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1)  Patient of 39 years old, 10 years suffering from diabetes. The last year marks the cooling of 

the toes, pain and numbness. Objectively: the skin of the lower extremities is dry, elegant, cold 

to the touch; pulsation on the femur and popliteal arteries is preserved. What is the most likely 

diagnosis? 

A. Diabetic microangiopathy of the vessels of the lower extremities 

B. Diabetic macroangiopathy of the vessels of the lower extremities 

C. Raynaud's Disease Lining 

D. Atherosclerosis of the vessels of the lower extremities 

E. Bonding endarteritis of the vessels of the lower extremities 

2) Woman 36-year-old was hospitalized with complaints of acute dyspnea that arose after 

accidental ingestion of fish bone. During esophago-gastroscopy, the external body could not be 

detected. The pain intensified, localized between the shoulder blades. After a day the 

temperature of the body increased, the condition deteriorated, dysphagia intensified. What 

complication does it take? 

A. Perforation of the esophagus with the development of mediastinitis 

B. Esophageal bleeding 

C. Obesity of the esophagus 

D. Atellectasis of the lung 

E. Aspiration pneumonia 

3) Patient D. 34 years in the factory received damage to soft tissue of the right thigh. On the front 

surface of the thigh torn wound in the size of 6 X 5 cm, the edges of the wound are uneven, 

zarred in the depths of the wounds of the blood convection from which the flow of venous blood 

continues. The patient is given first medical aid. What is the most optimal method for temporary 

stopping of bleeding should be used in this case: 

A. Immobilization of the limb with the tire 

B. Put the tourniquet on the limb below the injury site 

C. Finger pressure of the femoral artery in the inguinal region. 

D. Overlaying a tight fit 

E. Put the tourniquet on the limb above the wound site 

4) Patient in a state of traumatic shock, an arterial pressure of 70 mm Hg .., heart rate 140 beats 

per minute. Indicate the approximate volume of blood loss for the shock index: 

A. 60% 

B. 30%  

C. 40%  

D. 20%  

E. 50% 

5) Patient 27 years old was hospitalized in a clinic with complaints of severe pain along the right 

flank, most pronounced in the right illiac area. The pain arose acutely suddenly in the 

epigastrium two hours ago, eventually passed to the right an illiterate area. With the diagnosis of 

gossyri appendicitis taken for surgery. During laparatomy with access to Volkovich-Dyakonov it 

was discovered that the abdominal cavity contains a fluid, painted with bile. Which disease is 

most likely in a patient? 

A. Perforation of the ulcer of the duodenum 

B. Rupture of the gall bladder 



C. Acute pancreatitis 

D. Rupture of the large intestine 

E. Perforation of the Meckel diverticula 

6) Patient 36 years old, driver, an hour ago there was a sharp pain in the epigastric area. 

Dyspeptic phenomena are not marked. Pulse-56 / min The tongue is dry. Pale, sweating is 

observed. The situation is forced. The abdomen is drawn with muscle tension. Hepatic dullness 

is not determined. Positive symptoms of peritoneal irritation. What is the most likely diagnosis? 

A. Acute intestinal obstruction 

B. Acute pancreatitis. 

C. Acute gastroduodenitis 

D. Acute cholecystitis 

E. Perforated gastroduodenal ulcer 

7) Patient, 80 years old, suffers from arrhythmia. On this background, there were sharp pains in 

the abdominal cavity, abdominal bloating, delay in the discharge of gases, and stools. Peristalsis 

is absent. Percussion in all sections of tympanitis. Per rectum - the vial is empty, on the glove - 

the remains of the intestinal contents of the color of raspberry jelly. What is the diagnosis? 

A. Thrombosis of mesenteric vessels 

B. Nonspecific ulcerative colitis 

C. Crohn's disease of the large intestine. 

D. Diverticular colitis 

E. Cancer of the rectum 

8) Patient of 68 years is operated on the acute cholecystitis in the presence of concomitant 

pathology - hypertension 2 st .. CHD (coronary heard disease), atherosclerosis. Varicose veins of 

the lower extremities. At day 4 there were signs of hypostasis pneumonia. At day 6 suddenly a 

fall of cardiac activity with cyanosis of the upper half of the body and loss of consciousness. 

Pulse 140 / min .. AT - 60 mm Hg Emergency resuscitation measures proved to be unsuccessful. 

Your diagnosis 

A. Thromboembolism of the pulmonary artery 

B. Swelling of the lungs 

C. Thrombosis of mesenteric vessels 

D. Acute violation of cerebral circulation 

E. Myocardial infarction 

9) Patient C. 35 years old delivered to the clonic with complaints of general weakness, 

foreboding, temporary loss of consciousness, and stool with stomach-shaped (dark color)  feces. 

According to the anamnesis: periodically for three years, the pain in the epigastric region, 

especially at night, is heartburn. During the two weeks before the appointment, he noted an 

increase in pain that he himself passed two days ago. Total blood count: hemoglobin 96 g / l. 

leukocytes 16 × 109 l. The most probable preliminary diagnosis 

A. Myocardial infarction, mesenteriotromboz. 

B. Bleeding from phlebectasia of the esophagus 

C. Stomach cancer, stomach bleeding 

D. Acute pancreatitis, anorexia bleeding 

E. Acutely sore duodenal ulcer 



10) Patient 38 years old, complains about frequent emptying (up to 4 times), with impurities of 

blood and mucus, reumaid pain in projection of the colon. Ablution: reduced intake of food, 

palpation pain in the region of the sigmoid colon is expressed. E-3,2 × 1012 / l, Nv-100 g / l, 

SZE-28 mm / h, zg protein - 65 g / l, colonoscopy - diffuse hyperemia of the mucous membrane, 

erosion, isolated surface ulcers. Which diagnosis is most probable? 

A. Crohn's disease 

B. Chronic dyskinetic colitis 

C. Intestinal tumor 

D. Nonspecific ulcerative colitis 

E. Dysentery 

11) Patient 60 years old, last 10 years suffers from chronic gastroduodenitis. In the last 1.5 years 

periodic spots of blood appeared on feces and toilet paper. What kind of instrumental research 

should be conducted regularly for the patient for early diagnosis of cancer? 

A. Colonoscopy of the large intestine 

B. Reaction to hidden blood in feces 

C. Biopsy of the mucous membrane 

D. Computer tomography of the organs of the abdominal cavity 

E. Rectangular microscopy; colon fibroscopy 

12) Patient 45 years old, suffered an operation on the heart a week ago, the general condition 

deteriorated, disturbed breath at rest, pain behind the neck with irradiation in the sternum, 

weakness expressed, hectic temperature. The borders of the heart are enlarged, there is a 

weakening of the apical impulse. Auscultatory - noise of pericardial friction. CVY (central 

venous pressure) - 180 mm. Make the correct diagnosis 

A. Acute pericarditis 

B. Myocardial infarction 

C. Thromboembolism of the pulmonary artery 

D. Acute myogeneic heart dilation 

E. Acute aneurysm of the heart 

13) Patient 56 years old complains about abdominal pain, irritable vomiting. Ill 12 hours. for no 

apparent reason. In anamnesis 3 years ago, surgery for a stomach perforated ulcer. The tongue is 

dry. The abdomen is asymmetric, defined by the peristalsis of the intestine. Palpation - mild, 

painful in the upper half. Symptoms of peritoneal irritation are negative. When auscultation of 

peristalsis is strengthened, a call. What is the most probable diagnosis? 

A. Acute pancreatitis 

B. Repeated perforation of the ulcer 

C. Disease of the operated stomach 

D. Aggravated peptic ulcer disease 

E. Acute gastrointestinal obstruction 

14) Patient, G. 48 years after the drinking of 700 ml of vodka and a large amount of food, there 

was an irregular vomiting, intense pain in the sternum and in the epigastric region with 

irradiation in the spine, shortness of breath. Lost consciousness. Breath 28 per minute. Pulse 54 

per minute. Blood pressure 80/50 mm. Subcutaneous crepitation in the neck area, cyanosis of the 

face. Heart tones are weak. Breathing vesicular on both sides. Muscle tension in the epigastric 

region. What can be the condition of the patient? 



A. Laying an aneurysm of the aorta 

B. Thromboembolism of the pulmonary artery 

C. Acute myocardial infarction 

D. Pneumothorax 

E. Rupture of the esophagus 

15) Patient 60-year-old patient suffers from chronic calculous cholecystitis. 2 days ago, after the 

eating of fatty food and drinking alcohol surrogates, there was a painstaking nature, nausea, 

multiple vomiting, which did not bring relief, ictericity of sclera. When examined, patient in 

serious condition, breathless, the stomach is painful in the epigastrium. Identified signs of 

delirium. Peristalsis is much weakened. Positive Halstead's Symptom. When palpation in the 

epigastric region is determined moderately painful infiltrate. Pulse 120 / min, BP 80/40 Hg. In 

laparoscopy: in the abdominal cavity hemorrhagic exudate, many foci of steatoenecrosis. Daily 

diuresis up to 100 ml. The blood Ca level is 1.75 mmol / l. What is the diagnosis? 

A. Acute aseptic necrotic pancreatitis 

B. Acute destructive cholecystitis 

C. Poisoning by alcohol surrogates 

D. Toxic Hepatitis 

E. Acute infected necrotic pancreatitis 

16) Patient, 35 years old, after drinking alcohol, there was an intense pain of nocturnal nature, 

nausea, multiple vomiting. In the laparoscopy, hemorrhagic exudates and foci of steatoenecrosis 

are detected in the abdominal cavity. After conservative treatment, the condition has improved. 

However, for 21 days moderately painful infiltrate appeared in the epigastric region, motionless. 

Pulse 88 / min, AT 100/60 Hg. Body temperature 36.4 ° C. Daily diuresis up to 1000 ml. At 

ultrasonography, hollow formation is determined in the area of the head of the pancreas with a 

diameter of 6 cm. What is the most probable diagnosis? 

A. Abscess abdominal cavity 

B. Abscesses of the pancreas 

C. Post-necrotic pancreatic cyst 

D. Liver Cyst 

E. Pancreatic cancer 

17) A 35-year-old patient, diagnosed gastrointestinal bleeding, accompanied by ground and 

vomiting by the type of "coffee" thick, lowering the hemoglobin level to 90 g / l and the number 

of red blood cells to 2.7 × 1012 / l. The general condition of the patient is satisfactory. Which 

method is appropriate to hold first? 

A. Hollander's Test 

B. Roentgenoscopy of the stomach 

C. Laparoscopy 

D. Determination of the Gregersen test 

E. Fibrogastroduodenoscopy 

18) During the preventive examination 39-year-old man who does not file complaints revealed 

varicose veins of the subcutaneous veins on the anterior-inner surface of the left shin, which 

arose 4-5 years ago. Your diagnosis? 

A. Varicose disease in the stage of compensation 

B. Varicose disease in the stage of decompensation 



C. Parks-Weber-Rubashov syndrome. 

D. Post-thrombotic disease 

E. Varicose disease in the stage of subcompensation 

19) Patient, 30 years old, received complaints of acute abdominal pain. At examination: the 

patient is on the right side with the knees brought to the abdomen. When turning to the back, 

abdominal pain is sharply increased. In the history of the stomach ulcer of the 12th-digestive 

tract. When viewing X-rays, the free gas is determined under the right diaphragm dome. What 

complication did the patient have? 

A. Bleeding from ulcers 

B. Duodenal - junial fist 

C. Perforation 

D. Penetration 

E. Pyloduodenal stenosis 

20) Patient is 48 years old, received complaints of constant vomiting, general weakness. 

Objectively: a patient with reduced nutrition, sluggish. Tongue dry, skin turgor reduced. Pulse = 

104 per minute, arrhythmic, weak filling. BP 100/70 mm . A year ago, during fibrogastroscopy, a 

duodenal ulcer was detected. What complication of peptic ulcer occurred in the patient? 

A. Perforation 

B. Bleeding 

C. Pylorostenosis 

D. Penetration 

E. Phlegmon of the stomach 

21) The patient S., 49 years old, performed a planned cholecystectomy with regard to chronic 

calculous cholecystitis with frequent attacks of the liver colic. After 3 months, pain attacks in the 

right hypochondrium were restored in the type of liver colic. Twice episodes of short-term 

mechanical jaundice (up to 5-7 days). At the ultrasonography and RCPG (retrograde cholango-

pancrea grapy) there is an increased hepatocoholedoha up to 12 mm with the presence of a 

concerement in it with a diameter of 0.6 cm. Which of the methods of surgical treatment with 

radial choledocholithiasis is the most appropriate in this case? 

A. Cholecholithotomy 

B. Choledochodenostomy 

C. Endoscopic papillotomy 

D. Transdouodinal papilloprotectomy 

E. Choledochoentrostomy 

22)  Patient M., 35 years old, suffers from rheumatism of the active phase, stenosis of the mitral 

valve of the fourth stage, shimmering arrhythmia, 6 hours later, expressed pains in rest in the 

right lower limb, with an objective examination there is no arterial pulsation in the thigh artery to 

the right, foot has a decrease in skin temperature, bluish color, movement in the foot is limited, 

sensitivity is preserved. Indicate the disease: 

A. Acute thrombophlebitis of deep veins of the right shin 

B. Acute violation of cerebral crossover 

C. Acute thrombembolia of the throat artery to the right 

D. Generate inflammation of the right leg 

E. Acute lymphangitis of the right lower limb 



23) Patient V., 68 years old, complains about pain when walking up to 200 meters in the left 

lower limb, a feeling of intolerance in his left foot at night. In the visual examination, the left 

foot has a decrease in the skin temperature, arterial pulsation is absent on the popliteal artery to 

the left. Indicate the diagnosis 

A. Lymphatic vessels of the lower extremities 

B. Flatulatory atherosclerosis of the vessels of the lower extremities 

C. Acute thrombophlebitis of the surface veins of the lower lower limb 

D. Acute violation of cerebral circulation 

E. Endarteritis of the vessels of the lower extremities 

24) Patient M., 68 years old, on the fifth day after the operation of right-sided hemicolonectomy 

with regard to the malignant tumor of the colon developed pain and edema of the right tibia. The 

Humorous symptom is positive to the right. Indicate the postoperative complication? 

A. Acute postoperative thrombosis of the popliteal artery to the right 

B. Acute postoperative lymphangitis of the right shin 

C. Postoperative allergic reaction 

D. Acute postoperative thrombophlebitis of deep veins of the right shin 

E. Acute violation of cerebral crossover 

25) Patient with acute ischemia of both lower extremities that arose simultaneously, but has more 

significant manifestations on the right, there is no ripple on the right femoral, popliteal arteries 

and arteries. the relaxation of the pulsation on the left hip artery and other arteries of the lower 

lower limb is determined. Determine Occlusion Level: 

A. Occlusion of the right iliac artery 

B. Total thrombosis of aortic bifurcation 

C. Occlusion of the right outer iliac and left internal femoral artery. 

D. Tromb- "Raider" of the aortic bifurcation 

E. Occlusion of both femoral arteries 

26) A patient of 68 years is operated on acute cholecystitis in the presence of concomitant 

pathology - hypertension IIst., Coronary artery disease. atherosclerotic atherosclerosis. right 

femoral keel. varicose veins of the lower extremities. The first 3 days of the postoperative period 

are favorable. At day 4 there were signs of hypostasis pneumonia. At 6 o'clock suddenly a fall of 

cardiac activity with cyanosis of the upper half of the body and loss of consciousness. Pulse 140 

/ min .. BP - 60 mm Hg Emergency resuscitation measures proved to be unsuccessful 

A. Acute violation of cerebral circulation 

B. Thrombosis of mesenteric vessels 

C. Myocardial infarction 

D. Swelling of the lungs 

E. Thromboembolism of the pulmonary artery 

27) The patient 42 years old complains about pain in the lower extremities, especially when 

walking, intermittent lull, feeling numbed in the toes, coldness of the limbs, failure to pass more 

than 100 m. Sleeping with the lowered leg. The patient smokes from age 16, abusing alcohol, 

rashes on coronary artery disease, 5 years ago suffered frostbite of the left foot. The left lower 

limb is colder than right, the dryness of the skin of the extremities is revealed, the pulsation on 

the arteries of the feet is not determined, the femoral arteries are preserved 

A. Lerish's syndrome 



B. Diabetic angiopathy 

C. Obliterate endarteritis 

D. Raynaud's disease 

E. Deep thrombophlebitis 

28) A 76-year-old patient was delivered to the Clinic in bad condition with complaints of a sharp 

pain in the left lower limb, which appeared within an hour and increases. When walking feels the 

lack of solid support, cold feet. Sufferers to coronary heart disease, diabetes. When viewed, the 

left lower limb is pale to the knee, the shin and foot are cold, small vessels can be traced under 

the skin. Pain sensitivity is disturbed on the tibia and to the left to the left. There is no ripple on 

the foot and in the popliteal fossa to the left, the femoral arteries are weakened. Diagnosis? 

A. Populonic thrombosis 

B. Lining of atherosclerosis 

C. Thrombophlebitis 

D. Raynaud's disease 

E. Beginning diabetic gangrene of the lower lower limb 

29) Patient D., 29 years old, complained about rapid fatigue, a feeling of cold in the lower 

extremities, the appearance of pain in the muscles of the legs at a distance of up to 300 m. He 

considers himself ill for 6 years and connects the beginning of the disease with supercooling. 

Skin covers of the lower extremities at the foot and lower third of the shin with a pale shade, 

cool to the touch, with poor fishing line on the shin, graceful, dry. The pulsation on the arteries 

of both lower extremities is determined on the femoral artery, on the popliteal pulsation 

weakened, on the arteries the foot is absent. Which of the previous diagnoses is most likely? 

A. Nonspecific aortic arteritis 

B. Diabetic angiopathy. 

C. Lining limb atherosclerosis 

D. Raynaud's disease 

E. Obliterate endarteritis of the lower extremities 

30) Patient for 40 years on the course of the thrombosed large subcutaneous vein, the pain 

intensified, the skin over the vein was reddened, the body temperature increased to 38.5 ° C, the 

patient was shabby. What is the diagnosis of a patient? 

A. Acute thrombosis of the femoral artery 

B. Acute lymphangitis 

C. Posttromboflebitis syndrome 

D. Erysipelas 

E. Acute purulent superficial thrombophlebitis 

31) A 60 year old patient with an arterial embolism of the lower limb 20 hours after the onset of 

the disease performed the operation of the embolectomy from the right femoral artery, the blood 

flow to the vessel was restored. Immediately after surgery, the patient's condition deteriorated 

sharply, there were signs of severe intoxication and hemodynamic impairment. Indicate the most 

probable cause of the deterioration of the patient's condition? 

A. Acute heart failure 

B. Complications of anesthesia 

C. Acquisition of necrobiosis products into the general blood flow from ischemic limb 

tissues Hypertensive crisis 



D. Thromboembolism of the pulmonary artery 

32) A 32-year-old patient was taken to a surgical department with complaints of severe pain in 

the left lower limb, her swelling, elevated body temperature to 39 ° C. Two weeks ago there 

were families, in the postpartum period suffered endometritis, the deterioration would be three 

days ago. The condition of the patient is severe, pulse 104 / min, the left lower limb edema 

throughout, there is an expansion of subcutaneous veins, cyanosis of the skin, pulse on the 

arteries is determined. What is the diagnosis of a patient? 

A. Acute left-sided thrombosis of deep veins of the shin 

B. Blue pain reflux ozia 

C. Acute left ventricular artery thrombosis 

D. Embryo of the left femoral artery 

E. Acute left-sided ileophageal venous thrombosis 

33) Patient is 30 years old. Complaints for pain, hyperemia above the subcutaneous veins, 

increase in body temperature. When looking at a large subcutaneous vein on the shin, hyperemia, 

pain when pushed. The symptoms of Hummans and Luzes are negative. What is the previous 

diagnosis? 

A. Embryos of the aorta 

B. Thrombosis of the aorta. 

C. Acute ileophthalmic phlebothrombosis 

D. Lymphostasis 

E. Acute thrombophlebitis of the subcutaneous veins 

34) The patient 25 years in the postpartum period suffered pulmonary artery thromboembolism. 

What is the most effective means of preventing relapse of pulmonary embolism, which should be 

used in a patient? 

A. Life-long use of indirect anticoagulants 

B. Elastic bandage of both lower extremities 

C. The operation of implantation of the CAVA filter 

D. Periodic overlay zinc-gelatin dressing Unna 

E. Preventive daily subcutaneous administration of fraxiparin 

35) The patient is 56 years old, satisfactory, complains about pain in the right leg while walking, 

feeling cold in the fingers of his right foot. Without a stop caused by pain in the calf muscles, it 

can take 150 m. Objectively: the skin of the fingers of the right foot is pale. Compared to the left, 

its temperature is lowered. The ripple on the femoral arteries above the purpuric bundle is 

satisfactory, on the popliteal side it is absent. What is the most likely diagnosis? 

A. Flattening atherosclerosis of the vessels of the lower extremities, occlusion of the 

popliteal femur segment to the right 

B. Acute thrombophlebitis of the subcutaneous vein of the thigh to the right 

C. Burger's Disease 

D. Chronic thrombophlebitis of the right lower limb 

E. Bonding endarteritis, occlusion of the femur segment on the right 

36) Woman 22 years old on the second day after childbirth experienced an increasing pain and 

heaviness in the right leg. Objectively: a state of a patient of moderate severity. Pulse - 100 per 

minute, temperature - 37.3 C, tones of the heart muffled, sinus rhythm, vesicular breathing in the 

lungs, 18-20 per min. The right leg of the entire length is swollen, bluish in comparison with the 



left, the temperature is lowered. The pulsation of the arteries of the right leg is palpable 

throughout, weakened. What is the most likely diagnosis? 

A. Thromboembolism of the femoral artery 

B. Thromboembolism of the pulmonary artery 

C. Acute thrombophlebitis 

D. Acute ileophthalmic phlebothrombosis 

E. Postpartum sepsis 

37) The patient is 45 years old on treatment of rheumatism, active phase, combined mitral valve 

defect. During the morning toilet, sudden pain was felt in my left arm, followed by her tingling. 

The pain and numbness phenomena have grown. Objectively: the skin of the left hand is pale, 

relatively cold. There is no ripple of the arteries in the whole arm. What is the most expedient 

treatment of a patient? 

A. Appointment of antibiotics and anti-infectious agents 

B. Appointment of fibrinolytics, anticoagulants 

C. Urgent embolectomy 

D. Sounding the heart 

E. Urgent thrombinitismectomy 

38) The patient, 60 years old, came to the clinic with complaints of shortness of breath, difficulty 

in the right subcoron, and an increase in the abdomen. The phenomena grew during the year. 

During the auscultation of the heart, the press-rhythm of the gallop. Objectively: swelling of the 

cervical veins, ascites, palpable liver and spleen. With what disease it is necessary to conduct a 

differential diagnosis? 

A. Constrictive pericarditis 

B. Cirrhosis of the stomach 

C. Lung cancer with germination in the pleura 

D. Chronic pulmonary heart 

E. Thromboembolism of the pulmonary artery 

39) A complete picture of a submasitive thromboembolism of pulmonary arteries emerged in the 

full 73-year-old woman on the 4th day after the plaster of the umbilical vein. The entrance to the 

duplex sonography of the veins of the lower endings revealed a floating thrombus in the femoral 

vein. What is the optimal means of prophylaxis of relapse of embolism? 

A. Implantation of CAVA-filter 

B. Continuous intravenous heparin infusion 

C. Low molecular weight heparins 

D. Trombeketomiya 

E. Placing the lower hollow vein 


