Clinical Viva Exam Feb 2008 - Sheffield
The examination time simply flies by. It will go more quickly than you can possibly imagine. Do what the examiners say exactly, they will rush and interrupt you. Keep calm. They may hound you but they are simply trying to get you the points you need for the magic ‘6’. Remember you can always make points up and no-one knows your past scores so keep your chin up and forget any mistakes as soon as you can. I truly believe they are out to pass you by finding out what you know, not what you don’t. Say “don’t know” and they move immediately on.
Courses, study groups etc are a personal choice. I think there a complete waste of time as they are not ‘real’. The viva/clinical courses are not run by current examiners (they are not allowed to). People’s views on what you should and shouldn’t know are a little irrelevant, the examiner’s are the one’s who truly know!

If you can get a current examiner (we have 3 in our region) to give you a few vivas this is far, far more realistic than your mates doing it, but do whatever you feel gives you the confidence! If you do want practice for vivas, do it from Consultants in an exam setting or it’s a little pointless.

My revision was very simple;

Orthoteers as the vast majority. £58/year and priceless!!

Basic Sciences – Basic Orthopaedic Sciences: The Stanmore Guide - £35, absolute bargain and is EXACTLY at the level you need to know for the test and is very easy to read and understand. First 100 pages of Miller isn’t, just gets you depressed!
Miller as a reference NOT cover to cover

Hopenfield and de Boer for approaches

Apley to get the simple, easy to understand version of various aspects

Wheeless in addition plus various trawls of the internet

My exam;
Upper Limb Shorts (15mins as 3x5mins)
1. Congenital radio-ulna synostosis 

a. Examine Forearms
b. Talk about deformity

c. Diagnosis 

d. What Investigations (XR!)

e. Treatment – Conservative, What operation would you do if operative, benefits/risks of osteotomy vs fascia lata interposition. What position would you fuse?
2. Cubitus Varus (Adult)

a. Describe deformity and old lateral scars
b. Neuro exam (nothing)

c. Function problems (Nil)

d. What other problems would he have – wanted instability, got there eventually.
e. Xray of recent posterior dislocation, hence instability!
f. Clinical testing for varus/valgus instability incl. postero-lateral pivot shift.
3. Dupuytrens’s Disease

a. Spot diagnosis

b. Why dupuytren’s?
c. Describe deformities.
d. What would give worse prognosis – wanted everything to do with diasthesis, didn’t let up!!

e. Approaches
f. Consent the patients about risks/benefits/success rates

Lower Limb Shorts (15 mins as 3x5mins)
1. Neuromuscular foot deformity in child

a. Unilateral equinus/cavo-varus deformity

b. Describe deformity + gait

c. Correctablity and where is the problem

d. Had had a muscle biopsy (posterior calf scar)

e. Put up MRIs of lower limb!!! – bell went, some mass in the calf – no idea!! Examiner did say it was complex and they didn’t have an answer for diagnosis as yet!

2. Complex Limb deformity

a. Gross valgus knee and failed THRs

b. Chronic osteomyelitis R Tibia

c. Very stiff knee all he wanted (Fixed flexion 30, Fixed valgus 30)

d. Valgus approach to the knee, all the releases etc

e. Xray – Spot diagnosis Osteopetrosis, with 2 failed Charnleys – both fractured!

3. Severe fixed cavo-varus Foot
a. 60 second history – failed triple arthrodesis
b. Talk about deformity

c. Fixed/supple. Fixed midfoot, I thought fixed ankle

d. Talk about scars (Ollier etc)
e. Talk about xrays – triple in varus++, ankle still present

Long Case (30mins)
Trauma Patient, 73old pleasant chap, very good historian. Fall on moors with open distal femur/tibia # and patella # other side
Diagnosis: 

Unstable varus and PCL deficient degenerate OA knee. Presumed Tibial #, united with skin graft + rotation local flaps.
Previous failed fixation and revision of medial femoral condyle (Hoffa type#) Left knee. Failed TBW fixation Right Knee

History(10mins): Degenerate varus unstable Knee, routine Hx from accident, after and now focus on current instability/pain/QoL issues.
Examination(10mins): Gait (Thrust/Varus/Recurvatum), Full hip, Full knee exam including PCL/PL corner tests and all other ligaments, Right knee asymptomatic but clear gap and non-union of patella. Routine stuff no surprises.
Management(10mins): Went through XRAYs after saying TKR due to QoL issues, CT showed non-union despite looking united on plain film! Exclude infection (bloods etc). Complications of TKR in unstable joint. Arthrodesis vs TKR discussion. TBW Xray of right Knee, said it what sub-optimal, changed to ‘unacceptable’ immediately when asked but examiner laughed when I said I was just being polite in case it was one of his patients!!
Vivas

Hands/Paeds (2 x 15mins)
1. Ulna Claw Hand

Spot diagnosis from clinical picture. High/Low lesion and why, Tests to prove High/Low lesion, Anatomy of cubital tunnel and Guyon’s canal, Where can get compressed at elbow. Release vs transposition discussion.
2. Picture of flexor tendon Injury (Intra-op)

Closed rupture of FDP, Mechanism, Classification, Treatment, Rehab regimen, Differences if soft tissue alone or bony.

3. Xray of Hand (Isolated STT arthritis)
Diagnosis from X-ray (Very mild CMC OA as well). What patient groups and how presents. Treatment regimen from conservative to arthrodesis. Says comes back with clinical/radiological CMC pain and solid fusion mass – what next?
4. Xray of Wilkins 3A Displaced Supracondylar # Humerus in 8 year-old

Diagnosis, How would you manage from 1st meeting the child to definitive stabilisation (everything). What nerves damaged and how to test in an un co-operative child? Scenario with no pulse, perfused hand and anaesthetist not wanting to take to theatre as has eaten (i.e: say take anyway, insist etc). Scenario with no pulse, no perfusion. Anterior approach to distal Humerus/Elbow. Late complications. Next day child has signs of ulna nerve lesion what do you do?
5. Xray of Multiple Osteochondromatosis (Diaphyseal acalsia)

Diagnosis? What is the Genetic Transmission? Principles of autosomal dominance / recession and draw out the typical penetration. Counsel parents on the risk of transmission based on various scenario’s. What other genetic orthopaedic AD diseases did I know?
6. Clinical photo of CTEV

Diagnosis? Describe all deformities. What orthopaedic disease associations are there? Ponseti treatment from start to finish with order of correction and why. Success rates counselling for parents. Pirani score details for monitoring of progress.

Basic Sciences (15 mins each examiner)
1. Biomechanics
a) Stress-Strain curve - Label all the points, axis and nomenclature and describe what the areas underneath signify. What is Hardness? 
b) Stress-Strain curve of materials with 3 different modulus of elasticity. Pick 3 items from a display in front of me that match those stress-strain curves. Describe their material properties (Ceramic/Bone/Ligament)

c) S-n Curve - What is this, what does it mean and label the axis. Relate this to both THR and TKR.

d) Stress-Strain curve for a viscoelastic compound – What is this? Explain viscoelasticity. Discuss creep/hysteresis/stress relaxation.

2. Anatomy
a) Axial Mid-thigh transection – label muscles/nerves/vessels

b) Axial mid-tibial transection – label muscles/nerves/vessels. How and where would you do a fasciotomy for compartment syndrome

3. Prosthetics

a) Pictures of olympic runner’s BK prosthesis, young patients BK prosthesis with ankle articulation, old patients BK non-articulating prosthesis – Talk about these 3 prosthesis (design and components etc) and why they are different. What would you choose for a particular patient group?
4. Tribology

What is lubrication? What lubrication is in a native joint? How does this work? What lubrication is in an artificial joint? How does this work? Tell me about weeping lubrication.
5. Osteoporosis

Define osteoporosis. How do you measure it? How does DEXA work? Given a DEXA scan to report. How do you treat? What is your Hospitals oeteoporosis policy? What are the NICE guidelines for osteoporosis management?
6. Implants

Given 2 types of self-tapping screws (1 normal, one reverse cutting as well as self tapping) – Describe these implants. Why would you use a reverse self-cutting screw? Given DCS and DHS. What are these implants? Describe there differences. How would you apply them (exactly, with order of screw placement and why). What are the principles and design specifications of a compression plate?
6. Infection

Does your hospital have an infection control policy? What is it? Shown a slide of plated agar with inoculation and antibiotic sensitivities test – What is this, which is sensitive? How do bacteria become resistant (Wanted all the modes!!)? How do viruses aid bacterial resistance. Draw me a bacteria. Describe the mechanism of action of antibiotics in relation to this picture – bell went!!!!!

Adult Pathology (15mins each examiner)
1. Pathology – Xray of lytic lesion in distal femur. 

Describe this x-ray. Diagnosis (GCT) and differential? What are the features of benign/malignant lesions on Xrays. What history do you want to ask. What further Ix. Why (Stage/Grade) Would you do the biopsy? Treatment of a GCT. Recurrence rates.

2. Back Pain

What’s the most common diagnosis of back pain. Tell me about mechanical back pain. Describe all the red flags. What investigations should you do for red flag back pain. Sagittal MRI of L4 sequestrated disc. Describe this MRI. Diagnosis. Discuss presentation and management of cauda equina. If not cauda equina but acute root pain how would you treat (Wanted conservative BUT also discussion about the role of acute epidural/root blocks)
3. Hallux Valgus (Clinical Photo + Xray)

Diagnosis. Take a history and examination findings that are relevant. What treatment would you perform (Mild so conservative). Patient insisted on operative treatment, what would you do (Said no and get 2nd opinion – accepted!). What operation would you do for mild/moderate HV and why? Describe what a scarf + Akin is.
4. Idiopathic AVN in 40 year-old
Given History typical of AVN. Differential diagnosis of hip pain in the young adult. XRAY of very subtle AVN. How can you classify (Ficat), what’s this from the Xray. What would you do next? (MRI to confirm). What treatment would you offer (core decompression). What other options are there in early disease. What post-op rehab would you recommend. What’s the prognosis?

5. Failed THR XRAY

XRAY of early (18month) failure of Charnley THR. Describe XRAY, early failure, loose all zones, no cavitatory defects. Diagnosis (Infection). How to you confirm infection? (History/Bloods/Aspirate/Bone scan). How do you perform a Bone scan? Which one? How long is it positive after a THR? If proven infection what would you do next (2 stage)? What prognosis would you offer? How long would you give antibiotics? When would you replant?

6. Arthroscopic picture of MM Tear

What can you see? Diagnosis? Treatment in 25 year-old? Prognosis of partial menisectomy? Xray then given of medial only OA in 1 45 year old. Diagnosis? Treatment? Started talking about rationale and details of a HTO then the bell went.
Trauma

1. Polytrauma/Compound (Xray of massively comminuted open distal 1/3 forearm # from RTA with joint intact but smashed radius/ulna)
How would you treat this patient? Had been inadequately resuscitated and also had open femoral # which I picked up from history/examination and secondary survey. Standard ATLS stuff. Classification and treatment principles of a compound wound. What would you do for this (spanning ex-fix). Xray of spanning exfix with very small pins, 1 of which was in the fracture site. Discuss this xray – essentially saying why it was suboptimal. What would you do next? Shown picture of long bridging plate now in same patient with large bone loss. What would you do next? Prognosis and time span to healing. What could influence this?

2. Xray of Spiral 1/3 Closed Humeral Shaft fracture

Diagnosis. Describe # pattern. How would you treat? Comes back with fracture ulcerating out of lateral arm. What would you do next?

3. Xray of Tibial Plateau #

Severely displaced Schatzker 6 plateau fracture. Diagnosis?  What would you do next? Xrays in traction. What injuries are associated with this? Talk about diagnosis and treatment of compartment syndrome. Who wrote the seminal paper?
4. Achilles Tendon Rupture (Clinical Photo of prone patient)
Diagnosis? What are the treatment options? Who would you treat operatively and non-operatively? How would you treat operatively? Draw out a percutaneous repair. What dangers are there to percutaneous repair? How would you rehabilitate?
5. Lateral Xray of Jefferson #

Tiny crack in spinous process of C1 but large soft tissue swelling anterior to C1. Diagnosis? What other views (Obvious on Peg). Discuss CT findings. How would you treat? If delay to spinal centre by 7 days what would you do? Why do C1 # not present with cord injury? How would you treat operatively?
6. AP Pelvis View of Acetabular and ring Fracture

Diagnosis? What further views? Describe what Judet views show? Classify Pelvic fractures. What Pelvic fracture configurations have a risk of arterial injury? Discussion of emergent management of pelvic fractures. What pelvis ex-fix would you use and how do you put it on? What controversies are there with an anterior frame? 
This will be the most stressful exam of your life. I’ve never seen a group of people looking so white, sweating and wishing they were somewhere else in my life (Me firmly included). Stick to principles of management for everything, especially when you don’t have a clue and you’ll have a fighting chance. 
You can always make marks up, do not dwell on your bad answers as they have gone and can’t be changed. Concentrate on the next topic and do it well. You’ll then be able to make it up. I’m sure the change to the exam makes life a lot fairer in this respect as a bad topic will not bring you down, especially if it’s the clinicals.

Remember it’s not just your sacrifice for months it’s your partner’s as well and remember that.
The very best of luck and I hope this helps as I found the previous candidates summaries of their exams to be completely invaluable in my preparation.

Cheers,

Alex Acornley

