(Non-contrast)
g LL




L ncision (gridiron incision)
Identification and ligation of mesoappendix
~ Appendix removal and stump closure
- Laparoscopic Appendectomy (preferred method
Three-port technique

Dissection and stapling of appendix




Type your text
3. Schizophrenia

Definition:

A chronic psychiatric disorder characterized by disorganized thinking, hallucinations, and dchsiot‘

Signs and Symptoms:
Positive Symptoms (Excess of normal function):

Hallucinations (auditory most common)
Delusions (paranoid, grandiose)
Disorganized speech and behavior

Negative Symptoms (Loss of normal function):

Avolition (lack of motivation)
Anhedonia (lack of pleasure)
Alogia (poverty of speech)
Affective flattening

Treatment:
First-line: Atypical antipsychotics (Risperidone, Olanzapine, Quetiapine)

For resistant cases: Clozapine
Psychotherapy and Rehabilitation: CBT, social support







5. Case of Ectopic Pregnancy Mimicking Appendicitis

Differential Diagnoses:

Ectopic Pregnancy (most specific differential)
Acute Appendicitis
Ovarian Torsion/Ruptured Ovarian Cyst

Most Specific Differential:




uéﬁng antivirals (DAAs) are not recommended
safety data.

. Mmmt is usually deferred until after delivery m
: Buusffeedmg:

which can increase the risk of transmission.
Saf_e Drugs:

Interferon-based therapies and Ribavirin are hmtogell:



Inspection:
Contour, scars, distension, visible pe
Auscultation:

Bowel sounds (normal, hyperactive, absent).
Percussion: 2

Liver span, shifting dullness (ascites).
Palpation:

Superficial and deep palpation for
Rebound tenderness (peritonitis).
Special Tests:

| Murphy sign (cholecystitis), A







‘elbow flexion/extension, wrist flexion/exten:




rile seizures (most common): Generalized tonic-clonic, laéi"s__
febrile seizures: Focal, prolonged (>15 mins), or recurrent within

place child in recovery position. ‘
ts >5 mins: IV/rectal diazepam or buccal midazolam.

convulsants.
on fever management.







to thrive in children
distension




16 palsy). _
external pressure (e.g., leaning on elbows, sleeping with

does this pathology occur?

M Canal Syndrome): Affects intrinsic hand muscles but spares the dorsal
sensation (since dorsal sensory branch arises before Guyons canal).

 Forearm Injury: Less common but can occur due to deep cuts.

- 4) What are the investigations to confirm the diagnosis?

Froment$ Sign: Patient compensates with thumb flexion (Alexor pollicis longus) due to
adductor pollicis.
‘Wartenberg$ Sign: Inability to adduct little finger due to weak interossei muscles.
'Hand Test: Hyperextension of MCP and flexion of IP Joints in 4th and Sth fingers
e ulnar nerve palsy).
‘Conduction Study (NCS): Confirms the level of in

Jury and degree of impairment.
yography (EMG): Assesses muscle denervation

and chronicity.

rule Mroﬁ'acfures (medial epicondyle, hook of hamate).

‘ ma::s nerve compression or soft tissue pathology.
-afi'm(;u:”/ummu):

splints to :-m.?::" i: :mmw




s is a bacterial infection caused by Brucella species.
on: It's often contracted through consuming unpasteurized dairy

can include:

_ (joint pain)

2 (loss of appetite)
pathy (swollen lymph nodes)
jaly (enlarged liver and spleen




m"""“ﬂm OWMn. whlch is a co

ATIMon ¢o

ﬁlleﬂpﬂon Palmar erythema is a condition characterized by a
also affect the soles of the feet.

mw Diagnoses (DDs):

Ecnma/ Dermatitis: Can cause redness and inflammation of the skin
Psoriasis: May involve the palms and cause a similar appearance.
~ Hand-Foot Syndrome (HF): A side effect of certain chemotherapy drugs,
5 smum Conditions: As listed below, palmar erythema can be ¢




of lkhnutany. What 3 vaccinations are done prior o s:

Bleeding: Due to injury to splenic vessels or other surrounding structures.

Infection: The spleen plays a role in immunity, so there is an increased risk of infection

- post-splenectomy.
~ Pancreatitis: Inflammation of the pancreas, potentially due to surgical manipulation.

3 !njurv to adjacent organs: Such as the stomach, colon, or tail of the pancreas.

~ Atelectasis or pneumonia: Due to reduced diaphragmatic movement or pain after surgery.
Thrombocytosis: An increase in platelets, which can lead to clotting complications.




administer cerfain medications directly into the stomach.
t the stomach in cases of poisoning or overdose.
t gastric contents for analysis.

contents are aspirated info the lungs)




Wﬂ): Iron deficiency anemia is common in celiac disease due fo
e. This leads to reduced hemoglobin levels. =

Response to ATT (Anti-Tuberculosis Therapy): This is a crucial point. While some g
conditions, the lack of response to ATT makes other diagnoses less likely. This raises
d fo tuberculosis. :

‘Serology: Blood tests fo look for specific antibodies, such as:
Transglutaminase Igh (1TG-IgA) - highly sensitive and specific
| IgA (EMA) - also very specific
sted Gliadin Peptide (DGP) IgA and IgG
Intestinal Biopsy (Gold Standard): An upper endoscopy is performed, and biopsies are fe
characteristic changes, such as villous atrophy (Rattening of the intestinal
While not diagnostic on its own, testing for HLA DQ2 and DQS8 c



Mk stroke appears as a bright white area on a CT scan of the brain. This hyperdensity repr
‘that has extravasated into the brain tissue. The location and size of the hemorrhage can be deferm
‘Causes of Hemorrhagic Stroke:

Hyperfension: The most common cause. Chronic high blood pressure weakens blood vessel w them prone
to rupture.

Aneurysm: A bulge in a blood vessel wall that can rupture and bleed

Arteriovenous Malformation (AVM): An abnormal tangle of blood vessels that can rupture

Trauma: Head injury can cause bleeding in the brain.

Blood Clotting Disorders: Conditions that interfere with blood clotting can increase the risk of hemorrhagic stroke.
Medications: Some medications, such as anticoagulants, can increase the risk.

Cerebral Amyloid Angiopathy: A condition where amyloid protein deposits in blood vessel walls, making them weak.
TJumors: Brain tumors can sometimes bleed.

Single Most Important Step in Management:

Rapid Blood Pressure Control: While it seems counterintuitive, carefully lowering blood pressure is offen the single most
crifical step in managing hemorrhagic stroke after active bleeding is stopped. This helps to limit further bleeding and
reduce the size of the hematoma. However, this must be done cautiously and under strict medical supervision, as overly
rapid or aggressive lowering of BP can also be harmful

Most Common Systemic Problem Associated with Hemorrhagic Stroke:

Hypertension: As mentioned abecve, high blood pressure is the most significant risk factor and the most common systemic
problem associated with hemorrhagic stroke. Managing hypertension is essential for both preventing and treating
hemorrhagic strokes.

Important Considerations:

‘Other Management Aspects: Management of hemorrhagic stroke also includes:

. Identifying and addressing the underlying cause (e.g., aneurysm clipping or coiling for aneurysmal bleeds).
] Mﬂu@ng increased intracranial pressure (ICP).
‘Supportive care (e.g., maintaining airway, controlling blood sugar, preventing seizures).







