Rather than reiterating the comprehensive overview of the exam process as per Tom Barwick and Anjani Singh I have simply put together a list of the cases I got during the exam so you can see the kind of thing that comes up. 

Happy revising

Paul Baker

Intermediate cases

1) Middle aged lady with Osteogenesis imperfecta and a valgus knee following multiple fractures. Recent distal femoral osteotomy to correct deformity and ongoing knee pain.

History focussed on assessing knee symptoms as you would in the clinic. Details of osteotomy, complications and recovery. PMH/FH relating to OI.

Examination assessing alignment of lower limbs, gait and focussed knee exam
Discussion: What investigations would you do? what would you do for this ladys knee?
2) Elderly gentleman with rotator cuff tear. History complicated as it was sustained while under rehab for femoral fracture and non union. Again basic outpatient history and examination. I focussed entirely on shoulder symptoms after establishing this was the patient main source of problems and therefore didn’t waste any time on the femur / non union. Full shoulder examination. Discussion of management of RC tear, imaging – xray to rule out OA is important to mention, USS, MRI. Role of injection. Repair vs debridement, open vs arthroscopic. 
Short cases

Upper limb

1) Dupytrens – diasthesis, surgery, complications, role of amputation

2) OA hands – Describe deformities, functional assessment

3) Ulnar nerve – Demonstrate signs, discuss ulnar paradox, high vs low lesion signs

Lower limb

1) Recurrent ACL rupture, previous bone patella bone reconstruction. Asked to assess the stability of the knee (cruitiate, collaterals, PL corner etc) Examiner tried to push me into saying there was also a PCL injury but the examination didn’t support this so I stuck to my guns. 

2) Youngish Valgus knee with FFD, previous lateral menisectomy – Asked to suggest what had been done based on scars and deformity (lateral menisectomy and secondary lateral compartment OA), comment on gait, examine knee, shown xrays and ask what I would do now.
3) Pes Cavus due to Charcot Marie Tooth. Describe deformity, demonstrate upper limb signs (wasting of intrinsics), differential diagnosis of pes cavus, coleman block test and its implications (Hindfoot fixed therefore would require hindfoot surgery)

Vivas 

Trauma

1) management of ipsilateral femoral neck and shaft fracture. Shaft fracture goes on to non union - what would you do now?
2) Complex tibial plateau fracture – role of exfix, CT, surgical approach, what kit would you want, what would you do as an alternative if the SpR dropped the kit you wanted to use on the floor and a replacement wasn’t available

3) Tibial Pilon – importance of soft tissues, span and scan

4) Shaft of 5th MC fracture – Clinical assessment, when to operate, what operation would you do and how would you do it

5) Posterior shoulder dislocation – spot diagnosis on xray led to general discussion about dislocation. Traumatic vs atraumatic, role of physio for atraumatic, how long do you immobilise after anterior dislocation and why?

6) Complex distal humeral fracture – how would you fix, methods of plating (90/90 vs parallel plating), role of olecranon osteotomy.
Paeds/Hands

1) Limping child – initial management and assessment, additional investigations, kocher criteria. Was shown childs MRI which demonstrated osteomyelitis of proximal femoral metaphysic and asked to comment. 

2) Club feet – deformity, associated conditions, causes, grading system, ponsetti treatment.

3) Rickets – Everything about rickets (types, what you expect the blood tests to show , treatment etc)

4) Fight bite – management of delayed presentation
5) Dupytrens – Name the cords, incisions, Z plasty, complications of surgery, risk of recurrence 

6) Distal radial fracture – How would you manage

7) Flexor tendon injury – Zones, repair and rehab

Adult Pathology

1) loose / infected THR 5 years post surgery with minimal symptoms and severe OA of contralateral hip – how would you investigate, sens/spec of CRP/EST/Hip aspiaration, which hip would you do first and why

2) Knee OA in 88 year old with 30 degree femoral malunion from previous fracture above – mechanical / anatomical axis, would you do a corrective osteotomy first (I said no give patient age), aims of TKR, how might I perform this TKR to try and get mechanical axis as near as possible to the centre of the knee – mentioned navigation and adjusting valgus cut of distal femur

3) Femoroacetabular impingement – Cam vs pincer, demonstrate the cross over sign, role of arthroscopy, what hip would you use in a young patient, specific discussion about bearings you this group

4) Cauda equina – assessment and management
5) Chondrosarcoma of the pedicle of L5 – How to grade and stage, management

6) Chronic osteomyelitis – was shown a museum specimen of a distal femur. Asked to say what I thought the pathology was – I said Osteomyeltis and was asked why – pointed out sequestrum / involucrum etc discussion moved on to management

Basic Science

1) Stress strain curve and material properties
2) Statistics – Kaplan Meier curve, Confidence intervals, Error and its relationship to the power of the study

3) Synovial fluid – what is it, what are its constituents, what changes occur with age, infection, RA. Lead onto discussion about lubrication – I mentioned the different mechanisms of fluid film lubrication and got drawn into a discussion about the specifics of  boosted and weeping lubrication

4) Nerve injury and repair – Draw cross section of nerve and label each bit, Seddon classification, nerve conduction studies for each type of injury

5) Anterior Deltopectoral approach to the shoulder

6) Gait and Gait analysis

