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Mr. Saleh is a 66 year old man who comes to your office with chest pain. In
the next 10 minutes take focused history.

Elia o dilaie elile ALY oy & 5l 35l « Galldall Ui ¢aSle 2Dl

Cipe Laia ) A ¢ and) €Sl e 9 oo Sland Lo

A | SeSiall
€ sidiinall i 5l ) s La Jlad o I da
lilla, Glidlia) (oS g agind (Al juail) g L §) A 50 clre Cana Lo haand e () eli€ay Ja gl
?‘537\,\}:]\ 654‘93\ e oYl
“Myocarial infarction” 3\ ¢« pale atlin iy il o
“Aortic dissection” s 33a ¢85 S jail @

"Pericarditis, pleuritis" s (& (Swdy paS3ils o
“other causes, psychological pain” Al¥ dapl yad akivl Y o

P28 a1V &6 paat SliCay Ja

“Myocarial infarction, PE” sadl dakae Cald ¢ juall Caaiiig o

“Musculoskeletal pain, 4iSe uasi (Say S ¢ aall (e 48 it (Sl 4 @
Costochondritis”

“Noncardiac pain” a= 3 > dalus caal s aual aladiuly AV Gl 20as Koy o




DAL O Y I Jaiy Ja

Ol e il Sl (Al (a1 S ) Sl o
“Anginal pain, Myocarial infarction”

“Esophageal disease, Pancreatitis” s2xall 4dhia o

ekl e
“Aortic dissection, Thoracic aortic aneurysm, Pericarditis, Esophageal
disease, Pancreatitis, Peptic ulcer, Myocardial ischemia”

1 5 pe JSICull (e ) 2 5 UM AlY B0 cilS oS

448320-2 o

“Angina pectoris, Esophageal disease, Musculoskeletal pain, Psychogenic
pain”

438320 o S

“UA/MI, Esophageal disease, Pulmonary disorders, Pericarditis, Aortic
dissection, Musculoskeletal disease”

UOJT o) AV 523 o L
ial iy A (al e eda dhaal Ja

alV) Jalis ol 30l o Jaad ) £ LY LAl
daaluaall yal ey

“MI, PE, Aortic dissection” G_=ill a3l ) e

“MI, GI pathology” (i 5 ¢S o

“arrythmia” <l Cléy &l jlaual o

“MI, massive PE, arrythmia” e 5l 2 o

“MI, pneumothorax, PE, pneumonia” (il A4ma o
“PE, pneumonia” p 4aliacdaS o

“PE, pneumonia, pericarditis” 3 all 4 ) el&i )l o

:Z\ﬁgﬁﬂ\ ALy
Tagdll ()38 ¢ ) jAse sl lati e Ja




o Ludl 2o,
€0 (e Allall oda dlas Cian Ja @

oS A JSLE caall Jasa 18551 g Sl dia e il jal (e i da e

?Q\Sgy.ug%{dﬁ&a&.ﬁ@\&lidd& °

Clicliae Cigal s Ja can Ala ) culS 13 S48 5 )haud ol Al a Cllae Y Cnad o o

¢ padill ol Alaall Cavey
lpJ awlw=dly augsVl gu,
?‘)i}aﬁ&ﬂ}jhid}&& [J
?ewgw;‘jdtfid}w& [
fallaiily el ol Jslwi Ja @
Talaall/Ay 92V (e Badna ) 5 aa Al bl Ja @
$8 pepriilida o
alilell gu,U
Sl e V) il e &yt S35 Ja e

il & (yoal yal $4ia 3o (al ol e aal ey b e
T e el gy cl¥laaa i da o

auclosxV al=dl o,

fale oSl 5 Lue g el S ¢ saS ST Jlimi Ja @
fale oS5l gy dide S feacul Ja o

Sl pldl Dl A L o

L DT PR WP P

Sallaiily Lgxe cling Ja 5 $48d1 Gl i (5058l o @

S,V ozl 85> de>ly0
liausa Ll pany cad 3l ALY ) S8 Y @

dale A
il e Llall e




(il amy el il LYY Gl

(o)) sl Jland) pe i) Haall bl
(05l 5 Apell) iy

xall A& G s

SRl i

ZAY) Chile 8l s
BIBNNUT\ PP RER Y &

i) Aaiall i
s ol

U 5y e 335
clbatl Cazia

e 1A
Jaall &) e
glaadl 34 i

Cina
Lyl Gl sl
candl 8 (SLi

58I L JSLia

4 5adl) Lo g1 g QLY

oaiill Bua e
Selall e iyl vie o
W o
Asgaa gl o
) Jlgal
oidilll fdsma @
8| VY
o e
il as e
agl gl
Al Ala 8 o
el Fhasa o
Ot se b o
et e
et pue @
Al s Ll o) Shgad
Jsill fGdisma o
Jsdl Ao @

() Jsslh iy s

il gyl (al el @

Joill any Lagis e
3i_gall
Aglisys Al e
%)@uﬂ"\ﬁ)}ﬂ\emﬁ}\}my °
Lﬁ)ﬂ\ BJJJ” d}b °
el gl
&\M °
Ol e
Glaiidl e
oduall Al o




Al g el Sl

Kl e Joaiall 8 adizigall @
Laul e GLa.cm °
slaal) 2a2d) Slea
Calaallsaly @ 35l all 5ol Jesiaxe o
Bl cadladl)
s Al

glagib o

Oniaall LB ) gl 8 duandliy o8 lS e yall g Ul 33T (e elgiY) 2xy

What is your differential diagnosis?

Things you don’t want to miss (ALWAY'S need to rule out either with
clinical exam, imaging or labs)

Acute coronary syndrome
Aortic dissection
Pneumothorax
Pulmonary embolism
Esophageal rupture

Full differential diagnosis

Cardiac
o IHD — from stable angina to STEMI
o Pericarditis
o MV prolapse
o Aortic dissection




« Respiratory

o Pneumothorax
o PE

o Pneuumonia

o Pleuritis

. Gl

o [Esophageal rupture (Boerhaave syndrome)
o [Esophageal spasm
o GERD

« MSK

o Costochondritis (Tietze syndrome)
o Fibromylalgia

« Skin

o Shingles

What is your approach?

Given the aboce scenario, the possible causes are cardiac ischemia and PE
In ten minutes you to do the following

Initial labs Emeroent care History &
and tests & Physical

12 lead ECG IV access Establish
Obtain initial Cardiac diagnosis
cardiac enzymes monitoring Read ECG
electrolytes, CBC Oxygen Identify
lipids, bun/cr, Aspirin complications
glucose, coags Nitrates Assess for
CXR reperfusion




What are the known thrombolytics?

. Streptokinase is rarely used but it’s the only one in Palestine
« Tenecteplase (TNK) —single IV bolus
« Reteplase (rTPA) in two IV boluses

What are the contraindications to thrombolytic therapy?

Absolute contraindications

Any prior ICH

Known structural cerebral vascular lesion (e.g., arteriovenous
malformation)

Known malignant intracranial neoplasm (primary or metastatic)
Ischemic stroke within 3 months EXCEPT acute ischemic stroke
within 3 hours

Suspected aortic dissection

Active bleeding or bleeding diathesis (excluding menses)
Significant closed-head or facial trauma within 3 months

Relative contraindications

History of chronic, severe, poorly controlled hypertension Severe
uncontrolled hypertension on presentation (SBP greater than 180 mm
Hg or DBP greater than 110 mmHg)f

History of prior ischemic stroke greater than 3 months, dementia,or
known intracranial pathology not covered in contraindications
Traumatic or prolonged (greater than 10 minutes) CPR or major
surgery (less than 3 weeks)

Recent (within 2-4 weeks) internal bleeding

Noncompressible vascular punctures

For streptokinase/anistreplase: prior exposure (more than 5 days ago)
or prior allergic reaction to these agents

Pregnancy

Active peptic ulcer




How to diagnose and manage PE?

Diagnosis

Pulmonary angiography is gold standard

Ventilation-perfusion scan or CT angio are now used

EKG — may show S1Q3T3 pattern, RBBB, R axis deviation, T wave
or ST segment changes, new onset atrial fibrillation

ABG — may show A-a gradient

CXR — Westermark’s sign (focal oligemia — vasoconstriction distal to
embolus), Hampton’s hump (shallow consolidation that looks wedge-
shaped against the pleura)

90% of PE originate in lower limbs — do a duplex Doppler to assess

Treatment

Immediate anticoagulation: unfractionated or LMWH
o Also start on Warfarin so that heparin may be discontinued after
48 hr of a therapeutic INR (2.0-3.0)
o Continue to treat for 3-6mo if first event with identifiable,
transient risk factor
o Treat indefinitely if malignancy or recurrent
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Ms. Sohad is a 36 year old woman presents to your office complaining
from diarrhea for six months. In the next 10 minutes take focused history.
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What is your differential diagnosis?

Functional diarrhea

Infectious diarrhea

Inflammatory bowel disease (IBD)
Malabsorption

Laxative use

Medication-related (includes caffeine and alcohol)
Postoperative diarrhea
Malignancies

Collagenous colitis

Idiopathic

Hyperthyroidism

Ischemic colitis

What are the investigations you are going to order?

FBC, electrolytes, LFTs, aloumin, CRP

Thyroid function tests

Iron studies, serum B12, calcium, vitamin D, prothrombin time (markers
of iron-deficiency anemia (IDA) or malabsorption)

Celiac antibodies

Stool microscopy, culture and sensitivity including Clostridium difficile
toxin

Fecal elastase (low in chronic pancreatitis), fecal sudan stain (qualitative
marker of fat malabsorption)

What is the definition of diarrhea and constipation?

Diarrhea: Again, confirm what the patient means by ‘diarrhea’. Patients

may use the term ‘diarrhea’ to describe fecal incontinence, an increased
frequency of normal stool or an acute diarrheal illness. Several definitions of
diarrhea exist — increased stool weight (>200g/day) or general change
increase in liquidity of stool.

Constipation: Determine what the patient means by ‘constipation’. The
classic definition is of fewer than 3 bowel movements per week, however




patients use the term to describe a broad range of symptoms. Determine the
patient’s ‘normal’ bowel habit, and how things have changed.

What are the drugs that cause diarrhea?
Several medications (including alcohol) can cause diarrhea:

e Antibiotics

e ACE inhibitors

e Digoxin

e SSRIs

e Statins

e Proton pump inhibitors — particularly lansoprazole
e Laxatives

e Magnesium in antacid preparations

What are the types of chronic diarrhea and how to differentiate between them?

Osmotic Secretory

Volume/day <lL >1L
Effect of fasting on diarrhea Decreases >50% Decreases <20%
Serum (_:total stool) 290 290
osmolality
Example [Na'] 40 105
Example [K'] 20 40

So [Na'] + [K'] = 60 145
2([Na'] + [K™]) 120 290

Osmotic gap >50 <50
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Mr. Rami is a 73 year old man presents to your office complaining of
trouble swallowing. In the next 10 minutes take focused history.
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What is your differential diagnosis?

Oropharyngeal dysphagia

e Neuromuscular causes e Amyotrophic lateral

e Stroke sclerosis

e Cerebral palsy e Parkinson's disease

e Multiple sclerosis e Myopathies

e Myasthenia gravis e Polymyositis/dermatomyo
sitis

Structural causes

e Zenker's diverticulum e latrogenic causes

e Head and neck tumors e Radiation therapy

e Cervical spondylosis e Corrosive pill injury

e Vertebral osteophytes e Anticholinergic

e Pharyngeal webs medications (dries mucous
(Plummer-Vinson membranes)
syndrome)

Esophageal dysphagia
Motor disorders

e Achalasia

e Diffuse esophageal
spasm
Nutcracker esophagus
Scleroderma
Sjogren syndrome
Chagas disease




Mechanical, intrinsic e Mechanical, extrinsic

e Tumors (esophageal e right-sided aorta
carcinoma, lymphoma) o Left atrial enlargement

e Strictures e Aberrant vessels

e Lower esophageal rings e Mediastinal
(Schatzki ring) lymphadenopathy

e Esophageal webs and e Substernal thyroid
rings

e Foreign bodies

latrogenic
o Pill-esophagitis (doxycycline, nonsteroidal anti-inflammatory
drugs [NSAIDs], alendronate, potassium chloride tablets)
Infectious
e Candidal esophagitis
e Herpes esophagitis
e Cytomegalovirus (CMV) esophagitis

What is your approach?

Always work up dysphagia. Do not use empiric treatment.

1. The barium swallow is usually the 1* test performed in the workup of
dysphagia, unless the etiology is known from past evaluations. It is
definitely done as the 1* test if symptoms are severe or if there is new-
onset dysphagia with liquids. Barium swallow is usually done before
endoscopy for the following reasons:

e There is a risk of perforation when endoscoping a patient with
diverticula or high-grade obstruction.

¢ Infomlation from the barium swallow may preclude the need
for endoscopy.

¢ Information from the barium swallow provides the endoscopist
a general idea of the type and severity of the underlying lesion.

2. EGD generally follows barium swallow if needed. But know that EGD
can be done first if the patient has a history of reflux and presents with
slight-to moderate dysphagia for solids, because the pretest probability
is high for stricture secondary to chronic reflux. Esophageal dilation
can be done along with the EGD.

3. Esophageal manometry is usually done only if dysphagia persists after
negative barium swallow and EGD studies.




How to differentiate by history between the common causes of dysphagia?

Symptoms are Symptoms

Disease Main problem precipitated by
Schatzki ring Anatomic Intermittent Solids
Stricture Anatomic Progressive SOII.'dS’. then
iquids
Cancer Anatomic Progressive SOI.'dS’. then
liquids

Achalasia Motility/neurologic ~ Longstanding Solids and liquids
Solids and liquids

DES Motility/neurologic Intermittent (esp cold)
Systemic

: Various Progressive Solids and liquids
sclerosis

Tell me about surveillance for Barrett’s esophagitis

Barrett’s esophagitis develops as a consequence of chronic
gastroesophageal reflux disease (GERD), and predisposes to the
development of adenocarcinoma of the esophagus. The stratified
squamous epithelium that normally lines the distal esophagus is replaced
by columnar epithelium.

The prevalence of Barrett’s esophagitis is between 1 and 4%. The rare of
transformation to adenocarcinoma is 0.2-2% per year. Endoscopy has
been used as a surveillance tool, on the basis that curable dysplasia may
be detected earlier, although this approach has not yet been proven to
reduce mortality. The British Society of Gastroenterology, and the
American Society for Gastrointestinal Endoscopy, recommended
endoscopic surveillance every 2-3 years for patients who would be
candidates for esophagectomy.
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Mr. Sameh is a 46 year old man who comes to your office with difficulty
breathing. In the next 10 minutes take focused history.
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What is your differential diagnosis?

Cardiac
Cardiomyopathies
Myocardial ischemia
Primary pulmonary hypertension
Pericardial disease
Vulvular heart disease
Pulmonary
Asthma
COPD
Interstitial lung diseases
Chronic pneumonia
Chronic pulmonary emboli
Pulmonary neoplasm (primary or metastatic)

e Pleural effusions
Miscellaneous

e Deconditioning

e Anemia

e Neuromuscular disease
Psychiatric

e Panic attack

e Anxiety disorders

What are the investigations you are going to order?

e Pulse oximetry
e Bloods
o Anemia can potentiate cardiac ischemia and cardiac failure
o Leucocytosis and raised inflammatory markers would suggest
underlying infection
o D-dimer for suspected PE
o Cardiac enzymes if suspecting myocardial ischemia
o BNP for heart failure




e ECG

Myocardial ischemia: the ECG can be normal at rest in a patient
with exertional angina

Arrhythmia: AF/flutter or ventricular arrhythmias can be easily
detected

PE: sinus tachycardia is the most common finding, often together
with non-specific ST and T-wave changes

e Chest radiograph

O

O

Cardiomegaly and pulmonary congestion (left ventricular
dysfunction)

To exclude other causes of chest pain, e.g. pneumothorax, collapse,
consolidation, and malignancy

e The following specific test may be indicated:

O

O
O

Echocardiogram: to assess ventricular function, valvular heart
disease, pulmonary artery systolic pressure and to detect shunts or
a pericardial effusion

Ambulatory ECG monitoring: to detect paroxysmal arrhythmia
Exercise ECG to look for inducible cardiac ischemia

Dobutamine stress echocardiography to look for inducible ischemia
(if patient unable to perform exercise ECG)

Coronary angiography if there is evidence of inducible ischemia on
exercise ECG or dobutamine stress echocardiography

CT pulmonary angiogram for suspected PE

Lung function tests: obstructive or restrictive lung defect if
suspecting respiratory disease

CT chest if suspecting interstitial lung disease or lung malignancy
Avrterial blood gas to confirm hypoxia and/or metabolic acidosis

What is the role of a d-dimer measurement in patients with
suspected thromboembolic disease?

The D-dimer may be elevated in infection or with underlying malignancy.
However, a negative d-dimer reliably excludes PE if there is a low pretest
probability. However, a low d-dimer doesn’t exclude PE if the pretest
probability is moderate or high.




When should you consider a ventilation-perfusion (V-Q) scan as a
first-line investigation for PE?

V-Q scan should only considered as a first-line investigation for PE, if the
chest radiograph is normal and there is no significant cardiopulmonary
disease. In this setting, a normal V-Q scan reliably excludes PE, but an
intermediate scan should be followed up by CT pulmonary angiography
(which remains the gold standard).

What do you know about BNP?
This is one of the four known natriuretic peptides (ANP, BNP, CNP, and
DNP) that is released from ventricles (left ventricle > right ventricle)
during volume or pressure overload. Its physiological effects include
dilatation of the arteries and veins, diuresis, and natriuresis. Normal
levels are less than 100pg/ml. It has a negative predictive value of at least
96%, so heart failure can be confidently ruled out for patients in the
normal range. The positive predictive value of BNP for diagnosing heart
failure is 90%, as an elevated BNP value can be seen with renal failure,
pulmonary hypertension, and PE.
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Mr. Wael is a 52 year old man who was brought to emergency with
abdominal pain and vomiting. In the next 10 minutes take a focused
history.
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What is your differential diagnosis?

Central nervous system

e Increased intracranial
pressure

(@]

O
O

Vestibular

Cerebrovascular accident
(infarction/hemorrhage)

Hydrocephalus
Mass lesion

e Labyrinthitis
e Meéniére's disease
e Motion sickness

Gastrointestinal

e Functional disorders

O

O

Chronic intestinal
pseudo-obstruction
Gastroparesis

e Obstruction

O
O

O

Adhesions
Esophageal
disorders/achalasia
Intussusception

e Organic disorders

O
O

Appendicitis
Cholecystitis/cholangiti
S

Hepatitis

Inflammatory bowel
disease

Closed head injury
Meningitis/encephalitis/absce

SS

Pseudotumor cerebri
Migraine
Seizure disorders

© O O O

O O O O

Irritable bowel
syndrome
Nonulcer dyspepsia

Malignancy
Pyloric stenosis
Strangulated hernia
Volvulus

Mesenteric ischemia
Pancreatitis

Peptic ulcer disease
Peritonitis




Infectious

e Acute otitis media e Spontaneous bacterial
e Bacteria peritonitis
e Bacterial toxins e Urinary tract
e Food-borne toxins infection/pyelonephritis
e Pneumonia
Medications
e Antiarrhythmics e [llicit substances
e Antibiotics e Nonsteroidal anti-
e Anticonvulsants inflammatory drugs
e Chemotherapeutics e Opiates
e Digoxin e Overdoses/withdrawal
e Ethanol overdose e Radiation therapy
e Hormonal preparations
Toxins
e Arsenic
e Organophosphates/pesticides
e Ricin
Metabolic
e Adrenal disorders e Pregnancy
e Diabetic ketoacidosis e Thyroid disorders
e Paraneoplastic syndromes e Uremia

e Parathyroid disorders
Psychiatric disorders

e Anorexia nervosa

e Anxiety

e Bulimia nervosa

e Conversion disorder
e Depression

e Psychogenic/emotional




What is your approach?

Identify and cowrect any comglications of NEW

|
v v

Evaludtion suggests caue Evaluation does nol suggest a specilic

cause or proves unprodective

Central

mtracranial: CTAARL 210
treat as approprate

Labyrinthine: symglomatic
therapy: funher
evaluation as indicated

Endogrine

Pregnancy test, Ty, el

ireat as appropriate

latrogenic

Identify and eliminate

cause, if possible; prophydax

andfor treal, if necessany

(poatchemotherapy MNEW

posioperative KNEWVH

.

Mucosal (2} Further assessment
EGDvtherapy trial (e,
GERD); treat as appropriate I
Obstructive ‘I_ i
Kidney, ureter, and .
bladder raciograghy: CT, s.agmiuca.m SYpLoms, Warning Mild symploms,
barium studies; freat as signs, O cormplcations no warning signs
appropriate ‘l_ ar complications
Evaluate for specific cause: ‘l‘
Lonwgrace intestinal obstruction Dietary rrcdilication;
(LT, small bowvel series) symptomatic theragy
Metabalic endocrine disease with antiernetic er
(T &tc.) prokinelics
Upper gastrointestsnal miscosal
disease (EGD)

Paychogenss (Eeycholaqical evaluation)

Chrgenng ureapl asned MY Diagnosis established
Evaluation for dysmaility: Initiate appropaiate
gastnic scantigraghy or miedical ar surgical
elecrogastrography therapy
Abaormal results rormmal results

Initiate prokinetc Cansder psychogenic,

therapy and consider bBulimic, rurmination,

patential causes of functional causes;

gastroparnesis athensise, initiate

dymptomatic therapy



What are the investigations you are going to order?

TEST

Laboratory tests
Complete blood count

Electrolytes

Erythrocyte sedimentation rate
Pancreatic/liver enzymes

Pregnancy test
Protein/albumin
Specific toxins

Thyroid-stimulating hormone

Radiographic testing
Supine and upright abdominal
radiography

Further testing
Esophagogastroduodenoscopy

Upper gastrointestinal radiography with
barium contrast media
Small bowel follow-through

Enteroclysis

Computed tomography with oral and
intravenous contrast media

Gastric emptying scintigraphy
Cutaneous electrogastrography
Antroduodenal manometry
Abdominal ultrasonography

Magnetic resonance imaging of the brain

CLINICAL SUSPICION

Leukocytosis in an inflammatory process,
microcytic anemia from a mucosal process
Consequences of nausea and vomiting (e.g.,
acidosis, alkalosis, azotemia, hypokalemia)
Inflammatory process

For patients with upper abdominal pain or
jaundice

For any female of childbearing age

Chronic organic illness or malnutrition
Ingestion or use of potentially toxic
medications

For patients with signs of thyroid toxicity or
unexplained nausea and vomiting

Mechanical obstruction

Mucosal lesions (ulcers), proximal
mechanical obstruction

Mucosal lesions and higher-grade
obstructions; evaluates for proximal lesions
Mucosal lesions and higher-grade
obstructions; evaluates the small bowel to
the terminal ileum

Small mucosal lesions, small bowel
obstructions, small bowel cancer
Obstruction, optimal technigue to localize
other abdominal pathology

Gastroparesis (suggestive)

Gastric dysrhythmias

Primary or diffuse motor disorders

Right upper quadrant pain associated with
gallbladder, hepatic, or pancreatic
dysfunction

Intracranial mass or lesion

e



Mr. Raed is a 61 year old man who comes to the emergency because of

coughing blood. In the next 10 minutes take a focused history.
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Common questions by the examiner

What is your differential diagnosis?

Bronchitis
Lung cancer
Bronchiectasis
Cryptogenic
Pneumonia
Tuberculosis

Gastrointestinal causes

e



How to differentiate between hemoptysis and hematemesis?

HEMOPTYSIS

History

Absence of nausea and vomiting

Lung disease

Asphyxia possible

Sputum examination

Frothy

Liquid or clotted appearance
Bright red or pink
Laboratory

Alkaline pH

HEMATEMESIS

Gastric or hepatic disease
Asphyxia unusual

Rarely frothy
Coffee ground appearance
Brown to black

Acidic pH

Mixed with macrophages and neutrophils Mixed with food particles

What is your approach?

History and physical examination

Suggests gastreinbeting SggEsts lenvwer
OF UPQET ainaay Source respiratony
‘l tract source
Preudohemoptysis or hematemesis l
l Chest radiograph
Exarniri 10 identily scurce; consider |
rederral if climcally indcated. l l
Honmal Marss Other parenchymal
| l disease
Mo risk factors for cancer, Mo risk factors for cancer, Rick factors Congider chest CT High-reselutian CT
histery nat suggeste histary suggestive faor cancer for staging.
of lower respiratory of lower respiratory
fract infection fract infection
PAay observe or consider Observe and consider
bronchascopy o use of oral antibictic.

high-resolution CT, l

Cessation of bleeding
and no recuTence

Mo further evaluation

he:mp[)gis

' :
Aecumence of ———— 3= Branchoscopy «—— Mo spedific Supgests diagnosis
dhiagnesis
supgested \l
Laboratory evaluation
T . : . focused toward
Mo specific diagnesis Suggests diagnosis suspected diagnosis
suggested
Laboratcey avaluation
High-resalution CT Fescuised 1awared
suspected diagnosts

Labsaeatony evaluation
fooused toward
sipected dipgnasis

Presence of nausea and vomiting



What will you see in the X-ray?

CHEST RADIOGRAPH FINDING

Cardiomegaly, increased pulmonary
vascular distribution

Cavitary lesions

Diffuse alveolar infiltrates

Hilar adenopathy or mass
Hyperinflation

Lobar or segmental infiltrates
Mass lesion, nodules, granulomas

Normal or no change from baseline

Patchy alveolar infiltrates (multiple
bleeding sites)

SUGGESTED DIAGNOSIS

Chronic heart failure, mitral valve stenosis

Lung abscess, tuberculosis, necrotizing carcinoma
Chronic heart failure, pulmonary edema, aspiration, toxic
injury

Carcinoma, metastatic disease, infectious process, sarcoid
Chronic obstructive pulmonary disease

Pneumonia, thromboembolism, obstructing carcinoma
Carcinoma, metastatic disease, Wegener’s
granulomatosis, septic embolism, vasculitides

Bronchitis, upper respiratory infection, sinusitis,
pulmonary embolism

Bleeding disorders, idiopathic pulmonary hemosiderosis,
Goodpasture’s syndrome

How to manage massive hemoptysis?

e Early consultation with a pulmonologist.

e Airway maintenance is vital because the primary mechanism of death is
asphyxiation, not exsanguination.

e Fluid resuscitation

e Supplemental oxygen and fluid resuscitation are essential.

e Assistance by a cardiothoracic surgeon should be considered because
emergency surgical intervention may be needed.
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Mr. Tamer is a 22 year old man who comes to your office with cough for
three months. In the next 10 minutes take a focused history.
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What is your differential diagnosis?

Common
e Upper airway cough syndrome (postnasal drip)
e Asthma
e Gastro-oesophageal reflux disease (GORD)
¢ Non-asthmatic eosinophilic bronchitis (NAEB)
e Chronic bronchitis
e Angiotensin-converting enzyme inhibitor (ACE inhibitor)
e Pneumonia
e Post-infectious cough
e Bordetella pertussis infection

Uncommon

e Lung cancer
Bronchiectasis and chronic suppurative lung disease
Interstitial pulmonary fibrosis
Sarcoidosis
Tuberculosis
Foreign body
Hypersensitivity pneumonitis
Bronchiolitis
Recurrent aspiration
Tropical filarial pulmonary eosinophilia
Psychogenic cough

What are the investigations you are going to order?

e CBC: WBC increase in infection.

e Chest X-ray.

e Spirometr: FEV1/FVC, residual volume (asthma).

e Pulmonary function test (ABG's).

e Sweat test.

e Sputum or throat culture: may be helpful in TB but not always in
pneumonia.




What is your approach?

Iremunocorm petont adull presents seith chrorsc cough

v

Hestory amd physical examinatson

.

Aungiohen sin - CommweT Ting enzymnee
inhibior or irritant exposwre?

|
v v

T hest radrograpiny -st—— Cough -—— Siop exposure

| persssis .E
.l L Cough s gone
rorrrnal Sl e rmead
A brosmadity may ot Futher testng based on chimical
e refatedd o cough prossibiliies: spaturm Tests,

reeechifled barrum esophacography,
pudrmomnary furscthon testing, beigh-
resaodstbon computed tamograpby,
bromchosoopy, Ccandiac studies

Evaluate for the theres most -— Cough s — Treat acoordimgly
cormman conditions: uppeer persists

ammway cowgh syndrome, astheana, -l.
pastroesophageal reflux disease Cough is gone

v

Treat accordingly ————#= Cough s gone

Cough persists

v

Consicder postinfectiows cough

Ewaluate for wnoommrmom Conditboms:
SsoElum Tests, Fgh-resoclutbom
cosmputed tormography, rmodified
barnium esophagography, bronchosoopy

Treat accordimgly ————dm= Cough s gone

v

Cowugh persists

Reconsider adeguacy of reatment
regimens before comsidenng
hrabitual or pewchogeni cough

Consider referral 10 a puimonologist
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How to manage Asthma?

Step UP if needed (first check inhaler technique, adherence, environmental control, and comorbid conditions)
ASSESS CONTROL

Step DOWN if possible (and asthma is well controlled for at least 3 months)

Step 5
‘ Step 4
Step 3
Step 2
Step 1 | l |
Intermittent Asthma Persistent Asthma: Daily Medication
Consult with asthma specialist if step 4 care or higher is required. Consider consultation at step 3.
Preferred | SABA as needed Low-dose ICS Low-dose ICS Medium-dose ICS High-dose ICS High-dose ICS
+ 3 + +
LABA LABA LABA LABA
ot

& o Oral corticosteroid
g Medium-dose ICS
L@l Alternative Cromolyn, LTRA, Low-dose ICS Medium-dose ICS Consider Omalizumab for | Consider Omalizumab for
o Nedrocromil, or - + patients who have allergic | patients who have allergic
A Theophylline LTRA, Theophyliine, or | LTRA, Theophyliine, or | asthma asthma

Zileuton Zileuton

Patient education and environmental control, and management of comorbidities at each step.
Step 2-4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma.
; Resc_ue> o SABA as needed for symptoms — up to 3 treatments at 20-minute intervals initially. Treatment intensity depends on symptom severity.
Medication | o Consider short course of oral corticosteroids.
‘ « Increasing use of SABA or use > 2 days/week for symptom relief (not prevention of EIB) generally indicates inadequate confrol and the need to step treatment
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Mr. Karem is a 27 year old man who came to emergency because he
turned yellow. In the next 10 minutes take a focused history.
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Common questions by the examiner

What is your differential diagnosis?

Acute onset (days):

Gall stone disease (choledocholithiasis.cholangitis)
acute hepatitis

Budd-Chiari syndrome

Haemolysis

Subacute onset (weeks—months):

Pancreatic and hepatobiliary malignancy °

Intrahepatic cholestasis (eg.drug-induced, autoimmune, infiltrative liver
disease)

Right-sided heart failure

Recurrent episodes:

Gallstone disease (choledocholithiasis.cholangitis)
Disorder of bile transport (e.g. Gilbert's syndrome)

What are the investigations you are going to order?
Blood tests

CBC

LFTs (AST, ALT, GGT. ALP)

Urea, creatinine, electrolytes

Bilirubin

Albumin, prothrombin time

Viral hepatitis serology (Hepatitis A IgM, Hepatitis B sAg, Hepatitis C
Ab. EBV IgM)

Liver autoantibodies (Anti- smooth muscle/mitochondrial/LKS
antibodies)

Serum iron, transferrin, ferritin, ceruloplasmin, and al anti trypsin levels




Consider:

Tumor markers (including Cal9-9, aFP, CEA, PSA, Cal25)—if
malignancy is suspected.

Proportion of unconjugated/conjugated bilirubin—to differentiate pre-
hepatic from hepatic and post-hepatic jaundice.

Haemolysis screen (blood film, LDH, haptoglobin. reticulocyte count)
Hepatitis E IlgM—if a history of travel to endemic area or in pregnant
women

Thrombophilia screen (including antiphospholipid antibodies, Protein C.
Protein S. and Antithrombin levels, FactorV Leiden genotype. JAK2
genotype)—if evidence of Budd-Chiari syndrome.

Bile acid concentration in pregnancy

HIV test in high risk patients.

How to differentiate between the types of hepatitis?

Anti- Anti- HBsAg  Anti- Anti- Anti- HBeAg Anti-
HAV HAV HBs HBc HBc HDV
IgM IgG IgG IgG IgM
Acute hepatitis A + — =
Previous HAV - + =
Acute HBV + early - = + $+ -~
Acute HBV—window - - - + = =
Chronic active HBV + - + = usu + &
Remote HBV (immune) i - - + = = -
Vaccinated (immune) - + - = = =
Acute hepatitis D + early - — + + 7
(w/acute HB)
Acute hepatitis D + rarely + = usu + +
(w/CAH)
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Mr. Fadi is a 62 year old man who has been investigated by you. The results of his tests
came back as hypertensions. Please counsel him and address her concerns in the next
10 minutes.
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What is the management of HTN according to JNC 8?

For patients more than 60 years, the target is 150/90

For patients less than 60 years, the target is 140/90 regardless of other
comorbidities

No one drug is specifically recommended over others for mono- or dual
therapy, except in patients with the following comorbidities (which you should
definitely know):

e Angina pectoris: Beta-blockers and long-acting calcium antagonists are
recommended. (Avoid shortacting calcium antagonists.)




Post-MI: Beta-blockers reduce recurrent MI. ACE inhibitors prevent
subsequent heart failure and reduce other endpoints.

Left ventricular hypertrophy : ACEis/ ARBs/renin inhibitors, certain
CCBs, and some alpha-blockers (but alpha-blockers are not
recommended as monotherapy for HTN). Beta-blockers, diuretics, and
vasodilators such as hydralazine do not seem to affect LVH.

Systolic dysfunction: ACEis/ ARBs alone or with diuretics, beta-
blockers, aldosterone antagonists.

Proteinuria > | g/24 hr: Use ACEis or ARBSs.

Diabetes: ACEIls or ARBs, alpha-blockers, CCBS, and diuretics are
preferred.

Diabetic nephropathy: Use ACEis or ARBs as initial therapy.

Asthma: Avoid beta-blockers and alpha-betablockers. ACEis or ARBs
are safe in most.

Gout: Avoid diuretics because they may induce or worsen hyperuricemia.
Hypercalcemia: Avoid thiazide diuretics because they increase calcium
reabsorption in the tubules.

How to deal with hypertensive crisis?

Treatment goal is rapid decrease of the diastolic BP to | 00-105 mmHg
within 2-6 hours, while minimizing the drop so as not to reduce the
presenting BP by > 25%.

Generally, 1V agents are used (e.g., nitroprusside, nicardipine, labetalol)
because oral drugs reduce the BP in

an uncontrollable way. If the patient is asymptomatic or there are no
parenteral drugs available, you can use oral

drugs. Keep in mind that too rapid of a drop in BP may cause an ischemic
stroke or MI. Drugs used are loop

diuretics, beta-blockers, alpha-blockers, and CCBs. Oral agents are not
the standard of care, however, if the above parenteral options are
available.

When to suspect secondary hypertension?

Moderateto-severe HTN with onset in patients < 30 years of age
Onset of HTN in patients > 55 years of age

HTN + unexplained hypokalemia,

Accelerated HTN.
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Mr. Basem is a 62 year old man who has been investigated by you. The results of the his
pulmonary tests came back as COPD. Please counsel him and address her concerns in
the next 10 minutes. .
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What is the definition of COPD?

Chronic obstructive pulmonary disease (COPD) is a lung disease
characterized by chronic obstruction of lung airflow that interferes with

normal breathing and is not fully reversible

Chronic bronchitis, a type of chronic obstructive pulmonary disease,
defined by a productive cough that lasts greater than three months each year

for at least two years in the absence of other underlying disease

How to deal with patient with exacerbation of COPD?

For assessment of the exacerbation:

e Do a chest x-ray because up to 23% show new infiltrates that change
the chosen therapy.

e Do an ECG and pay attention to the history for clues suggesting
pulmonary embolism such as StQ3T3, new RBBB, or RAD. This is a
hot topic now because of data showing that pulmonary emboli are
often misdiagnosed as COPD exacerbations. Remember that the most
common ECG finding in pulmonary embolism is sinus tachycardia.

e Assess the Sa0 2 and draw an arterial blood gas if respiratory failure is
suspected. P,02 < 60 mmHg or SO2 < 90% +/- PCO2 > 50 mmHg on
room air = respiratory failure. Give oxygen with close observation to
keep the saturation > 90%. Note that patients with initial abnormal
blood gases are at risk for hypercarbia and subsequent respiratory
failure with supplemental O2 administration.

e Do not use spirometry or peak flows to diagnose or assess the severity

of an exacerbation.




For treatment of COPD exacerbation:

Start treatment with SABA and add an anticholinergic drug if the
patient doesn't improve quickly.

Begin systemic corticosteroids. These drugs shorten recovery, reduce
the risk of early relapse, and decrease the length of the hospital stay.
40 mg of oral prednisone is recommended for | 0-14 days.

In moderately and severely ill patients, the presence of purulent
sputum is an indication for empiric antibiotics targeted against
Moraxella, pneumococcus, and Haemophilus influenzae. GOLD 3 and
4 patients also are at risk for infection with Pseudomonas.
Recommended antibiotics are broad in spectrum: amoxicillin-
clavulanate, azithromycin, and respiratory quinolones.
Antipseudomonal coverage is parenteral.

NPPV (noninvasive positive-pressure ventilation) reduces hospital
stay and improves mortality in exacerbations with impending

respiratory failure.
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Mr. Saed is a 48 year old man who has been investigated by you. The results of the
laboratory came back as hepatitis B. Please counsel him and address her concerns in
the next 10 minutes.
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Who Should be Treated?

Use HBV DNA, ALT, HBeAg, and degree of cirrhosis to determine when
to treat.
Treatment is recommended for those with HBV DNA > 20,000 and ALT >
2 X ULN:
e Treatment is started immediately for HBeAg- .
e Treatment is delayed 3-6 months for newly diagnosed HBeAg+
patients to see if seroconversion takes place.

The presence of cirrhosis requires less HBV DNA to initiate treatment.
Treat:

e Compensated cirrhosis when HBV DNA > 2,000

e Decompensated cirrhosis when HBY DNA > 200

Liver transplantation is the only treatment for end-stage liver disease. The
HBV recurs in the transplanted liver, but an antiviral treatment program can
help.




How to manage hepatitis B?

Treatment

Interferon

Entecavir
Lamivudine

Adefovir

Telbivudine

Benefits
Limited duration of
therapy;

35% complete
remission;

No resistance; potent
Low drug resistance

Great safety profile,
even in pregnancy
Active against
lamivudine-resistant
HBV

Slightly more potent
than adefovir and
entecavir

Disadvantages
Side effects may be
severe;
Contraindicated in
decompensated liver
disease
Potent antiviral

High rate of drug
resistance

Low viral suppression

Some resistance profile

as lamivudine

Used for

Primary treatment for
young patients and
women contemplating
pregnancy

Primary treatment
Primary treatment

Lamivudine-resistant
HBV

Not used much
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Mr. Basem is a 62 year old man who has been investigated by you. The results of the
his pulmonary tests came back as Asthma. Please counsel him and address her
concerns in the next 10 minutes. .
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What are the types of asthma?

Age Classification of Asthma SEVERITY (Intermittent vs. Persistent)

Components of SEVERITY (Vears) Persistent
Intermittent Mild Moderate Severe
Symptoms | Al | < 2 dayslweek > 2 days/week but not daily Daily Throughout the day
Nighttime awakenings [P 0 1-2ximonth 3—4x/month > xiweek
< 2x/month 3-4x/month > {xfweek but not nightly Often 7xiweek
£ 2?33;:1:?;“' “ < 2 days/week > 2 days/week but not daily Daily Several times a day
g m:f:::{zgﬁigm “ None Minor limitation Some limitation Extremely limited
E Lung function:
FEV; (predicted) or . Normal FEV. between exacerbations
PEF (personal best) 25 > 80% > B0% 60-80% < 60%
FEVW/FVC [ 5-11 | > 85% > 80% 75-80% < 60%
Normal Normal Reduced 5% Reduced > 5%
Exacerbations m = 2xin 6 months or = 4 wheezing episodes/year lasting > 1 day AND risk factors for persistent asthma
+ requ_iring cr:_j\ [ 5-11 | < 1xivear > xlyear
& | corticosteroids >12 =y Consider severity and interval since last exacerbation. Frequency and severity may fluctuate over fime
for patients in any severity category. Relative annual risk of exacerbations may be related to FEV-.
Recommended step for | 0-4 | Step 3
starting treatment [ 5-11 | Step 1 Step 2 Step 3 Step 3or 4
212 Step4orb

Consider short course of oral corticosteroids
In 2-6 weeks, evaluate level of asthma control that is achieve and adjust therapy accordingly.
For children 04 years old, If no clear benefit 15 observed in 4-8 weeks, stop treatment and consider altemative diagnosis or adjusting therapy.

How to manage Asthma?

Step UP if needed (first check inhaler technique, adherence, environmental control, and comorbid conditions)
ASSESS CONTROL

Step DOWN if possible (and asthma is well controlled for at least 3 months)

Step 6
Step 5
Step 4
Step 3
Step 2
Step 1
Intermittent Asthma Persistent Asthma: Daily Medication
Consult with asthma specialist if step { care or highe{ is reqyi[ed. Consider consultation at step}
Preferred | SABA as needed Low-dose ICS Low-dose ICS | Medium-dose ICS High-dose ICS High-dose ICS
+ + + +
LABA LABA LABA LABA
+
h 0K Oral corticosteroid
§ ! | Medium-dose ICS _ v
: Alternative Cromolyn, LTRA, Low-dose ICS Medium-dose ICS Consider Omalizumab for | Consider Omalizumab for
- Nedrocromil, or + E patients who have allergic | patients who have allergic
A Theophyliine LTRA, Theophyliine, or | LTRA, Theophyliine, or | asthma asthma
| | Zleuton Zileuton |
Patient education and environmental control, and management of comorbidities at each step.
Step 2-4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma.
Resgue_ * SABA as needed for symptoms — up to 3 treatments at 20-minute intervals initially. Treatment intensity depends on symptom severity.
Medication | 4 Consider short course of oral corticosteroids.

o Increasing use of SABA or use > 2 days/week for symptom relief (not prevention of EIB) generally indicates inadequate control and the need to step treatment.
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Mr. Waleed is a 56 year old man who has been investigated by you. The results of his
liver biopsy came back as liver cirrhosis. Please counsel him and address her concerns
in the next 10 minutes.

oSile Ll

‘)AY\IQ\LGAML_QJ;
ol Aale Coad o 2 55 Ja S e il i b o Ul U

Cali (2 ye (e (o il (s Apall Clia gadll il g el (adll oz yall Z )l e g SUaY) aay
" el Uiy LS U g (o yall e A

Ayl oy yall T € sl (e Ul o jpad Ja @il of )i dlia o e @l il of U8
1o ja ac aaid AL

ool e el 2l Ll

by Gl Lndal) Al LA 4 Jaiid ¢ phad (i ye g Sl il
s gl e S e 2SI Jlaaty g aalid) (280 gl Jamy bl (e A il (S Y 130
FUR

pozl) dwidl dinndly pauyell gasll asdsy 2 il

.me\?u‘;jﬁmbgﬁ\d&@uéjc%ﬂohj ‘Aﬁhﬁl__uﬂa:admuél@ajjdﬁ
1.5 485 Mo dos GVl g (8 guae HS) ey 5 Ghadll G ) (5 slall 2 Jaldl 8 Al a8y
xS

tJie dilasS Clilee v 68 Cum anall (8 Lage Laiian AST) ey
Gl gl aial Sllec @
Al dalall cpalasy a3y Sull Jy a4y
sy S N gsaall s
gl e aelus il 4y 5l jaall 5 jlasll ¢ o
AAlia ) o sandl (e anall (s




Sl s olowl pauel 25l

£ o) om3all ) gl el

‘;s:\.'ml\ 1Sl gty

dHall 3o oY) Glis) I gasi Qlall & ) al
Lelae i g 4551 phuall 3Ll o i Gl jal &gan
Jonl J 5 a ol )

A5V g flaall an

adl 3 aall oS) 5 o pe

adll & Ll o1 5

e 9 ) S il

Lozl (38 UgSLa pSide> sl uSIl s Lose Lolyel dlas,e Wie

e ek B G all a8l aa (S5 8 )Seall il pall 8 iy sall e il sel kel W 8 dladl &
aiY) Gl e N g all

e Al LAY Jid ) e
s gl 5 Gl (8 Gladl b Lgmand s Sl oS) 50 @
DSl s g ale Camam g an gl 8 sand JSG e el s (Lanll) a2l 8 o
Ja 5 4 geall mildiall s da®s Al Cay 33 ) Cale HIS iy Sl A ggun (lsiW) (a 25 o
2l Lalatl Lagall (Lol ol
ple Cinia s (A 55
SBTUIE- PREVIALIN
M alls oy Lal Ao Gal) il (A ) il
Crall 5 A8 )l 5 Ll Il dalaie 8 alal) S 45 iS00 4 ged ol a5l Jie dpals (il e
Sl Aal ) b ) yeal s aall el
o8 3 L olEial g ad ) (535 1385 ol gl 8 sl Tk i gl ) Jeany 5
Do) ae ad sl (5500 B s ) 0 Le aisall (g o5 pall i
2SN Gl s g () Gl HLS ST Cali g2 8 o
Byt s gl it g adl) Jai g i) 3 3 yelis oS e e i o
Sl euli Yo y0 parkaii pis S Lanell B,c
Al s sadlly (o jall s o8y
ASH e aillay o
LS e il
CBCU\ eiu&
eﬂ‘iﬂ#dﬁ‘f— pand

s 2SI gl e la g Jie @l B el Gl e il
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How to protect the patient from variceal bleeding?

¢ Nothing for small varices

e Propranolol or nadolol for all large varices or any history of bleeding
varices

e Banding or sclerotherapy for active bleeds or to prevent rebleeds-
preferably with somatostatin

e TIPS for rebleeds

How to manage variceal bleeding?

Primary therapy of actively bleeding varices is endoscopic banding or
sclerotherapy.

Somatostatin and its analog, octreotide, are splanchnic vasoconstrictors.
These are frequently given parenterally in conjunction with endoscopic
therapy and have a proven benefit over endoscopic therapy alone.
Endoscopic injection of alcohol into bleeding varices temporarily stops the
active bleeding, allowing for good visualization for banding or
sclerotherapy.

Vasopressin, with simultaneous nitroglycerin (to minimize the
vasoconstrictive side effect of vasopressin), has been used, but it is
associated with more complications and is rarely used in the U.S.

Balloon tamponade is rarely used because it has a high rate of complications.

What are the causes of ascites?
(Serum) — (Ascites)

Albumin
Cirrhosis, liver failure, Budd-Chiari >11 <25
syndrome, myxedema, and SBP ' '
Right heart failure >1.1 >25
TB peritonitis, bacterial/fungal
peritonitis, nephrotic syndrome,
pancreatitis, and peritoneal
carcinomatosis

Causes Ascites T. protein

<11 >25
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Mr. Waleed is a 56 year old man who has been investigated by you. The results of his
investigations came back as DVT. Please counsel him and address her concerns in the
next 10 minutes.
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Common questions by the examiner

How to manage PE?

o First, stabilize the patient: Put on O2 and give hemodynamic support as
needed with IV fluids and/or dobutamine.

e Then, determine which anticoagulant to start. Usually it will be
subcutaneous LMWH-especially if the patient is pregnant, has cancer, or
Is bedridden. If there is a history of HIT, fondaparinux is a good choice
unless the patient has creatinine clearance < 80 cc/minute. In this case,
argatroban, a direct thrombin inhibitor is your only choice. If the patient
Is unstable without a history of HIT, IV UFH is used (PTT = 1.5x
control).

e |f massive PE, consider thrombolytics.

¢ In hospital, anticoagulant treatment is continued for 7- 10 days. Home
treatment with LMWH or warfarin is continued for 3-6 months for PE
due to transient risk factors, 12 months for idiopathic PE, and indefinitely
for recurrent PE or thrombotic tendencies.

e And remember, if switching to warfarin: Before stopping heparin or
fondaparinux, patient must have been on warfarin for 4-5 days and have
had a therapeutic INR (2.0-3.0) for 2 days.

What are indications for thrombolytic therapy in DVT?

Consider catheter-directed thrombolytic therapy for patients with
symptomatic iliofemoral DVT who have:

symptoms of less than 14 days' duration and

good functional status and

a life expectancy of 1 year or more and

a low risk of bleeding.

Phlegmasia Alba: edema, pain and a white appearance (alba) of the leg due
to total occlusion of the deep veins that lead to occlusion of the superficial
veins thereby preventing all venous outflow from the extremity

Phlegmasia Cerulea Dolens The leg becomes more swollen and
increasingly more painful. Additionally, the edema and loss of venous
outflow impedes the arterial inflow. Ischemia and, hence, gangrene are the
ultimate dreaded consequence




Mr. Basem is a 62 year old man who has been investigated by you. The results of his
echocardiogram tests came back as Heart failure. Please counsel him and address her
concerns in the next 10 minutes.
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What are the types of heart failure?

Acute/chronic HF
Left/Right HF

Low output/High output HF
Systolic/Diastolic HF

What are the causes of heart failure?

Low cardiac output
e coronary artery disease ( 40%-although recent data pushes this to near
60% of etiologies),
e dilated cardiomyopathy (30%),
e valvular disease ( 15%), and
e hypertension (1 0% ).
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High cardiac output

e Peripheral shunting (large AV fistulas, severe hepatic
hemangiomatosis, and Paget disease !)
¢ |ow-systemic vascular resistance, as seen in gram-negative sepsis.

What are the ACC stages and their corresponding mangement?

Stage A HF

Patients are at risk for heart failure but have no structural heart disease and
include those with hypertension

(HTN), atherosclerotic heart disease, diabetes, and metabolic syndrome.
Stage A also includes any

asymptomatic patient using cardiotoxins (such as anthracycline) or with a
family history of cardiomyopathy.

Goals for Stage A therapy are to treat the disorder (HTN, lipid disorder,
metabolic syndrome), encourage exercise, and discourage alcohol/illicit drug
use.

Stage A drugs are ACE I/ ARBs for all!

Stage B HF

patients have structural heart disease but without signs or symptoms of heart
failure. This stage includes patients who have a history of a previous Ml and
those with LV remodeling from LVH or low LVEF- and, of course, those
with asymptomatic valvular heart disease.

Goals of Stage B therapy are the same as those listed under Stage A.

Stage B drugs are:

* beta-blockers, in addition to

* ACEI/ARBs as used in Stage A.

Use implantable defibrillators if indicated.

Stage C HF

patients have structural heart disease with prior or current symptoms of heart
failure. These are patients with structural heart disease as described above in
Stage B, who additionally have signs and symptoms of HF (e.g., dyspnea,
fatigue, and decreased exercise tolerance).

Goals for Stage C therapy are, again, the same as Stages A and B, but add
dietary salt restriction.

Stage C drugs are:

» diuretics for fluid retention, diuretics can be added from the beginning if
the patient is overloaded in addition to
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* beta-blockers as used in Stage B, and
* ACE!/ ARBs as used in Stage A.

Selected patients “NYHA III, IV” with Stage C may need:

« aldosterone antagonists,

* ARBs combined with ACE!,

* digoxin, or

* hydralazine/nitrates.

Biventricular pacing and/or implantable defibrillators are used as needed.

Stage 4 HF

patients have marked symptoms at rest in spite of maximal medical therapy.
These patients typically have frequent hospitalizations and commonly cannot
be discharged without special interventions.

Goals for Stage D therapy are to discuss end-of-life issues in addition to the
goals for Stage C.

Stage D drugs are the same as those for Stage C.

Options for Stage D patients include hospice care and consideration of
"extraordinary measures," including

heart transplant, chronic inotropes, permanent mechanical support
(ventricular assist devices), and experimental

drugs or experimental surgery.

What is the future of heart failure management?

Cell therapy “stem cells transplantation”
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Mr. Esam is a 62 year old man who has had recent myocardial infarction.
He will be discharged today. Please counsel him and address her concerns
in the next 10 minutes.
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What is ACS?

It’s an umbrella of STEMI, NSTEMI, and unstable angina

What is the common between these entities?

e They have the same etiology, diminished blood supply
e They have the same presentation
e The initial management is the same.

What are the complications of MI?

Left Ventricular Dysfunction

Right Ventricular Infarction Complications
Arrhythmias and Blocks

Rupture of a papillary muscle

Ventricular septal defect

Free-wall rupture
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Whats the management of STEMI?

STEMI or new LBBB MiI:

» Give aspirin, O2 prn, beta-blocker, nitrate pm.

» Give UFH, enoxaparin, bivalirudin, or fondaparinux.
* Give clopidogrel or prasugrel.

» Abciximab (GP lla/llib) only if immediate PCI.

* Monitor for rhythm and ischemia

'

Percutaneous coronary intervention (PCI)

4
Fibrinolytic therapy if not contraindicated
and if PCI not immediately available

PCI should be done
within 12 hrs of chest pain onset and
within 90 min of arrival to ED

What are the common caridiac markers?

Marker Initial elevation Peak elevation ST 5
normal
Myoglobin 1-4 hr 6-7 hr 24 hr
Troponin | 3-12 hr 24 hr 7-10d
CKMB 3-12 hr 24 hr 2-3d
CKMB isoform 2-6 hr 18 hr 2d

What is the role of Implantable Cardioverter Defibrillators?

Studies have shown that implantable cardioverter defibrillators (ICD) prolong
survival in post-MI patients with LVEF < 35%. LVEF is typically re-evaluated
after 40 days following revascularization to allow stunned or hibernating
myocardium to recover. An ICD is particularly indicated if there are baseline
episodes of ventricular tachycardia.
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Mr. Basem is a 62 year old man who has been investigated by you. The results of his
blood tests came back as DM2. Please counsel him and address her concerns in the
next 10 minutes.
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What are the different types of oral hypoglycemic drugs?

Efficacy in lowering HbAlc Average Cost/Month
$4.00 (retail pharmacy with

Metformin 1-2% prescription program)
$4.00 (retail pharmacy with
Sulfonylureas 1-2% preécripti(?n progrgm)
TZDs 0.5-1.4% Variable
Acarbose 0.5-0.8% Variable
Meglitinide 0.5-2% Variable
Exenatide 0.5-1% $2,800
Sitagliptin 0.5-0.8% $1,700
Pramlintide 0.2-0.5% $2,556
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Talk briefly about hypertension and dyslipidemia in diabetes mellitus

Hypertension

ADA recommendations say to treat first with ACE! Or ARB. If additional
drugs are required, add a diuretic next (loop, if the GFR is estimated at <
30 cc/min), then a beta-blocker. Non-dihydropyridine calcium channel
blockers are recommended last. Goal: < 130/80 and < 120/80 for patients
with significant proteinuria.

For the rare patient with DM who is not hypertensive, use an ACE! if> 40
years of age or if significant microalbuminuria or macroalbuminuria is
present.

Dyslipidemia

Treat aggressively with whatever agents are suitable to target the patient's
specific type of dyslipidemia.

Statins are the drug of choice for any patient with an elevated LDL.
Goals (mg/dL):

LDL <100 in all (some now say < 70)

LDL < 70 in diabetics with CHD

HDL > 40 (males) and > 50 (females)

TG < 150

Aspirin

Aspirin use in diabetics is controversial, because we now understand that
not all diabetics have the same risk for heart disease, despite OM being
listed as a CHD risk equivalent in the NCEP guidelines.

The current ADA recommendation is to use a prediction model to
estimate the patient's | 0-year risk for ischemic

heart disease (Framingham is one; the UKPDS risk engine is another that
has been validated in diabetics,

specifically). Based on the | 0-year risk, give ASA for primary prevention
as follows:

e < 5% risk: no ASA.

o | 0% risk: give ASA.

e 5-10%: Talk to the patient and individualize your recommendation.
Diabetics with known heart disease should get a daily aspirin as
secondary prevention.

ASA-allergic patients can take clopidogrel.
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Mr. Sami is 65 years old male who was has been investigated by you. The results of the
laboratory came back as lung cancer. He is afraid and wants to talk to you. In the next
10 minutes you have to tell him his disease
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Common questions by the examiner

What are the stages of grief?

e Denial and Isolation
e Anger

e Bargaining

e Depression

e Acceptance
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Ms Nour is a 65-year-old woman presented to your office because of
breast nipple discharge. Please take a focused history in the next 10

minutes.
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What is your differential diagnosis?

Cause Suggestive Findings

Benign breast disorders

Intraductal Unilateral bloody (or guaiac-
papilloma (most positive) or serosanguinous
common cause) discharge

Mammary duct Unilateral or often bilateral bloody
ectasia (or guaiac-positive),

serosanguinous, or multicolored
(purulent, gray, or milky) discharge
Fibrocystic changes A mass, often rubbery and tender,
usually in premenopausal women
Possibly a history of other masses
Abscess or infection  Acute onset with pain, tenderness,
or erythema
With abscess, a tender mass and
possibly purulent discharge

Breast cancer

Most often, May have a palpable mass, skin
intraductal changes, or lymphadenopathy
carcinoma or Sometimes bloody or guaiac-
invasive ductal positive discharge

carcinoma

Hyperprolactinemia

Many causes Often bilateral, milky not bloody

discharge with multiple ducts
involved and no masses

Possibly menstrual irregularities or
amenorrhea

If a pituitary lesion is the cause,
possibly signs of CNS mass (visual
field changes, headache) or other
endocrinopathy

Diagnostic Approach

Evaluation as for breast
mass

Evaluation as for breast
mass

Evaluation as for breast
mass

Clinical evaluation

If discharge does not resolve
with treatment, evaluation
as for breast mass

If suspected, evaluation as
for breast mass

Prolactin level, TSH, review
of drug use

If prolactin or TSH is
elevated, MRI of head




What investigations would you order?
If you suspect endocrine causes, the following are measured:

e Prolactin level
e Thyroid-stimulating hormone (TSH) level

If discharge is guaiac-positive, the following is done:

e Cytology

If there is a palpable mass, evaluation as for breast mass is done, usually
beginning with

e Ultrasonography

Lesions that appear cystic are sometimes aspirated, and solid masses or any
that remain after aspiration are evaluated with mammography followed by
Imaging-guided biopsy.

If there is no mass but cancer is otherwise suspected or if other tests are
indeterminate, the following is done:

e Mammography

Abnormal results are evaluated by biopsy guided by imaging. If
mammaography and ultrasonography do not identify a source and the
discharge is spontaneous and comes from a single duct or breast,
ductography (contrast-enhanced imaging of the milk duct) can be done.

What are the drugs that can cause hyperpolactinemia?

e Antihypertensive agents

e Methyldopa, reserpine, verapamil

e Gastrointestinal agents

e Cimetidine (Tagamet), metoclopramide (Reglan)

e Hormones

e Estrogen, oral contraceptives

e Opiates

e Codeine, heroin, methadone, morphine

e Psychotropic agents

e Antipsychotics, monoamine oxidase inhibitors, neuroleptics, selective
serotonin reuptake inhibitors, tricyclic antidepressants
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What are the red flags?

Spontaneous discharge

Age > 40

Unilateral discharge

Bloody or guaiac-positive discharge
Palpable mass

Male sex
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Mr. Khaled is a 44 year old man who comes to the emergency because of
vague abdominal pain for 8 hours. In the next 10 minutes take a focused
history.
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Appendicitis
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What is your differential diagnosis?

Right hypochondrium Epigastric

Basal pneumonia
Hepatitis

Gallbladder pathology
Congestive hepatomegaly

Right loin/flank

Pyelonephritis
Renal/ureteric colic
Renal infarct

Right iliac fossa

Appendicitis
Meckel’s diverticulum
Mesenteric adenitis

Perforated cecal carcinoma

Crohn’s disease
Terminal ileitis
Renal/ureteric colic
Ovarian cyst accident
Ectopic pregnancy
Salpingitis

Testicular torsion

Esophagitis/gastritis
Peptic ulcer disease
Gallbladder pathology
Acute pancreatitis
Myocardial infarction
Perforated esophagus
AAA

Central/periumbilical

AAA

Acute pancreatitis
Gastroenteritis
Bowel obstruction
Early appendicitis
Ischemic bowel
Testicular torsion

Suprapubic

Cystitis/UTI
Urinary retention
Uterine fibroid

Left hypochondrium

Basal pneumonia
Ruptured spleen
Splenomegaly
Splenic infarction
Subphrenic adscess

Left loin/flank

Pyelonephritis
Renal/ureteric colic
Renal infarct

Left iliac fossa

Diverticulitis
Constipation
Renal/ureteric colic
Sigmoid volvulus
Colitis

Ovarian cyst accident
Ectopic pregnancy
Salpingitis

Testicular torsion

What are the non-surgical causes of abdominal pain?

Cardiovascular

e Myocardial infarction
e Aortic dissection
e Bornholm’s disease (coxsackie B)
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Respiratory

Basal pneumonia

Metabolic

Diabetic ketoacidosis
Addisonian crisis

Sickle cell crisis
Hypercalcemia

Uremia

Pheochromocytoma

Acute intermittent porphyria
Lead poisoning

Infections

Gastroenteritis
Tuberculosis

Typhoid fever

Malaria

Yersinia enterocolitica
Urinary tract infection

Neurological

Herpes zoster/shingles
Tabes dorsalis

Inflammatory

Vasculitis
o HSP
o PAN

Familial Mediterranean fever

Psychogenic

Narcotic addiction
Irritable bowel syndrome
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What is your approach?

Patient presents with signs and
symptoms of small bowel abstruction

Clinically stable?

iNc

Exploratory
laparatomy

l‘r’es

Radiography or
computed tomography

. }

WVascular compromise Complete
or perforation? obstruction

lNc
Mo oral intake,

nasogastric intubation,
intravenous rehydration

i‘r’es

Exploratory
laparotomy

Resalution within 24 to 48 hours?

i

Partial
obstruction

Mo oral intake,
nascgastric intubation,
intravenous rehydration

Resolution within 24 to 48 hours?

lmo

Explaratory
laparotomy

Yes ll"\lo
Upper gastrointestinal/
small bowel follow-

through/enteroclysis?

Y Al L

. Yes )
Advance diet -————— Resolution?

im

Exploratory
laparotomy
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What is the role of radiology in abdominal pain?

e ErectCXR

@)
@)
@)

Perforated viscus
Basal pneumonia
Pneumomediastinum
(Boerhaave syndrome)

e AXR (+ lateral decubitus)

O

o O O O

What other investigation will you order?

Bowel obstruction
Constipation
AAA

Renal calculi
Thumbprinting of
bowel wall (bowel
ischemia)

Blood tests
e Hematology — FBC, ESR, clotting, crossmatch/G+S
o Anemia (bleeding, anemia of chronic disease)

o Raised WCC (infection, inflammation)

e Transabdominal/transvagin
al USS

O

0O O O O O

Exclude gynecological
pathology
Collection/cyst

Free fluid

AAA

Gallstones

Renal stones

e CT abdomen/pelvis

0 O O O

Collections
Anastomotic leak
Diverticulitis
Renal colic (CT
urogram)

Tumors

o ESR (infection, inflammation, malignancy)

o Clotting (pre-op prep)

o Crossmatch/G+S (AAA, ectopic, pre-op prep)
e Biochemistry
o U+Es (vomiting and diarrhea, renal lesions)

CRP (infection)

o O O O O O

Beta-hCG (ectopic)

Glucose (DKA, pancreatitis)

LFTs (hepatitis, gallstones)

Ca”* (pancreatitis, ischemic bowel)
Lipids (pancreatitis)




e Microbiology
o Blood cultures (Gram-negative sepsis)
e Arterial blood gases (pancreatitis, metabolic acidosis)

Urinalysis (M, C +S)

e Pus cells, nitrites, protein, organisms (pyelonephritis, UTI)
e Blood (renal colic)

e Beta-hCG (ectopic)

e Glucose, ketones (DKA)

ECG

e Exclude MI
e Pre-op preparation for anesthesia
e Arrhythmias (e.g. AF) leading to emboli (acutely ischemic bowel)
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Sarah is 18 year old girl who came to your office because she noticed her
neck is wide. In the next ten minutes take focused history.
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What is your differential diagnosis?

Some causes of hypothyroidism

Primary hypothyroidism
(95% of cases)

o Idiopathic
hypothyroidism

e Hashimoto’s
thyroiditis

e lIrradiation of the
thyroid subsequent to
Grave’s disease

e Surgical removal of

the thyroid

e Late-stage invasive
fibrous

e Thyroiditis

¢ lodine deficiency

Secondary hypothyroidism
(5% of cases)

e Pituitary or
hypothalamic
neoplasms

e Congenital
hypopituitarism

e Pituitary necrosis
(Sheehan’s syndrome)

What is your approach to this patient?

Signs and syimptoms of hyperthyrosdism

Measure TSH level,

Other causes

e Drug therapy (e.g.
amiodarone, lithium,
interferon)

e Infiltrative diseases
(e.g. sarcoidosis,
amyloidosis,
scleroderma,
hemochromatosis)

Suppressed TSH level

Measure free T, lewd

|

)

Mosmal

Measue free Ty level.

l—l—l

Harmal

Subelinical byperhyroidism
Résohang hyperthyroxhisn
Medication

Pregnancy

Monthyrosd illness

High

PFrimary hyperthyroldsm

Thytoid uptake

|

Elevated #

' b

Ty tonicosis
Measure thyroglobulin.

-

Dacredased Increased  Graves'

,L disease
Thyroiditis
lodide exposune

Exogencus hormone

Extraglindular preduction Todc multinedular goiter

'

High

—

hhuiltiple: areas

|

Elesvated TSH level {rare)
Measure free T; level,
High

}

Secordary
hyperthyroidism

Irnagpe pitwitany gland

Medular

e “hot™ area

'

Taed adenoma




What are the types of thyroid cancer?

Histological Type Relative Frequency (%)
Papillary 70-80
Follicular 15-25
Hurthie cell 2-5
Medullary 5-8
Anaplastic 4-10

What are the indications for surgery?

e Neoplasia
o FNAC positive
o Clinical suspicion, including:
= Age
= Male sex
= Hard texture
= Fixity
= Recurrent laryngeal nerve palsy
= Lymphadenopathy
e Recurrent cyst
e Toxic adenoma
e Pressure symptoms
e Cosmesis
e Patient’s wishes

What are the types of surgical procedures?

All thyroid operations can be assembled from three basic
elements:

e Total lobectomy

e [sthmusectomy

e Subtotal lobectomy

Total thyroidectomy = 2 x total lobectomy + isthmusectomy

Subtotal thyroidectomy = 2 x subtotal lobectomy + isthmusectomy
Near-total thryroidectomy = total lobectomy + isthmusectomy + subtotal
lobectomy

Lobectomy = total lobectomy + isthmusectomy
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What are the complications of the surgery?
e Haemorrhage
e Recurrent laryngeal nerve paralysis and voice change
e Thyroid insufficiency
e Parathyroid insufficiency
e Thyrotoxic crisis (storm)
e Respiratory obstruction
e Wound infection
e Hypertrophic or keloid scar
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Mr. Mohammed is 64 year old man who comes to the emergency because
of abdominal pain and inability to pass stool. In the next 10 minutes take
focused history.
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What is your differential diagnosis?

Organic obstruction

e Adhesions

e Hernias

e Malignant strictures
(carcinoma)

Painful anal conditions

e Fissure-in-ano
e Prolapsed hemorrhoids
e Rectal prolapse

Adynamic bowel

e Aganglionoses —
Hirschsprung’s, Chagas’

e Senility

e Spinal cord
injuries/disease/compression

e Hypothyroidism

Drugs
e Opioids
e lron salts

e Anticholinergics
Habit and Diet
e Dehydration

e Immobility and post-operative
pain

Psychiatric

e Depression
e Anorexia nervosa

Benign strictures — diverticular
disease, Crohn’s disease, UC
Pelvic masses — fetus, fibroids,
etc

Biochemical disturbances —
hypercalcemia, hypokalemia,
uremia

Pseudo-obstruction

Systemic sclerosis

Chronic laxative abuse
Aluminium-containing
antacids

Low-fiber diet
Hospital environment
IBS




What investigations will you order?
Blood tests

e Hematology — FBC, ESR

o Anemia (carcinoma, IBD)

o Raised WCC (diverticulitis)

o ESR (carcinoma)
e Biochemistry

o U+Es (dehydration if obstruction)
Ca”" (metastases, hypercalcemia)
TFTs (hypothyroidism)
CRP (inflammation)
Glucose (diabetic autonomic neuropathy)
LFTs (metastases)

0O O O O O

Urinalysis
e High specific gravity if fluid intake inadequate
Pathology

e Biopsy on colonoscopy (carcinoma/IBD/Hirschsprung’s)
Radiology

e AXR (obstruction, megacolon)

e Barium enema (carcinoma, diverticular disease, IBD)

¢ Sigmoidoscopy/colonoscopy (tumor, diverticular disease, megacolon)
e USS (tumors, ovarian cysts, fibroids, pregnancy)

e MRI (spinal disease)

What are the indications for endoscopy in patients with constipation?

e Age older than 50 years with no previous colorectal cancer screening
e Before surgery for constipation

e Change in stool caliber

e Heme-positive stools

e |ron deficiency anemia
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e Obstructive symptoms

e Recent onset of constipation
e Rectal bleeding

e Rectal prolapse

e Weight loss

What is the management of patients with constipation?

Patient presents with chronic
constipation

Red flags® or other indications
for endoscopy (Table 5)7

lm lm

Recommend lifestyle modification Refer to subspecialist
with high-fiber diet, exercise, and for further management
increased fluid intake

'

symptoms resolved?

|
Fk

Contimue current Initiate trial of laxatves
management l

Symptams resolved?

|
" "

Continue current Refer to subspecialist for
management further management

*—Red flags include hematochezia, uninfended weight foss, family history of colon
cancer, iron deficiency anemia, positive fecal occult blood fest, and acute onset of
constipation in an older patient.
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Mr Ahmed is a 52 year old man who was brought to emergency with abdominal
pain and vomiting blood. In the next 10 min take focused history.
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What is your differential diagnosis?

Esophageal causes:

e Esophageal
varices

e Esophagitis

e Esophageal
cancer

e Esophageal
ulcers

Gastric causes:

o Mallory-Weiss
The patient’s vitals are: BP 80/40 mmHg, HR 120 bpm, RR 18 bpm,
Temp 37.5 C. How would you manage him?

e Secure the airway

Gastric ulcer
Gastric cancer
Gastritis
Gastric varices
Gastric antral
vascular ectasia
Dieulafoy's
lesions

Duodenal causes:

e Duodenal ulcer
e Vascular
malformation,
e Hematobilia, or
bleeding from
the biliary tree
e Bleeding from
the pancreatic
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Insert bilateral, 16-gauge (minimum), upper extremity, peripheral
intravenous lines

Replace each milliliter of blood loss with 3 mL of crystalloid fluid

In patients with severe coexisting medical illnesses, pulmonary artery
catheter insertion for monitoring hemodynamic cardiac performance
Foley catheter placement for continuous evaluation of urinary output as a
guide to renal perfusion

Endoscopic hemostatic therapy for bleeding ulcers and varices
Surgical repair of perforated viscus

For high-risk peptic ulcer patients, high-dose intravenous proton pump
inhibitors

What other investigations can be ordered?

Orthostatic blood pressure

Complete blood count with differential
Hemoglobin level

Type and crossmatch blood

Basic metabolic profile, blood urea nitrogen, and coagulation profile
Calcium level

Gastrin level

Endoscopy

Chest radiography

Nasogastric lavage

Angiography

What are the indications for surgery in PUD?

Severe, life-threatening hemorrhage not responsive to resuscitative efforts
Failure of medical therapy and endoscopic hemostasis with persistent
recurrent bleeding

A coexisting reason for surgery (eg, perforation, obstruction, malignancy)
Prolonged bleeding, with loss of 50% or more of the patient's blood
volume

A second hospitalization for peptic ulcer hemorrhage

What is BLEED criteria?

Ongoing bleeding




e SBP<100 mm Hg

e PT>12

e Confusion

e Unstable comorbid disease

*Three-fold increase in the risk for either recurrent hemorrhage, the need for
surgical intervention, or death.
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Mr. Saeed is 81 year old who was brought to emergency by his son because of
blood with bowel motion. In the next 10 minutes take focused history.
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What is your differential diagnosis?

Anorectal: Hemorrhoid, Fissure, Proctitis, Cancer of rectum, Polyp,
Fistula

Vascular: ischemia, angiodysplasia

Inflammatory: Inflammatory bowel disease

Infectious: Shigella, Salmonella, E.coli, C.diff, Campylobacter, H pylori
Neoplasm

Congenital: Meckel’s

Structural: intussusception, polyps, diverticuli
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What investigations can be ordered?

Clotting disorders Laboratory

e Type and Crossmatch
e CBC, electrolytes, BUN, Cr
e PT/PTT, LFTs

Imaging

¢ Rigid sigmoidoscope
e Colonoscopy (Family history of bowel cancer, >50 y.o.,

bleeding, mucous, stools changes)

e Barium enema
o (Gastroscopy
e Angiography (Tc labelled RBC scan if indicated)

How to differentiate between Ulcerative colitis and Crohns disease?

Chracteristic
Course

Bleed

Abdo pain
Perianal

Fistulas

Abdo mass

Rectal involvement
Distribution

SB

Strictures

Mucosa

Extent
Granuloma
Dysplasia

LN

Crypt abscess

Exacerbations and
remissions
Always , —

Uncommon

Rare

Never

Never

Always

Uniform, confluent
Spared

Rare, malignant
Shallow ulcers, bleed,
pseudopolyps
Mucosa, submucosa
Never

Yes

REactive

Yes

Crohn’s
Smouldering

Uncommon

Common

Upt

Occasional
Occasional

Spared

Skip lesions, eccentric
Often

Frequen
Longitudinal ulcers,

fissures, cobblestone
Transmural

Always noncaseti vy
Yes

it ganoTES>

Yes
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Ms Huda is 25 year old woman came to your office because she felt a lump
in her right breast. Please take a focused history in the next 10 minutes.
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Common questions by the examiner

What is your differential diagnosis?

After doing appropriate physical examination, the differential diagnosis can
be:

e Cyst: pre-menopausal women and those undergoing hormone
replacement therapy

e Fibroadenoma: young women

e Dilated milk ducts

e Trauma

e Scarring

e Fibrocystic breast disease: pre-menopausal women

e Fat necrosis

e Lipoma

e Breast abscess

e [ntraductal papilloma

e A haematoma (blood clot)

e (Carcinoma

What is your approach to this patient?

Patient presents with breast mass

.

Obtain hestory and perform
clinical breast examinalson

‘ . v

Examination Examination suggests Examination suggests

SUGGESts No mass indeterminate lesion SUSPICIQUS Mass

Repeat clinical l l Order diagnostc

€XIMINAON N parian younges Patient 30 mammagraphy

two to three than 30 years years or older and directed

months l l ultrasonography
Order dwected Order diagnostic l

ultrasonography  mammography with  B1oPsy limage-
or without directed  guided core needle

ultrasonography biopsy prefermed)

-
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How to differentiate between benign and malignant masses by examination?

Malignant lump Benign lump
Hard consistency Smooth, rubbery
Painless (pain in 1/100) Often painful
Irregular edge Well-defined
Fixation to skin or chest wall Easily moves under skin
Can cause dimpling of the skin Skin dimpling unlikely
May have unilateral, bloody nipple May have green/yellow colored
discharge nipple discharge
Can have nipple retraction No nipple retraction

Tell me about the screening program

o Self Breast Exam (SBE) has not been shown to improve survival: If
premenopausal wants to do SBE, it should be done 7-8 days after menses
start.

e Women 20-40 y.o.: CBE g2-3 years as part of routine medical care.

e \Women over 40 y.o.: annual CBE

e Mammography (MMG) between age 40-50 y.o.: individualized decision

e MMG age 50-69 up to 74 y.o., q1-2 years

¢ Inconclusive evidence for screening MMG in women>70

What are the types of biopsy?

Type of biopsy Advantages Disadvantages
Easy Requires expert cytopathologist
FNA Relatively painless Unable to evaluate histology
Office-based procedure
Easy Slightly larger needle

Relatively painless
Relatively painless

Core needle Office-based procedure
Standard histopathology
Able to assess tissue architecture
Able to obtain receptor status

Standard histopathology Requires procedure suite or
Excisional biopsy Able to assess tissue architecture operatir_wg room
Able to obtain receptor status Larger incision
More painful




Well-established risk factors
Age 50 or older

Benign breast disease, especially
cystic disease, proliferative types
of hyperplasia, and atypical
hyperplasia

Exposure to ionizing radiation
First childbirth after age 20Higher
socioeconomic status

History of breast cancer

History of breast cancer in a first-
degree relative

Hormone therapy

Nulliparity

Obesity (i.e., BMI > 30 kg

What are the risk factors for Breast cancer?

Probable risk factors
Alcohol consumption
Did not breastfeed
Elevated endogenous estrogen
levels
High BMI*Hormonal
contraception therapy
Increased mammographic density
of breast tissue
Menarche before age
12Menopause after age
45Mutations in BRCA 1 and
BRCA 2 genes
Possible risk factors
Chemical exposure
Diet high in fat
Diet low in beta carotene, folate,
and vitamins Aand C
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Emad is 27 year old man who came to emergency because he turned
yellow. In the next 10 minutes take focused history.
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What is your differential diagnosis?

Extrahepatic Causes

Intrinsic to the ductal system

e Gallstones

e Surgical strictures

e [nfection (cytomegalovirus, Cryptosporidium infection in
patients with acquired immunodeficiency syndrome)

¢ Intrahepatic malignancy

e Cholangiocarcinoma

Extrinsic to the ductal system

e Extrahepatic malignancy (pancreas, lymphoma)
e Pancreatitis

Intrahepatic Causes

¢ Viral infections (hepatitis A, B, and C)
e Chronic alcohol use

e Autoimmune disorders

e Drugs

e Pregnancy

e Parenteral nutrition

e Sarcoidosis

e Dubin-Johnson syndrome

e Rotor's syndrome

e Primary biliary cirrhosis

e Primary sclerosing cholangitis
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What is your approach?

Jaundice

Presence of alarm features:

What is the role of radiology in jaundice?

Abdominal x-ray — flat plate (gas in biliary tree, stones)
Ultrasound — stones, dilatation, thickening of gall bladder, pericholecystic fluid
HIDA — acute cholecystitis; radioisotope concentration in liver, secreted into

bile, no opacification of GB due to cystic duct obstruction

Liver scan
CT abdomen

ERCP — common bile duct stone

MRCP

Fever
N Albdominal pain Yes
Weight loss
Conlasion
Cium o skin bleeding
|’1353H:?|E ﬁ..l|l1:|.l'ul'l'l Yes | Abrupt onset jaundice with
epanic ffurs confusion, petechiae
Comsidder liver - o peteciiie
transplantation No|
[ | |
Recurmen Family RUQ pain. fevers Fevers Painless
H o Jaundice history Dark wrine jaumdice
during viral of | Back pain || Weight loss
illness? jaundice? l l h
| Prowdrome of anorexia or
= : Older ag mealaise 2 !
, o Age ) Aldominal
Inherited Prior biliary surgery Infections exposare Acute T :I:I
Giilbert disorders Alkaline phosphatase Infection drug use hemolytic | o for
syndrome | | of bilinwbin | | elevated out of proportion || Hepatotoxin exposure reaction 2
) . - - pancreatic
metabolism w0 AST, ALT AST, ALT elevated
oul of proporon Lo AT,
alkaline phosphatase
3 r
Cholestatic
jaundice Hepatocellular jaundice
3 r
: ) Withhold posential hepatotoxins
RUGQ ulirasound Check serologies for viral hepatitis
Acetaminophen level
AMNA, ASMA, SPEP
r r Ceruboplasmin (if age < 440)
Drilaned Nondilaed
bile ducts bile ducts X
Liver biopsy if above nondiagnostic
r r
CT/ERCP Consider infilirative
o evaluate for causes versus atypheal
cholangitis hepatocellular jaundice




What other investigation will you order?

Alk Phos — Common bile duct blockage

Lipase — pancreas irritation

Total bilirubin

AST/ALT

BUN — will increase in hemolysis

Creatinine

LFTs (protein, albumin, PT/PTT)

CBC — infection, hemolysis

U/A (bilirubin and urobilirubin)

Viral assays (EBV, CMV, hep A, hep B, Hep C)

What are the types of jaundice?

Unconjugated Mixed Obstructive
Causes 4 Production of UCB ¥ Uptake or conjugation Viral hepatitis v Intrahepatic bile flow:
e Extravascular of UCB e Drug induced
haemolytic o Gilbert e Primary biliary
anemia syndrome cirrhosis
o Crigler Najjar e Dubin Johnson
syndrome syndrome
e Psychological e Rotor’s
jaundice of syndrome
newborn Vv Extrahepatic bile flow:
e Gallstone in
CBD

e Carcinoma of
head of pancreas

Blood CB <20% 20-50% >50%
Urine CB Absent 4 4
Urine Absent (pale urine and
UBG (dark urine*and stones) Normal + (s[iools)
AST 4 - 44 (alcohol) 4
ALT - - A4 (viral) 4
ALP - - 4 44
GGT - - A A4
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Ms. Hanaa is 65 years old female. She presented to your office last week
with breast mass which was confirmed by ultrasound, her biopsy results
came back as breast cancer. In the next 10 minutes counsel her about
treatment options and address her concerns.
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Commeon questions by the examiner

What are the types of surgical operations?

Total (or simple) mastectomy. Removal of the entire breast, including the nipple,
the areola, and most of the overlying skin.

Modified radical mastectomy. Removal of the entire breast, including the nipple,
the areola, the overlying skin, and the lining over the chest muscles. In addition,
some of the lymph nodes under the arm, also called the axillary lymph nodes, may
be removed.

Radical mastectomy. Removal of the entire breast, including the nipple, the
areola, the overlying skin, the lymph nodes under the arm, and the chest muscles.

Skin-sparing mastectomy. In this procedure the breast tissue, nipple and areola
are removed, but most of the skin over the breast is saved. This type of surgery
appears to be similar to modified radical mastectomy in effectiveness for many
women. It is used only when breast reconstruction is performed immediately after
the mastectomy and may not be suitable for tumors that are large or near the skin
surface

Nipple-sparing mastectomy. This is similar to the skin-sparing mastectomy, and
it is sometimes referred to as a "total skin-sparing mastectomy." All of the breast
tissue, including the ducts going all the way up to the nipple and areola, are
removed, but the skin of the nipple and areola is preserved. The tissues under and
around the nipple and areola are carefully cut away and examined by a
pathologist. If no breast cancer cells are found close to the nipple and areola, they
can be preserved. Otherwise, nipple-sparing mastectomy is not recommended.

What are the levels of axillary lymph nodes?

Surgical level Anatomical correspondence

| Pectoral axillary lymph nodes (anterior)
Subscapular axillary lymph nodes (postenior)
Humeral axillary lymph nodes (lateral )

11 Central axillary lymph nodes
Some apical axillary lymph nodes
Interpectoral lymph nodes (Rotter’s ) *

111 Apical axillary lymph nodes
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Mr. Ammar is a 24 year old man who is going through urgent
appendectomy within 1 hour. In the next 10 minutes counsel him and
address his concerns.
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Common questions by the examiner

What are the common signs of appendicitis in physical examination?

e Right lower quadrant pain on palpation (the single most important
sign)
e Low-grade fever (38°C [or 100.4°F])—absence of fever or high fever
can occur
e Peritoneal signs
o Localized tenderness to percussion
o Guarding
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e Other confirmatory peritoneal signs (absence of these signs does not
exclude appendicitis)

O

O

Psoas sign—pain on extension of right thigh (retroperitoneal
retrocecal appendix)

Obturator sign—pain on internal rotation of right thigh (pelvic
appendix)

Rovsing's sign—pain in right lower quadrant with palpation of
left lower quadrant

Dunphy's sign—increased pain with coughing

Flank tenderness in right lower quadrant (retroperitoneal
retrocecal appendix)

Patient maintains hip flexion with knees drawn up for comfort

How to make sure the diagnosis is appendicitis?

Table 30-2 Alvarado Scale for the Diagnosis of Appendicitis

Manifestations Value
Symptoms Migration of pain 1

Anorexia 1

Nausea and/or vomiting 1
Signs Right lower quadrant tenderness |2

Rebound 1

Elevated temperature 1
Laboratory values | Leukocytosis 2

Left shift in leukocyte count 1

Total points 10

e Patients with scores of 7 or 8 have a high likelihood of appendicitis

e \Whereas scores of 5 or 6 are compatible with, but not diagnostic of,
appendicitis. CT scanning is certainly appropriate for patients with
Alvarado scores of 5 and 6

e Patients whose scores of 0 to 4 make it extremely unlikely (but not
impossible) that they have appendicitis.
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Mr. Nabil is a 28 year old man who came to the clinic a week before his
splenectomy surgery. In the next 10 minutes talk to the patient and
address his concerns.
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Common questions by the examiner

What is the definition of hypersplenism?
Splenomegaly in addition to:
e Cytopenia(s)

e Normal or hyperplastic bone marrow
e Response to splenectomy
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What are the indications for initial nonoperative management in
spleen trauma?
e hemodynamic stability
e absence of peritonitis
e CT scan
o No contrast extravasation
o absence of other injuries
e Low transfusions regirements
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Ms. Amera is 48 years old female. She presented to your office last week with thyroid
swelling, ultrasound revealed thyroid mass, her biopsy results came back as thyroid
cancer. In the next 10 minutes counsel her about treatment options and address her

concerns.
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Commeon questions by the examiner

What are the types of surgical operations?

All thyroid operations can be assembled from three basic
elements:

e Total lobectomy
e [sthmusectomy
e Subtotal lobectomy

Total thyroidectomy = 2 x total lobectomy + isthmusectomy
Subtotal thyroidectomy = 2 x subtotal lobectomy + isthmusectomy

Near-total thryroidectomy = total lobectomy + isthmusectomy + subtotal
lobectomy

Lobectomy = total lobectomy + isthmusectomy
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Mr. Adel is a 32 year old man who is going through elective
cholecystectomy after 2 days. In the next 10 minutes counsel him and
address his concerns.
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Common questions by the examiner

What are the skin layers you will cut in the conventional method?
Midline

skin, fascia (camper's and scarpa's), linea alba, transversalis fascia,
extraperitoneal fat and peritoneum

Paramedian

skin, fascia (camper's and scarpa's), the anterior rectus sheath are
incised. The anterior rectus muscle is freed from the anterior sheath and
retracted laterally. The posterior rectus sheath (if above the arcuate line)
or transversalis fascia (if below the arcuate line), extraperitoneal fat

and peritoneum are then excised allowing entry to the abdominal cavity.

What are the gases used in insufflation in laparoscopic surgery?

e carbon dioxide (CO2)
e air

e 0OXygen

¢ nitrous oxide (N20)
e argon

e helium

CO2 gas insufflation is preferred by most laparoscopists because:

e [t has a high diffusion coefficient
e [tis anormal metabolic end product rapidly cleared from the body.
¢ Is highly soluble in blood and tissues and does not support combustion.

N20 is preferred in patients with lung disease
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Mr. Hamed is a 34 year old man who is going through hernia repair after 2
days. In the next 10 minutes counsel him and address his concerns.
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Common questions by the examiner

What are the types of hernia?

e Reducible — contents can be returned to abdomen

¢ Irreducible — contents cannot be returned but there are no other
complications

e Obstructed — bowel in the hernia has good blood supply but bowel is
obstructed

e Strangulated — blood supply of bowel is obstructed

¢ Inflamed — contents of sac have become inflamed
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How to differentiate between direct and indirect hernia?

Age

Cause

Bilateral

Protrusion on cough
Appearance on
standing

Reduction on lying
down

Indirect
Usually young
May be congenital
20%
Oblique
Does not reach full size
Immediately

May not reduce

Direct
Old
Acquired
50%
Straight

Does reach

Reduce
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Mr. Nehad is 56 years old who came to the hospital complaining non-healed foot
wound. He is diabetic for 15 years now. In the next 10 minutes please talk to him and
address his concerns.
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Common questions by the examiner

How to manage diabetic foot?

Cleanse, debride, probe wiound

Mssess for sgns of inflammation

Assess neurologic and vascular status of foo
Consider plain radiography of the foot

Is the wound dinically infected ?

l‘m
Assess severity of infection
and metabobc status

Assess medical and
pychologic condibans

Mo

Prescribe appropriate wound care
Off-load local pressure

Consider wound-healing agents
Emsure propes feotsaar

Mo antibiotic therapy

bonitor until healed

.

’

Sewvere infection Fild ar moderate infection
‘ Haospatalize patient Assess suitability for cuipateent
Stabilize metabolic status treatment
Consider surgical corsultations Culture wound sample (unless
le.g., orthopedic, vascular) eticlogy highly predictablel.
Culture wound sample eam shan
{preferably deep tissue) and Ensure proper wound care; ensune
podslly blaad sample lesion is easily inspected
Start empiric parenteral Choase empiric antibiatic regimen;
antibigtic therapy consider oral agents
e — Reatsess twice dady Reassess in bwo to four days
l {earlier, if dramatically worsens)
Kot responding of wiorsening i | ,L i‘
Improwing Infiectson nol mpreving Infection worse
Review culiure or susceptibility
test pesults l L ¢
Reassess antibiolic reginen i) Corsider changing Review culture or ool
Reassess need for surgery antibiatic regimen susceplibility test results
(in:isiqn and drmaqe. . {narrow spectrum; Agiess patient compliance
resection, revascularization) bess expensive agent) Roview Incal wound care
Condgider hyperbanc capgen
therapy, granulocyte colarmy- ,L
stimulating tacior, el Reassess in a few weeks Featsess in T
I 1o thiee days
bmiprowed Mot responding Cured Relapsed l l
v l l' Imgiraving Infction worse
Switch 1o appropaate Amputate at Comsider asteamyelitis l
odal antiblotic regimen approprate level Repeat e
Enm?ﬂfnﬂedm;me bo mu e m.

emE
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Ms. Sanaa came to your office because her 2 months old son, Amer, has
diarrhea for 5 days. In the next 10 minutes take a focused history.
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“rotavirus gastroenteritis” ¢ uzaal

fod b lia

Shigellosis, Salmonella enterica, Campylobacter spp,

enterohemorrhagic Escherichia coli, enteroinvasive E. coli.
“cholera” Su=al o
“intussusception” Sl Jie sl o

flpall e Al o

O O O




?uai.a ?QL,\]\ @ ?YL L aa

“appendicitis” fodadl (e Adind) iad) dilaia b A

Fa0L gina (oA Lo T3 e 22 Lo $08 o &) 0 gnaaaa

“irritable  Soadl) (A 2T 5 laal) e Slisi 5 Jlen¥) (30 il i (e Jalall Jimy Ja
bowel syndrome”

QB)‘F‘&AJJ&&&JJ\&M&

“Shigellosis” flgital ga & L Txilill (o Sl il (23 Ja

“Salmonella” fJikll Je gals =ik geda AlaaY Ja

?L)A‘)A d\.@.w‘)!\ Jaa U‘ (‘ai 5 dj\ oda Ja

“cystic  Tarly Cismnian jaiue Jw ) Sia 450 ) Clilgdll (e Sllala Jlay Ja
fibrosis™

05l il maal Ja ol jaa) ) el ala ) i Ja

“giardiasis” e 7oA 5 ol A FWE e clldha Sy Ja
“giardiasis” fOlie 5 deill ()

“lactase deficiency” §sauh JS4 aliiia g culall el oyl Ja

“celiac disease” Salekall e g 53 Y dulun (o cllik ey
“Dehydration” $J sll daeS 8 (alads) laa¥ Ja

“HUS” S5l 05l (8 i (laY da

“HUS” fddhall s e xS ) gela Jlaa¥ Ja

“urinary tract infection” $J sill (8 4 gaaa 334 ) candali o J gl 8 8 s
“influenza, s =l el 54l (s 5 Jeal sale cuad (il el il o
measles”

“clostridium difficile” 4 sl Clabadll ¢ 5l (e g 53 ol @llil Jaxs Ja
“Nontyphoidal Salmonella” ¢ skl 5 zlaall oSlik LBA) Ja o

4 )5 o8 i 5 S0kl gai & Al kaY b e

S,3 V| powzdl 830> oo Jlgwll
G A B e lgde Jlud ¥ (Jadll Lgde )il caad 38 AL5LY (lamy

HEST\

10350 Jikall )5 s Ja .
52 oll 2ie Jalall (55 S oS °
Agstialll Jlgadly alad)

SOkl Lo gals mib sk cila¥ Ja e
¢RI A slialll Ball 8 L (5l 2pa s cila¥ JA e
SUik Al o aly jselicila¥ Ja e

ISJ,L.\AJ‘J Q..J‘\J\\g L-i-ﬁ” cu.ubﬂ

219



%Y 45V g laa e dilall Sd) Ja o

Sl N e dana (oY Jikall (a2 o o

SOl asma o) JS 3 s cidaa s .

Sdalall cpe 8 )l peal cilaaY Ja .

Soandl o ellilas 8 8 a0 calaa Ja .

CAYI (e Apmadi sale 5l a5 A calaa 1 03N QYT e ellide S3) Ja o
?tl,\l\_\.jse‘!‘wdﬁkuﬁﬁ\dh °

fellib Ll 8 s g calas o o

fellila die (ol ,hY) of adll 385 calaaY Ja .
?dem&ﬁjﬂ\emew\wwd&éﬁu&& °
¢ jaall 8 WY1 e el ey Ja °

fllsa) sl Jlgm) (1o alla ilay Ja J

fady Csnaaa o Al b TS Te B aga g e llila Jilay Ja .
Sl 58 La g € 31,0l oy sl L .

Sokadl b all (e ellila S} Ja .

fellah als 4l Hljaal culaa Ja °

Salaall ) Sie Cilad (o cllila ey Ja .
?dﬁﬂ\@&dﬂ&éiw&@w& °
?gmﬁématﬁjs,g‘éj\d}g\&ysgjmg)ghY& °
fellads 4 5 Ll Calaa Ja .
?J}A\Q}S‘;‘ﬁﬁg_\l&;‘y& °

M\Jé#‘@)ﬁ
?@M\auvcéﬁ.b‘_;cq)@.dg .

bl 4 il 5 gall il Ja o il duzay jal) il 1)

& ludl &y, Wl

220



T8 (e dgaliia by 5 (e il S) o
$UB e OIS G Y Al Jsa B Ja e
108 (e dnl n Clleal pad a0
ECCONAPS S Y PP I PG SR VSR PR )
i el JE s o

83Vg)l &> o0 u,b

Lol aY) il glaa

GBaY gl ie "Y1 S pee IS AS o
e sp Ao &S Canl) Ll Lidna i o @
LY daand) e AU sl Al el Al cilaadatll cl gl Ja o
" felardluad Al @
95 ek (5555 8 0 ge (Y G et s cdllac 5o
) a yal) AY) e

Ayl 3ard) (zal yal ¢l Gl yal canll Jaiia ¢ 1" e e (al el gl 0 ailai o @
en AU gzl gl
fdaall oLl 4y ool ol Gl S Ja @

B _ydila B2V o) day Al ja (4 Jakal) oy U

€50 gl amy Tlaal)l ) Jakall J2of o @

e liall 3 jea¥) (b (e ol Lanh Gy IS Ja @

a5 oS 32 S I Jlaall e Sl Ja o

BN wy e e da o

T e e Ja o

il ylaY) i adll dilaia (38,50 e e Ja o
;\.1*.353.“ @JG

Y Al 8 el 4,05 cilS (oS e

faladall (e A8 S Jlin S Ja

feulall e sila celiacula i K s (5 @

fellila alalaly Sl e ngi sle o

OClinali ol st il sie gl Gllib Joliy Ja @

fallatily cllda (4 55 2 30 Ja

221



wlosebill g,
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18m OPV4 | DPT4 MMR2
6y. OPV |DT
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15y. dT
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°Common questions by the examiner

What is your differential diagnosis?

Infectious diarrhea

Functional diarrhea

Inflammatory bowel disease (IBD)
Malabsorption

Other causes

How to assess patient’s dehydration?

Mild Moderate Severe

Infant 5% 10% 15%

Adolescent 3% 6% 9%

Infants and young  Thirsty; alert;  Thirsty; restless or lethargic but  Drowsy; limp, cold, sweaty, cyanotic extremities; may be comatose

children restless irritable or drowsy

Older children Thirsty; alert;  Thirsty; alert (usually) Usually conscious (but at reduced level), apprehensive; cold, sweaty, cyanotic
restiess extremities; wrinkled skin on fingers and toes; muscie cramps

Signs and Symptoms

Tachycardia Absent Present Present

Palpable puises Present Present (weak) Decreased

Blood pressure Normal Orthostatic hypotension Hypotension

Cutaneous Normal Normal Reduced and mottied

perfusion

Skin turgor Normal Slight reduction Reduced

Fontanel Normal Slightly depressed Sunken

Mucous membrane Moist Dry Very dry

Tears Present Present or absent Absent

Respirations Normal Deep, may be rapid Deep and rapid

Urine output Normal Oliguria Anuria and severe oliguria



How to treat infectious diarrhea?

Organism
Salmonelia typhi,
Salmonella paratyphi

Nontyphoidal Salmonella

Shigella

Escherichia coli
Enterotoxigenic

Enteroinvasive
Enteropathogenic
Enterohemorrhagic
Enteroaggregative
Campylobacter jejuni

Yersinia enterocolitica

Vibrio cholerse
Clostridium difficile

Entamoeba histolytica
Giardia lamblia

Cryptosporidium parvum

Treatment

Ampicilin,T chioramphenicol,t TMP-SMZ, cefotaxime, ciprofioxacin®

Usually none (if = 3 months old); ampicilin, cefotaxime,
c'vroﬁoxacint

Children: Third-generation cephalosporin, THP-suzt
Adults: ﬂuoroquinolones.t

Usually none if endemic; TMP-SMZ or ciprofloxacin for traveler's
diarrhea

TMP-SMZ, ampicillin if susceptible
TMP-SMZ or an aminoglycoside
Usually none

TMP-SMZ or an aminoglycoside

Mild disease needs no treatment; erythromycin or azithromycin for

diarrhea; aminoglycoside, t:'q)roﬂoxac'n,t meropenem, or imipenem
for systemic ilness

None for uncomplicated diarrhea; TMP-SMZ; gentamicin or
cefotaxime for extraintestinal disease

Tetracycline, doxycycline, TMP-SMZ

Oral rnetronidazole,§ oral vancomycin

Metronidazole® folowed by iodoquinol to treat luminal infection

Metronidazoie,§ quinacrine, furazolidone, others

None; azithromycin or paromomycin and octreotide in persons with

HV/ADS

Comment
Invasive, bacteremic disease (typhoid fever or enteric fever)

Treatment indicated if < 3 months old, malignancy, sickle cell
disease, HIV/AIDS, or evidence of nongastrointestinal foci of
infection is present

High prevalence of resistance to amoxiciliin
Increasing prevalence of resistance to TMP-SMZ

Treatment reduces infectivity and improves outcome

Prevention of traveler's diarrhea with bismuth subsalicylate,
doxycycline, or ciproﬂoxacint

No treatment if HUS is suspected

If started early (days 1-3), treatment reduces symptoms and
fecal organisms

Value of treatment of mesenteric lymphadenitis with antibiotics is
not established

Fluid maintenance crucial

C. difficile is agent of antibiotic-associated diarrhea
(pseudomembranous coltis)

Treatment determined by degree of tissue invasion
Furazolidone is only preparation available in liquid form

A serious infection in immunocompromised persons
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Ms. Reem came to your office because her 8 months old son, Fadi, doesn’t

stop crying. In the next 10 minutes take a focused history. (Infant colic).

------------
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Common questions by the examiner

What is your differential diagnosis?

CNS
e CNS abnormality (Chiari type | malformation)
e [nfantile migraine
e Subdural hematoma
Gastrointestinal
e Constipation
e Cow’s milk protein intolerance
e Gastroesophageal reflux
e Lactose intolerance
e Rectal fissure
Infection
e Meningitis
e Otitis media
e Urinary tract infection
e Viral illness
Trauma
Abuse
Corneal abrasions
Foreign body in the eye
Fractured bone
Hair tourniquet syndrome

What is the definition of infant colic?

Colic is defined as “excessive crying”. An infant with colic usually cries for
more than three hours per day on more than three days per week.

Colic is extremely common and occurs in up to 40 percent of all infants. It
usually starts somewhere between the third and sixth week after birth and
ends when a baby is three to four months of age. Colic occurs with equal
frequency in the following groups:

Males and females

Breast- and bottle-fed infants

Full-term and preterm infants

The first and second child (and other siblings as well)
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Ms. Sahar brought her one and a half year old son, Salem, to the emergency because

he just had a fit. The ER team managed Salem is in the next room and he is stable now.

Ms. Sahar is waiting in this room. You are the physician on duty now. In the next 10

minutes take focused history
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Common questions by the examiner

What is your differential diagnosis?

CNS infection.

Metabolic Disorder as hypogylcemia and Hyponatremia.
Poisoning.

Shigella toxins

Post vaccination.

Epilepsy.

What are the investigations you are going to order?

e LAB.: Mainly concentrated to look for the source of infection or fever.
e [maging Studies as CT, MRI not indicated
e EEG not indicated because most have normal EEG.

What is the definition of febrile convulsions?

Seizure in children occurring between 6 months and 6 years precipitated by
fever from infection/inflammation/metabolic disorders outside CNS in
children who are otherwise neurologically normal.

« Simple febrile convulsion (convulsion occur in majority of the cases ~
75%, lasting less than 15 minutes and 80% less than 6 minutes and 50%
less than 3 minutes, not having focal features, single in 24 hours).

« Complex febrile convulsion: represent 25% of the cases, lasting more
than 15 min, with focal features, multiple in 24 hours.

» Febrile status epilepticus.
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that he had the 'flu’ for the last two days and has complained of headache and fever. In
the next 10 minutes take focused history
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Common questions by the examiner

What is your differential diagnosis?

Neonates (< 1 Month)

Gm (-) bacilli 50-60%

Grp B Strep 20-40%-up to 3 months
Listeria sp. 2-10% -up to 3 months
H. influenza0-3%

S. pneumo0-5%

Children (1 month to 15 years)

H. influenzae40-60%

N. meningitidis25-40%

S. pneumo10-20%

In developed countries: HiB & S.pneumonia

¢ In immunodeficiency: pseudomonus, staph., salmonella.

When to obtain CT scan before lumbar puncture?

Immunucompromised state
History of CNS disease

New onset seizures
Papilledema

Altered level of consciousness
Focal neurologic signs
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What are the typical CSF Parameters in Patients with Meningitis?

PATHOGEN

Pyogenic
(notL.isteria
monocytogene

)

L.
monocytogene
s

Partially
treated
pyogenic

Aseptic, often
viral

Tubercular

Fungal

WHITE
BLOOD
CELLS PE
R ML (x
10°PER L)

> 500 (0.50)

> 100 (0.10)

> 100

10 to 1,000
(0.01to
1.00)

50 (0.05) to
500

50 to 500

PERCENTAG

E OF

GLUCOS

NEUTROPHIL ELEVEL

S

>80

Early: > 50
Late: <20

<30

<30

Low

Normal

Normal

Normal

Low

Low

PROTEI
N
LEVEL
IN MG
PER DL
(G PER
L)

> 100
(1.00)

> 50
(0.50)

>70
(0.70)

<200
(2.00)

> 100

Varies

What are the contraindications and compilations of LP?

Contraindications

e cOoma
e Signs of raised intracranial pressure

e shock

e Cardiovascular, Respiratory compromise

e Focal neurological, signs of seizures

e Coagulopathy (DIC, hemophilia) /thrombocytopenia
e Local infection

LIKELIHOO
D OF
OBSERVING
ORGANISM
ON CSF
STAIN

~70 percent

~30 percent

~60 percent

Not applicable

Rare

Often high in
cryptococcus
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Complications

Failure to obtain a specimen / Traumatic tap
headache -up to 5-15%

Transient/persistent paresthesiae/numbness

Spinal haematoma or abscess (very rare)

Tonsillar herniation (extremely rare in the absence of
contraindications above)

How to treat patients with meningitis? And for how long?

Less than 1 month

Ampicillin AND Cefotaxime

Greater than 1 month

Ceftriaxone AND Vancomycin

Dependent on infecting organism

Average of 10-14 days
N meningitidis-7 days

H influenzae-7 days

S pneumoniae-10-14 days

S agalactiae-14-21 days

Aerobic gram-negative bacilli -21 days

L monocytogenes->21 day
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Ms. Manal brought her 5 years old son, Basel, to the emergency because
she saw blood in his urine. In the next 10 minutes take focused history.
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Glomerulonephritis, [gA Nephropathy”

“Post-Streptococcal fellih e gals il jgela ilaa¥ Ja o
Glomerulonephritis”

alialic b oY1 (e Sy cllahs o cilaaY o o

“Post-Streptococcal fakaliin) vie dald 5 Jahll fpe Jn DA aga g cilaa¥ Ja @
Glomerulonephritis”

“Renal  f(lxall e Jall 408 & laill) Joall 40aS & DA Slla Ja @
insufficiency”

“Hypertensive encephalopathy” ol & 4lle 5 Jsl fplaall o cllih Sida s o
“Aspirin, Methyldopa, NSAIDs, 2% il i 4530 of ellila J 4ii Ja
Antibiotic”

“Alport's Syndrome” $pasll & JSUia (o Aoy cllila o ks (o @

ALl dakaiall §f ladl 84 pual cllil (a2 a e

95_5a Y1 5 il 8 aad Lliy cllih i Ja e

“Hemoglobinopathies™” fellih ala e jlia Hseda Jba¥ Ja o

” Hematologic Sdikall aua 4 Jal (lSa ol 51480 e oy ol clasS gl cllia Ja o
disorders”

“HUS” Sax daslae Jleu (sl (e llila oy Ja o

“Wilms tumor” AL Jia o o84y ol Fitie cllila lay o pleaiu¥) die (plaadi o o

95 5a Y1 5 il b ellads )55 8 adlial calaY Ja e

S,3V pawzdl 50> e Jlgudl
A By lgde Jlud ¥ (Jadll Lgdie )iy aad 08 ALiY) (lamy
1008
18 50 Jaball (55 s da .
5. 5l aie Jahall 55 OIS &S °
4 gdalll jlgall alal)
dalall o gala mils ) seds calaa¥ Ja .
dilall ala o ady ) sels calaa¥ Ja .

258



25 _adall g o3 @ity ¢l

B &35V g laa e dilall K13 Ja .

Sl e dada Y Jalall (i yai Ja .

Coel ) e 5l U5 0y Y (o 3

Sdalall (e A )l jeal cilaa¥ Ja .

Saandl o llilas 8 8 a5 culaa b .

SOV (e Apnadi sale 5l daa 5 A calaa 1 0N 8 QYT e ellide S3) Ja o
?tl,\l\_\.jse‘!‘wdﬁkuﬁﬁ\dh °

el jland 8 G gt caaa Ja o

sual)

fellila die Cal Y of adll 385 calaaY Ja .
dedm&ﬁjﬁ\emeuﬁ\wwﬂ&&dﬁ °
¢ jaall 8 WY1 e cllils ey Ja °

fllsa) sl Jlgm) (1o alla ilay Ja .

ot e o Al da SLaE To B0 sa g e cllib ey Ja .
fasl g8 La s €5 5l sl La .

Sokadl b all (e cllila S0 Ja .

fellah als 4l ) jaal culaal Ja °

alaall ) Sie ilad pecllila ey Ja o

05l dglae vie All e Sllil ey Ja o

oo g cllihs Lea i ) J sl ApaS 8300 ) daay (o o
oellads 4a 5 Flaml culaaY Ja .

S5l ol (A st ulaa s o

sailly ¢ sl a0

e shll cldle clldh e & jels Ja .
bl 4 il 5 gall il Ja o il duzay jall il 1) .

& Ladl 2o, Ul

259



08 (e Al Dl 5 e llila (S1ET a0

O A A al el e Sl Lia ja (al el ol e llila Jlay o e
S8 e S G Y Afial Jsa QB s e

$d8 (e dal a Clleal i o @

faamaalade ol ol o slolaidpuln 4l Ja @

008 Gl JEJa @

05Vgll al>,0 )l
Lol aY) il glaa

52y 5l aie "eSH" A e € L .

e g e oS $anll (LT didae i€ Ja .

ALY Apaall e gl Sl Gl Al Clagadatl) el s Ja .
felay dlpad & L .

95 jahad () 5S3 28 3 ga (Y (ypia el Ja cllae .

é,ibu.d\ g.a.é)d\ e‘g‘ @JG
Basll il el ccaldll (zal jal ¢aall Jarca g5 1" dia e il el (5T (3 cpilai .

1 AU 2l pal e ol
?M\ ;t\j;\:‘l}j 95‘ usdjhﬁius&z )
B _ydila B2V o) day Al ja (b Jakal) oy U
$5aY gl amy Lolaa) ) Jakal) J2a1 Ja .
e liall s jea ) b e ol Land udihy IS Ja .
?f’ﬁ rgS bl ?"Q&:J:J\" J\A.\A\ % ‘;ﬂ.c Ja o

Y 51y 2y 33 e (Sle o .
SClanin % ‘;ﬂ.c Ja o

il LY i il dadaia (38 ) 51 (e Sle Ja .

lgli.ﬂ\ &JU
€Y daull 8 ellih 205 culS (as .
Faladall (e 4818 S sy 1S Ja .
Qu:\u\&yucsc\.u.au:\hemw"uﬁdh‘_g .
fellib aladaly iy jae ol e .
Ol o) aaa il sha gl ellila J 5l Ja .
follaily ellih 55 0 da

260



wlosebill g,

Age The Vaccine
1d. |BCG |Her-B1
1m. IPV1
2m. IPV2 | OPV1 | DPT1 | Hib [Hep.B2 |PCV1
4m. OPV2 |DPT2 |Hib |Hep.B3 |PCV2
om. OPV3 |DPT3 | Hib | Hep.B4
12m. PCV3 | MMR1
18m OPV4 | DPT4 MMR2
6y. OPV |DT
Rubella

12y (girls)
15y. dT
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Common questions by the examiner

What is your differential diagnosis?

e Urinary tract infection. Diagnosed by symptoms of burning and
frequency and a positive urine culture on a properly collected specimen

e Familial benign hematuria- usually asymptomatic and may have
minimal proteinuria. At times the hematuria may be gross.

e Hypercalcuria- usually asymptomatic and may be microscopic or gross
hematuria. Do a spot urine and measure the Ca/Creatinine ratio. Age
related. 19 mo.-6 years is 0.42(95%)

e Transient- no etiology established.

e HSP- hematuria may precede the rash

What is your approach?

| APPROACH TO HEMATURIA
| History & PE
;
URINALYSIS
I T ey )

| Hb/RBC absent | RBC +/-Hb Hb only, NoRBC |
o |
Search other Check RBC | | myoglobinuria or
cause of red (morphology hemoglobinuria

urine

L4
GLOMERULAR l ‘I_\’ON-GLO\-A ERULAR

What are the investigations you are going to order?

e Indicated for persistent Hematuria >1 month
o Repeat Urinalysis
o Urine Culture
o Urine Calcium to Creatinine ratio (normal <0.2-0.25)
o Collect 24 hour Urine Collection
» Urine Calcium Excretion (normal <4 mg/kg/day)
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http://www.fpnotebook.com/Urology/Lab/Urnlys.htm
http://www.fpnotebook.com/Urology/Lab/UrnCltr.htm
http://www.fpnotebook.com/Renal/Lab/UrnClcm.htm
http://www.fpnotebook.com/Renal/Lab/SrmCrtn.htm
http://www.fpnotebook.com/Urology/Lab/24HrUrnClctn.htm
http://www.fpnotebook.com/Renal/Lab/UrnClcm.htm

o Urinalysis of a Family Member
Chemistry panel (Chem 10)
» Blood Urea Nitrogen (BUN)
* (Creatinine
= Serum Electrolytes
=  Serum Glucose

o

Serum Calcium
Serum Phosphate
» Serum Magnesium
o Sickle Cell Screen
o Complement level (C3)
o Anti-streptolysin O titer (ASO Titer)
o Antinuclear Antibody (ANA)
e Radiology
o Renal Ultrasound
o Bladder Ultrasound
o Voiding Cystourethrogram (VCUQG)
e Diagnostic Studies
o Audiogram to assess for Alport's Syndrome
= Shows bilateral Sensorineural Hearing Loss
e Renal biopsy - should be done in children with persistent blood in the
urine and decreased real function, proteinuria, and hypertension. Also,
hematuria associated with laboratory evidence of SLE.

What is the definition of hematuria?

Commonly thought to be greater than 5 RBCs per HPF on spun urine. A
dipstick test will detect red blood cells but also will detect myoglobin and
hemoglobin. After a positive dipstick, it is imperative to do a urine analysis.

What types of glomerulonephritis are associated with decreased C3?

SLE- do ANA

Shunt nephritis

Post streptococcus glomerulonephritis
Membrao-proliferative glomerulonephritis
Glomerulonephritis associated with SBE
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Hadeel came to your office because her 4 year old son, Omar. In the next
10 minutes take a focused history.
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wlosebill g,
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Common questions by the examiner

What is your differential diagnosis?

e chickenpox e molluscum contagiosum
e eczema e Dpityriasis rosea
e impetigo e scabies
e ringworm e hives
e prickly heat ¢ slapped cheek syndrome
e erythema multiforme e psoriasis
e Kkeratosis pilaris (“chicken o cellulitis
skin') e measles

e hand, foot and mouth disease

Some common causes and their characteristics

Chickenpox

e It causes a rash of red, itchy spots that turn into fluid-filled blisters. They
then crust over to form scabs, which eventually drop off.

Lesions in DIFFERENT stages of development

Rapid evolution of lesions

Centripetal (central) distribution

Lesions rarely on palms or soles

Patient rarely toxic or moribund

Eczema

e Eczema is a long-term condition that causes the skin to become itchy, red,
dry and cracked.

e Atopic eczema commonly occurs behind the knees or on the front of the
elbows.

Impetigo

e bullous impetigo — which causes large, painless, fluid-filled blisters
e non-bullous impetigo — which is more contagious and causes sores that
quickly burst to leave a yellow-brown crust
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Erythema multiforme

e Erythema multiforme is a skin reaction triggered by medication, an
infection (usually the herpes simplex virus) or an illness. Red spots
develop on the hands or feet before spreading across the body. The child
will probably feel unwell and may have a fever. It may take between two
and six weeks before they feel better.

Pityriasis rosea

e Pityriasis rosea is a relatively common skin condition that causes a
distinctive skin rash of raised, red scaly patches across the body. Most
cases occur in older children and younger adults between 10 and 35 years
old.

e Pityriasis rosea usually clears up without any treatment within 12 weeks.

Scabies

e |t causes an intensely itchy rash.

e Children tend to catch it after close physical contact with another infected
adult or child — for example, during play fighting or hugging.

e The mites like to burrow in warm places on the skin. They leave small
red blotches and silver lines on the skin, which may be found on the
palms of the hands or soles of the feet. In infants, it's common to find
blisters on the soles of the feet.

Measles

e |t causes a red-brown spotty rash, which tends to start behind the ears and
spread to the head, neck, legs and rest of the body. Your child will
usually also have cold-like symptoms and a fever.

¢ Rubella, in which the rash and fever occur simultaneously. The rash
classically begins on the face and spreads down the body

e Rubeola (measles), which is distinguished by a prodrome of coryza,
cough, and Koplik spots .The rash classically begins on the face and
spreads down the body.

Kawasaki disease
e The most common cutaneous manifestation is a diffuse macular-papular
erythematous rash, which is quite nonspecific. The rash varies over time
and is characteristically located on the trunk and may further spread to
involve the face, extremities, and perineum.
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Henoch-Schonlein purpura

seen on the arms, face and trunk.

What is your approach?

Assess rash

H

A

re there fluid
filled lesions?

i

e The purpura typically appear on the legs and buttocks, but may also be

v Vesiculobullous rash

Varicellazoster, Impetigo,
Scalded skin syndrome,
HSV, Eczema herpeticum,

= Erythema multiforme, 313,

Insect bites, Burns

Yes

Is the fluid clear?

Pustular rash

l—| Y
Is it papular? - i
o

Hi

Acne, TPMN, Psoriasis

Ho

» Papular rash

Urticaria, Molluscum
contagiosum, Scabies,
Warts, Keratosis pilaris

Hao

Atopic eczema, Other
dermatitis

| Eczematous rash

Papulosquamous rash

Seborrhoeic dermatitis,
Psoriasis, Tinea corporis,
Pityriasisrosea

ves //
/

Isit red?

L Yes

H Is it scaly?

Ho No

| Erythematous rash

Erythemainfectiosum,
Roseolainfantum, Other
viral exanthems, Kawasaki
disease, Cellulitis

Does it blanch?

Purpuric rash

Meningococcaemialseptica
emia, Henoch-Schonlein
purpura, ITP, MAI, Trauma,
Enterovirus, Leukaemia

Blue or black rash

Haemangiomas, Vascular
malformations

.| What colour? 7
1

Hypopigmented rash

Pityriasisversicolorand
alba, Vitiligo

Hyperpigmented rash

Maevi— congenital and
acquired

bacterial culture to check for bacteria on the skin or in a wound
microscopic examination of a scraping of skin with potassium hydroxide

to look for fungus

blood tests such as antinuclear antibody (ANA), complete blood count
(CBC), liver function tests (LFT), and thyroid function tests
nasal culture using a cotton tip swab to check for Staphylococcus and

other bacteria

Gram stain (special staining of a sample prior to examination under a

microscope) to identify bacteria types
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Tzanck prep to look for herpes virus under the microscope

skin biopsy (small skin sample or scraping sent for microscopic
examination)

patch test to determine contact allergies

What are the complications of measles?

Pneumonia is the most common cause of death in measles.

Croup, tracheitis, and bronchiolitis: requires intubation and ventilatory
support until the infection resolves.

Febrile seizures

Encephalitis:

Acute otitis media is the most common complication of measles
Sinusitis and mastoiditis

hemorrhagic or “black measles

Keratitis

Thrombocytopenia

Viral and/or bacterial tracheitis

Suppression of PPD skin test

increased rate of activation of pulmonary tuberculoses.

Diarrhea, vomiting, dehydration: giant cell formation in the epithelium.
Appendicitis: obstruction of the lumen by lymphoid hyperplasia.
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om. OPV3 |DPT3 | Hib | Hep.B4
12m. PCV3 | MMR1
18m OPV4 | DPT4 MMR2
6y. OPV |DT
Rubella

12y (girls)
15y. dT
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Common questions by the examiner

What is your differential diagnosis?

INADEQUATE CALORIC INADEQUATE CALORIC EXCESSIVE CALORIC

INTAKE ABSORPTION EXPENDITURE

Infant or toddler

Breastfeeding problem Food allergy Thyroid disease

Improper formula Malabsorption Chronic infection or

preparation Pyloric stenosis immunodeficiency

Gastroesophageal reflux Gastrointestinal atresia or Chronic pulmonary disease

Caregiver depression malformation Congenital heart disease or

Lack of food availability Inborn error of metabolism heart failure

Cleft lip or palate Malignancy

Child or adolescent

Mood disorder Food allergy Thyroid disease

Eating disorder Celiac disease Chronic infection or

Gastroesophageal reflux Malabsorption immunodeficiency

Irritable bowel syndrome Inflammatory bowel disease Chronic pulmonary disease
Inborn error of metabolism Congenital heart disease or

heart failure
Malignancy

What are the investigations you are going to order?

Laboratory

CBC count - WBC and RBC indices for possible indication of occult
infection, microcytic or hemolytic anemias, or immune deficiency
Urinalysis and culture - Hydration status (if warranted) with specific
gravity, evidence of infection, renal tubular acidosis

Renal function - Serum electrolytes, BUN, and creatinine levels
Liver function - Liver function tests considered in children with signs
of protein wasting or organomegaly

Additional testing as needed or indicated, as follows:

Human immunodeficiency virus (HIV) testing if risk factors are noted
or if history and examination are at all suggestive

Sweat test for cystic fibrosis

Zinc level reported to be low in malnourished infants and children
Metabolic and endocrinology screening (only as needed)
Tuberculosis testing

Stool studies




Imaging

o Perform skeletal survey for occult trauma if physical abuse is
suspected or signs are present upon examination.

e Head CT scanning or MRI studies are indicated if examination reveals
microcephaly, macrocephaly, or congenital malformation or if abusive
head trauma is a concern.

e Perform bone age studies of wrists in children who have
constitutionally short stature or are extremely malnourished; in
patients in whom bone density or ricks is a concern, perform knee
studies, wrist studies, or both.

What is the definition of failure to thrive?

e The diagnosis of failure to thrive usually a diagnosis of children under
3 yr of age, is considered
o ifachild's weight is below the 5th percentile, or
o if it drops down more than 2 major percentile lines, or
o if weight for height is less than the 5th percentile.
e A BMI less than the 5th percentile also indicates that a child is
underweight.

How to manage patients with failure to thrive?

SAM management

Independent * No appetite * Appetite
additional criteria * Medical * No medical
complications complications
Type of therapeutic | Facility-based 3 Community-based
feeding
Intervention F75— RUTF, basic
F100/RUTF medical care

and 24 hour medical
care

Discharge criteria Reduced cedema 15 to 20%
(transition criteria Good appetite weight gain
from facility to (with acceptable?® intake | —
community-based | of RUTF)

care)

8 Child eats at least 75% of his‘her calculated RUTF ration for the day

288



JULY) vie Skl i \ﬁ
L5 cil ol -5 Gty dmrlro v

Fatma came to your office because she thinks her six year old son, Rami, is
short. In the next 10 minutes take a focused history.

Gllila [ ye dilaia elile ALY (ary = 5k 35l ¢ Gallall Ui ¢aSile 230l

ALY yuaiy ) ge sl e s Jadall (S13) Jalall sal) o) Aaud) a5 alas QUST) 13 A Laic ) *
Bile 4l Lggua 58 Sy Cuny

Aol il plaall
O palls i) 58 Alia La o)) giall e puinll ¢ yandl chall G )5 ¢ JalSIL cllads o

Al SeSall
¢ sinall ¢li ) 5w L Jlil o I da

lialhia) (o g axind A il sa Lo €1 A e clliks ae Cuaa Lo lagaad sl o @li€ay Ja gl

eullida vie A o34 ikl e e
GBaY gl da ada o
“TUGR” $ralall (e Jil ) 1S Gl Jl a5 Jshall 5000 Ja o
“Familial” § bl e J8 S Laié Jlal) o
“constitutional vs other types”$53¥ sll xic Al gl 5435 (S oS
“IUGR” forb e osai 08 da Jaalls 53 JMa
sl 5558 JOA 4 LS Ll Cua ad Ja
“IUGR” $daall 3 58 DA e.ﬂ\ 8 Jaall S ‘("ﬂ‘ Lra &\.33)‘)1 Caua y=d Ja
“Familial (genetic) short stature” 9l ) Jsh oS 5l gla o<
“constitutiona”f sxxds <l sh maal Gl say 5 ¢ LI 8 & je (e Ji Ml sk S Ja
Jshall e ST 55l (8 il Sl juasas s of o Jshall 8 eyl Ja

“Malnutrition”

289



“Endocrinal disease” 0V 830 5 Jshll glal ¢Y) elliha 558 o

“Malnutrition” Sakiia J<& alakall Jslity Ja s8I Zanda Al @

Sl el sty il alalall e i la @

flan 25 e oS Tlila LT g5y 30 S oS

fAaulio dpaS J i il (a5 28 @

ficla )l il 8 Clgmn ualsids o

“Inflammatory bowel disease, Celiac disease” $ix » Jgnl (30 Saa Ja @

“Asthma, Cystic (e e (i Guda ¢ hea caaly Cisnian Js e Ay Ja o
fibrosis”

el olass y Jshall 8303 (50 (sl B3k 5 Hlasa)) o Plag llih o a5 s e
“Hypothyroidism”

90503 (38 ) calga) ¢ud (Gual (i iy 4l o) oagada (S adaliis (g jlay cllil o @
“Cardiac disease”

i b il ¢ e (K 4 40 LY Gllila ety Ja o

Severe combined ,“Human immunodeficiency virus (HIV) infection

immunodeficiency”

“Vitamin D deficiency or fculic JS3 puedll 4a3Y llih (i 2 Ja o
resistance”

Gl 8 Clidlae Y (e Ja 4l i ales (S Ja 43 6a) G Jikall 18 i ile o
“Psychosocial” falaia¥) 5aile Hll o AW aall 8l Ja

S,V powzdl 830> e Jlgull
A B e lgde Jlud ¥ (Jadll Lo )iy caad 08 ALiY) (lamy
1058
1350 Jikall )5 s da .
$52Y 5l aie Jahall 55 OIS &S °
4 gdalll jlgall alal)
Sdilall o sala ik ) sels calas Ja .
e Jadall 4, glaalll diall & Hlami) (g) 2 y calaa Ja .
dilall ala o ady ) sels calia¥ Ja .
5_adal) g 31 9 A (ul 1
BOAY AV Gdplaa e dibll Si3da e
Qw\)l\éshdm@‘ﬁdﬁ\uaﬂ& °
ol dane o) JS5 8 pad claaW .

290



ikl (e A ) jeal cilaa¥ Ja .
Saand) o cllila s )08 & s cabal Ja .
SOV (e dpmadi Bala 5l nia g ya calaa S S0V 8 AT (e cllide oSS o .
?tl,\l\_\.jse‘ﬂwdﬁkuﬁﬁ\dh °
fellib Ll 8 e g calas Ja o
slal)

fellila die (il Y of adll (385 calaaY Ja .
dedm&ﬁjﬁ\emeuﬁﬂ\éﬂmwd&&dﬁ °

fllsa) sl Jlgm) (1o alla ilay Ja J

fady Csnaaa o Al b SOLEE e B aga g e llila Jilay Ja .
Sl 58 La g € 310l oy sl L .

Sokadl b all (e ellila S0 Ja .

Cellah als 40l jaal culaa Ja °

falaall ) )Sie (lad (e cllils iley Ja .
¢ 5l dlee die ol (e llila iy Ja .
Tl sy llada e jan AN Jsall daaS 3300 ) laaY (Ja .
fellila an 5 lan) calaY Ja .
f0sdl Ol (B s nlaaY da J
gaillg '&3&,&\ Gk
e shll cldle clldh e & jels Ja .
Selial 4y il 5y gall il Ja o il duzay jall il 1)
bl 2y, Wl
TU8 (e dgliia by i (e llada (551 o @
“Chronic renal failure, Metabolic iie e g2l yal 5l e llib ey Ja o
acidosis”

“Glucocorticoid excess” ¢ siwe JSi 43 50V (o ol cllila ity Ja @
008 e OIS s oY (Al Jpa dB s e

291



Ca2ma alab sl ) g0 slolai a4l Ja @
i epradl JE s o

0>5Vgll al>,0 2yl
Lol aY) il glaa

325 5l aic MY & pee (IS oS .

e s dide oS aall £l didae i€ o .

LY pmal e sl S il Rl ol il g5 Ja e
“ NEPRPAIS A e .

95 jahd (65 38 o) ga (Y (i i b ccllae B .

é,ibu.d\ gaaﬂ\ e‘ﬂ @JG

sasll il el (il (zal jal ¢aall Tazaza g a5 1" Aia o il el (5T (g ool .
1 AU 2l pal e ol
ed.naj\ ;ui:&;ﬁ}j Lﬁi U.AJWQASJA .

B ydila B2V gl day Al ja (4 Jikal) oy U

$5aY gl amy Llaal) ) Jakal) J2a1 Ja .

e luall 3 3ea¥) Bk o ol Landa ity S Ja .
a5 oS 32 OB " Jlhall (e Sle da .

£5aY ol amy iy 3 (e Sle Ja .

flaili e Sle da .

0l LY i adll dadaia (38 ) 51 (e Sle Ja .

oY) daull 8 ellik dhas culS Cas .

Saladall (e 488 ilpeS J sty (S Ja .

fulall & o1 la ¢ elia cula andiy IS s 8 *
fellibs alekaly iy jee o e .

erclinalid o daa il gia ol laka Joliny Ja .
*‘,«Uaub ellih 55 2 5 o

292



wlosebill g,

Age The Vaccine
1d. |BCG |Her-B1
1m. IPV1
2m. IPV2 | OPV1 | DPT1 | Hib [Hep.B2 |PCV1
4m. OPV2 |DPT2 |Hib |Hep.B3 |PCV2
om. OPV3 |DPT3 | Hib | Hep.B4
12m. PCV3 | MMR1
18m OPV4 | DPT4 MMR2
6y. OPV |DT
Rubella

12y (girls)
15y. dT

sokosdl &u,

il i 6 (oo ST OSN3
Sanlaill 8 b saam An) o J& Fhi joal) 8 cllal o el (oS
fellih dpadl A b e el Gulaadida e
) gl 6 O sial 1S 1)
?Z‘TAC’J‘ Jﬁyh&keﬁﬁd\d@
S s
‘wij\‘jj‘:b)ln.i Canty :_LL_‘.....;J i TR
:\ASM}:\:I‘;aJ:iM °
Al ol andy o

@W&Qﬁ%}\@ﬁ@kﬁuﬁ .
348 8l oy diad o

PAK]



294

2984 4-3 s
psill vie iy .

el Legiamy (e 42 ) ol o
L)LGQMM o

“\:1.35‘}‘51.{‘—&4)::\.1" [
2585 6 s

il acaBacluay (ulay o
G AY 3 e slEY Ji .
MO ) al jaay e

29T s
ped sl Baclua (s by o
CROAYI G .
2564 8 e
ooslalldaia g e pdiy e
25649 e
ol SIS Y Baclisey iy o
pelii axe 5 AV e il oy o
U584 10 e
"l e dpan il e
BYRR | Y

NS IOFC LRI IRINS L




295

R 12 e

Lsd soal 5 4 llse) aa ey @

ale¥) s Aabuall aladialy B o LsY) llady lay o
wﬁy\éccm‘ﬂwﬁ o

Ll Lle 4alS e (piialS 3l o

K15 e

saclua gl O smoan o) ey o

zoWagmadic Caa )y e

sam shoglia alay

ClaSe 3 S i ki o

S

psgie b oIS QISE
A8 pe

BTSN
o3 i) o 7 )l 3 gria pokainyy o
ClaaSa 4 S i by
san sl 5yl 8 Ciladia 30 SN Ciladin (ull aidainy
QLS 10 J 8 by o
K24 s
Lomigom e
CliaSa 7 S i ol o
Gl 3 e Jan bS5 o
Bas) 1) 3 jall 3 33a) g Andia QUS] Ciladia ol aplatiy @

A 30 s
da 0 dS da ) plasiuly 7 Al 3 g iy o
M\JhkeuJ@LLuYug%J}As}@iL}k;euJ@lﬂm” °
36 s

COlaall A5 dal o Sy o
=\ Vg N
e JSG e 3 5l laSe 10 S p okaiy o




296

Auin gdawl (o ymy o

dach 3 ladsy e
oardll 5l ol ol o

sa) s oy oISl i @
Mi‘)ujc'éﬂ\‘;oﬁ .
J,A\uaﬂuaid\e\m\@m .
s gl alaall Caly o

‘:.—\SLHMJCJL“_\" “” [ ]

10 a0 (s aalls o))l 4 L ol o
s 521 6 e (o) pmi gy o

sae L (sl O il @iy iy o
lorany 2 LS e e i€ Sl o
alilell &u,U

Sl eVl i (e AT aal S35V o
$4ia o Ll pal e aal Sy o @

€ pa Jebcld;cVlangde o
aucloixVl al=l o,

FlLU Anld Al a e o

V&Lbcg\‘sa}?uy&u Sepaa

follaiily ellids Lgaa ling Ja 5 P30 il pin A gsasii Ja @
PN oxbebal Ja o

Oniaall AL sl 8 deadliy o OIS e el g Ul 38T e eleiiV) any




297

Common questions by the examiner

What is your differential diagnosis?

Genetic IS NICE

¢ Idiopathic: constitutional, IUGR

o Skeletal: dysplasia, osteogenesis imperfecta

e Spinal defects: scoliosis, kyphosis.

e Nutritional: including malabsorption

e latrogenic: steroids, radiation

e Chronic disease: CHD, CRF, CF, IBD

e Chromosomal: Turner, Down, Seckel syndrome

e Endocrine: GH def., CAH, hypopituitarism, IDDM,
pseudohypoparathyroidism.

e G = Genetic.

What other investigations you are going to order?

Investigation Indication

Blood

CBC Chronic disease, anemia
ESR IBD

Electrolytes, urea & creatinine Chronic renal disease
Fasting blood glucose Diabetes

Calcium, phosphate, ALP Rickets

Liver function tests Chronic liver disease
Anti-gliadin titre Celiac disease

thyroid hormones Hypothyroidism
Smoatomedin C, GH stimulation Growth hormone deficiency
tests

Lh, FSH, prolactin Hypogonadism
Dexamethasone suppression test Cushing disease

Sweat

Sweat conductivity | CF

Imaging

Bone age Delay, precocious puberty
CT, MRI Brain tumor
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What is the definition of short stature?

Definition

Height is >2.5 SD below the mean for age

Height is >2.5 SD below the mean for that expected based on mid-
parental. or:

Height velocity less than 3™ percentile for age or less than 4 cm/year
at any time between 5y and puberty.

What are the indications for growth hormone therapy?

Main indication:

Growth Hormone Deficiency

Other indications:

Turner Syndrome

Renal failure

Prader-Willi Syndrome

Small for gestagional age without catch-up growth ?




JabY) sie Ga<)) G\ﬂ

5 l> 1a>l .5 i 5udlig de>lro

Ms. Samah came to your office concerned about her four year old
daughter, Lana, who has cough for quiet some time. In the next 10 minutes
take a focused history.
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Common questions by the examiner

What is your differential diagnosis?

Duration Common Etiologies

Acute cough(<2 weeks) Classical recognizable cough:

o Laryngotracheobronchitis — barking cough

o Staccato — Chlamydia (infant)

o Paroxymal — pertussis and para-pertussis

o Psychogenic — honking cough
Acute upper / lower respiratory tract infection (ARI)
Foreign body aspiration
Asthma
Inhalation injury (acute exposure to smoke or volatile
substances)
e Embolism hemorrhage (rare)

Subacute cough(2-4 weeks)

Post viral cough
e Acute bronchitis

Chronic cough (> 4 weeks)

Non specific cough:
Post viral
Increased cough receptor sensitivity
Asthma
Gastroesophageal reflux
Upper airway problems
o Functional disorders
o Subacute bronchitis
« Bronchiectasis or recurrent pneumonia:
o Cystic fibrosis
o Ciliary dyskinesia
o Immunodeficiency
o Congenital lung lesions
e Aspiration
e Chronic infections:
o Tuberculosis
o Non-tuberculous mycobacteria

o O O O O

o Mycoses
o Interstitial lung disease (i.e. Rheumatic diseases)
o Cardiac
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What are the investigations you are going to order?

Physical Examination
e During the physical examination, you should pay attention to the
following signs:
o ABC!
o Vital signs, including O2 saturation.
o Growth parameters — signs of poor growth and/or failure to
thrive.

Assess work of breathing.

If patient able, listen to their cough.

o Inspect chest wall for signs of hyperinflation and
deformities.

o General inspection for stigmata of chronic disease.

o Examine for nasal polyps and other nasal passage
obstruction.

o Auscultate: is air entry symmetric? Are there adventitious
sounds? Describe its location and quality (crackles,
crepitation, wheeze)

o Auscultate for heart sounds.

o Examine for edema, cyanosis, clubbing of fingers/toes, and
skin lesions.

o O

Chest X-ray
e Chest radiograph can provide you with additional information, such as
infiltrations/ consolidations, hyperinflation, peribronchial thickening,
hyperinflation, atelectasis and chronic lung changes.

Pulmonary Function Test
e Can help delineate obstructive vs. restrictive lung disease
e Required in the diagnosis of asthma (child must be >6yo and
cooperative)

Bronchoscopy
e Useful if suspicion for foreign body is high.

Mantoux Testing (Tuberculin Skin Test)
e To screen for tuberculosis infection.
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How is Cystic Fibrosis Diagnosed?

Prenatal:

DNA analysis by amniocentesis or choriovillus sampling to couples with a positive
family history or a previous child with CF, or through detection with carrier screening

Newborn screening:

* measurement of immunoreactive trypsinogen: abnormal result is elevated (reflects
residual pancreatic function), then sample tested for CF mutations.

» Sweat chloride test: pilocarpine-stimulated iontophoresis with collection of sweat and
measurement of its chloride content; two tests on two separate days with chloride
concentrations >60 mEq/L plus either a positive newborn screen, presence of typical
clinical features, or a sibling with CF is diagnostic. Values of 40-60 mEqg/L usually
turn out to be positive for CF (may represent certain genotypes). Values <40 mEq/L
are considered normal. This is the test that should be performed when CF is

suspected.

It is recommended after the first 48 hours of life, but sweat may be difficult to obtain
in a neonate in the first 2 weeks (so genetic testing would be needed).

« Mutational analysis: used to determine the genotype. Can be used as the primary test
if sweat cannot be obtained, or as confirmation if the sweat test is equivocal.

How to differentiate between upper and lower airways obstruction?

Supraglottic Subglottic
Exanple Epiglottitis, peritonsillar Croup, angioedema,
and refropharyngeal foreignbody,
abscess tracheitis
Stridor Quiet Loud
Voice Muffled Hoarse
Dvsphagia Yes No
Sitting-up or Yes No
arching postie
Barking coungh | No Yes
Fever High (407 C [104°F]) Low grade (38°-39°C
[100.4°-102.2°F])
Toxic Yes No, unless tracheitis
is present
Trismus Yes No
Drooling Yes No
Facial edema No No,unless
angioedemais
present
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Ms. Mona brought her 5 years old son, Salah, to the emergency because his urine

turned dark. After admission, doctors managed Salah as a case of PSGN in the next

room and he is stable now. Ms. Mona is waiting in this room worried. You are the
physician on duty now. In the next 10 minutes enter the room and talk to her.
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How to differentiate between different glomerular and non-glomerular hematuria?

Feature Glomerular Non-glomerular

History and examination Suggestive of glomerular Suggestive of non-

causes glomerular cause
Urine analysis Smoky brown Bright red or pink
Color (if macroscopic) clots Tea or cola May be present
Proteinuria Usually > 2+ (0.5-1 gm/day) < 2+ (<0.5gm/day) if present
RBC morphology Dysmorphic (>80% RBCs) Normal

Vary in size and shape Uniform in size and shape
RBC casts May be present Absent
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Ms. Noor came to your office concerned about her four year old daughter,
Salhy, who has febrile convulsion. In the next 10 minutes, counsel her and
address her concerns
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How to manage febrile convulsions?

e Cooling the child and using antipyretics does not reduce the frequency of
recurrent febrile convulsion, Antipyretics can make the febrile child more
comfortable but the parents should be dissuaded from the aggressive use of
these drugs.

e Intermittent oral diazepam at a dose of 0.3 mg/kg every 8 hours when the
child is febrile is also effective in prevention of recurrent febrile convulsion,
but drowsiness, ataxia, or both occur in 30% of the children and limit the
usefulness of oral diazepam.

e Rectal diazepam (0.3 mg/kg) or buccal midazolam (0.5 mg/kg; maximum
dose 10 mg).
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Ms. Baraa came to your office because her 8 months old son, Naser, has
diarrhea for 5 days. In the next 10 talk to her about reheydration.
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Common questions by the examiner

What are the infectious agents that cause bloody diarrhea?

e Entameba histolytica
e Shigella
e Enterohemorrhagic E. coli
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Ismael is 8 years old boy who has been investigated by you. The results of his tests
came back as Asthma. Please counsel his mother and address her concerns in the next
10 minutes.
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Common questions by the examiner

What are the types of asthma?
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Classification of Asthma SEVERITY (Intermittent vs. Persistent)

Components of SEVERITY (Y‘:\a?:s) Persistent
Intermittent Mild Moderate Severe
Symptoms “ =2 daysiweek > 2 daysiweek but not daily Daily Throughout the day
Nighttime awakenings [ IECIN 0 1-2x/manth 3—4x/month > 1x/week
= 2w/month 3-4x/month > 1x/week but not nightly Often Tx/week
E g;::;s:c::lml “ < 2 daysiweek > 2 daysiweek but not daily Daily Several times a day
5 an:?rrnf:z:ltziii‘:;m “ None Minor limitation Some limitation Extremely limited
E Lung function:
FEV; (predicted) or Normal FEV; between exacerbations
PEF (personal best) =5 > 80% > 80% 60-80% <60%
FEVW/FVC [ 5-11 | >85% > 80% 75-80% <60%
Normal Normal Reduced 5% Reduced > 5%
Exacerbations m = 2x in & months or > 4 wheezing episodesiyear lasting > 1 day AND risk factors for persistent asthma
5 requiring oral [ 5-11 | < Ixivear = 2ulyear
& | corticosteroids =0 Consider severity and interval since last exacerbation. Frequency and severity may fluctuate over time
for patients in any severity category. Relative annual risk of exacerbations may be related to FEV1.
Recommended step for EN Step 3
starting treatment [ 5-11 | Step 1 Step 2 Step 3 Step 3or4
Step4or5
| Al | Consider short course of oral corticosteroids
“ In 2-6 weeks, evaluate level of asthma control that is achieve and adjust therapy accordingly.
For children 0—4 years old, if no clear benefit is observed in 4-6 weeks, stop treatment and consider alternative diagnosis or adjusting therapy

How to manage Asthma?

Step UP if needed (first check inhaler technique, adherence, environmental control, and comorbid conditions)

ASSESS CONTROL
Step DOWN if possible (and asthma is well controlled for at least 3 months)

Step 6
Step 5
Step 4
Step 3
Step 2
Step 1
_ Persistent Asthma: Daily Medication
Intermittent Asthma Consult with asthma specialist if step 3 care or higher is required. Consider consuliation at step 2.
Preferred | SABA as needed Low-dose ICS Medium-dose ICS Medium-dose ICS High-dose ICS High-dose ICS
+ + +
s LABA or montelukast LABA ar montelukast Oral corficosteroids
3 -
> LABA or montelukast
'T Alternative Cromolyn or montelukast
e Patient education and environmental control at each step.
ReSd;ue. =+ SABA as needed for symptoms. Treatment intensity depends on symptom severity.
Medication | « With viral respiratary symptoms, SABA every 45 hours up to 24 hours (longer with physician consult).
= (Congider chort course of oral coricosteroids if exacerbation is severs or if patient haz history of previous severe exacerbations.
» Freguent or increasing use of SABA may ndicate inadequate control and the need to step up treatment.
Intermittent Asthma Persistent Asthma: Daily Medication
Consult with asthma specialist if step 4 care or higher is required. Consider consuliation at step 3.
Preferred | SABA as needed Low-dose ICS Low-dose ICS Medium-dose ICS High-dose ICS High-dose IG5
+ + + +
LABA, LTRA, or LABA LABA LABA
Theophyline +
] Oral corficosteroids
4l Alternative Cromolyn, LTRA, Or Medium-dose ICS High-dose ICS High-doze ICS
z Nedrocromil, or ; + + +
= Theophylline Medium-dose IC5 LTRA orTheophylline | LTRA ar Theophylline LTRA or Theophyline
- -

Oral corficosteroids
Patient education and environmental control, and management of comorbidities at each step.
Step 2-4: Consider subcutaneous allergen immunotherapy for patients who have allergic asthma.
Rescue + SABA as needed for symptoms — up to 3 treatments at 2(-minute intervals inttially. Treatment intensity depends on symptom severity.

Medicalion | « Consider short course of oral corticosteraids.
+ Increasing use of SABA or use > 2 daysiweek for symptom relisf (not prevention of EIB) generally indicates inadequate control and the need to step up freatment.
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Ms. Sara just had her first baby 6 hours ago, she doesn’t know how to lactate him, and
she is afraid that lactation will affect her body shape. In the next 10 minutes counsel
her and address her concerns.
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Common questions by the examiner

What are the contraindications for lactation?

Maternal causes

« Mental and neurological diseases .
« Infections

« Tuberculosis

« Chronic debility.

« Underdeveloped breasts

« Severely inverted nipples

« Pregnancy

« Acute engorgment of breast

« Sore nipple , cracked or fissured

« Mastitis , breast abcess .

Infant causes

« Inborn errors of metabolism.
« Allergy to beast milk
« Severe congenital abnormalities “cleft lip or palat”
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Ibrahim is a 7 months old boy who has been investigated by you. The results of his tests
came back as Cerebral palsy. Please counsel his mother and address her concerns in
the next 10 minutes.
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What is the multidisciplinary work in CP patients?

Physician
Orthopedist
Physical therapist

Occupational therapist

Speech and language
pathologist

Social worker

Psychologist

Educator

Multidisciplinary work
Team leader; synthesizes long-term, comprehensive plans and
treatments
Focuses on preventing contractures, hip dislocations, and spinal
curvatures
Develops and implements care plans to improve movement and
strength, and administers formal gait analyses
Develops and implements care plans focused on activities of daily
living
Develops and implements care plans to optimize the patient’s
capacity for communication
Assists the patient’s family in identifying community assistance
programs
Assists the patient and patient’s family to cope with the stress and
demands of the disability
Develops strategies to address cognitive or learning disabilities
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Ms. Nahed brought her 6 months old son, Alaa, to your office because she want to
wean him. In the next 10 minutes counsel her and address her concerns.
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Why babies can not eat honey and milk before one year age?

e Honey Because the risk of having botulism

e Milk because the risk of allergies and iron- deficiency anemia due to
intestinal bleeding
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Ms. Ghada brought her three day old son, Rami, to the emergency because he turned
yellow. The ER team managed Rami is in the next room and he is stable now. Ms.
Ghada is waiting in this room worried. You are the physician on duty now. In the next
10 minutes enter the room and talk to her.
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What are the indications of therapy?
Birth weight Uncomplicated ATD Complicated

<1000 12-13 10-12
1000-1250 12-14 10-12
1251-1499 14-16 12-14
1500-1999 16-20 15-17
2000-2500 20-22 18-20

Phototherapy is usually started at 50-70% of the maximal indirect level.
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Exchange transfusion:

o [f values greatly exceed this level,
o if phototherapy is unsuccessful, or
e if signs of kernicterus are evident.

How to differentiate between different types of neonatal jaundice?

Function test

Total bilirubin

Conjugated bilirubin

Unconjugated bilirubin

Urobilinogen

Urine Color

Stool Color

Alkaline phosphatase
levels

Alanine transferase and
Aspartate transferase
levels

Conjugated Bilirubin in
Urine

Pre-hepatic
Jaundice

Normal /
Increased

Normal

Normal /
Increased

Normal /

Increased

Normal

Normal

Normal

Not Present

Hepatic Jaundice

Increased

Increased

Increased

Decreased

Dark (urobilinogen +
conjugated bilirubin)

Normal/Pale

Increased

Increased

Present

Post-hepatic

Jaundice

Increased

Normal

Decreased /
Negative

Dark
(conjugated
bilirubin)

Pale
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Jaall passs @

Ms. Soha is 25 year old, pregnant woman who came to the clinic because
of blurred vision/ headache/ abdominal pain. Please take a full history in
the next 10 minutes.
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Common questions by the examiner

What is your diagnosis?

After measuring blood pressure and the protein in 24 hour urine collection,

the diagnosis could be

Chronic hypertension
Pre-eclampsia
Eclampsia

What is your approach?

Mild gestational hypertension or preeclampsia

Maternal and fetal evaluation

!

= 40 weeks of gestation

= 37 weeks of gestation
Bishop score 2 6
Moncompliant patient

= 34 weeks of gestation
Labor or rupture of membranes
Abnormal fetal testing results
Intrauterine growth restriction?

l

Yes | Mo

ey | ]

< 37weeks 37 to 39 weeks of gestation
of gestation |

| ¢

Inpatient or outpatient management Prastaglandins
Maternal and fetal evaluation l

i Delivery

Worsening maternal or fetal condition
40 weeks of gestation

Ripe cervix (Bishop score = 6)
at = 37 weeks of gestation

Labor

Prostaglanding

.

Delivery

Pregnancy induced hypertension

Severe presclampsia

'

Admit 1o labor and delivery area (see sample admission
ofders in Table 5)

Maternal and fetal evaluation for 24 howrs

Magnesium sulfate for 24 hours

Antihypertensives if systolc blood pressure 2 160 mm Hg

Diastolic blood pressure = 110 mm Hg or mean arferial
pressune = 125 mm Hg

‘

Maternal distress,* nonreassuring
fetal status, labor or rupture of
membranes, > 34 weeks of gestation?

it Ho
Magnesium Severe intrauterine
sulfate grawrh restriction?
Delivery |
Yes Mo
Steraids l ¥ l
< 23 weeeks 2310 32 weeks 3310 34 weeks
of gestation of gestation of gestation
Magnesium
sulfate
Delivery T ranatson Steroids at 24 to 32 weeks Sleroids
of pregaancy of gestation
Antihypertensives if needed
Daily evaluations of matemal Magnesum
and fetal conditions sulfate
Delivery a1 34 weeks of Delivery

qgestation

|
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What are the criteria of eclampsia?

Blood pressure

= Greater than or equal to 140 mm Hg systolic or greater than or equal to 20 mm Hg
diastolic on two occasions at least 4 hours apart after 20 weeks of gestation in a
woman with a previously normal blood pressure

* Greater than or equal to 160 mm Hg systolic or greater than or equal to 110 mm Hg
diastolic, hypertension can be confirmed within a short interval (minutes) to facilitate
timely antihypertensive therapy

and

Proteinuria

s Greater than or equal to 300 mg per 24-hour urine collection (or this amount
extrapolated from a timed collection)

or
* Protein/creatinine ratio greater than or equal to 0.3*

* Dipstick reading of 1+ (used only if other quantitative methods not available)

Or in the absence of proteinuria, new-onset hypertension with the new onset of any of the following:

Thrombocytopenia

# Platelet count less than 100,000/microliter

Renal insufficiency

* Serum creatinine concentrations greater than 1.1 mg/dL or a doubling of the serum
creatinine concentration in the absence of other renal disease

Impaired liver function

* Elevated blood concentrations of liver transaminases to twice normal concentration

Pulmonary edema

Cerebral or visual
symptoms

What are the criteria of HELLP syndrome?

Hemolysis

Elevated liver
enzymes

Low platelet count

Abnormal peripheral blood smear (evidence of damaged erythrocytes, such as
schistocytes and burr cells)

Serum bilirubin > 1.2 mg per dL (21 pumol per L)

LDH > 600 U per L (10.02 pkat per L)

AST (SGOT) elevated

ALT (SGPT) elevated

< 100,000 per mm? (100 x 10° per L)

or

Class 1: < 50,000 per mm® (50 x 10° per L)

Class 2: > 50,000 but < 100,000 per mm®

Class 3: > 100,000 but < 150,000 per mm? (150 x 10° per L)
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Ms. Hala is 22 year old woman who came to the clinic because of vaginal

discharge. Please take a full history in the next 10 minutes
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Common questions by the examiner

What is your differential diagnosis?

Type of Discharge What it might mean

Irregular menstrual cycles, or less

Bloody or brown . :
often, cervical or endometrial cancer

Cloudy or yellow Gonorrhea

Frothy, yellow or greenish with a Trichomoniasis

bad smell

Pink Shedding of the uterine lining after
childbirth (lochia)

Thick, white, cheesy Yeast infection

:)/\dlg:Fte, gray, or yellow with fishy Bacterial vaginosis

How to diagnose and manage the different types of vaginal infection?

« Criteria for bacterial vaginosis diagnosis (need 3/4):
o 1) white homogeneous d/c

o 2)vaginal pH> 4.7
o 3) fishy amine odor (with addition of 10% KOH)
o 4) clue cells
o (Qgram stain criteria
o Not culture
Treatment:

o metronidazole 500 mg po bid x 7 days

Candidiasis

« Diagnosis:
o PH < 4.5, amine test -’ve
o saline microscopy — blastospores, pseudohyphae

353



o wet prep (KOH) — buds/ hyphae
o culture
o Treatment:

« Fluconazole is available as a single-dose (150 mg) treatment for
uncomplicated vaginal candidiasis.

« For severe cases, the dose should be repeated in 72 hours.

« With recurrent candidiasis, doses of 100 mg, 150 mg, or 200 mg can be
repeated orally on every third day (Days 1, 4, and 7) for a total of three
doses.

. Ketoconazole and Boric acid capsules intravaginally are alternative

Trichomoniasis

« vagina/ vulva — erythema, edema, “strawberry cervix”
. Diagnosis:
o PH 5-6, amine test occ +
o saline microscopy — ++ PMNs, motile trichomonads, no clue cells
o wet prep (saline microscopy), culture, pap
o Treatment:
o Mmetronidazole 2 g stat (95% cure, esp if Rx partner)
o Mmetronidazole 500 mg bid x 7 days (teratogenic so don’t use in
pregnancy)
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Ms Nadia is 34 week pregnant woman who came the emergency because of lower
abdominal pain. You are the physician on duty here now. Please take a focused history
in the next 10 minutes.
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Common questions by the examiner

What is your differential diagnosis?

Early pregnancy
e Ectopic pregnancy
e Miscarriage

Late pregnancy

Preterm labor

Placental abruption

Preeclampsia

Twisted or ruptured ovarian cyst
Ruptured fallopian tube

Uterine fibroids hemorrhage or necrosis
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Non gynecological causes

Food poisoning

Appendicitis

Kidney stones

Hepatitis

Urinary tract infections, pyelonephritis
Gallbladder disease

Bowel obstruction

Pancreatitis

What investigations you are going to order?

Blood tests for inflammation

Pregnancy test if not confirmed before

Urinalysis

Culture of cells from the cervix

Ultrasound

Computed tomography (CT)

Magnetic resonance imaging (MRI

Laparoscopy

X-ray - electromagnetic energy used to produce images of bones and
internal organs onto film.

How to manage pyelonephritis in pregnancy?

A diagnosis of acute pyelonephritis should be considered if a patient
presents with systemic symptoms such as fever (> 38°C), flank pain and
nausea or vomiting.

Symptoms of lower UTI such as frequency and dysuria may or may not
be present.

Hospital admission and intravenous antibiotics are usually required.

Intravenous antibiotics are usually continued until the patient has been
afebrile for 48 hours.

Oral antibiotics are then used for 10-14 days.

Cephalexin 500 mg 4 times daily
Ampicillin 500 mg 4 times daily
Nitrofurantoin 100 mg twice daily
Sulfisoxazole 1 g 4 times daily
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Ms. Ghada is 29 weeks pregnant woman who presented with what she
described as uterine contractions. Please take a full history in the next 10
minutes.
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Common questions by the examiner

What is your approach?

Physical assessment

The integrity of the cervix and the extent of any prior injury to the cervix may
be assessed by speculum and digital examination. The presence of
asymptomatic bacteriuria, sexually transmitted disease (STD), and
symptomatic BV may be investigated.

Cervical length

In a study, a cervical length of 25 mm or less at 28 weeks had a 49%
sensitivity for prediction of preterm delivery at less than 35 weeks.

Laboratory tests

Rapid plasma reagent test
Gonorrheal and chlamydial screening
Vaginal pH/wet smear/whiff test
Anticardiolipin antibody

Lupus anticoagulant antibody
Activated partial thromboplastin time
One-hour glucose challenge test

In addition, one should consider TORCH (toxoplasmaosis, other infections,
rubella, cytomegalovirus infection, herpes simplex), immunoglobulin G, and
immunoglobulin M screening whenever the historical or clinical suspicion is
present.

How to manage preterm labor?

With adequate hydration and bed rest, uterine contractions cease in about 20%
of patients

Antibiotics should be administered to patients who are in preterm labor




Administer corticosteroid if before 34 weeks, treatment consists of 2 doses of
12 mg of betamethasone, given intramuscularly 24 hours apart, or 4 doses of 6
mg of dexamethasone, given intramuscularly 12 hours apart

Tocolytic therapy

Magnesium Sulfate

Solution: Initial solution contains 6 g (12 mL of 50% MgSO 4) in 100 mL of
5% dextrose. Maintenance solution contains 10 g (20 mL of 50% MgSO ,) in
500 mL of 5% dextrose

Initial dose: 6 g over 15-20 min, parenterally

Titrating dose: 2 g/hr until contractions cease; follow serum levels (5-7
mg/dL); maximal dose, 4 g/hr

Maintenance dose: Maintain dose for 12 hr, then 1 g/hr for 24-48 hr

Nifedipine

Preparation: Oral gelatin capsules of 10 or 20 mg

Loading dose: 30 mg; if contractions persist after 90 min, give an additional
20 mg (second dose); if labor is suppressed, a maintenance dose of 20 mg is
given orally every 6 hr for 24 hr and then every 8 hr for another 24 hr.
Failure: If contractions persist 60 min after the second dose, treatment should
be considered a failure.

Prostaglandin Synthetase Inhibitors
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Short-term use only

What are the contraindications to tocolytic therapy?

Severe preeclampsia

Severe bleeding from placenta previa or abruptio placentae
Chorioamnionitis

Intrauterine growth restriction

Fetal anomalies incompatible with life

Fetal demise
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Ms. Ghada is 32 weeks pregnant woman who presented to the ER with
rubture of membrane. Please take a full history in the next 10 minutes.
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Common questions by the examiner

What is your differential diagnosis?

Rupture of membrane

Leakage of urine (urinary incontinence)

Excessive vaginal discharge, such as physiologic discharge
Bacterial vaginosis

Cervical mucus (show) as a sign of impending labor.

How to confirm the diagnosis ROM?

The examiner’s hands should not be inserted into the vagina of a patient
who is not in labor, whether preterm or term.
A sterile vaginal speculum examination should be performed to confirm
the diagnosis, to assess cervical dilation and length, and if the patient is
preterm, to obtain cervical cultures and amniotic fluid samples for
pulmonary maturation tests.
On examination, pooling of amniotic fluid in the posterior vaginal fornix
can usually be seen. A Valsalva maneuver or slight fundal pressure may
expel fluid from the cervical os, which is diagnostic of PROM.
Confirmation of the diagnosis can be made by:
o testing the fluid with Nitrazine paper, which will turn blue in the
presence of the alkaline amniotic fluid.
o placing a sample on a microscopic slide, air drying, and examining
for ferning.
U/S

What are the risk factors of PROM?

Lower urogenital tract infections (chorioamnionitis),
Polihydramnios,

Multiple gestation,

Incompetence of the uterine cervix,

Previous operations involving the cervix

Previous p-prom or preterm delivery,

Haemorrhage in current pregnancy (placenta praevia or placental
abruption),

Smoking.
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What is your approach?

If PROM occurs at 36 weeks or later:

The cervix is favorable; labor should be induced after 6 to 12 hours if no
spontaneous contractions occur.

In the presence of an unfavorable cervical condition with no evidence of
infection, it is reasonable to wait 24 hours before induction of labor to
decrease the risk for failed induction and maternal febrile morbidity.

If PROM occurs before 36 weeks:

Laboratory Tests

Because of the higher incidence of chorioamnionitis in association with
PROM, amniotic fluid should also be examined with Gram stain and culture

Conservative Expectant Management

In cases of subclinical infection, diagnosis and treatment may be delayed.
A combination of factors should alert the clinician to the possibility of
chorioamnionitis, including maternal temperature greater than 100.4°F
(38°C) in the absence of any other site of infection, fetal tachycardia, a
tender uterus, and uterine irritability on nonstress testing.

The presence of bacteria by Gram stain or culture of amniotic fluid
obtained at amniocentesis correlates with subsequent maternal infection
in about 50% of cases and with neonatal sepsis in about 25%.

The presence of white blood cells alone in amniotic fluid is less
predictive of infection.

The decision to perform amniocentesis is based on the gestational age, the
presence of early signs of infection, and the AFI as measured by real-time
ultrasonography.

Ampicillin or erythromycin significantly prolongs the interval to delivery
in patients with PPROM.

Once chorioamnionitis is diagnosed, antibiotic therapy should be delayed
only until appropriate cultures have been taken. Ampicillin and
gentamycin in combination are the drugs of choice. In the penicillin-
sensitive patient, cephalosporins may be indicated, noting the 12%
incidence of crossover sensitivity.

Once antibiotics have been started, labor should be induced.

If the condition of the cervix is unfavorable and there is evidence of fetal
involvement, it may be necessary to perform a cesarean delivery.




e Tocolytics are contraindicated in chorioamnionitis
Use of Corticosteroids

PPROM only up to 32 weeks’ gestation, rather than up to 34 weeks’
gestation, when membranes are intact.
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Ms. Ghada is 25 year old woman who came to the clinic because of
absence of period. Please take a full history in the next 10 minutes.
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Premature ovarian failure

?ﬁdﬁu&géﬂeaﬁaw\'&)\)ﬂ\&mj\wﬁbyﬁja;yd-%

¢ agall A o Akl Adlaie 8 48 O Laad) A jlae aie Al (o p2d Ja
S & d B (R s

¢ atne JS A 0 il (e ilad o

SALE ) 3l ady Sl dlaall die " (J sl Galas (e Gailad Ja

$7) el (8 Amy o g Bala )yt (e cpilal

f200 (3l )5 caxly (e o

350 sl ab) bl da

Tamal (A 1S (gl g e lad ) sl b o

Poly cystic ovary disease

ol (8 JAT (S (sl ol ansll (8 RS jad geda culaal Ja

Chalall 5 i) 8 e Tails calaay Ja

350 edl) on ) sel (e Caile U

0 uall Ban A i gl 05 AV LY /cbaaY Ja

pnal) 3Nl i S 82l ool o8 o a1 IS 13 € Sl A 5o ) i
5 S CaS J g cadi (e diliad) Sl b el e Jlpadls 8 Y AlaY) culs 13)
b s

3

Ovarian cancer

okl 8 all (e Gilas Ja
S JS Ol il Sy Ja
Somnall 8 Uy (e ALl o) i aal Slay Ja

Pituitary adenoma

913 50 Cadall (e laS) )8 T cnlaa¥ Ja e
¢kl & il sl $ul ) e laa e gpilai e e

Hypothalamic-pituitary axis disorders

A% (A 3l iy oae il Cun pida e
9 5e ol )l 3 Clera Y cum xi b o
9153 50 adll (8 il s o claa Ja Sebal 4l dula olal (aaiii C2S o




Hyper/Hypothyroidism
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Common questions by the examiner

What is your differential diagnosis?

TABLE 22-1 Differential Diagnosis for Amenorrhea

378

Hypergonadotropic Hypogonadotropic

Eugonadotropic

Premature ovarian failure
45X or mosaic Anorexia
Carriers of fragile X Female athlete trial
Autoimmune causes Stress
Infectious (mumps) Chronic illness
Metabolic causes Kallmann syndrome

Functional/hypothalamic

Chemotherapy/radiation Pituitary tumor
Gonadal dysgenesis Craniopharyngioma
45X Pituitary adenoma

Sheehan’s syndrome
Delayed pituitary
Iatrogenic
Hormone therapy
Dopamine drugs
Brain radiation

Swyer syndrome

46,XX gonadal dysgenesis
Resistant ovary syndrome
Infiltrative disease

Androgen excess
PCOS
Late onset adrenal hyperplasia
Complete androgen insensitivity
Uterus/outflow tract anomalies
Miillerian agenesis (MRKH)
Cervical agenesis
Transverse vaginal septum
Imperforate hymen
Asherman’s syndrome
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What is your approach?

Amenorrhea

Check TSH, Prl, hCG,
FSH, estradiol

Y

Eugonadotropic
FSH =—

—

Chronic QOutflow tract
anovulation obstruction

*PCOS * Millerian anomalies
* Androgen insensitivity

Y

Hypergonadotropic
FSH ¢
Estradiol ¥

Check karyotype

Normal Abnormal

* POF « Gonadal dysgenesis
agenesis

What are the definitions of amenorrhea?

\

Hypogonadotropic
FSH{ or <=
Estradiol ¥

+/— Check MRI

Y

Y

Y

Normal

Genetic

Abnormal

* Stress
* Malnutrition
. fExercise

« Kallman's
syndrome

* |diopathic

+ Physiologic delay

* CNS lesions

1. Primary amenorrhea is the absence of menses by the age of 13 years
in girls who do not show signs of developing secondary sexual
characteristics, or by the age of 15 years in girls with normal
development of secondary sexual characteristics. The age of work-up has
decreased slightly over the past years due to a secular trend of earlier

onset of menarche.

2. Secondary amenorrhea is the cessation of menses for a period of 6
months or a three-cycle interval in women who have been menstruating

regularly.
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Ms. Nadia is 45 year old woman who came to your office because of inter-
menstrual bleeding. Please take a focused history in the next 10 minutes
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Common questions by the examiner

What is your differential diagnosis?

Pregnancy and pregnancy-related conditions

e Abruptio placentae
e Ectopic pregnancy

e Miscarriage

e Placenta previa

e Trophoblastic disease
Medications and iatrogenic causes

Anticoagulants

Antipsychotics

Corticosteroids

Herbal and other supplements: ginseng, ginkgo, soy
Hormone replacement

Intrauterine devices

Oral contraceptive pills, including progestin-only pills
Selective serotonin reuptake inhibitors

Tamoxifen (Nolvadex)

Thyroid hormone replacement

Systemic conditions

Adrenal hyperplasia and Cushing's disease

Blood dyscrasias, including leukemia and thrombocytopenia
Coagulopathies

Hepatic disease

Hypothalamic suppression (from stress, weight loss, excessive exercise)
Pituitary adenoma or hyperprolactinemia

Polycystic ovary syndrome

Renal disease

Thyroid disease

Genital tract pathology
e Infections: cervicitis, endometritis, myometritis, salpingitis
e Neoplastic entities
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e Benign anatomic abnormalities: adenomyosis, leiomyomata, polyps of the cervix
or endometrium

e Premalignant lesions: cervical dysplasia, endometrial hyperplasia

e Malignant lesions: cervical squamous cell carcinoma, endometrial
adenocarcinoma, estrogen-producing ovarian tumors, testosterone-producing
ovarian tumors, leiomyosarcoma

e Trauma: foreign body, abrasions, lacerations, sexual abuse or assault

Dysfunctional uterine bleeding (diagnosis of exclusion)

What is your approach?

History and physical examination

Fregrancy?

Yies

L

Dhscuss options;

[l

T
latrogenic causes?

MAanae pregnancy.,

Discuss options and modify

l Yeg Mo
L

rmedications and herbal
supplements.

ey

Iedical management

Systermic condition?

Mo

Y
Obwious genital

tract pathology?

ey

T
Further testing

and management

Mo

Presumed dysfunctional
uterine hleeding

A
Cervical

dysplasia

T
Colposcopy

Endocervical polyps Enlarged uterus or
l adnexal mass

Paolypectomy
Ultrascnography:
eclopic pregnancy,
leioryoma, cvarian or
endomelrial tumor

surgical consultation

l )

Traumatic injury Cerviglis or

l endometritis
Appropriate treatment, L
including paychosocial Antibiotic
interdention therapy
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What are the definitions of abnormal uterine bleeding?

TERM

Oligomenorrhea
Polymenorrhea
Menorrhagia
Menometrorrhagia

Amenorrhea

Metrorrhagia or bleeding
intermenstrual

Midcycle spotting

Postmenopausal

bleeding

Acute emergent

abnormal uterine
bleeding

Dysfunctional uterine
bleeding

ABNORMAL UTERINE BLEEDING PATTERN

Bleeding occurs at intervals of > 35 days and usually is caused by
a prolonged follicular phase.

Bleeding occurs at intervals of < 21 days and may be caused by a
lutealphase defect.

Bleeding occurs at normal intervals (21 to 35 days) but with
heavy flow (80 mL) or duration (7 days).

Bleeding occurs at irregular, noncyclic intervals and with heavy
flow (80 mL) or duration (7 days).

Bleeding is absent for 6 months or more in a nonmenopausal
woman.

Irregular bleeding occurs between ovulatory cycles; causes to
consider include cervical disease, intrauterine device,
endometritis, polyps, submucous myomas, endometrial
hyperplasia, and cancer.

Spotting occurs just before ovulation, usually because of a decline
in the estrogen level.

Bleeding recurs in a menopausal woman at least 1 year after
cessation of cycles.

Bleeding is characterized by significant blood loss that results in
hypovolemia (hypotension or tachycardia) or shock.

This ovulatory or anovulatory bleeding is diagnosed after the
exclusion of pregnancy or pregnancy-related disorders,
medications, iatrogenic causes, obvious genital tract pathology,
and systemic conditions.
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Ms Khelod is 25 year old woman with positive pregnancy test who came the emergency
because vaginal bleeding. You are the physician on duty here now. Please take a
focused history in the next 10 minutes.
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Common questions by the examiner

What is your differential diagnosis?

Cervical abnormalities (e.g., excessive friability, malignancy, polyps,
trauma)

Ectopic pregnancy

Idiopathic bleeding in a viable pregnancy

Infection of the vagina or cervix

Molar pregnancy

Spontaneous abortion

Subchorionic hemorrhage

Vaginal trauma

What are the types of abortion?

Complete abortion: all products of conception have been passed without
the need for surgical or medical intervention

Incomplete abortion: some, but not all, of the products of conception have
been passed; retained products may be part of the fetus, placenta, or
membranes

Inevitable abortion: the cervix has dilated, but the products of conception
have not been expelled

Missed abortion: a pregnancy in which there is a fetal demise (usually for
a number of weeks) but no uterine activity to expel the products of
conception

Recurrent spontaneous abortion: three or more consecutive pregnancy
losses

Septic abortion: a spontaneous abortion that is complicated by
intrauterine infection
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Ms Nora is 33 year old woman with positive pregnancy test who came the emergency
because vaginal bleeding, she is 32 weeks pregnant. You are the physician on duty here
now. Please take a focused history in the next 10 minutes.
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Common questions by the examiner

What is your differential diagnosis?

o Obstetric
. Placenta
« Maternal blood
« Bloody show (benign) - most common cause of APH
« Placental abruption - most common pathological cause
. Placenta previa - second most common pathological cause
. Fetal blood (can be distinguished with Apt test)

. Vasa previa - often difficult to diagnose, frequently leads to
fetal demise

« Uterus
« Uterine rupture

« Nonobstetric
« Bleeding from the lower genital tract
. Cervical bleeding - cervicitis, cervical neoplasm, cervical polyp
« Bleeding from the vagina itself - trauma, neoplasm
. Bleeding that may be confused with vaginal bleeding
« Gl bleed - haemorrhoids, inflammatory bowel disease
« Urinary tract bleed - urinary tract infection

What are the degrees of placenta previa?

« First degree (Type | = P.P. lateralis = low-lying placenta):-

o The lower edge of the placenta reaches the lower uterine segment
but not the internal os.

« Second degree (Type II= P.P. marginalis):

o The lower edge of the placenta reaches the margin of the internal
0s but does not cover it.

« Third - degree (Type Ill=P.P. incomplete centralis):

o The placenta covers the internal os when it is closed or partially
dilated but not when it is fully dilated.



http://en.wikipedia.org/wiki/Placental_abruption
http://en.wikipedia.org/wiki/Pathology
http://en.wikipedia.org/wiki/Placenta_previa
http://en.wikipedia.org/wiki/Apt_test
http://en.wikipedia.org/wiki/Vasa_previa
http://en.wikipedia.org/wiki/Uterine_rupture
http://en.wikipedia.org/wiki/Cervicitis
http://en.wikipedia.org/wiki/Cervical_neoplasm
http://en.wikipedia.org/wiki/Cervical_polyp
http://en.wikipedia.org/wiki/GI_bleed
http://en.wikipedia.org/wiki/Hemorrhoid
http://en.wikipedia.org/wiki/Inflammatory_bowel_disease
http://en.wikipedia.org/wiki/Urinary_tract
http://en.wikipedia.org/wiki/Urinary_tract_infection
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« Fourth - degree (Type IV = P.P. complete centralis):

o The placenta covers the internal os completely whether the cervix
Is partially or fully dilated

What is your approach?

Flacana previa confirmed by ultrasonography

'

Bleedng?
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Ms. Eman is 65 year old woman who came to your office because her
doctor advised her to go through uterus removal and she wants your
opinion. Please talk to her in the next 10 minutes and address her
concerns.
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Common questions by the examiner

What are the alternatives to hysterectomy?
Heavy bleeding

« Levonorgestrel intrauterine devices
« Endometrial ablation.

Uterine fibroids

. Levonorgestrel intrauterine devices.

. Uterine fibroids may be removed and the uterus reconstructed in a
procedure called "myomectomy"

« Uterine artery embolization

« Non-invasive procedure called Magnetic Resonance guided Focused
Ultrasound (MRgFUS).

Prolapse

. Prolapse may also be corrected surgically without removal of the
uterus.
« Vaginal pessaries.
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Sohad is 10 week pregnant woman who came to your office with vaginal
bleeding. This is her first pregnancy and she is upset with what is
happening. In the next 10 minutes talk to her and address her concerns.
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Common questions by the examiner

What are the types of abortion?

Threatened abortion
Inevitable abortion
Complete abortion
Incomplete abortion
Missed abortion
Septic abortion

What are the findings that predict pregnancy loss?

Abnormal yolk sac

Slow fetal heart rate

Small sac - (MSS - CRL <5)

Irregular contour

mean sac diameter growth rate less than 1 mm/day
minimal decidual thickness

low sac position in the uterus

Subchorionic hematoma .
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Ms. Reem is 25 year old woman who came the emergency because of
lower abdominal pain; your colleagues diagnosed her as ectopic, and need
her consent to manage her. She is afraid now but stable. Please talk to her

in the next ten minutes and address her concerns.
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Common questions by the examiner

What is the differential diagnosis of ectopic pregnancy?

e Acute appendicitis

e Miscarriage

e Ovarian torsion

e Pelvic inflammatory disease

e Ruptured corpus luteum cyst or follicle
e Tubo-ovarian abscess

e Urinary calculi
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What is your approach in management of patients with ectopic
pregnancy?

Female patient with positive urine RCG level, lower
abdominal pain andfor vaginal bleeding

History and pmrsii-:al examination

Hermodynamically stable patient Hemodynamically stable patient

Quuanfitative serlim B=hCG levels Immediate surgical
consultationdreatment

= 1,800 millfmL {1,500 1LY =1 600 ImILI.l'rnL Presurnptive ruptured
ectopic pregnancy or
Transvaginal ultrasound {may hemoarthage
use abdominal ultrasound when Reliable patient Unreliable patient
F-hiZ G level is =6,500 miimL
16.500 UL Immediate surgical
| consultationftreatment

Intrauteringe Mass in adnexa Mo intrauterin Presumptive ectopic
IQ'EST.Q“II'IN Sac l sac identified pregnancy

L 3
Medical or surgical Serial guaniitative
IUp treatment for B-hCG levels
ectopic pregnancy ]

B-hCG levels falling to fE-hiCG levels doubling
double in 48 hours irn 48 hours

Expectant management or Ultrasound repeated at
uterine curettage (see Figure 2) B=hCG level of =1 500 milmL

Intrauterine Mass in adnexa Mo in*au!erine
gestational sac sac identified

Morviable pregnancy

P patientstable  Patientunstable Di2gnostic uterine
curettage (see

and reliable or unreliable .
Figure 2

Expectant, medical or Irnrmediate surgical
surgical management  consultationftreatment
for ectopic pregnancy for presumptive ectopic

pregnancy

What are the contraindications of using Methotrexate?

e Hemodynamically unstable

¢ Signs of impending or ongoing ectopic mass rupture (ie, severe or
persistent abdominal pain or >300 mL of free peritoneal fluid outside the
pelvic cavity)

416



417

e Coexistent viable intrauterine pregnancy

e Gestational sac larger than 3.5 cm

e Embryonic cardiac motion

e Clinically important abnormalities in baseline hematologic, renal or
hepatic laboratory values

e Immunodeficiency, active pulmonary disease, peptic ulcer disease

e Hypersensitivity to MTX

e Unwilling or unable to be compliant with post-therapeutic monitoring
¢ Do not have timely access to a medical institution

What are Methotrexate Therapy Protocols?

PROTOCOL

SINGLE DOSE

50 mg per square meter of body

MULTIPLE DOSE

Alternate every other day: 1 mg per kg

Medication surface methotrexate IM methotrexate IM and 0.1 mg per kg
leucovorin
Laboratory LFTs, CBC, and renal function LFTs, CBC, and renal function at
values at baseline baseline
Beta-hCG at baseline, day 4, Beta-hCG at baseline, day 1, day 3, day
and day 7 5, and day 7 until levels decrease
Repeat regimen if beta-hCG Repeat regimen (for up to four doses of
Repeat level does not decrease by 15 each medication) if beta-hCG level does
medication percent between day 4 and day  not decrease by 15 percent with each
7 measurement
Beta-hCG level weekly, and Beta-hCG level weekly, and continue
Follow-up continue regimen until no regimen until no longer detected

longer detected
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Sohad is 9 week pregnant woman who came to your office with vaginal
bleeding. Ultrasound detected positive heart rate. She is upset. In the next
10 minutes talk to her and address her concerns.
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°Common questions by the examiner

What are the types of abortion?

e Threatened abortion
e Inevitable abortion
e Complete abortion
e Incomplete abortion
e Missed abortion

e Septic abortion
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Ms. Lana is 26 years old girl came to your office because she wants to go
on the birth control intrauterine device. Please talk to her in the next ten
minutes.
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Common questions by the examiner

This woman came to you 3 months later saying: "How come I can't
feel ny IUD strings? Should I be worried?" ... What will you do?

If after speculum examination the IUD strings are not visible, possible
explanations from most to least common are:

« The IUD is in situ, but the strings are curled and retracted into the
endocervical canal or uterine cavity, or they are broken.

« Uterine enlargement secondary to fibroids or pregnancy.

« The IUD has been expelled.

« The IUD has perforated the uterus and is in the myometrium or
abdomen."

Do an ultrasound; if it’s not in the uterus then it’s almost outside the body.
Meanwhile you can confirm/exclude pregnancy.

How to Manage an IUD pregnancy

If the strings are visible on speculum examination, it can be removed.
Otherwise it can be left in the uterus without complications.
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Maha is 21 years old pregnant woman at 33 weeks came to the ER
complaining of bleeding, your colleague managed her and told her baby is
unstable and she needs immediate cesarean section delivery. She is afraid

now. In the next 10 minutes talk to her and address her concerns.
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Common questions by the examiner

What are the indications of classic CS?

e Transverse lie with SROM

e Structural abnormality that makes lower segment approach difficult
e Constriction ring with neglected labor

e Fibroids in the lower segment

e Anterior placenta previa

e Mother dead & rapid delivery is required

e Very preterm fetus in breech pres

What are the indications for cesarean hysterectomy?

¢ [nability to control bleeding

e Rupture of the uterus

e Placenta accrete

e Massive infection of the uterus involving tissue necrosis
e Uterine or cervical tumors
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Sarah is 18 years old pregnant woman at 32 weeks came to your office
because she put on 5 kg in the last two weeks and she feels her legs are so
puffy the she cannot put her shoes on. Her BP measurement and other
investigations came back as eclampsia. In the next 10 minutes talk to her
and address her concerns.
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Common questions by the examiner

What about seizure prophylaxis?

e Because there are no signs that accurately predict seizures, prophylaxis is
most effective if all women with preeclampsia are treated.

e Magnesium sulfate is superior to other antiepileptic medications for
preventing eclampsia related seizures and seizure-related morbidity and
mortality.
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e An intravenous loading dose of 4 to 6 g is usually followed by a
maintenance infusion of 2 to 4 g/hr.

e Patients must be monitored for signs of magnesium toxicity, such as
hyporeflexia and respiratory depression.

e Magnesium toxicity may be confirmed by testing serum levels. It can be

e reversed with 1 g of calcium gluconate.

¢ Ininstances in which magnesium sulfate cannot be used (e.g., myasthenia
gravis, end-stage renal disease [because of impaired magnesium
clearance]), phenytoin is safe.

What are the criteria for diagnosing severe preeclampsia?

Systolic hypertension _ 160 mm Hg
Diastolic hypertension _ 110 mm Hg
Proteinuria _ 5 g/24 hr

Oliguria _ 500 mL/24 hr

Cerebral or visual disturbances
Epigastric pain

Pulmonary edema

Evidence of microangiopathic hemolysis
Hepatocellular dysfunction
Thrombocytopenia

Intrauterine growth restriction
Oligohydramnios
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Ms. Aseel is 10 week pregnant woman who came to the ER with vaginal
bleeding followed by abortion. She is going through D&C after half an
hour. This is her first pregnancy and she is upset with what is happening.
Please talk to her in the next 10 minutes.
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Common questions by the examiner

When to do endometrial Biopsy post D&C?

e Abnormal uterine bleeding

e Postmenopausal bleeding

e Cancer screening (e.g., hereditary nonpolyposis colorectal cancer)

e Detection of precancerous hyperplasia and atypia

e Endometrial dating

e Follow-up of previously diagnosed endometrial hyperplasia

e Evaluation of uterine response to hormone therapy

e Evaluation of patient with one year of amenorrhea

e Evaluation of infertility

e Abnormal Papanicolaou smear with atypical cells favoring endometrial
origin
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Ms. Nour is 34 years old girl came to your office because she wants to go
on the birth control pills. Please talk to her in the next ten minutes.
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Ms. Amal is 18 week pregnant woman who came to your office because
her sister had gestational diabetes, and she knows that diabetes is
hereditary disease. Please talk to her in the next 10 minutes.
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Common questions by the examiner

How to diagnose gestational diabetes “medically speaking”?

Giving the lady a 100-g glucose load and four serum glucose determinations.
Gestational diabetes is diagnosed if there are at least two abnormal values.

e Fasting value: 95 mg/dL

e 1-hour value: 180 mg/dL

e 2-hour value: 155 mg/dL

e 3-hour value: 140 mg/dL
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What are your treatment goals?

o Before a meal (preprandial): 95 mg/dl or less
e 1-hour after a meal (postprandial): 140 mg/dl or less
e 2-hours after a meal (postprandial): 120 mg/dl or less
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Ola is 48 years old came to your office because she thinks she is going
through menopause. She is afraid now. In the next 10 minutes talk to her
and address her concerns.
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Common questions by the examiner

What is the HRT?

Cyclic therapy. Continuous ET is given, and progestogen is added for 12
to 14 days each month. This results in a predictable withdrawal bleed
following monthly cessation of progestogen in 80% of women.
Continuous combined therapy. Progestogen given continuously with
daily estrogen does not induce cyclic bleeding but is associated with
unpredictable irregular bleeding in up to 40% of women in the first 6
months of therapy. By 1 year this is reduced to 10% to 25% of users.

What are the contraindications of HRT?

Undiagnosed abnormal genital bleeding

Known or suspected breast cancer or estrogen-dependent neoplasia
“endometrial hyperplasia”

Active or history of thrombosis

History of stroke or myocardial infarction in the previous year
Active liver dysfunction or disease

Known or suspected pregnancy

Known allergy to HT/ET
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