Dear colleagues
Thank you for all your congratulations. Here follows a summary of my preparation for and experience of the Trauma and Ortho exam: 

Core knowledge:

Many have asked me what books I read.   I kept it very simple.  I based 90% of my book work round miller.  This book is incredibly intense, each paragraph is packed with facts, and hence it does require a couple of reads to get to grips with all the info and layout.  But as one of the examiners from our region said, know the bold in Miller and you will stand a good chance of getting through the MCQ.  I did however supplement this reading with Apley's, the most recent orthopaedic knowledge update (OKU) and notes from lectures.  In particular having clear concise management plans for common conditions is not always that readily gleaned from miller. In retrospect I probably would also have done well to have had a basic paeds book.  I also had a brief flick through the most recent JBJS (last year or so) for recent articles on controversial topics, but did not have to use this in the exam.
Courses:

I went on the basic science course in Edinburgh, which covers a little more than just the basic sciences in the first hundred of so pages of Miller, and on the whole would rate the course as being very good. They do tell you what you are likely to be asked and pitch it at exam level.  I tried to get onto other pre exam courses, both viva and clinical (Sheffield, Bristol, Oswestry).  These book up very early, and I was on a waiting list for a couple but never went.  I know that those who have taken the Oswestry course found it very useful, and I would recommend one just to get the experience of being in the pressure cooker.  I took the basic science viva at the end of the course and this was a wake up call.  I did manage to borrow a copy of the Oswestry exam question/clinical cases book.  There are definite trends of questions and if you don’t get on the course get hold of the book, I think you can buy it now. This is excellent for last minute spotting. (We should be compiling our experiences on ORTHNORTH for future candidates!)
Team work:

The Oswestry group does recommend preparing for the part 2 in groups i.e. practice viva topics.  I must be honest and say that I did not go this route for the viva preparation, but that was personal preference.  I think that the consensus of opinion however is that this is a good idea. As far a clinical preparation is concerned I think it was useful to see how other people examine, and to practice your routine on colleagues/wife/partner. Colleagues probably better to avoid distraction.  Put you hand up in teaching if you are going for the exam, rather look an idiot in the teaching than in the exam.  Get your consultants to give you sessions.  
I would like to thank Mr Gerand (tumours); Mr Stothard & Stuart (hands); Mr Henman & Montgomery (Paeds) for their time helping us who sat Dublin.  A special thanks also goes to the Wansbeck crew for organising a very good clinical day (Mr Muller, Jones, Duffy, Read).  This is not to mention all my trainers and senior colleagues who have shared their knowledge and skill.
The Exam:

A. Part 1: July 2007
Preparation for this is book work.  I did also get hold of a bank of American questions which served to highlight gaps in my knowledge, but did not really reflect the exam style as there are no pictures in the Part 1, and there was a paper to review.  My experience of the papers was that the standard paper was very fair, and that the adjustments made for time worked well. The EMQ was a complete lottery.  I thought that I had failed this, the only consolation being that most other candidates felt the same.

B. Part 2: Dublin November 2007
This is probable the most stressful exam I have sat (not to say that the MRCS was not, but it was a while ago and I’m getting too old for this sh..). Due to candidate numbers the Vivas were split by a clinical day.  I was in the group that sat my Viva first and then did the clinical on the second day.  The exam is exceptionally well run and there is no doubt where and when you have to be, irrespective of how confusing the time table may look.  The vivas are four half hour sessions with two examiners splitting the time. The vivas are Paeds&hands, Trauma, Adult pathology and Basic science. I thought that I had failed my hands and paeds viva, but luckily this experience was my last viva for the day so did not affect my performance in the other sessions. Needless to say I was very down beat, but took some time out, and with support from my fellow candidates re focused for the clinicals, knowing I had nothing to loose. The clinical cases fly by and are pitched at out patient clinic level. Fellow candidates who got very complex long cases but kept it simple managed to pass. Here follows my questions that I can remember which are written with reflection:
Basic Science:
DEXA: what is it, how does it work, interpret the results, Rx

X-ray: what is it, how do you make an x-ray
Anatomy: post thigh and surgical approach

Stress strain curves for different materials

Cartilage: structure& lubrication

Failed long stem TKR: What failure pattern & SN CURVE?
Charnley THR: poly cup: what is poly, manufacture advances, wear; what is stem made from, stress strain of stem

Poly wear in TKR: discuss all factors

Adult:
Hallux valgus: clinical photo, x-ray discuss angles and Mx

TB Spine: path specimen picture, Mx, immuno-compromised patients 

30 yr old West African lady with destroyed native hip: diff dx, mx

OA Elbow: Clinical and x-ray pics: Mx and elbow arthroscopic portals
DDH: crow classification (could not remember the details), management

More can’t remember
Trauma:

NOF 75 yr old: fix/hemi/THR discussion
Comminuted intra-articular distal radial fracture in 30 yr old man: mx, complications, salvage

Hawkins 2 talar neck fracture: Mx, follow-up, AVN Mx 

Failed poor elbow fixation: salvage

Shatzger 2 tibial plateau: Mx options, sx approach, rehab

Facet joint dislocation: mx and details of reduction

Paeds/Hands:

Genu Valgum 3 yr old: pathological/ normal: Mx

SUFE: severe unstable slip Mx

Radial Club: classification of upper limb congenital abN (aplasias): transverse/longitudinal, pre/postaxial/central etc
Club foot: conservative/operative

Rheumatoid hand: swan neck causes and Mx

DIP: infection and antibiotic choice: why? Wanted bone penetration 

Pilon type fracture base middle phalanx: Mx forgot to ask for true lat, and took aggressive with mx

Lower limb Short cases (15 min):
ACL & PCL

Medial compartment OA: criteria for uni

Hallux Valgus: exam foot concentrate on deformities

Upper limb Short Case (15 min):

Ulnar Claw Hand: causes, examine, paradox

Degenerate elbow: indications for and when TER

Nail Patella syndrome with bilateral radial head dislocations

Long Case (30 min):

63 yr old lady, good historian, TB ankylosed/fused hip with proximal femoral osteotomy, ipsilateral frame knee, contralateral oa, degenerate spine

Case centred round identifying deformity, LLD, fusion, and discussion really only about appropriate Rx for OA Knee (usual spiel of conservative /operative etc.) time up before could discuss more.
Summary:
It is a relief to have it behind me.  The exam comes with a lot of pressure of expectation which can be the worst part of it.  Try to keep some perspective. I’m sure that there are many people who have not passed/ will not pass on their first attempt who will prove to be far better surgeons than I will ever be.  I think that I am testament to the fact that the new scoring system allows you to compensate for bad scores, so don’t give up on the day if you go through a bad spell.  Remember to thank you wife/partner, they would have been stressed too! GOOD LUCK!
Brendan Fourie

