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l) Gleason score of prostatic cancer is 3+3, good performance,

what of the following is correct:

managed best with active surveillancef4

2) Which of the following is a recognized paraneoplastic syndrome associated with renal cell
carcinoma (RCC)?

a. Anemia

b. Hypocalcemia
c. Hyponatremia
d. Hyperglycemia

3) Association with hypospadias?



Cryptorchidism
Inguinal hernia

Chordee curvature of the penis

4) Haematuria in bladder cancer:
Painful

Midstream

Continuous

Painless

Microscopic

5) Wrong about VHL syndrome:
Autosomal recessive
Phyocromocytoma

6) Best prognosis in testicular tumour:
Classic seminoma

Leyding cell tumor

Anaplastic seminoma

7) Most common cause of primary vur?

intramural portion of the ureter is short
Posterior urtheral valve
Neurogenic bladder

Voiding dysfunction

8) The most sensitive physical sign for testicular tortion ?
A) acute pain

B)absent crimastric reflex



C)positive prhn's test

9) Patient with type 2F renal cyst:
Follow up with ustZ

Partial nephrectomy

10) Renal tumour 8 cm :

Open simple nephrectomy

Lap partial nephroctomy

Lap total nephrectomy
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11) In varicocele the cause of infertility is
Obstruction of spermatic cord

Increased temperaturef2

Reduce blood flow

12) First line treatment of erectile dysfunction:
PDE5

Prosthesis

Testosterone

13) side effects of anticholinergic drugs , except ?
A. Dry mouth

B. Confusion

C. Diarrhea



D. Tachycardia
14) False ?

Saddle trauma affect posterior urethra

15) Most important neurotransmitter in initation of erection:
Acetylcholine
NO

Norepinephrine

16) Most common types of bladder cancer :
Transitional

17) Most common site for bladder cancer mets ?
Livertdawasll 1S 131 hematological mets éusbwoll Cuws
Lung

Bone

18) Wrong about prostate cancer ?

More common in white ppl

High levels of ALkanike phosphatase indicate poor prognosis
19) The typical clinical feature of epididymitis?

1- Acute pain with swelling and tenderness

2- Gradual pain with swelling and tenderness

3- Low-grade fever and dysuria

20) About renal trauma which is true ?

Renal gun shot wound requires surgical exploration
21) About tur syndrome ?

Syndrome caused by absorption of non sodium substance like glycine during TUR causing
hypervolemic hypnonatremia

22) Pathology causing hematuria all through is usually located in ?



Distal urethra

Membranous urethra

Bladder neck

Bladder and above

Prostatic urethra

23) Which of the following is not diagnostic for urolithiasis:
CT without contrast

KUB

MRI

us

VU

24) Why we use suprapubic catheter in case of urethral trauma?
To allow the urethra to heal

To prevent infection

25) True about the treatment of UTI

1. Ttx of cystitis 2 weeks

2. all asymptomatic bacteriuria should be treated

3. Floroquinilines cause nephrotoxicity and ototoxicity
All of them are false

26) Hypospadias ?

Urethral opening at the dorsal

Urethral opening at the ventral

27) True about innervation of urological system:

A) The cerebral cortex produces inhibitory signals to the pontine micturition center (PMC) to suppress
urination

B)Parasympathetic innervation (S2—-S4)
Via the pelvic splanchnic nerves

Relax the detrusor muscle and relaxes the internal sphincter



C)Sympathetic innervation (T11-L2)

Via the hypogastric nerve

Relaxes the detrusor muscle (bladder wall) and relax the internal urethral sphincter.
D) Somatic innervation (S2—S4) from medial horn

Via the pudendal nerve controls the external urethral sphincter

28) Varicocele on the right side we should suspect?
Normal variation

Venous ductus

RCC

Testicular torsion

Inguinal hernia

29) True about suprapubic cath?

Via urethra

Only for women

For long duration

30) What the most possible permenant complication due to pelvic surgery?
1. Overflow incontinence, underactive bladder

2. Overflow incontinence, overactive bladder

3. Urge incontinence, overactive bladder

4. Urge incontinence, underactive bladder

5. Mixed incontinence

31) What is the first test to do when you suspect a male factor infertility?
Semen analysis

32) 8mm upper ureteric stone, minimally invasive intervention?

1- APCL (Antegrade Percutaneous Lithotripsy)



2- Ureteroscopy with lithotrispsy

3- Shockwave lithotripsy

4- Open surgery

33) Indication for hospitalization in urolithiasis?

1- Macroscopic hematuria

2- 3cm

3- (Mentioned a small size) with fever and infection
2- 2.5cm? In lower ureter

34) Another question about urolithiasis, 2.5mm? Upper ureteric stone, flank pain and hematuria, no
fever. Next initial step?

1- Analgesics and medical expulsive therapy

2- Double J catheter

3- ECSW

35) False?

Nitrofurantoin is used for pyelonephritis

36) Correct?

1- Imaging is required in UTI cases that do not respond to treatment

2- Reinfection is infection with the same organism
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