
1.  Which of the following statements is false (key points esophageal disorder; 
diagnosis) 

a. The diagnostic test of choice for oropharyngeal dysphagia is videofluoroscopy 
(modified barium swallow) 

b. The diagnostic test of choice for esophageal dysphagia is barium swallow 
c. Barium radiography (barium swallow) is the primary screening test for achalasia 
d. In the presence of moderate to severe degree of typical GERD symptoms 

(heartburn  or regurgitation or both), and in the absence of alarm symptoms, 
empiric treatment of GERD can be started  without further workup.   

 
2. Which of the following statements is false (Table 3) 

a. In a patient with Barrett esophagus without dysplasia, endoscopic surveillance is 
done initially at 1 year, and then every 3 year.  

b. In a patient with Barrett esophagus and low grade dysplasia, first follow up 
endoscopic surveillance is required at 6 months, and yearly then after.  

c. In a patient with Barrett esophagus and high grade dysplasia and a focal lesion, 
endoscopic mucosal resection is done for diagnosis and staging.  

d. In a patient with dysphagia, eosinophilic esophagitis is diagnosed by the finding 
of greater than 15 eosinophils / hpf on esophageal endoscopic biopsy 

 
3. Which of the following statements is false (Management: PUD) 

a. Repeat endoscopy to confirm ulcer healing is not recommended for 
uncomplicated duodenal ulcers unless the patient remains symptomatic despite 
treatment.  

b. Follow-up endoscopy for gastric ulcers is indicated if the patient remains 
symptomatic after treatment, the cause is uncertain, gastric ulcer biopsies were 
not performed during index upper endoscopy, or worrisome endoscopic features 
were noted. 

c. Upper endoscopy is contraindicated when gastric perforation has occurred.  
d. All patients with gastric perforation should be taken for immediate surgery to 

prevent severe peritonitis and  sepsis 
 
 
 
 
 
 
 
 
 
 
 
 
 



4. Which of the following statements is false (Dyspepsia) 
a. According to the Rome III criteria, functional dyspepsia includes one or more of 

the following: (1) bothersome postprandial fullness, (2) early satiety, (3) 
epigastric burning, and (4) epigastric pain with lack of structural disease on upper 
endoscopy.  

b. To make the diagnosis, these criteria should be met for 3 months, with symptom 
onset at least 3 months prior to diagnosis.  

c. Most patients with dyspepsia have multiple symptoms; 80% report five or more 
symptoms that may include bloating, nausea, vomiting, and belching.  

d. About one third of patients with functional dyspepsia have symptoms of irritable 
bowel syndrome, and many also have symptoms of gastroesophageal reflux 
disease. Predominant heartburn or regurgitation symptoms should be 
categorized as gastroesophageal reflux disease rather than dyspepsia 

 
5. Few conditions/medications could give false negative results in rapid urease test 

or Histology. Hence, it is advised to do serology in such patients. These 
conditions/medications are as below except (H.Pylori : Diagnosis) 

a. Upper GI Bleeding 
b. PPI 
c. H2 Blocker or Bismuth 
d. All of the above can give false negative test results 

 
6. Which of the following is false regarding malabsorption or its work up 

(Malabsorption - Types) 
a. Patients with fat and carbohydrate malabsorption (steatorrhea) present with 

diarrhea and weight loss as the predominant features 
b. Protein malabsorption presents with diarrhea, edema, ascites, and anasarca as 

predominant features 
c. To document steatorrhea (fat malabsorption), patients should undergo 

quantitative fecal fat collection for 48 to 72 hours, with fat intake of 100 g/d for 
several days before and during the stool collection 

d. To document carbohydrate malabsorption, patients should undergo Hydrogen 
breath testing, and the results should be correlated with their symptoms  

e. To document protein malabsorption, a stool α1-antitrypsin clearance test should 
be performed 

 
 
 
 
 
 
 
 
 



7.  All of the following is true about colorectal neoplasia surveillance except 
(Surveillance of colorectal neoplasia) 

a. Patient with 2 tubular adenomas of low grade dysplasia needs repeat 
colonoscopy in 5 years 

b. Patient with 1 villous adenomas of low grade dysplasia needs repeat 
colonoscopy in 3 yr 

c. If > 10 adenomas are detected in single colonoscopy, next colonoscopy should 
be done in less than 3 years 

d. Patients with large, sessile adenomas that are removed piecemeal should 
undergo repeat colonoscopy at a relatively short interval (2 to 6 months) to 
ensure complete resection 

e. In a patient with Ulcerative Colitis who has no adenoma, but a flat lesion with 
high-grade dysplasia, endoscopy every 1-2 year is the best surveillance strategy.  

 
 

8. All of the following statements are true except (Key Points : Disorder of Liver 
Disease) 

a. All cases of pregnancy-related disease can recur during subsequent pregnancies 
b. Routine immunization are safe in patients with cirrhosis with the exception of live 

attenuated vaccines 
c. Suprahepatic Inferior Vena Cava thrombotic obstruction is also considered Budd-

Chiari Syndrome 
d. Wilson disease is a rare hereditary disease characterized by increased hepatic 

uptake and increased biliary excretion of copper 
e. The mainstay of treatment of nonalcoholic fatty liver disease is weight loss and 

management of comorbidities 
 

 
9. All of the following statements are true except (Misc from Key Points) 

a. Patients with hereditary polyposis syndromes should undergo regular 
surveillance endoscopy to monitor for ampullary adenocarcinoma 

b. Biliary cysts are mostly benign and can be followed conservatively with routine 
USG surveillance in the absence of concerning findings on imaging study 

c. In patients with upper gastrointestinal bleeding, upper endoscopy should be 
performed after hemodynamic stabilization but within 24 hours of presentation 
(sooner if variceal bleeding is suspected). 

d. In a patients with obscure GI bleeding, and unrevealing upper endoscopy and 
colonoscopy, the next step is to repeat endoscopy or colonoscopy rather than 
pursuing capsule endoscopy / or technetium labelled nuclear scan / or 
angiography 

 
10.  Test for HBV antibodies, and Liver Function results in following findings  (Table 

28) 
HBsAg  + 



  HBsAb   -     
  HBc IgM - 
  HBc IgG + 
  HBeAg - 
  HBeAb - 
   HBV DNA High  
  Liver Function tests : Normal 
 

What does this result represent 
 

 a. Acute Viral Hepatitis 
 b. Chronic active Hepatitis 
 c. Immune tolerant Hepatitis 
 d. Previous Infection  

  e. Inactive HBV Carrier  
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