
Submedicine miniosce (4th group) 

 

ER: (5Q) 
1. Q1 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Another ecg photo on monitor (v tach pattern) … branches: 
a) what score is used?  

 

 



3. Q2 (first branch of Q2, child is responsive 
so probable ans is Heimlich maneuver) 

Other branches for chocking case: 

a) The A in ABC stands for airway and? 
Restricting cervical spine? 

 

 

 

 

 

 

4. Q4) 
a) You find an unresponsive person, what is the first thing to do when 

you arrive? Check safety? 
b) What comes after primary survery? Secondary and tertiary 
c) Define secondary survey? 

 

 

 

 

 

 

 

 

 

 

 



Dermatology: (10 Q) 
1. What is this? 

 

    

 

 

 

2. Hx of injury, mass is sensitive and bleeds easily, 
what is the Dx?   

 

 

 

 

 

3. painful lesion, what is the pointed area called? Dx? (past q) 

Nail fold? Acute paronychia 

 

 

4. (past Q) 

 

 

 

 

 

 

 



5.  Dx? Shingles / herpes zoster (past Q) 
what is the tx? 

 

 

 

 

6. Dx? 

 

 

 

 

 

7. name 1 trigger factor? Heat / spicy food / alcohol / sun 
(past q) 

 

 

 

8. (past q) 

 

9. Dx?  

 

 

 



Forensic: (8Q) 

NOTE: half of the questions were toxo, and they 
were all past Q 

1. This is a case of () poisoning: pesticide 
 

 

 

 

 

 

 

 

 

 

 

2.  

 

 

 

 

 

 

 

 

 



3.  

 

 

 

 

 

 

 

 

4. The hand is wet (t/f) → false 
Dx: electrocution 
In these cases rigor mortis is slower (t?f) → F 

 

 

 

 

 

 

 

5. RTA with LL fracture nondisplaced fracture: 
a) متوسطة؟  الحالة؟  
b) التعطيل؟ مدة  

(LL 14-16 w / Nondisplaced 2-4) 
c) Tailing helps identify direction in this wound 

(t/f)  
d) Caused by blunt force (t/f) 

 

 

 



6.  
a) Cause of bleeding from ear? Intracranial hemorrhage? 
b) Distance? Close 
c) Manner of death? Homicide 
d) Mode of death? Coma 
e) Type of beveling? Internal 
f) These marks are washable (t/f) → T 

 

 

 

 

 

 

 

 

7.  
a) What is this sign? Rigor mortis 
b) 2 ddx? (heat and cold stiffening) 
c) 2 factors affecting? (age, temperature, 

gender, etc..) 

 

 

 

 

 

 



Radiology: (30 Q) 

1. As dose increases the () of effect increases. Ans: Probability  
2. considerations in radiological imaging include: Justification, 

Optimization, and (). Ans: sensitive population? 
3. Lead aprons provide ()% protection. Ans: 99% 

 

 

 

 

4. What is the type of fracture? 

 

 

 

 

 

 

5. Dx? Similar picture but bilateral 

 

 

 

 

 

 

 



6. Dx? Bilateral acute on top of chronic SAH 

 

 

 

 

 

 

 

7. Modality of b? T2 
8. Dx? Cytotoxic edema 
9. Arrow on A? 

 صور كلها بنفس المكان 3وال mca territory   بال a  ب  السهم هيك زي
 

 
 

10. Modality? PET  
11. Substance? FDG 

 

 

 

 

 

 



12. Describe 4 findings: hyperinflation (barrel), flattened diaphragm, tracheal 
deviation, mediastinal deviation/ widening? 

13. Dx? COPD 
14. Modality? Chest xray  
15. Position? PA 

(Same pic exactly from slides) 

 

 

 

 

 

16. findings and dx? Air under diaphragm 

 

 

 

 

 

 

 

 

17. name structure  

 

 

 

 

 

  



18. Modality: abdominal axial ct with contrast 
19. Primary pathology: aortic aneurysm 
20. Complication: rupture and active bleeding 

 

 

 

 

 

21. Dx?  

 

 

 

 

 

22.  Dx? Septic Arthritis  

Exactly the same photo 
from slides 

 

 

 

 

23.  BIRADS score?  

 

 

 

 

 



24.  Dx? Lipoma  

 

 

 

 

 

 

25.  Dx? Small bowel obstruction  

 

 

 

 

 

 

 

26.  Dx? Rheumatoid arthritis 

 

 

 

 

 

 

 

 

 

 



27.  Describe the fracture accurately:  

Proximal humeral fracture due to pathological cause, 
displaced laterally, no angulation or rotation 

 

 

 

 

 

 

28. Calcification, next step? Follow up 

 

 

 

 

 

 

 

29. Dx? Achilles tendinitis? (calcification of Achilles tendon) 


