Scang’s 20 Q

What cation do you need to replace in the body during and alkalotic episode=

K

What surgical procedure should be done on most abscesses=

drainage

What organism most often causes fast acting cellulitis=


Strep

52yo woman with 1.5cm solid breast mass in upper quadrant of breast.  Is palpable but mammogram findings are normal, what should you do=

Biopsy

Pt. with fever, leukocytosis, severe pain in LLQ, test findings consistent with diverticulitis, no complications. True or false-you should admit pt., put on antibiotics, and perform colostomy=

False, just admit and give antibiotics

Most common cause of major lower gi bleed=

Diverticulosis

Most common cause of hypovolemia in an otherwise healthy pt=

Hemmorhage due to trauma

Pt. is getting a colostomy, how to prevent soft tissue abscess formation=

Bowel prep, pre-operative antibiotics 

Most common cause of hyperparathyroidism=

Tumor (specifically adenoma)

During radial a. catheter, what is the major concern=

Ischemia to hand due to blocked ulnar a. (Allen’s test)

Most common cause of surgical bleeding=

Surgical error

Pt. gets a CT scan for viral gastroenteritis, ct shows mass on adrenal gland, asymptomatic, what do you do=

Follow-up pt.

Where do you find meckel’s diverticulum= 

Within 2ft from ileocecal valve

Pt with carotid stenosis has amaurosis and other symptoms.  True, false maintain pt. on aspirin therapy as opposed to CEA=

False

Why wash hands between seeing pt.=

Common cause of noscomial infection

If pt. has FAP, does this increase their risk of colon ca.=

Yes

Definition of shock=

Decreased perfusion of tissues

Pt. has rectal ca; true, false; giving pt. radiation therapy separately, chemotherapy separately, surgery separately would all have same outcome=

False, surgery best

------------------------------------------------------

Niles’s 20 Q

1) Extracellular cation depleted by prolonged vomiting/NGT insertion? 

K+

2) Best radiographic view for diagnosing free air in the abdomen? 

Upright CXR
 
3) Pt in high velocity, head-on collision.  In ER is hypotensive, w/ widened mediastinum and broken first and second ribs.  What should you suspect?  

Transection of the aorta

4) True or False: Claudication upon 2-3 blocks of walking is an indication for elective surgical or percutaneous intervention because most of the pt's progress to rest pain and limb loss? 

 False--most don't progress, and the initial tx is stop smoking and start walking

5) What condition gives you abnormally high mixed venous blood O2 content? 

Sepsis--I thought this was my hardest question; he gave me credit for CO poisoning and for ASD, but he said these were zebras; he wants sepsis

6) What is the medical term for infection of the apocrine sweat glands? 

Hydradenitis

7) On endoscopy, physician notices a solitary ulcer on the greater curvature of the stomach, w/o any other signs of gastritis or ulceration--what does she need to do? 

Biopsy--could be gastric carcinoma

8) Name two operations for the removal of a 2 cm breast mass in the upper quadrant. 

Partial mastectomy (lumpectomy), MRM w/ or w/o reconstruction 

9) After partial mastectomy, what additional therapy is needed?

 Local radiation

10) Pt receives a bolus of too much morphine for post-op pain control and immediately undergoes what life threatening complication? 

Respiratory depression

11) Two modes of treating a thyroid cancer in situ? 

Surgical thyroidectomy and chemical thyroidectomy (there may be more)

12) Two causes of hypercalcemia? 

Hyperparathyroidism, multiple myeloma (there are a bunch)

13) There are 2 types of hiatal hernia: the sliding is much more common, but the paraesophageal is more often symptomatic.  What is a paraesophageal hernia and what is its primary complication?  

Fundus of stomach folds in through the hiatus adjacent to the esophagus; strangulation

14) What are the 4 D's of surgical therapy for infection? Drainage, Debridement, Diversion, and ("last and least important," he interrupted me) Drugs

15) What is the first step in managing a person in an MVA? 

Airway

16) Pt is undergoing elective right hemicolectomy.  What needs to be done preoperatively? 

Bowel prep and iv antibiotics before going into OR

17) What laboratory coagulation test would be affected by aspirin therapy?

 Bleeding time

18) Diabetic foot ulcers are very difficult to heal.  What pathology is particular to diabetics that makes this so?  

Angiopathy, neuropathy 

19) Middle aged woman's H&P reveals weight loss, painless jaundice, and back pain--what's at the top of your differential? 

Pancreatic cancer

----------------------------------------------------

Melissa’s 20 Q

You walk in a patient's room and see colon all over the bed.  What is the medical term for this phenomenon?  

EVISCERATION
---
(Repeat) What are the 4 D's for treating infection?  Drain, Debride, Divert, Drugs
---
Clinical scenario & and he would ask if electrolytes were high or low and why.
---
List 4 thyroid cancers.  

Anaplastic, papillary, follicular, medullary.
---
What is the best x-ray for C-spine injury?  

Lateral spinal 
---
(Repeat) What is a common cause of increased venous O2.  

Sepsis is the answer but he wanted to know why.  I said that the initial venous response to sepsis is to increase flow to tissue, which causes edema, which causes secondary venous constriction.  I suggested that perhaps the increase in HCT was falsely due to a decrease in venous volume.  He said perhaps but nobody really knows.  
---
What is a likely cause of bleeding from rectum in an 82 yo male?  

Diverticulosis
---
There is a trauma in the middle of nowhere; patient's legs are broken and you're the only one around for miles, no cell phones.  What do you do?  

Splint
---
Name two treatments for thyroid cancer.  

Thyroidectomy and Iodine Radioablation.
---
There were several parathyroid questions, I couldn't remember specifics.  Know examples of Parathyroid tumors (adenoma vs. hyperplasia) and when to remove the entire gland vs. three or four nodes.  Discussion required.
---
What do you do with salivary gland cancer?  

Remove the gland.  Why?  You can't separate the nodes.
---
Third spacing: Where does the fluid go? what is the time frame for tissue to release fluid?

 interstitial tissue.  72 hrs.
---
Know the time frames for the five post-op fever w's: 
     Wind - atelectasis POD 1-2
     Water - UTI (especially after Foley) POD 3-5 
     Wound - wound infection (strep or clostridia) POD 5-7
     Walking - DVT/Thrombophlebitis POD 6-10
     Wonder drug - drug fever
---
Name two appendiceal tumors.  

Carcinoid and Adenocarcinoma.   

--------------------------------------------------------

Garn’s 20 Q

*hint – after MCE asks you a question, start giving him the DD, he likes that

---

Previous breast ca pt comes in c fatigue, bone pain, and kidney stones.  


Hypercalcemia – probably due to ca relapse / mets


Know other causes of hypercalcemia – parathyroid hyperplasia, myeloma, Addison’s, sarcoid, hyperthyroidism, immobilization (sedentary), thiazides

---

Guy in a car wreck comes in the ER, what do you do?


ABCDE

Also has a broken bone.


Splint

What resucitation fluid do you give a trauma pt?


LR

---

22yo c R abd pain, you suspect appendicitis.  Get in OR, appendix is nl.  Terminal ileum and associated mesentery is red and inflamed.  What does patient have?


Crohn’s

What else is in your DD?


Meckle’s diverticulum


Perforated peptic ulcer (Valentino’s sign – perf’d ulcer leaks into gutter)


Ovarian torsion/PID if female

The appendix is normal.  Do you take it out because you’re there?


Yes.  Because next time patient presents c abd pain (and they will) you want to know it’s not appendicitis.

---

Alcoholic with epigastric pain and sudden severe hematemesis comes in the ER.


Know UGI causes:

Esoph varicies, Perf’d ulcer c gastroduodenal bleed, gastritis, Mallory Weiss tears


What do you do first?



Give blood; if no blood, give LR


What is the first diagnostic step?



EGD – best way to see/fix bleeds, outweighs risk of iatrogenic perf

---

Know the work up for a 3 cm UOQ breast mass


Mammo, US/Bx


It is malpractice if mammo is normal to send pt home, MUST BX

---

Know the causes of fluid overload.




Iatrogenic (IV), renal failure, CHF

---

Where is a gastrinoma located?


Pancreas; duodenum

---

What is a good maintenance fluid (i.e. sick 70 yo M)?


D5 ½ NS + 20 KCl

How much do you give?


4:2:1… 4 mls/kg/hr first 10 kg; 2mls/kg/hr second 10 kg; 1ml/kg/hr per kg after

 
So if 70 kg man, 40 + 20 + 50 = 110ml/hr or about 2.5-3 L /day

---

How would you surgically treat a 0.6 mm melanoma?


Wide local excision


Do centinal node bx if melanoma >1mm

---

Most common primary liver ca


HCC

---

Best way to diagnose perforated peptic ulcer


Free air on CXR

---------------------------------------------------------

So, I tried to send out 40 q this morning -James’ and Liz’s - and First Class ate the email, so here’s what I can remember of theirs for now… 

What are the 4 most common complications of a colon mass?


Perforation, Obstruction, Bleeding, Infection

---

Patient c surgical abdominal wound is leaking brown dishwater colored fluid – cause?


Clostridia

---

Patient (especially kids) have this complication after splenectomy?


Increased risk of systemic infection (b.c spleen not there to make opsonins)


Capsulated organisms i.e. Meningiococcus, H. flu, Pneumococcus


The most common complications are atelectasis, increased RBC’s and platelets.


RBC’s and platelets correct themselves in 1 and 2 wks respectively.

---

Most common cause of necrotizing fascitis?


Strep pyogenes


Other anarobes (that’s why you slice the infected area and leave it open)

---

What is the most common cause of primary hyperparathyroidism?


Adenoma


Other causes are hyperplasia (adenoma of all four glands), ca

---

In a patient with symptomatic carotid stenosis, do you give them aspirin or do a CEA?


CEA

---

What are the four types of thyroid carcinoma in order of most to least differentiated?


Papillary, follicular, medullary, anaplastic.  **There has been some controversy over which one is the most differentiated.  I looked it up in Lawrence and even though they don’t come out and list it, 3 out of 4 times the book referred to papillary as “well differentiated papillary”.  It is definitely more differentiated than follicular; but the book doesn’t directly comment on tumors of follicular cell origin (pap & fol) vs. parafollicular origin (medullary).

---

There was a question requiring you to know the mechanism of aldosterone vs. ADH.  Aldosterone increases Na+ resorption, ADH increases H2O permeability.  If too much aldosterone, give a diuretic.

---

Know the definition of Barrett’s Esophagus.


Metaplasia (squamous => columnar).


Puts patient at increased risk for Dysplasia (columnar => adenocarcinoma)

---

The most common electrolyte imbalance in renal failure:


Hyperkalemia.



See decreased DTR, Peaked T waves


Treatment:  Stop any drips with K+, give Ca++ for cardioprotection, give Lasix, give glucose which drives K+ intracellular, give Kayexalate which binds up K+.

---

Know the intracellular cations


K+, Mg+

---

The four causes of surgically correctable HTN:

Pheochromocytoma, Conn Syndrome (adrenocortical tumor), Coarctation of the Aorta, and Renal Artery Stenosis.

---

Repeats: 22 yo with Crohn’s, Trauma patient c broken leg, 4 D’s of infection, Increased venous O2 due to sepsis, four types of thyroid ca, 3 cm breast mass, electrolyte q’s, painless jaundice = pancreatic cancer, 

---------------------------------------

My Q’s

You do a thyroidectomy for follicular.  Patient gets a post-op hematoma.  What do you do


Take them back to the OR.  Most common cause of bleed = surgical error.

---

Epigastric pain cutting through to back


Aortic dissection



Predisposing condition = Marfan’s

---

Epigastric pain, hypotensive, throbbing mass, LLE ischemia


Ruptured AAA

---

Epigastric pain c fever


Pancreatitis

Name 2 common causes


EtOH, Gallstones

---

Patient having a melanoma excised.  Hx rheumatic fever, what do you do differently in the OR?


Give Abx bc of risk of bacterial endocarditis.  (in normal clean operations no abx)

---

Female c diverticulosis comes in c acute abdomen.  What are you thinking?


Most common complications are Perf, abscess, fistula (colovesicular), obstruction

How do you check for perf? 


Free air on CXR

---

Know Ulcerative Colitis.  

Inflammatory dx.  Leads to colon ca.  Complications are perf, inf, bleeding, obstruction.  

If patient comes in sweating, hypotensive, increased WBC what are you thinking about?


I listed complications then said to get AAS.  

AXR showed dilated colon, what’s the diagnosis?  

Toxic megacolon ( I rambled about infection and obstruction and sepsis, but never said toxic megacolon and he let it slide)

---

Dude gets his GB out, he’s got EtOH hx.  Post op chills, shakes, etc…

Delirium Tremens


Give him atovan (or EtOH if you don’t have that)

----

Dude steps on a rusty nail, takes out the nail.  After a few days, his foot is swollen and there is brown dishwater discharge coming out of the hole.  What does he have?


Clostridia perfringens (difficile is in the gut)


It is a G+ rod and you give penicillin for that.

---

Dude gets 14 units of blood after a trauma.  What electrolyte abnormality is likely?


Hypocalcemia b/c packaged blood is preserved with citrate which binds Ca++ 

rendering it unusable by the body and undetectable as free Ca++ in the serum.

-------------------------------------------------

 Heather’s 20Q

Dysphagia and weight loss ( Esophageal cancer
54 yo man presents w/ hx of diverticulosis.  For some reason (yes, this is the wording of the question), a UA was ordered, showed infection.  Why? [I asked about any other sxs he was having.]  Also having air in urine. ( Enteric-vesicular fistula.  Also cause of his UTI b/c of gut bacteria into the urine.  What else w/ diverticulosis? ( Bleeding, Diverticulitis, Perforation

Patient already given 5 mg MSO4, then additional 10 mg MSO4 for pain.  What are you concerned about? ( Respiratory depression.  Patient stops breathing completely.  What do you do? ( Intubate 

17 yo F w/ RLQ pain.  Appendectomy, normal appearing appendix.  What else do you want to look for in surgery? ( Meckel’s ( Where? ( 2 feet from ileocecal valve ( What else? ( Chron’s, Ovarian cyst, um, um, um……( Promiscuous ( PID
MVA w/ 1st, 2nd rib fractures, fractured scapula, what do you suspect? ( transected aorta ( What device w/ a lumen would you insert next? ( [chest tube is NOT the answer] Peripheral IV ( What fluid would you use? ( LR ( Why? ( B/C is most similar to plasma in its electrolyte content
Pt w/ Na of 123.  What do you want to do? ( Correct Na abnormality w/ D5 ½  NS ( Would that correct it? ( Eventually ( How would you give it? ( ½ in first 8 hrs, remainder over 16 hrs. ( Why? ( ???If you overcorrect Na+ in either direction, you get Ponitine Myelinolysis (break down of myelin = bad juju)
2 cm adrenal mass found incidentally on CT.  What do you want to do? ( Follow in 6 mo.  ( What kind of symptoms would he need to have for you to operate? ( Cystic, rapidly enlarging mass [some other things here, but he cut in and went on to] What if it’s a Pheochromocytoma? ( Don’t operate, check urine catecholamines (noninvasive) ( Other adrenal pathology causing HTN ( Adenoma 
Conn’s syndrome? ( Hyperaldosteronism ( What electrolyte abnormality? ( hypokalemia (also gave a little credit for hypernatremia, but assured me this was incorrect)
Thyroid cancer types ( Papillary, follicular, medullary, Anaplastic ( Which has worst prognosis ( Anaplastic ( which is associated with MEN ( Medullary ( Which is multicentric ( Follicular ( Which would have a better prognosis, a 30 yo woman or a 70 yo man w/ papillary thyroid cancer? ( 70 yo man.  Younger is always worse prognosis ( Would their lymph node involvement have any effect on their prognosis? ( No
(Pt from M&M, w/ missed papillary thyroid cancer dx.) Melanoma of forehead, PET scan showed nodes where? (he only asked me this because I told him this had been my patient on the floor) ( Supraclavicular nodes ( Why did they take out the parotid? ( Because there was likely positive nodes in the parotid gland ( What is a sentinel node? ( The primary node to which an area’s lymphatics drain, most likely site of cancer spread if it has spread?
Patient presents w/ pain when walking 2 blocks.  Is that an indication for surgery? ( Is the pain reproducible? ( Yes, good question. ( No, claudication alone is not an indication for surgery ( What do you look for on physical exam? ( pulses ( Where? ( dorsalis pedis, posterior tibial, popliteal, common femoral
3-4 month old infant presents w/ non-bilious projectile vomiting.  Dx? ( pyloric stenosis ( What physical exam findings? ( Can palpate pylorus as walnut-size mass in abdomen
54 yo female w/ palpable 1.5 cm breast mass.  Mastectomy is NL.  Is it ok to let her go home and just follow up in 6 months? ( No. ( What would you do? ( U/S, Bx mass ( If cystic? ( drain cyst, usu. cyst will disappear after bx anyway
DDx for Upper GI bleed? ( Gastritis, PUD, gastric ulcers, esophageal varicies, Mallory-Weiss
Pt w/ hx of noncompliance in tx of his bleeding duodenal ulcer.  In surgery, what procedure would you do? ( Vagotomy and pylomyotomy ( What does the vagotomy do? ( Eliminates the celiac phase of digestion, decreases emptying ( Pylomyotomy vs. antrectomy, which with less recurrence? ( Antrectomy, because removes G cells that produce gastrin, which stimulates acid production
What preoperative respiratory problems would make healing after surgery more difficult? ( smoker,  asthma,(there are more but I wasn’t understanding what they were asking for, so they went on to something else) ( What test would you do to examine pulmonary capacity? ( FEV1 ( What is FEV1 ( Forced expiratory volume expired in 1 second after a full inspiration
  Most common cancer of appendix? ( Carcinoid ( What other cancers? ( squamous cell carcinoma, adenocarcinoma ( Other uncommon causes of obstruction of appendix ( fecolith, lymphoid hyperplasia, cancer, foreign body
Pt presents w/ LUQ pain, N/V, crampy pain, 40 yo obese woman.  What do you want to order? ( U/S ( Shows air in Biliary tree ( Fistula ( To where? ( Duodenum, small bowel ( Somehow the question turned into something about gallstone ileus.  Read about that.  

                                       -------------------------------------------------

 Brian, and other random 20 Q
Melanoma – know excision borders


<1mm depth, excise 1cm margin


1-4mm depth, excise 2 cm margin

Melanoma know ABCD


Asymettry, Borders (irregular), Color (heterogeneous), Diameter (>6mm)

Melanoma know predisposing factors


Congenital hairy nevus

Basal Cell Ca


Pearly

Squamous Cell Ca


Scaly

BCC and SCC related to sun exposure and occur most often on face, neck, hands

---

Read about fistulas


Patient will have air, poop, or blood where they’re not supposed to

---

Tension Pneumo

---

Ribs 7-9 on L are broken, what are you thinking?


Ruptured spleen

---

Football injury to the knee; there is posterior displacement


PE:  drawer tests


X-ray

After x-ray you notice patient’s foot is swollen, injured. What could this be?


Popliteal artery compression/ transaction

Is this common?


Yes

---

Know appendicitis causes


Lymphoid hyperplasia, fecalith, tumor (carcinoid, adeno)

---

A Fib, severe abdominal pain = ischemic bowel

associated with = ALKALOSIS (do not say hypokalemia, even though that is true as well)     
         -------------------------------------------------

Ben’s 20 q

Most common electrolyte imbalance in a hospital

Hyponatremia due to fluid overload

---

Preg woman has painful rectal mass bluish in tint.  First noticed after straining at defacation. What is it?


Hemorrhoid that has thrombosed

How do you fix it?


Remove thrombus

---

4 main causes of UGI bleed


Duodenal ulcer, gastric ulcer, acute gastritis, esophageal varices, MW tears

---

PE => Liver abnormality


Hepatomegaly/splenomegaly


Esophageal varices


Periumbilical varices


Rectal Hemorrhoids

 
***Ascites***

---

Hepatocellular malignancies


Primary – HCC, cholangiocarcinoma


Benign – Adenoma, hemangioma **** ADENOMA”S BLEED MORE****

---

RLQ pain in 24 yo F


Appendicitis, (take it out)


Crohn’s (leave it in)


Meckles


Ovarian cyst/torsion


PID

---

Main in MVA => splenectomy => left lower lobe atelectasis.  Abx ordered for 7-10d.  D5 patient has diarrhea.  Why?

Broad spectrum abx (to kill encapsulated organisms that body is more susceptible to after splenectomy) have killed off normal flora that suppress C. difficile.


Patient has pseudomembrabous colitis (green membrane)


Man has sigmoid resected for colon ca, post op infection – redness and wound pain.


Necrotizing fascitis – caused by strep and anaerobes – so open up the wound

---

Repeats were Hypercalcemia, FAP, Diabetic wound healing prob’s

Okay, that’s all for now, if any more come to me, I’ll send them out.  Happy Studying!!!

