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SURGERY
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Q. Not included in the SIRS
• a) Temperature <36 C
• b) WBC >12000
• c) SBP <100mm Hg

• d) HR >90bpm 
W
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Q. Not included in the qSOFA score: 

• a) GCS 
• b) RR 
• c) SBP 
• d) CreatinineX
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SIRS –2 or more +:

Core Temperature ˂36oC or ˃ 38oC
HR >90bpm
RR ˃20/min or Pco2 ˂32 mmHg
White blood cell count ˃12,000 /μL, <4000/μL, 10% bands

WhiteNR
X BP
-

- -

- &

-D It shift&②② -> score
Low CML/PNN
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TRAUMA INJURY AND SEVERITY SCORE (TRISS)
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Mangled Extremity Severity Score (MESS)

Type Characteristic Injury Point
s

1

2
3
4

Low energy

Medium 
energy
High energy
Massive crush

Stab wound, simple closed fx, small-
caliber GSW

Open/multilevel fx, dislocation, moderate 
crush shotgun, high-velocity GSW

Logging, railroad, oil rig accidents

1

2
3
4

Shock Group

1

2

3

Normotensive 
Transiently
Hypotensive 
Prolonged
hypotension

BP stable

BP unstable in field but responsive to fluid
SBP ˂90mmHg in field and responsive to IV 
fluids

In OR

0

1

2

Ischemia Group

1
2

3

4

None
Mild

Moderate

Advanced

Pulsatile, no signs of ischemia
Diminished pulses without signs of ischemia
No Doppler able pulse, sluggish cap refill,
Paresthesia, diminished motor activity

Pulseless, cool, paralyzed, numb without 
cap refill

1
2

3

4

Age Group

1
2

˂30y/0
˃30 ˂ 50

0
1

ELISA

-
- -
-

-
-

- -

-=
-

-

S

-

--

11 -> DCR : 1 : 1 : /
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Q. A patient was brought to the ER following a road traffic 
accident. On examination, the patient opens his eyes to a 
painful stimulus, speaks inappropriate words, and 
withdraws his limbs to a painful stimulus. What is his GCS 
score?

A. 8
B. 9
C.10
D. 7

-

- -

-

--

V 5 M6E4 ⑦-
- T 5
3

- ② + ③ + ④-
2 E

/

I 2

I
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Q. Identify the incorrect pair Ct
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CEAP

C class Description

C1 Telangiectasias or reticular veins

C2 Varicose veins

C2r Recurrent varicose veins

C3 Edema

C4 Changes in skin and subcutaneous tissue

C4a Pigmentation or eczema

C4b Lipodermatosclerosis or atrophie blanche

C4c Corona phlebectatica

C5 Healed

C6 Active venous ulcer

C6r Recurrent active venous ulcer

>En

-

-

-

-

-

↑2
-&O -
-

4b
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Q. Identify the correct pair 

• a) Strasberg classification : Benign stricture 
• b) Bismuth classification : Choledochal cyst 
• c) Bismuth-Colerette classification: Cholangiocarcinoma 
• d) Todani classification: Bile leak
• e) Kasai classification: Mirizzi syndrome 

-
Bile leaks

-

-- Benign structure

V
- Choledochal cyst

L ↓

EBA (sendes
-
S

-
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CHOLEDOCHAL CYST
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BILE DUCT INJURIES Strasberg

Liver
bed
- lat

-O & -
-

Cystic RPSD
duct O

= ⑦
stump me Block Cut RASD LYD

leak - - = ↓ I-- ->
CHDcercumferented X--
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~ bila duct
-- raparoscopic - f

Stewart-way bite duct in
HANNOYER Vascular
-

--
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BA TOKYO acute Choley-
-

-

-

- -

IH MODS

->f

· neonatal jaundice (ang) Revised Altant

& usa : trangularHIDA :N
Larch sign

2
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-lule onl -
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Q. What is not included in the MELD score? 

• a) Creatinine
• b) Bilirubin 
• c) PT
• d) Albumin 

CB I

X
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Model For End Stage Liver Disease (MELD)
Creatinine (mg/dL)
Bilirubin (mg/dL) 
INR 
Revised: 

Pediatric End-Stage Liver Disease (PELD) 
-Total bilirubin
-Albumin
-Age (˂ 1 Y)
-Growth failure
-INR

Acetaminophen-induced ALF Non-acetaminophen-induced ALF

Arterial pH ˂7.30 Prothrombin time ˃100 sec (INR ˃6.5)

Or all of  the following
• Prothrombin time  ˃100 sec (INR  ˃6.5)
• Serum creatinine ˃ 3.4 mg/dL
• Grade 3 or 4 hepatic encephalopathy

Or any 3 of  the following:
• Non-A, non-B viral hepatitis, drug-induced or indeterminate etiology of  

ALF
• Time from jaundice:  encephalopathy ˃7 days 
• Age ˂10 years or  ˃3.5)
• Serum bilirubin  ˃17.4 mg/dL

NAZER index: 
Bilirubin 
PT/INR
AST

= ⑬
AAC-

- O
Nat

- ⑬
Wilson's

: -

ASTO O
-

~ ·
sKing College

- x < 7d
-

-
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Q. All of the following are included in Child-
Pugh score except: 
• a) Albumin
• b) Bilirubin
• c) Creatinine
• d) Encephalopathy
• e) INR

-

-

-

- ene-

-

Coagn
: PT N &
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Clinical and Lab 
Criteria

Points

1 2 3

Encephalopathy None Mild to moderate 
(grade 1 or 2)

Severe 
(grade 3 or 4)

Ascites None Mild to moderate 
(diuretic 
responsive)

Severe
(diuretic refractory)

Bilirubin (mg/dL) ˂2 2-3 ˃3

Albumin (g/dL) ˃3.5 2.8 – 3.5 ˂2.8

Prothrombin time
Seconds prolonged
International 
normalized ratio

˂4
˂1.7

4-6
1.7-2.3

˃6
˃2.3

Class A= 5 to 6 points (least severe liver disease)
Class B = 7 to 9 points (moderately severe liver diseases)
Class C = 10 to 15 points (most severe liver disease)
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Milan criteria 
• Single tumor < 5 cm, or 

• 2-3 tumors none exceeding 3 cm, and 
• No vascular invasion and/or extrahepatic spread
UCSF Criteria
• Single tumor < 6.5 cm, or

• 2-3 lesions, none exceeding 4.5 cm, with total tumor diameter < 8 cm 
• No vascular invasion and /or extrahepatic spread 

CLIP staging system for HCC
Variable 0 1 2
Child-pugh 
score

A B C

Tumor 
morphology

Uninodular 
and 
extension 
<50%

Multinodular 
and extension 
< 50%

Massive or 
extension > 
50%

AFP (ng/dL) < 400 > 400
Portal vein 
thrombosis 

No Yes

Okuda staging 
Factors representing advanced disease 

- Tumor size > 50% of liver 
- Ascites
- Albumin < 3 g/dL
- Bilirubin > 3 mg/dL

Stage I No factors present 
Stage II 1-2 factors 
Stage III 3-4 factors 

O

- -> 14

- BATA"
- - -

- - J CP -
- -

GEP⑳ ·
Liver Tumor

- Liver
-

3 transplant
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Esophageal motility disorders: Chicago V4 
classification

-Integrated relaxation 
pressure >15mm Hg

-No peristalsis

Distal contractile integral 
 > 8000 mmHg cm s

“Pan esophageal 
pressurisation”

Distal latency < 4.5 s, 
“Spasm”

SManometing

#↑ IAchalasia
DESS Hyper contractile ESS Jackhammer/NutzrachVIP/NOO

1- -44

>
Telegram: @brainandscalpel
t.me/brainandscalpel



LAUREN: 
DAWSON: 
FLETCHER: 
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Johnson's early : Japanese Late : Bormann
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~ S
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NSAIDs E Diffuse (Intestinal

O
-- --
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Q. Identify the type of Forrest score : 

a) 1a
b) 2a
c) 2b
d) 3
V
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Hinchey Classification

1a Pericolonic Phlegmon and inflammation

1b Pericolonic abscess ＜4cm

2 Pelvic or inter-loop abscess
or abscess ＞4cm

3 Purulent peritonitis

4 Feculent peritonitis

divertentl

-

-

O
-

-

&
-O O -

V
MI

O M2

② Om3
M4

Ms

ENSS
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Criterion

A  Additional Treatment

S  Serous discharge

E  Erythema

P  Purulent exudates

S  Separation of  deep tissues

I  Isolation of  bacteria

S Stay in hospital prolonged over 14 days

Southampton
-

/SSI

↑
O

↑

-

e -
S

- Indern-
-

- (2wx)- -

Buke: Grevious -
-- hurt (IPC)
--

-

~
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LIKELYHOOD OF 
MALIGNANCY MANAGEMENT

I
(SIMPLE) 0% Benign; no follow-

up needed

II
(MINIMALLY COMPLICATED) 0% Benign; no follow-

up needed

IIF
(SLIGHTLY MORE COMPLICATED) 10-12% Follow-up imaging

III
(MODERATELY COMPLEX) 50-60% Resection

IV
(VERY COMPLICATED)

Malignant until 
proven otherwise 

(100%)
Resection

BOSNIAK CLASSIFICATION Renal Cyst

Cast

O &

nodular
G25 Septe

- E/vO Septa-enh ①

nodule+extI - = #I
=
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Q. Which of the following is not included in 
BISAP? 
• a) BUN > 25
• b) SIRS
• c) Age >60yrs
• d) GCS <15
• e) Pseudocyst X

Telegram: @brainandscalpel
t.me/brainandscalpel



&-
- -

LEGAL Bush-CP
-

- -

⑧ O
-

-

- -

-> -

-

-
-

- -
-

-

--

CTSI/Balthazar ---

/

S -

I-

--
Telegram: @brainandscalpel
t.me/brainandscalpel



The MUST tool

(i) BMI (kg/M2)
0 = ＞20.0
1 = 18.5-2.0
2 =＜18.5

(ii) Weight loss in 3-6 
months
0 = ＜5%
1 = 5-10%
2 = ＞10%

(iii) Acute disease 
effect:
little nutrition 
intake for ＞5 days

Thoracoscore

Age (years)

Gender (male)

ASA

Performance status

Dyspnoea score

Priority of  surgery

Procedure class

Diagnosis group

Maastricht Presentation of  Death DCD Situation

I Dead on arrival Uncontrolled

II Unsuccessful 
resuscitation

Uncontrolled

III Anticipated cardiac 
arrest

Controlled

IV Cardiac arrest in brain 
dead donor

Controlled

V Unexpected cardiac 
arrest in a hospital 
inpatient

Uncontrolled

MISCELLANEOUS SCORES

*Not complication of surgery

~ Pre-off plut

Snutritions

=
M - L-

~
&D -

O
,

↑
-

*
-> Limb ;O ↳ systems-O O I-- *S

-

- =

- -
E
Bran

-- -

- -
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PEDIATRICS
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Agar Score Score 2 Score 1 Score 0

A

Pink Extremities Blue Pale or Blue

P ˃100 bpm ˂100 bpm No pulse

G Cries and pulls 
away

Grimaces or weak 
cry

No response to 
stimulation

A

Active movement Arms, legs flexed No movement

R Strong cry Slow, irregular No breathing

APGAR

Prognostic score
Timing:

Severe: 

O O -
pearance -

1
, 5 nein-

< 3
-

Q
-
- -

ulse &

- --
- -

0 -

- =

ctinly

- - ==
esp effort~ - -
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Score 0 1 2

Respirate 
Rate

<60 60-80 >80

Cyanosis None No cyanosis 
with oxygen

Cyanosis with 
oxygen

Retraction
s

None Mild Moderate to 
severe

Grunting None Audible with 
stethoscope

Audible without 
stethoscope

Air Entry Good Decreased Barely Audible

Neonatal respiratory distress

Silverman Anderson Preten Donna-tem(prelim
-

-
-

O
↑&: -
-

&

0-
⑩
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Stage Systemic Signs Treatment

IA Bradycardia, Apnea, 
Temperature 
instability

NPO, antibiotics 3 days

IB Grossly bloody stool Same as IA

IIA Absent bowel sounds 
Pneumatosis 
intestinalis 

NPO, antibiotics 7 to 10 
days

IIB Metabolic acidosis, 
Thrombocytopenia
PV gas 

NPO, antibiotics 14 days

IIIA Bradycardia
Apnea, Acidosis
DIC

NPO, antibiotic 14 days, 
fluid resuscitation, 
inotropic support

IIIB Pneumoperitoneum Surgery

NEC 
R/F: Preterm, Formula, PDA

Mod Bell s

O
BAT

O &

&I

O E Football
--

-

E
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IA-BAT

B- Bloody
2A - PE

B - PV

-
-
DIC

II &
-

Eb-perfor
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Sarnat-HIE

E - -
- =

↳- -

- -

-

-
-

-

-
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Parameters No Dehydration Some Dehydration Severe Dehydration

Appearance Well, alert Restless, irritable Lethargic, unconscious

Eyes Normal Sunken Very sunken

Thirst Drinks normally, 
not thirsty

Thirsty, drinks eagerly Drinks poorly or not able to drink

Skin pinch Goes back quickly
(˂1 second )

Goes back slowly 
(1 second)

Goes back very slowly 
(2 seconds)

- -

- -
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Biophysical Parameter Normal Abnormal

Qualitative AFI AFI + between 10 and 20 AFI less than 10 or more than 20

Reactive FHR Two episodes of  FHR acceleration of  ≥ 15 
beats/minute and of  ate least 15 sec 

Less than two episodes

Fetal tone At least 1 episode of  active extension 
with return to flexion of  fetal limb (s) or 
trunk

Either slow or absent fetal 
movement 

Fetal breathing At least 1 episode of  fetal breathing in 
30min 

Absent

Gross body movement At least 3 discrete body/limb movement in 
30 minutes 

2 or fewer episodes of  body 
/limb movements in 30 minutes

BPP

= S-
--- - --

NST - -

O -

BMC

S ↑> !-
↑ O

BPP ! AFTModfeed -
+ S
-

-
-
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Cervical Feature 0 1 2 3

Cervical dilatation ˂ 1cm 1-2 cm 2-4 cm ˃ 4cm

Cervical length 4 cm 2-4 cm 1-2 cm ˂ 1 cm

Effacement*

Station of  presenting part -3 cm -2 cm -1/0 cm +1/+2 cm

Consistency of  cervix Firm Average Soft

Position of  cervix Posterior Mid position Anterior 

Bishop/Mod Bishop

- - --

- <30 % 40 -50x 60-70 % >80%- S

-> -- -

&

Telegram: @brainandscalpel
t.me/brainandscalpel



Clinical Criteria Laboratory Criteria 

• Vascular Thrombosis
• Pregnancy Morbidity:
a) Premature birth at ≤ 34 wks. due to 
preeclampsia
b) ≥3 consecutive abortions at ˂10wks.
c) Placental insufficiency at ˂34wks.

• Anti-Cardiolipin IgG/M
• Lupus Anticoagulant (LAC)
• Anti-B2 glycoprotein

2 x 12 wks apart

APLA-Sapporo / Sydney.
=

-

-

N
& # -

- -

↑- · -

③ x E Ist T

2nd T

32woks stacentedI
--

>- - insuff
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MEDICINE
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Telegram: @brainandscalpel
t.me/brainandscalpel



DIAGNOSTIC CITERIA FOR ARDS 
SEVERITY: 
OXYGENATION

ONSET CHEST 
RADIOGRAP
H

ABSENCE OF LEFT 
ARTRIAL 
HYPERTENSION 

Mild: 

Moderate: 

Severe: 

Acute: within 
1 week of  
clinical insult 
or new or 
worsening 
respiratory 
symptoms 

Bilateral 
opacities 
consistent 
with 
pulmonary 
edema not 
fully explain 
by effusions, 
lobar/lung 
collapse or 
nodules 

CURB-65 Scoring

Symptom Points
Confusion 1
Urea: BUN>19 mg/dL (>7 mmol/L) 1
Respiratory rate>30 breaths /min 1
Systolic BP <90 mm Hg or 
diastolic BP <60 mm Hg 

1

Age> 65 years 1

Mod Well's
Mod . Berlin

-
- -

-

-

-02/02 I -

-

GN-300
-
-

-

-

ARDS =

-

-

-
-

100-200
↑

-

-

< 100

ABPA : Rosenberg

0-1 : amoxicillin

- -

J--
-
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CHA2DS2-VASc Score 15,16

C
H
A2

D
S2

V
A
Sc

Congestive Heart Failure
Hypertension
Age >75 y
Diabetes
Stroke
Vascular disease
Age>65 y
Sex category, female

1 point
1 point
2 points
1 point
2 points
1 point
1 point
1 point

Maximum total score =9 points
ESC 2010 Anticoagulation Recommendations: 
Score=0 no therapy
Score=1 Aspirin
Score> 2 oral anticoagulation.

AFS : Bent &Muhu

Atif-S

-

A

: NOAC

except warfarin-
--L

MS prostheticO⑦= value
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