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Question Number : 1 Question Id : 3271876292 Question Type : SUBJECTIVE Consider As 

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

Time : 0

 Define post-pancreatectomy pancreatic fistula. Classify grades. Briefly describe evaluation and 

management [2+2+3+3]

   

Question Number : 2 Question Id : 3271876293 Question Type : SUBJECTIVE Consider As 

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

Time : 0

a) Classification of cholangiocarcinoma. [2]

b) Evaluation of a Klatskin tumour. [3]

c) Rationale for a hepatectomy in cholangiocarcinoma. [2]

d) Role of liver transplantation in cholangiocarcinoma. [3] 

   

Question Number : 3 Question Id : 3271876294 Question Type : SUBJECTIVE Consider As 

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

Time : 0

Prevention and management of hepatic artery thrombosis in living donor liver transplantation. 

[5+5]

   



Question Number : 4 Question Id : 3271876295 Question Type : SUBJECTIVE Consider As 

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

Time : 0

a) Portal venous anatomy of the extrahepatic biliary tree. [4]

b) Relevance of the anatomy to pathophysiology and management of portal biliopathy. [3+3]

   

Question Number : 5 Question Id : 3271876296 Question Type : SUBJECTIVE Consider As 

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

Time : 0

Critically evaluate resection versus transplantation of hepatocellular carcinoma. [10]

   

Question Number : 6 Question Id : 3271876297 Question Type : SUBJECTIVE Consider As 

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

Time : 0

a) Haemosuccus pancreaticus. [3]

b) Haemobilia. [4]

c) Bilhaemia. [3]

   

Question Number : 7 Question Id : 3271876298 Question Type : SUBJECTIVE Consider As 

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

Time : 0

Causes, presentation and management of pancreatic ascites. [3+3+4]

   

Question Number : 8 Question Id : 3271876299 Question Type : SUBJECTIVE Consider As 

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

Time : 0

LEEDS protocol and its use in pathological evaluation of pancreatic cancer. [5+5]

   

Question Number : 9 Question Id : 3271876300 Question Type : SUBJECTIVE Consider As 

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

Time : 0



Critically evaluate the treatment options of a 45-year-old woman with gallstones and common bile 

duct stones. [10]

   

Question Number : 10 Question Id : 3271876301 Question Type : SUBJECTIVE Consider As 

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

Time : 0

a) Role of various methods of preoperative biliary drainage. [3]

b) Absolute and relative indications for preoperative biliary drainage. [3]

c) Complications of various methods of preoperative biliary drainage. [4]


