
 



6th year NBME surgery 

Main concepts 

 

1- Trauma patient , nose bleeds , laceration on face , airway comprrmise , next step : 

Orotracheal intubation  

2- Chest tauma with x-ray , widened mediastium , most common cause : 

Aortic transaction  

3- Trauma patient with descrreption of flail chest : answer is flail chest 

4- Child with head trauma , then lucid interval : most coomn epidural hematoma  

5- Ethical case about a patient unresponsive , on mechanical ventilation , wife asked for 

removal , what is your action ? 

6- Patient with a description of hereditary spherocytosiss , with direct jaundice , what is 

the mechanism ? 

7- Patient with femoral neck feacture , admitted for preoperative assessment , and 

received 2 units blood , 1 hour later , he developed dyspnea , bilateral rhonchi and 

wheezes , what is the most common mechanism ? 

8- 27 yrs Female patient with dyspnea at night , and picture of pulmonary stenosis ( left 

sterna ejection systolic , split S2 .. ) most common diagnosis ? 

9- Post renal transplant patient , 1 month later , high creatinine , what is the most 

common mechanism of rejection ? 

10- Post renal and pancreas transplant , pt develop nausea , picture of CT , most common 

mechanism ? 

11- Trauma patient , ecchymosis In the pelvis area , high riding prostate , minimal blood 

at the urethrl meatus , most common cause ? 

12- Patient received 10 units blood , then develop eccymosis , most coomn cause ? 

DilutionalThrombocytopenia !! 

13- Ulcerative colitis 12 yrs ago , comes , last vist was two years ago , what screening test 

should you do ? 

14- Patient with diverticulosis , develop left sided pain , in addition to bowel rest , what 

should you do ? 

15- 18 yrs old , positive APC , 2 polyps found , what shoul you do ? 

16- Severe testicular pain , not relieved by elevating testes , next step ? 

17- 9 mo , cries , leg to knee position , bloody stools , next step ? 

18- Patient with righ upper quadrant pain after eating , ultrasound , gallstones , without 

thickening , most likely diagnosis ? 

19- Chronic hepatitis C , elevated alpha feto protein , next step ? 

20- Colon cancer resected on screening liver lesion found , next step ?ithink resection 

because its one lobe and I think the liver enzymes were quite normal in the question 

21- Post gastrectomuy ,serosanginuous fluid from wound , albumin 1.5 , most coomon ? 

22- 60% burn ,mostcommon cause of hypovolemia ? 

23- Carpal tunnel case , in addition to ibuprofen , whatr should do ? 

24- Female , running , then foot pain , increase with flexion ?stress fracture 



25- Worker with calcaneous x ray , pain increase on standing ?plantar fascitis there was a 

spur on the xray 

26- Progressive dysphagia m episodic regurg , barium swaalow picture ? 

27- Epigastrictenderness ,diabeteic elderly female , next step ? 

ECG! 

28- Case of pulmonary congestion , cardiomegaly , hyponatremia , hypokalemia , next 

step ? 

29- Case of HTN , hypokalemia , CT abdomen , what will foumd ? 

30- Case of hypercalcemia , next step in management ? 

31- Case of hyperkalemia . most common cause of this ( I forget ) 

32- Post Aortic aneurysm reapir ,hypoosmalar urine , most common cause ? 

33- Post aortic aneurysm reapir ,aortenetric fistula developed , whatr to do ? 

34- Case with urine hyperosomalr , ( I forget the case ) 

35- Chron's high output fistula to the skin , next step ? 

36- Throidmass , solid , next step ? 

37- Twisted knees ,synocial fluid leukocyte 80000 , negative gram stain , most common 

cause ? 

38- Radius fracture in elderly female . most common risk factor ?kanfe aging o kanfe loss 

of estrogen effect on osteoclast  

39- Case with cardiac ef 35% ( I forgot it ) 

40- Casutiicingestion ., next step ?endoscopy  

41- Zankerdiverticulum , most commonly associated with ? 

42- Mass in the upper esophagus , next step ? 

43- Direct hernia case  

44- Femoral hernia cse 

45- Patient with mediastinal , aortic and axillar lymph modes , wht to do ? 

46- Melanoma , 1.4 depth , what to do ? 

47- Ulcer on nose , most commonly ? 

48- Case with charcot triad ,  

49- Incomepetnt veins with rflux to popliteal vein ?> 

50- Insulinoma , next step ? 

51- Post URT thyroid pain ? 

Subacute thyroiditis   

52- BMI very high ( I think in sixties ) , in addition to exercise , what do you recommend ? 

53- Sudden onset curtain vision  loss – 

 Retinal Detachment  

54- Eledelry with bowel obstruction and vomiting : sigmoid volvulus  

55- Pharmacologic tx for hiatus hernia with mid esogaus ulcers  

56- Barrets and carcinoma in situs , next step ? 

57- Case of gradual vision loss , left fundoscoyinvisibke , SLE patient on predinsolone ? 

 cataract 

58- Patient on ventilator , rate 10/min , ABGs given , PCo2 60 , next step ? 

Increase rate  

59- Clinical picture of ARDS , what is the mechanism ? 

60- Typical clinical case of Zinc deficiency  



61- Newborn , I think a case of TGA , symptoms at third day , what do you think the 

immediate cause of symtoms ? 

Closure of PDA  

62- Newborn case TOF 

63- In  a diabetic , small tags on axilla , and skin changes removed multiple times , where 

is the pathology which layer of skin ? skin appendages ! 

64- Clubbing , bilateral wheezes , nasal polyps . most common mechanism ? 

65- Infiltration ductal carcinoma on biopsy , next step ? 

66- Unilateral breast skin peeling  

67- Unilateral bloody nipple discharge , free mammogram  

68- Case of limb ischemia , low ABI , absent femoral and popliteal pule , next step ? 

69- Pleural effusion , high protein and LDH , mesothelial thickening , negative culture , 

next step ? options were thoracscopy mediastioscopy bronchoscopy or no further 

evaluation 

70- Case appendectomy typical  

71- gallstone pancreatitis treated , next step ? 

72- newborn , vomiting immediately post feeding , next step ? 

NG tube  

73- cervical spine fracture , atient develop hypotension , mechanism ?there was loss of 

sensation below nipples I think  

unopposed parasympathetic ? 

74- condyloma acuminate , best next step ? 

75- distantmets Breast Ca , with pleural effusion , patient needs symptomatic treatment , 

next step ? 

76- case of Gilbert syndrome , what is the defective enzyme ? 

77- myelomenigocele , what will be assocaied with ? 

neurogenic bladder ? 

78- hypovolemic shock parameters  

79-  question I think describing a patient with lympjoma with multiple palpable lymph 

nodes in mediastinum and paraaortc but the biggest in dimension being the 

paraaortic the question wanted to know which node to biopsy or sth like that  

80- Case of anal mass , huge one , next step ? 
 في سؤال عن الحروق بأي حال ممكن نزيد السوائل الي نعيطيه -81

 prerenal azotemiaاعتقد الجوال 

82- Elderly , constipated , takes codienes , what next step ? 

Colonscope  

83- Case od Decompensated heart failure with pulmonary edema , next step ? 

Give O2 

84- Lung cancer with pleural effusion ? 

I think do thoracentesis  

 

85- This  



 
 

 

 
 

86-   Answer is E  

 

 

 

87- Case of Raynoid phenomena , what you advise patient ? 

Avoid cold Exposure 
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1: alpha blocker (C) 

2: (  على خطر دلٌل الشً هاد ف, الصوتٌة الأحبال فً شلل صار وبعدها الرقبة فً عملٌة عاملة مرٌضة كانت أتوقع

حصول احتمالٌة  aspiration) 

3: B It's a MI case you need to confirm (more specific test) 

4: A chest tube            5: A 

6: Patient was hypotensive and HR was 70, this is inappropriate and should raise suspicion 

for spinal shock, Internal bleeding was with the choices but tachycardia is mandatory 

7: BUN;cr > 20 



 

8: (You should MEMORIZE neck zones and specific management for each one) 

9: Six hours have passed with no intervention with black toe, no role of imaging or bypass > 

Amputation is the best next step 

10: Fibromuscular dysplasia is the most common cause of secondary hypertension in young 

female, renal artery stenosis was with the choices but it is not the answer. 

 ?:13    (خطأ بالترقٌم)  ????:12     ????:11

14: There is a table in the Uworld about types of shock and haw to differentiate between 

them . Very helpful and very important! 



15:? 

16: from a pulmonary vein 

 

 



 

17: This was a little bit confusing since the surrounding reaction makes you think about 

possible infection, but this was the characteristic appearance of lipodermatosclerosis around 

venous ulcer. So A??? 

18: B? \yes shall be, as it is in the face, and this is mostly cancerous, which needs excision! 

--- w it's in the face, that's the indication for Moh's surgery I think 

19:?   20:? 

21: A 

22: after 36 hrs ARDS 



 

23: A 

24: B, childhood brain tumors are mostly infratentitorial, of the mentioned, 

medulloblastoma is the best answer 

25: B 

26: A, suspected amebic abscess 

27: B : chronic graft rejection ,Cell mediated immunity (high yeild question) 



 

28:? 

29: actually in this question , the patient states that he has a (history) of (episodic ) 

palpitation with pounding sensation in the face and extreme diaphoresis ..but he complains 

of nothing during doctor visit , and the metanephrins in blood they are only elevated during 

the attack ,but these hormones will be normal after resolving of the attack , so that , u have 

to order 24-hr urine for metanephrines instead of serum metanephrins 



 

30: Catheter sepsis should be ruled out in febrile patient on central line EVEN if there is no 

redness or tenderness at insertion site 

31: mild dysplasia : follow up after 6 month 

32: Atelectasis, even with minimal pleural effusion    33: B 

34: There was a choice "Bupivacaine" local\ Because the main concern in the Q is the 

incisional pain , and Bupivacaine is long acting local anesthetic    35:? 

36: 47 yo female patient with neck of femur fracture ,last menstrual cycle before two years, 

on chronic levothyroxine due to hypothyroidism, normal labs 



 

37: To R/O spina bifida occulta 

38: excisional biopsy 

39:? 

40:? 

41: There was two cases about SIADH, this case And the second , was post head trauma 

42: ? 

 



 

43: A, review indications of surgical intervention in obesity 

44: A : ganglion cyst / distal tibia. On x-ray ; there was soft tissue swelling  

Almost as this pic: 



 

 (رٌاضة ٌلعب لما بتزٌد انها ذاكر كان الهٌستوري وفً بارز كثٌر مش swelling وال .PA شوي مختلفة كانت الڤٌوو اه)

45: A 

46:? 

47:? 

48: A 



 

49: ischemic colitis after AAA repair 

50: Ceftriaxone , but I think the choice in the exam was Ceftazidime .  

51: testicular torsion 

52:? 

53:? 

54: Labetalol 

 



 

55: FNA for parotid mass 

56: typical hx of spherocytosis SO SPLENECTOMY 

57: Ct for abdomen and pelvis\ injury to the internal organs , mainly spleen by the fractured 

ribs ------ 

58:? 

59:? 

60: I think the case is obstructive jaundice due to pancreatic ca according to the case . So 

best next step CT abdomen. 



 

61: B 

62: some answered “NG tube” and others “Jejunostomy” 

63: A 

64:? 

65: i think the answer is chemotherapy due to its large size . 

 

 



 

66:? 

67: A apocrine gland outlet obstruction\ I think there was a similar Q in CMS 

68:? 

69:? 

70: CT scan, the pt was with multiple traumas to abdomen / pelvis 

 

 



 

71:? 

72:? 

73:? 

74:? 

75:? 

76:? 

77: surgical removal of the cervical rib 



 

78:? 

79:? 

80: the perforation was less than 10% of the tympanic membrane . And no any sign of 

inflammation. So just observation and keep it dry! There was a choice to do irrigation (X) 

81: typical case of stress incontinence  Urethropexy  

82: case of sheehan syndrome “ pituitary dysfunction “ 

83:? 



 

88: i think it was a case of ARDS post trauma 
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The protective effect of tamoxifen was not seen among women who had undergone an oophorectomy (OR = 0.83; 95%CI, 0.24-2.89) but this subgroup was small. In contrast, a strong protective effect of tamoxifen was apparent among women who were premenopausal or who had undergone natural menopause (OR = 0.44; 95% CI, 0.27-0.65).
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Cushing's triad,



Amphetamine increases HR



user
Note
Arterial VS venous ulcer
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Venous Insufficiency
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Watershed infarction due to SMA injury/occlusion during the procedure.
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IV Beta blocker?
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Cholesterol Embolism i think

user
Highlight



user
Highlight



user
Highlight

user
Highlight

user
Highlight



user
Highlight

user
Highlight

user
Typewriter
بتوقف العملية
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اتوقع انو كانوا يعملولها عملية و بالصدفة لقيو كتلة تبين انها سرطان, الجواب انو ما يشيلوها    
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