FRCS Orth Exam. Glasgow 2005 Feb.

Lisa Tourret

Written:

1, Rear seat passenger with lap belt, RTA. C/o severe low back pain.

What features do you look for on a C-spine x-ray to show signs of injury?

What would you check for on a CXR?

What immediate other investigations do you want to do and why?

2. 50 year old man with hot swollen painful knee, history  of root canal work 2 weeks ago.

List 5 differential diagnoses in order of frequency.

What are the classic signs and symptoms of septic arthritis?

What is your initial management?

What is your subsequent management over next 5 days?

What do you do if there is no response?

3. Describe the process of instituting a thromboprophylaxis regime in an Orthopaedic department.

4. 25 year old butcher presents with cut in finger proximal to PIP jt. Unable to flex either IPJ, no neurovasc. Involvement.

What is your initial management? 

Describe your operative management. 

Describe a rehabilitation regime.

5. With reference to minimally invasive approaches to the hip:

Describe the landmarks, intermuscular planes and what nerves and vessels are at risk in the Aterior approach and Anterolateral approach to the hip.

Paper Analysis:

A JBJS article from 2000 on femoral neck preserving hip replacement. Ave 2 year follow up – claimed to have life-table analysis but wasn’t. Sensible questions about interpretation.

Clinicals:

Long Case: 31 year old ex-joiner. 8 months ago in motorcycle RTA. Open femur and tibia treated. Brachial plexus injury – also treated.

Flail limb main problem. No recollection of accident. 3 weeks in ITU. Non-dominant limb. Able to live independently but Mum did ironing. Unable to work.

10 minutes was ample time to get a full history and even with 2 examiners and an observer you really don’t notice them and they leave you to it.

Then 10 minutes solo examination – I was less than systematic but got most of the salient features. You really do forget “look feel move”! 

They then ask you to check for other stuff while they watch. 

Do practise this with a colleague as it gets so much easier the more you do it.

Discussion concentrated on clinical findings – a missed posterior dislocation of the shoulder – also missed by me at clinical examination! Supraclavicular lesion. Why? What is significance of Horners, reason for Histamine test? (that was my fault! I brought it up!) Don’t mention stuff if you can’t talk about it.

Principles of tendon transfers – what would give useful elbow flexion. Are NCS or EMG any use to monitor progress?

Short Cases:

Dupytrens – classify or describe clinical picture, what do you tell pt. Complications of surgery.

Ulna nerve palsy – demonstate hand signs, tinels at elbow not positive, proceded to neck – Subclavian artery aneurism!

Keinbocks – young painful wrist signs – ROM, localised tenderness

Rotator cuff arthropathy – demostrate all absent cuff, discuss Delta type replacement

40 year old lady with valgus knee – pain lateral joint with lateral instability. Varus knee on opposite side – distal femoral osteotomy for lateral OA. Discuss options.

Bilateral forefoot arthropathy – severe hallux valgus, clawing of all lesser toes. Discuss treatment options

Young man with painful flat feet – spot diagnosis of coalitions.

This absolutely flies by. Say sensible stuff and say what you see as you see it, say why you are doing stuff as you do it and they leave you alone to get on with it. Only prompting and probing if you seem blank.

Vivas:

Adult and Pathology:
Hallux valgus – quantify deformity and comment on treatment

8 yr old boy with moth eaten humerus – diff diag. Investig. Histology of Ewings

Dislocated THR – comment on general complicns. What predisposes to dislocn. Discuss surgeon and patient related factors. Who is at highest risk

2ndaries in femur – investing. Diff diag. Path fracture hip – how to treat

Sky line views of both knees – patellofem OA. Discuss treatment options – all of them!

Cavus foot – describe pathology, causes, operations to treat. When soft tissue when boney.

Trauma:

DHS in unstable fract. Predict failure – Then shown x-ray of failure, why? What now?

Post disloc shoulder – head split seen on lateral (had to ask for it). Approach and management

Capitellum fracture – approach and discuss fixn.

Child elbow dislocn with med epicondyle in joint – discuss closed and open reduction/fixation

Surgical approaches asked to all of these – can’t just say “fix it” need to know how and why and with what.

Paeds and Hands:

8 yr old hip – subtle SUFE. Metaphyseal widening and trethowan’s sign, but only had one side to see.  Risk factors, discuss classifn. Prophylactic pinning – when and in who? 

Club foot picture – what else do you examine and for what? How to treat, describe regime in detail. What do you say to parents about prognosis?

Varus knees- Pathological? Normal for 18 month old. Draw graph of varus/valgus against age for kids.

Picture varus knees – definitely pathological. Diff diag.

Hands: Bennet’s fracture – discuss treatment and justify.

Carpal tunnel decomp in detail. Eg dose of local etc.

Thumb CMC arthritis – classify and discuss treatments.

Basic Science:
Anatomy- picture of coronal section at foot/ankle, label all tendons and vessels etc.

Biomechanics of femoral nail – why ream, why hollow, working length.

Micrograph of cancellous bone – identify and name parts. What runs in Haversian canal, what are osteocytes from, what do canaliculi do etc.

Picture of osteoclast in howslips lacuna. What cell line? What hormones act on it. Coupling with osteobasts – I mentioned Rank-L and Rank which brought a smile and won some points!

Define WHO criteria for Osteoporosis. BOA guidelines for fragility fractures. T and Z scores. Shown a BMD output and comment on results – osteopenic in hip but better than average for age. T scores for diagnosis not Z scores.(see attached paper which I found useful)

Draw meniscus- what is it made of. Structure of Proteoglycans – name chondroitin and keratin sulphate ends, name Hyaluronate as main stem….

Back to meniscus – hoop stresses, what are they what structure in meniscus functions as hoop….

Bone graft- talk about osteoinduction and osteoconduction. What grafts have what. How do you sterilise bone for a bone bank. What diseases are you worried about?

Laminar flow- describe features, HEPA filters, Bact carrying particles, how many air changes etc. Name paper that set the standard “Lidwell 1982”

As you see, it covers a full spectrum. You do need to know a bit about absolutely everything. Some of the detail is only required if you have it to hand, otherwise they move on.

A “don’t know” just shifts the questioning to a different topic, not an uncomfortable silence. They want to know what you know not what you don’t know. If you say “don’t know” all the time I think its an unpleasant experience for everyone!

