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SLE scenario





2.12 yrs old child Viva

Which age SLE is common in peads =BEFORE PUBERTY

Diagnostic criteria=ACR-19

Tests =CBS,ESR ELEVATED,UREA,CREATININE,COMPLEMENT LEVEL,ANA,ANTI-DS DNA

ANTIBODIES,ANTI SMITH

Complications=INFECTION,BLEEDING,PERICARDITIS,SEIZURES,GLOMERULONEPHRITIS

Effect On

heart=PERICARDITIS,PERICARDIAL EFFUSION

brain= seizures,psychosis

kidney =lupus nephritis

Treatment –

Avoid sun exposure,NSAIDS,ANALGESIC,HYDROXYCHOLOROQUINE,BELIMUMAB

ACUTE FLARE=IV HIGH DOSE STEROIDS AND IV CYCLOPOSHPHAMIDE

MAINTENANCE=ORAL STEROIDS AND IMMUNOSUPRESSANTS

Which immunosuppressant given? AZITHIOPRINE,MYCOPHENOLATE,METHOTERAXATE

3.Impetigo pic



Diagnosis =IMPETIGO

Organisms responsible =STAPH AUREUS AND STREP PYOGENES

Most common organ involvement =GLOMERULONEPHRITIS,BACTERIMEA,SEPSIS,TOXIC

SHOCK SYNDROME

Treatment =MUPIROCIN AND FUSIDIC ACID, ANTIBIOTIC,LOCAL POTENT STEROIDS
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4.Psoriasis

3 Types =PLAQUE,GUTTATE,ERYTHRODERMIC,PUSTULAR

4 treatment =

TOPICAL=DITHRANOL,COAL TAR,VIT D ANALOGUE,GLUCOCORTICOID TOPICALLY

PHOTOTHERAPY=UVA ,PSORALEN PLUS UVB

SYSTEMIC=ACETRITINON,METHOTERAXATE

REGIMEN=

GOECKERMAN REGIMEN=TAR PLUS UVB

INGRAM REGIMEN=DITHRANOL PLUS UVB

5.StatioN

Erythroderma





Diagnosis =ERYTHRODERMA

3 causes =

PREVIOUS SKIN CONDITION=PSORIASIS AND SEBBHORIC DERMATITIS

DRUGS=GOLD,ARSENIC AND MERCURY

MALIGNANCY=T CELL LYMPHOMA,HIV AND AIDS

3 complications =HIGH CARDIAC OUTPUT FAILURE,KIDENY

FAILURE,SEPSIS,DEHYDRATION AND ELECTROLYTE IMBALANCE,NUTRITIONAL

IMBALANCE AND WT LOSS

Management =

STRICT URINE INPUT AND OUTPUT MONITORING

MONITOR BP AND TEMP

TOPIC GLUCOCORTICOIDS

TREAT THE UNDERLYING CAUSE
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Surgery appendectomy









STATION 7

10 years Baby pallor fever 3 weeks took antibiotics and antimalarial no improvement

High fever hb 5 wbc 3400 plateletes 22000

Diagnosis =ALL

Test for diagnosis =BONE MARROW BIOPSY,CYTOGENETIC,CYTOCHEMISTRY

Management =SUPPORTIVE CARE-TREAT ANEMIA,BLEEDING,BACTERIAL AND FUNGAL

INFECTION

CHEMOTHERAPY-REMISSION INDUCTION ,REMISSION CONSOLIDATION AND REMISSION

MAINTENANCE
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DIGNOSIS=CONGENITAL HYPOTHYROIDISM

TESTS=TSH,T4,CHECK LINEAR GROWTH,XRAY,THROID SCAN

TREATMENT=THYROXINE SIGNAL ORAL DOSE

STATION 9

ANAL FISSURE

DDS=HEMORRHOIDS,ANAL ABCESS,FISTULA IN ANO,IBD

TESTS=CLINICAL INSPECTION,DRE AND ANOSCOPY IF TOLERABLE,FLEXIBLE

SIGMOIDOSCOPY OR COLONOSCOPY,PELVIS MRI



TREATMENT

STATION 10

CLL SCENARIO

TESTS=BONE MARROW BIOPSY,FLOW CYTOMETRY

Tx=PURINE ANALOGUE,ALKYLATING AGENTS AND SUPPORTIVE

polycythemia scenario



TESTS=CBC,ERYTHROPOETIN,JAK-2 MUTATION,BONE MARROW BIOPSY

Tx=PHLEBOTOMY,LOW DOSE ASPIRIN,HYDROXYUREA,ANTI-HISTAMIN ,ALLOPURINOL
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orthopedic viva FRACTURE-HOW WOULD YOU PROCEED

1. Immediate Management (First Aid & Emergency Care)

Assess ABCs (Airway, Breathing, Circulation) – Especially in high-impact trauma.

Control bleeding – Apply direct pressure if necessary.

Immobilization – Use a splint or back slab to prevent further movement.

Pain management – Administer analgesics (NSAIDs, opioids if severe).

Neurovascular assessment – Check pulses, sensation, and capillary refill.

Wound care (if open fracture) – Cover with sterile dressing and start IV antibiotics (e.g.,

cefazolin + gentamicin).

Tetanus prophylaxis – If indicated.

2. Imaging & Diagnosis

X-ray (AP & lateral views) – Confirms fracture, displacement, and alignment.

CT scan (if needed) – For complex fractures, intra-articular involvement.

MRI (rarely needed) – For soft tissue or ligamentous injuries.

3. Definitive Management

A. Non-Surgical Treatment (For Stable, Non-Displaced Fractures)

Closed reduction (if minor displacement).

Long leg cast or functional brace.

Weight-bearing restrictions (Non-weight-bearing or partial weight-bearing as per healing

progress).

Frequent follow-up with serial X-rays.

B. Surgical Treatment (For Displaced, Unstable, or Open Fractures)



Intramedullary Nailing (IMN) – Gold standard for most tibial shaft fractures.

External Fixation – Temporary stabilization in open fractures or polytrauma cases.

Plates & Screws (ORIF – Open Reduction & Internal Fixation) – For proximal/distal fractures

or intra-articular involvement.

4. Postoperative & Rehabilitation Care

Early mobilization with physiotherapy.

Gradual weight-bearing as per healing (usually 6-12 weeks).

Monitor for complications (infection, compartment syndrome, malunion/nonunion).

Regular follow-up with X-rays to assess healing.

STATION 12 =COMPARTMENT SYNDROME

COMLICATIONS OF COMPARTMENT SYNDROME=ISCHEMIC NECROSIS,VOLKMANN

CONTRATURE,NERVE INJURY ,LIMB DISFUNCTION AND

IMPUTATION,RHABDOLMYLISIS,AKI





STATION 13…..

DIAGNSIS=AML

TWO Tx OPTIONS=SUPPORTIVE AND CHEMOTHERAPY





14..DERMATOMYOSITIS

SLE

PSORIASIS

ERYTHRODERMA MULTIFORME

MIXED CONNECTIVE TISSUE DISEASE

SCLERODERMA

CRYOGLOBINEMIA

STATION 15=NG TUBE

STATION 16



CVP Indications =





Hemodynamic monitoring (fluid status, right atrial pressure)

Shock management (hypovolemic, cardiogenic, septic)

Severe sepsis/septic shock (fluid resuscitation)

Heart failure (right ventricular function)

Major surgery/trauma (perioperative, fluid loss)

Central venous access (vasopressors, chemotherapy, TPN)

Hemodialysis/plasmapheresis (vascular access)

STATION 17
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