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Question 1. Regarding bezoars: Lhue False

(@) Small bowel bezoars are more common than gastric bezoars. U 0
(b) Small bowel bezoars are more likely to present with bowel obstruction than gastric bezoars. U 0
(c) The most common site of bowel obstruction due to bezoar is the ileocaecal valve. U O
(d) The most common type of bezoar is the trichobezoar. U 0
Question 2. Predisposing factors for bezoar formation include:
(@) High fibre intake. O (]
(b) Previous colectomy. O O
(c) Previous vagotomy. O O
(d) Previous gastrectomy. O O
Question 3. Regarding the imaging evaluation of small bowel obstruction:
(@) Abdominal radiography is sufficient for evaluating the cause of small bowel obstruction. O O
(b) Computed tomography (CT) is often diagnostic in identifying bezoars as a cause of intestinal obstruction O O
if the typical imaging features are present.
(c) CT is useful to identify the site of obstruction. O O
(d) CT is useful to identify the complications of obstruction (perforation or bowel ischaemia). O O
Question 4. Regarding the CT imaging finding of phytobezoar:
(@) Itis a lobulated mass arising from the wall of the bowel. | |
(b) Itis a discrete intraluminal mass with gas locules in the interstices. | |
(c) Itis usually identified at the transition point of dilated bowel loops. Il O
(d) It may be misdiagnosed as the ‘small bowel faeces’ sign. O ]
Question 5. Regarding the management of bezoars:
(@) The definitive management is often surgical. O |
(b) Enterotomy is always necessary to remove the obstructing bezoar. | |
(c) Conservative management with intravenous hydration and nasogastric tube decompression is O O
sufficient.
(d) Assessment of the proximal bowel loops intraoperatively is recommended to exclude a concomitant O O

bezoar in a more proximal location.
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