
National Board of Examinations
 

   

Question Paper Name : DrNB Vascular Surgery Paper2

Subject Name : DrNB Vascular Surgery Paper2

Creation Date : 2023-04-26 21:36:21

Duration : 180

Share Answer Key With Delivery Engine : No

Actual Answer Key : No

   

   

DrNB Vascular Surgery Paper2
Group Number : 1

Group Id : 3271871644

Group Maximum Duration : 0

Group Minimum Duration : 180

Show Attended Group? : No

Edit Attended Group? : No

Group Marks : 100

Is this Group for Examiner? : No

Examiner permission : Cant View

Show Progress Bar? : No

   

   

DrNB Vascular Surgery Paper2
Section Id : 3271871647

Section Number : 1

Section type : Offline



Mandatory or Optional : Mandatory

Number of Questions to be attempted : 10

Section Marks : 100

Enable Mark as Answered Mark for Review and 

Clear Response :
Yes

Maximum Instruction Time : 0

Sub-Section Number : 1

Sub-Section Id : 3271871651

Question Shuffling Allowed : No

Is Section Default? : null

   

Question Number : 1 Question Id : 32718715972 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) Pathogenesis and classification of diabetic foot syndrome. [5] 

b) Management of neuroischemic foot with tibial disease. [5]

   

Question Number : 2 Question Id : 32718715973 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) Types of vascular grafts. [5] 

b) Graft porosity- advantages and disadvantages. [5]

   



Question Number : 3 Question Id : 32718715974 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) Retroperitoneal approach to abdominal aortic surgery. [5] 

b) Intraoperative and postoperative bypass graft assessment. [5]

   

Question Number : 4 Question Id : 32718715975 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) Classification of graft infection. [5] 

b) Management of infected EVAR. [5]

   

Question Number : 5 Question Id : 32718715976 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) Etiopathogenesis of mesenteric ischemia. [5] 

b) Management of Acute mesenteric ischemia. [5]

   

Question Number : 6 Question Id : 32718715977 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) Classification of popliteal entrapment syndrome. [5] 

b) Surgical management of popliteal entrapment. [5]

   

Question Number : 7 Question Id : 32718715978 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) Staging of carotid body tumors. [5] 

b) Strategies for exposure of CBT approaching skull base. [5]

   

Question Number : 8 Question Id : 32718715979 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) Classify tumors of the IVC. [5] 

b) Surgical management of IVC leiomyosarcoma. [5]

   

Question Number : 9 Question Id : 32718715980 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) Development of aortic arch. [5] 

b) Management of kommerells diverticulum with aneurysmal change. [5]

   

Question Number : 10 Question Id : 32718715981 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) Collateral circulation in aortoiliac occlusion. [5] 

b) Surgical management of Juxtarenal aortic occlusion. [5]


