OSCE  Feb 2012

Case 1

A 67 years old gentleman, enjoyed good past health, presented to us with collapsed at home. He arrived A&E within 1 hour.
P/E: GCS E3,V2, M6, PERL with pupils 3 mm in diameter.

Limbs power: Right side 4/5, Left side 2/5.

Urgent CT brain (plain cut) was performed.
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1. What is the classic CT finding shown on this CT image?
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2. What is the associated CT finding shown on the 2nd CT image?

3. What kind of urgent definitive treatment could be considered for this gentleman?

Case 2

A 59 year old gentleman, enjoyed good past health, presented to us with constricting pain and SOB after running on the day of attention to A&E.
P/E: tachycardia 139/min, chest clear, no signs of heart failure.

ECG: sinus tachycardia without axis or ST changes.

1. What kind of pathology was shown on the CT thorax images? 
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2. What is the golden standard for this pathology?

3. What is the most commonly used clinical prediction rule for this pathology?

Case 3
A 33 years old gentleman, enjoyed good past health, presented to us with sudden onset of chest pain after repeated vomiting because of drunk.

P/E: GCS 15/15, BP 167/67, P 67/min, Temp 36.9 C, SaO2 100%.

    Surgical emphysema +ve
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1. What are the findings on the chest X-ray?

2. What is the name of this syndrome?

3. What is the mortality rate of this syndrome if left untreated?

Case 4
A 79 years old gentleman has known history of DM, HT and gout.

c/o: persistent right shoulder pain after sprain while putting on clothes 1 month ago.

Progressively increase in pain, no systemic symptoms, treated by bone settor.
P/E: no swelling or bruises.
    non-specific tenderness over the right shoulder.
       decreased range of movement.
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1. Describe the X-ray.

2. What are the differential diagnosis?

Case 5

A 22 year old gentleman, enjoyed good past health, presented to us with NPU for 1 day. It associated with bilateral lower limb weakness and numbness. He walked with unsteady gait. He got flu-like symptoms for 4 days. There was no history of injury or low back pain. 
P/E: upper motor neuron lesion of lower limbs with sensory level at L1. PR showed lax anal tone.
1. What should be the top differential diagnosis?

2. How would you classify the lesion?

Urgent MRI showed:

[image: image7.jpg]



3. Please describe the MRI findings.

4. What is the most likely diagnosis?
