ANATOMY / EMHHYDLGG‘E

I Remnants of om o
a) Urachal sinus Phalomescentric ¢ uct include?

b) Umbilical sinus

&) Meckel's diverticulum

d) Patent vitelline duct

¢) Median umbilical ligamens

2 mm :.I::k fﬂﬂh‘iﬂ m:;:r:':lr::tum are attached 1o the
a) Tibial collateral ligament
b) Fibular collateral ligament
€) Popliteus
d) Capsular ligamem
€) Lateral head of gastronemious muscle
3 Which of the following

m major muscle?

a) Superior thoracic arery
b) Lateral thoracic artery

€} Pectoral branch of thoracoac romial artery
d) Thoracodorsal artery
¢) Internal mammary artery

4 w nerve supplies all of the following muscles
except?
a) Anterior belly of diagastric
b) Mylohyoid
€) Tensor tympani
d) Tensor velli palati
) Levator velli palate
5, Tests used to detect ulnar nerve injury are?

vessels supply blood 1o the

‘a) Card test b) Egawa test
¢) Pen test d) Pointing index
“¢) Book test

6. m potential in cardiac muscle is generated by?
; ""{'.I ot ptedmdium channels
b potassium channels
€ Pt tﬁ:ﬁnﬂ channels
pe calcium channels
calcium channels
vitamin D receplor is/are?
wﬂh retinoid X receptors
1 factors

on the surface of smooth :‘miupinmh

ry function tests in a normal individual can be
m&dnﬂl

b) Age

d) Gender

9. ECG Is/are?

TV, corresponds to the initiation of Q wave 1o
jon of T wave
al Is measured from the end of QRS complex

wave & its normal duration is 0. 32 sec
smplex corresponds to the phase 1 of action

| §
[

*

polential

d) The P wave is produced by atrial depolarization and p
wave Is absent in atrial fibrillation

e) There s no ECG e di
repolarization fresponding o atrial

— OCHEMISTRY
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6.

Pellagra can be caused by?
a) Niacin deficiency

h) Ilutnup discase

¢} Tryptophan excess

d) Leucine excess

¢} Carcinoid syndrome

Tests used for protein detection are?

a Western blot

b) ELISA

¢) Flow cytometry

d) Sequential polyacrylamide gel electrophoresis
el Chromatin immunoprecipitation assay

Which of the following protein causes opening of
double helix DNA in front of replication fork in DNA
synthesis?

a) DNA polymerase |

b) DNA polymerase |1

<) DNA ligase

d] DUNA helicase

e)] DINA lopoisoimeTase

Normally proteins are the linear polymers of amino

acid polypeptide chains resulting from their folding.

Sometimes these linear structures combine with each

other to form homo and heterodimers. These include?

a) Denatured protein

b) Primary structure

¢) Secondary structure

d] Tertiary structure

e) Quaternary structure

True regarding next generation sequencing is/are?

a) Entire human genome can be sequenced within a
single day

b) Less sensitive than Sanger sequencing

c] Can detect mosalc mulations

d) More cost-effective for sequencing low numbers of
targets

¢) Utilize RNA sequencing (KNA-Say) 1o discover novel
RNA variants

In future, next generation sequencing can be used for?

a) Detection of synonymous small nuclear proteing
|SNPs]

b Detection of non-synonymous SNPs

¢) Identification of genes with drug resistance

d) Diagnosis of genetic discases

¢ Better diagnosis of cancers

Which of the following eclongation / initlation
factor acts as a GTPase switch during the process of
translation?

a) EF-tu

b) EF-g

<) Rho factor

d) Inithation factor - 2
¢) Elongation factor - 2
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19.

Which of the following RNA() is/are required to read

mmmﬂumnmuuuﬂnmm
it for the purpose of protein synthesis?

a) mRNA b) tRNA

¢) tRNA d) MIRNA

e) SIRNA
Whﬂﬁf—nuthtfﬂluwlnphﬂllw
nucleotide base?

a) Adenine b) Guanine

¢} Thymine d) Uracil

e) Cytosine

Pentose phosphate pathway takes place in which part of
a cell?

a) Cytosol b) Nucleus

¢) Mitochondria d) Lysosome

e) Golgi complex

In which of the following condition(s) utilization of
pyruvate is decreased?

a) Pernicious anemia b) Scurvy

¢) Rickets d) Beri beri

¢) Pellagra

Urea cydle enzymes include?

a) Argininosuccinase

b) Ornithine transcarbamovylase

¢) Argininosuccinate synthase

d) Glutamate dehvdrogenase

¢) Carbamoyl-phospahte synthatase -1

MICROBIOLOGY

2

Which of the following can be used to culture

Ureoplasma ureolyticum?
a) Blood agar b) McConkey agar
¢) PPLO d) SP4

e) Alkaline peptone water
Mycoplasma genitalum can cause which of the

following infections?

a) Sepsis

b) Bacterial vaginosis

¢) Non-gonococcal urithritis

d) Cervicitis

¢) Osteomyelitis

True regarding Chikungunya virus is/are?

a) It is DNA virus

b) Transmiited by acdes acgypti mosquito

¢) Cannot be detected in the blood during the acute
illness

d) Resides in muscle and joints during active phase

e) Mostly presents as fever and athralgia

Which of the following organisms can be grown on L-|

media?

a) Mycobacterium tuberculosis

b) Mycobacterium fortuitum

¢) Mycobacterium leprae

d) Mycobacterium bovis

e) Nocardia

True regarding Mycobacterium tuberculosis is/are?

a) All produce niacin

b) Can be differentiated from other lge s
BACTEC NAP test mycobacteria by

3L

y f.li“’H 100 fields on the slide should be

pefore reporting it negative
d) Mycobacterium microti is a part of M7p

wrmmru specific test for M1,

M the following pathogenic prot,,,,, vk

the members of “Mastigophora”?

,.} Blllntlﬂil.lm mli h‘} P]J.HI'I.Hu:, m vi

¢) Giardia lamblia d) Toxoplasmy ... .

e) quumum::mxi

Which of the following statement

Mucor?

a) Filamentous fungus found in decay
vegetables.

b) On tissue MIcroscopy appear as sepia.

branching
:} H“m h‘l‘lﬂiﬂnl are uﬂun"}' caused |

Vascular invasion is the most prominen;
mucor infections
¢) Colonies grow very rapidly at 37°C ten
mnfﬁtmﬁl-igﬂlttmmhiw."arrlr.... .
Meiliodosis?

I] Clm b)'lnpmph)ﬂ: found in soil and

I}} Main source of infection is contaminate,

‘} Ml}' take years or even decades b
symptomatic

d) Can present with fever and rash

¢) Treatment includes long term menta
trimoxazole or doxycycline

PREVENTIVE & SOCIAL MEDICINE

In which of the following conditions

d) Active acute infection

e) Allergy to any adjuvant like alumi
m*m Hlﬂ'“iﬂ Is/are included s
of national health pollc}f 20177
ﬂ't‘ﬁ llil'lhhl. [saving from road
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b) Rubella
d) Rubella

"HARMACOLOGY

_:r following agent is a T-type calcium

b) Zonasamide
d) Trimethadione

ng agent can be used for managing

Lin liver disease patient?

Xide b) Diazepam

d) Flunitrazepam
statement(s) is/are true
foportion [fraction] of unchanged drug that
B Wemic circulation

of an orally administered drug can be
) ¢© ng the Area Under Curve after
:..' nous [Iv] administration

urec b}"pllﬂnl concentration and urinary

always and necessarily mean

#Mﬁ in phase ‘0" of a clinical trial
followi has been approved by
d in the treatment of cystic fibrosis with

b) Lumacaftor
d) Tezacaftor

| " drugs can vause

43,

4.

45.

47.

4.

49.

Which of the followi
WO enentiomers wigh

c) Ll:wxlupn
€} Verapami

Which of the §
Mo ollowing agents have antisuicidal

a) Lithium

b) Clozapine

€) Fluoxetine

di Electoconvulsive therapy

¢) Repeated intracranial Iransmagnetic stimulation

Which of the following is true regarding thiazide

diuretics?

41 Act by blocking the sodium channels in interstitium
b) Retain responsiveness even if the GFR is decreased

<) Lead to decrease if absorption of sodium in distal
tubule

d) Cause decreased renal blood flow

e} Can cause hyperglycemia

Goiterogens which interfere with iodine trapping
include?

a) Vegetables of brassica family

b) Percholates

¢) Para-amino ammonium sulphide (PAAS)

d) Idodides in large doses

el Carbamizole

Which of the following mentioned toxicity is associated
with cisplatin use?
a) Neurotoxicity
¢} Cardiac toxicity
e} UNotoxicity

Which of the following agent acts by inhibiting alpha
2B beta 3 receptors?
a) Clopidogrel

¢) Heparin

¢) Eptihbitide

Which of the following antibiotics cause time
dependent killing?
a) Aminoglycosides
¢) Macrolides

¢} Clindamycin
Which among the following is considered a type 'C’
adverse drug reaction?

a) Steroids- osteoporosis

b) Penicillin - anaphylaxis

¢) Opioid - respiratory depression

d) Analgesics - nephropathy

¢) Warfarin - bleeding
Whldiufthl!hlldwin;mtlmunm
anticholinesterase?

a) They cannot inhibit pseudocholinesterase

b) They act by increasing the concentration of ACh by

preventing its degradation | 4
¢} Reversible and irreversible anticholinesterases act by o

different mechanism of action s
d) Anticholinesetrases inhibit the anionic tltlg,
acetylcholinesterase Wi i
¢) All organophosphates mddﬂmﬂm”&r
soluble VbR

b) Nephrotoxicity
d) Neuropathy

b) Abciximab
d) Tirofiban

b) Beta lactams
d) Linezolid
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e of developing?

iding of objects with by,
ﬂfﬂh}t‘ct; hands
e
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ulls to sitting

I8 characterized by all of the

i

L
=

eriod is mostly 2-5 days
Dnsilla dlpht.h:na commaonly presents as
-
_;1.. pharyngeal walls, tonsils. uvula,
se & tachycardia

€8 are the most common sites of infection

OWLIK is true regarding presentation

nin a child?

) turgor - mild dehydration

nel - moderate dehydration

u t0.5mlkg/hour - moderate dehydration
of 150ml/kg - severe dehydration

eep breathing - severe dehydration

molytic disease of newborn include

except?

infancy

syndrome

y

Y
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ENT
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Which of the following statement(s) iware true
regarding subglottic ’
4] More common location than

location glottis and supraglottic

b) Mostly earliest symptom is hoarseness

€} May present as stridor

d} May involve upper and middle jugular lymph nodes
e) It has worst prognosis than gllodklnd supraglottic

\'ﬂl'll"ir

whkh of the following is a feature of Ranula?
A} Mucus retention cyst

b) Spontaneous resolution is possible

<) Is a premalignant condition

d) Translucent

¢) Is a rare parotid gland tamor

OPHTHALMOLOGY

79,
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AN

LEB

Which of the following can increase the intra ocular
pressure?

al Apple

¢) Ketamine

e) Acetarolamide

Which of the following statement(s) is/are not true
regarding acute angle closure glaucoma?

a) Aquous outtlow blockage

b) Clear cornea

¢} Cilliary congestion

d) Non-reactive pupil

b} Topical steroids
d) Norflox eye drops

e) Il.j.pu:II'!,' progressive vision loss

True statement regarding macula lutea is?

a} Temporal to optic disc

b} Presents as blind spot in visual field

c] Appears as a dark spot on ophthalmoscopy

d) Brighter than surrounding retina

¢) Rich blood supply

Correct regarding chalazion is/are?

a) Chronic lipo-granulomatous inflammatory lesion

b} Acute infection of glands of Zeis or Moh's

¢} Occurs due to blockage of mebomian duct and
impaction of sebaceous material

d) Presents as round firm swelling within eyelid

e} Always lender

which of the following structure is preserved while

doing enucleation?
a) Eve lids

¢) Sclera shell

¢) Bony orbit

I'rue regarding childhood ambylopia is/are?

4} Usually bilateral
b1 Most common cause is strabismus

malic
1 Most patients are sympto
1) Diminished vision correlates with ocular pathology

o1 Affected eye is occluded for treatment

Foster Kennedy syndrome is characterized by? .
a) Ipsilateral oplic atrophy
b) Contralateral anosmia

) Contralateral p.pllhd-mn
41 Contralateral central scotoma

¢) Bilateral progressive optic neure .

bl Iris
d1 Extraocular muscles
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b) Melena
d) Altered bowel habing

’-'IJII": t-hl' Causes o toxic

” wwel disease

stridiv 1 difficile
pudo obstruction

| '-T' t,'pt 2 Bastrecto
my, B
my is characterized byr i

: stomach and |1y part of

stomach and 2nd/3rd part of

A stomach and jejunum

o B it
isfare incised while doing standard

is characterized by?

L ERENE

i more common
ry includes?

ruplun:
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tive pressure wound dressing is/

| y a foam cells dressing covered with ..I
' erlving loam 1s
Fdressing film and the overiying

N | transparent film
oo supply to the wound which helps

! on of l',l'lﬂulal]un tissue
and debridement
0 adenocarcinomi include?

des?
of hydatid cyst of liver inclu
b) Aspiration

d) Anesthesia
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Which of the following statements In/are true regarding
clephantiasisy 7o

a) Most commonly occurs due to lymphatic filiarisis

b) Occurs in areas where there is barefoot cultivation of

volcano soil is done

c) l?quntlf Lommon in upper and lower extrimities
d) Starts in early adulthood

¢) Can be prevented by wearing shoes

:':urul beam radiation used for prostatic carcinoma

a) Alpha
! Cramma
¢} Neutron

b) Beta
d} Proton

114,

115.

117.

118,

119,

The gold standard test for detection beta HCG is?

a) Radioimmunoassay

b) Immunoradiometric assay

¢} Bioassay

d) Enzyme linked immunosorbent assay
e) Latex agglutination test

Management options for transverse lie with hand
prolapse in a partiruting woman include?

#) Decapitation

b} Craniotomy

¢) Cleidotomy

d) Cesarean section

¢) Internal podalic version

Which of the following can cause precocious puberty?
a) Congenital adrenal hyperplasia

b) McCunne Albright syndrome

¢) Granulosa cell tumor

d) Leydig cell tumor

¢) Sex cord tumor

True regarding Ashermann syndrome is/are?

a) Can be caused by uterine tuberculosis

b} May result from uterine curettage

¢} Progesterone challenge test is positive in all cases
d) Elevated prolactin level

¢} Normal FSH & LH level

Correct lower limits of semen analysis values published
by WHO include?

a) Volume - 1.5 ml

h) Sperm concentration - 55 million spermatozoa per ml
¢) Total sperm count - 39 million spermatozoa per

i PN wlate
d) Morphology - 4% normal
¢) Motility - 65% progressive

Diagnosis of pre-eclampsia in pregnancy is defined as
the presence of systolic blood pressure > 140mm/hg
and diastolic blood pressure = 90 mm/hg and which of
the following?

a) Pulmonary edema (=
b} Platelet count - < 1 lakh/ ml L Eeb
¢) Intrauterine growth retardation i

d) Urine output < .5 1/24 hours %
¢) Proteinuria - 0.3 g or more / 24-hour urine <«
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146, Cauda equina syndrome?

4) Is a spinal cord syndrome

b) Is associated with lower limb paresis

€} Causes saddle anesthesia

d) Characterized by increased deep tendon reflexes

€l Is associated with bladder, bowel pudendal
dysfunction | - &

147, In which of the
following conditions erythrocyte
sedimentation rate is lntm:lad?

) Increased serum immunoglobulins level
b) Increased plasma viscosity

C) Increased level of C-reactive protein

d) Spherocytosis

e} Sickle cell anemia

148.  High SAAG ascites is seen in?
w] Liver cirrhosis
b) Meigs syndrome
<) Budd chiari syndrome
d) Nephrotic syndrome
¢) Hypothyroidism

149, True about pheochromocytoma is/are?
4) Itis commonly a part of multiple endocrine neoplesia
syndrome type- |
b) Arises early in Von Hippel Lindau syndrome
¢) Muostly bilateral
d) Highly vascular
c] Alpba blockers are used before performing surgical
treatment
150.  Cholesterol is absent in?
a) HiI bl LDI
¢} Transudate d) Exudate

¢} LUrine

151. Amvioidosis is characterized by all except?
a) Hepatomegaly
b) Proteinuria
c) Large fiber neuropathy
d) Congestive heart failure

¢ Lvtic bone lesions

DERMATOLOGY

152.  True statement regarding senile purpura is/are?
a) Occurs over sun damaged skin
b1 Occurs on the extensor surface of hands and forearm
¢} Palpable

) Dependent parts like buttock and legs are commonly

affected
e) Responds to topical cortic osterolds

153, True statement about eczrema herpaticum is/are?
al Can occur as a complication of atopic dermatitis
b) Caused by H5V
¢} Lymph node swelling
d) Crusting papule, blisters and erosions

¢) Multiorgan failure can occur

Drugls] used in severe psoriasis, which is an 1L-12 and
(1-23 inhibitor, is/are?

a) Risankizumab

b} Ustekinumab

¢} Guselkumab

d) Tildrakizumab i
¢) Brodalumab Sl

154.
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2019 (Answers &, Explanations)

ANATOMY,

/8 EMBRYO LOGY

h Umbilical sinus, ‘¢’ j e Meckel’s diverticy] p
atomy 9th/e p. 187 1 Singh 9th /e p. 195) ‘wlum &“d’ i.e, Patent vitelline duct [Ref: BDC 6th/e vol 2 p. 265;
.I s GRCE (OM Imiﬂltﬂnluluﬂnﬂ_ducu

m;;:&mhu:r:::;:::ﬁ; :::h‘:-:]h SaC {rxlracﬂulrw{-nit part) hy ﬂllﬂﬂlhlﬁl'l‘lll duct,
B i Dt e, e L™ e s gyl
e —— nﬂh{mummjm”ﬂf"fﬂ“';'m'-frrni duct)

.._-1__.ru:nnlnu “an cause swelling of the umbilical
j_‘_:_ . _lllu to the lormation of Cysts or an polyp in the umbilical cord
mbilical fistulas El_liﬂf_!'!.uml!.ur'litﬂl fibrous bands, and mucosal remnants

Tibial collateral ligament (Ref: BDC

b I - | Wi mnlsﬂli
psists of lateral and medial

temoral condyles articulating with tibia and patella,

cord (umbilical edema)

. E-

Vol, Il 5%/¢ p. 25-26]

forming knee joint. Distal end of femur is

collater ament of the knee attaches 1o the lateral epicondyle
piilens arises from the deep anterior part of the popliteal groove, When the knee is flexed, the tendon of this muscle lies
oW posterior part of the grove

NUsCL impression near the lateral epicondyle gives origin to the lateral head of the gastrocnemius.

r teral ligament of the knee medial epicondyle
ftring part of the adductor magnus - adductor tubercle

i 1
ANENEL T

i cruciate ligament - posterior part of the medial surface of the lateral condvle.

Rnayiar line provides attachment to the capsular ligament and laterally to the oblique popliteal ligament
ellar synovial told is attached to the anterior border of the intercondylar fossa

""." Superior thoracic artery, ‘b’ i.e. Lateral thoracic artery, ‘¢’ i.e. Pectoral branch of thoracoacromial artery

mammary artery [Ref: BDC 6™/e Vol. I p. 41; Gray's Anatomy 40™/¢ p. 109; radiopaedia.org)
.'- “gctor 118 |.' [
or artery provides i or blood supply, while the intercostal perforators arising from the internal
| -~ n::L';:I:::dm::pp[y. The tﬁuhu.ﬂ-ﬁ.fullthll artery arises from the second part of the axillary
lar TLELY [y ok s L

' ter piercing the clavipectoral fascia it divides into four bran
A dge of the pectoralis minor. After piercing = &
al 'm’ | lh:al.‘ugi'il{:ﬂt;r Tnd deltoid. The pectoral branch descends between l‘:: 'i'“:' P’z:ﬂ:: :::‘:’:;i l:nd wﬂ.h“ “"'ﬂ"
. » ; i ' ntern
Sace s major and breast, anastomosing with the intercostal branches of
: artery, in addit

» . : ity of the pectoralis major
10 the pectoral branch, contributed significantly to the vascularity of the pecto o
1
o N

“

‘ rilg riery (m ﬂ_.fﬂ!ﬂu'
d supp! that provides circulation

s drainage of the muscle accompan jes the feeding arteries.

3 - Gray’ 544, 494]
: : ~ Vol. I p, 366; Gray's 40" /e p. 519, :
e., Levator velli palate [Ref: BDC 6"/e Vo
wpplied by pharyngeal branch of vagus nerve (X) with its metor fibers from cranial accessory nerve

e or vel palatin. palatopharimges.palatesossus & miscl of the urie
i =, Fail ﬂﬂpﬂj‘#ﬂﬂim ensor veli palating which CRFERE ¥
B J, the pharyngeal plexus apart from t |. |
5 ;'. I.::. I-. i -:I....-. F “ﬂd&mi‘ﬂ! lm[]fii ] Y I renaes Feae 8y i Iq- f i .y m
. o 'mﬂbﬁﬁd&:ﬂmtn the temporal muscle, and the medial !. '

Ir FLF | [ F &

10 these muscles perforates through to the breast parenchyma, thus also supplying

.._1.
F C e

1 uscles of mastication:
cles are the tensor veli palatini. i

£ G test, ‘b’ i.e. Egawa test & ‘¢’ i.e. Bo
y sation (tests) done in ulnar nerve injury :

1"

65] i’
ok test [Ref: Maheshwari 4%/e p. 64, NP7 g
_ Individual muscles which can be examined (n ulnar nerve palsy are




e the wrist against gravity. In doing 50, the hand i, |
m#“f patie ‘ ;..*1 il {"..1. 3 not stand out. On performing ¢, i Mg,
ﬂmm .-.-! . -"f"h*"!']. "u- Al I'..l _.-..',-'. "‘I :1'- :. I

1]' M{mm e U'ti'-'-r I' ‘.:."__J' . T 15'3'."7."._:'" .‘1'_' e P YA | m‘nhnj“flhn h”Htr 4

] miﬂlﬂtkﬂfﬂng the 1|-lr||| I

I{I ’ .wn.j‘ hhmd hpt ﬂJ.I 0N aigh

g 1*« test, the examiner iﬂﬂﬂuwr.i-.
tuhily as possible while the examiner tries 1o py|
B B Sl i
i "*‘f*' srossel, it Is easy to pull out the (., |
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Today, the use of NGS expended capabilities of diagnostic mic robiology and epidemiology

8 It can identify genes that confer antimicrobial resistance

With the advent of NGS, cancer genomes can now be systemically studied in their entirety, an endeavour ongoing via
several large scale cancer genome projects around the world. For the child suffering from cancer this may provide
many benefits including a more precise diagnosis and classification of the diseage. more accurate prognosis, and
potentially the identification of "drug-able’ causal mutations.

advantage of NGS in the clinical setting is putting in place the required infrastructure, such as computer capacity
and also the personnel expertise required to comprehe nsively analyse and interpret the subsequent data.
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tuberculosis, ‘b’ i.c. Mycobacteri fortuitum, 'd’ Le Mycobacterium bovis & ‘¢ i.e.

[Ref Ananthanarayan 9%/e p. 346, 365: Harrison 18%/¢ p. 1347}
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PREVENTIVE & SOCIAL MEDICINE

Le. l’upnuqr. b e Immunudeliuitm;y& e e All
- Allergy to any adjuvant like aluminium hydroxide
|Ref* Park 234/ p. 103; carrington.edu)
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Precaution
- Precaution MMR wmr%
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Nirihaya Nari & Reducing the stress and improved safety in the work place are 3 of the seven priority

preventing and promoting health under national health policy 2017,
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al colon Mucosal pﬂi}‘p:- of sessile, pnlul:h;ul.llrd. or filiform L'*Ilfigur.\tiurl may also be seen in ]"l'ﬂg itand.ing Slanans

features
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FExhibits a histological pattern of chronic active colitis. Active changes include

e mononuclear inflammatory infiltrate in lamina propria, The presence of neutrophil-mediated epithelial injury, which
ke the form of crypt abscesses (neutrophils in glandular lumen) and cryptitis (neutrophils infiltrating crypt epithelium)
jally no neutrophils in lamina propria and reduced intraepithelial mucin;

i are common at base of crypts (basal plasmacytosis), muscularis mucosa may be exposed by ulceration or be
d b granulation tissue and reepithelialization,

cosal fibrosis present; may have Schwann cell proliferation

- include crypt architectural distortion, basal lymphoplasmacytosis, or Paneth cell metaplasia in the left colon
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- disfortion 1° : ' Y J '
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disorder of the connective tissue due to mutation in fip,,
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EhL i m t‘H 'hfdllrnj
#WMW  PLOD) are alpha-ketoglutarate-dependent |y,

memwm:ﬂmsfuu 3) f_l11||| d i |

Ehlers-Danlos syndrome (KEDS, in the ,,

55 WL p_mulation fﬂ ﬁl’."rTHH, [
oW fad i ffﬂ;i-"“:f

e GE.D) plays an important ole In MFS. Fbrillin-1 directly binds « Lic.. .
o ﬂtuuutlhbhloﬁul activity. The reduced levels of fibrillin-1 allow TGF e, . |

f le play a role in tropoclastny deposii
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ERETRRETIO S Mt B e L 1 PR

in-1 s a part of elastic fibers, thus defect in fibrillin-1 affects following systems :-
etal abnormalities : Tall with thin built; arachnodactyly (long and slender fingers and hand, spuies
l?w & mwwm{mhwlmhmmunmdrm[cngihcnrdu scolio
““ : n and pectus craniatum; Hypermobility (laxity) of joint with hyperextensibly: i
:nfi‘.li?-'_'i;.-~.._ thes : Mitral valve prolapse causing mitral regurgitation; aortic aneurysm beginning at ba.
ascendir mmmm:lmlnldtuuﬁmnfmﬂl (most common cause of death
: Ectopia lentis (with bilateral superolateral lens dislocation), clongated eyeb

pmuthum inguinal and incisional hernias.
v _;_': “mopexi hnubhdlult ¢’ i.e. Thyroxin binding globulin - thyroxin binding |

“ ssn/ebaoks/rode s 2 4_1.pdf]

i
Lo

r ﬁﬁwwm in the blood. It also helps in iron transport by causing o0
m‘ﬂm-l- (ferric iron), therefore assisting its association with transferrin, which can carry 101

fos iﬁmmmﬁ-wmmhmmummm It's importan:
betwee in and haptoglobin, the latter one always binds to free hemoglobin.
 Haptoghe in is the human blood plasma protein that binds to free hemoglobin. The haptoglobin-hemoglobis |
tzhmmwm ::iﬁmﬂylhtiplun]
ar Wm Fw"ﬂ- ﬁ# or franspori
ucocorticoids and progestins in the blood of most vertebrates, el
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ree proteins, TBG has the highest affinity for T4 and T3 .
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Vitamin b2
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o Vitamin D & ‘ Y St
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* pheromones in rodents

¥ D] h -
P. <18; Harison ] 7™/, p. 2076; various other references/

Leaa,bc,d ke [ Ref: Robbin's e

¥stemic lupus erythematosus

1._.:I- 'l mim-munt l!i&{_‘l‘lj:r 'l-}'-qtf.].., t‘l.l -I:F{Ik‘l r"l. | |" .
-i § u t. : TARLIASYNL o ||I|..?||'|'|1|:|_1“.||'| Th 1| - .k _
. use of SLE is unknown, m Itiple factors ar } : SN e Simsmoies, Abiewy
e 1LL g L1 L . .- l.' -l'l-""1.||l_|.||f' t ' r ri - 3 b . 2
ic, ethnic mmunor ¢ Wikh he development of the d : "
y egulaton 1 , ! i€ Glaease, Including genet
gulatory, hormonal, and civironmental lactors, Many immune disturba i e :_1
i e ] is AFDances, DOLh Innate an

ped, occur in SLE.

ine - #tio 1
S mpﬂthugentili of systemic II-IPI..I!I !r]rthtmatmus [loss of B- cell and T- cell tolerance)
b cell o Number of activated B cells producing [g increased in peripheral blood
aal y -
e B cell abnormalities are present in unaffected family members and may precede

SLE development
Lupus B cells are more prone 1o polyclonal activation by specific antigens
o Raised [L-6 and IL-10 concentrations may promote B cell hyperactivity
B cell responses to activating signals are abnormal

~« Number of activated T cells increased in peripheral blood

195 Abnormal early events of T cell activation
o T el function skewed towards B cell help and Ig production
'« Lupus T cells produce little IL-2 on stimulation

¢ Phagocytic cells cannot bind or process immune complexes etficiently

o Phagocytosis ol apoptoti cells impaired

lion  » Defective clearance of immune complexes and apoptotic materials because of
il . - w quaniiial déle By Coribien I pr . I‘P G ET:'I |

‘. ‘II . Im: '-n u u! ! ﬂlllm . - a ;1"
o Suppressive activity of mppmhﬂundﬂﬁﬂhu-%” wl B
n-r-' i

twork is inadequate ) il g
B ﬁhr}-pi: control of untibody production is dysregulated

pathogenesis of systemic lupus erythematosus

sental factors that may be relevant in the
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flica dust | =
:i‘;;: ‘Il;rm.auunudr. hydralazine, chlorpromazine, ey | :
penicillanine; Mm

qum:lu.f:l'll.'.
Tobacco smoke
Hair dyes _
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o Ultravielet light
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iy i Cystic nephroma (The secong T Hmocated mos o SRS i
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g ' ' r PPBland | - . '
roldi- Multinodular gojre, (MNG) ¢ less commonly, Wilms' tumor or anaplastic sarcoma

5 v And Jess COMmmon|y
B LT - % |

differentiated thyroid cancer

X cord-stromal tumoys, (follicular and papillary thyroid

[al HIMEEOMYOSArcoma of 1|
e 3 . e Llh;
i children with DICER) syndr may devel

o ﬂrhl"ﬂiﬂ 1umnr+¢ £ ayY deve o
.. P&mﬂm ; % Such as Pineoblastomy an ituitary bl
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ydig cell tumor
and legy commonly, other locations),

1 SCMinoma
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s
o

€ Myxoma & ‘¢’ i.e. Metastasis [ Ref

Robbin's 9%/e p, 575 & §%/e p. 583]
L Lt LT _[Hmj}rfw all Age groups is
HITEQuent primary cardiac tumor s -
tirequent primary cardi

Metastasis,
Myxoma,
ac tumor in infants and

"'_II. Hig“lli !}'HdrUIIIE l"l',r. -‘i "ﬂﬂ”lll”ﬂfll}'"" B /e ;r' f"il':-,' Hﬂrﬂ'lﬂﬂ IHJLI.IE _l" 2702 ._:.:r”-{]

v i syndrome is the only ;Hurm‘rr among the mentioned eptions which is due to defective innate imrairity.
.. nioned options are due 1o defective m.l'llpl‘.h‘f imernity,

iyndror r_i:Tun aulosemal recessive disorder caused by mutation in LYST gene. which codes for A profein
ysosomal trafhicking regulator leading

= t 10 defective lysosomal function and structure. Thus there fs i paired
activity due to impaired phagolysosome formation. Newtrophils alse have defective chemotaxis. The neutrophils
ow giant primary granules,
ammagiobulinemia of Burton, there is defective humoral imenunity with nermal cell mediated immunity,
riable immunodeficiency there is hypogammaglobulinemia generally affecting all the antibody classes but
only IgG, Patients have normal numbers of B cells.
cayndrome s an example of a T cell deficiency that results from failure of development of the third and fourth
- pouches. There is absence of normal thymus (thymic aplasia) with reduced T-cells. B-cells are normal.
mmunodehicicncy (SCID) syndrome is characterized by gross functional impairment of both humoral and
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children is Rhabdomyoma.

%
pty (Native in I.Im“"}
line of defence which is present since birth, i.c. even belore infection [hus antigen exposure is not required and
T lﬂlfﬂ'l' memory. This type of immunity is non specific (active against a wide range of infections ). [mportant

B o corhe i s, NK cell prhil t cells, basophils, epithelial cells
....ﬂ . ol %, neulr I"I”":' dendntic cells, | CEdd, COSINOPIES, mast Cells, 0 LK, e o .
cellsimacrophage
ning epithelial barner).
pler f components, antimicrobial §
i
ition receptors (PRR) : [here are two types of PRR

: PRR (Mannose receplors, € reachive prodein - .
Birface PRR (Scavenger receptors O mas rophages. Toll-like receptors)
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a:-l.”,h.ﬁ (defensins, cathelin, probiotics), < ylokines

and

re fo antigen. 1t has immunelogical memory. 1t is specific against

line of defence and develops afler exposu
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y nts of adaptive immuni
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ity Humaoral immunity
o B-cells
o Plasma cells

o Antibodies
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s Parvovirus B 19 |Ref: Nelson 18th/e p, 770)

most commonly reported infectious cause of NIHF."
\ hitps://www.ajog.org/article/SO002-9378( 14)02443-0/pdf

» Hyperadrenalism, ‘¢’ i.e. Pheochromocytoma, ‘d’ i.e. Hypothyroidism & ‘¢’ i.e. Hyperthyroidism
E [Ref: https://www.ncbinlm.nih.govipmc/articles/PMCI230094, ]

wtension is not associated with Multiple pituitary hermoene deficiency,
ioned causes can cause hypertension in children

ric Hypertension

¥ renin HT /Mineralocorticoid HT

i :M steroid synthetic defects

- -_H.-Hl hydroxylase deficiency

* 17-alpha hydroxylase denhciency

1 *mmﬂdjﬂbk hyperaldosteronism (GRAJ
| APF t mineralocorn icold excess (AME)

~ Gordon syndrome

LT iIAA 'l'fl'l-l.'ll‘ﬂm-l'

}? meralized Eiutﬂ{“rluujd reslstance

" Cushing's syndrome

R aitical tumors - adenoma, carcinoims
' Adrenomedullary tumors

EY)
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roblastoma

Typerthyroniaist
H yvipolh yroaad i

. Hyperparathyroidism

. Hypervitaminosis 1) _
Jocrine discase associated with primary Hl
P ovarian syndrome (PCOS]

Glucocorticoids _
| contraceptive pills OCP

un HT ant of HT seen in children and may be due to various genetic causes which ultimately

1 l'

T is a commaon va _

e "'ﬂi“:’ levels and/or action of mineralocorticoids
lead to exc - ;
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L&y Dry mucus membrape -
on, ‘d Le. Fluid deficiy of 150

Wrge .ﬁmll“.l'ﬂ.ﬂﬂﬂ
AEELUSLIONS are corregt

Normal, alert

Normal

Normal
~ Normal

Normal
Mo

No_or slight delay
<2 seconds
Warm

. rlfi “;]
Reduced

LW ililnt

this eguals 17 hour

dat is ot mentioned s

gr mentioned options ar

fetalis is cause

ining of the teeth, hemolyti

“Illdcr“tt deh .
ydration, ‘¢’ je. U
mlkg - severe dehydration &Z-Lmt output <0.5ml/kg/hour - moderate

|Ref: O.p.

of moderage dehydration,
(8¢ the classification below),

: le:tlﬂil [Ref Nelson 18% /e p. 758; Duita ‘s obs ™/e |
0 g complication of HIN,
o well known complications of HIIN

yiic discase of newborn ‘hemalytic discase of the fetus and newbarn, HDN, HDEN, or erythroblastosis

d by the tran placental passage ol

i || Tl

tand s l.h-'lr.ulrrm-d by an Incri
#Jmhl [I’"h‘ 11 lude kermid

Ghai 8 /¢ p.73.7

Degree of De hydration

- 0= looalg T

Restless or fatigued, irritable

Apathetic, lethargic, unconscious
Normal toincressed ~ Tachycardia or bradycardia "
Normal to decreased Weak, Ii:ln:}n II11 I
Normal to increased Ta ' “‘W
% | .. I | -:..;It j?}
Slightly sunken Deeply sunken
Slightly sunken Deeply sunken
Normal 1o decreased Absent
Dry | very dry/Parched
Delay = 2 - 5 seconds Delay > 5 seconds
Prolonged (3 10 5 seconds)  Minimal (>5 seconds)
Cool Mottled, cyanotic
Mild or arthostatic Markedly decreased/ shock
hypotension
(Oliguria Oligo- anuria

s . srine output that is less than | mLkg/h in infants, less than 0.5 mi/kg/h in children, and less than 400

defined as less than 50mL uring output per day

) J.H.rl|

ol RBC destruction

(g gk |.|.'1'|.."-

maternal antibody (1gG) active against paternal RBC antigens

splenomegaly, inspissated (thickened or dried) bile syndrome and/oc

ar il d
anemia and lver damags
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ay also he Involyed.

Bitis may he seen
may be seeq whiy

: ugh and hoar
“Buse serous of Itls media el

hick w
tion generally, one o o, I,:,;:I:H: they appear Opaque on X ray
es may he H'ﬂu;rd or absent A
: with no sign of physical obstruction, the

il be dry

and pale, and th
may he Signs of secondary in fection

Crusts by warm normal

saline o
sodium chioride i v © O warm nasal alkaline douche made up of sodium

painted with 259 glucose in glycerine.
et | eline ant . s . h‘."l-m"'-“P""-' sy
: B D2 000 11 = Ozaena solution ; | ml contains « hloramphenicol (90 mg), estradiol dipropi
| : opionate
lodide H}' mouth to increase the nasal Weoretion

mar placental extract i given in the form

5 ; ol submucosal Injectiong
s *m"

MPacin, Streptomycin to decreases
et
Qe

(1 organisms, G

viene glycol,

. the odour and crusts
AE0L SPray to increase the vas ularity of n

EeCEnial extract injected submucosally
al treatment
S operation :- Closure of both the nostril following elev

asal mucosa

ation of the nasal vestibular folds. They are opened after 6

d Young's operation :- Purtial closure of the nostril leaving behind a 3 mm hole. This remains for a period of 2
of the nasal cavity by (Lautenslagers operation):- Submucosal injection of teflon paste. Insertion of fat,
ge, bﬂﬂC or teflon strips under the mucoperiosteum of floor & lateral wall of nose Section and medial dupln-:rmrm
wall of nose.
Lautensl. operation:- Surgical procedures aimed at medializing the lateral nasal wall using substances like : Paraffin,
flon, Polythere cartilage
e., Treacher Collins syndrome, ‘b’ i.e. Crouzon syndrome & ‘d’ i.c. Pierre Robin syndrome - Ref: Logan
¥ .‘ y ; Hﬂ

I -.~ &
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=] ] L iialY
atresia is a developmental absence of the external auditory canal. It is often associated with microtia (a poorly
- l‘lﬂ L'il.l.lﬂ}l‘ unilateral, but bilateral invalvement is seen in J.pl[‘l'un.'nilI'i':.l'hl:hulI one-third of patients. The inner ears

fory nerves may be normal.
el A “ﬁm have other J.Il"lu"l-"-1'i"|“'-'|"!'|'] abnormalities of the external ear and middle ear, fﬂulhﬂﬂ in conductive

heanal stenosis refers to narrowing of the

Patients with auditory canal stenosis are at
cana atresia is congenital while stenosis can be conge

| different s]mdmmm. including

"__'- F AT ILET) "

ear canal(s). This can also be associated with external and middle ear
high risk for ear canal cholesteatoma formation,
pital or acquired. Congenital atresia/stenosis may be assoclated

v} Klippel-Fell syndrome
vil  Branchio-Oto-Renal (BOR) syndrome
vii) Hemifacial Microsomia,

T | but is usually ssociated with infection, chronic inflammation, trauma, radiation therapy, or poor
flenosis is unusual bul is

after surgery
t as stridor | Rel Dhingra 5%/ep. 127 Essentials otolaryngology p. 521; Current otola : I

rown hitp://128.255.52.245/oto/Beta/database/contents)
/e Vol-2 p. 2608 hitp://1
B r Glottis is the most commen site for laryngeal carcinoma

158 common laryn Hfl.ll' cancer. :
8 is usually if:.:,- if the recurrent laryngeal nerve becomes involved by extralaryngeal m

aryngeal obstruction.

ation is stridor or |



. Mucus retention Cyst, ‘b ¢ e. S
L’F" turner Imfrp‘ 127 T YPontaneoy

resolution jg Possible & ‘d’ i.e. Translucent [Ref Dhingra

: du -
8 thought to dar Ctand is almost always unilateral,
lage the delicate ducts that

mucin spillage is the sublingual uﬂmdmﬂgm m“m:ﬂﬁnmm .,-,.,m T
may also arise from

2 A cervical ranula occurs when the spilled mucin

QIPRiar aduct ¢
8 way through the mylohyoid my

be of two types - .
: = Situated in the floor

e of mouth without any
»/plung : - Ranu Ith a cervig '
°F ing a with a cervicyl prolongatio

g -

:‘j'}:i asymptomatic, and only complain i
. | plain is fluctuant swel lnish translucent colour
: ;hpinhu and non-tender unless it becomes e — - +

L B d secondarly infected,

Ll ntac z i I

e mﬁn hﬂ:[ and ranula is not fixed. Surface is smooth and mucous membrane is mobile over the wwelling.
i young < Tl‘fll and adolescents, both sexes are equally affected. Mostly unilateral, on one side of frenulum.
iries from 1 - 5 cm in diameter

ation test is positive

cervical prolongation
nin submandibular region.

| FLF =1 LPLY S

sl lymph nodes are not enlarged.
Or may not have prolongation in the neck.
1

all and asymptomatic further treatment may not be needed, otherwise minor pery may be Indicated, Sucyics
jon of both the gland as well as the lesion. Sy

is too big, marsupialization is done,

to recur if the sublingual gland causing them is not removed with the lesion

ence of the ranula is possible despite surgical excision. Some ranulas have been noted to resolve spontancously,

prrerrdiigria

OPHTHALMOLOGY

' , of: “/g p. 290; Khurana 4*/e p. 229;
Le., Topical steroids & ‘c’ i.c. Ketamine [Ref: Parson 21"/e p Katzung 11%/e p. 437)

a ' ecause itis b about by specific systemic o toprcal
el of secondary glaucoma because it 15 rought | il
-Mﬁﬂﬁ“hfﬂﬂﬂ;h'mhﬂ a form of IH;'FI : 4 e | i yramapels

" bat take inhibitors, tricyclic and tetracyclic
ns. Drugs that cause or exacer | based drugs, selective serotonin reupta _ :

¢ agonists, cholinergics, .i,ul".'l'-r'f;a‘l1:-.l'r.in:'.".!;'l‘;t ;‘ :;:i'_:::.r; ;’;;H:I;’ : :1-:-pf.1r antagonists, have been reported to induce or precipitate acube
' i &

3 ts Stigpigulants B [s Frrrm;msnf with narrow angles of the anterior chamber.

glaucoma, especially in individua o el -
. i of oﬂn:ﬂulr_xﬁimm.mnlmﬂrh associated with topical steroid use

; administration.
QR . NOUS pfrmcul.sr.ur intravitreal steroid adm ~» Contraindicated in
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g I il m':_mi::" t" dhm'ﬂﬂ. &1 “"ltfl’ al Ihl'.' puim
el swggests that this area is avasculnr 1 5 1IN0 Note also r pole of the eyeball, temperal to the optic disc.
Rt o n the cener of e % Besuuse o ahsence oo hathe besd vecs e o e atshe pcihery o i
i is is the central depressed vart of ;1::"“‘ 0 as the foven centralis m.m

nacula and has a d

5 to the temporal iu. .

st visual acuity because it contaim ro e, e o v part ofetianwith owest ke for g
1 ; ] " ! -

',_F:t rr{l:,ﬂ:l to tovea centralis  EAT g

5 rms the central floor ol th |

g € tovea (0 15

o) o B e mm in diameter). Actually, it is foveola which is situated 2 Disc diameter
by = I8 a tiny depression in the very centre of foveol

avascular zone (FAZ) | e

i ¥ It iL I:l._'q,;{ .d
ading foveola and some 5 ed tnside the fovea but outside the foveola, It is an area sbout 0.8 mm in diameter

urrounding
ding area) which does not contain any retinal capillaries

'iue., Chronic lipo-granulo
matous infl R T
tion of sebaceous material & inflammatory lesion, ‘¢' i.e. Occurs due to blockage of mebomian duct

‘0’ Le. Prese
/e p. 708: ' nts as round firm swelling within :
2 p. 708; Parson’s 20%/e p. 427; Khurama 3%/e p, 322-323] & ghihaag s

lon is chronic non-infective lipogranulomatous inflammation of meibomian gland. It results from obstruction of
. il

plan gland duct. Extravasated lipid ma
o terial produces a surrou
pfection of Zeis (Moll) gland is known as stye ( H'nlrinlm.mm nlﬂrmi:ﬂ‘:ru"k e

" . with round, painless, won-tender swelling of the lid. Swelling is uswally firm to fouch.

EIBOMIAN CYST OR TARSAL CYST)
non-infective (non-suppurative) lipegranulomatous inflammation of sebaceous glands called meibomian
5 from obstruction of a meibomian gland duct, Extravasated lipid material produces o surreunding chromic

il flammation, Obstruction is induced by low - - ,
- ; _ : . grade infection that causes proliferation of m
helium and infiltration of the wall of ducts. . tibomian giand

resent with round. painless, non-tender swelling of the lid, Swelli |
. | _ welling is_wsually firm fo fouch, Signs of acute
are not present. Swelling is slightly away from lid margin. Occasionally, it may present on the mttrm!::pnnl strip,

chalazion.

slowly increases in size 10 become very large and causes blurred vision from induced astigmatism (due to
aas on cornea) or eversion of the punctum Rarely, complete resolution may occur Recurrence may occur in
hoelc dermatitis, acne rosacea and malignant change. Secondary malignancy caused by chalazion is Meibomian gland
»ma (sebaceous cell carcinoma). Secomdary infection may cause hordeolum internum.

pent of chalazion includes
b o R-I"I.HMJL st -Ilhi tecent Lf!-ﬂ.lﬂ.iﬂ“ hiodt fomentation, l.l.lril:ﬂ] mﬂhiﬂ[klrpldrnpiﬂﬂmﬂ lllﬂ.lﬂtlllllﬂ'r

ugs can be tried.

! jon of steroids,
nage by transconjunctival incision and curettage

aina
' ty for marginal chalazion
tetracycline is required in recurrent

wrbit are preserved in enucleation, .
n enuclention. An enugleation inchades remeval of eyeball. It detaches the

o mentioned structures are rﬂﬂlﬂ"ﬂi.ll‘
ule fe aves the entire eyeball Le both the intraocular contents and the scheral shell,

od with acne rosacea or seborrheic dermatitis.

halazion especially is associal

-
by which all or part of the orbital conlents are removed ;-

ire three maln surf ical technigues ‘
e 3 er:“' of the eye with its inner two cOdls, 1e intraocular conlents whille ptnl:l"lrll'llthl M-H

muscle attachments, and surrous

' wethon of
s~ Removal of eyeball with a pc rthon «
taches extraocular mgches and removes B

procedures and involves emoval of the eye, adnexa and part of the b

iding orbital
optic nerve from the orbit while prt:lﬂ"l'll:llI

I:l‘-‘. L

s~ It is the mos! radical of the three
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teral o bilateral,for which 1o cause can be o,

media, retina and visual plthw:-.,

sboarmal vl simluion, The dimila L o fgnores e lurred ima o
¢ between the brain and the stronger eye get stronger and the c0
| mhﬁﬂ:mﬂuﬂﬂ“whm It represents ay |,

strabis
m mlmﬂwwﬂmM{ﬂ- MUs, anisome;,
m]mmwmﬂmmwl =% of childre,

y history of strabismus, amblyopia, mﬂhmmmﬂuﬂknflﬂwpmmhtﬁ.!;.
ve conditior Mw&&tﬂmﬁ;nwﬁmm{“ DOWn syndrorm,
rased risk for the development of amblyopia. Children born prematurely or who have developmental ..,
an etiology there are three kinds of amblyopia: p
" Refractive amblyopia - ﬁhhd;ﬂmhmmﬁm“hlmm&nmmhc wi
conditions such as astigmatism, hyperopia, or myopia.
b:um MﬁmﬂmﬂmmmmmwmfﬂMWTlﬂdﬂﬂf'-'b'rxru
1, Strabismus and amblyopia affect between 2 and 4 percent of the population.
» amblyopia -Anything that prevents the light from getting into the eye, such as scars on the (v
ﬂmmﬂmurmmmw-rmhnm
1 be bilater Bmﬂmﬂmwwwml[Mhrﬁsuni}mh
olog ﬁ:rbilnml.mhlyoph include bilateral media opacities (ex. corneal opacities, infantile or childno.
48 hemorrhages), or ametropia (bilateral high astigmatism or high hypermetropia). Unilateral causes o o
hmﬂwﬂmﬂhwﬁﬂnmmm

1 M‘r Mﬂmﬁnn that one ey
Y Mmrmmmmnmmmmmm"muﬁw Poor depth perception
mhmlud.

'Mﬂmﬂwph should be started as early as possible, younger the child, better the prognosis. Amblyopi.
- works best when initiated in young children under 3 years of age. Occlusion therapy bs the mainstay of treatrmens o
wtumwﬁn&mmmm&mmmmmmmw
ﬂ Referactive error (if any) of amblyopic eye should be fully correct e.g. by prescribing spectacles, conioo

spectacles,
: if) Any opacity in media (e.g cataract, corneal scar) should be removed.
o Other methods used are :-
- 1) Atropine penalization:- In which vision in the normal eye is blurred with atropine and this will force the fixar

-
:.. l i) WMMTHMIHM&FHIHHHMMHMM
. Ans. is @’ i.c., Ipsilateral optic atrophy & '’ L.e. Contralateral papillidema [Ref: Khurana 4*/¢ p 20:

i. L Mwhchmcuﬂudbﬂhmdhmdqﬂ:mhfmmtmrm ’
8- anterior cranial fossa meningioma (e.g., ﬁﬂntﬂmﬂﬁﬂﬂrmww

."II Ll m*
k € _, atrophy (optic atrophy is a result of 1

"

ary to elevated intracranial pressurc

N HMdeWlnnmrmmpmﬂm).
- ' s ralater t:;ullrpdﬂndm
| ‘ v} Anesmia ipsilaterally . ,

 Arelative afferent pupillary defect (RAPD) In}'phllrm’ * with optic atroph

CIC "

o, (AN, ‘d’ i.e., More common unilateral than bilateral & Le. Always requires biopsy for confirmation
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mm‘hunmm ‘cases and bilateral in 25
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_ ered. It is typical pressor gene. Retinoblastoma develops when both the
T RB] Fxample of Knudson's twe hit hypothesis. In Hereditary
.mnxnlizn_(_;grmdhm o¢ ars i - herited from

51n the RB1 B

i when th :
of newly di e child is slightly older “empared with those who have the minant pattern. This type of

lagnosed reti
TR i !ﬂt‘.Hﬂ.‘-fﬂﬂ]ﬂ Patients h_ﬂ:p-: QMMHMH_{U’]’JE[ twm

eredi Cils HYE @ positive f,
gnosi is made b}r direct and indirect uph'ﬁﬁ\ﬁiﬁﬁﬂﬁi |
“UrY that shows whitish mass that £
o ti 58 that fills the vitreous chamber, Plain
hin the tumor, MRI is the investigation of cholce to study Oplc nerve

Y il L5

iy “d_f—Tiv:an show calcify
jellar or suprasellar regions of the by,

AR ET FRE I

d Eﬁ
; 15 almost mever dope because it might harm the eye or risk spreading the cancer outside of

lon- hereditary retinoblastoma

for 60% of all retinoblastoma,

€ cases are unilateral and wnifocal
15 for 85% of unilateral cases

Hereditary retinoblastoma

* Accounts for 40% of all retinoblastoma
* Allbilateral cases and 15% of unilateral cases are hereditary.
Most hereditary cases are meultifocal.

_—

+ HEE

SR * Lypically diagnosed before 12months of age,
Earspesedior non- ocular cancer o Non- ocular caficer Hke ostensarooms
are heritable (can transmit =~ Tumor is transmissible more commonly
-

Some hereditary cases have trilateral retinoblastoma e,
Bilateral ocular retinoblastoma along with tumor at other

intracranial site, e.g. pineal (pinealoblastoma)

ORTHOPEDICS

o B o

| : ﬁ- .:i ] (Anterior spinal hypcw:tmsinm

‘a’ teoblastoma | el
e pimary benign bone o

R '||j|.'-r | [ “- !

chondroma i !-M@Jﬂ'ﬂﬂ

true neoplasm. rather a deve

Musculoskeletal imaging the

aginous neoplasm that is foun

Jopmental lesion.

-r . i.e., Radial nerve injury | Ref: Maheshwari 4*/¢ p. 24|
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mer-wire splint o Emergency immobilisation
Jl WOITIA: lﬂil:lt « Fracture frmur-in}'whcu
, Bohler-Braun splint o Fracture femur-anywhere
, Aluminiun ‘Pm‘t « Immobilization of fingers
Dennis Brown splint e CTEV
. \..; .r splint o Ulnar nerve palsy
-:";"'" : o+ Volkmann's ischaemic contracture (V )
 Volkmann's splin » Neck immbilisation
. Four-post collar » Brachial plexus injury
ssopiane spiint + Cervical spine injury
OM] brace e Dorso-lumbar spinal injury

« Dorso-lumbar immobilisation

T ylor's brace o Scoliosis
¥ ?I ,"'.:l. ] - hl‘lﬂﬂ [ ] m“ﬂ‘h
o Lumbar corset

requisites by David May p. 58
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of palmar base of
| S¢ Of first met acarpal bone with dislocation of carpometacarpal joint
| e | Ref: Maheshwari 4%/e p. 113]

* is an lntrrartls;ul;lr_ﬁgc
e cure dislocation of metacarpal
N _Or gisiecation of first E"m_ﬁfﬂiﬂmﬂ_fiﬂ'{ﬂ:} ; Hlmr m Erﬁ”-[ hﬂ

8 directed against the partially flexed metaca ' m“ﬂ”ﬁﬂﬂiﬂml.'ﬁhf. The common mechanism of inmjury is

I, in most g "
he base pai, o3l cases d'uri'n‘ I-["ﬁﬂ" ' Patient complai
. B of the thumb, Movements of thumb are restricted. pasios of pate
AR AR A actures

..'.-'.'\.. 2 rmin.[.-_ forces in Bennett's fracture
e dist fragment, it is the adductor pollicis,
"E in ﬂmm[l;t is the abductor pollicis longus.
thumb acarpal is pulled dorsally and medially b : 1 i
: ) y by the abductor pollicis 1 ;
pollici PSP Levers the bese info sbdsction, po ongus, while the distal attachment of
Spine deformity [Ref Maheshwari 4*/¢ p. 273]

SEOTACE Is an aclive corrective spinal orthosis, [t consists of a neck ring with a throat mould and two occipital pads
QUM pressure in the neck. Other elements are a plastic pelvic girdle, aluminium uprights, leather L-shaped thoracic
metal bars in the front and in the back.

. TaLE | d in the treatment of postural disorders like idiepathic scollosis or Scheuerman disease
&., Head of femur |Ref Maheshwari 4%/e p. 49]

of some bones is such that the vascularity of a part of it is seriously jeopardized lollowing fracture, resulting in
»f th part. Some of the common sites where avascular necrosis occurs are :

P
TA R ar.=: 1
[ LNy |

neck of the talus

d and wrist & ‘¢ lLe. CT of the medial end of the clavicle
[Ref: https:.//www ncbi.nbm, nih.gov/pmc/articles/PMC3IS55574/

use Hand ¢ Wrist radiographs in children under 18 years and

| wsively developed methods -
‘ ;gf‘:réluf end of clavicle in individuals aged 18-22 years. . .
raphy (CT) images o) M .h”P,,.-L.ffmlm;ﬂ,n{mmrfﬂmﬁﬂrﬁiwr MCIRSST

sification centers, with progression over e, and 1t is the standard for
tl.'h#drm and infants younger than 3 years of age have changes in the
the hand; therefore, radiographs of the knee or even the

fiography of han
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T of the hand in particular

£ n 3 years of age:
_ % i chbdret ’ﬂdﬂmﬂ' 4x read with changes in

E—— d and compa
an be more easily appreciate .
ton are often used for young children. m H,,mmmwmmup:ﬂummmwm

. Juttps:/ edjatrics.agppu
o ed ta calculate bone age. By the age of 18 years, bone age canne

. it poidalify us
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lization '
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Non ﬂhiurh

able syt ures

. Caused by mechanical blockage by |
.C ge by impacted o’
.e. Treatment requires sur T

; “h an *nﬁfqllrfﬂ'l l..ﬂ'n':l:f;.i.u,d.!'l.l n of cholell
block caused by irritation) caused by an im
_ -_-~.' of gallstone entry into the bowel is the

thiasis and is defined as a mechanical small bowel obstruction (nof a
paction of a gallstone within the lumen of the small intestine,

ough a biliary enteric fistula, which complicates 2 1o 3 percent of all cases

sis with associat i V8
- ed episodes of cholecystitis, Sixty percent are cholecystoduodenal fistalas, but cholecystocolonic
geystogastric hstulas can also result in gallstone ileus

i flens constitutes a form of mechanical small bowel obstriction, it can be a surgical emergency and requires open
FOsCOPic surgery to remove an impacted stone.

m is @ rare complication in which a gallstone becomes impacted in the cystic duct or neck of the gallbladder
compression of the common bile duct (CBD) or common hepatic duct, resulting in obstruction and jaundice.

" f Radical prostatectomy, ‘b’ i.e. Radical radiotherapy, ‘¢’ I.e. Medical castration & ‘d’ iLe. Orchiectomy
Bailey 26™/e p. 1355-57; https://www2.tri-kobe.org/ncen/guideline/urological/english/prostate. pdf|

herapy is used as a palliative treatment in advanced and metastatic prostate cances

le with intermediate-risk localised prostate cancer, offer radical prostatectomy or radical radiotherapy and consider
rveillanc Jor people whao choose not to kave immediate radical treatment,”

https:/www nice org. uk/guidance/ng 131 ‘documents/ draft-guideline
! tectomy, external beam radiation therapy (EBRT), and interstitial implantation of radiotsotopes are cach
wd in the treatment of stage 11 prostate cancer with apparently similar "'"’I"P‘l'“mfff" ts. Radical prostatectomy and

" s Lar survival rates with as many as 10 years of foslow-up

Fﬂdd R S h”pi:."."wh-w.runur.pn’.-'tvpr.i-‘pnnldh‘.-‘hp.-'prnimu l‘rrlrl'l'ﬂrﬂl'-pdql 6y
with intermediate- risk localized prosiale camcer, appropriafe treatment options imcluade active su --Jrulmrur i:q:mmui
apy, external beam radiation therapy, and radical prostatectomy ( rhlr.lld'-ru['r lhnlh.'u‘;hm be discissed
' hitps:/femedicine. medscape.com/artic le/ 1967731 treatment#dB

L

therapy ‘Hormonal manipulations by archiectomy or LH-RH agomists (medical castration) may be
1 mmr-.:f Unfavorable intermediate risk prostate carcingm.

- ”h‘lﬂﬂlfhﬂl ADT) has beer e m JirsdaE) Il','m.'ll.h'll-r irdwlmaent in advanced and metastabic prostale -'rl-lﬂ‘-ll'f_rt'lf
) Rdld OTER Bhe FTE pid ¥ |
2 is also mluﬁ; being used in palients with localized disease. Bilateral orchiectomy (castration) or subcutaneous

L - ms of ADT.” 4
i ‘,I.Hl." dgonists are the P"dﬂmm“m g d hitps: .'nwu.r.n;bi-Ilm.I'!H'I.Frr'pm;fﬁrlltlﬂ#]’ﬂLﬂIﬂ?ﬂ
castration or chemical castration because 1 uses drugs 1o accomplish the

with an LHRH agonist 18 catlled preilival
il g . IS I J . 5

e Qs ———r g hf::l"ll:n an iniermediate or high risk af recirrence often "‘?“h'r“m therapy before,
f tate cancer | cive hormone therapy after prostateciomy

after radiation therapy, &7 they m-: :t l:::_.-_-..rwl-f-i ancer.gov/iypes/ Fmﬂnlr:‘pruﬂﬂlrhﬂﬂut-lhﬂppﬁd—“

Treatment oplions

L i.e. Associated with enterobilliary fistula in most
p1 320) Y Inall cases [ Ref: Love & Bailey 26™/e p. 1182-84; Sabiston 19%/e p. 1500;



. ADT, androgen-deprivation therapy; EBRT, external-beam radiotherapy
nsls D L J ximum blood and tissue concentration of antibiotic should reach when handling the ory,
gical interest, ‘c’ i.e. Should be repeated if surgery is prolonged & ‘e’ i.e. Should be given according 1o
he spectrum of organisms expected to be encountered during the surgery
I ..-- [Ref m,;ﬂb?,mmfm.fnfﬂﬁﬂmdm-mm!.-_..,
+ Timing of antibiotic administration Is critical to efficacy. The drug should be administered ideally withi 0 ..
thaiuly within two hours of the time of incision The first dose should always be given before the skin inciwor .

W O ] fﬂ]”ﬂﬂ J'I"I the serum I

b e

L MaElETd VWAl | ] !
TEOP A SO prepaplael

e .

HEENAR

icated at intervals of one or two time the half-life of the dry

e | . SROWR i fech MO Y e fipiefnc ' .' onfing ritfrin 24 howrs, There remy
- regarding the duration of therapy to 48 hours pastoperatively following cardiothoracic surgery
. - U 1 SRR 1§ TEC FREryY AR e i ' JIECTIVE g, .rhfm“?f-ll'i:'-
e H“ﬂdlﬂmmr’rw pathogen. The choice of antibiotic should be based on 1he |
the relative relative costs of available agents should also be considered.

LENCTRerEamisms anticipated fo o0
be relatively inexpensive, and

thuﬂlnlgh time to reach hac
given before the skin incision is performed
' or twe fimes the ha
of the procedur

%WW antibiot
. . Ill'dbr i

x mm o %%, of Eas gang
novyl (40%), C seplicum [ 20%




QA perfringens, 2-3 days in I inCl
Perfringens strains h - septicum and 5-6 days Ravyl.
heat resistant spareg). """ Meat-labile spores (in contrast to food poisoning which s

by rapid and extensive necrosis of muscle accompanied by gas formation and systemic toxicity.

o p‘ lhrﬁru:mplmmwmma Ihe pain gradually worsens,
perate grade fever and apathetic

Swelling that worsens around

mental status may develop, Tachycardia disproportionate 1o body temperature is
S wEEHguIneous exudate appear soo |
FOgresses Lo a blue-black color Pear soon after the onset of pain, The skin characteristically turns to a bronze

" ith skin blebs and hemorrhagic
AT h-u.{lu:.
may be nonodorous or may have a sweet Moy

ma _ odor. Crepitus follows gas production caused by gas escaping the
Al times, crepitus may not be detected with p g

alpation owing to brawny edema. Pain and tenderness to palpation
brate to wound appearance are common findings.
) 10 toxemia and shock 1y

Often very rapid. Late signs

OF gas gangrene include hypotension, renal failure, and a
atening of mental acuity

R hemolytic anemia with an increased lactate dehydrogenase (LDH) level is common.

sous Infection, white blood cell counts may not show leukocytosis except in patients with toxic shock syndrome due
or C septicum, the CBC count may show extreme leukocytosis,

Kidate or infected tisswes reveals “box-car.” large gram-positive bacilli without nestrophils.

pormalities (metabolic acidosis and renal failure) frequently associated.

gressive surgical debridement and effective antibiotic therapy is the determining factor for successful

br it is the most important prophylactic and therapeutic meassire in gas gangrene.
hoice is penicillin which is given along with clindamycin.

sure for treatment are anti-gas gangrene serum (AGGS) and hyperbaric O

8 of clindamycin and metronidazole is a good choice for patients allergic to penicillin,

48 d" Le. N1 [Ref: Love & Bailey 26*/e p. 1163.65: Sabiston 19%/e p. 1350-53; Schwartz 9*/e p. 1041-50)
L . vades muscularis propria :
oL : : the p lorectal tissues
s invade the muscularis propria into the perico ,
' 'E :::ﬂt::.hcrai :Huum-um {serona) or invades or adheres to adjacen! organ or structure
. ,_| 1.3 [:Elﬂﬂll h.."-lph nodes

R or more lymph nodes . el
s e on Canger (AJCC) TNM Classification for Colon Cancer
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= 4 Primary tumor (T)

i e v T

o
.

yimd i it uurulumummﬂ:udmlw

jon through the muscularis mucosa) zZ

I L

R ———




'd’ Le. Altered bowel habits & ‘¢’ i.e. Obstruction [Ref: Love & Bailey 26
Sabiston 19%/e p. 1350-53; Schwartz v, -

ircinoma (transverse colon, dg“.n:ﬁw
colon, descending colon)
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: ;mw“ﬂwumlmm megacolon

mm“ m“‘h colon. The dilatation a0 |
(toxic colltis) are mon-obstructive colowic dilatation larger tho»

A um"n:”“ the mucosa inio
HSSEREROrY response is limited to the muco
wmmfhmﬂ! the colonic smo

Fever (5101.5°F), mmb I' . ._-,"1'.::.-,_. . - Mi em in the transverse colon
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o Ischemic colitis

« Nonspecific colitis secondary to chemotherapy
o Rarely as a complication of collagenous colitis

o Behget syndrome
o Kaposi's sarcoma
- o Methotrexate therapy induced pseudomembranous colitis
prtant to note that there are other types of megacolon. Although these conditions can expand and damage the colon,
ot due to inflammation or infection. Fxamples include
=@isiruction megd ﬂﬁ'"
tic ileus megacolon
genilal megacoion (1 fﬁWf"ﬂII}_{ﬁ-’fﬂiﬂ

x tomosis between stomach and 1st part of duodenum ‘
ke Ref: Love ¢ Bailey 26"/e p. 1037; Schwartz 10%/e p. 1062]

.

1k "s operation 1) : .
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Occur in young adults & ‘¢’ i.e. Family history is a risk factor
[Ref: Novak gynae 15"/ p. 1395-97; Shaw's onae 15%/e p. 376-78; Dutta’s gynae 6™ /¢ p. 365-70)
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' neonates, infants, and children younger than 4 years, most are
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Hypocalcemia & ‘e, Congestive heart failure
__ | |Ref: Dutta's obs 7 /e p. 283-84; COGDT 10™/e ch 15)
resent within the firs few hours of life. Although the infan

o s, Ir 1la blhr} ﬂpl.l fh]. P'-'l”' f
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B ention may persist for as long as | n-.-r: T o AR 2
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B e ociated with o lj‘”""--" also be apparent in the first few howrs after birth Hypocalcemia (levels < 7 mg/dL) is
- ueiay in parathyroid hormone synthesis after birth

yopathy with ventricular hy o
o Y . hypertrophy and outflow tract obstruction may occur in as many as 30% of IDMs. The

myocardium w tﬁm"d' with congestive failure with o weakly functioning myecardium or may be related to a
1 signihcani septal hvprrlm ity and outflow tract obstruction.

' . DPposaiemia (not hyperkalemia) known 1o be associated in an infant born to diabetic mother,
Jno mention of hypethyroidism as a complication in an tnfant born to diabetic mother
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. Hypoglycemia, ‘b’ i .

15 generally asymptomatic, symploms may
hypotonia, or frank seizure activity. Hypoglycemia

» Pre-term labor & PROM

« PPH

» Polyhdramnios

o High risk of pre-eclempsia

& Increased infections like UTI, vaginal candidiasis & asymptomatic bacteriuria
o Chances of developing type 2 DM in future

+ Operative delivery
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: ! : malformations -
~ Wm“:lmm heart defects, including single mhll‘l-cil artery, VSDs (MC), atrial
T -"l-i defects, TGA, coarctation nfﬂumﬂnﬂl‘dw} X
L Renal hydronephrosis, renal agenesis, ureteral duplication
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e Bispinous diameter [Ref: Dutta’s obs 7*/€p. &7 90)
 diameter = 10.5 cm

rous diameter = 11 cm

pasterior diameter (true comfugate) = 11em

e conjugate = 12.5cm ] ficial neal muscle &'¢’ Lt.DﬂPFﬂ"“
Le. Skin and subcutaneous tssuc in perineal area, b'l.¢. 51 e (Ref: Dutta's obs 7 /e p422]
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skin, vaginal mucosa, muscles, and gnal sphincter are torn, 1.,

et of the external anal sphincter involving less than 50% thickness
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B mm.l'll"il n (resulting with a communication of the vagina epithelium and 4/, .. :
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| q‘ emia, ‘¢’ Le. Elevated calcitriol level & ‘e’ Le. Hypophosphatemia [Re/ Harris,,, | .
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ry hyperparathyroidism, when secretion of parathyroid hormone becomes excessive it is refle. o
ced increase of osteoclasts,
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lasts and
ement of marrow
led bone resorption calcium and phosphorus are mobilized from bone to the blood .|
e thrown into the bloodstream. 3
alci and phosphorus are excreted mainly by the kidneys, elimination of phosphorus 1 .
of parathyroid hormone on kidney.
increases the reabsorption of calcium and decrease the reabsorption of phosphos

H i also increased by stimulatory effect of parathyroid hormone on vit 1D who,
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ow-normal 25-hydroxyvitamin D (calcidiol)
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e e, Prominent U wave

nges in the QRS and PR durstions b £+ O comples
" : fations have been ¢
- QRS-intervals. Bizarre QRS complexes h;-‘:::;: ::::ﬁh sometimes it is assoctated with a slight prolongation of

" M!I“m (] waves) may be seen

ton on the EKG, |
ents with severe hyvpercalc:

picular irritability aﬂrx-ﬁrﬂﬂf;ﬂi""““'”" second or third degree AV block can occur

e 1 1 ] .

jents with hypercalcemia, R 1 reported with extreme hypercalcaemia. Cardiac arrhythmias are uncommon

; er. sudden death during hy '
B a ke i R hyperparathvroid erisi
1 : 8 B ctibond s i e I vroid crisis and other conditions associated with

F cemia usually does not alter the morphology of the p
SAYEampitiude is either normal or increased

_ S:I:;:;':m in preload, ‘c’ i.e. Increased ejection fraction & ‘¢’ i.e. Decreased after load [Ref:
"/ » 1970; Harrison 18%/¢ p, I1935;17%e p. 1470; O.P. Ghai Pediatrics 5%/e p. 279-28])

-
L% 11K [CEUIg] 'uyn

b stage, :v.l':c:r ::::jf: ::::":l:t"'*:i:tl:“:* F:LH. 1 stages: acute, chronic i_:nmptm..l.lud. and chronic decompensated.
._ \ . pontaneous chordae tendineae or papillary muscle rupture secondary to
on, @ sudden volume overload (pre-load) occurs on an unprepared left ventricle and left atrium
| overload on the left ventricle increases left ventricular stroke work. Increased left ventricular filling pressures,
"I .'i h the transfer of blood from the left ventricle to the Jeft atrium durmﬂ systole, results in elevated left atrial pressures.
sreased pressure |s transmitted to the lungs resulting in acute pulmonary edema and dvspnea
gurgitation overloads the volume of the left ventricle as well as the left atrium. The left ventricle has to cope with

ime and regurgitant volume. The ventricle can adapt in three ways, i.c. by increasing its:
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Severe hypercalcemia may also mimic a ST-segment elevation myocardial

waves or | waves

i

Sility or
| ¢ ' these mechanisms are involved. However, in the setting of acute mitral regurgitation the ventricle is unable to
'f;]ﬁc rapidly. Thus, the ventricle has to relv on the other two mechanisms to maintain adequate stroke volume

e acute mitral regurgitation is characterized by a hyperdynamic, rapidly beating left ventricle that is either is nermal
4. swlion fract
dection fraction is supranormal and the lel

atlh . d ejection fraction starts (o drop
_;-ﬂh'l‘ﬂ;'“ pec rgitation is marked by d state of decreased afterfoad (unloaded left ventricle). The ventricle

less resistince and blood is able to “escape” through the defect

o - - gree of ul regurgitation.
rrloacd ssion) may aggravate the degree of mitral regurg
erK (Le. hﬂ'ft “1 Iﬂil oo ,-J._-,;n}mﬁfhll on of 55% 10 60% (which is otherwise considered normal) already denotes left

ori i3 high and the size of the left ventricle is normal or slightly enlarged (unadapted). In chronic
t veniricle dilated (adapted). In decompensated MR the leht ventriche is

o The : - in eccentric
begins. The chronic compensated phase results
11 - hase, the chronic compensated phase
icula w““ m}lﬁ combination of increased preload and h}-prnruphy produces increased rmi_-dumnlw 'mlun?ﬂ.
7 o8 : Fl;.-ﬁ ventricular muscle dysfunction. This muscle dysfunction impairs the emptying of the ventricle
e rosult in | left atrial jrressures increase, leading to pulmonary congestion.

ol A
sle. Therefore, regurgitant volume
: ‘¢ L.e. Desquamation of skin, ‘d" i.e. Hirsutism & ‘¢’ i.e. Spleen and liver enlargement
i " 408)
i 6%/e p. 121; Harrison 16%/¢ p 4051
aln - rs duc fo vitamin A deficiency (mof exeess)

CLLEss,

: lﬂru are noticed with vitamin A

ve intake of preformed vitamin A. A genetic variance in tolerance to vitamin A intake

Qs ke edly leading to toxicity. It usually manifests in children, and one
1 ke body weight reportedly leading

: [ " intakes of 1500 I:' EE ] J-Ju retinoic acid for treatment of cancers such as neuroblastoma. ;

ause is administration Iro 4
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[Ref: Harrison 19%/e p. 1995 & 18"%/e p. 2526, CMD 7 ),
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€ .,. - ﬂmlﬂl chronic liver disease M" ll:ﬂﬂns system that uses a patient s lah
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A .';L,'u' it s associated with diabetic retinopathy, ‘c’ i.e. May be associated with mic..
ey s immrl’hw receptor inhibitors can reverse proter
-~ [Ref: Harrison 18%/e p. 2982, 2983; 17™/e p. 2288; Robbin
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atients wit m-utmlmmmqmmmmumf suuch as

! JW‘, Mﬂﬂmhmmd‘fﬂﬂlulﬂupprnnmdhl i

& e T

R RS pathy with overt proteinuria have microscopic haematurii
d ci j’# sgmific memhummmmn;m
: ? _ . hﬂ'ﬁl‘ﬁ'm mebi.nim. nih. gov/
Kidney, ypically normal or increased in size in
S M BP. in diabetes mellitus but only ACE inhibitors and aldosterone recep!
| -~ ta fo overt nephropathy.

arrhea, 'c’ L.e. Erectile dysfunction, & ‘0" i.e. Dependent edema
| [Ref: Harrison 18" /¢ p. 2951 |
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¢ Newrogenic bladder (diabet |
I¢ eysto
: w incontinence (loss ul'bhdd:mﬂ
e e streess control)
o Feeling of in¢ |
g of incomplete bladde
Straining to void g &
m l.;..‘ )
Retrograde efaculation -
Female sexual dysfunction (e.g., loss of vaginal lubrication)
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neuropathy may reduce counter regulatory
:d.kmmnt release leading to hypoglycaemia unawareness, thereby subjecting the patient
of severe hypoglycaemia, This point is frequently asked in examinations.

* - ted autonomic tailure
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or a distorted sense of touch

o Fasciculation
o Muscle weakness
o Facial, mouth and eyelid drooping

Panobinostat & 'd’i.c. Bendamustine
[Ref: hutps://e medicine. medscape.com/article/1167145- overviewtas)

ndamusting are uscd in chemotherapy for multiple myeloma
are used in targeted therapy for multiple myeloma,

re rl #-
g
r
L] i

ALHE T00 Y LAt
lls. control tumor growth, control

u.- i$ no cure for multiple |||1|,'rlunu. the goals ol rreatment Is to eliminate myeloma ce
i' : Flﬂtﬂu 1o have an active lile

frected treatment typically includes drug therapy, such as targeted therapy andfor chemotherapy, with of without
L Stem cell transplantation may be an option. Other types @ py and surgery, are wad
i
: .' Cumsiances.
meT phnindudﬂ different phases:

ction therapy for rapid control of cancer and to help relieve symptoms
olidation with more chemotherapy OF stem cell transplant

cancer recurrence

s¢ therapy over a pruiungrd period to prevent

{ treatments, such as radiation thera

for multiple myeloma include:

I’tll!lﬂt therapies used

he treatment of myeloma include cyclophosphamide. doxorubictn, vincristine,

dw “Iull'f for 1
- A :l.‘p‘il:i:::lamm carmustine and bendamusting _
i ended to combine hemotherapy with other types of treatment, including targeted therapies or steroids.
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& the initiation of highly active antireteoviral therapy

in the setling of 4 poor immuno

logical status expressed by a low CD4 cell count

on the white mar koencephalopathy
| i \iter of the brain Patients witly O ressd i
B Heady progresss. progressive multifocal lew eph (PML) typically

mpairment ecal symptoms thay Include behavioral, speech, cognitive, motor (eg, head

= more Tlpid Progressio
N than AIDS de
i MFML = M -+ WBCITVWET LA coim Ifl. A

ASSOCIated with ALDS than with other entities PO o Bt e ol

L have m’“_:' :;‘"““*:frfd 4 fare manifestation of PM]

i e al l.l. [t " 1 B :

it ml!lll1 Focal “!::u l‘:r:~jf:fl:-parli.u|1. Maxia, cortical blindness, limb apraxia, brainstem symptoms and, less
< , o De relaled o Posterior brain (g -l -

nts and cognitive dysfiunction is seen g occipital lobes), Gait abnormalities occor in up to

- al the time of presentati
. Ahoormaliti talion in up to 30% people
_ alities \ Sy S
= WiE common. Abnormalities may progress to quadriparesis and coma

i
1AL N

it usually responded well 1o treatment.
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L “Tl'“‘ﬂghttd images; On T2
ically hyperintense

SeesmLer MIRLof the brain, single or multiple confluent lesions without mass effects are seen, mos! frequently in the
wy thile matier. The tlrm‘_r'f.‘ilT'.-ﬂthg plagques involve subcartical 1! fibers but tend 10 spare the corical ribbons and
f matter structures;

1 . can resembie I"'ﬂll.‘lhﬂr'tl-l. toxoplasmosis, or HIV encephalitis. Howewver, the absence of a mass effect or
of normal structures is more consistent with PM L than these other disorders
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| : LS LS hinflammatory PML may demonstrate atypical features, including a mass ¢ffect of the PML
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can may show hy podense lesions. On MR, PML lesions characteristically are
“weighted and fluid-attenuated inversion recovery (FLAIR) sequences, PML lesions

e

inal fluid (CSF) is usually normal, but protein levels may be elevated slightly. CSF pleocytosis can sometimes occur,
count is usually less than 20/pl. JC viras culture in the CSF is usually unrevealing
AP i

: m]t)' may be seen on blopsy specimens Immunohistochemistry or in situ hybridization is the best method 1o
=1 )
C wirus in the biopsy specimen

ive fock may be seen in the cerebral cerebellar, and brainstern white matter and at the gray-white matter

multifocal leukoencephalopathy (PML). The principal approach is antiretroviral
wend (1) starting antiretroviral therapy immediately in patients with PML who are
regimen Lor v irologic suppression in patients who are recelving antiretrovical

nts are experimental in progressive
tment guidelines for PML recomn
and (2) optimizing the antiretroviral

4 - L : stroviral resistance
S n HIV-viremic because of antin _
S rﬂ:; 4 classes of antiretrovirs al drugs. ing huding enfuvirtide, has been r:f'gmﬂnl as providing a possible survival

with undetectable plasma HIV

drues that block the serotonergi sHT2a recep
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Y has beer Wlltd as treatment for
) the options hased on its

has been suggested as one of

tor (eg olanzapine, riprasidone, mirtazapine, cyproheptadine,

in vitro activity against the JC virus, but a recent trial showed
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Absence of proteinuria is pathognomic K¢/ Robbin's 9/ p. 923-924) *
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- Circuit disconnectios

*}‘:}m‘ . p-'-'. T
PN S i

= Ventilator malfunction

. Calﬂ::r;tumﬂ-m;- - & _

- {Il:JJ absarber saturated (check capnograph with room aie)
. j’i‘rl‘lvl-.‘rjli_fnp'l in analyzer or condensation in airway adapter

 Correction of ET tube
. EEUI rebreathing (e.g. soda lime exhaustion)
o Contamination of CO, menitor {(sudden elevation of base

line and top line)
o Inspiratory valve malfunction (elevation of the base line

e prolongation of down stroke, prolongation of phase IL1)

. Patien with positive family history of gastric carcinoma, ‘d’ Le. Chronic use of NSAIDs & "¢’ Le. |

»n pump inhibitors 5 g
[ﬂr_f: Harrison |
'H pyipr inieg o mm"

m of H pylori infection is recommended in

nt with gastroduodenal diseases such as peptic

e p. 1911-21; CMDT 2015 p.607-612; Various internef references|

ulcer disease and low grade gastric, mucosa associated lymphosd tissue

2 ma;
sts with atrophic gastritis:

i cancer resection

of patients with gasiric cifs er
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ron deficiency anacmiii, arid

th unexplained |
L mm ld.h.:-plﬁlh thrombocylopenk purpura.
lants receiving long term mainienance treatment with PPLs
¢ term NSALD treatmenl
r full consultabion with their physician;
an indication for a “lest and treat” strategy if other causes are excJuded
y&'e le Cerebral salt wasting
|, 346 1 (45.1); 17%/e P 277 1. (46.2); 278; CM.D.T. 2004 p 835]
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i pl.lrl in Jllidl-:n is naot

polydypsia. ‘* |.e. Desmopre
{Ref: Harrison 187/¢ ] 145 (fig 45.5
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ent gHOsE ) I .""l
A mur; utj::ﬁfn and those in which renal handhing of water is normal.
slons in which renal waler handling is impalred include the following:
Wartive circulating volume depletion Gl losses (o diarrhea, vomiting). renal losses (eg, diuretic therapy. sdrenal
b okin losses, edemalous disorders (congestive heart mt.imhuhiﬂplﬂ

| salt wasting).

, primary rena

. hrotic syndrome} g
R e ( AKI) or chronke kidney disease (CKD)
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. Acute kidney injury

DH excess Cortisol defichency. hypoth
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§ solute intake
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3

B ¥

i ur i Hruil:hlhi;httmpﬂlhmmmmpmhkmmlﬁc.thaughmmhrrh-;w.-:r. -

L o

wssociated wi .__hmlhlbm‘c’uﬁm-ﬂtm&'
n

L] f
el BIETYE ¢ Le Is associated »
: “.?11.'?““” 4T

Tro g 2 \Ref: Harvison 19" /¢ p. |

pLcord, forming the .
il canal can re



PGI CHANDIGARK MAY-2019 | “ l

4 _ T 1 ¢
JESNIIES 1.6 anesthesia or paraesthesia involvin
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H'Iﬂ‘ﬁﬂlﬂlﬂﬂ Cansed dey reased 1

{ L vone ol the urinary an ' 3 weaknesses causin
retention and post-void residual incontinence y and anal sphincters, Detrusor B

x _,._ i -W Pﬂ]" an one 'i'h_-it' (8] ]1.'1!']1 "'lll.il'l.

leakness of the muscles of the lower legs (often |
LAH , paraplegia)
WL tl.nklﬂ'] reflex & km"l'.h'rﬂ Hre flhi-l."?” on both siiles.

dysfunction

| L ent anal reflex and bulbog AYernmosus reflex
Gait disturbance
: - Fiﬂ.. saddle anesthesia, inconti
nt investigalion.

'le. Increased serum immunoglobulins level & ‘¢’ i.e. Increased level of C-reactive protein
|Ref Harrison 19"/ p. 115, 1791, 2651]

a faster rate in the presence of an increased level of proteins, particularly proteins called acuie phase
' phase reactants such as C-reactive protein (CRP) and fibrinogen incresgses in the blood in response

a3 1o 55 dermatomes, including the perineum, external !"m“h"

nence and sexual dysfunction are considered “red flags”, i.c. features which require

\credsed in ]"llh'-..}li'u.'rln.L, hjliu'rrj_f..”u”}" sickle cell anemia, !P’Il'l'ﬂi]'f{'luu leukemia, chromic fatigue syndrome,
protein (due to liver or kidney disease) and congestive heart fallure. Although increases in immunoglobulins wswally

ESR. very high levels can reduce it again due 1o hyperviscosity of the plasma.

yetors That May Influence ESR
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o Elevated fibrinogen level : .:?-n-' e *ﬁﬂ

& = Malignancy v
Extreme leukocytosks

Polycythemia |
Red blood cell abnormalities

s Sickle cell disease

s Anisoctyosis

s Acanthocytosis

s Microcylosis

Technical factors

« Dilutional ptﬂhl:lﬂm

o Inadequate mixing

o Clatting of blood sample
o Short ESR tube

o Vibration during testing
Protein abnormalities

8 proﬁbf Inogenemia

HJMWHI

w Infection _ 42 Gy i SRt
' o Inflammation BB S




- n 19%/e p. 287; CMDT 2015 p. 585)

Low gradient |SAAG « 1:] g9/dL)

=k ar
K i ._.:I.- - Ii- o

R TTs

3 B
T Ciere [ e .'_ L
o i 'I

. . °]

LT ._.' I S l [TRT}
ey .
.'."."":"l'”‘ l'r'l LA} ml
.fr i . | yr & L
Al pseudocys )
2, g
a 'I~.',-.'n:-- i Tl ‘q., Eﬂm.fm._; M

histosoma mansons, Strong, ...

T S

-
Ve £

odies (le, tale, cotton and woo (|

° bedem) @

A 11-'-?: E'_, k-

I ¥ % l"-‘ T K
o b Y

ppel Lindau syndrome, ‘d” Le. Highly vascular & ‘e’ L.e. Alpha blo. 1,
| |Ref: Harrison 19%/e p. 2329; Robbin', o

mwm MI W'I At is fﬂﬁ""_}' ASEo Taledd
the third "*m &‘h lﬂ{ﬁh-lpﬁ-cuhmmm':.-mm.n TRYI

ind decade of life in VHL patients and rarely transform 110 ..
hitps:/iwww.nebinlm.nib.gov/prc/articloo |

oty _ﬁ::'w"' M‘m witich results in wﬁ crisls, Catecholagrrin,
uring sur ‘.“Mdﬂmll“h‘m”#ﬂ*.”ﬂkﬂiﬂﬂdﬁ blocker

S "N

g /e p. 254 & 29%/e p. 235; Dinesh puri /e p. 237 Textbook of Pulim ...

N logy Theory and Procedures by Mary Louise Turgeon 4" /¢ p

ir

iy
A

=" 1

-y

HDL

10 1063121

i

AL

BACD, ¢




- fiber neuropathy (Ref: Robbin's 9%/e p. 262; Harrison 18%/e p. 64)
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't mtioned options can be seen in amyloidosis,

NYOLVED IN AMYLOIDOSIS

T plized amyloidosis any tissue can be involved, but commonly affected Organs are
(AA) amyloid » Kidneys, Liver, spleen, lymph nodes, adrenals and thyroid
(AL) amyloid +» Heant, Kidney, GIT, peripheral nerves, skin and tongue

ragan involved Findings
« Hypertension (in 20-50%)
¢ Fanconi syndrome
e Edema
s Nephrogenic diabetes insipidus
« Azotemia (when there is tubular involvement)
o Renal vein thrombosis
o Renal tubular acidosis

o Rarely chronic kidney disease.
Urlne may show RBC cast
: The size of Kidney is characteristically normal or increased. Iy
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o Flevated liver enzyme
o Flevation of hilirubin bodies on blood smear

o Splenic dysfunction. leading to the presence of howell-jolly
s Spontancous rupture .
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DERMATOLOGY

irs over sun damaged skin & ‘b’ i.e. Occurs on the extensor surface of hands and forears
Khanna 5%/e p. 54-5% Roxburg 17%/e p. 137-42; IADVL text book of derma tology 17,

Aa ,m Hﬂl condition characterised by the recurrent formation of purple ecchymoses
nmmm B:itl:&dmnlag ploneer Thomas Bateman, who first des. )

bru

e SUREVILY i £ DT vy d.i1l1.|l

: mwt&n#lu mm'l‘h:ml:-rqutm extravasation of blood into the surroun
ﬁdltt purple ecchymoses. Notably, no inflammatory component is found in the J- rm.
“I“ ﬂmw over 50 }"ﬂﬂ old. It i equally common in males and fe n..ul. &

1 4t steroids and anticoagulants.
brhwﬂuped maculm = 4 €m in diameter, that are dark purple

0 the colour changes of a bruise and take up to three weeks 10 resoly.
tion of the bruises results from the deposition of haemosiderin.

P i l'.hil, Inelastic and P'Md in l-ll“ilﬂl:m with others ti.gni of skin ag

|
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T = e RFF L5 LT f:[j!f hﬂ'ﬂlf'ﬁ Iy
¥ y'hr Hﬂ'l‘llnh‘ll'. Patients should be educated on Sun protection measures

11
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:dj’ ﬂlll}' Fh;:lﬂ that “ﬁ;ﬁm The use of tretinoin
Nt ﬂlllhl-lll'llu wmwwlfhl viable treatment of .
b mﬁ; lnhdl'urlht treatment of actinic purpura,

"ﬂlntrutfnquentlyw skin xerosis,

J: Neena Khanna 5*/e p. 54-59; Roxburg 17/ p. 137-42;
IADVL text book of dermatology
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ts often present
| P with hf‘rl‘lrﬂu vesicles over

 Patients might have accompayy,i

Pa nave npan ' : |

bacterial infection with hh‘l]‘nh:‘f ':{'?"Ffwm like fever, malalwe :::mi‘;.! B * g
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been d
uestroyed hy
Ipeticum can be severe, ¥ Infection, small white scars may persist long term

= Progress
band liver and death if untrey ng te disserminated .
aled. Bacte \ ) €5 "'.lfﬂ flon I]ﬂ-fﬂ'
s “um.h “‘T tenal superinlection and bacteremia th‘t‘:'f‘-::ll”\rl:ﬁr im;:::m:‘: ml'::lhltnl
e Usteki ef: Neena Kh i st at cause mortality.
vep. 1047; https.//link springe nma 5%e p. 54-59; Roxburg 17%/e p. 137-42; IADVL text book
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lologl or treatment of psor| |
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Agent

ng“ Stage

P40 subunit of IL12 and 1123
i EDA approved
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IL17A Sase I

Flaccid bullae over trunk and limbs
|Ref Neena Khanna 4*/e p. 77-7% Roxburgl ™ /e p. 44; Behl 10%/e p. 284|

[ alie
ohigoid (BP) is an auteimmune blistering disease characterized by autoantibody deposition al the epithelial
Bullous pemphigaid is a chronic, autoilmmune, subepidermal blistering disorder. Bullous pemphigoid
immunoglobulin G auto-antibodics specific for the hemidesmosomal pemphigoid antigens
position of C3 and IgG al basement membrane around dermoepidermal junction.

mPrane so
,u 4 LU b}' the presence ol
IAG1) and 2 (BPAG2). There is de

is absent as the discase is subepidermal ‘acantholvsis occurs in epidermal diseases).

'
15 ¥

up involved is 60-80 years.
wullae (in contrast to P, vulgaris where bullae are flaccid),
here bullae occur on normal skin ),

a ‘on erythematous base (in contrast Lo P.vulgaris w
are distributed on lower part of body (lower abdomen, immer_thigh, groins, infertrigineus gredl, Distribution is
ally sym ol (in contrast to P vulgaris where assymmetric distribution is there) Mosderate itching is there (in contrast

learis wher wo or minimal itching s,
ky's Sign Is negative (positive 10 P.vulgaris]

aited successfully with topical sterolds alone, Mere extensive disease, which is often more difficult

and immunosuppressive agents, oral corticosteroids being the
| with cyclophosphamide (pulse threapy ).
ntly used agent are Azathioprine, cyclophosphamide,

ith nicotinamide and, more recently, mycophenolate
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roid-sparing eflect) freque

veline! minocycline along w

[P Ragrrin r

. QSUppressly ﬂrnu[runnrnunh*

rexate cydni—porintﬁ.Lnﬂ1b|n4turntrll.1-.

AN
AMF).

‘nd to conventional therapy

Other drugs for treating BF inc lude biclogicals (anti-TNF

of patients with BP do nolt respe

. | y aAngo
Ymalizurr VI and plasma exchang |
- o I: r:|1t|.f.u'|l.l|‘r has been found to be effective in reating some otherwise relractory cases of
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B sianal parasitosis (Ref: Niraj Ahuja 67/¢P: 59)

felusion parasitosis
| ” wall but visible organisms. As monosymptomatic delusional disorder this is

TG
haks is b fested with sn
T - m;g::aﬂ:: y:;:,;:lg patients, it can be the earliest manifestation ol a major pq(houc liness.
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Vlﬁm'ﬁﬂlmﬁﬂﬂ'ﬁlﬂ [Ref: Niraj Ahuja 7/ P. 54-65. 4

s first rank symptoms of schizophrenia but Audible thoughts or 1.,

mw more reliable. He listed A SCries svm
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ANAESTHESIA

on GABAA receptors & ‘d’ i.e. Inj in small veins can cause pain

|Ref: Morgan 4/
s been prop ummmqm both through potentiation of GABA A receptor
'§ @5 @ GABAA receptor positive allosteric modulator, thereby slowing the channel-closing 11,
fol may be mmhmm-tﬂua,mmn;nu.mu

M ln#ﬁmwh- white, oil-in-water emulsion. It lsas beer refer
: ' of the intravenous preparation.

stability,
Mﬂmwwhrmnmm 3677
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a i presence of CSF from needle can

).
on of action » prolonged surgery cannot

-

T shorte mumummpi:cdln spinal

. *r part of body » lower abdomen,
_— ogical, and obsletrical SUTReries, e
drean section.

: :__ + 80, chances of postdural puncture
s and arachnoiditis are more

. l“d“ . . , .
& B may be placed that ows,
» Longer duration of action
Less reliable

Difficult

Duration can be prolanged by repeatedly injecting LA by an
epidural catheter,

* Notas dense as spinal ancsthesia

¢ More often used for longer procedures as compared to spinal

o Can be used for upper abdominal, thorackc & neck surgery as
well in addition 10 surgeries performed by spinal anaesthesia.

¢ Dura is not plerced + so, chances of postdural puncture

headache, meningitis and arachnoiditis are less,

8 ke, Increasing age, ‘b’ i.e. Pregnancy, ‘¢’ i.e. Hypercarbia & ‘e’ i.e. Anemia | Ref: Morgan 4%/¢ p. 165]

MAC  Old age. acute alcohol intake, hypothermia, hyperthermia, hypercalcemia,
hyponatermia, hypermagnesemia, Hypoxia. Hypercarbia, Anemia, Pregnancy. drugs

.f‘i..., a, b, c,d & e |Ref Morgan 4" /e p. 194; Katzung 10%/¢ p. 491; Miller e p. 788
imﬁlﬂi‘. it is synthesized from the opium poppy, which is why opioids all have similar effects and characteristics

nt mechanism of systemically administered apiofds in causing analgesia is activation of neurons in the mid- brain
with descending inhibilory projections to the spinal cord dorsal horn. Chief among inhibitory neurotransmitters
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g fo moxious stimulation.”

hitps:/‘anesthesiology. pubs.asahq.org/article.aspxtarticleid=1949387

sOme ol the effects -1,.-;:1._,1'1 of other oplolds li1ruu|:,|"| its agonism ol the upl.l.lld receplors Asa Hll-rutﬂnr
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than morphine.
o B 50 to 100 times more strongly p

‘. i [ I | : ,

inhibits adenylate cyclase. This results in a decrease in intracellular cAMP and leads to a reduction in the release
N : < HTL ;uhfum ¢ P. GABA, dopamine, acetylcholine and noradrenaline.
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Pt A b I

medicine mediqy Imagang tech

e s En.l; "ique that produces ¢ 3 D image of functional processes in the body. A PET
I e oo el :ﬂ:r '!I.lu.!rr o show differences between healthy tissue and diseased tissue. The
€, 80 the test is sometimes called o FDG ;: I-I Huorine- 18] luoro- D-glucose (18F-FDG)) or SR -
‘I MMIbﬂIh il..'lh.-ll!. Lie cerebral ¢ iy
: I activity (Le. white matter or CS| -I
h FDG intake are cerchral g

.-..* JEEL ST RPN TR m “ "
T L‘;’;l;‘i.;ﬂ:rumﬂmjwmnnuﬂ bused on the increased plucose uptake and glycolysis i tumer cells,
ner detects the rad e morphological alterations PCCME,

. moion given off
e - given off by the | DG and produces color-coded images of the body that show both normal

A | :
- e nefl as good as CT and MRI, but are better than SPECT.

: many PET scanners also include a
e . conventional ¢o puted tomo p (LT ) scann h oW i.I'I'IalF‘I hoth
..._.. I‘CIIIIId ﬁ.ll:.'ll;t:l.nl‘l (PET) 10 be taken -.jl'.Tl.hH S I"I' ) gy ' -

2~ cerbrovascular accidents, dementia, complex partial seizures, tumors (including metastasis). Widely wsed o
eCurrenice in bramn uﬁrf_l'rﬂ.ﬂmfnl',

Mg nd dass o \
X and deep grey matter) show greater uptake as compared to the areas with

UIex, cére mm
[ | -lhl’J.”’.l, -.'I.lh.*l P.‘”f-:ill] Iil r-h-.l-ir“u'l.

the same exam ination

"idid il

' rufﬂ_i.[ msed during a PET scan, the ameunt of radiation exposure is low and short-lived, However,
e may exposc radiation to the fetus of a pregnant woman or to the infant of 8 woman who ks breastfeeding,
8 a rare risk of a major allergic reaction to the tracer

spatial resolution
jmited availability
Le., Fat & ‘d" Hemorrhage | Ref: Fundamentals of diagnostic radiology p. 15

t hemorrhage/ hematoma has high signal intensity (Hyperintense/bright) both T1 & 12 images.
ssue) has high signal intensity on both 11 & T2 images,
e signal intensity on T1 and high signal intensity on 1.1 images.
ow signal intensity both on T1 and 12 itages,
mal intensity on T1 and low signal intensity on .2 images.

Juid Examples T1-Weighted T2-Weighted
iy Nulos

MG A
 Ligaments, tendons, Fibrocarti e Low
Ko ity bovermare Bl N

Liver, pancreas, adrenal, muscle. hyaline Low Low te Intermediate

1 hypointense (low imtensity) > Image is black in
w or absent o ense (High intensity)

€ means hyperint
: | tt m. [sointense » lmage is in varnous

shades of gray.
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