1. 🔴Epithelium and side of ulcer ➡️margin 
2. 🔴Tethring ➡️dimbling 
3. 🔴PVD MC ➡️atherosclerosis
4. 🔴Piiting oedema except ➡️Lymphatic
5. 🔴The end of bed ➡️abdominal symmetry
6. 🔴Retrosternal chest pain expet ➡️Osephgeal rupture 2-pulmonary embolism 3_angina 
7. 🔴Hematmesis ➡️vomiting coffe ground? 
8. 🔴Spleeomegaly expet ➡️start to examin from LIF
9. 🔴Normal palable in abdominal examination ➡️inguinal lymph node 
10. 🔴Cause of dullness expet ➡️Intestinal obstruction [resonance due to swallowed air]
11. 🔴Brest risk  factor most important ➡️1-gentic 2_being female 3.age 
12. 🔴20 y female her mother dX with breast cancer at 31 died and her sister Dx at 29 most implications ➡️signifiacane associated with cancer
13. 🔴PVD chronic state ➡️Paralysis
14. 🔴Man with previous DVT in Right Leg now has ulcer Irregular edge ➡️ sloping edge [venous ulcer mean heal ]
15. 🔴All cause of increase 1st heart sound expet ➡️LOng PR interval 
16. 🔴All are true except ➡️penmonia and plural effusion cause Increas vocal resonance [effusion decreased]
17. 🔴Jaundice wrong ➡️uncojugated cause clay stool with dark urin
18. 🔴Wronge statement ➡️Mitral regurgitation cause ejection systolic murmer[mini osci open snap with mitral stenosis in  mid diastolic murmer] 
19. 🔴Radio femoral delay ➡️aortic coartication
20. 🔴Mennorhgea ➡️80 ml
21. 🔴Normal beat ➡️60_100
22. 🔴Central cyanosis except ➡️left to right shunt [any thing cause increase in deoxyhemoglopin concentration cause cyanosis]
23. 🔴TRUE statement ➡️transmitted Thrill moderate to sever
24. 🔴2ry dysmenorrhea ➡️endometriosis 
25. 🔴Cripitation [crackles] in ➡️
26. 🔴All associated with infective endocarditis except ➡️kolionychia [spoon shape associated IDA]
27. 🔴Consual reflex ➡️pubel contraction when light in other pubil
28. 🔴Cant breath when lying flat *supine *➡️Orthopnea
29. 🔴Dyspnea awake from sleep ➡️paraxomal dyspnea
30. 🔴Unilateral pubil dilitation not response to light ➡️occlumotor nerve palsy?? (true is optic nerve )
31. 🔴Not cause splenomegaly ➡️SCA
32. 🔴Intermittent claudication ➡️??????
33. 🔴All cause wheeze expet ➡️
COPD
Bronchial Asthma
Heart failure [بتعمل]
Pulmonary fibrosis اظن الجؤاب
34. 🔴Felling Thrill ➡️grade 4 murmer
35. 🔴Loud with Thrill ➡️grade 4
36. 🔴Thyrotoxosis most system affected ➡️ (according to the doctors its CVS 
37. 🔴Drug induce Cough ➡️angiotensin inhibtor [ABE I  we will replace it by ARBs to devoid SE]
38. 🔴Druge induce syncope except ➡️Beta agonist [which cause Palpitation]
39. 🔴TRUE about JVP ➡️decreased with inspiration
40. 🔴Wrong about JVP ➡️raped outward movement
41. 🔴Site to hear pulmonary valve ➡️2ed left sternal border
42. 🔴TRUE ➡️milking test for IVC and portal HTN 
43. 🔴Abdominal rigidty ➡️diffuse peritonitis
44. Vision test 20/30 mean ***
45. Radiology ***true is :MRI is non compitable prothesis 
46. Symptoms of hyperthyrodisim exept : constipation 
47. Intraabdominal fluid : shifiting dullness 
48. Not a  tip of health : express hand gestures 
49. Internal jugular nerve BECAUSE :valve less 
50. All true about spleen expet :ballotable test مو متأكدة لو اجا بالحرفية 
51. Something you do :explain your roll 
52. Something you not to do :asking about personality problem 
53. Obese :30-39 
54. All cause systolic Murmer expet :Austin flint murmer 
55. Thyroid swelling true :   movable with swallowing ????? 
56. Mediastinal mass expet : carotid bruiti[I guess its should be thyroid brui] ????? 
57. Wronge statement.. Liver Upper edge in mid axillary [true mid clavicular] 
58. ALL in PT profile except ➡️Social habiut 
59. Stereotyping meaning 
60. Best hearing with diaphragm ➡️1st and 2ed
61. PVD risk factor ➡️Female? 
62. Motor except ➡️vibration sence 
63. Difference between vesicular breathing and Bronchial breathing 
64. Trachal deviation 
65. ALL are sign of infection expet ➡️coldness peripheral 
66. Wronge about JVP ➡️has one peak 
67. Barrel deformity definition 
68. Wronge statement ➡️Positive burger test mean pallor 
69. Hirstusm not by ➡️liver disease 
70. Arterial pulse  normL Range باقي الخيارات وصف للشرايين (جمل خطأ)
71. Jvp raises with abdominal pressure 
72. Jvp above the sternal notch normal by 9 cm 
73. S3 and S4 statement 
74.  
75. 
76. U
77. U
78. U
79. 4
80. 




Mini osci 
1. [image: ] goiter associated with all except :
Iodin defecioncy 
Thyrotoxicosis 
Malignancy 
Pregnancy "✖️✖️✖️✖️✖️
Malnutrition 
2. [image: ]name :
Peudo orange 



3. [image: ]the floor of this ulcer : 
Muscle and tendon ✖️✖️✖️✖️✖️
Blue tissue 
Healthy granulation tissue 
Gangrne tissue 



4. [image: ] causes :
Lipid deposition .


5. [image: ] name : Cornea arcus 
6. [image: ]area of auscultation :

Tricuspid valve 

7. [image: ]name :                                
                                                 scoliosis 







8. [image: ]                                                                                                                                
                                                                                                                          Collapsing pulse 









9. [image: ] flapping tremor in all expet :
Hyperglycemia (ل حتعمل co2 retention by cause Komsomol breathing due to acidosis by lactic acid ) ✖️✖️✖️✖️✖️
Alcohl 

[image: ]
10. 


                                                                     Pectus carinatum 




[image: ]
11.                                                شبه الصورة وطالب اسم insicion 
                                                         Midline inscion 






12. [image: ]                                                       :
                                                             Nicotin staining 



13. [image: ]:shifiting dullness 

14. [image: ]                                                   Trachal deviation 






15. [image: ][image: ]vitiligo .

16.                                                        marfan syndrome 


17. [image: ] melanoma 



18. [image: ]                                                                     7th nerve pulsy 





19. gynachomastisia associated with liver cirrhosi[image: ]s

20.  15 sec                   [image: ]
 
22_left sternoclidiomastoid 

[image: ]
23_[image: ]
Dorsalis pedice artery and extensor hallucis longus
[image: ]24_                                                                          transillumination test 






25 _[image: ]
Jaundice associated with expet :
PAncreatic 
Cholengitis ✖️✖️✖️✖️✖️

26_ venous ulcer [image: ]
27_[image: ]
TRUE about
Mid diastolic murmer associated with open snap
28_[image: ]
Not cause by chronic bronchitis 
29_cynosis :anemia is difficult to seen 
30 _symptoms associated with arterial ulcer exepet :granulation 
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The physical examination

Fig. 8.19 Percussing for ascites. (A and B) Percuss towards the flan from resonznt to dul. (C) Then ask the patint to ol o to his other side

I ascites, the note then becomes resonant 8
—

8.36 Differentiating a palpable spleen

from the left kidney
Distinguishing Spleen Kidney
feature
Mass is smoothand  More likely Polycystic kidneys
regular in shape are bilateral

iegular masses
Mass descends in Yes, travels Yes, moves deeply
inspiration superfiially and vertically
and diagonally

ble to feel deepto  Yes No
the mass
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B D

Fig. 3.28 Marfan's syndrome, an autosomal dominant condition. (A) Tall stature and reduced upper segment to lower segment ratio (vote surgery
for aortic dissecton). (B) Long fingers. (C) High-arched palat. (D) Dislocation of the lens in the eye.
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W THE GENERAL EXAMINATION

Fig. 3.8 Hypercarotenaemia.

EBE 39 Jaundice

Fig. 3.7 Vitigo.

Clinical detection of jaundice depends upon the level of serum
3.8 Causes of abnormal melanin production bilrubin, ambient lighting and colour perception of the
‘examining clinician: 70-80% of observers willdetect jaundice if
Condition Mechanism levels are 43-51 umol/L, 83% at 171 umol/L and 96% if levels

‘Underproduction are >256 umol/L.
Vitiligo (patchy depigmentation)  Autoimmune destruction of

Hung OL, Kwan NS, Cole AE et a. Evauation of the physician’s abity to

melanocytes recognise the presence or absence of anaemia, fever and jaundice. Acad.
- : Emerg. Med. 2000: 7, 146-156
Abiism Gentcdefciency of i o i 5 crd oo sk e
tyrosinase Obsenvations of multiple examiners. Mil. Med. 1997: 162; 560-563
Hypopituitarism Reduced pituitary secretion
of melanotrophic peptides,

growth hormone and sex .
pigment in the ris varies; some
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See Box 4.9

Exal

Stand back and look at the skin in s entrety: s t abnormal?
Note the distribution of lesions.
Pick a typical individual lesion and check:

B size (vith a tape measure if need be)

Fig. 418 A dermoscope. This s helpful when looking at suspicious Fig. 4.19 Malignant melanoma. A carkly pigmented nodule, vith
pigmented lesions irregular margins and variabilty of pigmentaton 75
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Backs of fingers to opposing Rotational rubbing;
palms with fingers interlocked thumb clasped in
palm and vice ve

8 (D) Steps 2-7 shouid take
at least 15 seconds

Fig. 1.1 How do | clean my hands properly? © Wo

in hospitals, primary care surgeries and r
Healthcare-acquired infections complicat
hospital admissions and in the UK 5000 p

them each year (Box 1.2).
s e e e e ole ‘most eff
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Fig. 11.14 Testing the trapezius and left sternocleidomastoid
muscles. (A) Trapezius. (B) Left Stamicleidomastoid.
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Fig. 6.6 Abdominal distension due to ascites.

Fig. 6.8 Yellow sclera of jaundice.

+ Leuconychi
(white nas) (8)

+ Paimar erythema (C)
+Clubbing

C Paimar erythema
Fig. 6.9 Features of chronic liver disease.

1 s

d ©) O
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=" Normal :

Not visible on inspection
" Deviation from normal :

Local enlargement





image2.png
O | @ 13 x |B) t4thpdt |D) umpsa| B Brec x | Browsbe| () Medicine | ) Respirate | ) Wareed( | D) introduc | ) RsMca |E) cvsmc | B Gmmee |E) General | + - o x

C (@ File | Ci/Users/Dell/Downloads/Breast-Examination%20(1).pdf 8 &= L3 e
M Gmail @ YouTube B¥ Maps i .l ubll @) [ nephron| Defintio.. [ Bit Error Rate -anc.. T Medicine CollegeE.. T Course: .l eslll oo G ol gVl Jinastll @ practical-Tst-year-2.. >

Peau d’orange





image3.png
OB 5t x|B 4h x| B om x | @ Bow x | B Med x | B Resp x | D) Were x | B intre x | B ROV x | B s x | B 6T x | @) Gene x | + - 2 x
G (D File | Cy/Users/Dell/Downloads/lumps-and-ulcer.pdf ot @ ® & -
1 Gmail YouTube B Maps i - d@slyalls bl 2in) [ nephron | Definitio... Bit Error Rate -ano.. T Medicine College E.. T Courser..| aslll pia G .ol> yisSIVl Jinwdll @ practical-Tst-year-2... >

H R Type here to search 102°F Sunny




image4.png
O | B 5t x | B tthe x | B Brows x | B Medic x | B Respic x | D) Weree x | @) inros x | B RSMC x | B cvsh x | B 6T x | ) Gener x | + - 2 x

C (@ File | C:/Users/Dell/Downloads/13th.pdf

M Grail @ YouTuse BY Maps

H P Type here to search

- aslyallg ball &)

c

Fig. 6.8 Features of hyperiipidaemia. (A) Xanthelasma. (B) Skin
xanthomata over knees. (C) Corneal arcus (arow),
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Fig. 6.9 Cross-section of an artery.

or they pass over bone. This pressure wave is not the
same as, and travels faster than, the blood flow itself. It
can be possible, therefore, to feel a ‘pulse’ even if there
is o flow in the artery being palpated. The pulse wave-
form depends upon heart rate, stroke volume, left
ventricular outflow obstruction, arterial elasticity and
peripheral resistance.

Use the larger (brachial, carotid or femoral) pulses to
assess the pulse volume and character (Box 6.13). When
taking a pulse, assess:

* Rate

* Rhythm

* Volume

* Character.

Record individual pulses as:
* Normal +

* Reduced +

* Absent -

+ Aneurysmal + +

If you are in any doubt about whose pulse you are
feeling, palpate your own pulse at the same time. If it is
not synchronous with yours, it is the patient’s.

Radial pulse

102°F Sunny dx 53 ENG
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FIG 1.1 The sites of auseultation for vascular bruits on the neck. ~ [Lean the pafient Pulmonary area

forwards and Left second interspace
Obstruction of the great veins in the superior ;:ml:;'exlo?g

mediastinum will also cause distension of the neck @ left side of

the sternum

veins, but there will not be a visible venous pulse wave.

]
—
1

Neck arteries Feel the pulses in the neck and listen
along their whole length, especially over the sterno-
clavicular joints, in the supraclavicular fossae, and
at the level of the hyoid bone just below the angle of

the jaw. These sites correspond to the origins of the e g
subclavian, vertebral and internal carotid arteries,

respectively (see Fig. 1.11).

Examine the heart

Inspection The heart may be seen to be beating rap-

/

idly or to be heaving up the chest wall with cach beat. ~ Tricuspid area Mitral area
Left fourth interspace Fifth space, mid-
Palpation Place your whole hand firmly on the clavicular line

chest wall, just below the left nipple, and ascertain
the strength of the cardiac impulse. It may be weak,
normal or heaving in nature. The apex beat is the
lowest and most lateral point at which the cardiac  Fig 1.12 Areas of cardiac auscultation.

Turn the patient
towards the left





