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Ql!. A 66 y man 60 Kg diabetic with chronic kidney disease had RTA, admitted to SICU after fixation of
fracture femur and splenectomy on the 3rd postoperative day developed tachypnea RR 30 br Imin, Sp02 82 %
on room air, BP 80/45 mmHg, HR 130 b/min, CVP 6 em H20 urine output 50 ml in the last 2 hours blood
glucose 250 mg/dl. ABGs pH 7.15, Pa02 60 mmHg on oxygen mask 10 liter, PaC02 50 mmHg, HC03 15 mrnol/I.
Na 150 mmollL, K 5 mmollL, CII00 mmol/L, lactate 4 mmollL.
a- Explain patient deterioration, How to manage &When to start mechanical ventilation in this patient? (20M)
b - Interpret and explain this ABG? (20 marks)
c - Describe dynamic tests to diagnose & manage volume responder? (20marks)
d - Outline different types of hypernatremia and their management? (15marks)
c - Enumerate criteria of acute kidney injury and its management? (15marks)
Q1: During positive mechanical ventilation, patient's peak airway pressures suddenly increased;
demonstrate differential diagnosis and management of this situation? (20 marks)
Ql:. Mention forms and causes of cardiac arrest and their management? (20marks)
Q 4: Mention sedation holiday procedure, advantages and contraindication? (20marks)
Q 5: Enumerate content of immunonutrition and their function? (15 marks)
Q 6: Describe management of multidrug resistant klebsiella pneumonia and factors decrease antibiotic
resistance in ICU? (l5marks)
Q1: A 30 y old woman complains of a bilateral headache 4 days after undergoing an L3-4 midline epidural
steroid injection. The headache is worse when sitting up. What is the diagnosis and management of this
patient? (20marks)
~Prescnce of red flags in acute low back pain suggests the need for further investigation and possible
specialist referral. What are the red flags? (20 marks)
Q 9: Give an account on pharmacological management of neuropathic pain &mechanisms of action?(20mark)
Q!Q:Demonstrate pain management of flail chest & pulmonary contusion? (15marks)
Q!!: Define the followings: opioid tolerance, opioid rotation, opioid hyperalgesia (15marks)
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Q I: /" 37 :. r H"', j'r('g':~lJl! Y::0I)1!1n with mitral stenosis, mitral valve area 2 crn ' ,scheduled for
cesu rcun SerIH''1. lLlli!:Un.:<; preoperative preparation, r~ossib~ anesthetic options and precautions in
this pat ir-r : . (20marks)

Q2: \vllal ;~~:.gp rccautious to prevcnt intrauterine asphyxia during anesthesia? (Ifimarks)

(ISmarks)

0",: Filii Ie ;'r' q 'r. ill 1"11'r ',('!l I'(h, if-'t! r-:~r rep air of ['( ng.enitai diaphragmatic hernia. !!.isc.!!.~~peri-
ojl('I'atl\ f' ,.,': Ii n'· ·",1 "'f' • """'-"<;":':::':1:(.' (20111ad\.s)

Q5: DelUl~.'l.;:lJ'::_',:~"au.'.c' :l'!ll ~:lailai;c;ue!lt of intraoperarive bradycardia? (JSmarks)

(lSmarks)

V7:l?_L~_EJ:I_::::hc i!lI.Y"!I- '\: postoperative complication associated with laparoscopic surgery? (15
mar kx)

( 15marks)

<)10: DCSCl !1)P "':!lL'.:ql'(,l'l:;i ·\TH' ill)'}::. ventilation d11l"ing thoracic surgery with double lumen tube?
(( ') m;III,:',"

o II :J]~lll'-'~I~~~!_~U~p os tup e rat iv e complications after thyroidectomy & their management? (IS marks)

Q J 2: Mentc.Q.g t.he p !,,~('::tlll ion- fO mevcnt sickling during anesthesia in patient with sickle cell disease?
(10 marks i

GOOD LUCK.
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QJ.,;, A 50 ~·'ars man with abdominal trauma underwent surgery for splenectomy and repair of liver tear,
admitted to I(:U mechanically ventilated because of aspiration during induction of auesthesia O2 saturation
901~. o n FiO; IOWY.,.arterial blood gas (pH 7.23 , PaC02 32 IllIllHg, Pa02 60 mmHg, HCO) 16 mmollL,
Lactate 4 IIJJlwIlL ,Na 140 rnmollL, K 5 mmol/L, Cl100 mmol/L)
H. Ollliille \!i~gnosis & .ventilatory S'Tat~.Y. in patient 'with acute respiratory distress syndrome? (20marl<)
h. l!l~"~: au d ~:lliJ:'.i..!.l. thix ABG? ( 10 marks)
c. i\1S!I(iy!\ F:':~:I.;changes and !J1J\!lM';.9J}!~!!Lofhyperkalemia? ( 10 marks)

QJ~A (,") f F'; rClJPllc I'Hli('n( \'rfi!!ht 60 Iq~, diabetic, had left lower Iimh wet gangl"ene, planned for below
knee a m pu i.!li',w. P; ticn t is drowsy blood pressure 80/S0 mmHg, heart rate 120 b/min, respiratory rate 27
br/rn in , u riue output '50 IJII in tlic laxt (1 !lOUI'S. Admitted to leu for preoperative preparation.
A . lVI c !!.Li.2.".Ci' ~.J ~i.l:; ;\ IId !.!.!.:'JE'J!~:m ','I.U 0 r ';h ,}Ck iIl ~II is pa t i'!II t"

13 . Cr.'!lrliS.~·f!',' "I';'c\i~1 or ;,e"" \<,dll(,), injury and its nllulal;eIW;Il('~

( - E_~J]J.;;!l.I'Y~:i)~~1and maB~~!Ic!!J of supraventricular tachycardia?

(20marks)
{l Omarks)
(Iflrnarks)

Q1: Enu me: ate complicatioll of parenteral nutrition? (lOmarks)

(Hlmarks)

(Hlmarks)

~)!):JHt'lltiol.! lien pil;llwarol<:gical prevention of ventilator associated pneumonia? (I Oma rks)

~2:Z:1!<zJilll' \..luo nic pain. 1lypcnllgesia, Allodvuia and Dysesthesia? (20marks)

Q2: W h!!..L;H'..tile cl lccts 01 improper management of acute postoperative pain? (20 marks)

Goon LUCK.
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I . A . 1-: c r- !"j 1i ~ ida at 36 weeks' gestation presents with blood pr sure 170/110
mmi-lg, p oteim ria. persistent headache and hyperreflexia. She requires delivery by caesarean
section within t h reo hours. ,1ustify your choice of anesthesia? (20 marks)
2 - Discu- I; rttct h r problems may occur during lower abdominal surgery it} a patient with
traumatic ~lJ ~ct 'I )f the spin: Icord ~t ('6 four weeks previously? (2Smarks)
3 .- Df..'<ilT ic I I'll ~~."II " ..2.!.. { f a patient developed intraoperative air embolism'? (20marks)
4 - Female patient ::ged 46y presented with loss of consciousness. CT showed subarachnoid
hemorrhage. Discuss complications after clipping of cerebral aneurysm? (2Smarks)
5 - DUllO Jr. " I ( C (",I co npiica ion of prone position and how can be avoided? (20marks)
6 - 2 11101 I n I in Ian t ) "11')/ I red " th pyloric stenosis, the patient had 3 days ristory of
projectile . ')1111'1 ' ) __ "I 'e prpope!"ati\-'_ man' gement of this patient? (20marks)
7 - Plan IH::' / [ . 1'1 il intraoperative trr sfusion requirement? (20 marks)
8 - Du 10 1 .:.: f JBC' Ition~ to prevent sickling during anesthesia in patient ith sickle cell
disca i ': (20marks)
9 - D~)rr" \.', J csth ,t' (~l..,:'id('f'lio' in P' tient vit f' itral valve prolapse? (20marks)
10 - !lest' "ih5:' n ~!n~g m 'n1 100l('! 'ng ventilation during thoracic surgery with double lumen
tube'! (20marks)
) 1 - DCll1( !.!....:.l ~J51'), topcrative complications after thyroidectomy &their numagcment?(20M)
12 - Chile 1 years old in preanesthesia clinic had large adenoid and rhinorrhea scheduled for
adcnu.dc- 'II l'\ _Ylcn {~ .ostpone this case? (20 marks)
J3 - ~"l_l~~~ ~ nd t cdLnent of' local 3W sthetic toxicity'! (20 marks)

GOOD LUCK.


