 Short  Cases  (Upper limb and cervical spine)
1. Dupuytren’s contracture (every other candidate got this case as it is a pain free and common condition)

a. Clinical examination 

b. What would you do for this patient

c. What about PIP contracture release – how will you do it?

d. What is dupuytren’s diasthesis?

e. Do you know about collagenase treatment?

2. Rheumatoid hands

a. Inspect only

b. Reasons for dropped fingers and their clinical differentiation

c. Vaughn-Jackson syndrome

d. Mannerfelt-Norman syndrome

3. Ulnar claw

a. Motor/sensory and provocative tests

b. Differentiate whether it is a high or a low lesion

c. Ulnar paradox

d. Treatment

e. Transposition of ulnar nerve – reasoning

Short cases (Lower limb and Lumbar spine)

1. Hallux valgus, second hammer toe with metatarsalgia

a. Clinical examination

b. Radiograph review

c. Treatment options

d. Don’t forget to look at shoes and insoles

2. Foot drop

a. Luckily they told me to ask one question – what is the problem?

b. Clinical examination to reveal level of lesion

c. Remember to examine for scars of exploration – this one had common peroneal nerve exploration scar 

d. Treatment options – AFO/tendon transfers

3. 8 year old child with unilateral flexible planovalgus foot

a. My first impression was fibular hemimelia as the child had anteromedial bowing of tibia / or tarsal coalition – but the fibula was present and subtalar joint was mobile

b. Then I said it could be hyperlaxity syndromes

c. Beighton’s score was 9

d. Differentials – Marfans/Ehler-Danlos

e. No lens dislocation or long slender arms 

f. Was told by examiners that the child bruises easily – but though about some thrombocytopinea

g. Finally tested paper thin ans stretchable skin – which was distinctly present in child and Mom – Ehler-Danlos diagnosed at 4:30 minutes – Treatment – reassurance.

Intermediate case – Upper limb and cervical spine

62 year old gentleman with pain along the ulnar side of the elbow radiation to the hand. Old non-union lateral condyle of the elbow with tardy ulnar nerve palsy

History taking: Dominant hand. Retired – labourer.

Clinical examination – To define level of lesion, I was asked to elicit power for all ulnar innervated muscles including lumbricals.

Management – Radiographs of elbow, cubital tunnel release

Intermediate case – lower limb

52 year old male with OA hip due to childhood Perthe’s with 5 cm supra-trochanteric shortening

History – Perthes – treatment. ODP of pain

Examination – waling aid,shoe raise, Trendelenberg test, Thomas test, leg length measurement including Galeazi, Bryants and Nelatons

Management: THR – which one/ why/evidence/difficulties expected/sciatic nerve stretch

Orals

Paeds

1. Picture of Gallows traction

a. What is it

b. When will you use it? Indications

c. Application/ Management/monitoring
d. Non-accidental injury – features on history and examination, management

2. 12 year old girl with flat feet – how will you manage
a. Idiopathic – feature / conservative management, what if it fails – temporary casting.

b. Tarsal coalitions- types-management – conservative/surgical of each type of tarsal coalition – with xray review

3. 2 year old child with fever/irritable – differentials

a. Septic arthritis hip – features – Kocher’s criteria

b. Surgical management – aspiration/ surgical approach/ drain

c. Antibiotics–when/which one/ how long for/ how will you monitor/what If patient also had recent chicken pox? (I did not know if that altered my management)

Hands

1. Clinical photograph of finger infection – flexor tendon sheath

a. Kanavels signs

b. Management – surgical drainage – approach/ antibiotics –which/ how long for?

c. Draw the various tendon sheath extents – radial/ulnar bursa- mid-palmar and then spaces- surgical approaches for their drainage (Hoppenfield)

2. Thumb CMC osteoarthritis photograph

a. Describe photo

b. Clinical features

c. Pathophysiology

d. Radiographs

e. Classification – Eaton/Littler – all details with management of each stage

f. Surgical management of stage 4 – pantrapezial

g. I opted for trapeziectomy-procedure details/evidence#

h. Any other options – replacement – pyrocarbon

3. SNAC wrist radiograph

a. Describe
b. What will you do – history/examine

c. Any further investigation – MRI – why: to assess vascularity of proximal pole

d. Management options for stage 4 disease

e. Patient is manual labourer – wants movement in wrist – scaphoidectomy with 4 corner fusion – how do you do that – approach
f. Any other options – denervation/wrist fusion – how do you do them

Basic sciences

1. Cement

a. Types

b. Components of powder/liquid

c. Which order will you mix in various types of cement

d. Age related changes (after few years) of cement (I had no clue!)

e. Draw creep

f. How did Exeter stem subside in olden days when centraliser was not used

2. Hip approaches for THR

a. Posterior approach in detail

b. Trochanteric slide osteotomy for surgical exploration of synovial chondromatosis of the hip

3. Photograph of cadaveric specimen of anterior aspect of shoulder 

a. Name the structures - ABCDE
b. When will you do coracoid osteotomy – structures to careful about

c. Osteology photograph of distal humerus and its relations

4. Nerve conduction study

a. Draw where the electrodes are placed for the NCS/EMG for carpal tunnel

b. Graphs shown (no values given) to interpret the results

c. Show on the graph what is the sensory and motor latency

5. DEXA results

a. How is T and Z score calculated and their significance

b. How is DEXA performed

c. Interpret the graph showing values at various levels of neck of femur and lumbar spine

d. How much improvement in DEXA results signifies effectiveness of treatment

Adult pathology
1. 65 year old lady with # Intracapsular NOF

a. Just because it was an adult pathology viva, I looked at the xray closely and there was a small lytic lesion around the fracture

b. How will you manage? 
c. Clinical examination to assess for the primary lesion

d. What investigations? 
e. All the investigations for local extent and hunt for primary, staging

2. Ankle OA
a. Differential for ankle/foot pain in a 68 yr old female
b. Radiograph of ankle OA

c. How will you manage? Conservative

d. Operative options? Arthrodesis

e. How will you perform arthrodesis – approach/fixation

f. Any other options? Arthroplasty? What are the types

g. Cemented/Uncemented

h. How will you perform arthroplasty – approach/procedure

3. Rheumatoid foot

a. Describe the radiograph – severe clawing with hallux valgus

b. Operative options – how will you stabilise

c. What about disease modifying agents – will you continue them

4. Cauda Equina

a. A 32 yr old male comes with back pain and retention of urine – what are you worried about?

b. How will you examine? Features. Investigations

c. Describe the MRI

d. How will you manage? Decompression – describe the procedure

e. When will you do it? Evidence regarding the timing

5. Tarsal coalition

a. Bilateral flatfoot in 12 yr old child – differentials

b. Idiopathic flatfoot management

c. Types of tarsal coalition – clinical and radiological features 

d. Operative management of calcaneo-navicular and talo-calcaneal coalition

e. Approaches

Trauma

1) 8 year old child with Gartland 3 supracondylar humerus with pink hand at 11 pm in the night

a. Describe the radiograph

b. Clinical examination – soft tissues, sking tenting, neurovascular status

c. What will you do? – MUA at night

d. Your registrar takes a traction xray which shows an intercondyar element to the fracture – does that change your management? Yes, it needs ORIF with anatomical reduction of articular surface with absolute stability with plating. 

e. Which approach? Triceps flap turndown. Why? Olecranon physis.

2) Open book pelvis fracture in 30 yrs old male – RTA

a. How will you manage this patient? ATLS

b. Patient is in shock? Apply pelvic binder

c. Where will you apply the binder? Greater trochanter level

d. How long can you keep the binder? Upto 24 hrs

e. Any situations where binder may not be possible? Morel Lavall lesion. What is that? Internal degloving. Then what will you do? External fixator.

f. Anaesthetist is asking what fluids shall I give? Massive blood transfusion protocol. What is that?

g. Will you cathetorise the patient? Check for urethral injury. What if there is blood at meatus and there is no urologist available? I will insert supra-pubic catheter. How? Ultrasound guided. Why not cathetorise? I may complete an incomplete urethral injury.

3) Talus fracture with subtalar dislocation?

a. Describe the radiograph

b. What will you do?

c. What approach?

d. How will you fix it?

e. Any classifications? What is Hawkins sign?

f. How long will you keep him non-weight bearing?

4) Tibial mid-shaft fracture non-union with static locked nail in situ with blocking screw

a. What is a blocking screw? How do you insert it?

b. How will you manage this patient, he already has had an exchange nailing? Rule out infection!!!

c. Repeat exchange nailing. Why?

d. Patient refuses to have one more exchange nailing, any other options?

e. Fine wire stabilisation with fibular osteotomy. How is it done and how does it work?

5) Cervical spine C56 bifacetal dislocation in a 75 year old male

a. Describe the xray, Inadequate film. So what will you do?

b. Management? ALTS

c. Neurological examination.

d. You are the spinal team, how will you manage – nil neurological?

e. MRI. Why? To assess disc status

f. Closed reduction with skeletal traction under xray guidance. How?

g. What will you do if it does not reduce?

h. OK, you were able to rclosed reduce it, How will you manage now? Halo-vest? How long for?

i. Are these injuries unstable after reduction?
6) Elbow dislocation with terrible triad

a. Elbow dislocation with proximal ulna fracture, coronoid fracture and radial head fracture – describe the radiograph

b. How will you manage? Closed reduction

c. What next? Operative approach

d. How will you stabilise it

