Vivae Questions for May 29-30 2005: FRACS General Surgery

Operative vivae(30min)

1. Picture of woman with femoral hernia with scar in RIF. What operation would you do for her? High approach vs Low +Midline laparotomy. Discussion on SI resection – how to do it. What if bleeding from cut SI edge? What to do with the hernial sac? How do you close the hernia defect?

2. Picture of operative cholangiogram showing multiple stones in CBD(10mm) – Discussion on how to do open CBD exploration and T-tube Mx . what if one stone remains impacted at lower end (Kocherize the duodenum!)

3. How to do Saphenofemoral junction ligation and LSV stripping

4. Case scenario: Young woman with RIF pain – Discussion on tech of diagnostic laparoscopy

Pathophysiology(30min)

1. Picture of SBO. Discuss complications from vomiting(aspiration, hyponatraemia etc). Complications from bowel ischaemia(eg bacterial translocation)

2. Picture of CT liver showing large FNH. Further Ix. Differentials. What if biopsy shows hepatocytes?

3. Case scenario – Returned traveller who had diarrhoeal illness abroard now returns with RUQ pain and fever -> Amoebic abscess

4. 45yo man with Colon cancer but no FHx. What is the genetic mechanism for this. Discussion on surveillance of his young children – when and how? Discussion on testing on microsatellite instability

5. Discussion on Atypical ductal hyperplasia , DCIS, LCIS …

6. Facial cellulitis

7. Scenario: 70 yo man confused postop following bilateral inguinal hernia repair. Discuss differentials and management

8. Scenario: 70yo woman with low urine output – first night postop from  low anterior resection. Discuss differentials and management. Discuss ADH and what hormones are elevated

Applied Anatomy(30min)

1. Picture on computer – CT abdo at L1/2 level: describe structures inc gastroduodenal artery

2. Picture of superficial parotidectomy (s/f lobe already removed) – Name all the branches of the facial nerve and the veins in view

3. Path specimens: name structures relevant to operation

a. Wrist – flexor surface: tendons, muscle of thenar eminence, Nr, A

b. Wrist –extensor surface, anatomical snuffbox

c. Axilla – axillary artery, brachial plexus, pect major and minor, cephalic vein

d. Neck – ant and post triangle, submandibular gland(relations to structures relevant in an op), how to do central line cannulation of subclavian vein

e. Skull- Middle meningeal artery and Extradural haemorrhage

f. Chest – Vagus and phrenic nerve, aortic arch

g. Abdomen – Pelvis : Branches from int iliac artery, liver, sympathetic and parasympathetic plexus

h. Femoral triangle – Structures

Long cases – Can be difficult finding the patients –generally anybody in the ward or on the waiting list able to give a good history! (45min – 2 patients)

1. Subphrenic abscess  complication from Perforated DU 

2. Crohns’ patient with SBO

3. Colovesical fistula

4. Esophageal CA – newly diagnosed

5. MEN Type I – postop from parathyroidectomy

6. UC – first episode: toxic megacolon

7. Choledocholithiasis

8. Obstructive jaundice

Short cases(5-6 cases plus case scenario – 45 min)

1. Goitre – MNG with stridor. Examine. Short history. Asked what are the complications from thyroidectomy
2. Breast cancer – 56 yo lady with poorly defined lump(some haematoma from core Biopsy) and nipple retraction. Review mammogram and US and recommend operation
3. Peripheral vascular disease: Ischaemic toes in man with DM
4. Perianal Paget’s: Elderly man with anal rash
5. Lesion on scalp - ?SCC? keratoacanthoma
6. Inguinal hernia
7. Splenomegaly
8. Case scenario(15min): Picture of CT abdomen showing pseudocyst. Differentials. Discuss management of pseudocyst
9. Leg ulcer – Varicose veins
10. Hepatomegaly – liver cyst
Paper I

1. Angiogram coeliac axis. Name anomaly and indicate incidence( accessory hepatic artery from Left gastric). Significance(Liver transplantation and lap fundoplication)
2. Woman from Fiji with unilateral lymphoedema on left leg – discuss differentials and management
3. Picture of SI with Crohn’s ileitis
4. Pemberton’s sign
5. White leg post ORIF of tibial fracture. Differentials and management
6. Brachial fistula – operative picture. Origin and nerves at risk
