gram negative bacilli

foiifin

A. Ramsre Wsnhwinsdfidu STD cause

B. Anmns1y annsnifadeliannuse Buasnsinsenewds enaenuldlunsdli
asde complication 19U testis abscess yiadiliuilatositdady

D. HALNIIZAITLD100N, LLm”LumaﬁLfJu neurogenic bladder 81a@83¥i1 urinary
diversion Buniou Wy cystostomy

E. Rewnsnglilausglesiainnisnsialy setting 1

o Y

AU Orchitis & Epididymitis
Iguszasd Lilelsms
-clinical feature of urethritis
-treatment of gonococcal urethritis
Stem (question) 19-year-old man attending college experiences increasing
urinary frequency along with urgency and dysuria for 2 days. Over the next

12 hours, these symptoms persist, and he presents a pus discharge per

0.5

0.900
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urethral meatus. He was given ceftriaxone 500 mg intramuscular single
dose and oral doxycycline 7 days. What is the finding of pus gram stain in
this patient?

A. intracellular gram-positive diplococci

B. intracellular gram-negative diplococci

C. intracellular gram-negative bacilli

D. extracellular gram-negative diplococci

E. extracellular gram-positive bacilli

AasuTeLRaY: B. QN

Gram stain of Neisseria gonorrhea is intracellular gram-negative diplococci
Yol

A, C, D, E. Aawmsgliludengndes

o Y

"W Phimosis & paraphimosis

Fnquszasd ileliianunsnitadouasinuidoswiulugitae phimosis in children
uwag indication Tun1591 circumcision

Stem (question) A 8-year-old boy is brought to hospital. There

was ballooning of his foreskin during urination. He had voiding difficulty
and had several times of posthitis. Which of the following is the most
likely appropriate management?

A. topical antibiotic

B. circumcision

C. reassure

D. voiding cystourethrography

m

antibiotic prophylaxis

AasuleLaae: B. gn

Foustlunsvi circumcision Aedl voiding difficulty, recurrent
UTI/posthitis/balano-posthitis, daulusiefidlaifidevsdlunis circumcision
ANANI0ITNNTINYITIBAITNEINGL topical corticosteroid

YNNG

A. Banse Tonsalidu posthitis

0.66

0.900
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o 2
a vV A

B. AALWT1Y LAENITUINNSYI circumcision
D. Rewnsngvinlunsealfasde bladder dysfunction %38 VUR

E. Amszlalfideustlunnsle ATB prophylaxis

3

v

U3  Phimosis & paraphimosis

U
TaguUseaed Wielvinsu
-clinical feature of paraphimosis
-treatment of paraphimosis
Stem (question) A 19-year-old uncircumcised man came to Urologic
department due to severe pain on penis 3 days after his first sexual
intercourse. Physical examination showed foreskin trapped behind the
corona of glans penis and marked swelling of foreskin. Manual reduction
was not successful. What is the most appropriate management in this
situation?

NSAIDs

>

reassure
oral ciprofloxacin

circumcision

m o N @

dorsal slit

AaSunelaae: E. gn

N3N paraphimosis ABN15%11 manual reduction, dwlused paraphimosis
Talaunsavh manual reduction Ted@i5aagyinissnwisenisvin dorsal slit

g

=

?
RAINS1E AD9SnERIY surgical intervention

U
A.
B. AALWTY ABISAYIAIE surgical intervention
C. Hawnwsy Aessne1ane surgical intervention

D. Anwnsnglwanglunsalfiidu emergency setting

0.66

0.600

10

o Y

nWd  UTI & pyelonephritis

Tguszasd elanunsaitadouazinwilewiulugiie infected

9

hydronephrosis

0.66

0.900
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Stem (question) A 40-year-old diabetic woman was hospitalized for a
fever with chill within 4 days. Her physical exam revealed a marked tender
on left CVA. The abnormal finding on ultrasound was left renal abscess 4
cm in size, no hydronephrosis of both kidneys. Intravenous antibiotic
treatment was discontinued. Three days later, the patient became sepsis,
high grade fever and severe left flank pain. Which of the following is the

most likely appropriate management?

>

Percutaneous drainage
Ureteral stent
Percutaneous nephrostomy

Nephrectomy

m o N

Continue empirical antibiotic

AaSuneLaae: A. gn

- renal abscess AW 2-5 cm ASnwdensTH antibiotic wda clinical §3l
response, ARANSUITNBIAIBNITYIN percutaneous drainage, drulunsdld

abscess fvualnguinnin 5 cm TRA15001A15% open drainage LAY

'
¥

DNNA

=b

'
aaa

%

B. Rawns1g vinlunsalfdl obstruction, #3edl hydronephrosis

C. sz ¥lunsaifia obstruction, esl hydronephrosis

D. Anusevinlunsaifiiiu severe infection vasl wazidunisviausedla
E. NALwsy

FOISNHINNAIBAITYIN surgical intervention

11

#d®  Neoplasm of urology

Fquszaed ilolvimsu

-clinical feature of bladder tumor

-investigation of gross hematuria

Stem (question) A 70-year-old man, heavy smoking, presented with gross
painless hematuria with clot. Physical examination was unremarkable. The
ultrasound bedside revealed normal both kidney and collapsed bladder.

What is the most appropriate management in this patient?

0.66

0.900
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Tumor marker
Urine culture
Cystoscopy
Urine cytology

m o N w >

oral quinolone
AasuleRa: C. gn
painless gross hematuria in elderly man T#iings CA bladder, n15a323LNLLAL

ADNISYIN cystoscopy

¥

A9

=b

U8
A. Aimnsz 18T turmnor marker lunseaifiasdy ca bladder
B. Ainunsns §9 r/o CA bladder Tusnedl

D. Anwnszidusnaelun1sidadesiuiu cystoscopy

E.

NALNSIZADY r/o CA bladder Tusnedl

12

#o  Hydrocele

Fnquszaed ilolvimsu

-clinical feature of hydrocele

-investigation for diagnosis

Stem (question) A 60-year-old man presents to his family doctor
complaining of a left scrotal mass and heavy sensation that has appeared
intermittently over the exercise. The finding on physical examination is an
enlarged left scrotum with getting above mass and positive for
transillumination test. What is the appropriate investigation for confirm

diagnosis in this patient?

>

Doppler ultrasound
Ultrasound testis
tumor marker

CT scan

m o N W

MRI
AaSuneLRae: B. gn

Ultrasound testis 1w initial investigation Fumnzaulunsaifiasde hydrocele

0.66

0.900
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Q

WA

e
$h

Q)
A. AALWS1E mﬂsmmmaa torsion testis

C. Aonsz WWlunsdifiasde testis tumor

D. Anwnsgldusuidiu staging nsaliitdu testis tumor

E. Amnsngliuseidiu staging nseifivdu testis tumor

13

L%

298 Torsion of testis

[

Fanuszasd Lilelyimsm

-clinical feature of torsion testis

-treatment of torsion testis

Stem (question) A 16-year-old student comes to ER. His chief complaint is
sudden onset severe left scrotal pain for 4 hours. A physical exam detects
a horizontal axis of left testes. The patient is tenderness and loss of left
cremasteric reflex. Scrotal exploration was performed. Viable left testis was
seen after detorsion. What is the appropriate management in this patient?
A. intraoperative doppler ultrasound

identified hernia sac and performed herniotomy

orchidopexy

orchiectomy

m o N W

closed surgical wound and reassure
Areduneae: C. gn
Intraoperative findings after detorsion 81WuU11 viable 191 orchiopexy, d@au

N58U# non-viable testis %11 orchiectomy

e
=)
>2)

AR
A. a1 Tulanglaanaiin viable testis
B. fimwnse Tunsaiiidu hernia

D. Amuns1elunsdifl unviable testis

E. AMWs1gmad detorsion @aavin orchiopexy wislalidugn

0.66

0.900
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o Y

WAWd  Urolithiasis
(v -4 d" v
Tnguszaen telvingu

-clinical feature of acute ureteric stone obstruction

0.57

0.300
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-management of acute ureteric stone obstruction

Stem (question) A 50-year-old woman came to Emergency department
due to severe left flank pain. Urinalysis demonstrated RBC 10-20/hpf, WBC
1-2/hpf. Her creatinine level was 0.5 mg/dL. Ultrasound showed left mild
hydronephrosis and upper ureteric stone 1 cm in diameter. What is the
best management for control pain in this patient?

NSAIDs

>

Paracetamol
Tramadol

Morphine

m o N

Buscopan
AredunElaae: A. gn

Ay Y a 1Y) a a . . 2
EJmlmmaﬂuwwwwwnuﬂmwLﬂmfmﬂ acute ureteric stone obstruction A8
NSAIDs
YN
B., C., D, E. Rawnsnzlildenflananlunisseduainudnfinain acute ureteric

stone obstruction

15

#d®  varicocele

Faquszaed ilolvimsu

-Clinical feature of varicocele

-Etiology of varicocele

Stem (question) A 30-year-old man came to Urologic department due to
left scrotal heaviness and discomfort. Physical examination showed large
bag of worm on left scrotum. Each testis was normal. Abdominal
examination was unremarkable. What is the most appropriate
management in this patient?

A. Ultrasound abdomen

B. varicocelectomy

C. tumor marker
D

. reassure

0.57

0.500
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E. semen analysis

AasuTeLRaY: B. QN

[

N135N191 symptomatic varicocele Aon15¥1 varicocelectomy

=)
=)

BDYINA

9
A RS yintunsainasdednd 2" cause NYMALAN

)]

C. Ransny annulunsainasde testis tumor

a [

D. Rowwsievinlatunsainlifionnns

E. fnszmnglusieninneiynseinsiy

] v A a X A v [N = N Y
‘WQJ'IEJL'VW! A1 piu@@m@ﬂa‘Uﬁmm 2 mmu’m‘umuaﬂmﬂ@ﬂﬂﬁ@UiﬂNWﬂ’liLiﬁJuiuﬁﬂw 1 ULLAY

M13197 .11 Todaounie 6 Vascular surgery 31U 15 Yasiayn yad 1
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1 [#¥® Anatomy and Physiology of peripheral vascular and lymphatic system | 0.5 | 0.500
Saquszaed ieliideduuavidenlosneinafunisidaderiaeld

Stem (question) 56-year-old man present with acute gastroenteritis and
sepsis need central venous catheter for monitor CVP. After R3 insert right
central venous catheter as picture for 2-hour, right neck swelling and stridor,
develop ventilation failure need endotracheal intubation, fail intubation for 3
times even airway team from anesthetic team, tracheostomy was done

bedside by ENT surgeon. What structure was injured in this patient?
It N

. right carotid artery

. right vagus nerve

A
B
C. right lobe of thyroid
D. right temporal artery
E

. hemiazygos vein

AasuleRaY: A. QN
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a4%1N central venous catheter il expanding hematoma aUATEY airway
obstruction A153glAU vascular structure USLIeUH @4 carotid artery sinagdl injury

lovegalunisldane

=
=)

YN
B

. AALNS1E vagus nerve liflldeneen

>

C. Hn1e right thyroid lobe agimulunn wasideionliuin

a

D. Hawnsnzright temporal artery aglnauin Auagsiums

E. Aawnsnghemiazygos vein fiagluaning

. Al Of mandible
Parotid ok

Parotd duct — - oo

Digastric

Occipital protuberance

Internal carotd
External carotid

Spnal part of
accessory nerve

Common carotd

Trapezuus

Subclavian artery and ven

o Y

IV  Anatomy and Physiology of peripheral vascular and lymphatic system
Faguszasd lelyidadouazidenlosneinafunsidadediaels

Stem (question) 30-year-old woman present with congestive heart failure
need central venous catheter. After R1 try to insert right groin catheter as
picture for many times, but failed. She got right leg pain, cold calmy skin

entire leg, unable to palpable pulse in right leg. What structure was injured in

this patient? <

A. right common femoral artery

B. right femoral vein

0.67

0.688
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C. right profunda femoris artery

D. right temporal artery

E. right internal jugular vein

AasuneRae: A. 9N

vascular structure 7ilau injury wonunduyiiliia acute limb ischemia i
common femoral artery

foiiin

B. RALNs1% 19 injury right femoral vein Aluifionn1sves Acute limb ischemia Ju
91N13984 deep venous thrombosis 111N

C. RAws1g right profunda femoris artery £93% injury Alsdfens acute limb
ischemia

D. Hanwsazright temporal artery agiivgu
Y

E. Halns1gright internal jugular vein ag#ing

#d®  Anatomy and Physiology of peripheral vascular and lymphatic system
Fnquszasd iielanunsaidedbuazidonlosneiniafunsitedodiele

Stem (question) 51-year-old man present with acute kidney injury that need
urgent hemodialysis. After R3 insert left double lumen catheter for

hemodialysis as picture. He develops right hemiparesis.

0.67

0.750
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What structure was injured in this patient?

ieft carotid artery
left vagus nerve
left lobe of thyroid
left temporal artery

A.
B.
C
D.
E.

hemiazygos vein

ABsuTBRAY: A. QN

W& double lumen catheter 7iviiliAn stroke Hensednu wanadn injury sie
carotid artery

g

=)

2

]
B. Hawnsz left vagus nerve injury laila supply brain laiAne1n1s stroke

a

C. Rawnsng left lobe thyroid injury lailét supply brain ladvinAnenns stroke
D. Antnsgleft temporal artery injury Wlé supply brain LivitAne nas stroke
E. fALWs1z hemiazygos vein injury laila supply brain lavifnens stroke i

P NNSIaeRRRNUYBIN

#ad®  Anatomy and Physiology of peripheral vascular and lymphatic system

0.67

0.750
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Fnquszasd ilelvanunsaitdedouazdonlosneiniafunsitedodiele
Stem (question) 51-year-old man got right posterior knee dislocation after
motor vehicle accident. He complaint of right leg pain with cold calmy skin
below knee.

PE:

Right FA2+ PA 0 DPAO PTAO

Left  FA 2+ PA 2+ DPA 2+ PTA 2+

What structure was injured in this patient?

A. right common femoral artery

B. right common femoral vein

C. right popliteal artery

D. right dorsalis pedis artery

E. right posterior tibial artery

Areduneae: C. gn

Posterior knee dislocation vl popliteal artery and popliteal vein injury lag
artery distal Aagmanlydlase

Yoiifin

A. Biptws1z Common femoral artery §4adn pulse 2+ wazliiflunngunnatiy

B. RALWS1% Right common femoral vein LivilitiAnen15989 acute limb il
feseil

D. HawnsnzRight dorsalis pedis artery 1471 pulse 7 popliteal and posterior
tibial artery @ulusng

E. HALWS12 Right posterior tibial artery vl pulse 7 popliteal and dorsalis

pedis artery fuluse
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o Y

IV  Anatomy and Physiology of peripheral vascular and lymphatic system
Fnquszasd ilelvanunsa IeduuaziBenlosmeinaiunisidedesaele

Stem (question) 42-year-old man present with acute kidney injury that need
urgent hemodialysis. After R4 insert left double lumen catheter for
hemodialysis as picture. He needs A-line for monitor BP, after 3 days A- line
occlusion and right thumb and index finger was cold and cyanosis. What test
that should be test before A-line?

Wy a
’ oo g

A. 'Atlen test
B. Perthes test

C. Trendelenburg’s test

D. Homan’s test

E. Cough test

AaSuUTeIRaL: A. QN

The Allen test (AT) is used to assess collateral blood flow to the hands. The
radial artery is easily palpable. The need for this test arises from the inability

to palpate the ulnar artery. Because the ulnar artery cannot be palpated, its

0.67

0.688
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patency cannot be assessed, and therefore, collateral circulation of the hand

cannot be confirmed. If the radial artery needs to be cannulated or

catheterized and there is a risk for thrombosis, then the Allen test can help

confirm that the hand will maintain adequate blood flow through the ulnar

artery and collaterals in the event it becomes occluded. A positive Allen test

means that the patient does not have an adequate dual blood supply to the

hand, which would be a negative indication for catheterization, removal of the

radial artery, or any procedure which may result in occlusion of the vessel.

¥

=b

U
B
C
E

Alg

AeLngz Perthes test 1 test g DVT 91v7
NALNSE Trendelenburg’s test Wy test @ﬁm reflux vein valve 191
D. AAws1gHoman’s test 1Ju test g DVT 1%

. Apwns1e Coush test tUu test @isea U1AT AN

w2l Anatomy and Physiology of peripheral vascular and lymphatic system

Tguszasd Welvianunse IadeuavidenleaneginmaiunsitaderUaela

Stem (question) 59-year-old man present with acute gastroenteritis and

sepsis need central venous monitor; medical officer cannot perform central

venous catheter, so he decides to do venous cut down at basilic vein.

What is the most common injured artery when performed this procedure?

>

m o N @

Subclavian artery
Brachial artery
Radial artery
Femoral artery

Posterior tibial artery

AaSuleLRa: B. gn

cut down  basilic vein anarganiiuluiilonialau brachial artery e

YN

A. Bawnsag Subclavian artery 2% injury e1viinanisiainenssladenuasAinu cut

down

C. Hans1¢ Radial artery aguangnindumiaivivinanis

0.67

0.688
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D. laLnsngFemoral artery agun

E. AAwns1gPosterior tibial artery 8¢

Cephalic vein

Lateral cubili
antibrachsal
cxlancous
nerve
Accessory Basilic vein
eephalic vein
Nedial anti-
trachial cwtane-
Fhal Median anti
Ce i vein —F1H edsan anli-
3 brachial vein

w2l Anatomy and Physiology of peripheral vascular and lymphatic system
Faquszasd Lielitanunsa Iadouazienlosneinafunisidaderuoeld

Stem (question) 60-year-old male patient with diabetes mellitus, was
performed left hepatectomy due to cholangiocarcinoma. Post op 40 hr, he
has right entire leg swelling without another symptom.

Physical examination: pitting edema right leg 2+

Circumferential Rt Lt
Thigh 60 50
Leg 50 40

What structure that was involved?
A. Subclavian vein

B. Brachial vein

C. Azygos vein
D

. Popliteal vein

0.5

0.500
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E. Posterior tibial vein

AasuleRaY: D. gn

FUheeny 60 YanFumsridaiiunundt 30 wimszdunziSeiisu vdwidndenns
wuallasdeiniin1az Deep vein thrombosis Liesandeudeesaiilana
1 msdnuidesiuliien anticoagulant Winzauunitan taqtudvidaden
iy Deep vein thrombosis &4 vein Tiguudavilaiiornsuiiinly fio femoral
vein or popliteal vein

Alg

=b

3]

ANS1E subclavian vein 8¢ upper extremity laiviliuuay

D

=)

¥
A
B. #iALN31¢ Brachial vein 8¢ upper extremity lxivilviviuay
C. Hawnsng Azygos vein agluen viee ladvinliunua

E. fians1e Posterior tibial vein ladvinliunuiy

€

v

WD Anatomy and Physiology of peripheral vascular and lymphatic system
Faguszasd eltannsa Iaduuazidenlosneiniafunisidaderiaels

Stem (question) 45-year-old female patient, birth control with pills, was
performed cholecystectomy due to gallstone, intraoperative bile duct injury
needs to repair with T-tube, total operative time 3 hr. Post op 50 hr, she has
left entire leg swelling without another symptom.

Physical examination: pitting edema left leg 2+

Circumferential Rt Lt
Thigh 50 60
Leg 40 50

Medical officer request duplex ultrasound emergency, during waiting for
investigation, patient has sudden dyspnea, oxygen saturation 70%

What structure that is involved in this dyspnea situation?

A. Bronchial vein

Pulmonary vein

Azygos vein

Pulmonary artery

m o N @

Branchial artery

0.67

0.688
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AaSunelaae: D. gn

P a a 1 Yo 1w ) = Y] = a = a
Qﬂ?ﬂ%ﬁyﬂﬂu’ﬁﬂﬂuag lﬂiUﬂqﬁwq@]ﬂLUunaqu’]UOQ 3 GU'JINQN?’TNNL?{ENszLﬂW deep
vein thrombosis §U3elUUINvIHARTREIHEI1Un13e deep vein thrombosis
NouaeAnan3IN femoral vein or popliteal vein {1u IVC 176U right side heart
lﬂqmﬁ pulmonary artery 1iia pulmonary embolism 7¥il# dyspnea and
oxygenation fia4

Y

YO

A. Rewns1g Bronchial vein drainage bronchus livinllAneinisasna

B. Anunsng Pulmonary vein 1fu aamidentidenaindonndugiiala Ssiivandy
clot nau

C. Amnsz Azygos vein Liifinaiienfunisuanildeufng

E. RawnsneBrachial artery laiflnafganunisuaniudeuing

o Y

WD Anatomy and Physiology of peripheral vascular and lymphatic system
Fanuszasd eltannsa Iaduuazidenlosneinafunsidaderiaels

Stem (question) 30-year-old man was performed right herniorrhaphy. During
operation, there was bleeding when suture fix mesh to inguinal floor. Post-
operative right leg pain, cold calmy skin, numbness.

PE: impalpable right FA, PA, DPA, PTA

What structure was injured?

A. right common femoral artery

B. right femoral vein

C. right profunda femoris artery

D. right gonadal artery

E. right gonadal vein

AaSuneRaL: A. N

vascular structure 7ilau injury kaavutluinliiea acute limb ischemia f®
femoral artery

¥

YDNNG

=b.

a

B. RALs1g Right femoral vein injury lavinlviaapulse lula

C. HALnT1z Right profunda femoral artery liifinayvinlitnan pulse distal laila

0.67

0.875
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D. Hawns zRight gonadal artery laifluayvinlviaan pulse distal lala

E. fHALns1g Right gonadal vein laifinavilvinan pulse distal Tadlg

10

#de  Vein diseases: varicose vein and lymphatic disease

Fnquszasd ilelMidadouasenuiniugtieieisunsguls

Stem (question) 65-year-old female patient with history of DVT left leg 25
years ago due to oral contraceptive pill, present with active venous ulcer at
Gaiter area of left leg.

Duplex ultrasound of left leg: chronic DVT

What’s the most appropriate CEAP classification for this patient?

C5EpAsPr

C5EsAdPr

C6EpAsPo

C6EsAdPo

C6EsAdPr

>

m o N W

Aa5uneRae: D. gn

¥
=

Anu CEAP classification N1b451891UlsA chronic venous disorder éﬂwiwﬁmma

venous ulcer @9 active agjﬁﬁmﬂu clinical- C6 m1um1919

0.5

0.500
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C6EsAdPo Cé6= active ulcer Es = secondary from dvt Ad= deep vein Po=

obstruction

¥ AQ
VBN

v
a @

A. Aans1e C5 = healed ulcer @auilidu active ulcer

Y

B. AAwN31e C5 = healed ulcer @3auiliu active ulcer
C. Hawns1z C6 = active ulcer gn usl Ep Fsluseillunanamain dvt seuiu
secondary cause =2 Es

F. f{ans1C6ESAdPr Po 910 obstruction laila reflux

CEAP classification

Clinical (C) classification

CO0  noidentifiable signs of venous disease

C1 telangiectasia, reticular vein

C2  wvaricose vein

C3  edema usually over distal ankle and proximal foot

Cda hyperpigmentation or venous eczema

Cdb  lipedermatesclergsis. or atrophie blanche

C5 healedvenous ulcer

C6  active venous ulcer

(s-symptomatic, a-asymptomatic)

a6 etiology Ju secondary cause 311 DVT—> Es

Etiologic (E) classification

Ec  congenital

Ep  primary disease

Es secondary disease typically post-thrombotic

En  noidentifiable etiology

Anatomy 7fia 531U ultrasound Mdyviaendendludiudn 3adu Ad
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Anatomic (A) classification

As  superficial veins

Ad  deepveins

Ap  perforator involvement

An  no anatomical change identified

Pathophysiology tina1n deep vein thrombosis #liilAn obstruction AstU Po

Pathophysioclogic (P) classification

Pr reflux

Po  obstruction

Pr.o combined obstruction and reflux

Pn  no abnormal pathophysiclogy identified ‘

11

Wida DVT

Fnquszasd ileliladouaranunsofuuamenssnvidosiuld

Stem (question) 60-year-old male patient with diabetes mellitus, was
performed left hepatectomy due to cholangiocarcinoma. Post op 40 hr, he
has right entire leg swelling without another symptom.

Physical examination: pitting edema right leg 2+

Circumferential Rt Lt
Thigh 60 50
Leg 50 40

What’s the most proper management in this patient?
A. Absolute bed rest

B. IVATB

C. Enoxaparin
D. Intermittent pneumatic compression

E. IV thrombolysis

Aasuneaae: C. gn

Enoxaparin \Ju low molecular weight heparin 1glun155nw1 DVT

FUheeny 60 YunFumsridaiiunundt 30 uimszdunziSedisu vdsivindenns

U RasdeI1in17z Deep vein thrombosis LU0991n3AMLEENAITLANET7

0.4

0.375
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sudr masnwidesiuliien anticoagulant wangausndian Jagtudnidadeindu
Deep vein thrombosis asazanunsavinsedeulmindidestuauunilaae
early ambulation uazidleasdeindu DVT liaasld Intermittent pneumatic
compression Wwwandunstuldfoudeslingrosnlunnassidsmaliian
pulmonary embolism @adudunsneseiiae waznsl IV thrombolysis Tugied
igrndaundu contraindication

foiiin

A. ReLns1z Absolute bed rest Uaguulaifivevinulunis ambulate vosauld DVT
B. fiwnsng IV ATB luileidu treatment w9 DVT

D. RAwns1gintermittent pneumatic compression tunsld@lesiunisiia DVT ue
duudinldmszazla clot 1in DVT

E. AAns1glv thrombolysis wiasdnundudemdlunisli thrombolysis

12

o Y

®Iwa DVT

Fnquszasd ileliladouaranunsofuuamenssnvidosiuld

Stem (question) 45-year-old female patient, birth control with pills, was
performed cholecystectomy due to gallstone, intraoperative bile duct injury
needs to repair with T-tube, total operative time 3 hr. Post op 50 hr, she has
left entire leg swelling without other symptom.

Physical examination: pitting edema left leg 2+

Circumferential Rt Lt
Thigh 50 60
Leg 40 50

What’s the most proper management in this patient?
A. Absolute bed rest

B. IVATB

C. Enoxaparin
D. Intermittent pneumatic compression
E. IV thrombolysis

Aasuneaae: C. gn

Enoxaparin Ju low molecular weight heparin 14lun155nw1 DVT

0.4

0.500
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fuhevdsiuenguey lesumsindmfunaiuuia 3 filudinndesiiaia deep
vein thrombosis FU3edUUINMEIHARTwEIeI11n19¢ deep vein thrombosis
Mssnwiignaesieliien anticoagulant waznszduliiadeulm Tnedderslunis
14 intermittent pneumatic compression LWiﬁzﬁ]wT’m’]iﬁUﬁauLﬁa@quﬂ%aam
Fonden msfitheisndaduderinalunslifen thrombolysis

Alg

e
=)

3]

a

A. Rens1z Absolute bed rest UaUulaifivevinulunis ambulate vasAuld DVT
B. fiwnsng IV ATB luileidu treatment w9 DVT

D. AALnsngintermittent pneumatic compression Wunisla@lesiun1siia DVT us
fdundwnuldimszasla clot 1im DVT

E. AAns1glv thrombolysis iasdnundudemdlunisl thrombolysis

13

Wida DVT

Faquszasd ilelifanunsa Aadouavaninsaduuvmansinndesiulsd

Stem (question) 76-year-old male patient with diabetes mellitus, was
performed left hepatectomy and right hepaticodochojejunostomy due to
cholangiocarcinoma. Post op 12 hr, he has right entire leg swelling without
another symptom.

Physical examination: pitting edema right leg 2+

Circumferential Rt Lt
Thigh 60 50
Leg 50 40

Post op day 3 he got sudden dyspnea with hypoxemia.

What’s the most proper management in this patient?

>

Absolute bed rest

Lasix

Enoxaparin

Intermittent pneumatic compression

IVC filter

m o N W

AasuneLaae: C. gn

Enoxaparin Ju low molecular weight heparin 14lun155nw1 DVT

0.67

0.875
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AUawene 76 Vunsunisidaiiuiundi 30 wiimszdunnsaidu vdesidniionnis

[ 1

ullasdeinfin1ag Deep vein thrombosis tiesndeudeesafiléng
1 msdnuidesiuliien anticoagulant Winzauunitan taqtudvidaden
Ju Deep vein thrombosis wdafineuiniesiuil aufueendiausasde
pulmonary embolism n155nw1ABLA anticoagulant

Yoiifin

A. Rens1z Absolute bed rest UaUulaifivevinulunis ambulate vasAuld DVT
B. fiounsg lasix lalleldu treatment wes DVT

D. AALsnzintermittent pneumatic compression {unisla@lesiun1siia DVT us
fdundwnuldimszasla clot 1im DVT

E. AawnsnzIVC filter ftheliilafidavulunisty anticoagulant Fsluidndusiadld IvVC
filter

14

o Y

®Iwa DVT

Fnquszasd ileliladouaranunsofuuamenssnvidosiuld

Stem (question) 67-year-old male patient with hypertension, was performed
left hepatectomy due to hepatoma, operative time 90 min. What’s his caprine

score?

0.3

0.250
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Each risk factor represents 1 point

= Age 41-60 years
* Minor surgery planned
* History of prior major surgery (<| month)
= Varicose veins
* History of inflammatory bowel disease
= Swollen legs (current)
* Obesity (BM =25)
= Acute myocardial infarction
* Congestive heart falure (<] month)
* Sepsis (<| month)
* Serious lung disease incl. pneumonia
(<! month)
= Abnormal pulmonary function (COPD)
* Medical patient currently at bed rest
« Other risk
factors

Each risk factor represents 3 points

= Ape over /5 years

* History of DVT/PE

» Family history of thrombosis®

* Postive FactorV Leiden

* Postive Prothrombin 20210A

* Elevated serum homocysteine

* Postive lupus anticoagulant

* Elevated anticardiolipin antibodies

* Heparin-induced thrombocytopenia (HIT)

* Other congenital or acquired thrombophilia
if yes

Type

*most frequently missed risk factor

3
a
5
6

m o N @ »

7

AasuTeRaY: D. QN

67 year old male patient with hypertension =2 , hepatoma=2 , operative time

90 min =2 =P 6

A2

=)

3

RALnsIzAuIle 3

RALNSIEAUILA 5

a [

¥
A.
B. Aawns1zAuiaila 4
C.
E. RewnsngAuanle 7

Each risk factor represents 2 points

= Age 60-74 years

* Arthroscopic surgery

= Malignancy (present or previous)

= Major surgery (=45 minutes)

* Laparoscopic surgery (=45 minutes)
* Patient confined to bed (>72 hours)
* Immobilizing plaster cast (<| month)
* Central venous access

Each risk factor represents 5 points

* Elective major lower extremity arthroplasty
* Hip, pelvs or leg fracture (<| month)
* Stroke (<1 month)
* Multiple trauma (< maonth)
* Acute spinal cord injury (paralysis)
(=< month)

For women only (each represents 1 points)

* Oral contraceptives or hormone
replacement therapy

* Pregnancy or postpartum (< | month)

* History of unexplained stillborn infant,
recurrent spontaneous abortion (=3),
premature birth with toxemia or growth-
restricted infant

[ ]

15

$ii0a DVT

0.3

0.375
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Togusasd telvianunsa JadeuazanunsaiuuimamsinyiUssdula
Stem (question) 78-year-old male patient with no underlying disease, was

performed hemorrhoidectomy, operative time 15 min.

Each risk factor represents 1 point

* Age 41-60 years
* Minor surgery planned
* Hetory of prior major surgery (<1 month)
* Varicose veins
* History of inflammatory bowel disease
* Swollen legs (current)
+ Obesity (BMI >25)
« Acute myocardial infarction
*» Congestive heart falure (<1 month)
* Sepsis (<| month)
* Serous lung disease incl. pneumonia
(<| month)
* Abnormal pulmonary function (COPD)
* Medical patient currently at bed rest
* Other rsk
factors

Each risk factor represents 3 points

* Age over 75 years

* History of DVT/PE

« Family history of thrombosis*

* Postive FactorV Leiden

* Postive Prothrombin 20210A

* Elevated serum homocysteine

* Pogtive lupus anticoagulant

* Elevated anticardiofipin antibodies

* Heparin-induced thrombocytopenia (HIT)

*» Other congenital or acquired thrombophilia
fyes

Type

*most frequently missed risk factor

What’s the most appropriate VTE prophylaxis in this patient?

A. Early ambulation
B. IVC filter

Each risk factor represents 2 points

* Age 60-74 years

* Arthroscopic surgery

» Malignancy (present or previous)

* Major surgery (>45 minutes)

» Laparoscopic surgery (>45 minutes)
* Patient confined to bed (>72 hours)
* Immobilizing plaster cast (<| month)
* Central venous access

Each risk factor represents 5 points

* Elective major lower extremity arthroplasty
* Hip, pelvis or leg fracture (<| month)
* Stroke (<1 month)
* Multiple trauma (<| month)
* Acute spinal cord inry (paralysis)
(<1 month)

For women only (each represents 1 points)

* Oral contraceptives or hormone
replacement therapy

* Pregnancy or postpartum (< | month)

* History of unexplained stilborn infant,
recurrent spontaneous abortion (23),
premature birth with toxemia or growth-
restricted infant

[]

C. Intermittent pneumatic compression

D. Intermittent pneumatic compression + LMWH

m

. thrombolysis

Aasunelaae: C. gn

78-year-old male patient with no underlying disease= 3, hemorrhoidectomy,

operative time 15 min =0"% 3 =¥ moderate risk VTE " should get

mechanical or medical prophylaxis

A2

e
=b

3

a

A. Rewnsng Early ambulation Tt swelunistiesiu VTE Tusied

B. Aoy IVC filter Tidnu esnndUaelilafideviulunsli anticoagulant
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D. AnusrzUhelidladmiu high risk for VTE Fslugndusiaalevis 2 ag

E. faLns1g Thrombolysis laila protective maneuver for VTE

Surgery type Strategy
General abdominopelvic and ~ Very low/low risk No prophylass (Caprini score 0)
gymecology
Caprini 0-2 Mechanical prophylaxis (Caprini score 1-2)
Moderate nisk Average bleeding risk:
Caprini 3-4 LMWH/ LDUH or mechanical prophylaxis

High bleeding risk:
Mechanical prophylaxs

High risk Average bleeding risk:
Caprini >5 LMWH/ LDUH and mechanical prophylaxis
High bleeding risk:

Mechanical prophylaxis
Considerations
® Prophylaxis is typically continued until the patient is ambulatory or until hospital dismissal
® Consider extended prophylaxis (4 weeks) in the setting of intra-abdominal malignancy'**®

* Fondaparinux and aspirin should only be considered if heparin is contraindicated '~

M13199 N.12 FoaaunIe? 6 Vascular surgery 311U 15 Uasiayn Yn 2

v
U9

=p.

Jasdau

Al

o Y

WD Anatomy and Physiology of peripheral vascular and lymphatic system
Faguszasd eliitedunavidenlosneinafunsidaderiaels

Stem (question) 78-year-old woman present with congestive heart failure
need central venous catheter for monitor CVP. After R1 insert right central
venous catheter as picture for 4-hour, right neck swelling and stridor, develop
ventilation failure need endotracheal intubation, fail intubation for 3 times
even airway team from anesthetic team, tracheostomy was done by ENT

surgeon. What structure was injured in this patient?

rigcht common femoral artery
right gonadal vein
right inferior phrenic artery

right temporal artery

A.
B.
C.
D.
E.

right internal jugular vein

0.55

0.500
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AasuneRae: E. gn
1a9¥i1 central venous catheter il expanding hematoma auUnNsEN3 airway
obstruction A153glAU vascular structure Sl & internal jugular vein

A3

=)

)
A.

D

ALNTIE right common femoral artery: location @gj‘umﬁu

>

B. AALWS1¢ right gonadal vein: location agvias

a

C. BALWs1g right inferior phrenic artery ogjv14
Y

D. RAwnsngright temporal artery agvsiu

. Al Of mandible
Parotid gland
Digastric

Occipital protuberance

Iinternal carotd
External carotid

Subclavian artery and ven

o Y

IV  Anatomy and Physiology of peripheral vascular and lymphatic system
Faguszasd lelyidadouazidenlosneinafunsidadeiaels

Stem (question) 20-year-old woman present with upper gastrointestinal
bleeding need central venous catheter. After R3 try to insert right groin
catheter as picture for many times but failed. She got right leg pain, cold
calmy skin entire leg, unable to palpable pulse in right leg. What structure was

injured in this patient?

A. right femoral artery

0.67

0.900
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. right femoral vein

B
C. right profunda femoris artery
D. right temporal artery

E. right internal jugular vein

ABsUTBRAE: A. QN

- vascular structure 9lau injury ka3 miduylAAa acute limb ischemia A®

common femoral artery

g

=D

3]

U
B. RALNS1% right femoral vein laivilsiin acute limb ischemia

a

C. Hawnsng right profunda femoris artery laivinlifiAin acute limb ischemia

a

D. HaLWs1zright temporal artery 9gn3Liu
Y

E. Hainseright internal jugular vein ag#ing

o Y

Taguszasd Welvianunsaidadeuas@eslesmeinaiunsitadedUasld
Stem (question) A 42-year-old man presents with acute kidney injury that

needs urgent hemodialysis. After R4 inserts left double lumen catheter for

the unlikely occurring in this patient?

IV  Anatomy and Physiology of peripheral vascular and lymphatic system

hemodialysis as picture. He develops a complication. Which of the following is

0.67

0.700
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Pneumothorax
Hemothorax
Infection

Thrombosis

mo N ®m >

Left hemiparesis

AasuleRaY: E. QN

789711 double lumen catheter ¥1ALAR injury #e carotid artery ag¥ilLAn stroke
Hensadny

foiifin

A, B., C., D. Bans1e 1Wucomplication fianunsatinle

#d®  Anatomy and Physiology of peripheral vascular and lymphatic system
Faquszasd ieliannsaidedonavidenlosneinafunisidaderiaeld

Stem (question) An 18-year-old man is brought to the emergency department
10 minutes after he sustained a car accident. On arrival, he is conscious with
left posterior knee dislocation. The popliteal, posterior tibial and dorsalis pedis

on the left side are impalpable. What structure was injured in this patient?

0.67

0.700




233

A. left common femoral artery

B. left common femoral vein

C. left popliteal artery

D. left dorsalis pedis artery

E. left posterior tibial artery

AasuleRae: C. gn

Posterior knee dislocation vl popliteal artery and popliteal vein injury lag
artery distal Aagmanlydlesae

Yoiifin

A. Biatws1g left common femoral artery AUAEAILALNAY injury site
B. HALNT1E left common femoral vein AUAZFAILUIAY injury site
D. fininsneleft dorsalis pedis artery luilévinlsind pulse #Bulile

E. fininng left posterior tibial artery luilgvilviagn pulse #idulaile

#d®  Anatomy and Physiology of peripheral vascular and lymphatic system
Faquszasd Lilelitannsa Iadouazidenlosneiniafunisidaderiaeld
Stem (question) 56-year-old man present with acute gastroenteritis and
sepsis need central venous catheter for monitor CVP. After R3 insert right

central venous catheter. He needs A-line for monitor BP, after 2 days A- line

0.5

0.700
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occlusion and right thumb and index finger was cold and cyanosis. Why this

patient needs to do an Allen test before A-line administration?

A. test for identify the circulation between artery and vein

B. test for collateral blood flow to the hands

C. test for regular rhythm of radial artery

D. test for regular rhythm of ulnar artery

E. test for the capillary function

AasuTeLRaY: B. QN

The Allen test (AT) is used to assess collateral blood flow to the hands. The
radial artery is easily palpable. The need for this test arises from the inability
to palpate the ulnar artery. Because the ulnar artery cannot be palpated, its
patency cannot be assessed, and therefore, collateral circulation of the hand
cannot be confirmed. If the radial artery needs to be cannulated or
catheterized and there is a risk for thrombosis, then the Allen test can help
confirm that the hand will maintain adequate blood flow through the ulnar
artery and collaterals in the event it becomes occluded. A positive Allen test
means that the patient does not have an adequate dual blood supply to the
hand, which would be a negative indication for catheterization, removal of the
radial artery, or any procedure which may result in occlusion of the vessel.
ol

A, C., D., E. RAMS1LSUINITHTIANAM

#d®  Anatomy and Physiology of peripheral vascular and lymphatic system
Faquszasd eltannsa Iadouazidenlosneinafunisidaderiaels

Stem (question) 70-year-old man present with right upper quadrant pain,
fever and jaundice. Diagnosis with acute cholangitis with septic shock that
need a venous cut down at basilic vein.

What is the most common injured artery when performed this procedure?

A. Subclavian artery

B. Brachial artery

0.67

0.800
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O

Radial artery

©

Femoral artery

m

Posterior tibial artery

AaSunelRae: B. gn

cut down 7 basilic vein &nanzdniiuluilonalau brachial artery 19

Foiifin

A. HALWs1E Subclavian artery 2% injury frvhvimanisumnedaduauaziifu cut
down

C. Az Radial artery aglaneninduviisivihvinanis

D. AAwns1gFemoral artery 9gv1

E. #ALNs1g Posterior tibial artery agan

Cephalic vein

Basilic vesn

Vena mediana

Lateral
antibrachsal
cxlancous
nerve

Accessory
cephalic tein

#d®  Anatomy and Physiology of peripheral vascular and lymphatic system
Faquszasd ieliannsa Iadonazidenlosneinafunisidedediaeldstem
(question) A 70-year-old diabetes man is admitted to the hospital for elective

an abdominoperineal resection. On the day of his operation, an entire right leg

0.67

0.900
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swelling with 2+ pitting edema is found. Which of the following structure is the

most likely explanation for the etiology?

>

Subclavian vein
Brachial vein
Azygos vein

Femoral vein

m o N @

Posterior tibial vein

AasuleRaY: D. gn

FUheeny 70 Yandumsridaiiunundn 30 wiimsizcolon cancer ndsHndniionnis
gualiasdeinfinnig Deep vein thrombosis Lilpsanfiauidesianilingn
i msdnuidesdiuliien anticoagulant winzauniian tagtudidedes
Ju Deep vein thrombosis 31 vein Tiduudwilitionnsuaianld fe femoral
vein or popliteal vein

A3

=b

U9
A. Rans1z subclavian vein E]gJJ' upper extremity laivirlvuruau
B. #iAL31¢ Brachial vein 8¢ upper extremity vl

C. Hawns1g Azygos vein agluan viee ladvinliunua

E. (iaLns1g Posterior tibial vein Luvinlsvnuau

o Y

WD Anatomy and Physiology of peripheral vascular and lymphatic system
Fanuszasd ielitannsa Iadouazidenlosneinafunisidaderdiaels

Stem (question) 67-year-old female patient, birth control with pills, was
performed right extended hemicolectomy due to carcinoma of cecum. Post
op 72 hr, she has left entire leg swelling without another symptom.

Physical examination: pitting edema left leg 2+

Circumferential Rt Lt
Thigh 50 60
Leg 40 50

Medical officer request duplex ultrasound emergency, during waiting for
investigation, patient has sudden dyspnea, oxygen saturation 70%

What structure that is involved in this dyspnea situation?

0.67
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Bronchial vein
Pulmonary vein
Azygos vein

Pulmonary artery

m o N w >

Branchial artery

AasuleRaY: D. gn

fuhevdsiuenguey lesunsindafunaiuuia 3 iludlaundssionia deep
vein thrombosis JU3elvUINvaIHARTeEsdeI1dn13e deep vein thrombosis
flowdeAnanaN femoral vein or popliteal vein {1y IVC 1H"U right side heart
iﬂqmﬁ pulmonary artery 1Am pulmonary embolism fvilen dyspnea and
oxygenation Gﬁl’ﬁaﬂ

Toiifin

A. Bwnws1z Bronchial vein drainage bronchus livilitiAne1nisainann

B. Apunsng Pulmonary vein 1fu vaanidentidenindonndugiiala Ssiivendy
clot nou

C. Annsng Azygos vein liifinaifeafunisuanidsufing

E. RawsieBrachial artery laiflnafganunisuaniuaeuing

#d®  Anatomy and Physiology of peripheral vascular and lymphatic system
Faquszad Lileltanunsa Iadouavidenlosneinafunisidaderuoeld

Stem (question) 50-year-old man was performed right groin node dissection.
Post operative right leg pain, cold calmy skin, numbness.

PE: impalpable right FA, PA, DPA, PTA

What structure was injured?

A. right common femoral artery

B. right femoral vein

C. right profunda femoris artery

D. right gonadal artery

E. right gonadal vein

AaSuTeIRaL: A. QN

0.67
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vascular structure M1lau injury W WHUYNALAR acute limb ischemia A9

femoral artery

g

=D

U9
B. RALs1g Right femoral vein injury lavinlviaapulse lula

a

C. Bawnsg Right profunda femoral artery lifinavinlvinan pulse distal laila

a

D. fALWs1zRight gonadal artery laifinavilviman pulse distal Tala

E. HALWT12 Right gonadal vein lfinavilvman pulse distal Talé

10

#d®  Vein diseases: varicose vein and lymphatic disease

Faguszasd elideduuarenuieiuiiiemeisunsgld

Stem (question) 44d-year-old female patient with no history of DVT or oral
contraceptive pill usage, present with varicose in her right leg and swelling
when stand still for a long time.

Duplex ultrasound of right leg: no DVT, reflux saphenofemoral junction 800 ms
What’s the most appropriate CEAP classification for this patient?

A. C2EpAsPr

B. C2EsAdPo

C. C2EpAdPr

D. C3EpAsPr

0.5

0.500
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E. C3EsAdPr

AasuleRae: D. gn

a3l CEAP classification #ild91e41lsa chronic venous disorder éﬂwiw‘ﬁﬁ
C3EpASPr §tae918i3 varicose vein = C2 uagiivuam =C3 Lans1euiuuiel
1% clinical 7igunsaan 3o C3 aimn etiology LUu primary cause 3afu Ep
Anatomy 7Aaa7n ultrasound Lifitlywwes deep venous systern wsfinislua
foundud saphenofemoral junction @1 superficial system G‘ﬁﬁ?u As
Pathophysiology LAna1n reflux

g

=D

U9
A. Ans1e C2EpAsPr L1319z1e1 clinical Nigeiign Jsauuilfio swelling = C3

a

B. ALz C2EsAdPo 13192101 clinical Yigsiign Fanuuilfie swelling = C3

e

a =y

C. NALN31e C2EpAdPr L15139w81 clinical ﬁqaﬁqm enuuilde swelling = C3

E. Rawnsny C3EsAdPr laidl secondary cause

CEAP classification

Clinical (C) classification

CO0  noidentifiable signs of venous disease

C1 telangiectasia, reticular vein

C2  wvaricose vein

C3  edema usually over distal ankle and proximal foot

Cda hyperpigmentation or venous eczema

Cdb  lipedermatesclergsis. or atrophie blanche

C5 healedvenous ulcer

C6  active venous ulcer

(s-symptomatic, a-asymptomatic)

a6 etiology Ju secondary cause 911 DVT—> Es

Etiologic (E) classification

Ec  congenital

Ep  primary disease

Es secondary disease typically post-thrombotic

En  noidentifiable etiology




240

Anatomy 7Itin 53U ultrasound didyvasadendtludiuan Jadu Ad

Anatomic (A) classification

As  superficial veins

Ad  deepveins

Ap  perforator involvement

An  no anatomical change identified

Pathophysiology tAina1n deep vein thrombosis vililAn obstruction A4t Po

Pathophysioclogic (P) classification

Pr reflux

Po  obstruction

Pr.o combined obstruction and reflux

Pn  no abnormal pathophysiclogy identified ‘

11

Wida DVT

Faquszasd ileliiliadouaranunsofuuamensinvidesiuld

Stem (question) 80-year-old male patient with coronary heart disease, was
performed right hepatectomy due to hepatocellular carcinoma. Post op 23 hr,
he has right entire leg swelling with tenderness along deep vein.

Physical examination: pitting edema right leg 2+

Circumferential Rt Lt
Thigh 60 50
Leg 50 40

What’s the most proper management in this patient?

A. Absolute bed rest

B. IVATB

C. Enoxaparin

D. Intermittent pneumatic compression
E. IV thrombolysis

Aa3uneaae: C. gn

Enoxaparin tu low molecular weight heparin 14lun1s$hwn DVT

0.4

0.700
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fuhweny 80 Tunsumsrdaiiuiundt 30 uwilwszdunpifeiidy ndsridadionnis
ullasdeinfin1az Deep vein thrombosis tiesndeudessadiléna
i msdnuidesiuliien anticoagulant Winzauunitan taqtudvidaden
Ju Deep vein thrombosis AIsazannsavinsndeulmlngifesiuaulniliiae
early ambulation uazidleasdeindu DVT liaasld Intermittent pneumatic
compression inszazndumstulafeudenlivaneenluanassidsnaliiin
pulmonary embolism %aﬂué’umma&ia@ﬂw wazn sk IV thrombolysis iui{ﬂ’wﬁ'

WandmuLTu contraindication

e
=)
>2)

BDYINA

a

A. Rens1g Absolute bed rest UagUulaifiveinulunis ambulate vasAuld DVT

a

B. Anwnsy IV ATB uilallu treatment vas DVT
D. AR5 Intermittent pneumatic compression Wun1slatesiunisiia DVT ua
fuduudinuldimszagla clot 1im DVT

E. AAns1glv thrombolysis iasdnundudemdlunisli thrombolysis

12

Wida DVT

Faquszasd ileliiliadouararunsofuuamensinvidosiuld

Stem (question) 25-year-old female patient, birth control with DMPA, was
performed choledochoduodenostomy due to obstructive jaundice, total
operative time 1.5 hr. Post op 90 hr, she has left entire leg swelling without
another symptom.

Physical examination: pitting edema left leg 2+

Circumferential Rt Lt
Thigh 50 60
Leg 40 50

What’s the most proper management in this patient?
A. Absolute bed rest

B. IVATB

C. Enoxaparin

D. Intermittent pneumatic compression

E. IV thrombolysis

0.4

0.900
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Aasunelaae: C. gn
Enoxaparin U1 low molecular weight heparin 1glun1s3nwn DVT
L7 a a 1 Yo I ] =2 1Y) = d' - a
AUlensdnenaueg Wasunisidaduaiuiuie 3 Falusiianudesiziin deep
vein thrombosis §U38iUUINnaARTeEsieI1n13e deep vein thrombosis

Y] PN Y A v . Y v A Ny v )
nssnwfigneesfelien anticoagulant waznszaulriadeuln Tneliterulunisld
intermittent pneumatic compression is1gaziN1stuAewdenlUganaanian

an Msigtheisindnduderulunislien thrombolysis

Y

[l

Alg

e
=)

9
A. ReLns1z Absolute bed rest Uaguulaifivevinulunis ambulate vosauld DVT
B. Rauns1e IV ATB ladlaidu treatment w03 DVT

D. AALnsIgintermittent pneumatic compression Wunisla@desiun1siia DVT us
duudiuldmszazla clot 1in DVT

E. fAnunsizlv thrombolysis tissindaududeiulunisti thrombolysis

13

Wida DVT

Faquszasd ilelsfanunsn adouazaninsnduuamanissnwndesduls

Stem (question) A 60-year-old diabetes male patient is admitted to the
hospital for elective left hepatectomy due to cholangiocarcinoma. Post op 40
hrs., he has right entire leg swelling without another symptom.

Physical examination: pitting edema right leg 2+

Circumferential Rt Lt
Thigh 60 50
Leg 50 40

Post op day 4 he got sudden dyspnea with hypoxemia.

What’s the most proper management in this patient?

>

Absolute bed rest

Lasix

Enoxaparin

Intermittent pneumatic compression

IVC filter

m o N @

Aasuneaae: C. gn

0.67

0.800
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Enoxaparin Ju low molecular weight heparin 14lun155nw1 DVT

AUage1y 60 Yunsunisrndniiuiundy 30 wiiinszduuzsaifu vdwidaiiennis
v o 1 A . . A P a o aqy

U lasdeIniinag Deep vein thrombosis Lio931niiAMMLEERITlaNaT7

Wk N3t tesnuliien anticoagulant wnzauunyian Jagdudnidadedn

I3 . . Y A v a (Y] a ° [y

{Ju Deep vein thrombosis kaIdinoULReTIUN TINAUODNTIAUAEIHY

pulmonary embolism n155nw1ABLA anticoagulant

v Q‘Q

Jo7RN

A. ReLns1z Absolute bed rest Uaguulaifivevinulunis ambulate vosauld DVT

B. fownsnz lasix lilewdu treatment w89 DVT

D. RAwns1gintermittent pneumatic compression tunsldlesiunisiia DVT e

fndundinuldinsizazla clot 1im DVT

E. AawnsnzIVC filter ftheliilafidaulunisty anticoagulant Fsluidndusiadld IvVC

filter

14

Wida DVT

Fnquszasd ileliladouaranunsofuuamenssnvidosiuld

Stem (question) 67-year-old male patient with hypertension, was performed
left hepatectomy due to hepatoma, operative time 90 min. What’s the most

appropriate VTE prophylaxis in this patient?

0.3

0.600
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Each risk factor represents 1 point Each risk factor represents 2 points

= Age 41-60 years
* Minor surgery planned
* History of prior major surgery (<| month)
= Varicose veins
* History of inflammatory bowel dissase
= Swollen legs (current)
* Obesity (BM >25)
* Acute myocardial infarction
* Congestive heart falure (<1 month)
* Sepsis (<] month)
* Serious lung disease incl. pneumania
(<I month)
* Abnormal pulmonary function (COPD)
* Medical patient currently at bed rest
* Cther risk
factors

Each risk factor represents 3 points

* Age over /5 years

* History of DVT/PE

+ Family history of thrombosis®

* Postive FactorV Leiden

* Postive Prothrombin 202 10A

* Elevated serum homocysteine

* Postive lupus anticoagulant

* Elevated anticardiolipin antibodies

* Heparin-induced thrombocytopenia (HIT)

* Other congenital or acquired thrombophilia
if yes

Type

*most frequently missed risk factor

+ Age 60-74 years

* Arthroscopic surgery

*+ Malignancy (presert or previous)

+ Major surgery (>45 minutes)

* Laparoscopic surgery (=45 minutes)
+ Patient confined to bed (>72 hours)
* Immaobilizing plaster cast (<1 month)
+ Central venous access

Each risk factor represents 5 points

+ Elective major lower extremity arthroplasty
* Hip, pelvs or leg fracture (< | month)
* Stroke (<1 month)
* Multiple trauma (<| maonth)
+ Acute spinal cord injury (paralysis)
(<1 month)

For women only (each represents 1 points)

* Oral contraceptives or hormone
replacement therapy

* Pregnancy or postpartum (< | month)

* History of unexplained stillborn infant,
recurrent spontaneous abortion (=3),
premature birth with toxemia or growth-
restricted infant

A. Early ambulation
B. IVC filter

[ ]

C. Intermittent pneumatic compression

D. Intermittent pneumatic compression + LMWH

E. LMWH

AresunelRae: D. gn

AUaedaidu high risk for VTE FadnTusdaslevia 2 og

67 year old male patient with hypertension =2, hepatoma=2 , operative time

90 min =2 "D 6 =P high risk VTE = should get mechanical and medical

prophylaxis

Jo9RN

A. Rewnsng Early ambulation Tt swelunistiesiu VTE Tusied

B. Aawnsne IVC filter Tidnu iesnndUaelilafideviulunslit anticoagulant

C. Bansy IPC luisawalunistaaiu VTE Tusied
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a

E. Bawns1z Thrombolysis 1aild protective maneuver for VTE

15

o Y

viada DVT
Tguszasd welvianunsa Iadeuazaunsaduuimamssnyiedula

Stem (question) 78-year-old male patient with no underlying disease, was

performed hemorrhoidectomy, operative time 15 min. What’s his caprine

score?
* Age 41-60 years * Age 60-74 years
* Minor surgery planned * Arthroscopic surgery
* Hetory of prior major surgery (<1 month) * Malignancy (present or previous)
* Varicose veins * Major surgery (>45 minutes)
* History of inflammatory bowel disease * Laparoscopic surgery (>45 minutes)
* Swollen legs (current) * Patient confined to bed (>72 hours)
* Obestty (BM >25) * Immobilzing plaster cast (<| month)
* Acute myocardial infarction + Central venous access

*» Congestive heart falure (<1 month)

* Sepsis (<| month) z :
+ Serious lung disease incl. pneumonia Each risk factor represents 5 points

(<I month) Elective mai 2
" o © ajor lower extremity arthroplasty
Abn. Puincna:y ficton (E0R0) * Hip, pelvis or leg fracture (<| month)
* Medical patient currently at bed rest « Stroke (<1 month)
z Ec"'e"‘k « Multiple trauma (<I month)
* Acute spinal cord inpury (paralysis)

(<! month)
Each risk factor represents 3 points
< Age ovec 75 years For women only (each represents 1 points)

« History of DVT/PE : ,
« Family history of thrombosis® OFal corRrOepias o hiorincns

« Positive FactorV/ Leiden replacement therapy
« Postive Prothrombin 20210A + Pregnancy or postpartum (<1 month)
* Elevated serum homocysteine * History of unexplaned stilborn infant,
* Postive lupus anticoagulant recurrent spontaneous abortion (23),
* Elevated anticardiofpin antbodies premature birth with toxemia or growth-
* Heparin-induced thrombocytopenia (HIT) restricted infant
» Other congenital or acquired thrombophilia
fyes

Type
*most frequently missed risk factor [:l

A 3

B. 4

C. 5

D. 6

E. 7

AasuTeIRaL: A. gn

Al 3

78-year-old male patient with no underlying disease= 3, hemorrhoidectomy,
operative time 15 min =0

Tofiin B.,C., D., E. AawnszAialign

0.3

0.400
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Surgery type Strategy
General abdominopelvic and ~ Very low/low risk No prophylaxis (Capnini score Q)
gynecology
Caprini 0-2 Mechanical prophylaxis (Caprini score |-2)
Moderate risk Average bleeding risk:
Caprini 3-4 LMWH/ LDUH or mechanical prophylaxi
High bleeding risk:
Mechanical prophylaxis
High risk Average bleeding risk:
Caprini 25 LMWH/ LDUH and mechanical prophyla
High bleeding risk:

Mechanical prophylaxis

Considerations
® Prophylaxis is typically continued until the patient is ambulatory or until hospital dismisg
® Consider extended prophylaxis (4 weeks) in the setting of intra-abdominal malignancy'*]
® Fondaparinux and aspirin should only be considered if heparin is contraindicated'”

v 7 T
I ISP =<

e A1 p lugadeasuyai 2 dawnnduissnngmageulaiunisiseuluyed 1 1w
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B. Demographic details

(1): 91909 (@)

(2): e

O ) %8

O (2) s

(3): vnupgUseifiuaunrmenisane Kulusunsuesulatinneunsely

O sy

O (2) liwae

(@): fynueensUsEEUANATIUEIMIeSAnYT lulusinsuesulatliney viTuAnIn
guassAlunIsUssliuAuininensAne dulusunsueeulauseesls (Geonneuld
11nA71 1 98)

O ) Tovn

O (2) s71Aune

O 3) lanuu

O Suaumiﬂizl,ﬁummf’mm’bﬁLm%mwﬁﬁué’aaummﬁwmumﬂﬂmmu

O (5) liifingnludsedunnuiminegidls
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(5): inuAnIwdsvglunsidreniameslussauls (Genlaiesinoutiel)
O (1) 15U (beginner)
O (2) Yrunand (intermediate)

O (3) ey (expert)
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KKUMED Exam  gouinmistiu~  uoAlnd ™ Adudadau~™  J0yafiodou~  0I0MS3aU ™ 180U T
Back Office System in] .

A Account - Dashboard

® a3ad Sompoch Kingkumklang

Welcome!
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& Account - Forgot password
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1. p*Mother Theresa was altruistic. She was always helping Tondad 2.

others As the lawyer\'s health deteriorated, his work suffered too, because he was unable to give much time to it

2. 2" As the lawyer\'s health deteriorated, his work suffered
too, because he was unable to give m ...

A improved
3. The weather in Bangkok is capricious. One day it is 18
degrees; the next day it rains. B. ameliorate
4. Although Jane and Anne are sisters, their personalities are oc R
quite different. Jane talks a
5 Your anecdote was so funny. Please tell another one D. became better
6. I have chronic pain in my back; even aspirin doesn’t help
it

7 Her attitude is haughty. I think she’s really into herself.

8. The line to the new movie seemed infinite. | wondered if Next »
we would ever get tickets &nbs

5. Children need lots of fruits and vegetables to thrive
Without proper nutrition ch .

10.  The governor is astute. He usually makes goed decisions
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' The governor is astute. He usually makes good
decisions.

B Do you know who painted this work of art? | can't see a
name, so | guess it's

P’ Roses are dormant in the winter in cold climates, but
come to life in the spring.

& Arnold was arrogant when it came to his ideas: on the
other hand. his colleague was humb

B He is a prestidigitator who entertained children by
pulling rabbits out of his hat, swal ...

B some people believe that the drawback of using
gasohol is that it may damage the engine

B The mother showed her wrath at what the child had
done by screaming at him and hit him.

P My cats are so qullible . If | turn on the can opener for
any reason, they all come runn

1 am a captive in my own home and ~ cannot leave

Wednesday 11 January 2020 10 : 10 : 22
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fhdasauudo 20 T2 nfvkua 20 U2

Tongtadl 20.
I wish | lived in the affluent part of town. The houses there are enormous and many homeowners have domestic help.

A poar

8 wealthy
oc insolvent

D penurious
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