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Virchows triad

Complications of surgery

s~ »a) Early mobilization

Causes of hyper coagulable state

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

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

(1days not 3 Joint infection causes feverin)
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1- tell me a summary about your patient's case ( 4 slle alk®i b (s
2- how 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 s its nerve supply ? L1 to 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 painis:
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(

& sineds RA and Oa ow @A e Jla

Abnormal finding

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 il autoimmune Js¥ 431 OA (s 4 G5 RA o Al

| slexiy (S 5 special test Jl s 4ilee Al focused knee exam J) s& 48 )1 cuasd oSl
el ae I findings JI s alSal s duay jall (5ol ) seall Capll  SMA

" 4yl 2ie M positive findings J) <k

point of tenderness J g Juus 4 s A o3 JIS 58l e Jlasg

433 pathophysiology Jls4e) sl ... 0ad) e s 8 (M85 ¢ & g gall (ujla QUS (g) (0 Al



TECI

how to differentiate btw OA and RA ,Gout
Xray findings
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