Exam Experience FRCS (orth )
February 2013 Birmingham
Following is my share of the experience of FRCS (orth).

As every other trainee in the past as mentioned in their experience, I would add to it that it needs a fair amount of preparation and takes a significant proportion of time.  

I have to aknowledge the help extended by friends and colleagues. 

Thanks to 

· Consultants Mr  Gregory, Mr Krishnan, Mr Henman, Mr Townshend,  Mr Fender, Mr Nanda, Mr Worlock, , Mr Aeyueng, Mr Wright  and Mr Page for devoting their valuable time to do mock vivas and clinics.

· Mr Malviya and Mr Kulkarni for setting up mock UKITE exam.
· Senior trainees Mark Chong, Rajesh Kakwani, Santosh Venkatachalam Sharad Bhatnagar, Kailash Devalia who gave up their family time to do practice viva and clinical sessions.

· Colleagues  Alan Cooney, Suresh Thomas, Axel weusten,  Kiran Lingutla.

· Orthotics Department at Freeman Hospital.

· Family ( for putting with the less time spent with them )
I was a part of the study group who were very supportive. We started in January of last year meeting up once a week on the weekend and doing a topic in Ramachandran. We planned to finish the basic science book in 4 months which however got dragged to nearly 6 months (due to holidays, weekend oncalls etc). Then we concentrated on high yield topics (thanks to timetable from Mark Chong). Last two months I was only working through orthobullets and referring to textbooks as needed. Orthobullets was a great resource as it is a synopsis of Miller.I managed to do all the questions in the website and repeated all the wrong ones. I also did the MCQs in the black book. 

After the MCQ exam it took a few weeks to get back on track to prepare for the clinics. Viva practice by senior trainees and consultants were of great use. Mr Gregory was kind enough to do the sessions before the start of his clinics on Wednesday mornings while Mr Nanda , Mr Worlock, Mr Henman and Mr Krishnan doing them late in the evenings. Attending various clinics whenever having some spare time really helps. I also went through the previous exam experiences on ORTHNORTH which gives you a insight into the high yield topics and also the weird stuff you may get caught out on.
COURSES
Basic Science Course in Cambridge

I did this nearly a year before my exams. I didn’t learn much in the lectures as they were just taken out of ramachandran. However the 2 hour long mock viva sessions on the 2 days of the course was an eye opener of how to prepare for the exams. It wasn’t just reading a topic but being able o talk about it for a few minutes.
Paediatric Orthopaedics Course at Stanmore
I was expecting to be taught in this courses , but had very few lectures (but all were good) and had lot of viva sessions. 
Chesterfield Sheffield Clinical Course
Best FRCS clinical course, very difficult to get a place on, gets booked a year in advance. Nearly 100 cases to be seen. Well organsied. Gives you a system to adhere to. 
Oswestry Clinical and VIVA Course
This course had good reviews previously due to the faculty and the variety of patients, but unfortunately this time around due to the bad snow the patient and faculty turnout was not good. Hence it wasn’t as described previously. 
Wrightington Upperlimb Course
Good exposure to variety of upper limb cases, also get mock viva in upper limb scenarios. Again the patients started leaving early as it started snowing heavily.  Good course still, would recommend it.

As far as the exam I had the following cases

Intermediate 1

23 year old girl with grossly deformed ankle joint.  h/o congenital neurological disorder.  

Dx- Charcot joint

Being the first station i had a complete black out. Just did the basic history taking and examination. Arrived at the diagnosis of charcot soon after the history but examination was complicated by the fact that the joint was so grossly deformed . I was asked about the underlying condition which I couldn’t narrow down as her history did not fit (loss of sensation in both lower limbs which has completely recovered now). They moved  on to discuss the management (operative - Hind foot fusion). I was asked on how to do it but by then the bell rang. I thought I had wasted a lot of time and didn’t get on quickly. 





















Intermediate 2

62 year old man with painful right wrist

No Hx of trauma, Hx of oral steroid use for COPD.

Dx – Keinbocks disease
Clinical Exam: restricted movts of the wrist, tender over lunate, Kirk Watson test positive

Management: went through all the options till wrist fusion.

Short cases UL

1. Dupuytrens (routine examination of the hand, asked to do the allens test, options of treatment including collagenase)

2. Rheumatoid hand  (  Described the deformity,  asked about the reasons for the deformity,  asked  to do the test for intrinsic tightness, once I demonstrated this, he asked me which was tight radial or ulnar sided intrinsic.? (I did not know how to test them)
3. CMC OA straightforward history and examination. I also enquired about carpal tunnel symptoms and she did have it. He asked about the incidence of carpal tunnel in cmc oa and how I would manage them.
Short cases LL

1 lump over the anterior aspect of the mid thigh in a 60 year old man. surgical description of the lesion, D/D:  tumor trauma, infection. MRI shows the lesion to be of the same consistency of the muscle . Diagnosis was post traumatic fibrosis. 
2  Painful ankle in a 65 year old lady , anterior approach scar over the ankle Did the routine ankle examination. Made the diagnosis of Post chielectomy patient having still problems. I did not manage to get to discussion. 
3 Hallux valgus in a 40 year old woman. (routine examination , identified TMT hypermobility discussion on management)

I had a day off between the clinics and viva , mainly practiced all the diagrams and looked through anatomy cross sections and pictures.

VIVA

Adult pathology

1. Radial nerve palsy, options of treatment according to the time of injury, nerve repair, tendon transfers.  Asked about the principles of tendon transfer and which tendon s will be used?

2.  Broken Charnley stem  why it failed, how to manage [painful THR, including principles of revision, management plan

3. Spondylodiscitis, Management

4. Fibrous dysplasia proximal femur in a young patient.
5. Pt with recurrent ankle sprain, differentials and led on to discussion about osteochondral lesion. Showed MRI and asked on its management.
6.45 year old man with sudden onset pain in the hip, no other systemic symptoms, fit and well. Showed a Xray of Pelvis which looked like AVN , mentioned it. But the examiner points to a different area in the femoral neck and said that the SHO picks up a osteolytic lesion (which I couldn’t see well) then went on to discuss about the malignancy. Bell rang soon after diagnosis so did not have time to discuss further.
Trauma
1. Talar extrusion , open # principles,  Hawkins classification, management plan

2. Post op NOF pt 2nd day post op confused, asked about the various reasons, went on to hyponatremia , causes , asked about SIADH, management of hyponatremia

3. Pathological fracture proximal radius , differentials,  narrowed down to multiple myeloma , asked about investigations treatment options.
4. Cer vical facet dislocation ( role of MRI, how to reduce, application of halo)

5. Transverse femur # in a 4 year old, diagnosis options of management, conservative and surgery. How to treat conservatively.
6. Both bone fracture forearm, radius # thro a previous fixation  done thro Thompson approach. 
Paeds & Hands

1. Perthes 

2. Septic arthritis of hip

3. Tarsal coalition

4. Distal radius # treated conservatively (35 year old) collapses at 3 weeks, how to manage

5. PIP joint # subluxation

6. Jersey finger management

Basic Science

1. Fracture healing, different types and stages

2. Stress strain curve of different materials (Ceramic, co cr, plastic, bone) how they are different,

3. Cartilage and Ligament Ultrastructure , how ligaments fail (reason of midsubstance rupture and bony avulsion)

4. Worn Poly cup, mechanism of wear, osteolysis, effective joint space

5. Posterior approach to hip , managing sciatic nerve injury (different situations, ie after leg lengthening,  2nd day post op onset of foot drop)

6. Lag screw, principles, how plates work, how nails work.
Please make use of the keen trainers and senior trainees who are always willing to help. They are the best resource.

Good luck  !!! 

