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55. During a routine ¢
& examvination. the !_||'|'|‘~'I1.1||'Il iLHU"-,F}[l_'LL by elicit 8 Es 1 1'\.”.._ ® resp iTisC

in the natien - : § ol
patient by stroking the posterior pharyns with a cotton- Aipped probe Chis reflex

is initinted prim: ivall
nitiated primarily by activating the sensory endings ol
A. Cranial nerve V
B. Cranial nerve VI

. Cranial nerve Txs

D. Cranial nerve XI

; Afmyret :
56. The %1 fibres from the oliactory bulb arise from which one of the following

—_

NELTOns !
A. Periglomerular cells

Granule cells

‘ mMitral cells

D. Golgi cells
57 The correct order of the olfactory pathway includes:
A, Dlfactory nerve, olfactory teceplors, olfactory bulb, olfactory tract, primary
plfactory cortex

B. Olfactory bulb, olfactory receptors, ollactory nerve, olfactory tract, primary

olfactory cortex

Olfactory receptor, « J|factory netve, olfactory bulb, olfactory tract, primary

gl fpctary cories

D, Olfactory nerve, olfactory tracl, olfactary bulb, olfactory receplor, primary

olfactory cortex

58 The deep nuelei of the gerebellum (nelude which of the following?
(Jlobose, fastigial, emboliform and dentate
B (ilobose, substantia niagri, dentate, red

C. Dentate fastigial, caudate, globus pallidus
2 s daite glul‘ru'% puﬂidus,ﬁuhsmnﬁa pikgra, dentale
p. Cau ! i

1nhL' gomt

pnful ].flt'll:

e ains the primiiry visunl cortex?
549. which
The &M

111'[1[\(:“..111 pul jobe
| lobe

The frontit
1 !_;11"-':

'1 pe oceiPt
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11 Al the following structures form park of the cerebelliss CIrctey except

A. Cercbellar peduncili
B. Pontine nucheis
. Red nueleus

. Deseending motor pathways

| with locked in syndrome the following

14, A 34-year-old femaleas dingnosed Which of
ie nat a feature of this syndrome?

A Absentmotor fimetion

B. Inmect cognition
‘. Damage to ventral midbruin

D. Patient ghle to open eyes
35. A 15-vear-old Jason Phiri is diagnosed with coma. All the following is true to his

copdition excepl:
‘ Eyes maybe open
B. Hus been in this sinte foir minimuwm of 30 min
. Caudal reticular formation prayhe damaged
D. Midbrain lesiohs may cause blown puptl

N Gdrfé of the following descending tracts terminates ot all levels of the spinal cord
except
A. Rubrospinal
B. Medial vestibulospinal
C. Tectospinal

. Reticulospinal

27 All the following are motor cranial nenve nuclet except:

A. Nucleus ] AL

B, Superior salivatory nucleus

"'n."u-_«l:l'lul.hr muclel
s

D I'd|1l-_'u1-"~‘|r‘r.51pl1ul pel
ve correcty matehed

‘ thrin T corticobulbar pathviys
[y Ear A LU
| i . cereballis pathways
R LR
i siem

ar I_|||-|'|"=1'ILI|'|

due o damage €.8., by ischemiin

E . i
38. The following SYmPIOTES
o b e -

irigeminl )

- gL e
(. Inck ‘-.|[l|£+|hl‘l’m1 tracls
-||_-||_1|I_"|'I'».:'-‘

D. S0
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M i i WrCh el 1]
Av MRT reveals nosn all famvor fn il

i o riam -...l...l ol th
TiL] x|y 51l E
LT, ih 1 ITIOS ikl

Pimed on s girls

fh oo

A Excessive cOrticolnt

liteiniang normispne |||...!|

| Ve TR [
- il T RLIRNA b CANIE
Depariment Tollowing & :

iteral Toss of motor wnd™

6 & Vhvienr-old bov i brought 1o the  Bmerg

ot it g Joel guicery, The initinl exammn :
. . i | 1 ok |-|||-”.-IL..- I'l. 4] I._ s
including the lower eIl 1l 1

v His T

ary functicn from abeul 4 down
i, (he by 15 able to dorsiflex g toes Hghily ;
i% ithle o perceive pinprick stimulatiom, ol the peridnoal £kin

thi fower

after the e

nt 1l

ERINCIm

o most specifically deseribes the spinal card

{steral sparis

leinn 1n s patient
b Cormiplete
H. Hemisection
lteormplile

13, Earge synnpomyelin

W WeH of the followlng represents an fpsilatera] olfoctory trct

A, Olltctory receptor newron=» ofied cell=#mitml cell = primary, ollacioey sories
B, Olfaciory recepion ||4,'uu|||—.-'!-I|-111-.-r._-|l|-- * BEpiad Arci
‘ Olactory receplon mieton =+ g lomeniliis= primary olfactory corex

B O] |._|.l:. receplin neursh=2 mitral cell=* olfpotory fubes ]

@

i found between the lellowing parts ol the lale

I 1. Parsapereulans of Hrocn s
sidous af Stvius

o Slem and anferior ramies

' Stem ancd posienon s

L Anlerior and posberyor ram

\ [ Ascending and pnterior mmi

12, Comcerning cells of Belz, whith of the Tallowing 15 truet

Arg '|.|I|..|'-'|-I."|||III|I~I.' ol cerebrnl cortex

‘ Hiive onie .|.|, il dendrite |||||I|-|_'._!||||..|III.I.|'\'III.|I|

. Argthe larpest celly nthe CNS, sometimes reschimg SO g

[} Are lower molor n (TEnl]l cells thut eontrtbule (o the .|IIII..'-|"I|.'|.I LTRAL
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22 Which of the following gross structures is NOT found on the rhomboid fossa”
A Median suleus I i e
B. Facial colliculus

. Suleus limitans
‘ Taber cinerguin

23, How tnany segments has an adlitlt spinal cord?
A 30
@ !

331

B33

24, Which ef the fallowing locomatol conditions can follow ligation ol the abdomin

sarta-at the level ol i b
A Uniplegia
B. Hemiplegis
Paraplegia
0 Llll.LLl!ip'u:'_.:in
s CORRECT aboul {he spinal gray matict }

follawing statements
idolnipolarnenrons

35, Which of the g
A, Anterior ZriLy column predonyinmed with pisey
g The central canpl 15 postertar 1 the |-r-_~.||;-r:_...

. Rexed [rtina | is At [prmina V1T

‘ Posterior hom cells sy
ond on the seenario given belaw,

The following e (2) quiestions depe

F 4Ty COmSSUIE

eromedial to Rexed
mapse with central processes oif sensoTy NELLnS

is brought to the Emergency Department after an aceident ol &
akness (hemiplegii) and & |
4 n loss of pamn ond

A 41-year-old man
¢ gxaminetion revenls oowe ose of vibratory
all om the left lower extremity, on

[T shows a fracture of the vertebral ool uinn

gonstruchien site. Th
sermnAtve (ouch

thermal sensations on the right lowe! pitremity.
ndjocent to the T8 evel of the spinal cord

sensation and di

ich of the following fiber bundles or tracis would most likely explun

26, Damage 10 wh
don in this man?

the loss of vibratory senss
A. Cuneale fasciculus on the left
B. Cunedle fasciculus on the oght
Gracile fasciculus on the left
D, Gracile fasciculs on the right
97, The loss of pain and theemal sensation - this man reflects dsmage o which ol the

following fiber bundles or tracts?

’.ﬁn!cm]utnm! system on the left

B Anterolateral system o the right
¢ Cuneate fasciculus on the left

0. Gracile fasciculus on the lefl
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B Leh sided loss of wetle discrimination

" | i " -y il L L eSS alonge witl
£ A L) =y :-_I‘.'--1!.-. v |'| s t1eht arm and |_~.. ..I,' gt T -|.|:.I.. L | s e
' ! o revenls 4 paralysts of the vocal cord
miosis and plosis on the neht Bronchoscony reveals a paral

likely the to b

e rieht, The lesion site responsible 15 most
A right ventral aspect of the medulla

B, left red nucleus

' dorsolateral medulla

D, dorsolateral pons
£1, A patient is said 1o have had injury 10 then eft lateral genfculate body, what
SYIplOTS will they exhibit?

A, lpsilnteral anosmin
B. Contrajateral anosmai

C. lpstlateral loss of siaht

., Contralateral loss of sight
brainstem, oo afflicted indiyvidual displays 2

g9 A= a resull of o vascular lesion ol the

rather extensive marked rigidity in his limbs, The pathway most likely responsibie 1or

this rigedity 15:the
A, Media ."-'=:'I'-I:||!Ii.l. HascIouius
B; Tectospinal tract

{ T ] - . -
Lateral reticulospinol (ract

. Laterpl vestibulospinal 1ract
°
ner Himbe to the thalamus s medinted through

53, Conscious proprioception from the upper

the

A ‘MNucleus gracihis

. MNueleds cuneatus

C. ‘Spinal trigeminal nucleus

D, lnferior olivary nucleus
54, An 80-year-old man was brought to the emergency room after complaining of an

inability to swallow food. The structure most closely linked to this dystunction 15

A. Inferior olivary nucleus

B, Pyramids

C. Spinal trigeminal nucleus

'. Nudleus ambiguus
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_'_l_'."”:__ — e = |‘ T |

plof WHO mnalomsis ieo———————1 | '
plot WHO .-.-’I-:|_.!-;.:-;|.| ladder with no anti- '
| milammatory activips Pace caba el !
10. | Step 1 of WHO

., ole — e

analpesin ladder with anti-

- _.__-.I.I|"-m'l_'|l'l'|f','.-l-r}' actvity | M -E -lnl LR Ii:
OPTIONS i B - — = ———
Methadone

Morphine

Codeine

Eentanyl

Noloxong! MNaltrexone

Serol .-iIIII-I1[H.'la_"|1ii’|n."|‘:];:'||=_-g Reuplake Inhibitors [SMNERIE)

Pethidine {mependine)

lramndol

NSAIDs: -

Parncetamol s !

SECTION C-CLINICAL SCENARIO [20 MARKS INDICATE THE ANSWERS ON THE

SPACE PROVIDED BELOW THE QUESTION

A T0=vear-ald Mr. Mundia Mulope was whalkmg in the hallway u! homs, i at 10:00 hrs) he suddenly

i with left sided reduced pn and

developed right sided facial recdueed paimn and fepiperotors sens
temperature of the body. This i aceompanied with nansea ond vomiting: He had o history of severs

diffuse atheroscierosis, ineludmg coronary arery

ane tnl periplicral vaséulay disease reluicing

mubtiple bypass operations He was also n houvy cor foraver 40 vears. O examitation, ke is

noted o have Homer's symdrome, mystagimus and o positive Rombers's sign

What is the your mist |ikely dingnosis for M. MulispeT [2]

I. & i}
' According 1o the Wells score, this ptienl s at an incredsed sk of doveloping
: A o s i A7F ey o 3
thromboembolism. Which artery is most [ikely invalved? Specify thegide. [2]
i Which-specific region af M. Mulope’s b i3 isehemie? {2
111. spc ¥

[ Mlr e, 1 v three (3] alfested .ﬁPCCJﬂ:: srrisctures
1 cigis of Mr. Mulope, |ist dmy’ thres |
Cioing by the symploms andd signs o I

. Wl ¢
| sove-mentioned region, [3]
af the CNS passing i the above-mentioned regon. ; ..
[ist any two {2} Erantal nerve tuclel acepcigted with this con
% g5l 0Mn) L . il et
oot e the features of Homers gyndrome. | - d y this-patient? [2]
A izl i elopment of Haroer s syndrome 0 this
| How would you expliin the developme
I LA (4 ]
Vil ; S
b e bl (3] : : i
. S die! . olrmed [ this patienis]
> i = can he perlormed i (MEH!

st any twe radiological test that
g1 A



6, The auditory cortey is found in the
A, Fariswml fobes
. Temporal bobes

€. Oceipitet lobe
2. Feontal lobe

SECTION B, MATCHING QUESTIONS. TOTALMARKS IN THIS SECTION IS 20
MARKS.

QUESTON A- MATCH ITEMS IN COLUMN I 70 COLUMN 1 BY INSERTING
THE CORRECT LETTER IN THE MIDDLE COLUMY,

[COLUMN ANSWER COLUMN I
_.T'-‘-"J“ B :

ik I B A. Mognocellular
3 Latenl

| A. Chsesity : pr
e e A C. Receptors for euradial

=L - : .-mm:!ﬂur | D: E [ﬁ:‘l:l i, R T

F 5. Suproptic ] 5 - orticotrapin feleasing hormone

L]
o

| COLD MN T ANSWER COLUMN i
1L igamentum
demifeulatum

it L <

L2 Filum trminalg d — L B. L2

& :4 Emmm ¥ 5 =i L:;luh;ucistm
|5 Duwamarer i E C o 2. Pl moer -+

A Cocevx

| QUESTION B- Matci the INDICATT =
e U B M il ONY In © =
Shows el the table and write down vos e £ ] the ANALGESIC DRUGS ,

— L COLUMN A: INDICATION

COL

. J.__J_.urll.-..-rn...:_|'.1_|--l:--
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Pethidine
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