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Case	  1	  

•  F/81	  
•  PHx:	  DemenBa/	  Parkinsonism/	  HT	  
•  Decrease	  GC	  for	  few	  days	  
•  Vital	  signs	  stable	  
•  ECG	  done



ECG	  



QuesBons	  

1.  The	  doctor	  considers	  the	  rhythm	  as	  VT.	  Do	  
you	  agree?	  Give	  1	  reason.	  

2.  What	  is	  your	  diagnosis	  and	  what	  can	  be	  done	  
to	  confirm	  this?	  

3.  Suggest	  3	  ECG	  features	  that	  suggest	  VT	  as	  the	  
cause	  of	  wide-‐complex	  tachycardia.	  



Case	  2	  

•  F/53	  
•  PHx:	  Good	  
•  	  S/F	  resulBng	  in	  leX	  wrist	  painful	  swelling	  
•  X-‐ray	  leX	  wrist	  done	  





QuesBon	  

1.  Suggest	  2	  x-‐ray	  abnormaliBes?	  
2.  What	  is	  the	  major	  pathophysiology	  of	  the	  

deformity	  shown	  on	  the	  x-‐ray?	  
3.  Suggest	  1	  image	  modality	  helpful	  to	  further	  

delineate	  the	  injury	  
4.  What	  is	  the	  management?	  



Case	  3	  

•  M/22	  
•  PHx:	  Good	  
•  c/o	  palpitaBon	  
•  Vital	  signs	  stable	  except	  tachycardia	  
•  ECG	  done	  



ECG	  



QuesBon	  

1.  What	  are	  the	  ECG	  findings?	  
2.  What	  is	  the	  diagnosis?	  
3.  Which	  class	  of	  drug	  should	  be	  used	  to	  terminate	  

the	  rhythm?	  
4.  What	  is	  the	  underlying	  pathophysiology	  of	  the	  

rhythm?	  
5.  Suggest	  3	  more	  invesBgaBons	  helpful	  to	  

delineate	  the	  diagnosis	  
6.  What	  is	  the	  definiBve	  treatment?	  



Case	  4	  
•  F/41	  
•  Good	  past	  health,	  on	  OCP	  
•  Brought	  to	  AED	  aXer	  1	  episode	  of	  convulsion	  
•  Regained	  consciousness	  few	  minutes	  later	  
•  c/o	  headache	  in	  the	  past	  few	  days	  
•  P/E:	  Fully	  conscious,	  no	  focal	  neurological	  sign,	  
vital	  signs	  stable,	  h’sBx	  6.8	  

•  No	  scalp	  wound	  
•  Another	  episode	  of	  convulsion	  at	  AED,	  lasBng	  for	  
1	  minute	  



Case	  4	  



QuesBon	  

1.  Name	  2	  differenBal	  diagnosis	  
2.  Name	  1	  invesBgaBon	  to	  confirm	  the	  

diagnosis	  
3.  Suggest	  2	  risk	  factors.	  
4.  What	  is	  the	  treatment?	  



Case	  5	  

•  F/83	  
•  PHx:	  DemenBa	  
•  Found	  painful	  swelling	  and	  bruise	  at	  leX	  foot	  
for	  2	  days,	  aXer	  falling	  from	  bed	  

•  X-‐ray	  done	  





QuesBon	  

1.  Suggest	  2	  radiological	  abnormaliBes	  
2.  What	  other	  x-‐ray	  view	  can	  be	  done	  to	  

confirm	  diagnosis?	  
3.  Suggest	  1	  invesBgaBon	  that	  helps	  confirming	  

diagnosis	  and	  guiding	  management	  
4.  Name	  1	  classificaBon	  based	  on	  this	  imaging	  

modality.	  
5.  Suggest	  3	  indicaBons	  of	  operaBve	  

management	  of	  this	  injury	  


