Case 1

1. 26 year-old man complained of palpitation, chest discomfort and dizziness for one hour. He enjoyed good past health and denied of taking any medication before. Blood pressure was 105/60. His ECG was attached.
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a) What are the ECG findings? (3 marks)

· Regular widen complex tachycardia (QRS 0.14 sec)

· RBBB

· Left axis deviation

· R/S in V6 <1

b) What is the diagnosis? (1 mark)

Fascicular ventricular tachycardia

c) What is the acute management of this patient? (1 mark)

Intravenous verapamil (calcium-blocker)

d) What are the further investigations after acute management? (3 marks)

· Non-invasive tests: Echo, stress test, cardiac MRI, nuclear medicine study

· Invasive studies: coronary angiography, electrophysiology study

e) Where is the most common site of cardiac re-entry pathway for this arrhythmia? (1 mark)

Distal part of posterior fascicle of left bundle branch

f) What is the long term management for failed pharmacologic treatment? (1 mark)

Radiofrequency ablation 

Case 2

A 40-year-old gentleman was hit by another man on his left forearm. He complained of left forearm pain and swelling. X-ray of left forearm was taken. [image: image2.jpg]
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Q1: Name two radiological findings? (3 marks)

Q2: What is the specific name given to the injury? (2 mark)

Q3: Other than direct blow, what is the other mechanism of injury ? (2 mark)

Q4: What is the definitive treatment? (1 mark)

Q5: What is the treatment approach if this injury happens in a child? (1 mark)

Q6: What is the name for the reverse type of this injury ? (1 mark)

Suggested Answers:

Q1: Name two radiological findings? (3 marks)

- fracture of distal one third of left radius shaft + dislocation of distal radioulnar joint

Q2: What is the specific name given to the injury? (2 mark)

- Galeazzi fracture dislocation

Q3: Other than direct blow, what is the other mechanism of injury ? (2 mark)

- falls on outstretched hand (1 mark) in forced pronation (1 mark)

Q4: What is the definitive treatment? (1 mark)

- open reduction and internal fixation

Q5: What is the treatment approach if this injury happens in a child? (1 mark)

- Closed reduction, then put in plaster in supination

Q6: What is the name for the reverse type of this injury ? (1 mark)

- Monteggia fracture-dislocation (or simply Reverse Galeazzi fracture)

Case 3

A male aged 24 presented to A&E Department with right upper quadrant abdominal pain and yellowing of sclera for 3 days. He was a chronic drinker but a non-smoker. He has also diarrhea and skin itchiness for few days. 

LFT was done with below results:

Direct Bilirubin 
53; 

Total Bilirubin

95;

ALP
378; 

AST
596;

ALT
1209;

GGTP 
268

Albumin
39.

Q1: What is the clinical diagnosis? (1 mark)

Q2: What are the two most common causes of your clinical diagnosis in Hong Kong? (2 marks)

Q2: Name the specific test(s) to confirm or exclude the two causes you mention above? (2 marks)

Q3: What are prognostic indicators for the severity of the disease? (4 marks)

Q4:  What is the treatment for the most severe presentation of the disease ? (1 mark)

With Answers:

Case K:

A male aged 24 presented to A&E Department with right upper quadrant abdominal pain and yellowing of sclera for 3 days. He was a chronic drinker but a non-smoker. He has also diarrhea and skin itchiness for few days. 

LFT was done with below results:

Direct Bilirubin 
53; 

Total Bilirubin

95;

ALP
378; 

AST
596;

ALT
1209;

GGTP 
268

Albumin
39.

Q1: What is the clinical diagnosis?

- Acute Hepatitis   (zero mark for alcoholic hepatitis because AST:ALT <2)

Q2: What are the two most common causes of your clinical diagnosis in Hong Kong?

- Acute hepatitis A and acute hepatitis B

Q2: Name the specific test(s) to confirm or exclude the two causes you mention above?

- anti-HAV IgM to confirm acute hepatitis A and anti-HBV IgM to confirm acute hepatitis B (no marks for other tests including HBsAg  because it may be negative in window period)

Q3: What blood test results may prompt you to admit the patient because of poor prognosis?

- prolonged PT; low serum albumin, hypoglycemia, very high bilirubin level

Q4:  What is the treatment for the most severe presentation of the disease ?

- liver transplant

Case 4

A 42-year-old female had on and off fast palpitation in recent one year with no history of admission. She now presented to A&E Department with the same complaint again. An ECG was done.
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Q1: What is the rhythm abnormality? (1 mark)

Q2: What is the drug you would use to abort this abnormal rhythm? (1 mark)

Q3: What is the initial dose for the drug you suggest and how should it be given? (2 marks)

ECG was done after the drug was given.
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Q4: What is the underlying abnormality ? (1 mark)

Q5: What is the definitive treatment? (1 mark)

Q6: If the initial ECG of this patient is atrial fibrillation, can you use the drug you propose in answering question 2 above? (1 mark)

Q7: Name two other drugs that are also contraindicated when this patient presents with atrial fibrillation. (2 marks)

Q8. What is the risk if these drugs are used in this patient presented with atrial fibrillation? (1 mark)

Suggested answers:

Q1: What is the rhythm abnormality? (1 mark)

- paroxysmal supraventricular tachycardia

Q2: What is the drug you would use to abort this abnormal rhythm? (1 mark)

- ATP or adenosine

Q3: What is the initial dose for the drug you suggest and how should it be given? (2 marks)

- 10mg ATP or 6mg adenosine, diluted in 10-20ml NS, given by iv push

Q4: What is the underlying abnormality ? (1 mark)

- Wolff-Parkinson-White syndrome

Q5: What is the definitive treatment? (1 mark)

- Radiofrequency catheter ablation of the abnormal bypass tract

Q6: If the initial ECG of this patient is atrial fibrillation, can you use the drug you propose in answering question 2 above? (1 mark)

- NO

Q7: Name two other drugs that are also contraindicated when this patient presents with atrial fibrillation. (2 marks)

Digoxin, iv Ca++ blocker (verapamil)    (iv beta-blocker is of no use here)

Q8. What is the risk if these drugs are used in this patient presented with atrial fibrillation? (1 mark)

- increase risk of VF because these drugs can shorten the refractory period of the accessory pathway and can increase the ventricular rate.

Case 5

37-year-old lady with good past health was sent to A&E Department by ambulance in stretcher. She presented with sudden onset of dizziness and repeated vomiting of greenish fluid. There was normal bowel opening with yellow formed stool in the morning. Vital signs were all normal. Physical examination found a normal regular pulse and did not fimd any abnormalities except that she refused to sit up from bed.

Q1: Name one investigation that should be done in A&E Department. (1 mark)

She was given an injection of anti-emetics and was observed in Observation Room. She complained of increasing dizziness with vertigo feeling.

An urgent plain CT brain was done. One film of the CT brain was shown:

[image: image6.jpg]Se:2 ]
Im3 Study Date:12/11/2010
Study Time:20:19:20

MRN

[R] L




Q2: What is the radiological finding? (2 mark)

Q3: What is the likely diagnosis? (1 mark)

This lady is subsequently admitted to Medical Ward for further management.

Q4: What will be the next investigation that will tell the underlying cause for the diagnosis? (1 mark)

Q5: Name 4 likely diagnosis for this young lady.

Q6: What is the possible fatal complication in the next one to two days and what is the cause? (2 marks)

With Answers:

Q1: Name one investigation that should be done in A&E Department. (1 mark)

- hemoglucostix      (ECG not acceptable because of regular pulse)

Q2: What is the radiological finding? (2 marks)

· hypodense area (1 mark) in most part of R cerebellum (1 mark) with some anterior part spared

Q3: What is the likely diagnosis? (1 mark)

- R cerebellar infarct

Q4: What anatomical structure is involved to cause this CT finding? (1 mark)

- Blockage of R PICA (right posterior inferior cerebellar artery)

Q5: What will be the next investigation that will tell the underlying cause for the diagnosis? (1 mark)

- CT angiogram

Q6: Name 4 likely diagnosis for this young lady. (2 marks)

· vasculitis (systemic vasculitis like PAN, Wegner’s, Takayasu’s, giant cell arteritis; meningitis like syphilis, TB, fungal, bacterial, zoster)

· drug abuse (cocaine, amphetamine)

· hypercoagulable disorders (Protein C def, Protein S def, SLE, oral contraceptives, Anti-phospholipid syndrome, anti-thrombin III def

· arterial dissection

· cardioembolic (less likely in view of normal P/E)

· large vessel thrombosis related to atherosclerosis

· severe dehydration

· eclampsia

Q7: What is the possible fatal complication in the next one to two days and what is the cause? (2 marks)

· sudden respiratory arrest due to raised ICP in the posterior fossa related to edema from cerebellar infarct.

Case 6

A 50 years old gentleman suffered from severe crushing injury of his left hand in a industrial accident.  His left hand was being trapped in a moving part of the machine.  He was being rescued by fireman and sent to emergency department.  His vital signs were stable. X-ray of his left hand showed no fracture.
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Q1: What are the clinical features? (2 mark)

· Severe crushing injuries involving index, middle and ring finger.

· Extensive torn off of skin and soft tissue in middle finger, and index finger

· Near complete avulsion of nail of index finger

Q2:  How would you describe such type of injury? (1 mark)

· Degloving injury

Q3.  What is the potential complication to the soft tissue in such type of injury (1 mark)

· Tissue ischaemia

Q4:  What are the general emergency management for this patient? (4 mark)

· Keep NPO

· IVF resuscitation

· IV analgesic

· Anti-tetanus immunization

· Prophylactic antibiotics

Q5:  What are the specific emergency management for injured hand of the patients? (2 mark)

· Irrigation
· Dressing

· Ice pack

Q6.  How would you further management this patient in your hospital? (1 mark)

· Call on-call orthopaedic Surgeon

· Admit Orthopaedic unit for emergency reonstruction / amputation

