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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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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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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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Acrominon Process \(

1) Name the pointed structures :

a)acromion
b)Coracoid
c)glenoid

2) Identify the following fractures:

a ) Femur neck fracture
b) Colle’s fracture
c) compression stress fracture

3) DDH of 1 month old baby
e Name these tests

a) barlow’s b) ortolani

e Best imaging modality for this age :
ultrasound




4)Identify these lesions :

a) osteoid osteoma
b) osteochondroma
c) simple bone cyst

5) Hypotensive patient came to ER after RTA:

¢ Identify this fracture
open book fracture

e What is the immediate step you would do?
ABCDE with iv fluid resuscitation + pelvic binder

6) Scenario: basketball injury, couldn't continue the game,
immediate swelling

e Most likely diagnosis  ACL injury
e Best physical test Lachmann test

7) RTA pt open wound fracture

e Immediate management ABCDE
e Wound management irrigation, antibiotics, anti
tetanus, analgesia

8) Mother concerned about her 11 year old daughter
e Most likelﬁr diagnosis: idiopathic adolescent scoliosis*
e Name of the test: Adam’s forward bending test




9) child presented to ER with fever, irritability, inability to
bear weight:

e Workup CBC, CRP, ESR, joint aspirate culture
e Management IV antibiotic  (augmentin,
cephalosporin), drainage

10) Fracture

e Type of reduction (anatomical, functional) anatomical
» Type of stabilization (absolute, relative) absolute

11) Trauma, pain, redness, not responding to analgesia

e Diagnosis compartment syndrome
e Management Fasciotomy

12)
e what is the name of this test McMurry test
e what anatomical structure is tested medial meniscus




13)

a) Diagnosis = Disc herniation

b) Pathoanatomical features
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Thickening of legamentum flavum +
Pas articularis defect
(not sure)

14)
e Diagnosis rickets
e Management calcitrol, calcium, vit D

15)

o Identify the pointed angle
acetabular index angle
o What is the upper limit of this angle?
30 degree < 6 months and 25 degree > 6 months
e Name other markers for DDH screening

Hilgenreiner's, Perkin's and shelton line




16)
e Symptoms of this patient other than pain??

swelling, stiffness and trouble moving the affected joint,
lossof range of motion

* Possible complications after TKR

infection, bleeding, PE, DVT

17)
* Diagnosis Patello- femoral syndrome

 Management conservative (NSAIDS /rest/ice/....)

18)
» Diagnosis ganglion cyst
* Give one differential lipoma

19 ) what are the structures examined in these images :

1. FDS
2.FDP

20) name the pointed dermatomes :

L2,14,L5




1) Name the bones in the foot :

A) cuboid
B) medial cuniform
c) 5th metatarsal bone

2)name the innovationof lower limb:

A) lateral cutaneous nerve of the thigh
B) saphenous nerve
C) superficial peroneal nerve

3) Name of the fractures:

A)suprachonndyler fracture A B C
B)cheuffer fracture
C)subtrochanteric fracture




4) Name of innovation in the following:

A) radial nerve
B) common peroneal nerve

5) child comes to ER, can't bear wt, sever pain ,he was febrile :

e investigations : CBC,ESR ,CRP ...
¢ Management : antibiotics, drainage

6) old age patient with history of DM, distal Femur fracture 6
months ago presented by dischar :

e diagnosis : osteomyelitis
o Investigations : CBC, ESR,......

7)

o Name of the deformities : CAVE
e Treatment :Serial ponsetti cast




8) Mother concerned about her 11 year old daughter:

e Most likely diagnosis: idiopathic adolescent scoliosis*
e Name of the test: Adam’s forward bending test

9) ?

e Mechanism of action : Cox 1 and cox 2 inhibitors L
o 2side effects : nausea , vomiting , Gi symptoms.... Tabies
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10) RTA accident with the following fracture :
e type of reduction : functional
o Type of fixation : relative

11)

e Name line : shenton line

e Risk factors: female ,
family history, breech dilevary




12)

* identity lesion : osteochondroma
* Describe lesion : pendiculated , well defined ....

13) Varus stress test

e name this test? Varus stress test
e Tested structure? LCL

14) name the pointed structures: A
A) Quadriceps tendon

B)ACL
C) PCL

© ACR

15 ) basketball player fell on ankle in this position :

A) Diagnosis : ankle sprain !!
B) treatment : rest ,ice , compression, elevation

Inversion




16)comminuted tibial fracture, pain .....

« Diagnosis : compartment syndrome
e Which compartment ? Posterior (8)gall cuw>)
e Treatment : fasciotomy

17) RTA open wound
e initial management: ABCDE
e Management to prevent infection:
irrigation,antibiotic,analgesia, anti tetanus

18)
e Name of this test: forments test
e Narve tested : Ulnar

19) 51 year old female present with hip pain :

o diagnosis : osteoarthritis
e Best Surgical treatment? Total hip replacement

20) old lady present with back pain ( 2 MRI image )

e Diagnosis : disc herniation
o Name the pathological changes ( in second image -
I couldn't find it -) !!!!




