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Question Number : 1 Question Id : 3271875392 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

 

1. a) How to manage a patient with obscure GI bleeding? [4]

b) Ulcero-constrictive disease of the intestine: Presentation, differential diagnosis and diagnostic 

evaluation. [3]

c) How to manage a patient with severe ulcerative colitis. [3]

   

Question Number : 2 Question Id : 3271875393 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) Acalculous cholecystitis: Causes and management. [3]



b) Biliary atresia early diagnosis and role of liver transplant. [3]

c) Would you recommend cholecystectomy for a 44 year old female patient with asymptomatic 

gallstones without any co-morbidity and give reasons for your recommendation? [4]

   

Question Number : 3 Question Id : 3271875394 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) Management of pancreatic ascites in a patient with chronic pancreatiis. [3]

b) Diagnostic evaluation of a pancreatic head mass in a patient with chronic pancreatitis. [3]

c) Exocrine insufficiency in chronic pancreatitis: Diagnosis and management. [4]

   

Question Number : 4 Question Id : 3271875395 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) Management of infected pancreatic necrosis depending on the timing and type of necrotic 

collections. [4]

b) Pathophysiology of acute pancreatitis in brief. [2]

c) How to evaluate a 58 year old male patient with acute pancreatitis with no apparent etiology? [4]

   

Question Number : 5 Question Id : 3271875396 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) How to evaluate a patient with recurrent cholestatic jaundice whose MRCP showed irregular 

intrahepatic and extrahepatic biliary ducts with multiple areas of focal narrowing but no mass or 

stones? [4]

b) Severe alcoholic hepatitis: pros and cons of early liver transplantation. [4]

c) Role of vaccination in Hepatitis E virus. [2]

   



Question Number : 6 Question Id : 3271875397 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) Quantitative HbsAg levels. [4]

b) Chronicity in Hepatitis A and E virus infection. [4]

c) Prevention of HBV recurrence in post liver transplant. [2]

   

Question Number : 7 Question Id : 3271875398 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) Future treatment options in Hepatitis B. [4]

b) Can a HCV positive donor with normal liver function test and fibroscan value of 5 kPa donate his 

kidney to his brother with chronic kidney failure? [3]

c) How to manage a patient with Child's A cirrhosis who was found to have bulbous fundal varices 

but without any history of GI bleeding? [3]

   

Question Number : 8 Question Id : 3271875399 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) Role of albumin in liver diseases. [3]

b) Role of UDCA in intrahepatic cholestasis of pregnancy. [4]

c) Should hepatitis A vaccine be included in universal immunization program in India? [3]

   

Question Number : 9 Question Id : 3271875400 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) IBD and carcinoma colon. [4]

b) Cathartic colon. [2]



c) Non inherited polyposis syndromes. [4]

   

Question Number : 10 Question Id : 3271875401 Question Type : SUBJECTIVE Consider As 

Subjective : Yes Calculator : None Response Time : N.A Think Time : N.A Minimum Instruction 

Time : 0

Correct Marks : 10

a) Solitary rectal ulcer syndrome: histopathology and treatment. [3]

b) Pouchitis management. [3]

c) Isolated terminal ileitis - management issues. [4]


