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1) All questions are COMPULSORY.
2) Figures to the RIGHT indicate FULL marks.
3) Draw tables / diagrams / flowchart wherever appropriate.

Q.1  Discuss diagnosis and management of a patient with asymptomatic portal (10)
cholangiopathy due to EHPVO.

Q.2 Discuss diagnosis and staging of HCC. (10)

Q.3 Draw a diagram of Hepatic Venous anatomy. Discuss the role of Middle Hepatic (10)
Vein in living donor liver transplant.

Q.4 What are the indications for doing a diverting ileostomy after anteriO{ resection (10)
for Ca rectum. List the advantages and disadvantages of doing a diverting
ileostomy in such a case over diverting colostomy.

Q.5 List ‘Truelove and Witts’ criteria for assessing severity of ulcerative colitis. List (10)
the indications of surgery for acute severe ulcerative colitis.

Q.6 What are important factors for development of POPF after Whipple’s PD? (10)
Discuss management of haemorrhage in a case of POPF.

Q.7 Discuss in short : management of diverticulitis based on Hinchey’s classification.  (10)

Q.8 Discuss staging of Cancer of gall bladder and its relevance in surgical (10)
management.

Q.9  What is role of TIPSS in acute variceal bleed in portal hypertension? Describe the  (10)
procedure and its complications.

Q.10 What is portal vein embolisation? Discuss the indications and technique. (10)
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