Dear All,

It is 4 weeks since I took the FRCS exam and I have had time to reflect on the experience. 

Firstly I must start by thanking those who helped and advised me. 

The Northumbria Trust were excellent in the build up to the exam. They facilitated study leave for courses, and the consultants were supportive and imparted many helpful tips, advice and encouragement. In particular Scott Muller, Dom Inman and Dave Townshend gave me helpful viva practice, Jamie Candal-Couto provided upper limb teaching and short case practice, and Ian Carluke was extremely supportive as my boss during the build up to the exam.

In Newcastle, Andy Gray also gave me constructive viva practice and Mr Williams (plastics consultant) whipped me into shape for the hand short cases and vivas.

Others volunteered help which I never found time to fit in before the exam, but I extend thanks to Jeff Aeyung, Dave Cloke and Paul Fearon for their kind offers.

Thanks also to the candidates who passed the exam in February for their advice, and in particular Sunit for his guidance, grillings and notes.

After the success of our 6 trainees in the February exam (well done guys… no pressure) I knew that I would either maintain the recent 100% pass rate or weigh in with a 0% pass rate for trainees in the May sitting. Thankfully it was the former.

My key messages:

· The exam is stressful but fair. 

· The examiners know you are stressed. They are not trying to catch you out. 

· Do not play games. Do not follow the advice of some books to hold things back and let the examiners draw the answers out of you. If you know something well, take that opportunity with both hands. Show the examiners that you have mastered that topic and deserve high marks. If you don’t tell the examiners what you know, they can’t give you marks for it. 

· If one question goes badly do not dwell on it. Don’t let it drag your subsequent marks down as well. It’s easier said than done, but take a deep breath and a few seconds to compose yourself before attacking the next question with renewed vigor. You will also inevitably remember all the details of what went badly and gloss over the bits that went well. Don’t let any regrets from the clinicals affect your performance in the vivas. What’s done is done, move on and give the next section your best shot, you’ve almost certainly done better than you remember.

· If you get something difficult or something you weren’t expecting, stay calm. Start simple and say what you see. Take a few seconds to think and don’t dive in.

An example from my exam was an adult and pathology viva question where I was shown a post-mortem section of a brain. I said what I saw (multiple small emboli in the brain parenchyma) and suggested multiple small thrombi or fat emboli (remember it’s an orthopaedic exam) as a possible differential. The examiner then took the discussion down the lines of fat embolism, ARDS and SIRS (all bankers).  My take on that question is that they are looking for sensible thought processes.

· Stay in a nice hotel and eat well. Make sure that downtime between the exams is as relaxing as possible. Go for a swim, read a novel, watch a film, whatever you find relaxing, but don’t stew on how things have gone and don’t add to the stress by going over your notes and looking at all things you wish you knew a little better.

· Remember your family. They’ve invested huge amounts of time and nervous energy in supporting you. Buy them something nice and crack open the champagne regardless of how you think its gone. Having been on both sides (my wife’s an anaesthetist) it’s lonely when your partner has their head in the books every evening. They’ll be pleased to have you back.

In a nutshell my exam went like this:

Long case 1: Painful THR with gross Trendelenberg lurch.

Long case 2: Severe elbow OA.

Short cases, lower limb 1: Knee dislocation.

Short cases, lower limb 2: Severe valgus knee OA with previous patellectomy.

Short cases, lower limb 3: OA hip with fixed adduction contracture.

Short cases, upper limb 1: Post viral brachial plexopathy and Bell’s palsy.

Short cases, upper limb 2: Dupuytren’s contracture with diathesis.

Short cases, upper limb 3: RA, CTS, camptodactyly

Basic science:

· Anatomy of the shoulder and approaches.

· Microanatomy of articular cartilage.

· Free body diagram of the hip.

· Diagnosing infection around a prosthesis and biofilm.

Adult and pathology:

· Osteochondroma

· Segond fracture – discussion of ACL rupture and graft incorporation.

· Brain specimen

Trauma:

· APC pelvis (Young grade III) - ATLS

· Flexion distraction C7 – neurogenic shock

· Pilon fracture – ATLS, span, scan, plan.

· Hip dislocation with pipkin 2.

· Talar body fracture in a child.

· Gartland III supracondylar with a white hand.

Paeds:

· Galeazzi frature dislocation

· Gallows traction 

· Osteocondritis dissecans of knee

Hands:

· Flexor tendon laceration.

· Handed a scaphoid then discussed management of a fracture

· AVN of humeral head.

To all those planning to take the exam in the next sitting, good luck. I am more than happy to help with advice and viva practice and I can discuss the above in more detail if you wish. Speaking to candidates from other deaneries, the Northern rotation is held in high esteem and has a good reputation. I think it is incumbent on all post-exam trainees to help those sitting the exam in the future and help further our growing reputation and standing. Please ask us for help.

Sincerely

Tom Beckingsale

