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Time  : 3 hours                
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Important instructions: 
 

• Attempt all questions in order. 

• Each question carries 10 marks. 

• Read the question carefully and answer to the point neatly and legibly. 

• Do not leave any blank pages between two answers. 

• Indicate the question number correctly for the answer in the margin space. 

• Answer all the parts of a single question together. 

• Start the answer to a question on a fresh page or leave adequate space between two answers. 

• Draw table/diagrams/flowcharts wherever appropriate. 

 

Write short notes on: 
 

1.  Definition, aetiopathogenesis and management of Fournier’s 
gangrene. 
 

 2+4+4 

2.  a) Enumerate urological complications of renal 
transplantation. 

b) Diagnosis and management of vascular complications of 
renal transplantation. 

 

 2+(4+4) 

3.  Clinical presentation, diagnosis and peri-operative 
management of extra-adrenal phaeochromocytoma. 
 

 3+3+4 

4.  a) Aetiology and mechanism of penile fracture. 
b) Role of diagnostic methods and surgical management of 

penile fracture. 
 

 4+6 

5.  Enumerate different treatment modalities for localized, locally 
advanced and metastatic carcinoma of prostate. 
 

 4+3+3 

6.  Principles and surgical technique of ureteral reconstruction 
with Boari’s bladder flap. 
 

      4+6 

7.  Aetiology, classification and management of Detrusor-
sphincter dys-synergia. 
 

 3+3+4 

8.  a) Types and causes of nocturnal eneuresis. 
b) Outline the management of monosymptomatic eneuresis. 

 

 5+5 

9.  a) How do you diagnose a case of retroperitoneal fibrosis 
(RPF)? 

b) What are the medical and surgical management of RPF? 
 

 4+3+3 

10. a) Role of endoscopic management of urethral stricture. 
b) Early management of pelvic fracture with urethral 

distraction defect. 

 5+5 
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