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Question Number : 1 Question Id : 32718719282 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. Acute Venous Mesenteric Ischemia - Diagnosis, classification and treatment. [3+3+4]

   

Question Number : 2 Question Id : 32718719283 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) Immunotherapy in Hepatocellular Carcinoma. [6] 

b) PUFA and Colorectal carcinoma. [4]

   



Question Number : 3 Question Id : 32718719284 Question Type : SUBJECTIVE Consider As 

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

Time : 0

Correct Marks : 10

Primary sclerosing cholangitis: definitions, differentials & management. [2+2+6]

   

Question Number : 4 Question Id : 32718719285 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) JAK inhibitors use in IBD. [5] 

b) Role of biomarkers in the management of IBD UC. [5]

   

Question Number : 5 Question Id : 32718719286 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) PAMPS in liver diseases. [3] 

b) Risk score for HCC in HBV. [4] 

c) Post liver transplant biliary strictures types and management. [3]

   

Question Number : 6 Question Id : 32718719287 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) Tumor suppressor genes in carcinoma colon. [5] 

b) Pancreatic stellate cells. [5]

   

Question Number : 7 Question Id : 32718719288 Question Type : SUBJECTIVE Consider As 

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

Time : 0



Correct Marks : 10

Discuss recent advances in: 

a) Endoscopic Management of GERD. [5] 

b) EUS assisted liver biopsy pro and cons. [5]

   

Question Number : 8 Question Id : 32718719289 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) Mesenteric Vascular Anatomy. [5] 

b) Pathogenesis of Intestinal Pseudo-obstruction. [5]

   

Question Number : 9 Question Id : 32718719290 Question Type : SUBJECTIVE Consider As 

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

Time : 0

Correct Marks : 10

Describe pathogenesis of carcinoma stomach and management of early gastric cancer. [4+6]

   

Question Number : 10 Question Id : 32718719291 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) Endoscopic bariatric and metabolic therapies. [5]

b) Post-ERCP pancreatitis : Prevention Strategies. [5]


