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Clinical
Intermediate Case 1:

Adhesive capsulitis (? post-traumatic shoulder stiffness) – 45 year old lady with shoulder pain and stiffness after an injury last year. Symptoms now improving after a steroid injection. Examiner prompted me to move on to examination before I could complete taking full history (was bit worried!). Mild deltoid wasting, medial winging of scapula, restriction of both active and passive rotations of shoulder.
Normal X ray. Discussion on natural course of adhesive capsulitis and treatment options - steroid injections, MUA, arthroscopic adhesiolysis.
Intermediate Case 2:

Cavo-varus foot with ankle and subtalar joint arthritis – 85 year old man with significant pain and deformity of ankle. Straight forward history and examination – asked details about past medical, social and personal history to assess suitability of any operative plan. Discussed provisional diagnosis and radiographs were shown confirming my clinical findings. Examiner was particularly keen for details of non-operative management even though I was eager to describe operative options. Asked about type of orthotic prescription and OT assessment.
Short Cases – Upper limb:
1. Base of thumb osteoarthritis 
2. Post operative scars in finger web spaces in an adolescent – What operation could the patient have? - simple syndactyly. Why did he have operation? – guessed as patient was communicating using finger sign language. Which syndromes are associated with syndactyly and details of limb bud development.
3. Rotator cuff tear – 50 year old with weak antero-superior rotator cuff – possible tear involving supraspinatus and subscapularis. Further investigations (US versus MRI) and treatment. 
Short Cases – Lower limb:
1. Lateral scar around knee with varus deformity – list of causes of varus deformity. Came up with Blount’s disease only after prompting as patient was Caucasian. 
2. Hallux rigidus 

3. Ankle osteoarthritis with previous subtalar fusion

Vivas

Adult pathology:
1. Continuing pain 3 months after an ankle sprain – discussed talus osteochondral lesions, fractures, instability, etc. Asked about clinical assessment and further investigations. Was shown a MRI scan of ankle sagital T2 view – pointed out the talar dome osteochondral lesion. Discussed whether stable or unstable lesion.
2. Clinical scenario of a 30 year old with hip pain but systemically well – discussed causes avascular necrosis (AVN), femoroacetabular impingement, etc. Directed towards causes of AVN. Shown a radiograph of Pelvis AP view which showed bilateral AVN – grade 2 on right side and grade 3/4 on left side. Discussed management options – bisphosponates, core decompression, etc for right side. What physiotherapy – partial weight bearing and hydrotherapy. Asked what I would do for left side if non operative management fails – reluctantly offer cemented total hip replacement. 
3. Clinical scenario of patient with cauda equina – discussed assessment, investigation, timing of operation, referral, etc. Asked how I would do the decompression assuming that I am the spinal surgeon. Explained the patient positioning and approach for discectomy.
4. Symptomatic resurfacing hip prosthesis – current issues of metal on metal hips and MHRA guidance.
5. Rheumatoid elbow radiographs – discussed treatment options. Mentioned total elbow replacement but did not go into details.

6. Pathological intracapsuslar fracture neck of femur – causes, assessment and management. Patient had a lung ca with mets.
Trauma:
1. Subtalar joint dislocation – assessment and management in A&E followed by definitive management in theatre.
2. Communited proximal humerus fracture dislocation in a 45 year old – discussed options of fixation versus replacement. Delto-pectoral approach and principles of fixation. 

3. Pelvic fracture with hemodynamic instability – ATLS, massive transfusion, tranexamic acid, pelvic binder, etc. Secondary survey patient also had long bone fractures – DCO versus ETC – blood gases and lactate levels to decide further management.
4. Lumbar wedge compression fracture in an elderly patient – red flag signs and management. Discussed vertebroplasty and kyphoplasty.

Paeds & hands:
1. Zone V flexor tendon injury - assessment and management in A&E followed by definitive management in theatre. Briefly about Kleinert and Duran protocol.
2. Swelling on dorsum of wrist – ganglion, differential diagnosis, recurrence rates with various treatment options (evidence).
3. SNAC wrist – radiograph - grading and treatment options.

4. Femoral shaft fracture in 5 month child – NAI. Multiple rib fractures on skeletal survey. Differential diagnosis - osteogenesis imperfecta – asked about which type? 
5. Leg length discrepancy – Clinical photograph with block test. Discussed causes, clinical assessment, investigations and growth charts.

6. Perthes disease – Radiograph of 6 year old with unilateral hip symptoms. Discussed about Waldenstrom, Salter-Thompson and Herring classification. Catterall’s head at risk signs.
Basic science:
1. Draw diagram of cortical screw. Discussed various parts, pitch, etc.

2. Lag screw principles. Countersink, cross-section of washer, screw head shapes.
3. Absolute versus relative stability options for fracture stabilisation.

4. Tendon structure, blood supply, insertion to bone, tendinopathy, PRP treatment (evidence– did not know!)
5. Nerve action potential – explain the graph with relationship of membrane potential to sodium and potassium concentrations, exchange pump, channels.
6. Photograph of operating theatre set up - spot the sources of infection. Laminar airflow, number of personnel, masks, etc.
Good luck. 
