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Behaviour

Response

B2 N

Eye Opening Response

Spontaneously
To speech

To pain

No response

AN i A

Verbal Response

Oriented to time, person and place
Confused

Inappropriate words
Incomprehensible sounds

No response
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Motor Response

A g o )

Obeys command

Moves to localised pain
Flex to withdraw from pain
Abnormal flexion
Abnormal extension

No response
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Suture Patterns

c { vossing QN€
= Near-far, Far-near
Square or —Tension pattern
TSRS —Overlapping suture
pattern provides
extra strength but

requires extra
suture material
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Cross-section
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* No. 1 Curved blade : for Sutunre Rumoval

“No-lo, IS, 20,81, 92,23 : T}'Aue bladies jma%,wmuﬁe Curued porfon

&%?IJ& blade isthe W/oarfm ya

Whﬁé’ am Jsciswn
/)

:%/zzﬁ nﬁir,amdiau&r.;/ash‘n, otherwise How will be. wrdormined 4 bavelled eﬁm

. O’o,»o.u"&: Lide Ao Same side.

Sizes (y Cannul

Pink flower

wn »

=

T

Size Color Flow
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166 210 L[ wain
126 % 130 ol pasin
186G Owreen g0 ml i

2006 Pink 50 yol fuasin
226 Blue 30 mlfwin

G 20 il fuin

266 Violet 10 ml/wain
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. Prima;# Blast /;n/'wr : MOA = wawe Jair Compression.
[—jz Lt struckure Ao be dal%«c( n fr/'ma?, blast IM - W’c mombrane
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’ Secomlahyz anj /‘n/w?o : MoA — Féwbe, o‘b/i.ec/r / missiles will Ait Ha éa#

Causses Mawshall’s Triad : 1. Puttemed abrasion.
2. Paffferned contusion.
3. Patlerned Laceration.
Frachures ’Mf alea seen
‘ Frﬁh?« blast i wg«.
MoAS The Jdr thrown awey amd ik e fwm{ /eaé‘y Ao Skelvtod /30% frac/mu.
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1. Pericardium

2. Right upper quadrant

F LS :
f“ : Y .% 3. Left upper quadrant
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4. Suprapubic area

‘ 5. Right anterior thoracic
‘ f' 6. Left anterior thoracic




Bedsore Stages

STAGES OF PRESSURE ULCER
WWW.OPENMED.CO.IN

I ) " = - ] |
Non Blanching Erythema,
SIARE 3 With Intact Epidermis u

Partial Thickness Ulcer involving
Epidermis & Dermis

WWW.OPENMED.CO.N

STAGE 2

STAGE 3

Dermis in to Subcutaneous Tissue.

Deep Tissue Destruction extending
STAGE4  through Fascia & may involve muscle,
bone & tendons.

Mod:fed Shock index — HR JMAP

(Most Sensitive indicafor 3111.«10

Asepsis Score
riterion Description Points
A Additional e
e eahment Antibiotics 10
Drainage of pus
under local S5
anaesthetics
Debridement of
wound (General 10
anaesthetics)
S Serous discharge Daily 0-5
E Erythema Daily 0-5
P Purulent exudates Daily 0-10
S Separation of deep it 0-10
tissues
I Isolation of bacteria 10
S Stay in hospital
prolonged over 14 5
days




mevised Trawma Score|  Mnemonic = RTS

] ——y
RR. Trauma Sap

Revised trauma score l (GCS ) Examples of Injuries Assigned Various Abbreviated
Injury Scale (Military Version) Scores
Glasgow coma Systolic blood Respirato Coded
scale pressure (mmHg) _fate value Score Severity Example
13-15 .89 10-29 a 1 Minor Isolated rib fracture
9-12 76-89 29 3 2 Moderate Testicular avulsion
6-8 50-75 6-9 2 3 Serious Simple hemothorax
4-5 1-49 1-5 1 Below-k .
elow-knee traumatic
3 0 0 0 3 o amputation
& N Femoral artery injury with
. Critical >20% blood loss
Southampton wound Assessmant Scale
Grade Definition
0 Normal healing
I Normal healing with mild bruising or haematoma
I Erythema plus other signs of inflammation
Il Clear or haemoserous discharge
v Pus
Vv Deep or severe wound infection with or without
tissue breakdown; haematoma requiring aspiration

| Plaomorphic Adenoma
L 7

« Ttis most common Humor of salli ?.&uda Pleomorphic Adenoma
* Bis a Anm}n Fumor % ”“7

s shw Jdow:?

* FOM.

* R/¢ — Radiatron espasurs.
*10¢C : FNAC

* Ix fo ases extent of lsion = MRI >CT
* Mutotion: PLAGA




ATLS : Advanced Trauma bje Support.
ATLS

r 7 , e NEXVS cmnemanic)
&M?v &W?r ‘ : Newno doficit
J ! Eot col&hol) [intoxiakion
ﬂBCD luAm], Extreme dm‘m injuies
Cin which other /ywue: Unable o provi
/\IJQ fﬁm!em?. Callered Lual conaomm)
nyune.r Sfiml fendurness' Cmidline)

mm?amm‘ l‘lf:, ﬂwm/cm'ﬁ, /;;y‘au‘es dww? pmm?« &m?«

C- er/a}:? 'ﬂirw? : Obstruchion
D- D/saAI# mlm?emenl. Tra 20 bronchiod an.

&ea/ﬁml « lension fnemoﬁwmx
QOeh fnemoﬁnomx

* Grewladion - Massive Jumothorax
*Cardiac nade
* Troaumadie a'mb‘v? avust.

Description

Priority Group
Number Name Color

Patients who have life-threatening injuries that are
treatable with a minimum amount of time, personnel, and
supplies. These patients also have a good chance of
recovery.

Indicates that treatment may be delayed for a limited
period of time without significant mortality or in the ICU
setting patients for whom life support may or may not
change their outcome given the severity of their illness.

P1 Emergency/Immediate

P2 Urgent Yellow

Patients with minor injuries whose treatment may be
delayed until the patients in the other categories have
been dealt with or patients who do not require ICU
admission for the provision of life support.

P3 Delayed

Patients who have injuries requiring extensive
treatment that exceeds the medical resources available in
the situation or for whom life support is considered futile.

P4 Expectant

Patients who are in cardiac arrest and for which

- Dead i . :
resuscitation efforts are not going to be provided.
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riedo a
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. ﬂmdwm resent (Classical fealuu
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. Pa: loss umlless inflomed .

* Overlying. skin camnot he pinched .
Gmplications Z, Zuf 4

-in ammadion
iple Sebaceous cysts
( Scroh.m and sa? oA

Sebaceous cyst

Common

Sifes)

d mjc Aite inwolved n &Immmmm?, P?daﬁsme : Vedva.

Tension fmm#wmx s a clinical

ndin
Most sensitive -é ( T

= Most Sensikive X-ry, Expl/a/o? view

= Emakeﬂw

Mx :  Unstople
Tension Pneumothorax The triangle of safety
[ ObSiructive $nock)

i

Needie - Hhoracostomy Lateral edge of
—5% 15 in adulr

%
- v+ cuid ]

pectoralis major
1 - V,/Base of axilla

\CD > N
MG 3-25 inth

wlu/e f

Lateral edge of

latissimus dorsi
Fifth intercostal space




— Blockade %J!a,bdmm[ Wa

Aue Jo Jr//nmma/oy broast Camcer

Hgsﬁimo/u ”#widiﬁ's : aka Waﬁc 71?@:&#.:
- it is the mast common Hyoidibis amd mast Common Cause y W/dkm.

- F>M
- HI.ADR.? 88

- afw Down.f Wamo amd_Turner .gmlmme

~Sh /aere Com paned Jhere is a 9 Hmes risk # Hashimoto's ‘/f it is

/)re nt in a relofive.

= Andi-Bodies are J‘ommea{ gainst HASHIMOTO'S THYROIDITIS

* Jhe th rec lnr.r
*TPO ‘énziyme

Tl
£ .0
U = #W"“’"

Diagnosis : « Autoandibodsy, Laueh
* U6 : Pseudd nodulor

Hypothyroidism
Autoimmune
5ym‘hroid treatment
Hiirthle cel change
hnitial Hashitoxicosis
Mnrginal zone NHL
gOi‘l’er
TPO (Anti-microsomal) & anti-thyroglobulin antibodies

lymphOcyﬁc infiltrate

J!lBarone Rocks com

Hlslo/:a/ho% [rnfho?ﬁc /‘/Ufra/mn and Hurtle cll.
7Ij7aa .hce;rmz‘
:/ opkr fre.tem‘ Jm'; Subtotal /near ~fotal / totol '/?udldon? d,ant?. on




MEN! dme 3P 2P 1M 1P 2M
3 #ﬂ | MEN1 | MEN 2A | | MEN 2B
. . . Pituitary ———b Mucosal
Mll.“’ I/’IP &docr’”e Neoﬂd,{/a W OM@ adenoma [neuromas
‘Marfanoid
|
" Parathyroid 1 ||+ Parathyroid 3:"‘;."
M E‘ -Z / | hyperplasia hyperplasia || nabitus
N wé’r me’. ‘%ﬂd‘ome : Medullary Medullary
Chromosome 11q13 / MEN1 ge thyroid thyroid
carcinoma |carcinoma
Also known as Wermer’s syndrome
Pancreatic Pheo-umc [
Characteristic tumors seen in: tumors g;{oma ;5;{:2:
® Parathyroid adenoma - 90 % - Most common =
overall
MEN 2A

® Entero pancreatic tumors - Most common
functioning tumor is gastrinoma (most common
site is duodenum)

e Known as Sipple’s syndrome

MEN I (3 Ps)
-Pituitary,
-Parathyroid,
-Pancreatic

MEN 2A (1M,2Ps)
-MTC

-Pheochromocytoma
-Parathyroid

MEN 2B (2Ms,1P)
-MTC

-Marfanoid
habitus/Mucosal
neuroma
-Pheochromocytoma

e Pituitary adenoma — Most common is ® Chromosome 10/ RET gene
prolactinoma ® Associated conditions are:

* Mnemonic - Par Pan Pit — in decreasing order of o Medullary Thyroid Carcinoma (90%)
frequency o Pheochromocytoma (>50%)

Associated tumors are: o Parathyroid adenoma (10-25%)

e Angiofibroma MEN 2B

e Collagenomas

e Adrenal cortical tumors

® |ipoma

e Neuroendocrine tumors - gastric, thymic, lungs

e Known commonly as MEN 3
e Chromosome 10/ RET gene

e Meningioma ® Associated conditions are:
* Pheochromocytoma o Medullary Thyroid Carcinoma (>90%)
e (Carcinoid tumors, usually of the foregut o Pheochromocytoma (>50%)

o Other associated abnormalities include: (40-

50%)

= Mucosal neuromas

= Marfanoid habitus

= Medullated corneal nerve fibers

= Megacolon

ADDISONIAN CRISIS

Severe dehydration

« Pale, cold, clammy skin
Sweating

* Rapid, shallow breathing

* Dizziness

« Severe vomiting and diarrhea
+ Severe muscle weakness

+ Headache

« Severe drowsiness

« Loss of consciousness




.fau‘c adrnonal crisis / Addisonian Crisis
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-Cortisone Qiven staf. W , I/
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QIZM'LC&_M.{& Inflammatory Bowel Disease

( Healthy Crohn's disease Ulcerative colitis

Fat wrapping

Muscle

h troph
YPETIER Cobblestone Ulceration within

appearance the mucosa

Transmural involvement and Submucosal fibrosis leads to
Irregular appearance of mucosa called as cobble stone
pattern. Occasional sparing is called skip lesions.

« ASCA -Anti Saccharomyces Cerevisiae Antibody

» Imaging - Capsule endoscopy / Upper Gl endoscopy/
Colonoscopy + Biopsy (Granulomas are seen)

» CTEnterography

« Ba meal follow through (Enteroclysis)
o “String Sign of Kantor” due to stricture formation

. A&A -Anti Saccharomyces Cerevisiae Antibody

~ » Imaging - Capsule endoscopy / Upper Gl endoscopy/
~—  Colonoscopy + Biopsy (Granulomas are seen)

—— » CTEnterography

_ » Bamealfollow through (Enteroclysis)

o “String Sign of Kantor” due to stricture formation

Rx @ 00:23:14

= DOC for CD: Steroids, Mesalamine
— » Bileacid diarrhea: Cholestyramine/ Colestipol
» Sulphalazine Bacteria = 5 ASA (Amino Salicylic Acid)

o (Local anti-inﬂammaiory action to heal apthous ulcers)
— = Works in large bowel but not in the small bowel due to

lack of bacteria
» Azathioprine

Swelling Moves Perpendicular To
Messentery




Barreffs é{qu?uA

\L 7

-AKA (/b&w}mr Lhz/(l 08.5'7) ageLs CMCLO) 4

= Mefaplasia ( reversible du?e in whi y
hf Coll ype cConlerte /':76 amﬁo;:e) "lm

'&?ﬁ?}m & no Lned by Sratified Squa
Jfr';‘ln flum

—~ Sumnar epithelum

[Wef/‘s oﬂ?a‘-) Esophagus:  Intestinalized Stomach:

Stratified epithelium Pseudostratified

squUamaus colurnnar epithelium
Z&fes : Short S?'menf * Mutaplusia involves <3cm st Y3

[my, ‘?mmf : /u/af/as/'a [nvolves >3 cm e

sblet Cells

Epithelial Laye

i |
'"”l” Dohlman's procedure

Is an endoscopic procedure
A double-lipped oesophagoscope is used

Wall between the diverticulum and oesophageal
wall is exposed

Hypopharyngeal bar divided with diathermy or
laser
Minimally invasive techniques allow:

Shorter duration of anaesthesia

More rapid resumption of oral intake

Shorter hospital stay

Quicker recovery




Esophagus

diaphragm Aorta

Coeliac trunk
Suspensory

Duodeno-
jejunal flexure

Ajcufe Pamcreakibi

smjcjc : Goll Stone
* dnd mfefc : Aleohol

* mjeje. in children : Blund Fyauma
A0 Abdomem

GAronic Pamcneodihs
mycjc : Alcokol

° Rt’fealed aﬂnaﬁs /cmcreaflﬁr

L Fibrosis + Chronke i%ammulfoh
J

drreversible

bm&g«m

ligament of Treitz 7 ,

Pathology

Serologic
markers

Symptoms

dgs/m{}(e ZW -;m'n{es)

Acute
pancreatitis

Neutrophilic
inflammatory
reaction

Mostly presents
with elevated
amylase and lipase

Almost always
painful crisis

Chronic
pancreatitis

Mononuclear
infiltration and
fibrosis

Amylase and lipase
tend to be within
normal range

Even though pain
and pancreatic
insufficiency are the
most common
symptoms, there
may be long
asymptomatic
periods of time

GASLESS ABDOMEN

Adult

1. Ascites.

2. Pancreatitis (acute) — due to excess vomiting.

3. Fluid-filled bowel — closed-loop obstruction, total active colitis,
mesenteric infarction (early), bowel washout.

4. High obstruction — e.g. gastric outflow obstruction, congenital
atresia.

5. Large abdominal mass — pushes bowel laterally.
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rhe stomach with aiv-fluld level insde dur to complete outie? stop. Laterad wiew on darium eeam shows
nevrowing and elengetion of pplevic casal e well 31 strefehing of the duadenal bulb dur to
hyperiraphied pyiones. Notioe a3 efl, the exlsdence of the “string 1ipa” or the “double trock sign”
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* Mushroom :?n
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(2]

X‘M(T'* Q?(e bubble 3‘3«;
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Graw//z duror /. H}’oern?lmma
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Nature Reviews | Disease Primers

of . o J o -a‘
v &
Injury Type Injury Description Urethrographic Appearance )
I Stretching or elongation of the otherwise intact  Intact but stretched urethra .
posterior urethra -
11 Urethral disruption above the urogenital Contrast agent extravasation above the urogeni-
diaphragm while the membranous segment tal diaphragm only
remains intact -
III Disruption of the membranous urethra, ex- Contrast agent extravasation below the urogeni-
tending below the urogenital diaphragm and tal diaphragm, possibly extending to the pelvis
involving the anterior urethra or perineum; intact bladder neck -
v Bladder neck injury extending into the proximal  Extraperitoneal contrast agent extravasation; -
urethra bladder neck disruption
IVa Bladder base injury simulating a type IV injury  Periurethral contrast agent extravasation; blad-
der base disruption -
\'/ Isolated anterior urethral injury Contrast agent extravasation below the uro-

genital diaphragm, confined to the anterior
urethra -




Anterior Urethra Mechanisms of Injury

Blunt Trauma to the Perineum

Penetrating trauma gunshot/stab wounds

Penile fractures, urethral FB

Constriction bands, paraplegics
latrogenic causes (catheters, endoscopic

instrumentation etc)

Ischemia from catheterization for surgery

.feminoma

-Ase : 20- 30yeors old
—4:% Aeshedw (ancer nodullb.

= Radjosensitive.

~ Utually rehshsize by hymphabics

—c/m;'m,%, fuaml with Pinles en/e?emenf

- Gms ymmen : Ba/?, Feomor

Posterior Urethra Mechanisms of Injury

Penetrating injuries
: GSW/ Stab wounds

- High velocity associated injuries that cause
: pelvic trauma such as falls, MVAs etc

latrogenic injuries from genitourinary
: procedures such as TURPs, radical
: prostatectomy

‘8 Polygonal nuclear
" | shapes

| Pale cytoplasm
‘\r'* (may be

AN eosinophilic)
4 Distinct cell borders |
N \\ Infiltrate:

Lymphocytes
Plasma cells

v

3
r

S

~Cut Sechion kawmoiwom — &a‘fo/wb appearnce
Histopalholoyy, - - Glle ane resenl dn nests flobules.
Mﬂ# " Mestc are .ne/makrl 9; ﬁééw .ce/:/u.



’fef/u conteins Wof/umo?#c J:%Jm/e

* Nesk contain Seminoma cells.

Inmumochistochemical CiHC) maker :

— Placendsd Alkaline MMM? CPLAR) tve. g
~ 30/ are HCG tve : if Synbiotrophoblostic gaint clbs are present
N if prhotplobloshc gai preent
- SALL

— AEP s never raised .

A&?a/aﬂh CM&
On Bawium swollow : &'n{beak%oeamtce

Heller Myotomy [F
for Achalasia

1oc : Mamme/? C most Sensitive)
Rx : Preumatic ditehion amd Heller r?aﬁr?,

Acetaminophen Non-acetaminophen
* Lactate >3.5 * INR > 6.5 with HE
or or
* pH<7.3orlactate >3 * Any 3 of 5 with HE
or — Age <10 or >40 yrs
* Grade lll or IV HE and — Bili >300
— INR>6.5 — Coag:INR >3.5
— Creatinine > 300 — Duration jaundice to HE > 7 days
— Etiology: Non A-E, other drug

King’s College Criteria remain the most clinically useful

with sensitivity of 68-69% and specificity of 82-92%

Lee WM, et al. AASLD Practice Guidelines. Hepatology 2011



Triangle of Doom Triangle of Pain

Inferolateral margin
Iopubic tract

Lateral femoral

Vas Deferens
- 7 cutaneous nerve

Deep circumflex tliac vessels ———— I
5 - ; rve of thiz
External iliac vein nerve of thigh

Gonadal vessels

Femoral branch of

External iliac artery
™ Genitofemoral nerve

Genital branch of Femoralnerve _

Genitofemoral nerve
Peritoneal reflection
o LA ARORCI TCRICCAOR .

Boundarses - Vasc%rnce (Madially)

vessele  (Lafevally,)

Pritoneal f/d Gyemré«)

CEAP Classification System and Reporting Standard

Revision 2020
C (Clinical Manifestations), E (Etiology), A (Anatomic Distribution), P (Pathophysiology)i

Cco No visible or palpable signs of venous disease
Cl Telangiectasias or reticular veins
c2 Varicose veins

C2r | Recurrent varicose veins
C3 Edema

C4 Changes in skin and subcutaneous tissue secondary to chronic venous disease

C4a | Pigmentation or eczema

C4b | Lipodermatosclerosis or atrophie blanche

C4c | Corona phlebectatica
Cc5 Healed
(o Active venous ulcer

Cer Recurrent active venous ulcer

- Autograft

lsograﬁ JVascSurg
Garft in the same person from
one part of body to other area
like:
1. Skin graft
2. Hairs transplantation

£ @
Between the
o identical twins
3. Bone

Allograft Xenograft
: ° ez -

This is between different members
of the same species like:

1. Kidney transplantation

2. Heart

3. Lung

4. Liver labpedia.net

Between two
different species
Like monkey to man




NM 5/%&7} Vﬁr Brewt Cneer

T, ‘ancer i

T, =2cem (T =05cm, T =0.5-1cm, T >1-2 cm)

T, =2 cm-5 cm

T, =5 cm

T, Involvement of chest wall

I Involvement of skin (includes ulceration, direct infiltration, peau
4b d’orange, and satellite nodules)

T, T, and T, together
" Inflammatory cancer
) No regional node metastases

N, Palpable mobile involved ipsilateral axillary nodes

N, Fixed involved ipsilateral axillary nodes

N Ipsilateral internal mammary node involvement (rarely clinically
’ detectable)

M, No evidence of metastasis

M, Distant metastasis (includes ipsilateral supraclavicular nodes)

Reprinted with permission from Sainsbury IR, Anderson TJ, Morgan DA. ABC of breast discases: breast

TNM 8th - Primary tumor characteristics —

L, TNM .Sv'?a? ' ﬁr,(u?:

e Tumor in sputum/bronchial washings but not be assessed in imaging or
bronchoscopy
To No evidence of tumor
Tis Carcinoma in situ
Tl < 3 cm surrounded by lung/visceral pleura, not invelving main bronchus
Tiaimij Minimally invasive carcinoma
Tia £lcm
Tiv >1to£2cm
Tic >2to=3cm
>3tos5cm or
T involvement of main bronchus without carina, regardless of distance from
2 carina or invasion visceral pleural or

atelectasis or post obstructive pneumonitis extending to hilum
T2, >3 to s4cm

Tap >4 to <5cm

>5 to £7cm in greatest dimension or
T3 tumor of any size that involves chest wall, pericardium, phrenic nerve or
satellite nodules in the same lobe

> 7cm in greatest dimension or
T any tumor with invasion of mediastinum, diaphragm, heart, great vessels,
4 recurrent laryngeal nerve, carina, trachea, oesophagus, spine or
separate tumor in different lobe of ipsilateral lung

N1 Ipsilateral peribronchial and/or hilar nodes and intrapulmonary nodes
2 Ipsilateral mediastinal and/or subcarinal nodes
3 Contralateral mediastinal or hilar; ipsilateral/contralateral scalene/

supraclavicular

M 1 Distant metastasis
Mia Tumor in contralateral lung or pleural/pericardial nodule/malignant effusion
Mip Single extrathoracic metastasis, including single non-regional lymphnode

M. Multiple extrathoracic metastases in one or more organs




