


1 ascites image 
Diagnose 
3 causes 
3 drugs for medical management 

2 56 yr old patient with blurring of vision 
fundoscopic image 
diagnose: papillaedema 
2 causes 
And one investigation to confirm the cause

Drugs
* Diuretics
-Spironolactone is the drug of choice
- can be combined with a loop diuretic
e.g furosemide 

Papilloedema
(Bilateral optic disc swelling due to raised intracranial pressure)

Two Causes

Raised intracranial pressure due to brain tumor
e.g., intracranial space-occupying lesion (glioma, metastasis)

Intracranial hemorrhage
e.g., subarachnoid hemorrhage or intracerebral bleed

(Other common causes: malignant hypertension, idiopathic intracranial hypertension,
cerebral venous sinus thrombosis)

One Investigation to Confirm the Cause
CT scan of brain (contrast if needed)

If CT is normal and raised
ICP is still suspected →
Lumbar puncture (opening
pressure measurement)
after ruling out mass
lesion.

Treatment of refractory ascites
(Diuretic resistant ascites) 
- Paracentesis
- TIPSS



Barium swallow repeat 

Examination of lower limb of a 1 yr old 
(wt are the spontaneous movement of a child called ) ( to assess power the 
spontaneous movement of limb are noted) (hyperreflexia conditions)

3 yr old kid weight loss wasted on anti tb but no improvement hb 8 rest all normal 
Diagnose celiac 
Investigations 
Treatment 

3 month Child irritable born with fair hair, 
blue eyes, fair skin also has eczematous 
rash and foul mousy odour 
Diagnose phenylketonuria  
Hereditary pattern 
Management 

Person with nausea vomiting etc and the 
worst headache of his life gcs 11/15 
afebrile 
Diagnose SAH 
Clinical features of the pathology 
MEDICAL management (must mention 
ICU admission due to low gcs, and ABCs 
check blood transfusion then triple H 
management (hypervolemia 
hyperventilation and hyper ?)
Rest from book management 





Hereditary Pattern
Autosomal recessive

Caused by deficiency of phenylalanine hydroxylase (PAH)

✅ Management
󾠮 Dietary Management (Mainstay)
Low-phenylalanine diet
Restrict high-protein foods (milk, meat, eggs, nuts)
Special PKU formula
Start as early as possible (ideally in neonatal period)
󾠯 Tyrosine Supplementation
Tyrosine becomes an essential amino acid in PKU
󾠰 Monitoring
Regular blood phenylalanine levels
Developmental assessment
󾠱 Special Point
Maternal PKU → strict control before and during pregnancy (prevents fetal anomalies)

PKU - Phenylketonuria 





Subarachnoid Hemorrhage 

Diagnosis
* Non Contrast CT - best initial test
* Lumbar Puncture - Investigation of choice
Xanthochromia seen in SAH on LP examination
* Once SAH is diagnosed, order a cerebral Angiogram. It is definitive study
for detecting site of bleeding (for surgical clipping) 



📌 Hydrocephalus
Abnormal accumulation of CSF in the ventricles → ↑ intracranial pressure (ICP)

✅ Signs & Symptoms
👶 In Infants (open sutures)
Enlarged head circumference
Bulging anterior fontanelle
Dilated scalp veins
“Sunset sign” (downward deviation of eyes)
Irritability, poor feeding
Vomiting
👦 Older Children / Adults
Headache (morning)
Vomiting
Blurred vision
Papilledema
Gait disturbance
↓ Consciousness (late sign)

✅ Investigations
󾠮 Imaging (Confirmatory)
Cranial ultrasound (in infants, via fontanelle)
CT scan brain
MRI brain (best for cause & detailed anatomy)
󾠯 Measure Head Circumference (infants)
󾠰 Fundoscopy
Papilledema (if raised ICP)
⚠ Lumbar puncture is contraindicated in obstructive hydrocephalus.

✅ Management
🔴 Initial (if raised ICP)
Admit & monitor
Head elevation 30°
Oxygen
Mannitol (temporary)
Treat underlying cause
🔵 Definitive Treatment
󾠮 Ventriculoperitoneal (VP) Shunt
Most common treatment
󾠯 Endoscopic Third Ventriculostomy (ETV)
Especially in obstructive hydrocephalus
󾠰 Treat Cause
Tumor removal
Antibiotics (if meningitis)
Repair congenital defect



Picture Description (OSCE Style)
Patient with penetrating abdominal stab wound
Omentum protruding through wound (evisceration)
Two large-bore IV cannulas in both arms
Urinary catheter in situ (to monitor urine output)
Likely emergency trauma setting
→ This is a case of penetrating abdominal trauma with evisceration, surgical emergency.
✅ Initial Management — Advanced Trauma Life Support
Follow Primary Survey (ABCDE)
🅰 Airway + C-spine
Assess airway patency
Protect cervical spine
Intubate if needed
🅱 Breathing
Assess chest movement
Give high-flow oxygen
🅲 Circulation
Check pulse, BP, capillary refill
Control external bleeding
Insert 2 large-bore IV cannulas (14–16G)
Send blood for CBC, crossmatch, coagulation profile
🅳 Disability
Check GCS
Pupils
🅴 Exposure
Fully expose patient
Prevent hypothermia
⚠ Cover exposed omentum with sterile saline-soaked gauze (do NOT push back).

How to Administer Fluids
Start with Ringer’s lactate / Normal saline
Give 1–2 L bolus rapidly
If no response → Start packed RBC transfusion
Massive transfusion protocol if needed (1:1:1 ratio PRBC:FFP:Platelets)
Monitor:
Urine output (≥0.5 mL/kg/hr in adults)
BP, pulse
Lactate
✅ After ATLS & Stabilisation
🔎 Secondary Survey
Detailed abdominal exam
FAST ultrasound
CT scan (if stable)
🔴 Indications for Immediate Laparotomy
Hemodynamic instability
Evisceration (as in this case)
Peritonitis
Positive FAST with instability
✅ Definitive Management
Emergency exploratory laparotomy
Identify injured organs
Control bleeding
Repair bowel / solid organ injury
Peritoneal lavage
Close abdomen ± drain
✅ Complications
Hemorrhagic shock
Peritonitis
Sepsis
Intra-abdominal abscess
Wound infection
Adhesions



Facial Nerve (CN VII) Examination
󾠮 Inspection
Facial symmetry
Loss of nasolabial fold
Drooping of angle of mouth
Inability to close eye
Forehead wrinkles present or absent?
󾠯 Motor Testing (Ask patient to:)
Raise eyebrows (forehead)
Close eyes tightly (try to open them)
Show teeth / smile
Puff out cheeks
Whistle
󾠰 Sensory
Taste over anterior 2/3 of tongue
󾠱 Other Functions
Hyperacusis (stapedius muscle)
Lacrimation & salivation
📌 Ramsay Hunt syndrome
Reactivation of Varicella-zoster virus in geniculate ganglion
LMN facial palsy + painful vesicular rash in ear
May have:
Severe ear pain
Vertigo
Hearing loss
Treatment:
Acyclovir + Steroids
📌 What Happens to Hearing in VII Nerve Palsy?
Can cause hyperacusis
(due to paralysis of stapedius muscle → sound perceived as louder)
In Ramsay Hunt → may also cause sensorineural hearing loss
Causes of UMN Facial Palsy
(Most common: Stroke)
Stroke
Brain tumor
Multiple sclerosis
Trauma
📌 Causes of LMN Facial Palsy
(Most common: Idiopathic)
Bell's palsy (most common)
Ramsay Hunt syndrome
Parotid tumor
Otitis media
Temporal bone fracture
Diabetes





Prolactinoma 

Clinical Findings 
Secondary amenorrhea
Infertility 
Galactorrhea
Prolactinoma can compress the optic chiasm and result in bitemporal hemianopia 

Investigations
Serum prolactin levels
MRI of Pituitary gland
Visual field testing if MRI shows compression of optic chiasm 



Instrument Identification
Proctoscope
Used for visual examination of the anal canal and rectum.
✅ Parts of Proctoscope
󾠮 Outer hollow metal tube
󾠯 Obturator (blunt inner introducer)
󾠰 Handle
󾠱 Light source attachment (fiber-optic / external light cable)
󾠲 Sometimes side window for procedures
✅ Method of Sterilization
If metal reusable type → Autoclaving (steam sterilization)
If fiber-optic/lighted → According to manufacturer:
High-level disinfection (e.g., glutaraldehyde)
Disposable plastic types → Single use only
✅ Diagnostic Indications
Hemorrhoids
Fissure in ano
Fistula opening
Rectal bleeding
Proctitis
Rectal polyp
Biopsy of suspicious lesion
✅ Therapeutic Indications
Injection sclerotherapy for hemorrhoids
Rubber band ligation
Polypectomy (small polyps)
Removal of rectal foreign body (low)
Control of bleeding



Patient with stoma prolapse: gut loop protruding
excessively from colostomy site
Stapled, necrosed, ulcerated distal part
Laparotomy scar visible → prior abdominal surgery
Gut appears edematous and ischemic in places
Key point: This is a stoma prolapse with local
ischemia/ulceration.
✅ Type of Procedure
Colostomy or Loop Ileostomy
Based on location: If large intestine, colostomy; if
small intestine, ileostomy
Typically loop type: stoma with two openings
(proximal and distal)
✅ Complications of the Procedure (Stoma Creation)
Stomal prolapse (as in picture)
Stomal retraction
Peristomal skin irritation
Parastomal hernia
Necrosis / ischemia of stoma
Stomal stenosis
✅ Complications of the Condition Itself (Prolapsed
Stoma)
Ischemia / necrosis
Ulceration
Bleeding
Infection
Obstruction
✅ Management
󾠮 Initial / Conservative
Reduce edema with manual reduction
Apply osmotic or sugar dressings to reduce swelling
Supportive stoma appliance
Monitor perfusion
󾠯 Surgical (Definitive)
Stoma refashioning / revision
Laparotomy if needed
Reduce prolapsed loop into abdominal cavity
Recreate stoma with healthy bowel
Ensure good blood supply and fixation
󾠰 Emergency Indication
Necrotic / ischemic stoma → urgent revision





Eating disorder:
A psychiatric condition characterized by persistent disturbances of eating behavior or
weight-control behavior, leading to altered food intake, preoccupation with body weight/
shape, and associated physical or psychological complications.
Types 
Anorexia nervosa
Restriction of food intake → low body weight; intense fear of gaining weight; distorted body
image
Bulimia nervosa
Recurrent binge eating followed by compensatory behavior (vomiting, laxatives, excessive
exercise); usually normal or slightly above normal weight
Binge eating disorder (BED)
Recurrent binge eating without compensatory behavior; often overweight/obese; feelings of
shame/guilt
Causes / Risk Factors
Biological: Genetic predisposition, neurotransmitter imbalance (serotonin, dopamine)
Psychological: Low self-esteem, perfectionism, anxiety, trauma
Social/Cultural: Media pressure, societal standards of beauty
Medical: Some medications can trigger binge-eating behavior
Association with Diabetes Treatment
Binge eating disorder can be associated with insulin therapy / diabetes management due to
weight concerns and disordered eating patterns.
✅ Management
󾠮 Psychological / Behavioral
Cognitive Behavioral Therapy (CBT) → first-line
Family-based therapy (especially in adolescents)
Counseling and psychoeducation
󾠯 Pharmacological
SSRIs (e.g., fluoxetine) → mainly for bulimia nervosa and comorbid depression/anxiety
SNRIs occasionally for BED
󾠰 Nutritional
Supervised weight restoration
Dietitian support



Diagnosis: Cerebral malaria
Severe complication of Plasmodium falciparum malaria
CNS involvement → altered consciousness, seizures

✅ Investigations
Peripheral blood smear (thick and thin):
Thick smear: confirms malaria parasite
Thin smear: species identification
Rapid diagnostic test (RDT): detects PfHRP2 antigen (if smear not available)
Other supportive tests:
CBC → anemia, thrombocytopenia
LFTs, renal function → assess organ involvement
Blood glucose → rule out hypoglycemia

✅ Treatment
󾠮 Severe/Cerebral Malaria (ICU Admission)
Admit to ICU
ABC monitoring: airway, breathing, circulation
IV Artesunate (first-line WHO recommendation)
Alternative: IV quinine if artesunate unavailable
󾠯 Supportive Care
Control seizures (benzodiazepines)
Maintain hydration and electrolytes
Monitor for hypoglycemia, anemia, renal failure
󾠰 Complications Management
Treat anemia, renal failure
Monitor intracranial pressure if comatose

✅ Malaria Prophylaxis in Pregnancy
First trimester: Chloroquine (if sensitive area)
Second/third trimester:
Intermittent preventive therapy with sulfadoxine-pyrimethamine (IPTp-SP)
⚠ Primaquine is contraindicated in pregnancy (risk of hemolysis in G6PD deficiency in
fetus)
Note: Primaquine is used for radical cure of P. vivax / P. ovale (to eliminate liver
hypnozoites) in non-pregnant adults.



Patient on warfarin (anticoagulant)
Presents with weakness of limbs → acute neurological deficit
CT brain: Right-sided hemorrhage
Chest X-ray: Cardiac stent
✅ Diagnosis: Warfarin-induced intracerebral hemorrhage
Spontaneous intracerebral hemorrhage (ICH) due to over-anticoagulation
Risk factors: high INR, elderly, hypertension, concurrent antiplatelet therapy
✅ Most Appropriate Investigation to Confirm Underlying Cause
Prothrombin Time (PT) with INR
INR / PT → confirm excessive anticoagulation
CBC → check for anemia / platelet count
Imaging:
Non-contrast CT brain → confirms hemorrhage
MRI/CT angiography only if underlying vascular malformation suspected
In this case, CT already shows hemorrhage; lab confirms warfarin excess
✅ Management Steps
󾠮 Initial Stabilization (ABC + ICU Admission)
Airway, Breathing, Circulation
Admit to ICU / high-dependency unit
Monitor neurological status (GCS, pupils, limb power)
󾠯 Reverse Anticoagulation
Vitamin K IV (slow) → start immediately
Prothrombin Complex Concentrate (PCC) or Fresh Frozen Plasma (FFP) for rapid reversal
󾠰 Supportive Care
Monitor BP → target systolic <140 mmHg
Control intracranial pressure (head elevation, mannitol if needed)
Seizure prophylaxis if indicated
󾠱 Neurosurgical Consideration
Surgical evacuation if:
Large hemorrhage
Midline shift
Deteriorating GCS
󾠲 Manage Complications
Avoid further anticoagulation until safe
Monitor for re-bleeding, edema, infection

Warfarin Induced intracerebral hemorrhage 





LFTs



Counselling the wife of a man who is diagnosed with lung cancer advanced stage with metastasis and bad 
prognosis 
Introduce 
Ask if man can be available 
Tell about condition 
Empathize 
Then tell treatment 
Surgery plus chemo 
Answer any question that the wife may ask 
Confirm the understanding 
Also tell if the family to bring the patient with them next visit to consult with surgeon and oncology team 
Thank you 

Man with fever chill rigor not in right state of mind neck is supple (cannot hold up ) 
splenomegaly 3cm 
Diagnose cerebral malaria 
Investigation 
Treatment 
And preventive drug in pregnant lady (primaquine ) 

Paeds logbook + paeds history pattern + developmental milestones + epi 

Person on warfarin present with weakness of limbs 
Image was ct and X-ray chest (in ct was right side hemorrhage  and in X-ray was stent in heart) 
What is the diagnosis 
Most appropriate investigation confirm the underlying cause
Management steps 







Child with severe dehaydration , diarrhea watery and vomiting, sunken eyes, with
decreased skin turgor, dx ( diarrhea with severe dehydration, tx plan) give iv fluids
and doses according to age..

Child with watery diarrhea + vomiting
Signs of severe dehydration: sunken eyes, poor skin turgor, lethargy
✅ Diagnosis: Diarrhea with severe dehydration (WHO classification)
✅ Management Plan
󾠮 Immediate Goals
Restore circulation (shock if present)
Correct dehydration
Replace ongoing losses
Maintain electrolyte balance
󾠯 IV Fluid Therapy
Step 1: Assess Severity
Severe dehydration → IV fluid needed
Signs: lethargy/unconscious, sunken eyes, very poor skin turgor, unable to drink
Step 2: Choice of Fluid
Ringer’s Lactate (RL) or 0.9% Normal Saline
Avoid hypotonic fluids initially
Stepwise:
Shock → rapid 20 mL/kg IV bolus over 15–30 min, repeat if needed
Severe dehydration → remaining calculated over 4 hrs
Then switch to oral rehydration solution (ORS) once able to drink
󾠱 Ongoing Losses
Replace ongoing stool/vomiting losses: 10 mL/kg ORS per loose stool
󾠲 Additional Management
Zinc supplementation (10–20 mg/day for 10–14 days)
Treat underlying cause if cholera suspected
Monitor vitals, urine output, electrolytes



Achalsia
Name of the investigation 
Findings
Diagnosis/ Differentials
Other investigations 
Treatment/how will you manage this patient

📌 Achalasia
Definition:
A disorder of the lower esophageal sphincter (LES) and esophageal motility → impaired
LES relaxation + absent peristalsis → dysphagia, regurgitation.
✅ 󾠮 Investigation of Choice
Barium swallow
Most commonly used first-line investigation
✅ 󾠯 Typical Findings
“Bird beak” appearance → tapering of distal esophagus
Dilated proximal esophagus
Stasis of contrast in esophagus
Smooth, symmetric narrowing at LES
✅ 󾠰 Diagnosis / Differentials
Diagnosis: Achalasia based on clinical features + barium swallow ± manometry
Differentials:
Secondary achalasia (pseudoachalasia): malignancy at gastroesophageal junction
Chagas disease (Trypanosoma cruzi)
Esophageal stricture
Esophageal cancer
✅ 󾠱 Other Investigations
Esophageal manometry (Gold standard)
Confirms absent peristalsis
High LES pressure, incomplete relaxation
Upper GI Endoscopy (OGD)
Rule out pseudoachalasia, malignancy, stricture
✅ 󾠲 Treatment / Management
Stepwise approach:
󾠮 Medical (first-line in poor surgical candidates)
Calcium channel blockers (nifedipine) → ↓ LES pressure
Nitrates (isosorbide dinitrate) → ↓ LES pressure
Mainly temporary symptomatic relief
󾠯 Endoscopic
Pneumatic balloon dilation → stretches LES
Botulinum toxin injection → relaxes LES (short-term, especially elderly)
󾠰 Surgical
Heller’s myotomy (laparoscopic) ± partial fundoplication → definitive
Considered in young patients or failed dilation
󾠱 Supportive / Nutritional
Small, frequent meals
Soft diet
Postural maneuvers (head elevated during feeding)



Surgical instruments ( langan bag retractor, babcoks forecps, scalpel)

Babcock Forceps 

Langenbeck Retractor

Scalpel

These are specialized, non-perforating forceps used to
grasp delicate structures without crushing them. You
can recognize them by their flared, rounded, and
fenestrated (open) tips.

Often called a "Right-Angle
Retractor," this is a handheld tool
used to hold back the edges of an
incision.

The scalpel is the primary instrument for cutting and
dissecting tissue. It consists of a reusable handle
(often a #3 or #4) and a disposable blade.



Identify - Kaposi Sarcoma 

Cause 
Immunosuppresive drugs
HIV/ AIDS
HHV8 Endemic areas 

Opportunistic diseases in aids/hiv
Herpes Simplex (HSV)
Cytomegalovirus (CMV)
Kaposi Sarcoma
Progressive Multifocal Leukoencephalopathy (PML)
Mycobacterium Avium Complex (MAC)
Tuberculosis (TB)
Salmonella Septicemia
Pneumocystis Pneumonia (PCP)
Candidiasis (Thrush)
Cryptococcal Meningitis
Toxoplasmosis
Cryptosporidiosis

Cd4 stands for - Cluster of Differentiation 4. 

Importance
(each level and the corresponding disease that occurs) 
Normal Range: 500 to 1,500 cells/mm³.
Immune Impairment: 200 to 500 cells/mm³.
AIDS Diagnosis: Below 200 cells/mm³

< 200 → Cryptococcal meningitis 
< 100 → Toxoplasmosis 
< 50 → Primary CNS Lymphoma and PML

Transmission rate of hiv from an untreated mother baby/from a treated mother to a
baby 

Untreated Mother (No Intervention)
Overall Risk: 15% to 45%.
During Pregnancy & Labor: Approximately 15% to 30%.
Through Breastfeeding: Adds an additional 10% to 20% risk if breastfeeding is
prolonged.

Treated Mother (Full Intervention)
Overall Risk: Less than 1% to 2%.
Breastfeeding (with ART): 0.1% per month

Drugs used in hiv
NRTI → Tenofovir, Abacavir, Zidovudine, Lamivudine 
NNRTI → Efavirenz, Etravirine
Protease Inhibitors (PIs)→ Atazanavir, Darunavir 

Kaposi Sarcoma 



Station 2
Abdominal examination 

Station 3
Sensory motor examination of trigeminal nerve

Station 4 
Ischemic stroke (written repeat) 

Station 5
Lower limb and motor examination in 1 month old
How will u asses power of muscle in baby(spontaneous movements) 
Gbs 
Bacterial meningitis (hyperreflexia) 

Station 6 
Haemorrhagic stroke (repeat) 



Station 8 
Ocd (opd setting) 
Introduce yourself 
Build repo/trust
Then proceed to ask pt about history of disease
Reassure pt that what he is going through is hard. 
How will you differentiate Ocd from other psychiatric illnesses 

OCD is differentiated by ego-dystonic intrusive obsessions, compulsive behaviors
performed to relieve anxiety, and preserved insight, unlike psychotic or personality
disorders

for OCD Counseling 



Herpetiformis dermatitis
Dermatitis herpetiformis is a chronic, intensely itchy autoimmune blistering skin disorder
strongly associated with Celiac disease.

Treatment
First-line drug:Dapsone
Lifelong Gluten-Free Diet



Pleurectomy Counseling 



Station 
Mood disorders
Mood stabilizers
Explain BP disorder 
Suicide rate in BP disorder

Station
Pleurectomy counseling 

Station
Scenario of patient with hypovolemic shock

Station
Subdural hematoma
Chronic type,
Brain atrophy bridging veins rupture 
Txt burr hole (asked about the different types) 





Lucid Interval 

Surgical Management - Evacuation with craniotomy 



* Surgical evacuation via craniotomy or craniectomy









3 yr old kid weight loss wasted on anti tb but no improvement hb 8 rest all normal
Diagnose celiac
Investigations
Treatment

Celiac disease (Gluten-sensitive enteropathy)

Screening Test (First Line) - Anti-tissue transglutaminase IgA (tTG-IgA)

Confirmatory Test - Upper GI endoscopy with duodenal biopsy

Treatment - Lifelong Gluten-Free Diet



Celiac Disease
✅ Investigations
󾠮 Serology (First step)
Anti–tissue transglutaminase (tTG) IgA → most sensitive & first-line
Total serum IgA (to rule out IgA deficiency)
If IgA deficient → IgG-based tests (tTG-IgG or DGP-IgG)
Anti-endomysial antibody (EMA) → highly specific
󾠯 Confirmatory Test (Gold standard)
Duodenal biopsy (via upper GI endoscopy)
Villous atrophy
Crypt hyperplasia
Increased intraepithelial lymphocytes
󾠰 Supportive Tests
CBC → iron deficiency anemia
Serum iron, ferritin
Vitamin D, B12, folate
LFTs (may show mild elevation)
Bone density (DEXA) if long-standing
✅ Treatment
󾠮 Lifelong Gluten-Free Diet (Main treatment)
Avoid:
Wheat
Barley
Rye
Allowed:
Rice
Corn
Millet
Potatoes
󾠯 Correct Deficiencies
Iron
Folate
Vitamin B12
Calcium & Vitamin D
󾠰 Severe cases
Short course steroids or immunosipressants  (rare, refractory cases)





Stoma
Definition:
A surgically created opening connecting the bowel (ileum or colon) to the abdominal wall
for fecal diversion.
✅ Indications
󾠮 Temporary
Divert fecal stream after anastomosis (protective stoma)
Postoperative bowel injury or perforation
󾠯 Permanent
Colorectal cancer (after abdominoperineal resection)
Inflammatory bowel disease (ulcerative colitis, Crohn’s disease)
Irreparable anorectal injury
󾠰 Emergency
Obstruction
Perforation
Trauma
✅ Complications
Early (within 30 days)
Bleeding from stoma site
Necrosis / ischemia
Mucocutaneous separation
Stoma retraction
Parastomal abscess or infection
Late (>30 days)
Prolapse (loop protrudes excessively)
Parastomal hernia
Stenosis / narrowing
Skin irritation / ulceration
High-output stoma complications (fluid/electrolyte imbalance)
✅ Stoma Prolapse
Definition:
Proximal bowel loop protrudes excessively through stoma site
Often seen in loop stomas, transverse colostomies, or ileostomies
Complications of prolapse:
Ischemia / necrosis
Ulceration / bleeding
Obstruction
✅ Management of Stoma Complications
󾠮 Conservative
Manual reduction if prolapsed and viable
Osmotic dressings (sugar) to reduce edema
Supportive stoma appliance
󾠯 Surgical
Stoma refashioning / revision → definitive treatment
Reduce prolapsed loop and recreate stoma
Emergency if necrotic or ischemic
󾠰 Preventive Measures
Proper stoma site marking
Adequate mesenteric fixation
Correct loop vs end stoma choice



Parkinson Disease
Degeneration of neurons in substantia nigra resulting in deficiency of dopamine

Clinical Features
Resting Tremor
Cogwheel rigidity - mostly upper limbs
Plastic (lead pipe) rigidity - mostly lower limbs
Bradykinesia - slowness of movements
Festinating gait
Stooped posture
Expressionless (mask like) face

Treatment
Levodopa + Carbidopa → first-line symptomatic treatment
Dopamine agonists (e.g., pramipexole)
MAO-B inhibitors (e.g., selegiline)
Physiotherapy for mobility & posture



Pediatric Case: Seizures + Fever + Hypoglycemia + Hepatosplenomegaly
Clues:
Child with tonic-clonic seizures
Fever, low serum glucose, hepatosplenomegaly

✅ Likely Malaria (severe falciparum)
Severe malaria can present with cerebral malaria, hypoglycemia, and
hepatosplenomegaly

Investigations:
Peripheral blood smear → thick & thin
Rapid malaria antigen test
CBC, LFTs, renal function, blood glucose

Treatment:
ICU admission if severe
IV Artesunate (first-line)
Treat hypoglycemia → 10% dextrose IV
Supportive care: fluids, antipyretics, seizure control (benzodiazepines)





CEA - Colorectal cancer
CA-125 - Ovarian cancer
beta hCG - Choriocarcinoma, hydatidiform mole
CA 19-9 Pancreatic cancer, cholangiocarcinoma
LDH - Germ cell tumor, Seminoma
AFP - Hepatocellular carcinoma, Yolk sac tumor
PSA - Prostate cancer
5-HIAA Carcinoid tumors
Metanephrines - Pheochromocytoma





󾠮 Kaposi Sarcoma (KS)
Identification:
Skin lesions: Purple, red, or brown macules, plaques, or nodules
Can affect skin, oral mucosa, GI tract, lungs
Often multiple and non-painful
Cause:
Human herpesvirus 8 (HHV-8)
Opportunistic malignancy in immunocompromised patients, especially HIV/AIDS

󾠰 CD4 – What It Stands For & Importance
CD4 = Cluster of Differentiation 4
Marker of helper T lymphocytes
Importance:
Indicates immune status in HIV
Guides prophylaxis for opportunistic infections
Tracks response to antiretroviral therapy (ART)
Key levels & corresponding risk:
500 → relatively normal immunity
200–500 → mild immunosuppression → risk of infections like TB
<200 → severe immunosuppression → PCP, KS
<100 → very severe → toxoplasmosis, cryptococcus
<50 → life-threatening → MAC, CMV, PMl

󾠱 HIV Transmission Rates (Mother to Baby)
Scenario
Transmission Rate
Untreated mother
15–45%
Mother on ART (with good viral suppression)
<5%
Transmission can occur: in utero, during labor, or via breastfeeding



Kwashiorkor (Protein-Energy Malnutrition – Severe)
Definition:
Severe protein deficiency with relative calorie sufficiency, typically in children 1–5 years
old.
󾠮 Primary Causes
Socioeconomic Factors:
Poverty → inadequate food supply
Large family size → insufficient food per child
Infant Feeding Practices:
Inadequate breastfeeding or early cessation
Improper weaning → low-protein complementary foods
󾠯 Secondary Causes
Malabsorption Syndromes:
Chronic diarrhea
Celiac disease
Inflammatory bowel disease
Chronic Illnesses:
Chronic infections (HIV, TB) → increase protein loss / requirement
Renal or liver disease
󾠰 Clinical Features (Viva Pearls)
Edema (feet, legs, face) → hallmark
Distended abdomen
Skin changes: hyperpigmented patches, peeling, “flaky paint” appearance
Hair changes: sparse, depigmented (“flag sign”)
Lethargy, irritability
Growth retardation
󾠱 Investigations
Serum albumin → low (<2.8 g/dL)
CBC → anemia
Electrolytes → hyponatremia, hypokalemia
Liver function tests → may show fatty liver
󾠲 Management
Stepwise approach (WHO guidelines):
Phase 1: Stabilization
Treat hypoglycemia (5% dextrose)
Correct electrolytes & dehydration
Treat infections (empirical antibiotics)
Avoid high-protein / high-calorie foods initially
Phase 2: Nutritional Rehabilitation
Gradually introduce protein-rich foods
Ready-to-use therapeutic food (RUTF)
Monitor for refeeding syndrome
Phase 3: Recovery / Follow-up
Growth monitoring
Micronutrient supplementation (zinc, vitamin A, iron after stabilization)
Education on proper weaning and diet





󾠮 Spinal Needle
Definition:
A hollow needle used to inject local anesthetic into the subarachnoid space for spinal
anesthesia or diagnostic lumbar puncture.
󾠯 Drug Given Through Spinal Needle
Local anesthetic: Bupivacaine (most commonly used)
Can be combined with opioids like fentanyl for longer analgesia
󾠰 Anatomy & Site of Procedure
Spinal Cord Termination
In adults: L1–L2 vertebral level
In infants: slightly lower (L2–L3)
Needle Insertion Site
Lumbar puncture / spinal anesthesia → below spinal cord termination to avoid injury
Typical levels: L3–L4 or L4–L5 interspace
Landmarks:
Iliac crests → line across gives L4 vertebral level
󾠱 Clinical Tips / Viva Pearls
Patient position: Lateral decubitus or sitting
Needle direction: bevel parallel to dural fibers (to reduce headache)
CSF flow: confirms correct placement
Indications: spinal anesthesia, diagnostic lumbar puncture, intrathecal drug delivery



Mood disorders are psychiatric disorders primarily characterized by disturbances in
mood or affect, lasting for a significant duration, and affecting daily functioning.
Types of Mood disorders =bipolar, major depressive disorder , seasonal affective
disorder 

 Bipolar Disorder (BP)
Definition
Mood disorders: psychiatric conditions with disturbances of mood, emotion, and
affect
Bipolar disorder: recurrent episodes of mania/hypomania and depression
Bipolar Disorder Features
Mania: elevated/irritable mood, decreased sleep, grandiosity, hyperactivity
Hypomania: milder, no significant functional impairment
Depression: low mood, anhedonia, guilt, suicidal thoughts
Mood Stabilizers
Lithium → gold standard
Valproate → for rapid cycling / mixed episodes
Carbamazepine → alternative
Lamotrigine → mainly for bipolar depression prevention
Suicide Risk
Lifetime suicide risk ~15–20% in bipolar disorder
Highest during depressive or mixed episodes



Subdural Hematoma (SDH) – Chronic Type

Pathophysiology:
Bridging veins rupture → slow bleed in subdural space
Often occurs in elderly with brain atrophy (veins stretched)
Clinical Features:
Headache, confusion, hemiparesis, cognitive decline
Often weeks after minor trauma

Investigation:
CT brain → crescent-shaped, hypodense (chronic), may cross sutures

Types of SDH:
Acute → hyperdense, severe trauma
Subacute → 3–14 days
Chronic → >14 days, hypodense

Treatment:
Burr hole evacuation → mainstay for chronic SDH
Conservative for small, asymptomatic hematomas



Hypovolemic Shock Station
Scenario Features:
Low BP, tachycardia, tachypnea, cool clammy skin, altered consciousness

Causes: hemorrhage, diarrhea, burns, vomiting

Management (ABCs, ATLS protocol):
Airway, Breathing, Circulation
Oxygen supplementation
IV access: 2 large-bore cannulas

Fluid resuscitation:
Crystalloids (Ringer’s lactate) 20 mL/kg bolus
Repeat as needed

Treat underlying cause (stop bleeding, correct electrolyte loss)
Monitor vitals, urine output



Pleurectomy Counseling (Thoracic Surgery Station)
Indication:
Recurrent pneumothorax
Chronic empyema
Counseling Points:
Procedure: removal of parietal pleura → obliterate pleural space
Benefits: prevents pneumothorax recurrence
Risks: bleeding, infection, pain, respiratory complications
Post-op care: chest tube drainage, physiotherapy, pain control



Diagnosis is dumping syndrome 

󾠯 Dietary Modifications / Recommendations
Aim: Slow gastric emptying, prevent fluid shifts, reduce symptoms
Small, frequent meals (5–6/day)
Avoid simple sugars → limit sweets, fruit juices, sugary drinks
Increase protein and complex carbohydrates → lean meats, eggs, vegetables, whole
grains
Drink fluids between meals (not with meals)
Eat slowly and chew thoroughly
Include soluble fiber → slows gastric emptying (oats, psyllium)
Lie down briefly after meals (if tolerated) to reduce early dumping symptoms
Severe or refractory cases may require medication (e.g., octreotide) or surgical revision,
but dietary modification is first-line.



Caput medusae i guess 
Underlying portal hypertension due to liver cirhosis or chronic liver disease 
3 other signs maybe spider nevi , ascites spleenomegaly, fetor hepaticus , palmer
erethyma jaundice maybe 
Most important investigation
Doppler uletrasound of abdominal veins ?



Benzodiazepines enhance GABA-mediated inhibition by
increasing the frequency of chloride channel opening at the
GABA-A receptor, causing neuronal hyperpolarization and CNS
depression

Mechanism of action of benzodiazepenes





ACT













Appendicitis 

Differential Diagnoses (DDs) of Right Iliac Fossa (RIF) Pain
Acute appendicitis
Meckel's diverticulitis
Crohn's disease
Ileitis
Caecal carcinoma
Ectopic pregnancy
Ovarian torsion
Ruptured ovarian cyst
Pelvic inflammatory disease
Ureteric stone
Urinary tract infection
Pyelonephritis

Clinical Presentation
* Periumbilical pain, which is referred Visceral pain
* Pain shifts to RIF - due to parietal peritoneal irritation
* Anorexia
* Nausea
* Vomiting 

Investigations
* CBC
* Urinalysis
* Abdominal ultrasound 

Post Op Complications of Appendicitis
* Wound infection
* Adhesive intestinal obstruction
* Ileus
* Respiratory complications 
* Fecal fistula 
* Portal pyemia









5. choledochal cysts 

























50 year old woman with painless swelling in breast and no axillary involvement

Breast cancer (most commonly invasive ductal carcinoma)

Differential Diagnoses (D/Ds)
Fibroadenoma
Breast cyst
Fat necrosis
Phyllodes tumor
Breast abscess



Hepatitis C Counseling in pregnant woman









Differentials
Internal Hemorrhoids
Thrombosed External Hemorrhoid
Perianal Abscess
Anal Fistula
Inflammatory Bowel Disease





























Mastectomy 



Ulnar Nerve Damage 



Ulnar Nerve Damage 



Brucellosis is a zoonotic infection caused
by Brucella species







5 years – common causes include 
febrile seizures
idiopathic epilepsy 
CNS infections
metabolic disorders

5 year old with generalized tonic clonic seizures



IMNCI DIARRHEA CLASSIFICATION 



Hydatid Cysts























Adenocarcinoma of lower esophagus

Treatment

Grades of Esophageal carcimoma



Brain Abscess

CT findings - Ring enhancing lesion

Causes: 


