Non urgent complication of ulcer deasise 

1. 40 years old patient complaints of nausea, vomiting, weight loss, a sense of relief after vomiting, early satiety. 5 years ago, was treated at the duodenal ulcer, deterioration noted in recent months. The general condition is satisfactory. Peripheral l / nodes were not enlarged. The abdomen is soft and painless on palpation. There were no any abnormalities during rectal digital examination. Chest X-ray - the norm.
What is required to recommend a doctor in the first place:
A. Appoint antivomiting drugs
B. Liver ultrasound
C. Determine gastric acidity
D. X-ray contrast examination of the stomach
E. Stomach wash

2. In emaciated 42 years old men, 15 years who suffer from peptic duodenal ulcer, in the last two weeks every night was a massive vomiting. When X-rays revealed stenosis of the pylorus. This condition was complicated by convulsion . What complications occurred in a patient?
A. Perforation
B. Malignancy
C. Penetration
D. Bleeding
E. Chloroprivic tetany

3. The 50 year old patient with duodenal ulcer revealed high basal acidity. Gastrin level in secretin stimulation was more than 1,000 pg / ml. Ulcer in five years is almost impossible to conservative treatment. What is the most likely diagnosis?
A. Hyperparathyroidism
B. Zollinger-Ellisson' syndrome 
C. Multiple endocrine neoplasia
D. Renal failure
E. Pernicious anemia

4. 51 years old patient, was operated on a year ago at the perforated duodenal ulcer. Truncal vagotomy done with excision of the ulcer. Complains of periodic appearance of stool that occurs suddenly (by two to three times a day during the week), followed by self-normalizing. Define the diagnosis.
A. Dumping - syndrome
B. Polyposis colon
C. Chronic colitis
D. Chronic pancreatitis
E. Postvagotomic' diarrhea

5. If a positive test for dumping by intrajejunum glucose insuflation, the patient does not recommend the version:
A. Resection of gastric B-I
B. Truncl vagotomy
C. Resection of gastric B-II
D. Selective proximal vagotomy
E. Selective vagotomy

6. Subtotal gastrectomy for peptic ulcer involves removal of:

A. 3/4 of the stomach
B. Third of the stomach
C. 4/5 of the stomach and more
D. Half of the stomach
E. to 1/5 of the stomach

7. Patient with chronic stomach body ulcers three days ago was made gastrectomy. The general condition is serious. Tongue dry. The abdomen is swollen, soft, no peristalsis. No peritoneal signs. Urine over the past day, 500 ml pink. Urinalysis: protein 0.6 g / L, 512 IU diastase urine, blood amylase 65 g / h / L, bilirubin 45 mmol / l (total). Previously it can be argued that the patient developed a complication:
A. Choledocholithiasis, jaundice
B. Acute intestinal obstruction
C. Acute pancreatitis
D. Intra-abdominal bleeding
E. Acute renal failure

8. A 67 years old woman, suffering from angina, revealed anemia red blood cells - 2.4 T / L, hemoglobin - 68 g / l, erythrocyte sedimentation rate, 12 mm / h Appetite saved a little thin. Six years ago was performed cholecystectomy about calculous cholecystitis. Contrast radiography found ulcers of the stomach' greater curvature.
What research necessary to start in this case?
A. CT of the abdomen
B. Gastroscopy and biopsy
C. The study of tumor markers
D. Contrast cholangiography
E. Ultrasonography of the abdomen

9. The 44  years of old patient underwent resection of the stomach. After the operation was  reduced the level of serum gastrin. What part of the stomach was removed?
A. Cardial region
B. Antral
C. Gastric fundus
D. Body of the stomach
E. Pyloric channel

10. Function of gastric acid (by Hollander' method) determine stimulation by:
A. Insulin
B. Histamine
C. Pentagastrin
D. Cabbage juice
E. Calcium gluconate

11. What is the most common cause of recurrent duodenal ulcers after gastrectomy:
A. Zollinger-Ellison' syndrome
B. Reflux gastritis
C. Insulinoma
D. Sparing resection of the stomach
E. Parathyroid adenoma

12. A young 18 years old man came to the emergency department with complaining of pain attack in the right part of the abdomen radiating to the scrotum, nausea, and vomiting. Acutely ill, for the first time. Durong palpation muscle tension in the right part of the abdomen. Symptoms of peritoneal irritation questionable. Pasternatskij' sign weakly positive to the right. Temperature of 37,6 ° C. The number of white blood cells in the total blood count is 8x10 g / l. Urinalysis 7.5 erythrocytes in sight. Which of the following is most likely diag'nosis?
A. Ileus
B. Acute appendicitis
C. Acute cholecystitis
D. Renal colic
E. Perforated duodenal ulcer

13. In the blood supply of the stomach is not involved:
A. a. hepatica communis
B. a. mesenterica superior
C. a. lienalis
D. a. gastrica sin.
E. a. hepatica propria

14. Penetrating ulcer of stomach and duodeni can lead to:
1. Abdominal abscess.
2. Pylephlebitis.
3. Gastrointestinal organ fistula.
4. Acute pancreatitis.
5. Bleeding.
Choose the right combination of answers:
A. All right
B. 2, 3, 4;
C. 3, 4, 5;
D. 1, 2, 3;
E. 1, 3, 5;

15. In 68 year old patient diagnosed with a benign ulcer on the greater curvature of the stomach at 5 cm from the antrum. After 3 months of standard treatment was bothering her anemia and abdominal pain. Endoscopy - ulcer is healed, it is not a biopsy confirmed malignancy. What was the treatment policy?
A. Endoscopic ulcers electrocoagulation or laser photocoagulation 
B. Treat anemia and repeat testing after 6 weeks
C. Transfer the patient to total parenteral nutrition, treatment of anemia. Local endoscopic therapy
D. Surgery, including gastric resection
E. Surgery, including total gastrectomy

16. 63-year-old woman was admitted to hospital with complaints of severe abdominal pain, which lasts for 3 hours. On palpation the abdomen revealed wooden-belly muscle tension, symptoms of peritoneal irritation. BP - 90/50 mm Hg, heart rate - 110 beats / minute, respiratory rate - 30 per minute. After a history and physical examination of the patient and performed infusions what additional tests must first be conducted?
A. Computed axial tomography of the abdomen
B. Ultrasonography of the abdomen
C. Radiography in the upright position
D. X-rays in a horizontal position on the back
E. X-ray examination of the gastrointestinal tract


17. 44-year-old patient arrived complaining of vomiting blood during the day due to recurrent duodenal ulcer. 10 years ago underwent a trunk-vagotomy with pyloroplasty and after surgery felt satisfactory. Which opinion about trunk-vagotomy is correct?
A. At full trunk-vagotomy increased secretion of acid in the stomach
B. Truncal vagotomy may be performed on the neck
C. Truncal vagotomy requires draining the stomach operations
D. Truncal vagotomy - a long-forgotten method of treatment of peptic ulcer
E. Truncal vagotomy only perform transthoracic approach

18. Prostaglandins, especially of group E, protect the stomach, but it is NOT related to:
A. Stimulation of hydrocarbons
B. Inhibition of the activity of the basic cells
C. Reduction of back diffusion of hydrogen ions
D. Improving blood supply of the mucous membrane
E. Inhibition of activity of parietal cells

19. Decompensated pyloric stenosis stomach peristalsis is often:
A. Not changed
B. Reduced in the pylorus
C. Reinforced in the pylorus
D. Reduced
E. Reinforced

20. In a patient with decompensated pyloric stenosis, due to loss of gastric contents, is developing the next version of the disturbance of acid-base balance
A. Does not change
B. Respiratory alkalosis
C. Metabolic alkalosis
D. Carbon dioxide acidosis
E. Metabolic acidosis

21. 30-year-old patient with an duodenal ulcer gastroenterologist prescribed some medication. The patient is disturbed, he would have to have surgery. Which of the following situations is the main indication for elective surgery for duodenal ulcer?
A. Repeated episodes of pain
B. Pyloric obstruction due to ulcers scarring 
C. Frequent recurrences of peptic ulcer
D. Radiating pain in the back, which is typical for penetration into the pancreas
E. Episode of melena

22. The patient, 50 years old, has a stomach complaint. Physical examination the patient uninformative. The level of serum albumin significantly reduced (24 g / l). When X-rays of the stomach with barium revealed massive folds of the stomach, especially in the proximal part, confirmed by endoscopy. What is the diagnosis?
A. Gallstone ileus
B. Crohn's disease of the stomach
C. Mallory-Weiss syndrome
D. Hypertrophic pyloric stenosis
E. Hypertrophic gastritis



23. 64-year-old woman takes non-steroid-anti-inflammatory drugs due to rheumatoid arthritis. Due to severe pain in the epigastric, he held gastroduodenoscopy. In pyloric ulcer found. Which opinion is correctacording to pylorus?
A. This anatomical structure that is easy to find at laparotomy
B. It is covered completely by omentum
C. During laparotomy pylorus can not be palpated
D. At this point, the cancer is very rare
E. pylorus - a true physiological sphincter

24. 58 years old male over 20 years suffer from gastric ulcer with typical seasonal exacerbations, during which can be treated in a hospital. Last two years, the doctors did not address. For eight months, changed the nature of pain - became constant. No appetite and lost 15 kg. The stools are every 2-3 days, there was no vomiting. What complication should be suspected in a patient?
A. Reflux gastritis
B. Neoplastic ulcers
C. Chronic pancreatitis
D. Penetration into the pancreas
E. Stenosis of the pylorus

25. Within 6 months of  60 years old woman with a long history of duodenal ulcer  bother decreased appetite, nausea, weight loss and repeated vomiting. In the vomit can be found remnants of undigested food. The survey showed dehydration, hypokalemia, gipohloremic alkalosis. What is the most likely diagnosis?
A. Penetrating ulcer
B. Duodenal intussusception
C. Cicatricial stenosis pyloroduodenal
D. Fundus of the stomach cancer
E. Zollinger-Ellisson' syndrome 

26. In the duodeni there are no part:
A. Top rising
B. Lower horizontal
C. Top
D. Ascending
E. Downward

27. A 55 year old male diagnosed three months ago, an ulcer in the antrum of the stomach. Received the therapy of H. pylori and the maintenance dose of proton pump inhibitors. Repeat endoscopy showed no ulcer healing. That the following should be asked to the patient?
A. H2-blocker treatment
B. Vagotomy
C. Add to treatment prokinetics
D. Distal gastric resection Billroth I
E. Endoscopic laser photocoagulation

28. Small omentum consists of the following entities:
A. lig. gastrocolicum + lig. hepatogastricum + lig. hepatoduodenale
B. lig. gastrophrenicum + lig. hepatogastricum + lig. hepatoduodenale
C. lig. hepatogastricum + lig. hepatoduodenale
D. lig. gastrolienalis + lig. hepatogastricum + lig. hepatoduodenale
E. lig. gastrophrenicum + lig. gastrolienalis + lig. hepatoduodenale


29. During surgery for penetrating ulcers in hepatoduodenal connection, after separation of the ulcer began profuse bleeding. The surgeon introduced finger foramen Winslow in order to compresh the blood vessels and stop the bleeding. Which opinion according a. hepatica is correct?
A. It is located medial to the common bile duct and in front of the portal vein
B. Is behind the portal vein
C. Is behind the inferior vena cava
D. At this level, it is called a. hepatica communis
E. It forms the upper edge of the opening of omental bursa

30. 63-years-old patient underwent stomach resection of the often recurrent peptic ulcer. He completely disappeared pain, but developed dumping syndrome. His complaints most often manifested in:
A. Expressed vasomotor symptoms that occur after a meal
B. Repeated vomiting
C. Gastric intussusception
D. The rise of blood pressure
E. Severe diarrhea

31. Patient N., 62 years old, was admitted with complaints of pain in the upper abdomen after eating, heartburn, nausea, weight loss of 15 kg per year, and constipation. Three years ago, operated on for perforated gastric ulcer, gastric resection. A year after surgery recovered pain in the upper abdomen, heartburn, intermittent vomiting of food, so the patient's condition deteriorated. Your preliminary diagnosis?
A. Operated stomach gastritis
B. Cancer of the gastric stump
C. Gastroenteroanastomosis' ulcer 
D. Chronic pancreatitis
E. Ascendens loop syndrome

32. 45-year-old man complains of heartburn, which happens at night. Heartburn disappears after meals, antacids or H2-blockers. What would be the best examination for the diagnosis?
A. Determination of serum gastrin
B. Urease test
C. Gastrointestinal contrast fluoroscopy
D. Esophagogastroduodenoscopy
E. Esophagogastroduodenoscopy with biopsy

33. Man complains expressed general weakness, seizures, heart rate and sweating, intense epigastric pain that occurs in 10-15 minutes after eating. 10 suffered from a stomach ulcer. Two years ago, he performed resection of the stomach by Billroth-II. On examination the abdomen is soft, epigastric tenderness and pyloroduodenal zone. What is the most likely complication of the patient?
A. Gastric stump' gastritis

B. Cholecystitis
C. Chronic pancreatitis
D. Peptic ulcer of anastomosis
E. Dumping


34. 42 years old man four years ago underwent gastric resection Hofmeister-Finsterer an duodenal ulcer with penetration into the pancreas. In the last year report pain in the epigastric and right upper quadrant. Pain syndrome accompanied by massive vomiting stagnant content with a lot of bile. After vomiting, the pain decreases or goes away. Repeated treatment brought no improvement. The patient lost 12 kg. What is the most likely diagnosis?
A. Swelling of the gastric stump
B. Syndrome of drive loop
C. Recurrence of ulcer
D. Gastroenteroanastomsis' ulcer 
E. Chronic pancreatitis

35. Standard resection of the stomach ulcers involves removal of:
A. 4/5 of the stomach
B. Two thirds of the stomach
C. Fifth stomach
D. Third of the stomach
E. Half of the stomach

36. Tendency to rise after gastrectomy dumping syndrome determine the test:
A. Stafford
B. Baron
C. Grassi
D. Kay
E. Marzhatka

37. With penetration of posterior wall duodenal ulcer clinic picture attached with:
A. Coronary heart disease
B. Often chronic relapsing pancreatitis
C. Chronic bowel ischemia
D. Obstructive jaundice
E. Portal hypertension

38. In patients with peptic ulcer disease, during the next exacerbation disappeared pain in the epigastric region. At the same time, the patient noted the appearance of black liquid stool. This situation with duodenal ulcer characteristic for:
A. Neoplastic ulcers
B. Penetration into the pancreas
C. Bleeding
D. Pyloroduodenal stenosis
E. Perforation of ulcer


39. 63 years old patient complains of persistent pain in the epigastrium, extending to the back. Sick for 1.5 months. When fibrogastroduodenoscopy - on the back of the C / 3 of the stomach ulcer is up to 8 cm in diameter, with necrotic bottom, thick edges. Histological examination of the biopsy specimen from the ulcer signs of malignancy were not found. After a course of antiulcer reatment showed improvement. On radiographs of the chest revealed only age-related changes. The general condition is satisfactory. Peripheral l / nodes were not enlarged. Abdomen soft, epigastric tenderness. The liver was not enlarged.
What is the tactic of further management of the patient:
A. Antiulcer outpatient treatment
B. Repeated gastroscopy with biopsies
C. Treatment in the gastroenterological department
D. Physician supervision in the community
E. Sanatorium treatment

40. Which group is the most effective drug for the prevention of stress ulcer and gastritis, but is rarely used because of side effects such as diarrhea?
A. M-anticholinergics (gastrotsepin)
B. Corticosteroids
C. Prostaglandin E (misoprostol)
D. H2 blockers
E. Local antacids

41. On examination of the 64 years old patient, who 20 years ago suffered a gastric resection, revealed a mild hypoproteinemia. What this could be the reason?
A. Porphyria
B. Iron deficiency anemia
C. Hemosiderosis
D. Congenital anemia
E. Aplastic anemia

42. The 78 years old patient with a long history of ulcerative developed decompensated pyloric stenosis with repeated vomiting, loss of weight of 23 kg, the total exhaustion chloroprivic tetany. After conservative therapy (infusion, parenteral nutrition, gastric lavage), the patient's condition was improved but barium X-ray examination of the stomach almost passes into the intestine. Which one shows the patient?
A. Gastrectomy
B. Gastroduodenostomiya
C. Pyloroplasty in combination with trunk-vagotomy
D. Pyloroplasty
E. Sparing resection of the stomach with selective proximal vagotomy

43. When subcompensated pyloric stenosis stomach size are:
A. Increases
B. Not reduced
C. Change the size of the stomach may be different
D. Decreases
E. Does not increase

44. 43 year old patient with the syndrome plyuriglandulyarnim survey to identify gastrin (syndrome Zollinger-Ellisson). Gastrin level was slightly elevated. Was then conducted gastrin stimulation test:
A. Phosphates
B. Magnet
C. Potassium
D. Calcium
E. Chlorides

45. 47 years old patient S., established clinical diagnosis decompensated pyloric stenosis. Which operation are shown for the patient?
A. Jada' operation
B. trunk-vagotomy
C. Gastrectomy
D. Gastrectomy
E. SPV with pyloroplasty

46. 42-year-old patient has a chronic recurrent duodenal ulcer . The surgeon offered him a choice of surgical treatment. What are the advantages of selective proximal vagotomy compared with selective vagotomy combined with proximal sparing resection of the stomach?
A. DBS is most pronounced decreases the secretion of acid in the stomach
B. DBS involves the removal of ulcers
C. DBS is most effective in patients with ulcer antral
D. SPV provides fewer ulcer recurrence
E. DBS has a low risk of complications

47. Which anatomical structure is "the angle of the stomach?"
A. Greater curvature
B. Prepilorichny department
C. Gastric fundus
D. Cardial region
E. Small curvature

48. In compensated pyloric stenosis barium mixture in the stomach radiologically determined for:
A. 4-5 hours
B. 12-18 hours
C. 6-12 hours
D. more than 36 hours
E. more than 18 hours

49. Muscular layer of the stomach consists of the following layers:
A. Longitudinal, oblique and longitudinal again
B. Circular, longitudinal and circular again
C. Longitudinal, circular and oblique
D. Longitudinal, circular and longitudinal again
E. Longitudinal and circular layers








50. The 40 years old patient is 4 years without success is being treated for a stomach ulcer. Endoskopic discovered an ulcer on the greater curvature of the stomach. Mucosal biopsy showed contamination with Helicobacter pylori. Which opinion according H. pylori is not false?
A. This infection is detected urea breath test in <60% of patients with ulcers
B. Living microbes can be identified serologically
C. They cause ulcers in the stomach only, but not in duodeni
D. With their presence for the emergence of chronic gastritis
E. They protect against stomach cancer



Peritonitis

1. 71 years old patient came in surgical hospital with appendicular  infiltrate into the fifth day of onset complaining of mild abdominal pain and progressive increase in fever: the day of receipt t ° - 39,9 ° C. Leukocytosis on admission 18,6 • 10 ^ 9 / l. BP 130/90 mm Hg. century. Designed antibiotics infuzion therapy, cold on the abdomen, antipyretics. Early in the morning on the second day of the inspection of the patient revealed severe collapse, the patient abruptly slowed down, skin pale, cyanotic, cold. BF 28 per min., PS 104/hv., Weak, blood pressure 80/50 mmHg Urine for 10 hours of hospital stay there. Abdominal palpation pain in all parts of the symptoms of peritoneal irritation positive peristalsis is absent. What complication arose in this case?
A. Acute pancreatitis
B. Appendiceal abscess
C. Intraabdominal bleeding
D. Peritonitis
E. Pleuropneumonia

2. 60 years old patient a long time suffering from coronary heart disease, hospitalized in 3 days after onset, the beginning epigastric pain that spread throughout the abdomen. Twice was vomiting. His condition was grave. Consciousness not normal. Skin pale. Swelling of both legs. BH 26/hv., HR 120/hv., BP 90/60 mmHg Tongue dry and coated. Abdomen not involved in breathing, pain on palpation in all departments where palpable positive symptom Blumberg. Peristalsis not listen. Daily urine output - 800 ml. Blood leukocytes 15 • 10 ^ 9 / L, hemoglobin 131 g / L, urine diastase 64 units. In plain film abdomen revealed free gas under the diaphragm. Select the optimum treatment strategy.
A. Preoperative infusion therapy for 1-2 hours followed ezofahogastroscopija

B. Ultrasound to refine the diagnosis and choice of surgical approach
C. The patient does not require preoperative preparation. Shown urgent surgery
D. Laparoscopy for further diagnosis and choice of surgical approach
E. Preoperative infusion therapy for 1-2 hours following surgery

3. In classical flow peritonitis release process:
A. Toxic-septic
B. Septic toksemichnu
C. Reactive
D. Early
E. Nonreaktive

4. Patient A., 32 years old, feels sick for 18 hours. With 4 years of history seen in the surgeon about pseudocyst of the pancreatic tail. After physical work felt a sharp pain in the left upper quadrant, weakness, dizziness. He took painkillers, with not addressed. During the examination the doctor "first aid": skin pale, weak pulse, 102 for 1 min., BP 100/60 mm Hg., The stomach does not participate in the act of breathing, tense, painful in the left upper quadrant, left flank . What kind of complications can think of? A. Diffuse peritonitis due to acute appendicitis
B. Acute pancreatitis
C. Peritonitis due to perforation of gastric ulcer
D. Myocardial infarction
E. Peritonitis due to perforation of the cyst

5.The main characteristic of the microflora that is identified in the abdomen with common forms of fibrinous-purulent peritonitis:
1. The dominance of gram-negative microorganisms.
2. The dominance of gram-positive microorganisms.
3. The predominance of monocultures of bacteria.
4. Prevalence of microbial associations.
5. Prevalence of clostridial microflora of Bacteroides.
Select the right combination of answers?
A. 1,3,5
B. 2,3,5
C. 1,4,5
D. Only 5
E. 2,4,5

6. Pathognomonic symptom of perforation of a hollow organ in the free abdominal cavity is:
A. Lack of intestinal noises
B. Positive symptoms of peritoneal irritation
C. Pneumoperitoneum
D. High leukocytosis
E. Blunting percussion in some areas of the abdominal cavity

7. The widespread purulent peritonitis is the result of all diseases except:
A. Crohn's Disease
B. Perforation of Meckel diverticulum
C. Acute intestinal obstruction
D. Stenosis of the papilla major
E. Rihter' strangulation hernia

8. Patient, 25 years old, brought to the department complaining of pain around the stomach, nausea, dry mouth, fever up to 37,2 ° C. In the history of duodenal ulcer. Ill suddenly 2 hours ago, when there was a sharp pain in the epigastrium. Pulse 110 bpm. for 1 min. Tongue dry. Abdomen tense and painfull in all departments. Positive symptoms of peritoneal irritation. Percussion hepatic dullness is not defined. Plain radiograph of the abdomen - signs of pneumoperitoneum under the right dome of the diaphragm. Your diagnosis?
A. Perforated duodenal ulcer, diffuse peritonitis
B. Acute pancreatitis, peritonitis limited
C. Destructive appendicitis, peritonitis limited
D. Perforated duodenal ulcer, limited peritonitis
E. Destructive cholecystitis, diffuse peritonitis

9. Which of the following is not a factor that causes peritonitis:
A. Content stomach
B. Bile
C. Carbon dioxide
D. Blood
E. Urine

10. What is the optimal method of administration of antibiotics in the treatment of widespread purulent peritonitis:
A. Subcutaneous
B. Endolymphatic
C. Continuous IV
D. In the abdominal cavity
E. In the gastrointestinal tract

11. Patient K., 45 years of old, complaints of dry tongue, bloating and persistent pain in the abdomen. No revival gases feces. Sick 3 days. Pain appeared in the epigastrium. After 6 hours relocated in the right iliac area. To the doctor did not apply. Applicated heating pad and took painkillers. Improvement was not. Condition deteriorated. Overall condition is serious, it is euphoric. Forced position on the back. When movements are amplified pain. Hyperemia face, pulse 108/hv., AT 110/55mm.rt.st., Heart and lungs were normal. In tachypnea 27/hv., Tongue coated dirty-gray covering. Abdomen moderately distended, in breathing is not involved. Palpable entire anterior abdominal wall is moderately intense, expressed positive symptom Blumberg. Infiltrate the tumor was not palpable. Percussion in mesogaster tympanitis, to flank dullness. Peristaltic sounds were monitored. When rectal examination of sphincter tone weakened, painful research. Symptom Pasterantskoho negative on both sides. Blood: Er-4, 2 • 10 ^ 12, Lake-16,8 • 10 ^ 9, b-0, E-0, S-4, P-28, C-51, L-5, M-2 , ESR - 27 mm / h. Urinalysis - protein 0,66 ‰, otherwise unremarkable.
What is the diagnosis in this patient?
A. Perforated appendicitis
B. Diffuse peritonitis appendiceal etiology
C. Pelvic peritonitis on the basis of Crohn's disease
D. Perforated ulcer of the stomach. Limited peritonitis
E. Ileus

12. In what form do not develop acute appendicitis peritonitis?
A. With perforated appendicitis
B. In complicated appendicitis
C. When catarrhal appendicitis
D. In phlegmonous appendicitis
E. When gangrenous appendicitis

13. Patient, 43 years of old, suffers from duodenal ulcer over 8 years. 24 hours ago during work in the garden area felt a sharp pain in the epigastric region, weakness, dizziness. He took painkillers, with not addressed. During the examination the doctor "first aid": skin pale, weak pulse, 102 for 1 min., BP 100/60 mm Hg., The stomach does not participate in the act of breathing, tense, painful in the epigastric, hepatic dullness is absent. What kind of complications can think of?
A. Peritonitis
B. Ileus
C. Acute pancreatitis
D. Gastric bleeding
E. Myocardial infarction

14. When purulent peritonitis hemodynamic disorders not resulting from:
A. Reduced blood volume
B. Changes of blood rheology
C. Lowering the tone of the vascular wall
D. Boredom hematopoiesis in bone marrow
E. Breach of organ blood flow

15. The patient, 30 years of old, was hospitalized after 3 days of onset, when appeared epigastric pain that spread. The patient is heavy. Consciousness not clear. Skin pale. BH = 25 per minute. Pulse 120 beats per minute. BP = 120/80 mmHg Tongue dry and furred coating. Abdomen in breathing is not involved, tense, painful over all departments. Positive peritoneal irritation symptoms. Bowel sounds were auscultated. Leukocytes Blood - 18 x 10 ^ 9 / l. Hemoglobin - 131 g / l. Diastase seven - 64 units. A patient diagnosed with peritonitis, severe intoxication. The degree of endogenous intoxication determined by:
A. Leukocytic intoxication index
B. Level somatostatin levels
C. The level of middle molecules in the blood
D. The content of endotoxin of gram-negative bacteria in the blood
E. Lymphocytic intoxication index

16. Enter unnecessary classification of peritonitis in the nature of fluid:
A. Sero-fibrinous
B. Fecal
C. Putrefactive
D. Biliary
E. Fibrous-hemorrhagic

17. Patient, 22 years old, complains of pain in the right abdomen, nausea, vomiting. Fell ill 11 hours. ago. Skin clean. Menses - 7 days. PS - 84 for 1 min. BP - 110/70 mm Hg. century., t ° 37,6 ° C. Body The abdomen is involved in breathing, esear right half, strained and painful in the right iliac and inguinal areas, diarrhea 4 times, constant urge to defecate. Positive symptoms Voskresenskij, Supolta-Salem and Rotter. Your preliminary diagnosis?
A. Acute adnexitis case
B. Acute appendicitis, pelvic abscess
C. Apoplexy right ovary
D. Acute intestinal obstruction
E. Ectopic pregnancy case

18. Which of these diseases can cause psevdoperytoneal syndrome?
A. Layering aneurysm of the abdominal aorta
B. Retroperitoneal hematoma
C. Nephrolithiasis
D. Pneumothorax
E. Constrictive pericarditis

19. Patient S. Fell dawn from a height of 2 months ago. To the doctor did not apply. 7 days ago appeared in the left upper quadrant pain, fever up to 39 ° C, heart rate 100/60, pulse 100 / minute. What is the diagnostic method you assign disease for further diagnosis?
A. Abdominal ultrasound
B. Required surgical treatment without examination
C. Chest X-ray
D. CT
E. Angiography of splenic artery

20. Patient M., 25 years old, he complains of severe pain in the abdomen, which is aggravated by movement. From history we know that got stabbed in the epigastric region of the abdomen. OBJECTIVE: the condition is serious, the patient is excited, pale skin, cold sweat. Breathing shallow. Heart sounds are muffled, 125-130 beats per minute. BP 70/40 mmHg Epigastric wound up to 4 cm which stands yellow-brown color content withfecal odor. On palpation of the abdomen with-us positive peritoneal irritation. Your tactics in treatment.
A. Immediate surgery
B. Angiography mezenteriynoyi artery
C. Diagnostic laparoscopy
D. Colonoscopy
E. Ultrasonography, radiography of the abdomen, and fistulography

21. Patient,  53 years old, complaints of pain in the lower abdomen, nausea, vomiting, fever up to 38,0 ° C. Sick more than 3 days, when the pain appeared in the right upper quadrant, nausea. After 2 hours the pain shifted to the right iliac area, repeated vomiting. His condition was grave. HR 110/hv., BP 100/60 mmHg, tongue dry and coated with white bloom. Distented abdomen, pain in the right iliac region, suprapubic area, which is determined by muscle rigidity, on the right flank, defined symptom Schetkina-Blumberg. Intestinal noises weakened. Urination is not violated. Leukocytes in the blood. 17 • 10 ^ 9 / L, erythrocyte sedimentation rate 25 mm / h. What is the diagnosis in this patient?
A. Destructive cholecystitis, diffuse peritonitis
B. Perforated appendicitis
C. Food poisoning
D. Right renal colic
E. Perforated ulcer of the stomach, diffuse peritonitis

22. Patient N. 33 yearsold, complaints of pain in the lower abdomen, nausea, vomiting, fever up to 38,5 ° C. Ill for more than 2 days, when the pain in the upper abdomen, nausea. After 6 hours the pain was in the right iliac area, once vomiting. Status moderate. HR - 90/hv., BP - 120/80 mm Hg, tongue dry and coated with white covering Distented abdomen, pain in the right and left iliac areas, suprapubic area, which is determined by muscle rigidity, defined symptom Shchotkin-Blumberg. Intestinal noises weakened. Urination is not violated. When rectal examination determined tenderness without overhanging walls. Leukocytes in blood - 15 • 10 ^ 9 / L, ESR - 16 m / h. Specify a clinical diagnosis.
A. Destructive cholecystitis, diffuse peritonitis
B. Terminal ileit (Crohn's disease), diffuse peritonitis
C. Perforated ulcer of the stomach, peritonitis
D. Necrotizing pancreatitis, peritonitis pancreatogenic
E. Destructive appendicitis, diffuse peritonitis

23. 17 years old boy during a fight received a strong blow in the stomach, after 20 min he washospitalized. Condition heavy, a little dizzy. Skin pale, cyanosis of the lips, acrocyanosis. Smell of alcohol is not felt. Abdomen tense, negative symptoms of peritoneal irritation. BP 60/40 mm Hg, pulse 140 / min. What is the most likely diagnosis?
A. Rupture of the bladder
B. Intraperitoneal bleeding
C. Mezenteric thrombosis
D. Rupture of intestine, peritonitis
E. Rupture of the diaphragm

24. The nature effusion peritonitis divided on all except:
A. Serous
B. Stercoral
C. Fibrinous
D. Hemorrhagic
E. Purulent

25. Because of time from the onset of peritonitis develops toxic phase?
A. 4-6 hours
B. 2-3 hours
C. 12-24 h
D. 24-72 hours
E. 12 hours

26. Patient, 47 years old, complained of intense abdominal pain, repeated vomiting. Ill 18 hours. therefore, the condition worsened 6 h. back. Skin pale. PS - 108 for 1 min. BP - 140/90 mm Hg. century. t body 38 ° C. Abdomen spares in breathing, very tense and painful in all departments. Positive symptom Blumberg-Shchotkin in different parts of the abdomen. Percussion timpanit, hepatic dullness saved. Your preliminary diagnosis?
A. Acute destructive cholecystitis
B. Perforated ulcer of duodenum
C. Acute destructive appendicitis
D. Peritonitis, reactive phase
E. Adhesive intestinal obstruction

27. In diffuse peritonitis suffering:
1. Immunity
2. Hemodynamics
3. Water and electrolyte metabolism
4. Neurohumoral regulation and adaptation
5. Transmembrane transport of oxygen and gas exchange
A. 2,3,4,5
B. 1,2,3,4
C. 1,3,4,5
D. 1,2,3,4,5
E. 1,2,3,5

28. Please indicate why use metronidazole in patients withperitonitis?
A. Prevention of generalized candidiasis
B. Prevention Helmint invasion
C. Eliminating aerobic microflora
D. Eliminating fungal flora
E. The elimination of anaerobic microorganisms

29. In what form of peritonitis observed fibrinous covering on the parietal and visceral peritoneum?
A. When fecal
B. When fibrinous
C. When putrefactive
D. All the above answers are correct
E. When purulent

30. The 75 years old patient has acute abdominal pain, nausea and vomiting appeared 18 hours ago. For 2 hours intense pain throughout the abdomen. Positive symptoms of peritoneal irritation. An examination of the stomach is not involved in breathing. HR 120/hv, pulsearrhythmic. To clarify the diagnosis should be run:
A. Contrast tseliakohrafiya
B. Control passage of barium through the gastrointestinal tract
C. Diagnostic laparoscopy
D. Computed tomography of the abdomen
E. Fibergastroduodenoscopy

31. Specify the possible cause pseuvdoperytonealsyndrome:
A. Porfirio
B. Diabetes
C. Renal colic
D. Uremia
E. All listed options are correct

32. 75 years old patient complains with acute abdominal pain, nausea and vomiting, blood in the stool, which appeared 18 hours ago. For 2 hours intense pain throughout the abdomen. Positive symptoms of peritoneal irritation. An examination of the stomach is not involved in breathing. HR 100-120/hv., Pulse arrhythmic. What is the diagnosis in this case?
A. Mezenteric thrombosis, necrosis of the small intestine, diffuse peritonitis
B. Acute cholecystitis, biliary peritonitis
C. Ileus
D. Acute pancreatitis, peritonitis enzymatic
E. Perforated ulcer of the stomach, diffuse peritonitis










33. Patient long suffering cholelithiasis. 7 days ago had pain in the right hypochondrium, vomiting. Treated independently. The day before admission condition deteriorated, the pain had spread throughout the abdomen, bloating appeared, stopped depart gases. Objectively, the abdominal wall is tense, with percussion - blunting in cape places positive Shchotkin-Blumberg symptom, auscultatory peristalsis is absent. Leukocytosis 18,2 • 10 ^ 9 / L, leukocyte formula right. What is the most likely diagnosis?
A. Mesenteric vessels
B. Biliary colic
C. Acute appendicitis
D. Peritonitis
E. Perforated ulcer of stomach

34. 35years old patient complaints of dry tongue, bloating and persistent pain in the abdomen. No revival gases feces. Sick 3 days. Pain appeared in the epigastrium. After 6 hours relocated in the right iliac area. To the doctor did not apply. He has applicated heating pad and took painkillers. Improvement was not. Condition deteriorated. Overall condition is serious, it is euphoric. Forced position on the back. When movements are amplified pain. Hyperemia face, pulse 108/hv., BP 110/55 mm Hg, heart and lungs were normal. In tachypnea 27/hv., Tongue coated dirty-gray patina. Abdomen moderately distended in breathing is not involved. Palpable entire anterior abdominal wall is moderately intense, expressed positive symptom Blumberg. Infiltrate the tumor was not palpable. Percussion in mesogaster tympanitis, to flank dullness. Peristaltic sounds were monitored. When rectal examination of sphincter tone weakened, painful research. Symptom Pasterantskoho negative on both sides. Blood: Er-4, 2 • 10 ^ 12, Lake-16,8 • 10 ^ 9, b-0, E-0, S-4, P-28, C-51, L-5, M-2 , ESR - 27 mm / h. Urinalysis - protein 0,66 ‰, otherwise unremarkable.
What method to test, you would be offered to this patient?
A. Ultrasound examination of the abdominal cavity with subsequent surgery
B. Additional research is needed. Shown immediate surgery
C. Plain radiography
D. Colonoscopy
E. Diagnostic laparoscopy

35. The leading symptom in peritonitis is:
A. Pain in the abdomen
B. Delay feces and gases
C. Vomiting
D. Stool mixed with blood
E. Tensions anterior abdominal wall muscles

36. 47 years old patient K. complained of intense abdominal pain, weakness, delay stool and gas. Ill 1.5 h. ago. Pain appeared suddenly in the epigastrium and right hypochondrium, and spread throughout the abdomen. T = 37,8 ° C, pulse - 160 for 1 min., Poor volume. Tongue dry. Abdominal palpation stressful, painful throughout. Positive peritoneal symptoms. Hepatic dullness is not defined. What is the diagnosis in this case?
A. Ileus
B. Acute cholecystitis. Biliary peritonitis
C. Acute pancreatitis
D. Perforated ulcer. Diffuse peritonitis
E. Mesenteric thrombosis

37. Suspicion of subdiaphragmatic abscess shows the following diagnostic methods except:
A. Ultrasonography
B. Fluoroscopy of the chest
C. Radiography of the abdomen
D. CT
E. Laparoscopy

38. Patient S., 36 years of old, was taken to the hospital complaining of acute abdominal pain that is sudden. The general condition of the patient difficult patient adynamic, skin and mucous membranes are pale, weak pulse, rapid. Abdominal palpation painful in all departments, symptoms of abdominal wall tension positive. What are the primary inspection tool needed to verify the diagnosis?
A. Radiography of the abdomen, ultrasound of the abdomen
B. Radiography and computed tomography of the abdomen, cystoscopy
C. Radiography of the abdomen and chest, cystoscopy
D. Plain radiographs of the abdomen, fibrogastroscopy, ultrasonography of the abdomen
E. Ultrasonography of the abdomen, fibrogastroscopy

39. Patient M., 63 years old, operated on diffuse purulent peritonitis, which was complicated by toxic and septic shock. Select the optimum scheme antibiotic?
A. According to the result of planting abdominal effusion
B. Deescalative
C. According to the result of blood cultures
D. Escalative
E. Antibiotic treatment is not required

40. When subdiaphragmatic abscess in the clinical picture characterized by all of the above except:
A. Hemoptysis
B. Reactive pleuvritis 
C. Highstand dome diaphragm
D. Basal pulmonary atelectasis
E. Reduced respiratory excursions of the lungs

41. How to diagnose diffuse peritonitis before surgery?
A. Ultrasonic examination
B. Radiological techniques
C. Anamnestic
D. Methods of general clinical examination
E. Laboratory determination of signs of inflammatory reaction

42. The patient, 21 years of old, complains of pain in the right abdomen, nausea, repeated vomiting. Ill 9 h. ago. Skin clean. PS - 82 for 1 min. BP - 110/70 mm Hg. century., t ° 37,8 ° C. Body The abdomen is involved in breathing, spared right half, strained and painful in the right iliac region. Positive symptoms Voskresenskij, Rovzing, Cope. Your preliminary diagnosis?
A. Acute destructive appendicitis, peritonitis local
B. Adhesive intestinal obstruction
C. Perforated ulcer of the duodenum
D. Acute destructive cholecystitis
E. Acute destructive pancreatitis

43. Patient, 32 years old, complained of constant abdominal pain, nausea, urge to vomit, fever up to 38 ° C. Ill 24 hours ago, when there was pain, which significantly increased 11 hours ago. Objectively: the stomach does not participate in the act of breathing, very tense and tender to palpation throughout. Positive c-m Shchotkin-Blumberg. Peristalsis not listen. What is the likely diagnosis?
A. Diffuse peritonitis
B. Local peritonitis
C. Right renal colic
D. Acute appendicitis
E. Intercostal neuralgia

44. Patient M., 23 years old, had surgery for pelvic peritonitis, got white sticky odorless exudate. In auditing the peritoneum slightly hyperemic, fibrin depositions were found. What is the most likely pathogen is the cause of the peritonitis?
A. Gonococcus
B. Staphylococcus
C. Pneumoniae
D. Escherichia coli 

E. Peritonitis viral origin

45. Suspicion of abscess Douglas space shows all these methods of diagnosis, except:
A. Sigmoidoscopy
B. Rectal examination
C. CT
D. Ultrasonography
E. Vaginal examination

46. Patient, 38 years old, addressed with complain of pain in the abdomen, dry mouth, general weakness. From history we know that 24 hours ago felt a sharp "stabbin" epigastric pain, which gradually spread throughout the abdomen. Suffering from ulcer for 6 years. OBJECTIVE: Pulse 100 for 1 minute, blood pressure 100/60 mmHg Distended abdomen, pain in all departments. Positive symptoms Shchotkin-Blumberg, the Voskresenskij, Razdolsky. Peristalsis not listen. What is the preliminary diagnosis in this patient?
A. Ileus
B. Acute enterocolitis
C. Mesenteric vessels
D. Acute pancreatitis. Local peritonitis
E. Perforated ulcer. Diffuse peritonitis

47. What symptom refers to the initial phase of peritonitis?
A. Pain in the pelvic peritoneum rectal examination
B. Hypotension
C. The tendency to leukopenia
D. Expression of water-electrolyte disorders
E. Tensions anterior abdominal wall muscles

Perforation of ulcer

1. 48 years old patient entered the hospital within 6 hours after onset. His condition was grave. Cyanosis, subcutaneous emphysema in the neck, difficult breathing, severe pain in the chest and epigastrium, BP - 90/60 mm Hg, pulse 120 per minute. On radiographs: leftside hydropneumothorax. Pain appeared after vomiting while alcohol intoxicated. What is the most likely diagnosis?
A. Perforation of cardiac stomach
B. Spontaneous rupture of the esophagus
C. Spontaneous pneumothorax
D. Strangulated diaphragmatic hernia
E. Rupturing of lung abscess into the pleural cavity

2. The most intensive abdominal muscle tension is in a case of:?
A. Perforated duodenal ulcer 
B. Acute cholecystitis
C. Acute appendicitis
D. Catalepsy
E. Perforation of gastric ulcer

3. First-size of the liver by  Kurlov:
A. 5-6 cm
B. 6-7 cm
C. 7-8 cm
D. 4-5 cm
E. 8-9 cm

4. In 67 years old patient after a fatty meal was a pain in the epigastric, right and left upper quadrant was vomiting mixed with bile. From history we know that the patient is suffering from peptic ulcer and chronic calculous cholecystitis. Clinically: condition was moderate. Restless, moaning from pain in his stomach. Ps = 100 bpm. per min. Tongue dry. The abdomen is swollen, tender to palpation in the epigastrium. Shchotkina-Blumberg's sign and Spizharnoho negative. Voskresenskij sign - is  positive. Temperature 37.5 C, leukocytosis - 10.1 g / l. The most likely diagnosis?
A. Perforated duodenal ulcer 
B. Acute appendicitis
C. Acute intestinal obstruction
D. Acute pancreatitis
E. Acute attack of a calculous cholecystitis

5. During surgery for perforated duodenal ulcer and general peritonitis after suturing of the opening revealed that its lumen narrowed. What operational method are need?
A. Gastrectomy with vagotomy
B. Hastroenterostomiya
C. Suturing by Opel Polikarpov
D. Economical Gastrectomy
E. Vagotomy
6. In 40 years old patient suddenly appeared sharp "stabbing" epigastric pain. The facial skin is pale, covered with cold sweat. T ° - 37,4 ° C, heart rate - 80 per minute., Blood pressure 100/70 mm Hg. century. The patient in the supine position with knees brought to the abdomen, chest breathing, shallow, frequent. Abdomen retracted, palpable - "as a board." Radiographically determined by the free gas in the abdomen. The most likely diagnosis is: 

A. Acute appendicitis
B. Acute pancreatitis
C. Acute cholecystitis
D. Peritonitis
E. Perforation of gastric ulcer

7. Patient complains of intense pain in the epigastrium that iradiates in the back, brief loosing of consciousness, nausea, repeated vomiting. The patient is in a half-bent position. Before drank alcohol. Skin pale with cyanotic tinge. The abdomen is swollen, tender in epigastrium and periumbilical area. Formulate a preliminary diagnosis:
A. Acute appendicitis
B. Acute phlegmonous gastritis 
C. Alcohol Poisoning
D. Perforated ulcer of the stomach
E. Acute pancreatitis

8. When perforation into the free abdominal cavity radiographically air to be found in an upright position the patient in the first place:
A. Under the liver
B. Near the spleen
C. Under the left side of diaphragm
D. Under the right side of diaphragm
E. Near hiatal of eosophagus

9. . Patient complains of intense pain in the epigastrium that iradiates in the back, brief loosing of consciousness, nausea, repeated vomiting. The patient is in a half-bent position. Before drank alcohol. Skin pale with cyanotic tinge. The abdomen is swollen, tender in epigastrium and periumbilical area. Formulate a preliminary diagnosis:
A. Acute appendicitis
B. Acute phlegmonous gastritis 
C. Alcohol Poisoning
D. Perforated ulcer of the stomach
E. Acute pancreatitis


10. 65 years' female  with atrial fibrillation enters the quiet reception with complaints of sudden appearance of severe abdominal pain. Were single vomiting and diarrhoea. Since gases are not retreating. An objective examination belly moderately swollen, diffusely painful, but peritoneal symptoms are not pronounced. Ten years ago the patient underwent abdominal hysterectomy. Your preliminary diagnosis?
A. Acute cholecystitis
B. Perforation of duodenal ulcer
C. Acute mesenteric artery ischemia due to embolism
D. Perforation of diverticulum of the colon
E. Adhesive intestinal obstruction


11. The 41 years' patient with a long "gastric" history at work suddenly appeared sharp pain in the epigastrium. The patient had to lie down. "Fast" is not called, and after half an hour the pain decreased and the patient went home alone. The next day, he worried little pain in the right upper quadrant, the temperature to 37.7 C. On examination, the abdomen is soft, painless, except for the right upper quadrant, which is determined moderate pain, muscle tension, positive Ortner' symptoms, poorly positive-symptom Shchetkina-Blumberg sign. Plain X-rays of the abdomen and chest revealed a slight accumulation of air under the right side of the diaphragm. The diagnosis covered atypical perforated ulcer. What medical tactics?
A. Transnasal probe for continuous aspiration of gastric contents, antibiotics, antiulcer therapy, elective surgery
B. Transnasal probe for continuous aspiration of gastric contents, antibiotics, antiulcer therapy
C. Emergency operation
D. Antibiotic, "0" diet
E. Antibiotics antiulcer therapy, diet "0"

12. Patient taken to the hospital after 8 hours of onset. He complains of severe acute pain in the epigastrium, which is then moved in the right iliac area. Stomach pain in epigastrium, less - in the right iliac region; pronounced protective muscle tension of the abdominal wall.
Your presumptive diagnosis
A. Perforation of Meckel's diverticulum
B. Perforated ulcer
C. Acute pancreatitis
D. Mesenteric vessels
E. Acute perforated appendicitis

13. Patient has sharp pain in the upper abdomen, which appeared in the background of well-being. Tongue moist. HR - 87 bpm. / Min. Abdomen sharply intense, positive Shchetkin-Blumberg symptom  in all departments. Spizharskij symptom positive. In X-ray examination: free gas under the diaphragm. Your presumptive diagnosis
A. Perforation of hollow organ foreign body, peritonitis
B. Acute cholecystitis with perforation of the gallbladder, peritonitis
C. Acute perforated appendicitis, peritonitis
D. Perforative gastroduodenal ulcer, peritonitis
E. Acute pancreatitis, paralytic ileus

14. In emergency surgery clinic brought the young man with the clinic perforated gastric ulcer in 12 hours from the beginning. During laparotomy diagnosed diffuse purulent peritonitis. What is your tactic? Operation of choice for perforated ulcer in purulent peritonitis are:
A. Excision of ulcer with vagotomy and pyloroplasty 
B. Closure of the perforation, lavage and drainage of abdominal
C. Gastrectomy
D. This antrumektomiey
E. SPV with suturing perforation

15. Patient taken to the hospital after 8 hours of onset. He complains of severe acute pain in the epigastrium, which is then moved in the right iliac area. Stomach pain in epigastrium, less - in the right iliac region; pronounced protective tenderness of abdominal wall.
With method you will us for examination of the patient first:
A. Ultrasound
B. Plain X-rays of the abdomen
C. CT
D. Doppler
E. Fibrogastroduodenoscopy

16. The most often are perforated ulcer of:
A. The posterior wall of the ampoule duodenum
B. The posterior wall of the body of stomach
C. Penetration ulcer in to the pancreas
D. The anterior wall of the duodenal ampulla
E. Cardia of the stomach

17. If there are indications for resection of gastric perforation ulcer can be performed:
A. In the first 4 hours from perforation
B. Before development of chemical peritonitis
C. Before bacterial peritonitis
D. If there are indications of gastric resection should be performed at any time
E. In the first 2 hours of perforation

18. Localization perforated ulcers are divided into:
1. Perforation into the free abdominal cavity. 2. Perforation in the subhepatic space. 3. Perforation in the small cavity omentum. 4. Gastrointestinal perforation in the ligament. 5. Perforation in the retroperitoneal space.
Select the right combination of answers:
A. 2, 3, 4
B. All right
C. 1, 4, 5
D. 1, 3, 5
E. 1, 3, 4

19. A patient with a long "gastric" anamnesis at work suddenly appeared sharp pain in the upper abdomen. Was singl vomiting. The patient had to lie down after half an hour the pain is much reduced and the patient went home alone. The next day, remained low-intensity pain in the right upper quadrant, the temperature to 37.6 C. On examination, the abdomen is soft, not painful, except for the right upper quadrant, where the observed moderate pain, muscle tension, positive Ortner , Ratner, Vickery symptoms, weakly positive Shchotkin-Blumberg symptom. What is your diagnosis?
A. Covered perforated ulcer
B. Acute gastric ulcer
C. Acute attack of recurrent chronic cholecystitis
D. Acute cholecystitis
E. The patient attack of biliary colic

20. In patients operated on diffuse purulent peritonitis motivated perforated ulcer in the postoperative period were: hectic temperature to 39 (C, frequency of breaths 35/hv., BP 70/40 mm Hg. Century., Urine output 20 ml / h ., leukocytosis. transfusion within 12 hours 1.8 L 0.9% sodium chloride solution and 0.8 liters of solution polyglucin not led to improvements. optimal hemodynamics to stabilize an assignment infusion:
A. Adrenaline
B. Mezaton
C. Ephedrine
D. Norepinephrine
E. Dopamin

21. What is an apparatus method of examination is uninformative when examining a patient with suspected perforated doudenal posterios wall ulcer?
A. Tseliakohrafiya
B. CT
C. Gastroduodenoscopy
D. Ultrasonography
E. Plain X-rays of the abdomen

22. 38 years old patient admittedto the surgical hospital with clinical signs of perforated duodenal ulcer. From history we know that he was ill and was treated doudenal ulcer repeatedly. 6 hours ago appeared sharp intense pain in the epigastric region, a cold sweat. Delivered ambulance. Upon entry was made an observation radiological image of the abdominal cavity. How do you think what is an reliable radiological evidence of perforation of gastroduodenal ulcers in this patient?
A. Klojber's bowls 
B. Increased stomach gas bubble 
C. The presence of free gas in the abdominal cavity
D. Pneumatization guts
E. Diaphragm highstanding 

23. 28 years old patient operated on perforated duodenal ulcer after 3 hours of the disease. What is the volume of surgical intervention most appropriate in this case?
A. Excision of ulcer, selective proximal vagotomy
B. Excision of ulcer, stem vagotomy
C. Antrumektomiey
D. Excision of ulcer, selective vagotomy
E. Gastrectomy

24. In 76 years old patient on the operation found callous perforation of prepiloryc stomach ulcers diameter 20mm. There are an significant number of serotic exudat  in abdominal cavity. Which operation should perform patient?
A. Tamponade ulcers gland for Opel Polikarpov, abdominal lavage
B. Gastrectomy
C. Abdominal lavage and drainage
D. Lavage, selective proximal vagotomy, ulcer stichting

E. Laser excision of ulcer

25. The 48 years old patient was diagnosed perforated duodenal ulcer. Since perforation has been more than 2 hours. No signs of peritonitis. How much surgery?
A. Stichting of perforated ulcer
B. Excision Perforated ulcer, pyloroplasty
C. Excision Perforated ulcer, pyloroplasty, SPV, drainage of abdominal
D. Stichting of perforated ulcer, selective vagotomy
E. Excision perforated ulcer stem vahotomiya

26. Explain the cause of the muscle tension in the right iliac region, which occurs when an duodenal ulcer perforation:
A. The accumulation of air in the abdomen
B. Flowing acidic gastric contents on the right side channel
C. Reflex connections through spinal nerves
D. Development of reactive appendicitis
E. Viscero-visceral connections with the appendix

27. What apparatus method should be used first when examining a patient with suspected perforated ulcer?
A. Ultrasonography of the double contrast
B. MRIs
C. Ultrasonography
D. Computer tomography
E. Plain X-rays of the abdomen

28. The 45 years old patient in evening suddenly appeared sharp pain in the upper abdomen. The patient had to lie down. "Fast" is not called, and after half an hour the pain is much reduced. The morning remained little pain in the right abdomen, more in the iliac region, body temperature - 37.3 C. On examination, the abdomen is moderately tender in the right half, which is determined by a slight muscle strain, positive symptoms Ortner, weakly positive Shchotkin- Blumberg symptom. Plain X-rays of the abdomen and chest diseases have been identified. With ultrasound in the right iliac region and in the cavity of the pelvis revealed a small amount of fluid that was punctured and the study found amylase 48 g / g / l pH - 3.8. What is your diagnosis?
A. Acute appendicitis
B. Acute cholecystitis
C. Mezenteric vascular thrombosis
D. Perforated ulcer (covered)
E. Acute pancreatitis

29. When perforation of gastric ulcers, in the case of categorical refusal of surgery patients showed: 1. Gastric lavage with cold water. 2. Prolonged nasogastric aspiration. 3. Stimulation of the gut. 4. Antibacterial therapy. 5. Provide patient Trendelenburg position.
Select the right combination of answers:
A. 2, 4
B. 1, 2, 5
C. 2, 3, 5
D. 2, 3, 4, 5
E. 1, 4
30. The patient complains of weakness, vomiting, acute pain in the epigastric region. 10 years suffering from duodenal ulcer, such attacks were pain repeatedly. Skin pale, covered with sweat. Tongue dry, abdominal wall is not involved in breathing, tense. Symptoms of peritoneal irritation strongly positive in the epigastrium, the right half of the abdomen. Hepatic dullness 6-5-3 cm. Complains on difficulty urinating (had some time heave).
Put a presumptive diagnosis
A. Acute perforated cholecystitis
B. Right renal colic
C. Acute perforated appendicitis
D. Penetrative ulcers in the head of the pancreas
E. Perforated ulcer of the duodenum

31. Patient notes the presence of vomit mixed with blood, emerged after 7 hours after drinking alcohol. For med.help not addressed. After 2 days felt a sharp pain in his stomach. He turned to the surgeon within 6 hours of the onset of pain. Pulse 100 bpm. / Min., AT 100/60 mmHg Skin pale. Positive Spizharskij' symptom. With digital examination - the front wall of the rectum sharply painful. Positive Shchetkin-Blumberg symptom.
Your presumptive diagnosis
A. Bleeding into the lumen of the gastrointestinal tract perforation of the small intestine
B. Gastroduodenal bleeding ulcer perforation
C. Perforation of gastric ulcer bleeding
D. Mallory-Weiss syndrome with rupture serous covers aesophago-gastric junction
E. Perforated ulcer of the stomach

32. When examining a patient with a perforated ulcer in the free abdominal cavity is characterized by:
A. The situation of the patient on the right side of the abdomen reduced to kicking + pronounced abdominal muscle strain
B. The situation of the patient on the right side of the abdomen legs reduced to + increase dullness percussion over the liver
C. Sitting position - a symptom of "tumbler"
D. The situation of the patient on the left side of the abdomen reduced to kicking + pronounced abdominal muscle strain
E. The patient on the back + marked tension of the abdominal muscles

33. One of the symptoms is not characteristic for perforated ulcer:
A. Vomiting, which does not facilitate
B. Stabbing abdominal pain
C. Wooden-belly  muscle tension anterior abdominal wall
D. Positive Shchotkin-Blumberg symptom
E. Positive symptom "disappearance liver dullness"

34. In peptic duodenal ulcer typical pH of gastric juice:
A. 5,0-7,0
B. 0,5-1,8
C. 7,0-12,0
D. 1,8-2,5
E. 2,5-5,0

35. The patient is sick 9 days. Complaints bloating, lack of feces and gas discharge for 3 days. Nine days ago bothered by pain in the right upper quadrant. What stopped independently. HR - 68 bpm. per min., regular, satisfactory properties. Abdomen swollen. Peristalsis auscultatory satisfactory. When XR-examination: free gas under the right dome of the diaphragm and the fluid level. As a result of endoscopy: two ulcers 12 p / colon without evidence of perforation. Your presumptive diagnosis
A. Acute intestinal obstruction, peptic duodenal ulcer, subdiaphragmatic abscess right
B. Peptic duodenal ulcer, perforation of the small intestine by fish bone
C. Cover perforated duodenal ulcer with the formation of right subdiaphragmatic abscess 
D. Peptic duodenal ulcer complicated by perforation
E. Right subdiaphragmatic abscess, duodenal ulcer 

36. The disappearance of abdominal percussion liver dullness in patients with perforated ulcer is a symptom:
A. Resurrection
B. Grekov
C. Kocher
D. Mondor
E. Spizharnoho

37. After surgery closing (stitching) perforated ulcer patient is prescribed:
A. Antibiotics
B. Nonsteroidal anti-inflammatory drugs
C. Analgesics
D. Infusion therapy
E. H2 blockers

38. What are the three main symptoms of perforated ulcer?
A. Pain in the abdomen, pale skin and mucous membranes, lower blood pressure
B. "Ulcerative" history, sudden pain in the epigastrium, wooden abdomen 
C. "Ulcerative" history, epigastric pain, which gradually increases the symptoms of peritoneal irritation
D. Pain in the abdomen, which gradually increases, delayed stool, peritonitis
E. Pain in the abdomen, repeated vomiting, bloating

39. 63 years of old patient entered the surgical department with complaints of severe acute pain in the epigastrium, which appeared three o'clock ago. Palpation determined pronounced muscle tension anterior abdominal wall, signs of peritoneal irritation. Hepatic dullness saved. BP - 90/50 mmHg, heart rate - 110 beats / min., The frequency of breaths - 30 per minute. Which patient examination should be performed first?
A. CT abdomen
B. Radiography of the chest
C. Ultrasonography of the abdomen
D. Plain radiography of the abdomen
E. Fluoroscopy of the stomach with barium

40. The disappearance of abdominal percussion liver dullness in patients with perforated ulcers loses its diagnostic significance:
A. In case of peritonitis
B. After 6 hours of perforation
C. After 2-3 hours of perforation
D. In case of pronounced flatulence
E. With the disappearance of symptoms of peritoneal irritation

41. 43 years old patient R. complains of severe acute pain in the right abdomen that radiates to the right supraclavicular area, increased body temperature, dry and bitter taste in the mouth. It repeated vomiting, which did not bring relief. The occurrence of pain linked with eating fatty and fried foods. The patient lies on his right side. Pale. Tachycardia. Tongue dry. Abdominal palpation pain in the right abdomen and somewhat stressful in the right upper quadrant. Probable diagnosis?
A. Acute intestinal obstruction
B. Perforated ulcer
C. Acute cholecystitis
D. Acute appendicitis
E. Right renal colic

42. 48 years old patient K., arrived in the urgent order after 5 hours of onset of clinic perforated ulcer. During laparotomy revealed that the ulcer size 2x2, 5 cm, located in the posterior-lateral wall of the upper horizontal part of the duodenum, there is a scar deformity intestine. In abdominal diffuse serous peritonitis. In what extent should perform the operation?
A. Excision of ulcer, vagotomy
B. Gastrectomy
C. Excision of ulcer
D. Closure of perforated holes
E. Hastroduodenostomiya by Dzhabule

43. Initially radiographically air in the abdominal cavity defined ulcer perforation into the free abdominal cavity in
A. In 80-90% of patients
B. In 70-80% of patients
C. In 60-70% of patients
D. All 100% of patients with perforation
E. In 90-95% of patients

44. In patients with peptic duodenal ulcer disease changed clinical picture: pain after eating there, iradiates in the back, badly shot atropine. Losing weight at six months up to 6 kg. Endoscopic - ulcer bulb with thick edges, deformation bulbs.
What can explain the change intestine?
A. Perforation
B. Duodenostasis against concomitant duodenitis
C. Penetration
D. Malignancy
E. Pyloric stenosis

45. 51 years old patient, operated a year ago about the perforated duodenal ulcer. Made truncle vagotomy with excision of the ulcer. She complains of periodic appearance of liquid feces, which occurs suddenly (two to three times a day during the week), and then independently normalized. Define the diagnosis.
A. Chronic colitis
B. Postvahotomic diarrhea
C. Polyposis colon
D. Chronic pancreatitis
E. Dumping – syndrome

Gastro-intestinal bleeding
1. 54 years old patient has massive gastrointestinal bleeding. After intensive therapy he performed endoscopy. We have not found varices, hemorrhagic gastritis or ulcers. After repeated lavage of the stomach and direct inspection was found hemorrhagic erosion near the gastroesophageal junction. What could it be?
A. Bleeding from submucosal vessels
B. Carcinoid
C. Mallory-Weiss syndrome
D. The result of alcohol
E. Leiomyoma of the stomach

2. The amount of bleeding in acute gastrointestinal bleeding is determined on the basis of wich sign?
A. For globular volume
B. In terms of BCC
C. In terms of the number of erythrocytes, hemoglobin, hematocrit
D. For central venous pressure
E. For blood pressure, pulse, the patient

3. The 70 years old patient arrived with massive gastrointestinal bleeding. A month ago, underwent surgery for aneurysms of the abdominal aorta. What information about this situation is correct?
A. The situation is always fatal
B. Most frequently aortoenteral fistula between the aorta and the duodenum
C. We assign PPI  and leave in the intensive care unit
D. In the prevention of the formation of fistulas aortoenteral matter separate allocation of the aorta and esophagus
E. Mostly of aortoenteral fistulas are the primary

4. The patient complains of general weakness, dizziness, vomiting blood. The disease began after repeated vomiting, arose against  BP - 200/120 mmHg During one of the attacks of vomiting vomit was blood. The abdomen is swollen, is involved in breathing, symmetrical. Palpation soft, smooth over the entire area. Peristalsis is satisfactory. Put a presumptive diagnosis
A. Nosebleed
B. Bleeding from esophageal varices
C. Mallory-Weiss syndrome
D. Aggravation of peptic ulcer
E. Acute hemorrhagic gastritis

5. The patient was hospitalized with profuz gastrointestinal bleeding. He suffers from chronic alcoholism. Over the past few years often show dyspnea, abdominal pain, feeling of fullness in the epigastrium. On examination - low power, palpable enlarged, dense and slightly painful liver. In the abdominal cavity defined liquid. Sclera icteric. Your presumptive diagnosis
A. Cirrhosis
B. Liver Cancer
C. Poisoning by heavy metal salts
D. Peptic ulcer
E. Disease Schonlein-Henoch

6. The 45 years old patient was hospitalized with complaints of general weakness, dizziness, temporary loss of consciousness. From history we know that from time to time during the three years concerned epigastric pain, especially at night time heartburn which is used to reduce sodium. Not examined. Two weeks before admission disturbed pain, which itself passed two days ago. On the day of admission there was severe weakness, nausea, dizziness, double stool was black «coffee-ground» feces and twice lost consciousness. Complete blood count: hemoglobin 96 g / l, WBC 16 x 10 ^ 9 / l.
What is the preliminary diagnosis?
A. Acute pancreatitis
B. Abdominal form of myocardial infarction
C. Bleeding from esophageal phlebektasis
D. Cancer of stomach bleeding
E. Bleeding from duodenal ulcer

7. The patient complains of chest pain and epigastric, weakness, dizziness. From history we know that the patient after the party fell down on the street. Then there was chest pain and epigastric. An hour later felt weakness and dizziness, vomiting was a small amount of unchanged blood. He suffers from gastritis hipoacidity, painful burping air. Abdomen smooth, symptoms of irritation of the peritoneum are abscent. Which disease is the most likely cause of bleeding?
A. Ulcer
B. Erosive gastritis
C. Acute gastric ulcer
D. Tumor stomach
E. Mallory-Weiss syndrome

8. Parents of 10 years old boys complained to pallor and general weakness in the child. At the age of 8 years had a viral hepatitis. Over the last 6 months notice periodically in child stool black. The skin of the trunk, limbs teleangioektazii. In the periumbilical area marked subcutaneous venous pattern. Moderate pain along the colon. Liver 2 cm, its edges slightly compacted. Spleen 4.5 cm Stool were last week black. Your presumptive diagnosis
A. The syndrome of portal hypertension, intrahepatic block
B. Chronic colitis
C. Syndrome of portal hypertension, extrahepatic block
D. Mallory-Weiss syndrome
E. Peptic ulcer, bleeding

9. The patient is being treated in hospital three days after the motor vehicle accident. He has a numerous of bruises soft tissue compression legs, concussion of the brain. A therapy with corticosteroids, direct and indirect anticoagulants. In the morning the patient's condition become worse, was liquid smelly black faeces, was a collapse. Following the treatment measures within hours the blood pressure has stabilized - 100/60 mm Hg. century., pulse 120 beats per minute. Enter the most likely source of bleeding:
A. Traumatic rupture of the stomach
B. Acute gastric ulcer
C. Stomach Cancer
D. Duodenal ulcer
E. Hemorrhagic esophagitis

10. Specify the most informative method for diagnosis of bleeding ulcer?
A. Ultrasound
B. CT
C. Laparoscopy
D. Gastroduodenoscopy
E. Fluoroscopy of the stomach

11. One of the few methods of temporary hemobili stopping or reduction is digital clipping of the hepatoduodenal vessels (through foramen Winslow). What information is correct according  hepatic artery?
A. At this level, common hepatic artery called
B. It is a branch of the upper mesenteric artery
C. It is behind the inferior vena cava
D. It is behind the portal vein
E. It is located medial to the holedochus and in front of portal vein

12. About bleeding from a body can think if a patient with a background satisfactory general condition detected in the feces of reduction of blood?
A. Duodenum
B. Cardia of the stomach
C. Colon
D. Antrum
E. Esophagus

13. 39 years old patient came to the surgical department for the third time in two years on the bleeding ulcer etiology. Complex conservative therapy the bleeding stopped, the patient's condition improved within a week, compared with the period before a problem occurs. What is your tactic in treating a patient?
A. Patient transfer in gastroenterology department for medical treatment
B. Patient needs plan operation
C. The patient was discharged to continue outpatient treatment
D. He needs dynamic supervision
E. Patient needs emergency operation

14. Most often profuse bleeding ulcers are complicated by:
A. Funfus of stomach
B. Great curvature of stomach
C. The posterior wall of the duodenal bulb
D. The posterior wall of the gastric body
E. The front wall of the duodenal ampulla

15. Patient K., 43 years old, was admitted with complaints of weakness, dizziness, nausea, vomiting "coffee grounds" . In the history of periodic night, "hungry" pain in the upper abdomen, nausea and heartburn. Heart rate - 110 per min., BP - 90/60 mm Hg. century., Hb - 78 g / l, Eritrea. - 2.6 T / L Lake. 9.8 g / l. Your preliminary diagnosis?
A. Peptic ulcer, acute gastrointestinal bleeding 

B. Stomach cancer, acute gastrointestinal bleeding
C. Malory-Weiss syndrome
D. Hemorrhagic gastritis
E. Duodenal ulcer, acute gastrointestinal bleeding


16. The patient complains of general weakness, dizziness, epigastric pain, nausea, black stool. Ill two weeks ago, when there was pain in the abdomen. Three days emerged as general weakness, malaise and melena. After that, the pain decreased slightly. Earlier felt pain in his stomach on an empty stomach and at night. The abdomen is swollen, symmetrical, taking part in the act of breathing. Palpation soft, slightly tender in epigastrium. Liver at costal arch, spleen not palpable. Your preliminary diagnosis?
A. Tumor stomach bleeding
B. Bleeding ulcer etiology
C. Mallory-Weiss syndrome
D. Hemorrhagic gastritis
E. Bleeding from esophageal varices

17. Patient P., 40 years old, with blood group A (II) was conducted on the transfusion of native blood and plasma of group A (II). Within 20 minutes after the transfusion the patient noted severe fever - chills, fever up to 40 ° C, headache and pain in muscles, bones and shortness of breath. On examination - cyanosis of the lips. Pulse 106 in 1 minute, blood pressure - 130/90 mmHg Which type of transfusion complications is this condition?
A. Anaphylactic reaction
B. Citrate shock
C. Allergic reaction
D. Transfusion shock
E. Pyrogenic reaction

18. Patient N., 58 years old, admitted with complaints of black stools within 4-5 days, weakness and dizziness. In history – duodenal ulcer during 20 years with nonfrequent exacerbations. Last exacerbation was the week before admission to hospital. Hb - 48 g / l. When urgent endoscopic examination revealed chronic duodenal bulb ulcer 0.8 cm in diameter, which caused bleeding. Choose the correct tactics.
A. Conservative, ulcer, hemostatic therapy followed by surgery after 5-8 days - vagotomy, suturing blood vessels in the ulcer, pyloroplasty
B. After a long history, severe bleeding vagotomy with pyloroplasty and closing ulcers
C. Because of severe anemia, short, within 24 hours, preparation and emergency operation
D. Through the duration of bleeding, severe anemia shown antiulcer haemostatic therapy followed by elective surgery
E. Conservative therapy in the Internal Medicine Department

19. Indicate the most common cause of acute gastrointestinal bleeding:
A. Pathology of the colon
B. Cirrhosis
C. Diseases of the esophagus
D. Portal hypertension
E. Gastroduodenal ulcers

20. The 40 years old patient suffers peptic duodenal ulcer. Two days ago abdominal pain redused, but appeared weakness and twisting the head. On this day, after climbing out of bed was dizzy. Pale. Palpation in epigastric region is painful. What complication observed in this case?
A. Pyloric stenosis stomach
B. Malignization ulcers
C. Bleeding from ulcers
D. Penetration ulcers
E. A perforated ulcer in the retroperitoneal space

21. Patient S., 63 years old, entered the quiet reception with massive vomiting blood. Vomiting appeared suddenly, a history of viral hepatitis. On examination revealed telengiectasia on the face and chest, the abdominal wall venous network in the form of "Medusa head" palpable enlarged spleen. What is the cause of bleeding in your opinion?
A. Erosive gastroduiodenities
B. Rupture of esophageal varices
C. Bleeding ulcer
D. Carcinoma of esophagus
E. Malory-Weiss syndrome

22. The 50 years old patient complains of excessive general weakness, dizziness, liquid stool black. Ill during the day after eating spicy food and alcohol. OBJECTIVE: condition is serious, skin pale and moist. Pulse 120 beats. per minute. BP 90/60 mmHg Tongue furred and dry. Abdomen soft, mildly tender in the epigastrium. Peristalsis strengthened.
What is the most likely diagnosis?
A. Gastrointestinal bleeding
B. Surrogate alcohol poisoning
C. Acute pancreatitis
D. Food poisoning
E. Ulcerative Colitis

23. The woman, who suffers from hypertension, during a hypertensive attac appeared vomiting blood. When urgent endoscopy in the area of ​​esophageal-gastric junction in the cardia of the stomach revealed two line breaks mucosal length of 10 mm, which was a source of bleeding. Formulate a preliminary diagnosis:
A. Disease Rendu-Osler
B. Zollinger-Ellison Syndrome
C. Mallory-Weiss syndrome
D. Erosive esophagitis
E. Acute gastric ulcer

24. The patient complained of vomiting blood. For 10 years, suffering from a duodenal ulcer. For three days before vomiting blood was epigastric pain. Skin pale, feeble pulse filling HR - 110 bpm. per minute. After vomiting blood pain decreased. Two days after the occurrence he intensified, there was tension in the muscles of the abdominal wall. Abdomen involved in breathing, symmetrical. Palpation soft, slightly swollen, Shchotkin-Blumberg symptom questionable. Put a presumptive diagnosis
A. Bleeding with perforation
B. Bleeding with pyloric stenosis
C. Penetration ulceration and pyloric stenosis
D. Penetration ulcers pancreas
E. Perforation against bleeding

25. Delivered patients 45 years of acute gastric bleeding II-III degree, as manifested hematomezisom. From history we know that 10 years ago the patient suffered acute destructive pancreatitis after which eventually appeared splenomegaly. On examination, the patient's skin is pale, the pulse 110 beats. / Min AT-100/60 mmHg, hemoglobin 90 g / l. Abdomen slightly increased in size, mild, moderate pain in the left upper quadrant, which is determined by large spleen. Liver, Pancreas not palpable. Peristalsis accelerated. What pathology caused bleeding?
A. Stomach cancer complicated by bleeding
B. Bleeding from pancreatic cysts
C. Malory-Weiss syndrome
D. Acute gastric ulcer
E. Obstructive portal hypertension

26. Patient, 53 years old, entered with complaints of general weakness, vomiting blood, nausea, dizziness when trying to get up. Diseases linked with significant physical activity (after lunch with unlimited intake of alcohol began to chop firewood). First noticed nausea soon - vomiting, then vomiting significant admixtures of red blood. In the history of pathology of the stomach and esophagus is not. Overall condition moderate. Consciousness is retained. The skin is pale, his face covered with cold sweat. Mucous membranes are pale. BP - 100/60 mm Hg. century. HR - 92 for 1 min. The abdomen is swollen, symmetrical, involved in breathing, soft and not painful. The liver and spleen were not enlarged. Rectally - no pathology. The most likely preliminary diagnosis?
A. Peptic ulcer
B. Acute stress ulcer
C. Hemorrhagic ezofahohastropaty
D. Pinching sliding hiatal hernia
E. Malory-Weiss syndrome

27. The child, who suffered a purulent omphalitis in 4-year-old age marked by fatigue, increased abdominal pain in the left upper quadrant, frequent nosebleeds. On palpation of the abdomen to the left is determined by large dense tumor formation, its surface is uneven, limited mobility, not mobile. In the blood - moderate anemia, leukopenia and thrombocytopenia. Your presumptive diagnosis
A. The syndrome of portal hypertension
B. Cysts of the mesentery of the colon
C. Cyst of spleen
D. Tumor spleen
E. Wilms' Tumor
28. Patient K., 56 years old, 2 hours after surgery for liver cirrhosis another surgeon showed accumulation of blood in the drain bottle. OBJECTIVE: patient is pale, BP - 100/70 mm Hg. century., pulse - 100 beats / min. Blood: hemoglobin - 95 g / l, the number of red blood cells - 3.92 x 10 ^ 12, the amount of fibrinogen - 0.8 g / l, prolonged bleeding time 2 times. What should be prescripted for patient?
A. Enter intramuscular vikasol injection 
B. Transfusion of blood plasma
C. Transfusion of compatible erythrocyte mass
D. Intravenous 40% glucose solution
E. Intravenous kontrikal and etamzylat / m

29. The patient made pancreatoduodenal resection for carcinoma of head of pancreas. Disquiet weakness, malaise. Two days after surgery weakness increased. Nausea and vomiting with a dash of red blood ground. Abdomen moderately painful along the wound. Symptoms of irritation of the peritoneum are negative. Your presumptive diagnosis
A. Acute gastric ulcer, bleeding
B. Failure pankreatojejunoanastomosis
C. Duodenal ulcer, bleeding
D. Acute duodenal ulcer, bleeding
E. Failure gastrojejunostomy

30. Specify the optimal treatment of acute bleeding gastric ulcers:
A. Application of the probe Blackmore
B. Endoscopic hemostasis
C. Gastrotomy insertion and gastric ulcers
D. Gastrectomy
E. Complex hemostatic and antiulcer therapy

31. Patient S., 63 years old, suffering from liver cirrhosis 10 years. After exercise appeared weakness, dizziness, nausea, melena. Ob-no: BP - 100/60 mmHg, CHCC - 100 min., Thready pulse. What complication has developed?
A. Hepatic coma
B. Hemorrhoidal bleeding
C. Orthostatic collapse
D. Bleeding from esophageal varices
E. Ulcer

32. The patient was hospitalized with bleeding from stomach ulcers. Ulcer 3 cm in diameter at the rear of the body of the stomach. Atypical cells on biopsy were found. Anemia eliminated. Select a method of treating a patient:
A. Emergency operation
B. Routine operation
C. Antiulcer hospital treatment
D. Antiulcer outpatient treatment
E. Operation in case of failure of conservative therapy

33. When reulcer bleeding and a small degree of operational risk should:
A. Sectoral remove ulcer with pyloroplasty and vagotomy stem
B. Resection of gastric ulcer
C. Closure of the ulcer with pyloroplasty and truncle vagotomy 
D. Sectoral remove ulcer bleeding and SPV
E. Removing ulcers

34. In patients with peptic ulcer disease during the next exacerbation disappeared pain in the epigastric region. At the same time the patient noticed the appearance of liquid faecal black. Do you think reducing pain in a patient characteristic:
A. Perforated ulcer
B. Pyloroduodenal stenosis
C. Penetration of the pancreas
D. Malignancy ulcers
E. Bleeding

35. 56 years old patient suffers from rheumatoid arthritis. Long time taking nonsteroidal anti-inflammatory drugs. Hospitalized with bleeding, manifested ground, collapse. At endoscopy in the antral ulcer revealed three defects diameter 1.0 cm, 1.5 cm and 2.0 cm all round, flat, covered with fibrin gray without inflammation around the shaft. In most gastric ulcer - bleeding with puslation blood. Select the best kind of stop bleeding:
A. Endoscopic hemostasis, antiulcer treatment
B. Laparotomy, excision of ulcers
C. Laparotomy, resection of the stomach
D. Haemostatic therapy, ulcer treatment
E. Endoscopic hemostasis, vidminennya steroids

36. 35 yeras old builder during the last 6 months complains of heaviness in the epigastric region. Not examined. The night before abused alkohol. Morning was vomiting food, and after exercise in 30 minutes - blood.
What kind of pathology should think first?
A. Mallory-Weiss syndrome
B. Disease Menetriye
C. Peptic ulcer
D. Erosive gastritis
E. Zollinger-Ellison

37. Patient, 36 years old, was admitted with complaints of weakness, dizziness, nausea, and vomiting blood. Ill suddenly after lifting weights. Pulse 100 per minute, blood pressure 100/60 mm Hg. century, Hb 100 g / l, Eritrea. 3.0 x 10 ^ 12 / l. Your preliminary diagnosis?
A. Stomach cancer, acute gastric bleeding
B. Hemorrhagic gastritis
C. Mallory-Weiss syndrome, acute gastric bleeding
D. Duodenal ulcer, acute gastric bleeding
E. Gastric ulcer, acute gastric bleeding

38. The main antidote of heparin are:
A. Mannitol
B. Mercazolil
C. Protaminsulfata
D. Methionine
E. Trental

39. Choose a pair of speakers biological properties that are used to determine blood groups:
A. Serum + blood platelets
B. Erythrocytes + monocytes
C. Serum + blood leukocytes
D. Erythrocytes + macrophages
E. Serum + blood leukocytes

40. Select the best method to stop bleeding from varices esophagus:
A. Application of the probe Sengstaken-Blakemore
B. Endoscopic band ligation rubber rings
C. Endoscopic sclerotherapy
D. Integrated haemostatic therapy
E. Gastrotomy and stitching veins

41. Immediately before blood transfusion (packed red blood cells) in all cases, you must perform the following tests, except
A. Test for biological compatibility
B.Test of individual compatibility
C. Controlling blood grouping recipient and donor
D. Indirect Coombs
E. Test for compatibility for Rh factor

42. The young woman in the last 6 months had pain throughout the abdomen, is periodically alternating stool mixed with blood and pus. Diseases developed after chidbirth. On examination: pale, low power. Abdomen soft and tender in the course of the colon. Perianal skin macerated areas. In the analysis of blood - anemia of moderate severity. Your preliminary diagnosis?
A. Dysentery
B. Colon tumors
C. Ulcerative Colitis
D. Exacerbation of chronic enterocolitis
E. Dysbacteriosis

43. The patient was admitted to hospital with a bleeding ulcer in the past three years, the fifth time. Bleeding stopped endoscopically. Anemia of moderate severity. An ulcer in the duodenal bulb to 2.0 cm in diameter. Identify treatment strategy:
A. Surgical treatment
B. Antiulcer outpatient treatment
C. Coagulation ulcers argon plasma
D. Antiulcer hospital treatment
E. Antiulcer and physiotherapy

44. The patient was hospitalized with bleeding in the digestive tract. He suffers from general atherosclerosis, diabetes, degenerative arthritis. Long time taking nonsteroidal anti-inflammatory drugs. At endoscopy in the antrum revealed flat ulcerative defect rounded up to 4 cm in diameter with small trombotic vessels on its edge, the bottom sores covered by dirty gray fibrin. Formulate a preliminary diagnosis:
A. Acute gastric ulcer, bleeding
B. Mallory-Weiss syndrome
C. Chronic gastric ulcer, bleeding
D. Ulcerative gastritis, bleeding
E. Stomach cancer, bleeding

45. According to the classification of ulcer bleeding Forrest, ulcer with trombotic vessel when clot flotuye (not fixed) is:
A. Forrest Ib
B. Forrest IIc
C. Forrest IIa
D. Forrest Ia
E. Forrest IIb

46. Specify the average degree of bleeding in the upper limit deficit BCC:
A. Up to 30%
B. Up to 25%
C. Up to 20%
D. Up to 5%
E. Up to 15%

47. The patient was hospitalized in critical condition after 12 hours from the occurrence of bleeding. Last manifested by vomiting blood and ground. Consciousness marred. AT 60/40 mm Hg. century. HR - 128 bpm. per min. Er. - 2.7 T / l.
Define rational tactics Patient:
A. Integrated antiulcer therapy
B. Antishock therapy, cryotherapy
C. Emergency laparotomy
D. Antishock therapy, endoscopy after 2-3 hours
E. Endoscopic hemostasis, antiulcer treatment

48. What is the reason reduction (disappearance) of pain in patients with ulcer in case of gastrointestinal bleeding?
A. Produsing of endorphins during bleeding
B. Distension of the gastric by blood
C. Buffer properties of blood
D. Lowering blood pressure
E. Rapid evacuation and increased peristalsis

49. Patient, 22 years old, during the accident received multiple injuries, including intracranial hematoma, fractured pelvis. Despite the preventive measures he developed gastrointestinal bleeding. Which of the following tools will be most effective, but not so often used in connection with side effects (diarrhea)?
A. Intrinsic factor Castle
B. Prostaglandin E (misoprostol)
C. cortisone
D. H2 blockers
E. adrenalin

50. What is the main complication of gastrointestinal bleeding?
A. Hypovolemic shock
B. Centralization circulation
C. Hypoxia brain
D. Liver failure
E. Renal failure

Cholecystitis

1. Gallstones can cause all except:
a) acute pancreatitis
b) jaundice,
c) duodenostasis,
d) obstructive intestinal continuous
e) cholangitis.

2. For colic caused holetsistolitiazom, characterized by:
1. intense pain in the right upper quadrant,
2. irradiation of pain in the right shoulder blade,
3. Shchotkin-Blumberg symptom in right subcostal region
4. symptom Ortner,
5. heat. Select the right combination of answers:
a) 1, 2, 4, b) 2, 3, 4, c) 4, 5, and d) 3, 4, e) 2, 3, 5.

3. Clinic for acute cholangitis is characterized by:
1. high temperature,
2. pain in the right upper quadrant;
3. jaundice;
4. girdle pain
5. unstable liquid stools. Select the right combination of answers:
a) 1, 2, 4, 6) 1, 2, 3, c) 3, 4, 5, and d) 4, 5 d) 1, 4, 5.

4. A patient with gallstone origin jaundice needs:
1. emergency surgery,
2. only conservative treatment
3. examination and surgical treatment in the first 3-5 days
4. detoxification,
5. celiac artery catheterization. Choose the best combination of answers:
a) 1, 2, b) 3, 4, c) 4, 5, and d) 1, 5, and e) 1, 4.


5. To identify stones in extrahepatic ducts can be used:
1. ultrasound;
2. intravenous holegrafy;
3. endoscopic retrograde pancreatocholangiography,
4. oral cholecystography,
5. radiography of the abdomen. Choose the best combination of answers:
a) 1, 2, b) 1, 2, 3, c) 1, 3, d) 3, 4, e) 2, 4, 5.

6. Courvoisier symptom characteristic of the following diseases:
1. chronic calculous cholecystitis
2. cancer of the pancreatic head;
3. acute pancreatitis,
4. tumors of the major duodenal papilla,
5. cirrhosis of the liver. Select the right combination of answers:
a) 1, 2, 5, and b) 3, 5, c) 2, 5, and d) 2, 3, 5, and e) 2, 4.

7. Stone formation in the gall bladder is facilitated by:
1. infection
2. bile stasis in the bladder,
3. metabolic disorders,
4. inflammation of the gall bladder,
5. floor. Answers:
a) 1, 2, 3, 4, b) 1, 2, 3, 5, and c) all right, d) 2, 3, 4, 5, and e) 1, 3, 4, 5.

8. The optimal method for diagnosis of uncomplicated gallstone disease will:
a) retrograde holangiopankreatograraphy,
b) laparoscopy,
c) ultrasonography,
d) transhepatic cholangiography,
e) duodenal intubation.

9. For jaundice against choledocholithiasis is typical:
1. Courvoisier sign,
2. Increasing direct fraction of bilirubin in the blood,
3. high numbers of alkaline phosphatase,
4. a sharp increase in transaminase levels in the plasma 

5. lack sterkobilina in feces. Select the right combination of answers:
a) 1, 2, 3, and b) 2, 3, 4, and c) 3, 4, 5, and d) 2, 3, 5, and e) 2, 4, 5.

10. To clarify the nature and causes of jaundice should be made:
1. radiography subhepatic space
2. cholecystocholangiography infusion,
3. Transhepatic percutaneous cholangiography,
4. endoscopic retrograde holangiopankreatografiyu,
5. ultrasonography. Would be correct:
a) 1, 2, 4, b) 2, 3, 5, c) 2, 4, and d) 3, 4, 5, and e) 3, 4.

11. Clinic for acute obstructive cholangitis is characterized by:
1. jaundice,
2. chills,
3. elevated alkaline phosphatase in the blood,
4. blood leukocytosis with a left shift,
5. enlargement of the liver. Correct answer:
a) 1, 2, 3, 5, 6) 1, 2, 3, 4, c) 1, 2, 4, 5, and d) all right, and e) all wrong.

12. Indications for itraoperative cholangiography:
1. detection by palpation of stones in the common bile duct,
2. suspicion of cicatricial narrowing of the major duodenal papilla,
3. the presence of jaundice before surgery
4. increasing the diameter of the common bile duct
5. jaundice at the time of surgery. Correct answer:
a) 1, 2, 3, 4, 6) 1, 3, 4, and c) 3, 4, and d) 1, 3, 4, 5, and e) all of the answers are correct.

13. What treatment is indicated in patients with an attack of gall stone colic caused by gallstones?
a) emergency surgery,
b) conservative treatment
c) emergency surgery after knocking attack
d) antifermentative therapy
e) Laparoscopic cholecystostomy.

14. Typical signs of obstructive jaundice on the background of choledocholithiasis are:
1. hyperbilirubinemia,
2. leukopenia,
3. bilirubinuriya,
4. positive reaction fecal sterkobilina,
5. high alkaline phosphatase in the blood. Answers:
a) 1, 3, 5, and b) 2, 3, 5, and c) 3, 4, 5, and d) all right, d) all wrong.

15. For the diagnosis of obstructive jaundice and to determine the cause use all except:
a) the study of cytolytic enzymes 
b) infusion holegrafii,
c) laparoscopy
d) retrograde holangiopankreatography,
e) transhepatic percutaneous cholangio-graphy.


16. In which case, the detection of gallstones shows cholecystectomy?
a) In all cases,
b) with a latent form of the disease,
c) the presence of clinical signs of the disease and reduce able to work alia,
g) the operation is contraindicated in patients older than 55 years,
d) the operation is contraindicated in patients younger than 25 years.

17. Intraoperative study of extrahepatic biliary tract is indicated for:
1. presence of small stones in the common bile duct,
2. suspected stenosis of the major duodenal papilla,
3. hepaticocholedochus expansion,
4. obstructive jaundice in history,
5. obstructive jaundice at the time of surgery. Would be correct:
a) 2, 3, 5, 6) 1, 2, 3, 5, and c) 3, 5, and d) 2, 3, 4, 5, and e) all right.

18. Enter the most severe complication of jaundice:
a) disruption of absorptive function of the intestine,
b) the reduction of proteinsintez liver function,
c) the liver-kidney failure,
d) hydrops of the gallbladder,
e) disabled gallbladder.

19. For jaundice on the basis of choledocholithiasis not character:
a) bilirubinemia,
b) urobilinuria,
c) development of alkaline phosphatase in the blood,
g) the normal activity of serum transaminases,
d) lack sterkobilina in feces.

20. Obstructive jaundice on the basis of the common bile duct stone obstruction must be differentiated from:
1. jaundice hepatocellular origin (viral hepatitis)
2. jaundice on the basis of the common bile duct cancer,
3. acute pancreatitis,
4. jaundice on the basis of a large duodenal cancer 
5. tumor of the pancreatic head with compression of the common bile duct. Answers:
a) 1, 2, 3, b) 1, 2, 5, and c) all of the answers are correct, d) 2, 3, and e) 4, 5.


21. In order to prepare the patient for surgery with prolonged jaundice, gallstone origin and phenomena hepato-renal failure and should be performed:
1. laparoscopic cholecystostomy,
2. endoscopic papillotomy,
3. Transcutaneous percutaneous hepatikokoledoh drainage,
4. hemosorption,
5. endoscopic papillotomy and nazobiliarnoe drainage. Choose the best combination of answers:
a) 1, 2, 3, b) 3, 4, 5, c) 1, 3, 5, and d) 2, 3, 5, and e) all right.

22. In some cases, surgical treatment of gallstone disease autopsy showed choledotomy and revision of it?
1. small stones in the gallbladder,
2. jaundice at the time of surgery,
3. Dilatation of choledochus,
4. palpable stones in the common bile duct,
5. chronic pancreatitis. Select the right combination of answers:
a) 1, 2, 4, b) 2, 4, c) 4, 5, and d) 3, 4, e) 2, 3, 4.

23. With the affection  of which department of hepatobiliary part may appears Courvoisier syndrome:
1. cancer of the head of the pancreas;
2. cancer of the common bile duct,
3. common hepatic duct cancer,
4. cancer of the major duodenal papilla,
5. body cancer of the pancreas. Choose the best combination of answers:
a) 1, 3, 5, 6) 1, 2, 5, and c) 1, 4, 5, and d) 1, 2, 4, and e) all right.

24. Which one of the complications of gallstone disease requires urgent surgery:
a) diffuse peritonitis,
b) the common bile duct stricture scar,
c) choledocholithiasis,
d) enteric fistula gallbladder,
e) jaundice.

25. Which disease is most often necessary to differentiate chronic cholecystitis?
a) stomach cancer
b)  duodenal ulcer
c) chronic gastritis
d) a stomach ulcer,
e) chronic pancreatitis.

26. Cholecystectomy with cholelithiasis is indicated for:
1. absence of gallbladder filling on cholangiogram,
2. stones, causing recurrent colic
3. gallstones that cause dispepsy
4. stones, often leading to relapse of deases
5. more than five stones on holetsistogramme. Would be correct:
a) 1, 2, 6) 4 c) 1, 2, d) 3, 4, 5, and e) all right.

27. When in the course of the operation shows opening of the common bile duct?
1. with biliary dyskinesia,
2. with suppurative cholangitis,
3. with perforation of the gallbladder,
4. obstructive jaundice at the time of surgery,
5. in the presence of palpable stones in the common bile duct. Would be correct:
a) 1, 3, 4, b) 2, 3, 4, c) 2, 3, 4, 5, and d) 2, 4, 5, and e) all right.

28. For which of the following diseases characterized Courvoisier syndrome?
a) choledocholithiasis,
b) cancer of the pancreatic head,
c) acute pancreatitis,
d) body cancer of the pancreas,
e) the cystic duct obstruction.

29. For jaundice on the basis of the unit of the extrahepatic bile duct is atypical:
a) anemia
b) increase in blood alkaline phosphatase basins,
a) normal or low protein in the blood,
d) increase of plasma bilirubin,
d) normal or moderately elevated transaminase.

30. What complication is not related to the movement of the stone from the gallbladder into the bile ducts:
a) colic,
b) jaundice,
c) suppurative cholangitis
d) constrictive papillitis,
e) portal hypertension.

31. What can be caused postholecystektomy syndrome:
1. cicatricial stenosis of the common bile duct,
2. cancer during surgery duodenal papilla,
3. stenosis of the major duodenal papilla,
4. residual stones choledochus,
5. long cystic duct stump. Choose the best combination of answers:
a) 2, 3, 5, 6) 1, 2, 4, c) 3, 4, 5, and d) 2, 3, 4, 5, and e) all right.

32. What answer the most correct? In the differential diagnosis of extrahepatic cholestatic jaundice on the basis of choledocholithiasis and cancer of the pancreatic head, in favor of cancer says:
a) positive symptom Courvoisier,
b) splenomegaly,
c) increasing of the temperature
d) colicky pains before the yellow,
d) lack of itching.

33. What's not to intraoperatsion examination of the extrahepatic bile duct?
a) palpation of the common bile duct,
b) holangiomanometriya,
c) intravenous holegrafiya,
d) holedohoskopiya,
e) intraoperative cholangiography.

34. Which is not characteristic of biliary colic?
a) in the right upper quadrant pain radiating to the back,
b) frenikus-symptom
c) sign Murphy
d) expressed muscle tension and diseases,
e) symptom Ortner.

35. In what situations is shown intraoperative examination of biliary tract?
1. cholangitis,
2. dilatation of choledochus,
3. Jaundice at the time of surgery,
4. multiple small stones in the gallbladder
5. jaundice in history. Choose the best combination of answers:
a) 1, 2, 4, 5, and b) 2, 3, 4, c) 2, 5, and d) 1, 2, 4, and e) all right.

36. Which of complications of gallstone disease requires urgent surgical intervention?
1. Obturation of common bile duct
2. Holeetsisto- pancreatitis,
3. migration of stones from the gallbladder in choledoch
4. Mmechanical jaundice
5. Reccurent hepatic colic. Select a combination of answers we get:
a) 1, 4, 5, and b) 2, 4, c) 1, 2, 3, 4, and d) all right, d) all wrong

37. What can cause obstructive jaundice?
a) cancer of the head of the pancreas,
b) tumor of the major duodenal papilla
c) chronic indurativ pancreatitis,
d) the cystic duct stone,
e) the common bile duct stone.

38. What can explain the intermittent jaundice?
a) obterator-stone of the terminal part of choledochus 

b) the common bile duct tumor,
c) the cystic duct stone,
d) migrated choledochal stone,
e) multiple gallstones.

39. The 50 years old patient six months after cholecystectomy performed for chronic cholecystitis again began to arise in the right upper quadrant pain, occasionally accompanied by-yellowing sclera. An ultrasound of the abdomen obvious pathology of the extrahepatic bile duct could not be identified. Which of the following is the most informative methods for diagnostics in this case?
a) infusion holegraphy,
b) oral cholecystography,
c) endoscopic retrograde pancreatoholangiography,
d) scanning of the liver,
d) computed tomography.

40. What are the reasons postcholecystectomy syndrome caused by defects in the primary surgery:
1. residual common bile duct stone 
2. long stump of the cystic duct,
3. duodenal ulcer,
4. stenosis of the major duodenal papilla,
5. narrowing of the common bile duct ligation in the cystic duct ligation. Select the right combination of answers:
a) 2, 5, and b) 1, 2, 4, 5, c) 4, 5, and d) 1, 2, and e) all right.

41. What are complications of holeletiasis:
1. hydrocholecystis,
2. emipiema gallbladder
3. cholangitis,
4. chronic active hepatitis,
5. perforation of the gallbladder, peritonitis. Select the right combination of answers:
a) 1, 3, 5, and b) 1, 2, 3, 5) 2, 3, 4, 5, and d) 2, 3, 4, and e) all right.

42. Which of the signs is the most reliable in the diagnosis of gallstone disease?
a) positive symptom Courvoisier,
b) positive symptom Murphy
c) the presence of stones in the shadows cholanegiogramme,
d) increase serum bilirubin blood more 30 microns / l
e) high transaminase levels - ACT and ALT.

43. What features are characteristic of jaundice:
1. actually increasing direct bilirubin serum
2. actually increasing indirect bilirubin serum
3. bilirubinuriya,
4. giperholestgerinemiya,
5. Increasing sterkobilina in feces. Choose the right) a combination of answers:
a) 1, 3, 5, 6) 1, 3, 4, c) 2, 3, 4, d) 2, 3, 4, 5, and e) 2, 3.

44. Gallstone disease is dangerous:
1. cirrhosis of the liver,
2. malignant degeneration of the gallbladder,
3. secondary pancreatitis
4. development of destructive cholecystitis,
5. possible jaundice. Would be correct:
a) all right, b) 3, 4, 5, c) 1, 5, and d) 1, 3, 4, 5, and e) 2, 3, 4, 5.

45. Stone formation in the gall bladder helps:
1. infection
2. cholestasis,
3. metabolic disorders,
4. inflammation of the bladder,
5. floor
6. constitution
7. increased amount of bile acids. Would be correct:
a) 1, 2, 3, 4, 7, 6) 1,2,3,4,6,7 c) all right, d) 1, 2, 3, 4, 5, 6, e) 2, 3 , 4, 5, 7.



46. Factor in determining surgical tactics in acute phlegmonous cholecystitis is:
a) increase in temperature,
b) the prevalence of peritonitis
c) co-morbidities,
d) the age of the patient,
d) the qualifications of the surgeon.

47. For gangrenous cholecystitis is characterized by the following symptoms:
1. pain reduction,
2. symptom Shchotkin - Blumberg in the right upper quadrant,
3. absence of liver dullness
4. tachycardia,
5. Bartome symptom-Michelson. Select the right combination of answers:
a) 1, 2, 3, and b) 2, 3, c) 2, 3, 4, and d) 1, 2, 4, d) 3, 4, 5.

48. In acute cholecystitis, a differential diagnosis must be carried out:
1. acute pancreatitis,
2. perforated duodenal ulcer,
3. acute appendicitis,
4. sided pleuropneumonia
5. chronic pancreatitis in stage of exacerbations. Choose the best combination of answers:
a) 1, 2, 4, 6) 1, 2, 3, c) 2, 3, 5, and d) 3, 4, 5, and e) all right.

49. Promote the development of acute cholecystitis:
1. stones in the gallbladder,
2. infection of the gall bladder,
3. impacted stone bladder neck,
4. chronic gastritis,
5. chronic pancreatitis. Answers:
a) 3, 4, 5, and b) 2, 4, 3, c) 1, 2, 3, d) 1, 2, 4, e) 1, 4, 5.

50. Accurate diagnosis of acute cholecystitis can build on the basis of:
1. patient complaints,
2. history,
3. ultrasound scan of the galbladder.
4. infusion cholangiography,
5. retrograde cholangiopancreatography. Answers:
a) 1, 2, 3, and b) 2, 3, 4, and c) 3, 4, 5, and d) 2, 4, 5, and e) 4, 5.



