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The case was OA:

The doctor asks you what are the ddx for your chief complaint
then what is your assessment (I gave him 7 differentials and he
asked if I can mention more)
Then he asked me what did I asked in the social hx (you must ask
detailed questions to the pt like
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Then he asked me describe the findings on X-ray.
What is the treatment for your case
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After surgery you should hydrate your patient to avoid clot formation
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Total knee replacement with doctor basem

When i wrote in the history no weight loss no fever no night sweats

He asked why did you mention no night sweats, bone mets doesnt cause it then he
asked me to name things that could cause night sweats like multiple myeloma
When i wrote no osteoporosis he asked me why did i consider it as a differential
And when i write no history of RA he also asked me why did i write it

So he asked me for differentials of generalized body ache (either pain or stiffness) i said
fibromyalgia, osteomalacia, i cant remmeber other things

He asked me about mechanism of osteoarthritis loss of join space, subchondral
sclerosis, osteophyte formation

And he asked if a patient had a fever of 38 1 day after TKR what would cause that.
,/Answer? Atelectasis, Uti from foley

dvt, pe

(Joint infection causes fever in 3 days not 1)
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1-tell me a summary about your patient's case (Without looking on the paper)

2how to differentiate between OA and RA

3- show me your patient’s images and highlight the findings you see

4- he pointed on the ischial tubrosity and sacroiliac joint and asked me to name them
5-he pointed at the lesser trochonter and asked me to name it +what muscle is
attachwd to it? (Illiopsoas) what is this muscle fuction ? Hip flexsion ..what is its
nerve supply ? L1to L3

6-Normally the lesser trochobter is below the level of ischial tuborosity? Yes because
if lesser trochonter at or above the level of ischial .. then leg is shortened

7-My case was hip pain so he asked me where exactly the pain is : anteriomedial part
of groin area

8-how did u know her hip pain wasnt from disc herniation ? There was no rediating
pain similar to sciatica (i belive it wasnt the perfect answer but whatever <
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complication of TKR

Prophylactic drug after TKR to avoid complication
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...what causes effusion of the knee? Gout, OA, bursitis, infection

degenerative changes JUll autoimmune (g3l &l OA (nug <y 33allg RA e dJLu

Islasiy S g special test Jlg ilae Ul focused knee exam I i &Syl cuosd i Il

U] bae JIfindings I g dls>lg diogsall oyoel sgall Bgil Mg

", daau sl e I positive findings (I o

point of tenderness JI ;e (lug <‘4.4.39.a Sl ods Jsall e Jlwg

Il e Slosil JBg € ¢ 9o gall uyls SS gl o g




s .o

how to differentiate btw OA and RA ,Gout
Xray findings
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Dr .Freih

1.What is the assessment ,without reading.
2.Scientific name of panadol :acetamenophene.

3. Define OA :degeneration of cartilage,wear and tear
4. Cartilage regenerable or not : no

5. Most imp management of OA: physiotherapy

Dr.Omar samarah

1. what is the assessment ,withiut reading

2. Mention the symptoms of the patient

3. what are the positive findings on physical

4. How to diffrentiate between OA & RA

5. Finding of OA on X-ray

6. If it was rheumaoid ,what would not you see in x-ray
7. Treatment of OA

8. One side effect for NSAID

9. Can knee pain be referred? Yes from the hip through the obturator
nerve




Dr.Fadi Al-Hadidi

1. Read the hx till ROS ,and asks about the symptoms you have
mentioned in HPI ,why you mentioned them and what to exclude and
why : for ex exclusion of RA ,gout and etc.

2. Asked about the cause of stiffness in OA and RA : both due to capsule
thickening

3. If the patient refused TKR ,what else can be used for tx in OA :
Physiotherapy ,intra-articular injections ,supplement ,weight loss ..etc

4. Also asked about ddx for the chief complaint

Dr.Mohammad sameeh

1. Mention the assesment ,without reading : name of pt. age ,chief
complain ,chronic diseases ,prevoius surgeries

2. what causes pain in OA

3. What we care about more after TKR surgery (flexion or extension)
:extension to maintain stability

4. when to change dressing and why: after 48 hours ,as healing and
epitheliaization specifically occur .

All cases were OA
Dr.jehad was out of Jordan
Dr.shaher didnt ask that significant
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Actions of hip muscles
ACTION MUSCLES
Abductors Gluteus medius, gluteus minimus
Adductors Adductor magnus, adductor longus, adductor brevis
Extensors Gluteus maximus, semitendinosus, semimembranosus, long head of biceps femoris
Flexors [liopsoas (iliacus and psoas), rectus femoris, tensor fascia lata, pectineus, sartorius
Internal rotation Gluteus medius, gluteus minimus, tensor fascia latae

External rotation Iliopsoas, gluteus maximus, piriformis, obturator internus, obturator externus
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Physical exam of the knee

X ray image of the knee
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Referred pain from hip
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Obturator nerve

Referred pain from disc :
What are the levels of disc?
L2-L3

L3-L4
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Tachycardia after surgery: ha> ago
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Normal hr normal bp * 1:52 AM

Tachycardia normal pressure Forwarded many times

Tachycardia hypotension ouic >l ddas) lasy paure il GJlwg
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Knee extention I3 atelectasia
Ankle dorsi flexion |4

Dvt
Toes extention 15 Uti
ankle planter flexion s1

Dvt examination: oge .S

Most sensitive sign : change in
consistency of calf muscles

( becomes more firm than other
limb)

Tenderness of calf muscles or medial
aspect of the thigh

Hauman sign

Painful dorsiflexion of ankle
showering emboli ;e Bl
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