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INFUSION SYNDROME, Painful injection-Soyabean oil, egg lecithin, TIVA: fww
DOC in asthma, Cyanotic HD, Shock Keftamine (NMDA © : WWW amalogue)
?&umwua yL/3 n:

DOC in cardiac surgery gtgmidate (sle: odsmal W"‘.) e in
Narcoanalysis, DOC in hyperthyroidism, seizures, Vasospasm intraarterial ywmm (Y%

Cardiotoxic LA fupivacaine ¢fT im TVRA[Biers Hock) L> b0C  fapaverine
Cardiostable MR: Vetusprowme
Shortest acting MR: y ' NDOMR : Gamtocunium > Mivoturium

Suggamadex: Ro/%w»o«wm (Neam?mim it als 99“.")
LAST DOC: 20 ¥ W&

Adequate CPR ETCo2: >lO'YMVL"3-
Spontaneous ventilation circuit: MW A NW/W

Controlled ventilation circuit: MW N~ (ﬂ)w
Stop Clopidogrel: 7d Warfarin:5o0 LMWH:12-24h UFH:4 pag Lithium:4 ¢ gas ACE/ARB/OHG/Insulin:Mmawmj dodre
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_ . atotus antlmolicos [ovaphylaxio + 171,000 1M]sc
Epinephrine dose <ACL3: 1-0,000 W/10/1T

Not|used for weaning ¢MV ( toulrolied m,OM.qud» vemtitation)

: : . amdtial Wo°p
Ventilator settings for ARDS: TV: G'nﬁllkg PEEP:5um H20F|02:1¢|b <6o /-

Shortest acting opioid: Awmwm,b(,c
QT prolongation Methodone

Aldrete score: Activity/ Respiration / Circulation/ Consciousness / O2 saturation MMZ& 6‘174444/ after Wmsﬂ
Peripartum+S€& ;ﬂé«,«u.# witlun 5 ming | iy wmeidon , e 0T suguineds

Fasting: Solid: § Hr Liquid: ¢ Hr Breastmilk:4 Hr Water: 2 Hr

Beer Lambert law fulse mwrmﬁu”— Talse %egatu/-b SpOy <m:7m }w-omma used
Dibucaine number <30: Prolonged Sch / Mivacurium

Soda lime : CaOH (80%) + NAOH + KOH

CO with dessicated sodalime Wm

MAC min:mwnﬁ;%ﬁ(gm

BGC: [« 1/.4f,a¢) M=W>M§me maon : Halothame

RR: < 35 feate/min




_—

\WNadol conmdo. Vel
| 5L/ min 16 L fmin
40'/0 6’0“,-
\
< /ﬁ
o
NRBM
15 L/mum

§5-90 /-




S s NO drug Nondepo|arizing Depolarizing bIOCk (sd) .
cervical spine block Phase | Phase Il
‘ Train-of-four Fade Constant but Fade
4 diminished
TOF-R TOF-R| TOF-R TOF-R
, =10 =0.4 =1.0 =04

oncl i | HH |
joint l I

D!SS:M&wd

ety ywue te ek ToF: Umar

0 Hz

02
1,9

nsL

T

- L / & _/ '

N20 Aulonox Nin €O
)1'5 116

3,9 19 3506

Tetanidingy fpugancy - &

Classification

Definition

Examples, including, but not limited to:

ASA |

S ASALl

ASA Il

A normal healthy patient

A patient with mild systemic
disease

A patient with severe systemic
disease

Healthy, non-smoking, no or minimal alcohol use

Mild diseases only without substantive functional
limitations, Examples include (but not limited to): current
smoker, social alcohol drinker, pregnancy, obesity
(30<BMI<40), well-controlled DM/HTN, mild lung disease

Substantive functional limitations. One or more moderate
to severe diseases. Examples include (but not limited

to): poorly controlled DM or HTN, COPD, morbid obesity
(BMI=40), active hepatitis, alcohol dependence or abuse,
implanted pacemaker, moderate reduction of ejection
fraction, ESRD undergoing regularly scheduled dialysis,
premature infant PCA < 60 weeks, history (>3 months) of
MI, CVA, TIA, or CAD/stents.

1. Adult spinal cord-Lower border of L1
2. Spinal cords in infants-Upper border of L3

ASA IV A patient with severe systemic | Examples include (but not limited to): recent (<3 months)
disease that Is a constant MI, CVA, TIA, or CAD/stents, ongoing cardiac ischemia
threat to life or severe valve dysfunction, severe reduction of ejection

fraction, sepsis, DIC, ARD or ESRD not undergoing regularly
scheduled dialysis

ASAV A moribund patient who is not | Examples include (but not limited to): ruptured abdominal/
expected to survive without thoracic aneurysm, massive trauma, intracranial bleed
the operation with mass effect, ischemic bowel in the face of significant

cardiac pathology or multiple organ/system dysfunction

ASA VI A declared brain-dead patient
whose organs are being

removed for donor purposes
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Bartows (BA) - ofdduebion, - dialocation Orotani: Aduuelion — HloeAlzA
overtest: JLighilnnl, et conthadluse (Gluttus Mmarimus + Jonssr foseia fatn)

Valgus stress test: M(CL Varus stress test: LC|L

Pivot shift test:Auierelatesal knee Dial test: fosterelateral, free 5 (€ MR , %tuCL dd, Dmmﬁ‘d’

O’Donogue triad: MCL  ACL. MM
pA‘ D: Mwwm?md/w %B:,dwa& mtmua-abww&bn-egwww (%%ML)
whipomnats perunats -
Lumbricals: £atewal 2 by Mediam neve s Mediall 2 bat wWnosr nowe (floxion at Mep, extension ot 1PT)
SR PM: < g e e
Neck of fibul Mumﬁ%wlb ait Rl ismg splnt (omkle £o0t @tioais)
eck of fibula: €PN ~ no UV - WL : oeﬂamma /
FLUTS Non-unien : NOF, LLH | dower Lfsud wimer , fous Ygud Lilie , Jobus, fdw/bluuda

B >65Y:HR <65Y:CR

MISC Malunmiovt: ITF, S(H, C0lle's (m-wmﬁ coat) , claveele
B PeN .
Posteromedial displacement / extension / Dunlop smith traction/ Baumann angle/3pt bony Normal/K-wire: 8¢H

Herbert: 4o : Acophoicd froeluse (?&w&—(&c{d&vg Laut)
FOOSH in extension: Coww#<dwz. W Puonation , fubmar fleron, | Wman dwcoion
GRIMUS galf,m WWM sodiug #

Monteggia : uperior uima # (BADO alosdificalion)




MC shoulder dislocation:glufesios (wuleoroceid) Kocher manouever: (TEaM) Tuatlion, ER, ﬂdd/%\Media@M}Eﬂ
Bankart'ﬂmmi/ugm% falrume  Witlsoek : Postedlateral Aumusms

FADIR: fosterion didtocations of Hip (amd) T8 Aip

Hangman#: (s - C3 Aulluweation

Babcock Triangle: TR &g ’{"‘P Fairbank triangle: (oxa Merie Ward triangle: &we&ﬁmm

ALP, Osteocalcin, Osteonectin: Al aukis % Lone Wm

Painful arc: 60 - 12.0°

Kohler: Nawiewdas, Keinboch’s £umcte

SCIWORA fpinal cond imjuny without lwisus sadiolegical de??«& (in ehiddren)
Head: Glenoid ratio: 4:4

Bony ankylosis: TR W Fibrous ankylosis: TR /fuf//km.u/

Mirel score: FMW WM

Hook shaped MC: Hempehmomaliaie

Jalpurfoot:/(fq/uaﬂlxvg , @MWC
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Koo Teats Ce-To(mo) g0l Aids Fhealtss Musmauy

Jhouocre Qutlet by gt khower Jeat v
Nnerr > 8¢V > SCA Aalter - Horly Puncture wound <lcm

I Minimal contamination

CTEV i iy o gEe e ity Minimal soft tissue damage
)’* l ' ‘ " ‘ " | | Laceration >1cm but <10cm
b 6\ ‘ \ | b\ | ‘ \ | I Moderate soft tissue damage
Wl N | . ’A “ ) / ! Adequate bone coverage
T ‘ T ’/ -y " Minimal comminution

’ . \\\] i >(.mc)1 Laceration > 10cm
Cavug Adduction  Varug Equinug s /y 1 & i B rioaie o S0l Gakis datinee

.
Tobonavicdns  Jalo- Qulretalosn SCFE  Thosto Jitloux LCH Al IHA  Adequate bone coverage
Caleameo cwbetd  caleowual 3@(44.6 1eotlomd Segmental/severely comminuted fractures or

R;: ((g; ScH) heavily contaminated wounds
Oevns o Aﬁw mp At Gustilo type IIIA injury, but with
Kite's periosteal stripping and bone exposure
fwm mc Any open fracture with vascular injury

requiring repair



DERMATOLOGY

HPY
HPV €. 44 - (omdylomo. oteumivatn./
(?QMIMI/ warly
HPV 2.6 Yessuea vuagmu HPV 2: digifnte wost
HPY 1 - Plomtas wost HPv 3 10 VY flamnow




Orthokeratosis: ﬂypeﬁkmmu My (sakunolous ~ oo e Lichon Llomus
Epidermalturnovertime:56¢a,4/o. Paorionie: 64 Epidermal-melanin unit: 1:36

LCH markers: passent iw Atnalum dpimosum . §8-100, Cb-20%, CD 1o

Merkel cell/ Ca colon:ym Atratum Losode (K1O, (KD

Acitretin: @(/ﬁwtm froriase  wiheut period, - Eyea/w helitis
Isotretinoin: MWW Ame  Wathoud ,ﬁmd, (4 month-) 3montian g, /‘%’M&fm
UV-A -365nm : Barium silicate + NiO filter t9¢ed’s Lomp

Modified apocrine glands: ML’y W Mammaﬁ% ?«eq/nd) Leswminons W

Ca ATPase 2A2: Hanies’sds.2C1: 'HA‘AA% AAROU L
T T M © Epuduimuplugton
TME PSC P: Peneily G:Wm c-&'Jlub/Cau
Para tertiary butyl phenol: &indi PPD: Hois d?o
Sign of lesser Trelat: A2bossfuie fesotbin .

Darier sign : (utomeouy WWWW (- kib/ b 113 “'“’/@'-’{

Atopic dermatltlsmfamts.“e,,d:L omaore, Cataract: Aoutossos "‘MMM ~ shield, totosont

Footprint in snow: /el flamus  Bilosis : :
Resistant acne: Aule aut Aagperamtsogonism giwt dign of fuise Tlat
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4. Match the wood lamp findings with the respective diseases.

1. Erythrasma a) pink florescence

2. Pityriasis versicolor b) Milky white florescence
3. Tinea Capitis c) Yellow fluorescence

4. Vitiligo d) Blue fluorescence

e) Coral red fluorescence



Rifampic

(Most

effective)
600mg OAMS

in

PBL: & moniiu
MBL: 12 mmmltihg

Urethral Discharge

« Urethral Discharge (Pus or
muco-purulent)

=« Pain or buming while passing
urine

- Increased frequency of
urination

« Systemic symptoms like
malaise, fever

Tab. Aznhromycln 1gm
OD Stat +

Tab. Cefixime 400 mg
0D Stat

KIT 1/Grey

| ~eo |

Treat all recent pariners

W{STDK

Cervical Discharge

« Nature and type of discharge
quantity, color and odor)
= Buming while passmg urine,
Inueased
« Genital oomplalnls by sexual

«» Low backache
(Take menstrual history to e out
pregnancy)

Tab, Azithromyein 1.gm
OD Stat +

Tab. Cefixime 400 mg
OD Stat

KIT 1/Grey

~NSSoo

Treat partniers when symptomatic

Dapsone

100mg OD

Clofazimine

‘Three major categories of epidermolysis bullosa (EB)

P.geratin 514

0sq-1 . pliocous, 2488

EB < 0 o enal wler
simplex bsg -3 V.v (L)Y V.5
Epidermis Plectin wz? wal Wns @
300mg
OAMS+ Basement ) SOR4: Ndagrin JEL:CUOMI BpP Aq b ulloun 'p“”' "a
50mg OD Membrane zone Lar;gn ( Jentr W)
Dermis Tyc;:)e_:';/;len Dys"o‘)h‘r We + EBR %‘m i
Genital Ulcer-Non Herpetic Lower Abdominal Pain (LAP) Inguinal Bubo (IB)

Painful Scrotal Swelling

» Swelling and pain in the
scrotal region

« Pain or buming while passing
urine

« Systemic symptoms like
malaise, fever

« History of urethral discharge

Tab, Azithromycn 1 gm
00D Stat +
Tab. Cefixime 400 mg
OD Stat
KIT 1/Grey

==
' L

Treat all recent parinars

Vaginal Discharge

= Nature and type of discharge
(quantity, color and odor)

- Burning while passing urine,
increased frequency

« Genital complaints by sexual
partners

« Low backache
(Take menstrual history fo rule out
fpregnarncy)

Tab. Secnidazole 2 g
OD Stat +

Cap. Fluconazole 150 mg
0D Stat

KIT 2/Green

Treat pariners when symptomatic

« Genital ulcer, single or multiple, painful or painless
« Buming sensation in the genital area

« Enlarged lymph nodes
Inj. Berzathing peniclin If allerglc to Inf. Penicillin:
(24 MU) - 1 vial Dur/cy\:me 100 MG
Tab. Azthromyein (1 gm) - (Bid for 15 cays)
Single dose Agithromyvin 1GM (Single dosa)
KIT 3White KIT 4/Blue
~Neo

Treat all sexual pariners for past 3 months

Genital Ulcer - Herpetic

= Genital ulcer or vesicles,
single or multiple, painful,
recurrent

« Burning sensation in the
genital area

Tab. Acyclovir 400 mg
TDS for 7 days

KIT 5/Red

No partner treatment

» Lower Abdominal Pain

= Fever

= Vaginal Discharge

= Menstrual irregularities like
heavy, irregular vaginal bleeding

= Dysmenorrhoea, dysparenunia,
dysuria, tenesmus

« Lower backache

= Cervical motion tendermess

Tab. Cefixime 400 mg OD stat +
Tab. Metronidazole 400 mg
BD X 14 days +
Doxycycline 100 mg BD X 14 days

Kit 6/Yellow
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Treat male partners with Kit 1

= Swelling in inguinal region
which may be painful

= Preceding history of genital
ulcer or discharge

= Systemic symptoms like
malaise, fever etc

Tab. Azithromycin 1 gm
D Stat +
Tab. Doxycycline 100 mg
BD for 21 days

Kit 7/Black

wrt

Treat all sexual partners for past 3 weeks

Wowcwbmwmzrluimw

Non - gamococeal upathsatis - TP

> 2 waekd




STD Merny

m,lw Pm/lmw»
W LN W LN

WLN Wn&uw
W AL LGV Wdu Aorovorrosie

‘b mat ~MW® -wmwxv?@

Vs

AN ow. D o N




CHHOTI COPY REVISION: PART 2
ENT, MICRO, FMT, PSYCHI

&.W



MICROBIOLOGY
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Gramstain'[hwa,t vele t - JWM& i NMBOML AOMAOWMM (f)e]oXL Lam : gueum. +ve

Acid fast: Lol WC/W/") - feat - HaSOy - \MW(WIL HMur (L] - y ZL&LO’V(M-Q)
Hyaluronic acid capsule: &pxmm& Polypeptide capsule: B.omthnar

: : Medusta Auod JHIN
No capsule: MWWQN e Atam et Pin tue
Lipotechoic acid ﬁaw/m, rﬁo,tu,ﬁUL PLET mudium)
Endotoxmgmmgahm-kMMAssay LAL oA % Mol IF )

. (PALCLAM

Diaminopimetic acid otterta "o
CAMP : (CALP) Chaleua (Zomoe ectludens)- GM A , Antnadl , LT-ETEC , Perliuascs (WW/\AJ w&wp)
Catalase + (SPALE) domatia | &.ousens, Feudomonas, Mp%g«w% Comdida. &/wvwbawﬁ

CqpD ~ Tests : pHR > NBRT ;
All Clostridium motile and noncapsulated except: C. rpEltﬁ)wYng ol - o |
Schiff:Vivax James: Ovale Maurier: Falei,  Ziemann: Malarioe
ICAM-1:Rhinguits  ACE2: (A Nicotinic AchR: Rabies " M%
cD21: EBV - OHL /NPcA / eA ghomadi / WL / NHL :
Integrin: EMV - tunasy PR > Aq: PPES Aq, R Gomeiclowin , PRAL fUG 0pp- T fundick : :A”:%";ﬁ:%
Breteau index: Aedoy Cheopsis index: Kot H,La. Chandler index: Heokweunt TeGRE & Ma by 3

dtigue “‘“B“”?‘ tong™ T wlne
mga i TS
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( )
- . Branching
Bacilli Cocci filaments
| |
( i ( i)
Aerobic Anaerobic Aerobic Anaerobtc
I I : ;
Bos CLosthidiuom Nocasudea .vaméltw
!'m' - P«F.(D_ s Mo
c.euPMﬁaMcuz,:EF—l'l senal mmu%
Catala -hlo lant
M. T8 = i ansp
S, @ )
(Pairsor  Streptococcus (Clusters) ~ Staphylococcus
chains) |
Hemolysis Coagulase
| r—@J_( )j
+
(Partial (Complete (No hemolysis CoNG ‘
' g:zz)lysw, Efer:slys's' grows in bile) S. oy
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and bile solublllty and PYR status and PYR Status WML
qw” o o
R8s GAS oo,wwp%dhw 8. epm;wmm

S.ogaloctoe S

(—@_(H cAmP@

Svoudons 8 pmemonioe
Ic: subouute

CA. Quellng SUaCHEN

pyogens

and. mce UTY L
— ux

S. oA Enteslotoces
, Caswom epin T€ 1CA LolOn - gye esutidle ogar

1E: clostopy



Gram-Negative Bacteria

Diplococci Coccobacilli Bacilli Comma-shaped
I 0 & Oxidase-positive
Aerobic |
Grows in Grows in Urease
Maltose uilization . 42°C alkaline media producing
B. pertussis I I
No Yes :::teumllo C. jejuni V. cholerae H. pylori
L i cella
:l'.og;::;;;hgne a}( | N:men:ngr(:dcs B Gilisasis F @%
conjundislcs ‘WM‘"S“ medAo. cuge lueath tedk
Qelih Sy
Aatelliven, GRS

waath ot
g one

-RT wm Lactose fermenting

—?w/lgaﬂ Lol wees

Yes

- PUS uL M CA P ““d’-’m""‘sfe'ﬂawsu"‘ Citrobacter E. coli

2 Qus kkolderro. Serratia Klebsiella
H . E t 120’ HZS producing Enterobacter
No I Yes I
Shigella Salmonella

Yersinia Proteus
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Log, or Stationary Death, or - Cryptosporidium
exponential phase logarithmic ’
growth, decline, phase

Log numbers of bacteri
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Time (hr.)
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Casoni / Arc5 electrophoresis- %MM %,t

Montenegro- Kala - 0205
Bachmann Jalthumello
Alatesemo. ot
Frenkel JOWMM&
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Mazzotti- ONcho Ceacoe vetial - JMJAH

Fullborne )OLWMM@(M,OLM

NEHA SUIT CHEST
Aegmented RNA Unowedsped. RNA (PeRe)
BIRA (ArED/ BIRAD | | fjeerma (PEret)
PERC Rt~ 1011 Hep £ HHPos
0

Bumya- WM"‘M" mm o

M,DWW'XD -& Lodsckr L1 Coxsadue

{WW?\Q‘) _“‘f A

HAY BAP Visal dnelustort Podies

Auramine-Rhodamine: TH®

Acridine orange: Joldua

Calcofluor white: &'u,i/l_g/(/ ~ hub

FITC: 3ov0 Gptovneling

N ecotosy, .
é. veymiculormwy

Won - Rike Aaimed (NEHA)

Aow' & W[sm]

ingollcnd g oy Bt

Juzwmal,apwm

Visal

HP @odics - wallus

Ww bodues :
Amodl. pox

(voceimia)

HSV

Inelusion  Bodies
Jntarueleon IC + IN
e
muwuu mwpbum Lowt-ege
WW mw% B cMy  Hodghin
(nossphilie) hc)
A/\B MV 8p (eatinsphdic
0 . ,
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- me Tcely w
VE . Monoruclody




Sterilization ~ aoricdal

HOT AIR OVEN AUTOCLAVE RADIATION: Aldehydes: H202= ETO
160 X 2HR 121 x 15min x 15psi Gamma rays Glutaraldehyde 2% Plasma CPM
e Sy indlhwments * Cotpul - ampi—»{ Arthoroseope
W naffin supt ahasgl - e, calgul e Usiethtogtope
wax : . dsporatle [$TERRAD]
¢ 0T Lo drapor
. uiuned !
e o
redld d

 pulbuhe
ewpt LT/L8$

Hypochlorite 5%

- 6 duimﬁ%ban{-
AU

_doeanot

CONTROL: |
B.subtilis: Hof ars Quon

B.stearothermophilus: Hutoclame ‘Wlm .
B.pumilis: duja - aed T gowilizabion

B.globigi: ETp

ApOAps
MILK PASTEURISATION:
63 X 30min Hlde /VAT
72 X 16s Fouh [ HTET
125 X 3s Ut M% Lemperntune
Coliform, standard plate, phosphatase test




romprteyy; Ftomert odoon Coth AY
* Ring ppt Ascoli: Anthuax Lancefield: &Wgwu EledekPMthe Kahn/ VDRL: MAJPM

* Microscopic agglutination / Emjh/ Dinger ring: W@ww RA .M;Q,('}&U.du

ot wuno
« Cold: .M?wpemvm !
- Standard/ Rose Bengal test: Bt elloacs Julre

* Paul-Bunnel/Monospot: EBV wﬂ(] . .
. Weil-Felix: Psotens ¢ Rickdlod

* Widal:

 Sabin Feldman Jo»wpﬂaA/ma } C()/V\/tpﬂ/vvtﬂ/wt
* Wasserman )A%PMAA

uplt

a4

Sin gle Double Enzyme Substrate Chromogen ‘ 2
dimension dimension Horseradish Hydrogen Tetramethyl e 0
Peroxidase peroxide benzidine (TMB)
SI ngle d IfoSIon OMALM/ Mmm I-Substrate .‘\.‘ - o2 L e
.r Substrate Jng} = -
Double diffusion a,kfbg O
0 mev‘ef ‘ Substists Secondary Inhibitor Substrate
antlbody antlgen
MJHWDPG P S
o JL

JL conjugate

anar

annboi;y . jrCapture antlbody

Direct ELISA Aa Indirect ELISA n'b Sandwich ELISA % Competitive ELISA ﬂ-a & %

conjugate
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Florence test Barberio’s test Haemin crystal test Takayama's
(Teicheman's test) Haemochromogen
\ crystal test

Choline iodide Spermine picrate Yellowish red to Pink feathery crystals

(Dark brown (yellow needle brownish black
rhombic crystals) shaped crystals) rhombic crystals 5/9

FMT
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« OPD/ IPD records maintained for: & Ade MLC records: 10 W

 Time to provide records: dﬂlfﬁl
» Primary blast: (TLC) TM™M Wl'g'& ) rdon

« Abrasion, Contusion, Laceration: 2' MAAL ~ Maushall s Jaaod.

o i o .

* Superfetation’ VS Superfecundation:— 4d0ome C%('XL, 1w , L dpM
» Barberio test: ' -UuLOMJ’ nodle

»/ Florence test: -JWDM

——

. Hem.:n (Teichmann), Hemochromogen (Takayama) -'/pUVll(/ W‘d‘ M

* Palmaris Iongﬁé?lUInar N, artery / Palmar cut nerve (ulnar, median) /Palmar aponeurosis H.ed balvon m/am
* Primary marking/ Secondary marking: 2" > 41" 2°: g«WVL ’WlO/kalﬁ , WU—WAW , . amd £eas
*_ Paltauf hemorrhage: Antemeslom - Simon bleed: e,udw\all Iloed  Fardeu spots W%{a@ dvating
blung bose h'age S wu /hamm
« Adduction hyoid#: MMgAAMO'n
* Pelvis: All | d wide in femal t: (0S A -T 401 o
eV|?<, arge and wide in females excep Y Qolusatos #ﬂla/mm . S IM Wh_g(lﬂ, ,qumw

+ Lochia Rubke 4-5 days, desgra 20 dows | Atha, 42 days

* Virchow- Letulle- Ghon- Rokitansky-

* Pripaism )QPW/LLA!&L M ” Lomthouelon . Ao M duazodove
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abhay
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abhay
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abhay
Pencil

abhay
Pencil

abhay
Pencil

abhay
Pencil

abhay
Pencil

abhay
Pencil

abhay
Pencil

abhay
Pencil

abhay
Pencil


Phossy jaw @MM,QAAW ’ ﬂwMMWaCM, Wmmnam
PCM N f&ﬂﬁfc ka B blocker W

Methanol/ Ethylene glycol 30/YVLQPLZ,01L
BZD Jlumazendl,

Meth Hb MW@M e

Miosls Fmpoint gupil ~ OP,W_%"'“"(?’BZ'.}'

Re: Merspine, + Puatidoxome
MYDRIASIS @ﬁaﬂwu/\lww, ﬂpp&fw ing,
' ' ] < LOCOUAL
B @ (i MDMA,’TLS: ,

Wishnewsky ulcer: othefmU Curling ulcer: Saany

Quelet rule: Jung A A&%%mt #’Vl(?(%’ahmﬁ
Quetelet rule: BML

Eonism Jromaveslce feta&hwm

CHELATORS:

| BAL/ Dimercaprol- HAL

DMSAISuccimer—a/g @5/ Leodl

D-penicillamine-
EDTA- Ph [Ha /Pl

Desferioxamine- 4
Prussian blue- g 1um

Hemodialysis:
Barbiturate
Lithium
Alcohol
Salicylates
Theophylline

epiods , conlselic owid

Cushing ulcer: ;.

Nitrites + Hb ———Methemoglobin
+
9 Cyanide

Cyanmethamoglobin + Thiosulphate

Specific antidote : 3 step antidote g ! .
Amyl nitrite = Inhalational {ales kb
sodium nitrite = [V

thiosulphate = IV

Broca index: m(ug)= Ht Cem) - 400

Casper dictum: 1:2:€ ,d/bﬂad% dwmpr wm % twue M %QM%

Cameron JAiatal Avswia,
Fresh%’v%t%%s Igfttwater: Fucsh watem : Aemodluliom (4NaT, 4, MY djt Ree %ig)

W m wadey amd

%W a&m’u'ou#a,&t’nl

Monday morning 1) fever + chills: f')l&sm 2) Chest tightness BHSSOY)USLS?;) sickness (headache): NuEHote
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Complete loss Burns, Celiac disease

N | L Permanent impairment RT, Electrical injury,

MWQQL w/mUL#/ Leprosy,
fucket " Aondle Change in distance Acromegaly, Rickets
U Ridge alteration Scleroderma, Eczema,
NAI Acanthosis nigricans

AL‘LW(J@VM,(J buwted



1:35, 1: 70

ﬁoii_oder/Ploquet/ Hydrostatic test: ZA,WL? 6/(,{)0,05 ) o (SP %OU.MW <i)
«  Wredin: 9@(, ’Ynmb}zm/m m oL wm il o

* Breslau second life test NUL fﬂw{r&,&/ .A/Vl! Atmaw mwu m WM/

* Permanent teeth 6-11yrs: (PW.QMM fiott - (0%5"5) X 4

 Japanese detergent suicide / Sewer gas / Bluish green lividity: W KLU.L&LC(L (MMIUL Q%')
* Preservative for blood: NOF + 14 Viscera: RWPA Klfw\.l.t Urine: e > WVW(,/NGF

oxalote
* Bharatiya Nyaya Sanhita —IPC- Citation: Act No. 45 of 2023

* Bharatiya Nagarik Suraksha Sanhita-CrPC: Citation: Act No 46 of 2023
* Bharatiya. Sakshya Adhiniyam- |IEA-Bill No. 123 of 2023




86- V&Wwwf dnborication. 9l

e ¢
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87->1_gx?’ewwmm/ conaont

89- <1LWWC covvaomnt

90- Jnwvalid conaemt

BNS
5

AF

18

92- Jmplud consent

50
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Pencil
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Pencil

abhay
Pencil

abhay
Arrow


BNS

191- @%w 99%
193- Puncshmunt 999

ﬁ 228A-0’wmwummt o 1
Mope viclim
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t=

BNS
not intended to kill but killed —

299- [wlpale Aoruedde 10D

300- /|, ndih @

302- Pumishmunt {oh 103
WUWAOUA -

304- Qumidvumt for 105
culpalile AomAaciole



abhay
Pencil

abhay
Pencil

abhay
Typewriter
not intended to  kill but killed

abhay
Pencil

abhay
Pencil

abhay
Pencil

abhay
Rectangle

abhay
Pencil

abhay
Pencil


304A- (unitlemomt o dustin

3048B- Qo Quati

20

au .
106 '
2y 9

Elements of Negligence

Duty

31

_oient 4 pomate

z, UU/YNMG/(/ abm/n) E /gg Breach of Duty

—| Act Must Be
Done

N . — /
31 3: Uu/YYuMalx affﬂﬁi}w/ﬂ) 0&(/\1—/ gq Damages

ot & fomale

314: umumal alreation
+ dwathh % WA A,

é% Omdu\&(}m@

—

5

90 |y bl

faiin o
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abhay
Pencil

abhay
Rectangle
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Pencil


BNS
Hurt

—

319-
Z

3g9-€%¢&wﬂu44hﬂdf 116

63

375- Repe (definulion)
376 - fape (pumithmmts) €4

i. Emasculation.

ii. Permanent privation of the sight of either eye.

iii. Permanent privation of the sight of either ear.

iv. Privation of any member or joint.

v. Destruction or permanent impairing of any
member or joint

vi. Permanent disfiguration of the head or face

vii. Fracture or dislocation of a bone or tooth

viii. Any hurt which endangers life or which
causes the sufferer to be during the space of
twenty days in severe bodily pain or unable to

follow his ordinary pursuits

e
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CrPC

RNALS |Police inquest: Minimum rank

ﬂ4' (P&&,u, W%W/ﬂﬁ 194 Sub-inspector-Sexual offences

Judicial magistrate-Custodial death

Head constable-Others
176- Ma%wfuwz amg wedt 19¢


abhay
Pencil


IEA
BSA

32- diying duelardluon, 6 | /Q
a5- Eupert wibness 39
154- Hodule nubneds 15% %

/

AL
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ENT



e SMT:
+ Webertest:
« ECOGSP/AP >30%
« EECOLIMA
1283 4561
d PA AN LUXINALL A.LA on. dindsel] iiLAAﬂ.’A LR L
04 0400, Hast o epsplotta thule - q

Safetv muscle larvnx

Opiado Hh A
f,

. , N . id

AU b O N4 DO CALCOA
U

dp@w. H,
(ent. tuame of SLN)

L OAVD
PIAIAN]

l‘? -

.' Yy, u_

Tracheostomy:




/L Al - ’ 'l A “ / d AN A
_JMME_QAMMU {acrumalien ~ GSPN

« _Frevsyndrome: ngAAfm/(j(ll MG&]AM@ ~ ATN

* Promontory, high frequen ounds:

3 2 &
- Stria vascularis (Scala media): 274 , v f
_|+ Gerlachtonsit- Jul/al & W,
SAN | |uv SCM
Modigied RND:

Thyroplasty Type 1 SAN prusennd
1- Megiokisodon Tgpe 2 - AN + IIV

" Level SMG PAROTID )
2- Lapealisoiom - RLN poley sy i Oype 3 -dunbional >

3- Shortening/ relaxation - pulierjeridg
4- Lengthening/ tightening -

SAN + IJV + SCM
Prusoaud




Mandibular Condyle
(Downside)

EAM

Mandibular Condyie

(Upside)
c
esu's YL ol ourell Sthuller
Ciosn's view  ( MW wmc/s vww y,
]_ N A Tympanogram VLM/U
Stage Description 9 :
g p 9 Type Ad |(4ALLU
IA Limited to nose or nasopharynx E
IB  Same as IA with extension into >1 paranasal sinus s
IIA- Minimal extension through the sphenopalatine foramen into TE'
& including a minimal part of the medial part of the = rid,
pterygopalatine fossa SP F 2 [ WW (Zt \
=
Niysnsmsemasnshanssssdl 0
1B Full occupation of the pterygopalatine Fossa, displasing the .g A Type C m 3 100% 1
poesterior wall of the maxilla forward: lateral or anterior £ [ dwauuriom U Typa A NI
displacement of the branches of the maxillary artery: < T -
superior extension may occur, eroding orbital bones PP F g ype 7 7 /_ T — 50%
IIC  Extension through the pterygomaxillary fissure into the ‘5 / 5 = )
. - Y n
cheek & infratemporal fossa or the ||-\— F g— Type ANWOAA
pterygold plates S
. . . . . . O / \
IIA" Erosion of the Skull base with Minimal intracranial extension

. ) o . . -400 -300 -200 -100 0 100 200
IIB  Erosion of the Skull abase with extensive intracranial extension

with or withotit cavernotis sintus involvement Pressure (daPa)



Pure tone
audiogram
Speech
discrimination
score

Roll over
phenomenon
Recruitment
SISI score
Threshold tone
decay test
Stapedial reflex |
Stapedial reflex
decay

BERA

NORMAL
Normal

90-100%

' Absent

Absent
0-15%
0-15% dB

Present
Normal

Normal interval

between wave | & V | between wave | & V

COCHLEAR LESION
Sensorineural
hearing loss
Below 90%

' Absent

Present
Over 70%
Less than 25dB

| Present

Normal

Normal interval

RETROCOCHLEAR LESION
Sensorineural hearing

| loss

Very poor

' Present

: Absent

0-20%
Above 25dB

: Absent

Abnormal

Wave V delayed or
absent

Grade of
impairment

dBHL corresponding Description Performance

audiometry ISO
value (average
of 500, 1000 and

deafness

2000 Hz)
0 <25 No No (or very slight)
impairment  hearing problem,
able to hear
whisper at | m
| 2640 Slight Able to hear and
impairment  repeat words
spoken in normal
voice at | m
2 41-60 Moderate Able to hear and
impairment  repeat words
using raised voice
at I m
3 61-80 Severe Able to hear
impairment  some words
when shouted
into the better
ear
4 >81 Profound Unable to hear
impairment  and understand
including even shouted

voice




Psychiatry



Brief psychotic disorder <1mwﬁ¢} 6411/110110’7 al dweline mot ’VVL(ll/Ldﬂ,bt;W/.
Schizophreniform £ 6 ML

Schizophrenia > § ‘muvthd M,ﬂﬂﬂmﬂ,{, dLZLU/w
Schizoaffective MWX)@P«W’LUIM Jeolod, > 4

Delusional disorder > 4

Depression 2, WK

Persistent depressive disorder/ Cyclothymia 2 AdXﬂhA
Bipolar dlsorder/ Mania 4 WK

Hypomanla dﬂlfs

OCD 2 weks

Panic disorder 4 montiv
GAD { Mt

Phobia  MUOMHLL
Acute stress reaction < 1 mMoMHL

PTSD > 1 mumtiv
Adjustment disorder < 6

Mo
ADHD 6 X2 =12  >6 T™omtin , Zd&ﬂ]ﬂgé W<12#QO.M




* Thought content: @WW/O’W

* Derailment/ Loosening of association/Tangentiality ?(JWVL
* Flight of ideas/ Pressure of speech/ Thought retardation/ Circumstantiality/ Perseveration ,db-{LO\/YYL
+ Posession: Juaesction , Wighdsawod , @uoadenet | Gbsesatom, dmpulie , Phobta
. RePression VS suppression 2 VWAMW:y (mature)
Iweluntary, nousotie) :
* Projection VS displacement 2 e 0l
L nosecsiials

« DOC for alcohol withdrawal: BZD + \Zhwm,l:VlL Anti-craving: Nauexome > %mmpﬂw/&w

s AST>ALT

- HEROIN Toxicity DOC: N0 ONL
« Withdrawal: MQH'KICLO'YIL
« Squeeze technique: éfmm,n

* Precontemplation -> Contemplation -> Preparation -> Action -> Maintenance -> Relapse

-MECPzngLMWWw |

« TRS, Max metabolic s/e, Sialorrhea, Seizure, Myocarditis, Agranulocytosis: UﬂKG’DJML

* QT prolongation: Zapmoi’dm ’ Jhitsuda zone ’ HM@P%ML . &MUAP-U’L@
* SIADH, vivid dreams, dry mouth, sweating g{e 33R|




Maslow's Hierarchy of Needs GOOD PROGNOSTIC FACTORS | BAD PROGNOSTIC FACTORS
Acute onset or abrupt onset Insidious onset
t Sl_elff \ \ Self-fulfilment
L\ Advanced age at onset (>35 yrs) | Early onset (<20 yrs)
full potential,
including creative Catatonic, paranoid subtype Simple, disorganised,
actvities hebephrenic
Esteem Needs:
Prestige & feeling of Female sex Male sex
accomplished Psychological
needs i iti i i
/ Belongingness & love need: \ Prominent positive symptoms Prominent negative
intimate relationship, friends symptoms
Presence of affective symptoms | Absence of affective
Safety needs:
/ Security, safety \ Basic symptoms
— needs Family history of mood Family history of
/ folgg'ngggg'@z'rﬁﬁf’fém \ disorders schizophrenia




CHHOTI COPY REVISION: PART 3
PSM, OBG, ENT, PSYCHI

- Dr. Uma Marda



PSM



Best test to confirm fecal contamination- §-Cl Recent contamination-fecals Remote contamination- (A-

WHO STEPS :Verbow /0 hvpical [ Biodumiad (x therapuatic) strep pufringm
Community participation/ Equitable Distribution/ Inter Sectoral coordination/ Appropriate technology (bmponulﬂ 0f
Essential health care Available/ Accessible/ Affordable/ Acceptable ANMOL PHC
Bagassosis not a notifiable disease under Factory act ]

Sickness benefit! 70} - gld M1P= 6WYS ANM

Extended sickness benefit- §0/ —24V (Budixeaw) DML, png = 4UR
Enhanced sickness benefit-UA(¢] tubeuomy 00T
Maternity benefit-6M D07 74" 4% nefal benefit- 15000 F

Cash inc’?n;gve of Rs 5000 in 3 installments on first child — Vandoma (MV‘ﬂ) &_@__
Leisﬂ%%n‘?asis/ Oraya fever/ Qriental sore/ Chandipura encephalitis jol\dfﬂj Haw}hmnm - aflennon bicu
Typhoid/ Cholera/ dT/ TT — 00HeA- pomeve (1) Arbovima )

. . HepB  pifatty . (PALM) Bey Kehsonarr - Hosp
Burden of dlsease.pmpomomgj!mm;y RaJe (,DMR), U oLidn - Bdlef"’F
Virulence/ killing power of disease: ¢are, faliM e CCFR) Ngm JoCerunL
Communicability: 99 pttaue yote
Incidence-prevalence bias:Ne,gmm bias
Test of Milk

Before pasteurization:Methylene blue test

After pasteurization: Phosphatase test / Standard plate count/ Coliform test

Energy, fat and protein: Buffalo > goat > cow > human

Lactose : Human> Buffalo > goat > cow S i
yotdusw,

Most sensitive indicator of iodine deficiency: pilne prwwlww/vrw o neprotal h\JpDﬁ\lj

For surveillance: wring I 0ne

is: < . LM X - < fuionazole <50 A2ithval - MAC i
HIV prophylaxis CD4<:238 TmP-Smx-PLP CD4 <100 hionaz0 WCD4 50 B oAt - Ganuiovi f%)




¥

Best to eliminate known confounders: Mathing Overall best for confounders: Crokited Yand ami2atiov,

Bias: Elinding(mcvdouble)
CLINICAL TRIALS SWIM

o 0~ Ardosing (WOE ompaisiy )

Diagnostic power of a screening test: Ppy .
Meta-analysis:Identification-selection-abstraction-analysis)( YandomizaA0vy PLOT: Forvest
Cluster sampling: 30x7-12-23mon

HDI:ILV\OWICJ.?&, LGo » (INAME

PQLI: Lk, Likvair) /TMR .
GHI:US% , US undvwt, undey nowrished,

Demographic determinants:Lirth,deat, MMV‘lW/m;@‘mﬁM ,Social Yl\ObUiJr'j

0 o opiiomuf = 60° (MY
ANGLES OF NEEDLES: im/ Suture:go° Sc, Verees needle: A4S 1d: (015 @P‘ Wd
OPEN VIAL POLICY{28days) Not applicable: MBIL QOVID/YE" Ropmtitued
3 +4 = 1317 Tdeab : . NG windd .
|l?40 MD&@ GOL(WHD RQAI:IJ\Y"(‘b d‘:/?l!teﬂ NS PBS &OML, a(h(UMLD-(';DU
_ . . YtQM/.' ' : , w.
Pz;lu SAI\':ILA Categorles.ﬁ‘?wow: DD [GOM)] +hdrod -(a,?w Dic o ‘IMR<2°)
Biug: PTH 0by ¢ o PO u
TARGETS: )

NTEP: 90% reduction:movtalil 80% reduction: TNGAZAL
NACO: 90-90-90-90 dX, RX, Virluaiy (upwmed - Guaily 1f Iife

WHO CA CERVIX 2030-90:7

<kcyr

: —q07:
w‘zol ?}‘}

90 Y. vawirored, 3¢us’. 29

lo

&7



Central Pollution Control Board’s Air

Quality Standards

AQT y

AQl Category
0-50 Good
51-100 Satisfactory
101-200 Moderate
201-300 Poor
301-400 Very Poor
401-500 Severe

1. PM 2.5-Mogt iMp 5+ y=mxse| Lnear '
2.PM10 3 C Cornelodion
3.CO ao% OMVE

3— ﬁ
4.NO2
5

6
7
8

2 i
.S02 -—W y-intercept ©

.03 || 1

.NH3
. Lead 8 T 2 B @ .5

» X

Sub-centre (HWC) \ MPW
A- X0V /3000 po? 2
B- v/ ANM

PHC \

A- <2000, \/ A S

B- >0 AW/ A0 ¢ 30F HA [V
School health PHC

U-CHC ~ le3-sL

Metro: /gL 100 bed,

Village level staff: \/\000 MHA’/ %"%ﬁ)}DITBA /\; Hir



.
tV-

onDs Rario */be eF {2t

Relative rlsk:Ib/I,M/ Attributable risk: Je- Ine
o gt K3
Confldencelevelfg';wo&l_m ikh Power of study: |3

Confidence interval: mean +25€
SEmean: SD/ﬁl SE proportion

Coefficient of variation:=_SD_ x[00

J’E\%,

mean
Z-score: ~x°5”1‘)ea" ~ Dgxp Son [ m wr&%“d
Varianceuo)z p=107
SAMPLE SIZE( P4/ 42—, absowe ewoy x40
MR WD 0f intant deaHS x )00 329
L8
V)

PNMR 52§ wis Pour] looe v ¥ 0-14 x 900
“0+al birth

Population attributable risk: 11 -Tne
3 T1

Increase power:Increase sample size,precision

Biannuad o\ewormmg

_Aberdowle  9p0mg Moo""ﬂ




point Sowrce- Single, expolire

Pt SoWme -muibiple expolre

Fe Folate | Frequency
6-59m A0mg 10DMg | Biwey yp
5-9y Ut mg yoowmg | WMy (#nH)
10-19y o (8w
20-49 bomg | 0 T -
Females [
Pregnant 0D 2
Lactating 0h

propog oeds

&
POSHAN

Abhiyaan @

PM's Overarching
Scheme for Holistic

Nourishment ~m

Al gryor - \gr;,u EI

“y"“"’s )b a c
M CD

_L0S

/_  PMPOshan
’: SHAkti Nirman

o VHWO‘S
?OL upps 1°

\/2 inw
cal

V&

Defects atBirth

Neural Tube Defect

Down's Syndrome

Cleft Lip & Palate / Cleft Palate alone
Talipes (club foot)

Developmental Dysplasia of the Hip
Congenital Cataract

Congenital Deafness

Congenital Heart Diseases
Retinopathy of Prematurity

SO, PR LR I LI o

Childhood Diseases

15. Skin conditions (Scabies, Fungal Infection and

Eczema)
16. Otitis Media
17. Rheumatic Heart Disease
18. Reactive Airway Disease
19. Dental Caries
20. Convulsive Disorders

Doﬁckndos
10. Anaemia especially Severe Anaemia
11. Vitamin A Deficiency (Bitot spot)

12. Vitamin D Deficiency (Rickets)

13, Severe Acute Malnutrition

14, Goiter

Developmental Delays and Disabilities
21. Vision Impairment

22. Hearing Impairment

23. Neuro-Motor Impairment

24, Motor Delay

25, Cognitive Delay

26. Language Delay

27. Behaviour Disorder (Autism)

28. Learning Disorder

29, Attention Deficit Hyperactivity Disorder

30. Congenital Hypothyroidism, Sickle Cell Anaemia, Beta Thalassemia (Optional)



Disease

Disease
absent

~

EN | FP

/— Disease
present

+
& g
- S
. TP, b PPV g
g d :
PR\ AF A | R T v g
z
T
ptL bid
1. Reglstratlon) BASIC EmMONC
2. ANC . Q\M/ 1. Antibiotics IV/IM
3. Safe dellvery 2. Oxytocic drugs IV/IM
4. PNC and newborn
3. Anticonvulsants IV/IM
case
4. Manual removal of placenta

6.

7

Manual vacuum aspiration of
retained products of
conception

Vacuum extraction

Newborn resuscitation

A B

Test results

COMPREHENSIVE EmONC

y 8

8.

section

Surgery, including cesarean

Blood transfusion

Reference | Man Woman
Age 19-39yrs | 19-39yrs
Weight 65kg 55kg
Height 177cm 162cm
BMI 18.5-22.9 | 18.5-22.9
Sedentary 2100 | 70D
Moderate 2700 2 (00
Heavy 2y00 2F00




Age (years) 25- 44
Married/ Widow/ Divorced BSHB

Should be of same village

10th pass § ™ pay No Aehiverq
* Trained by AWW + ANM N) VoMUNL
HJ\MM/ _le- Major impact indicator: Reduction of IMR in village
Anti larval Anti adult Protection against  Legislative
measures measures mosquito bites control
1. Environmental 1 gpace sprays 1. Mosquito nets Civic laws
control —— o .
2. . Screenin
2. Chemical g . UNTILEF
control & S R p— G GROWTH MONITORING
. Genetic control
3. Biological control O ORAL REHYDRATION
B BREAST FEEDING
Chemical: . Space spray: APl <2 Deltamethrin | IMMUNIZATION
Paris green= Stomach poison Malathion
Temephos/Abate = Contact Cyphenothrin DT -ITBN: 6mon (AP 2-5) j FAMILY PLANNING
poison Pyrethrum _LLIN:3yrs (APl >5) F FOOD SUPPLEMENTS
. F FEMALE EDUCATION
Biological: Gambisia / GUupy Residual spray: APl >2: 0.0475inch
Bacillus thuringiensis DDT (2 rounds) >150 holes/ich
Malathion (3 rounds)
Deltamethrin (2 rounds)




ENT



Moure incision: Weber Ferguson: (o NMoXilla Gluck-Sorenson:
Trotter triad: NPCh —

Gradenigo syndrome: PU’YV-(‘"?‘Q

Grisel: Rol@ politiov .

Griesenger; ot SINUS Hhromb0ld

Guerin sign |0 fovtZ I

SMT:

Weber test: Sune- (CHL, opp-— SNUL

s ol
ECO >30% 7 enlers

EECOLIMA

LVESPA

Regument : : (RXE VY
All muscles supplied by LV except Cnfol"‘(jmd/ — (N )
Safety muscle larynx

Tracheostomy:




* UMN facial N:

* Crocodile tears:

* Frey syndrome: . Tokin
f el /Tf« Y

* Promontory, high frequency sounds: G, \“\J\}\Aj/ N2

 Stria vascularis (Scala media): I

e Lushka tonsil-

e Gerlach tonsil - ey

SAN 1Y SCM
Thyroplasty
1-
2- liegeLlN w PAROTID
3- Shortening/ relaxation i TAIL
4- Lengthening/ tightening




Mandibular Condyle
(Downside)

EAM

Mastoid A

&

Mandibular CondVle
(Upside)

Tympanogram

Stage Description

A Limited to nose or nasopharynx
IB  Same as IA with extension into >1 paranasal sinus

IIA Minimal extension through the sphenopalatine foramen into
& including a minimal part of the medial part of the
pterygopalatine fossa

IIB Full occupation of the pterygopalatine Fossa, displasing the
poesterior wall of the maxilla forward: lateral or anterior
displacement of the branches of the maxillary artery:
superior extension may occur, eroding orbital bones

A Tyge C / <\ -------------------- 100%
J\

’/ AN Type As\_|
/ e \

-400 -300 -200 -100 0 100 200
Pressure (daPa)

IIC Extension through the pterygomaxillary fissure into the
cheek & infratemporal fossa or the
pterygold plates

Compliance (Admittance) [mL of mmhos]

IIA  Erosion of the Skull base with Minimal intracranial extension

IIB Erosion of the Skull abase with extensive intracranial extension
with or without cavernous sinus involvement



' NORMAL

Pure tone
audiogram
Speech
discrimination
score

Roll over
phenomenon
Recruitment
SISl score
Threshold tone
decay test
Stapedial reflex |
Stapedial reflex
decay

BERA

Normal

| 90-100%

' Absent

Absent

| 0-15%

0-15% dB

Present
Normal

Normal interval

- COCHLEAR LESION

Sensorineural

 hearing loss

Below 90%

' Absent

' Present

Over 70%

' Less than 25dB

; Present

Normal

" Normal interval
between wave | & V | between wave | & V

RETROCOCHLEAR LESION
Sensorineural hearing

' loss

Very poor

' Present

: Absent

0-20%

" Above 25dB

 Absent

Abnormal

Wave V delayed or

absent

Grade of
impairment audiometry ISO

dBHL corresponding Description

value (average
of 500, 1000 and

Performance

2000 Hz)
0 <25 No No (or very slight)
impairment  hearing problem,
able to hear
whisper at | m
| 26—40 Slight Able to hear and
impairment  repeat words
spoken in normal
voice at | m
2 41-60 Moderate Able to hear and
impairment  repeat words
using raised voice
at I m
3 61-80 Severe Able to hear
impairment  some words
when shouted
into the better
ear
4 >81 Profound Unable to hear
impairment  and understand
including even shouted
deafness voice

Tolerable sound level:

TM rupture:




0BG



/\\

[04Y

(wT 380A (wt 37
Tennessee system ) Mississippi systems
AST >70 IU/L AST >40 IU/L and LDH >600 IU/L and
LDH >600 IU/L ® Class |- platelets <50 x 10%/L [
Platelets e Class llI: platelets 50-100 x 10%/L Cavity 1
<100 x 10°%/L ¢ Class lll: platelets 100-150 x 10%/L 2%

(BISHOY §wm,) 26= NUD v

3
Cervical Feature 1 2 3 — . ‘ \
((|Mid pelvis ; V | Cy32 1\
Cervical dilatation <1cm 1-2cm 2-4 cm > 4cm ~—~—— Plane of greatest \
H H H fot eII

Cervical length 4cm 2-4cm 1-2 cm <1cm = pelvic dimensions

Effacement* <207/ “o-sV/- 60’70 L] 7§/, Obstetrical outlet Plane of least S@ 0 g P’M

Station of -3cm -2cm -1/0 cm +1/+2 cm | pelvic dimensions
presenting part COUAyK T~ Anatomical outlet \ -y
Consistency of Firm Average Soft 0
cervix

Position of cervix Posterior | Mid Anterior

position



« Premature ovarian failure: €SY 740 [ AMH <) CWM dﬂ"‘j)
+ IVR@SEDHM3d  IVRASED) +261d embryo hianifer
* Pritchard regmen—- [qg\ log WIAZTERY
. Therapeutlc levellt -7mA|L Ug —V I
. IADPSG:92] (86 ] (€3
e WHO—*[U0- 2hy vement
* BIOPHYSICAL PROF||_ENW+AFI Jf"g":}gm" 3
7)5‘ by jo-30 ome breatih™)
* Deceleration: Early HUJ/ Late- it Variable- (074
* Post VVF repair: Sexual abstinence: Y M Pregnancy avoid | Y
. Normaluterocerwcallength bim

na12%2=24 (L WY AMD
m)\uv“(f@ W M’o" T &\f@ |2mgxzdo(c'2‘l‘2§‘ X212~ . gv

\) o XY dofe - /7 <\
¢ 3x1 v pevar: 6mg . o9
7378 b.mz:;(LyA 2l 3“1 L3uwi g.: v 2§ M DM

20
+ Medical MTP-Mit% = “:?quu

a0 < g0 i 7-9 WS
* 1mlfetal blood: 10 microgram anti-D

* T1:50mg T2/T3/28weekszgooMﬁ <72y efferks




PHYSIOLOGICAL CHANGES IN PREGNANCY

G

9

®)

Blood/plasma/RBC volume
Retic count

WBC count

All clotting factors
Fibrinogen

ESR

SHBG/TBG, Total protein

CO, HR, SV
IC

TV

MV

RBF, GFR

Hematocrit
Hb

Platelet
F11/13
Protein C/S

Abumbn J

PVR
BP

FRC

Sr Urea
Uric acid/Creatinine

Vaginal pH -

BT,CT

EF

IRV

RR

Vital capacity

TLC

COMPLIANCE
_yp-opougiental D78 1290

g x TimL

/




/

Calorie Requirement increases in
pregnancy

Semen WHO 2010 WHO 2020 Pearl Inldex
parameters

Semen 1.5 ml 1.4 mi Calendar Method 2(4
volume

Sperm 15 million/ml | 16 million/ ml Female Condom

concentration

Vaginal Sponge

20

Second trimester: +2¢V Kcallday
Thirst trimester: + SO Kcal/day
Lactation (0-6m): + {00 Kcallday
Lactation (6-12m): +$20 Kcallday

\{'1"":“7‘” 2 '(MM
‘ ) N ObNTNW
3y NS, ¢

Opening . & -

of the urethra & L
— wpem\obil'lfj o
: uredh ' —
ieag puvicoV

Uterus is at the lower border of the umbilicus (20 weeks)

No longer palpable abdominally (It bekomes a pelvic organ)

ili o o
Total motility | 40% 42% Male condom |Lf
Progressive 32% 30%
motility IUCD 2
Viabilit 58¢ 54°
y % /o ocCP |
Morpholo 4% 4% e g
phology Sterilization O]
o Engagement Changes in Uterus after delivery
o Descent Undergoes involution (0.5 inch or 1 finger breadth per day)
o Flexion
o Internal rotation Immediately after delivery
o Crowning Day 1 1 finger breadth below the umbilicus
o Extension
o Restitution Day 2 2 finger breadths below the umbilicus
o External rotation At the end of 2 weeks
o Expulsion of rest of the bod
P y At the end of 6-8 weeks Pre-pregnant sized uterus 2{\4/ .




Help: call for hel
WHO PROGNOSTIC SCORING op: Can Iornetp
sores [0 : 2 : Stagel - Disease confined to uterus Evaluate for episiotomy %(,N 1 :
AGE IN YRS <40 >40 R ; . ey e
T — “Stagell _-GTN extending outside uterus but limited| L€8S: McRoberts position 2
e T ital structures (adnexa, vagina :
NTERALSCE | <4 MONTHS | 4-6 7-12 >12 t0 gemFa ! X Pressure: Suprapubic pressure
BHCG <1000 1073-1074 10°4-1075 >1075 broad |Igament)
wESTETINOY |32 3 . . Stagelll -GTN extendingtwiwhgm_ Rotate posterior shoulder '
e - [S— known genital tract Tvolvement Woods | Aubind
v 14 s~ | Stage IV -All other metastatic sites Roll the patient on to all fours
mm.ﬂgu AL SINGLE DRUG ;\:L?GOR MORE <6 5 M-l'X QMEL\A
Z7 - GMALD Put baby back - LSCS
I .
v Buyps & Morfhalls ' 2o
_lﬂi - Suprapubic QW\LUL-(

Fetus is held by hip or bony
pelvis

middle finger presses on

L Proge
'Y Chin t0 pubis

The fetus Is rotated through
180 degrees to deliver the
shoulder and arm

The fetus is rotated to the
opposite direction so that
the other shoulder and arm
are delivered under the
pubic symphysis




Psychiatry



Brief psychotic disorder <M

Schizophreniform~ |-6 M

Schizophrenia ~ M

Schizoaffective 9 wy

Delusional disorder=1M

Depression 22wl

Persistent depressive disorder/ Cyclothymia 2 ?Aj\/

Bipolar disorder / Mania-BPDT ’N/
Hypomania Y4 a\(SPDIL—'h\{PO‘\'dW
OCD Wt

Panic disorder | M

GAD ? i
Phobia ( dextM > UBT

Acute stressre ctlon M
PTSD)

Adjustment disorder<pmM
ADHD |2M




« Thought content: DGU/\AWW
* Derailment/ Loosening of association/Tangentiality FWW[/ Cla’\@

* Flight of ideas/ Pressure of speech/ Thought retardation/ Circumstantiality/ Perseveration Shreauw
« Posession: ) bseN b

Repression VS suppression VD\M
10 delonie Gruo)
* Projection VS displacement

« DOC for alcohol withdrawal: [} Z4) Anti-craving: Nalyexone =

s“"" Duwwol 411> pST Vil g Aumprosalt
HEROIN Toxicity DOC: [{al0¥ONe,

«  Withdrawal: IY\U’V\MOM,Q% (Q’M)

. Squeeze technique: Y rg/madire (’JO‘WI

* Precontemplation -> Contemplation -> Preparation -> Action -> Maintenance -> Relapse

Ret’s S QD> WD 76n- 4 miowaprold (omapntdSX)  729) > LoUexS S

(] thmtldr&,‘/
yTRS Max metabolic s/e Dalorrhea] Seizure, Myocarditis, Agranulocytosis: — C|020P‘M/

[/
QT prolongatlon;z&"f HNppmel
* SIADH, vivid dreams@ry mou’@ sweating CSQT/ Sdz\izophra\?a/




Maslow's Hierarchy of Needs

GOOD PROGNOSTIC FACTORS | BAD PROGNOSTIC FACTORS

Acute onset or abrupt onset Insidious onset

Self Self-fulfillment

actualization:
achieving one's
full potential,

needs

Advanced age at onset (>35 yrs) | Early onset (<20 yrs)

including creative Catatonic, paranoid subtype Simple, disorganised,
SGIlES hebephrenic
Esteem Needs:
Prestige & feeling of Female sex Male sex
accomplished Psychological
, needs Prominent positive symptoms Prominent negative
Belongingness & love need:
intimate relationship, friends symptoms
Presence of affective symptoms | Absence of affective
Safety needs:
Security, safety il symptoms

needs Family history of mood Family history of
/ DT . . _
/ foodng’tg?'ﬁvzrﬂiﬁdfem \ disorders schizophrenia




CHHOTI COPY REVISION: PART 4

MEDICINE / PATH/ PHARMA

W a3
PHYSIO V o =~

. RAniusre _;wommx-'ss Rrokiva "M\C - v
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et Schedules:
Enzyme inducers Enzyme inhibitors CLOPIDOGREL -> active Underume;ﬁcal subervision:
Griseofulvin= > T2 TValproate — 74O rsko® DinootonT omapmda - . P 6
—u & ki apilapdc “both q With prescription only:
Phenobarbitori&**© | Ketoconazole M]:‘_cypzcg_ ot Fﬁﬁ{;&z oraer Cannot be treated: =
) . - WARFARIN-=1,39,10 .. )
Phenytoin Cimetidine / PHENYTOIN =2 Addictive potential: x
Rifampicin— V-W"“l"""“ Omeprazole -~ (;,Mm Category:qnwgh pogw
Carbamazepine '“‘SN Ciprofloxacin rg CYP 3A4 X! Tookoger .
Smoking, Ethanol (Pi\;r Erythromycin, wouscides CAT o Wi AN
aer) | Clarithromyecin OCP(ESTRQGEN) | )Wd’u%mf “,;Ei //
INH qus 4 Cyclosporine/ Tacrolimus = 0 Drug X / J DrgY

Vo tatins / AMiodarone '§0 pd /
Red man : Nosmcomcin ¢ Al rigkouning) Se: . 2] |
Bl . Ndeein — gussniing cdic fod Cgs!cis_aw\ﬂg- . B 0.4 /

ue man: py. o P\S - Podoansd CYP2D6 — L) E O]
Grey baby: TR Qs JapRAS TAMOXIFEN -> active O, E oo Drug Z
Black thyroid: mgnewdime.  \FT - D o> Bblocker > Peonpousl g e A
Pseudo-jaundice: waixe, M e SSR| é o.o: | — -
Flagellate: ®eomycin _:n. : L 469 40* 10" 10°D;2; [r:g/k;]od 10° 10° 10°
Skin / nail pigmentation (ART):— "\teitolang » pelam i E‘“““
BV apoaing / vopekax= tdnuudin

Hand foot syndrome: s/ Cogeicdsinra
Purple toe syndrome: uosgosun —» 02 © W CES W = Buurev
Pseudolymphoma / Purple glove syndroree Phansghpin S

Vesicular eruptions (CNS Depressant):

Livido reticularis: pwomkodive

MMQ
Loadnitwodel




ATT drug causing psychosis: (dwosaine TNW

ATT drug causing Hypothyroidism: 9dworamide /ppg \\:Se“\?—' ?‘%MW . o
. : . . e Bg — SO
ART causing intracranial bleed: Tt 34
& RS
Antifungal causing heart failure: Qvacovcweie
T
Darutumumab (CD38-): mwm R,
) (C'D\B%\)-WQSP’O"“O“—QQ @‘"N‘%M
Vismodegib / Sonidegib: ec.:0 ca00 cascinara ¢ Sonic. )
Magzwa% . .
Anticancer causing cerebellar ataxia: . xasoimne Oy v
) . -~ : , BodRcall oy
SIADH: WincaieXing, SUOREOMMIAL , Oxcortoviomping; SRy | s onpho Ot » SO0
) . P naun O
Palivizumab fen —» Px » Wglw Risk bodies it —Ribouosun.
Cetuximab, Panitumumab gcer © Jugna = 0denolelnrg
Emicizumab Wamueptio ;Wnbm?a
L Tyvone Wio © - un TP S\ , : i
Fostamatinib Oprelvelkin A o) Roml\gl/os\tl_m , Eltrombopiag LT D i W

Palbociclib : Cyclin- dependent kinase 4/6 -Breast cancer BRCh-2, — 225 ArPIB Wltow

Olaparib : Poly(ADP-ribose) polymerase (¥ DNA repair) :TBreast, oyarianT, ioancreatic and prostate cancers (BRCA +)

[~ 4

LY

S e
Exu "G\




x - i =% Porpyon B
4 ‘ JAM - Sagynvemnod W«M :2)
Apical
Tight junction o 20 — COT C A ? Rﬁ.p’%ﬁﬂ) 48 = ecretes melatonin
ﬁm \_/Q rsworm:)nein—tlotsm.
Circulating o : \ Pineal Body
g e T S WDaudsN W\ increase water > ‘ B\ ™7
> Cadherins w3 ¢ « co.an — mw‘& o SXOTrrodn intake : N \A k. 2 SOAP
e _ ACE Mr900p ) & Omm IO Y
S D e SSSS | o *“%“‘“’\ Jous ,,u.,\wg(j Iniogk 41;5, |
Desmosome At Mﬁt. A W - Vasculosum of the /l)i[‘f
2- \wisExs ool ® Lamina Terminalis |, 2
- \ SSS-TEN (-' YU* ?;:::);ﬁ;::gptor O“W | oo | a chemore ce ptor trigger
(E—— . Secretes hormones T—
—.'—‘-‘__’ Connexon . N‘A\‘ s N! 5 e . Q,wmdﬁs"d ‘sleaz?:t:;?::'s d into bt|00d Area Postrema lizx;:zli::::;;se to
S (56 CUN'wa\S‘ thirst S chemical changes in the
i oh) ) On candine muwde WMDY TS o g ,""‘“!E plasina
Wﬂ ‘W“A w .\' )
QrwA!
L1 *Integrin \ 5’ A W (Y ‘ a O
,' ]——»Fibrc:nec}inl
> laminin
Hemidesmosome\\_’ i
RT | [ X ];:;0 TR CoRdUODNE g /Phase1 (A
Eq. — n ‘q' Phase 2 (Icaand lx) Ka.‘b\l# 4 CO\ W W»X ff b (- -------------------
zF | [X], L e
in w* >
= VI S A Prase 3(1) v, apgun >
No= ez V0 oA o Phase 0 = i l., (L-type) | & abfux
ny éls Q,% wone ouk = (I:)h - Effective refractory period % Phase 0 Phase 3
Z Py —_—t msec o
ONL N\ i : 3
\_,\,M IS\ Phase 4 (dominated by |, 8_
O Ak? t Nms ‘bs ) _40 __________________________________________
)\ g
..................... . 5
Na: +60 mV 7 'maﬁ"a“ I E i
Ca: +100 mV | — BN
[ |(Na and K')
Cl: -70mV T ' and |, (T4ype) SANodR
. K 4 —_—
K: -90V Time (milseconds) 80 -
Time (ms)




1L-2, IL-12, INF-G: TW, —>ggomudomalcasQ wadiokad vinm
IL-4, IL-5, IL-13: TW, Cswmo>ef) ?'SL\';::&E\MMS
IL-1, IL-6, TNF-A: Puyognic

1L-10, TGF-B, Lipoxin: %% inaxrwmakony

IL-8, C5a, LTB4, SHETE, Kallikrein: GnamoMamer

C3b, I1gG: epronimnm

C3a, c5a Rrroguylokoxing
CD16, 56, 94: NK 200

Affinity maturation-Somatic hypermutation

Pro apoptotic genes Anti-apoptotic genes Apoptosis initiators or
(BH1-3) Sensors
BAK Gene BCL-2 Gene (Most BIM Gene

Important)
BAX Gene BCL XL Gene BAD Gene
p53 Gene MCL1 Gene PUMA Gene
Glucocorticoids Sex (Love) Steroids NOXA Gene

%Imrinsic Apoptopic Pathway :

Extrinsic Apoptopic Pathway '

-

CD41, 42, 61: Noqpdoswyceuke gé
. Cﬁh\_\.—k - O A0 g gé Apoptosome M\M-w
Leukocyte common Ag: ¢D4S s 52 e AR doman) SO - WOOORS
. ) ciL b v vouwings g 38 pater APAF-1 (CARD domain
Terminal comp /MAC def: Naimasio rjplaony — ucnpxwzgﬂ 83
CLINH def: upg  —s dsug -~ pasrcacl \/ngg §3

Isotype switching-Alternate RNA splicing IgW D> SgA|E/4
Benzene ‘auwNamio (AmMO)
Benzidine ve o — we22

[ casp3 ][ casps |[ casP7 | wamp Apoptosis

PCD with RIPK-1 and MLKL phosphorylation-neosopows

PCD with Caspase 1,4,5,11- Pyopsis
PCD-iron (fenton reaction/lipid peroxidation) Fasophons

—OIL y
VC -> VD -> VP~ sty

(AD 2 — Roliirg
Rovrlof«™ "8 3 -3 Gavordn

)

—

Raynaud: White-blue-red — \»sadilakien
G e
Margination -> Rollin§-> e, LAD

>
—>NADOPH ox\doce

Adhesion -> Tranmigration (PECAM / CD31) -> Chemotaxis -> Opsonisation -> Phagocytosis ‘px — cvedioX vogqooli.




PPI: B12 deficiency / Fracture/ C.difficile = ©°<' mel S .
Menetrier disease Ter-d ol oy

During contraction:

Prominent- w .
Disappear- y
Shorten- x

Constant- A ]




SAK STRT/ @ Rocopkon LAOLINE WO 5 9y flodom, G Yeanslim PLEE

PIGGLET: I\ 1GWCSE Ls T Mm%
E’Lé >1P3 /DAC /DAG (Gg) YMchiVi Mimg AT-W GoT 2P0 /TPO "
GMP: Ban — BV AN, KD Qm.\ Gy— L RMP ’—°417:
C . o_‘_'nm!!.h:im T/?- “wn' DQ/
Cytoplasmic: Sexdde /Wit B/ Me e“:3"1’r°%‘c“ranuclear:@ it Al Suapaid Ct%‘*u?
Prolactinoma / lactation supression DOC: W = = pyin®
Cardiac valve fibrosis/ useful in DM: W I em‘sa
Dual mechanism osteoporosis: 24venkwm W,WW sdavosm I®ods = f‘mn"?"" sdo V\W

TNF-apha inhibitors:Adalimumab /Certolizumab /Etanercept/ Infliximab/Golimumab . oo .
'SC\QP\ISW'\\\WVC’O\D’W et

. . . M w
- . X = A\ urvelo
IL-1R Antag0n|st. Arrodkan <\ —-)s %}O’b‘\ R w vq_ua«& [ Diabetic Ketoacidosis; diagnosis confirmed. Contact senior staff J
o oo ?bﬂ't Rx
IL-6 inhibitor: Teduuwmalk , Esiliaunmols )
Shock (reduced peripheral Moderate or greater Minimal dehydration
_ . . . el e e pulses), J level of dehydration but not in shock, m
Co-stimulation inhibitor/CTLA4-: PeaXocwspXx e i | | AT | )
; . v v
Rug—> Rod [Gotld — W — EDTA —s Gy Y (
Order of blood draw: N St o £ e Therapy
oo T st aen | | s
Kweim test/ CD4: CD8- Sosucidsste = Roxo®  Reulua el o) Colcute i requremens S
Circulation (0.9% saline 20
® =214 mifkg bolus, repeat until —|  Correct fluid deficit over 24-48 No
1 . . irculati d hours
Ant | 'e n 0 la Se . w AZ. QM QMM - w ;::L::Z?:grglels:‘ﬁ::y :CI) Add Potassium 40 mmol/L MnpORemen
e) Management / fluid J
MODY3: UnNF A cml i
s v
l < 2Surs/ g‘:)“t'”;°“s-w-/1£ﬂr1‘m'“f“5'°“ at Neurological deterioration
.y . 0.05 - 0.1 unit/kg/hr starting 1 WARNING SIGNS
osk: 23 ¥ W=/ AD bourafter iv fluids initiated Savete Brbioarese




Agent

Mechanism of action

Side effects

Sulfonylureas
Chlorpropamide
Glipizide, Glyburide

Increases insulin secretion by inhibiting B-
cell K+ ATP channels

Hypoglycemia , Weight gain
Chlorpropamide: Sppy

Meglitinides

Repaglinide, Nateglinide

Biguanides Stimulates AMP kinase, decreasing insulin | Lactic acidosis, Weight loss, Vit B12 deficiency
Metformin resistance Max reduction in HbA1c % navoQfoilre

Useful in CV risk mortality

Thiazolidinediones
Pioglitazone
Rosiglitazone

Activates transcription regulator PPAR-g,
decreasing insulin resistance PPAR-W

Weight gain, Heart failure, Hepatotoxic, Fractures

Risk of bladder cancer - Phcb&k’&m
MI- Resigikaone

GLP-1 agonists

Exenatide, Liraglutide-SC
Semaglutide-Oral

Tirazepatide: + GIP analogue

DPP4 inhibitors : ORAL —»uisX vwassdol
Sitagliptin, Saxagliptin, Linagliptin

Increases glucose- dependent insulin
secretion, decreases glucagon secretion,

delays gastric emptying sneatvr—T
Useful in CV risk mortality W""H’

GLP-2 agonist: ‘M»@M 2_;

Increase satiety, Weight loss
Pancreatitis — G,1p 1@

MTC —» aLe @
Nasopharyngitis- aVun
DPP4 - : Cl in renal failure except: \.».vo%np’cm m*"

Amylin Analogue
Pramlintide e 4 DW

Decreases glucagon secretion, delays
gastric emptying

Increase satiety

a-glucoside inhibitors
Acarbose , Miglitol

Reduces intestinal disaccharide absorption

Diarrhea, Flatulence
Clin IBD

SGLT2 Inhibitors
Canagliflozin, Dapagliflozin

Increases renal glucose excretion
Useful in CV risk mortality - nosk vmpk K

Urinary tract infections , Polyuria (osmotic diuresis)
Weight loss > Fauswniess qouvgrone




PaAQRSlchZdany

o e W
Category Duration from last attack
RF without carditis 5 years or until 21 years of age (whichever is

longer)

RF with carditis but no residual heart disease

10 years of until 21 years of age (whichever in
longer)

RF with carditis + residual heart disease

10years of until40 years of age (whichever is

DYSLIPIDEMIC DRUGS:

Ezitimibe-Absorption —

Fibrates-PPAR alpha + Ste:qpliakondy N
— sle@: cWE, QA
Niacin-HSL _ sig: o, MW

Alirocumab, Evolocumab-PCSK9-

Evinacumab: AL3p

Sle: PRIy
Statins-HMG coA reductase inhibitor

o
1

Venous return (L/min)

ine: iSuol sle
lvabradine: 5y ®tedran Aoy

d Nicorandil: wevamrd egray | wo reteane

7s/e: Apthous ulcer

Rho kinase inhibitor: Sagudi

Neprilysin+ ACE inhibitor: cvropokiloX

S/e: Ralporkonss cong sarqgdoma => TsoduuninLawal X

Neprilysin inhibitor: Socuteel + PRS
Metabolic modulators (PFOX-): Trwaierwne
s/e: aggravating movement disorder

MM + Late inward Na blocker: Poonconune
Direct guanyl cyclase activator: Vereciguat

L Maahcomplon - VOCM

Ve = RAP- wsep| Bainbridge reflex

o
!

Right atrial pressure (mm Hg)

CvE LMm\-aNx
Calcium sensitize: Pimobendan/ Levosimendan Cur
Direct myosin activator: Omecamitiv
Bezold-Jarisch reflex
J reflex
Postural hypotension: v D
Sal?jg—DEg-wnhm 3min of standing =~ oo Inass

Gingival hyperplasia/ Hyperprolactinemia / ATP binding cassette/ AV block/ Constipat’i‘g‘n/ Pedal edema \e>oparmie CNMVEL\—\\’)
PPAR-gamma agonist / Uric acid excretion increase/ TxA2 inhibition ARR'S
Sarog“tazar 9(/3)@‘—' Uasosdomn < Tenisordkony

Lanfibranor: paxy pppg

wedin NASH — \»(\-.E




Murmurs

Systolic
St Sjasion Crescendo-decrescendo ejection
$2 *‘m"‘ murmur, loudest at heart base,

I N
I
NN AAA AR AR
\x" \} \V/ \x‘) \/ U \/ \‘v( \,/ \f\‘/ \/\u(\y{\ N"mp A I

radiates to carotids AS

Benign flow murmur due to
increase CO in peds - sy rmusemaus,

Holosystolic, high-pitched “blowing”
murmur

MR: Loudest at apex, radiates toward
axilla

TR: loudest at tricuspid area

Early systolic in TR on deep
inspiration  cosuuos

Late crescendo murmur with
midsystolic click (MC) that occurs
after carotid pulse

e
Best heard over apex

Holosystolic, harsh-sounding murmur
Loudest at tricuspid area \SD




Murmurs

Diastolic
31 5 Early diastolic, decrescendo, high- Early diastolic murmur in PAH
pitched “blowing” murmur  pe ooy ool Mot
Follows opening snap (OS) MS
. St Delayed rumbling mid-to-late murmur Mid-diastolic, rumbling, low-
H H (v interval between S2 and OS pitched in AR
{
correlates with 1 severity) S peuakm Ak
Continuous
< o Continuous machine like murmur, best Mid-diastolic, short, ARF

heard at left infraclavicular area POA

o4 LomMmb Tuwrua,




Antiarrhythmic drugs | o M‘U’\?ﬂﬁ‘nuw

. . &‘P- .
|A: K-: Quinidine, Procalnam\e, Disopyramide

1> Naxtax Woroloatiug B ai woudepatg s wgorik

\)
IB: K +: Lignocaine, Phenytoin  yashunee

IC: K no: Fleicanide, Propafenone  coxoas

Sagrd L> Srondiorpoy™
1| © Yo m\f:?\:mkwv A4 in Ao

llI-Amiodarone, Ibulitide Dofetilide, Sotalol

Vs x“‘?& \ \2 ook’ 3O
—_— \RY —= .
Adenosine: Max dose ™o Y ™9 w::u ko * e.:%

Dose with theop\hylline / caffeine: Ay onibal

@mvywdov«w
VXN

amkvod Ling

Ay

L odoneiine & =D piusexe

S (vocutodonsa CTAL- DCT)

Anti-obesity drugs:
Phentermine

Bupropion

Zonisamide topiramate
Liraglutide / Semaglutide
Tirzepatide

Orlistat, Cetilistat
Setmelanotide

TN =) Afomativa
oy Ve <

IM & I > QF proosprer



LAP low: onH, onu

Rplotkic anomio (towy Tap)

Pancytopenia with HSM - o ¢

heid, @D : T A &

—:@W- PiL- Mg

A

Pancytopenia with HSM + “'“MW“ o va (Anx® Bud) - AL

Hypodiploidy/t (9;22)/t(4;11) &oa

1N
MB: WL
Q Meo [ Budonv ‘ -N\

~ NSE —> MoniotonxC L Mg
CYCLIN D1+/SOX 11+ Wamtle — & Cli14) CoS4 La CLUSIL
: DS +s a3 - 2%+ , t\4,18) - Falliouly CBow-2)
Idarucizumab: : Andexanetfgaé 200+ |\ Ciraparantag: I 18) - Mesgrwaore CMATOMA)
S oA (3 1&X O £ (32) .
Tumor lysis: «*,co id 1 ) ! . Rt
P el Ly poona podevicons B
Massive BT:co v WA > ¢ NakoWwolieMFolimis Spcidloins 2.2 — Pl ML
Mg¥ . At —» Pl M4
PRBC: 2-6°%, seom: 6wke FFP/ Cryo‘ppt. - 30°C = \y« I;kazg‘lze.té Mm — CRunS , Day Tap |
L fodon @- YWF, 13 56\2 Vi 228 Laudanig —> DoC: Cladsbne
o PUT asgopo BRAE
<— Clot Formation Fibrinolysis ———— %‘b‘&\"\&
7 ) TLys éﬂg,?;zggitgn) \ \“? '/f-
‘(\ >, 30 min I \W“ &\m : P(p‘*D%'\S
/| MV
—— e o tFMa. R\ood Ssavad ‘2 PRoCpectNe
R/ACT |

e W o
h Enzymatic r;olymerizatioﬁ Thrombolysis L W‘ ) - V\%

Clotting time Clot kinetics

(Coagulation Factors)

Clot stability
Clot breakdown

R Sornqe, ACMV



AFEINITY: P50: DELIVERY:

SHoni = Shesod BUSed = o ; %\WQ
Decreased temp coLp~» - & Wwﬁ
1001~ Decreased 2-3 DPG — — na
90k= Decreased [gg/j = —
80 HbE 4:/’/ e

/S—> DUV
p

ity ArOTVO RSN
:2322223 2?%%
ncreased [H+] —e ROUR :
AFFINITY : P50 : DELIVERY:
- Medulla oblongata 003 0"4/””1(; 2CI) 3(; 4(IJ 5(|) 6:) 7(I) 8%) QIO 1l00 t&?
PO, (mmHg) MWh—03 : wp,cozdnw
W\.LUﬁaV
C_,O, = Hb-bound O, + dissolved O,
RPGN C.O, = (O, carrying capacity x S .O,) + (P,O, x 0.0031)
Linear : gy 6o cnoqs‘f& -
Granular: aspests . L c pun | |CURB-B5Scoring  cp tS o oo | | OPO
Pauci-immune:tquca <wep _, P PAYCA Symptom Points ™| | [P:1-2
: ICU: 3-4
Causes of NAGMA Confusion 1
. . Yrea: BUN>1O-mg/dt{>7mmoti) +
e Renaltubular acidosis : :
Diarrh Respiratory rate>30 breaths /min 1
¢ Systolic BP <90 mm Hg or 1
e Carbonic anhydrase inhibitors diastolic BP <60 mm Hg
e Ureteral diversion (e.g., ileal loop) Age> 65 years 1




Avoidance —(—)— Exposure to allergen
(eg, dust, pollen)

Allergfzn-
IL-4 inhibitor: specific IgE
Du P ilumab Th2 cell Fc receptor for IgE -
@ Prophylaxis of asthma
e ep s icoi o X Anti-IgE lonal th
IL-13 inhibitor: | Slooatecki e

Lebrikizumab . .“;astce-”-.{;.. ® Prophylaxis of asthm

. R Budesonide
Tralokinumab ‘=" )| Mepolizumab s - A
IL-5 Reslizumab o 52 °

$.J (= Benralizumab degranulation e
IL-5R0— ¢ 8

Salbutamol - l

: > Proinflammatory mediators
;el]bu':?e“nel N (eg, leukotrienes, histamine, interleukins)

almetero NP i |
Formoterol Eosinophil
ACUTE RESPONSE (bronchoconstriction) CHRONIC RESPONSE (Inflammation)
ATP B2-agonists AMP Muscarinic antagonists

Tiotropium Proinflammatory cytokines
\/@—-[ Methylxanthines ]——@\/ Ipratropium ?D’_'
. - Theophylline Adenosine
GINA 2021: DOC o o

cAMP
Formoterol + ICS PDE-4 inhibitors
| Roflurnilast (COPD only)
<
v a‘- 5 Bronchodilation + Bronchial tone » Bronchoconstriction

oding

Mucous secretion S [Phospholipase AZ]
Plasma exudation Onwd) Skvary l
Eosinophil recruitment CYSLT1 Antileukotrienes . Glucocorticoids
o . receptor Montelukast=3% ~| D Suicide Arachidonic acid Fluticasone
+Activation of histone deacetylase Zafirkast / \ Budesonide
’:-'

Theophylline—likely causes bronchodilation by inhibition phosphodiesterase —T cAMP
levels due to 1 cAMP hydrolysis. Limited use due to narrow therapeutic index (cardiotoxicity, Wc
neurotoxicity); Metabolized by cytochrome P-450. Blocks actions of adenosine.

Antileukotrienes :
Zileutonéy, [5-L-poxygenase] |cox1/ cox|H=Y

/ \ Prostaglandins
Leukotrienes _Prostacyclin




ApoE2 : © A\Vdniomes —>
ApoE4 : =

Mild: Donepezil Pone®
Severe: Memantine nwwnh®
Lecanemab, Aducanumab

Transdermal patch: N\nsxigjm’mﬁ

Rotigotine patch: PesXimong

Perivascular: Tpendsgona
Homer Wright: m& | @uuqt

Flener-Wintersteiner: royxoncidostom. Cuud

Lo sey — (Q Dol .
dl pwowamve

sSLTC

Ascending

Dorsal column
(pressure, vibration, fine touch, [conscious]
proprioception)

* Fasciculus graciLis (Lower body, legs)
’\\M » Fasciculus cUneatus (Upper body, arms)

Central canal

\

Posterior horn

Descending Gray matter
Lateral corticospinal tract . .
(voluntary motor) Intermediate horn (sympathetic)
e (T1-L2/L3)

» Cervical

\ﬁ Ascending
Anterior corticospinal fract

| . : .
(voluntary motor) \ / Lateral spinothalamic tract (pain, temperature)
» Sacral CTE
White matte + Cervical

Anterior spinothalamic tract (crude touch, pressure)
Anterior horn

Adult spinal cord-Lower border of L1

Spinal cords in infants-Upper border of L3
A/D/Subarachnoid space-Lower border of S2
Filum terminale-Coccyx

S

Local anaesthetic: Ag and Ad>> Aaand AB>>B >>C
Pressure: p>e>c

Hypoxia: g>pa>c
Alpha Proprioception; somatic motor
Beta Touch, pressure Cogkes 2Xom — oL
Gamma Efferent to muscle spindles
NugoposDeltg Fast Pain, temperature (cold)

Preganglionic autonomic (Tdomue: prosmgvop)

Slow Pain, temperature (warm), Postganglionic
sympathetic
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ANATOMY

Muscles of mastication
Protrusion: LP+ MP
Retracetion : Temporalis
Elevation : Masseter MP,
Temporalis

:Depress‘mn r LP A~ continues 08 Ardicular dPe of ™ Toint
Side 10 8ide : MP4LP — ¢)L side mandibuwar

movement .

L—)d'\{ﬁFU\Y\C{\'oﬂ .

Lockiaw
\{awnmg




Cranial nerve Preganglionic Ganglion Postganglionic Structure
nucleus parasympathet parasympathetic
(&VE) ic

Edinger- CN 11l Ciliary Nasociliary nerve | Ciliary muscles
Westphal ganglion Short ciliary nerves 5"“‘1’“&0" Nee
nucleus Lignt suflex
Superior CNWVII Pterygopalati_) Maxillary nerve Lacrimal gland
salivatory GG - GLPN —| ne ganglion (V2) —Zygomatic
nucleus / ‘ F(”SPN) branch Sublingual and

Submandibula submandibular

\)%%—’ r ganglion ~. glands
(3*) Lingual nerve (v3)

Inferior CNIX Otic ganglion | Auriculotemporal | Parotid gland
salivatory nerve " .
nucleus 3/‘UAd 6 W
Dorsal motor CN X - Vagal Nerve Heart, lungs upper
nucleus (Mwatd % o) | Gl Y

Joake : NTS

JImmuntion ayn : vosovagal

ovz‘ i

0] )
400 { 2. Glossopharyngeal

psts

(1. Stylohoid
ligament )

nerve

3. Lingual artery

HYOGLOSSUS MUSCLE



Structuneg benina pterion (B) Anterior limb

ant. div. 68 MMA g 5 T
leseer wing of phenoid Anterior thalamic radiation Aw
-Stem of lateral Sweue

1M8ular cortex

Antarlor median fissure

Frontopontine and other
corticofugal fibers

Genu
Posterior limb
Sr:r:xcobulbar Corticopontine and other MLA = 11 keath J“m
. corticofugal fibers + p Lﬂw'.
Superior thalamic radiation oxd. wr
(includes somatosensory "‘U‘-"W""—W
radiation) (W’A ) /\
Corticospinal tract W &ﬁ,MM' '\’GA:’M
Arachnold mater 180T d ‘MWM X
; g {reflected)
__—Auditory radiation Dura mater (refiected)

(inferior thalamic

peduncle)

e,

Medial L Aubuofontt]
geniculate __— Optic radiation
nucleus ~ Lateral (posterior thalamic



PEG Mgbnuphne et : fana- eophrone , Epsophorm, fartnor duct
PAT JMullean duuvales: Puostate wiricle , sippendioc, Testes
Anterior belly digastric V3 (1a¥) Posterior belly CN #F (2o areh)

All tongue muscles are supplied by g except W?MMMN (VNR /,PM, . /p,uxu,s)

All palatal muscles are supplied by Ph. le.uwbexcept Joaor Vel f{balew (Va)
(sIN-X)

All pharyngeal muscles are supplied by ¢h. pluxus except WWWM CRLNYD WQWWW (cN 9)

All laryngeal muscles are supplied by RLN except mwbh#wcd, (ewn)
Short head of biceps, Coracobrachialis &M?(M : Cnmwd, cwas (P mmm msentsy Aure)

W)
Reticulin fibres absent in: me WW

Ligamentum flavum rich in: €£L04un
Dense irregular collagen in: yQouvmwuy LAtUMONL

LIP &xtermal 0bligue mvwé%

Thyroid moves during deglutition: pmumai W

Prevents upward extension: , e v A \TA

Prevents downward extension into mediastinum: qumt Og owwﬁ. ”"EL‘:)*'t_‘“ o e RN
Wy

Between |0 and TA: Newovosellon frumdfe




Left gastric a.

- )

Left branch
Right branch

Short gastric a.
Common \
hepatic a.

Cystic a:

Right gastric a.

Proper hepatic a.
Gastroduodenal a.

Splemic branch

Left gastroepiploic a.

Right gastroepiploic a.

Superior pancreaticoduodenal a.

Superior thoracic artery

Thoracoacromial artery

Lateral thoracic artery

Internal iliac
artery

Superior vesical artery —\

Median umbilical

ligament

Obturator
artery

Uterine artery

Middle rectal artery

Vaginal
artery

lliolumbar artery

Lateral sacral

- Inferior gluteal artery

Internal pudendal artery

Common iliac artery

Superficial Branch MP(:'M
4 i .
Vertebral A
ECA

hyrold gland
Inferior lhyroid A L

MAPMUM- i Rhomboids Major & Minor

« Levator scapulae
Dorsal scapular A. "

ol Transverse Cenvical AQ—WMM
| = Trapezius (all 3)
+SCM .
Mw_ * Supraspinatus Suprascapular A —
+ Infraspinatus

Thyrcosrvical Trunk pesee*y
artery T DeepCervical A, o
Highest Intercostal A .«
[Costacorvical Trunk |
— Superior
gluteal artery

ﬁAxlaryA

-
>

\

R Common Carotid A.

BrachiocephalicA

NN

Posterior circumflex
humeral artery

Axi‘l\qr\/ artery
3 divigong by Pectolarit Minor

1 T
Supevior Acrorvipthotacic
Anterior circumflex N
humeral artery 'thUYGUC A-0cC Y'!)ml‘(]\

ST 8 - breaz;
i ¢ - cloviewlar

pu D- d8|f0id

Lat. thoradc

Radiopaedia.org

S
Subgcopularis

AcH A
PCRA

Lsm Orfery imvolved
n 7mlury +o iuadmnﬂu\av gpace

,J.

1 T!l

; vordes of s

\ lesser (FLIAC ‘

\ omentum. RUN K

X L I I |

A —Esopha (;e,aL bronch

{ 3

Compmon L (,;L’tn" V “Eostria branchs
l HepATC

Sug ra.diwodenal S Shore
S et e # z- 0 ne
PLE

x-"/ L 5 =
/ybmnu“ §?LEN' ¢ R A = = ,




Main branches Cords Divisions Trunks Roots
wisd Adroclovitu
itlaray | Mo bromcaes | o ng.l.wow

Anterior

C5

rami

Nerv | Dermatome Changes After Birth: Closing of

e Shunts

C5 Lateral antecubital fossa B )

Co Thumb Shunt Functional | Anatomi

'um - closure cal

C7 Middle finger closure
Little fi

c8  |Littefinger Ductus 2-3d 2 -3 wks

T1 Medial antecubital fossa arteriosus (10-15hrs)

12 Apex of axilla

T4 Nipples Formamen | Within One

T6  |Xiphoid process ovale mins year

T10 |Umbilicus Ductus Within 3-7

T12 |Inguinalligament venosus mins days

L2

Mid anterior thigh

L3

Knees

L4

Medial aspect of calf

L5

Dorsum of foot, Lateral calf

Mes1

Sole, Lateral foot, dorsal calf




e merve imred in
=~ ghouwder dislocation
- Neck of humet'us #

L~

—
aeroplane sprmt

injured i Holgtein
Lewis ¥ /
6u‘>mowr ayndrome
Chevalgm poraettnetioo {
wriet drop cock-up splify
Soturday nignt polsy

s N.
Musculocwdaneou
orm  forgarm
\
Biceps | bravralis LAY
or Cutoneous
covaco- merve of

-brachialie -?O?‘ cabm

Hypothenar muscteg

ul
/Nen:,:, Tnteroscei mlmav- add.-card test
Fop 3.4 (umbrica dorsal: abd. - EQOWA. Test
Smbrieale venbricals” s g hand - knutce bendev
b hond, Add. policis - Book Test tplint
D& : -
closp de elbow diglotation | cubival tunnel,
Thenar Muede wyor's conol
ext. Add. pali corpat funnet syndrome Guyen's
-ape Provator 2yrdrome.

$umb e weitt dislocation

\GWASSH

Retator Lugh Tuseley
(31T8)
Auproapimobius (stoduetion)
inodus (Exewmal retotion)
Jeny minen (Evemal setation)

Awoscapuloris (Untomal setation)

Medion nesuae
dApe thumb d};ﬁg}\/wu,%
Pepe’s momal
Pen Jeat
Pruonaton wpndseme

UWnor NUML
Cond Jeal

f;gmua TeAl
ook Teal

Cutital Turwel




* Incus-stapes ||+ Malleus-incus Atlanto- T™J * Intercarpal

. Hip « 1stCMC occipital Knee * Intertarsal

* Shoulder + Calcaneo-cuboid Eipuoid, WM * Acromio-

« Talo- « Sterno-clavicular ‘{%) clavicular
calcaneo- Yoddl + Costo-
navicular Atlanto- Ankle transverse

Pl amd docket axial Elbow + Costo-

Pwet (v | IP vertebral
Winae « Sterno-costal
"4 except 1st
. g Jibt0 -

(| Conssmedularssyndrome | Caudaequinasyndrome | — ey

flone 4eint

Vertebral level L2 (ymN + LMN') L2-sacrum (LMN) ‘

Spinal level Sacral cord segment and roots  Lumbosacral nerve roots 1

Presentation Sudden and bilateral Gradual and unilateral

Radicular pain Less severe More severe

AMMW ’NUUVMb Motor strength Symmetrical, less marked More marked asymmetric

hyperreflexic distal paresis of areflexic paraplegia,

1 64,]0}1/011.& LL, fasciculation atrophy more common
4 Reflexes Ankle jerks affected Both knee and ankle jerks
an&w affected
Sensory Localized numbness to perianal Localized numbness at
area, symmetrical and bilateral saddle area, asymmetrical,
unilateral
Sphincter Early urinary and fecal Tend to present late
dysfunction incontinence

Impotence Frequent Less frequent



Thymus (young)

Zcortey

IVD, symphysis, Cricoid, thyroid, arytenoid, Epiglottis, Cuneiform, No perichondrium: dibsacartiloge,
Labrum, articular disc articular, trachea Corniculate, ET, Pinna, EAC - Ankeulan wmmgL of Hyalure




BIOCHEMISTRY



GLUT-1/3 Buain , kwl/vwd ) flaemta (+th(fm AOLGLYT- L) - i{?ﬁgwcm
GLUT-2 Jmanlin dxfwvuiemt Kiner pamam, L |, 8T Goueokinage (4 ¥om)

Insulin mediated GLUT 4 * Huont amd. dkdetal ammuscle , AldeﬂAE Husoue
Basic: NG > %imz. > Hustidine

KetogeW@m , ne

Branch chain : ViL- Valine , dsblowenne , fawtime  (Thoming )

Aromatic / UV light maximum: GW‘PM s douvabnes ~ Nioum | Metatevun .

bust for CML (RCR-ABL)
- Witodelelion

Universal methyl donor: §AM Aewatomim 1 Lot ation ~2Mpupicat

21/22"4 amino acids AUmDEyst einL (UQA)/&WWw (VAR - lo-tanaslalional medification
Glycine+ arginine + methionine: [neotime (Lreafmine is b%hﬂd/uu: 0{ Lreoting)

Glycine + cysteine + glutamate: teone

Glycine + Glutamine + Aspartate: {uumes

Glutamine + aspartate: (dehw‘VudA/mL (cps-x)

Telomerase: TTAGGG.  RNA dependent DNA polymerase Né&b (RwoKAJ/Me ~ Runense UhﬂMAM/{pCaAQ
TEMPLATE: ATGATCT®

CODING: ¥ TA CTA GAY

mRNA ° AGAUC AU

Pasteur effect : Inhibition of glycolysis by 02 (due t sdaced ArMP/ATP aokio)

Crabtree effect : Lactic acidosis if glucose concentration increased in presence of O2 aﬂ: gawuoz,mia ) B‘We
HC LA HSL: - Insulin / PG E1/ Niacin antilenome

N

Von -¢ioske's do .




pe

o

\

/

se-6-P

Gluconeogenesis <———  Fructd

FBPase-2
Active in
fasting stat

Fructose

A

PFK-2

2, 6-BP

“«
—_—

active in
fed state

-

Glycolysis

FBPase-1
Fructose-1, 6-BP————»
PFK-1

Poattive oMostesse Wawus oL PF#A-L:
NW olloatesse Mgulamu o PFHA-L : ATP

Pructise -2 , 6- BP
AMP

Litnate
Pratomny

Thuarmund, s &

w, H
i) océ—mmwgt% DH
w) X-K&-PH

1) PDH

W) Jrorwketelase (RBC) - AsM4-

/
PDH CWP,QD(

Dihydrolipoyl
frans-acelylase

4
<2570
<

%
»y

S— Of/ CH.-CO-S-CoA
i ‘m Acetyl-CoA

xT
Dihydrolipoamide

Ho.

Dihydrolipoyl
dehydrogenase,

en
¢

3 ey
IE ote enase
' ' dnoms we
e
5 -
Jaormine (21
FAD (82/Ripstowm)
NAD (& 5/ Niocn)
QA (Bs /fomtathenic and)

peie omd (inhibited




Cabbage odour el menual (FAAH) e2: TAT e PHPP (Hawskinuia)
Tom cat urine odoq:dr/PMhlwWWw AL AgHu’g/V\cy : 434'9114/11?’), W
Sweaty feet/ cheesy Jsovalouie O

Rotting fish JU oM
i mowes Kuthow's du. - dgiciont
Glutathione peroxidase, Deiodinase, Thioredoxin reductase 4elzmj,um<

Highest thermic effect: Psatein QUYL db. of Live atock.: excess
RQ carbohydrates: 4. Lcoz/ozj W\Jﬂf >1>ﬁ%1.eémb > gt > otestnel

Dt 0-6
Klenow fragment lacks f]}d/WUJL Aol
Vit A: Day 0,1,14 <1yr: 1lakh each >1yr: 2lakh each

HCO, + NH, + 2 ATP

| e «

Mitochondria

» N- Igh
N-acetylgiutamate Cyloplasm

. . e > . . Carbamyl Aspartate
Nucleotide excision : Xesodetymn WM/VLCOL&, ) C(M‘,Kw{m, wn R} = Phosphate L o

. . . - o)
Base excision: MUTYH h«a W
Mismatch repair: HNPCC Oittine o —

NHEJ: SC\D, ATM, Kut0 * Angek put
Argininosuccinate

HE): BRCA L, BRCA L, JAMONL wyndnome - otk or\ /(
T Arginine

Lamin A gene: om@m Aloom - Halicose
Denaturation-95°C Annealing- 55°C Elongation-72° C

Urea Fumarate

3-methylhistidine is decreased in urine: WlgoNn’As drseouse ' PP
Hompeliulling PymIine

Direct positive Van der bergh's reaction: @bslune e jw»wwlue

Glucagon challenge test —ve: Von -WL’A/ y Lorni's




Deamination: C -> U Methylation U ->T FA (ubcwmcgf Dt o,
Liver cant utilize ketone bodies: {aecks CThigphorose Cytosine — uracil

NLho ine — hvbox: :
Sodium benzoate, sodium phenylacetate, sodium phenylbutyrate Mﬂm%(h Adenine — hypoxanthine

o . Guanine — xanthine
3H syndrome Hyperammornemie. , fdgnoeibruline | T pmithuruwnuia
NADH CoQ reductase (1) - Retemone , Mgevmun , Phomsborhitomie
Succinate CoQ Reductase () : plalonate (dnon)

Cyt C reductase (L) Sty

: e A
Cyt C oxidase (Cu) (IV): - ozidis | u(fa/vw , Q0 , HaS

ATP synthase (V) : QU MVM"UM, ATP Tnomupaonter - tﬂmuwdjm,wu'
Most abundant: ﬁm\d}\MM gulplote

GAG with no protein linkage, no sulphate: ﬂ.«dal,wwmw amad

Cell migration during morphogenesis, wound repair: Mahﬂwfmc asd

GAG with no uronic acid, Corneal transparency: Kenaton aulphale

Sclera, Atherogenic (LDL binding): @uwmiaton

LPL on endothelial surface, Plasma membrane receptor, GBM charge selectiveness: Heparan MW

Carnitine shuttle (Mghionine | W3 FA
Citrate shuttle CoA

Malate shuttle OAA

Arginine not lipotrophic (choline lecithin methionine)

Avoided in fish odour syndrome : SJuling

5-methylcytosine — thymine




SURGERY



« Dohlman Zemkon's Aot
« Heller dealosia. canvdio

» Foker Type A TEF

« Kimura duodeno-duodenostomy dusduol Olheslo

‘Ladd\MﬂmeVb%WMWMM No Aih fluid tovels

« Bishop Koop Mecovuonmt HAousd W &w)vwb (X'de')<,d€ap Lufe appearomce (Newhawsen
- Bascom /Karydakis / Limberg [ioovudol Anus R %—Ww.&&aﬁ,ﬁwt e (2, atlenpts) g

« Bianchi/STEP 4hort ABoel Ayndrome wmngm
+ TAD foumenl approathe of furtal frolapse

« St d : SMA : . (Ul
rong procedure > SM sy /MAL Ww/aﬁw«w WMMW —

e Mattox: ﬂ%{ mudial, setatton Cooata) a
. } ‘ ( ] ' T {exy 0 : Abbyuniofed: Lopsatonmay

Kocher / Cattle-Brasch @M ’VVULdLaL sietation (INC) wmmw " M
« Hadfield procedure Aualt eLtastoe I lgU\W: .

oy togulspatiy an Atabilire 4.
* Sistrunk procedure W(’OA&&L CAAUJ T &e—explmahm: *
« Kasaiprocedure EHBA Asaet LA 0MOLMY
> lovgitudingl PY LZSridive: dedominat dobis.

. / Begar/ Frey JUvuonie pontieatilas




Damage control surgery ML, ACACLLALA (pH<4-2),coa%44wanAﬂ ,
Refeeding syndrome | K'  { Mg 2 LPOy>”

Brodie tredelenburg / Morrissey/ Schwartz = 3F7T
Pratt/ Perthes D\T

Fegan: (PU\WM a/mmnpeﬁ/mz
Stewart-Way: ﬁle) Rl duet

CBD + Vascular: Hoymyuu/ ea

FNAC thyroid adequate: ¢ clusters , 40 cclls eoche

Si i ti t-si L mﬁﬂflﬂf loores
1IN IN-time out-sign ou .
g (5 Lo%uiom i
MESS (EL‘SA‘ B Bile duct, base Segment 4
Beahr’s triangle RLN MW S Sulcus Rouviere, Segment 4
TPM z . A . ' . A Artery Hepatic
woulan l‘nal l 6 F Fissure umbilical
{'J) I. E Enteric structure *
Muun 2
HAL : Jomumoma monkers © hig / AFP/ LDH (duodenum/

stomach) ZIT T T———
! P S




@ >|ifm1.[$ H

@ <60 um/& W

Flow rate

(mL/s)
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-Gross purulence or existing infection?
-Perforated viscera> 4 hours old?
-Traumatic wound open >4 hours?
-Penetrating injury >4 hours old?

Class IV-Dirty /Infected

N ]

-Acute, non-purulent inflammation?
-Unplanned entrance into GI/GU/ respiratory
tracts?

-Major break in sterile technique?

]

abscess, repair of perforated
bowel 20 .I. 28T

Class llI- Contaminated

— cholecystectomy with bile spillage
or acute inflammation |0 - 20°/.

Controlled/international entry into the GI,GU,
or respiratory tracts?

Class lI- Clean-Contaminated

L\

N
o
@
e
<
& ¢
@
o
g
3
<
o
o
2
3
=<

Iaryngectomy, small bowel
resection, TURP, LSCS 2 - 10 */.

Class |- Clean

y

e.g. mastectomy, hernia repair,

thyroidectomy, TKR, THR, CABG £ 9 *

SIRS -2 or more +:

Core Temperature <36°C or >
38°C

HR >90bpm

RR >20/min or P, <32 mmHg
WBC count >12,000 /uL,
<4000/uL, 10% bands

Altered

Tachypnoea

Mental status
e RR 522

GCS <15

9,80FA <°'1

RTS8

Hypolension
SBP <100 mmHg

0 fugl  [me] o
23 : tigh nisk

Van Nuys: Age, grade, margins, size

La4s’ )
L 00, 20 L [min tmox.)

Ls initfal, 0y L-4Lmin
N b AP : 12715 mmbg

2
Poroocal
Pathophysiology of Dumping Syndrome
I Meal I

Rapid gastric emplying I
|

1
inappropriate gut

1
Rapid glucose
hormone release

|
Hyperosmolar
absorption

jejunal chyme

Intratuminal fluid

Vasomotor and nappropriate nsukn
sequestration

Gl symptoms relesse

Late
hypoglycemia

R+ lARAOAY
maclipicntion

Decreased blood
volume

Bloating l

Abdominal

tw#



TRIAGE:
Immediate: immediately life-threatening injuries

Minimal: walking wounded

Dead
- Airway Obstruction - Tension Pneumothorax - Cardiac Tamponade
- Tracheobronchial Tree Injury - Open Pneumothorax

- Massive Hemothorax

MYOPECTINEAL ORIFICE:
Conjoint tendon

Illiopsoas muscle
Lacunar ligament

- Traumatic Circulatory Arrest

o
dnjunies

Usateming



Model For End Stage Liver Disease (MELD)
Creatinine (mg/dL)

Bilirubin (mg/dL)

INR

Revised: No*

NAZER index: nLileom’s 'f’*‘"ﬂ"" oMA
Bilirubin

PT/INR

AST

Hemia Characteristics
Medial Subxiphoid M1

Epigastric M2
Umbilical M3
Infraumbilical M4
Suprapubic M5
Lateral Subcostal 4]
Femoral hernia 12
lliac 13
Lumbar 14

Clean base
ulcer

Non-bleeding
visible vessel

Oozing bleed Adherent clot | Flatspotin
ulcer crater

Pediatric End-Stage Liver Disease (PELD)
-Total bilirubin

-Albumin

-Age (<1Y)

-Growth failure

-INR

Criterion

A Additional Treatment

S Serous discharge

E Erythema

P Purulent exudates

S Separation of deep tissues

| Isolation of bacteria

S Stay in hospital prolonged over 14 days




The MUST tool

(i) BMI (kg/M2) (i) Weight loss in 3- | | (iii) Acute disease
0=2>20.0 6 months effect:
1=18.5-2.0 0=<5% little nutrition
2=<18.5 1=5-10% intake for > 5 days
2=>10%
Maastricht Presentation of DCD Situation
Death
| Dead on arrival Uncontrolled
I Unsuccessful Uncontrolled
resuscitation
] Anticipated cardiac | Controlled
arrest
v Cardiac arrest in Controlled
brain dead donor
\'J Unexpected cardiac | Uncontrolled
arrest in a hospital
inpatient
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E ﬁzg;;)
Ponderalindex ()3 Afem?® >2 =noymal (dem m UAJ’WUMLUULQQ WGR) | ﬂm{mmﬂmwt <2-up
)
4

PLAN B 4ome 4 ohild. (drimks ) RS >IV F5vmL [k
deydratiem. dnibable , ursly ergenly 30m/kg<<“"li v
PLAN C st diryydialion . fethosgle ,dumks paly . TV 200mL/ kg <

>Lyr: 29 hour

FHmiL ,
Fluid of choice RV (g $AM: RL + §°/. didiose / 17, NS + 57/, dextaote) g <§11*Y"Y' gﬁmm
[ B]L, non-prwsudemt conyundbivdis , Rase [palms & soles), iy >1 5o,
CRASH and burn WM%MMQM o b guc. wv%?p Lawelling . fde > 5 do mwmam

Nusinersen / Onasemnogene: Zolgensma/ Risdiplam: Uwfﬂ/u(r Mﬂw &a!rg .
(LMN = Jaceid. pos (ngwgbmahwng Jostaudoums , R0 @etuls 04 / w{'

Cyanotic Congenital

art disease -> Oligemia JWAM AXMAML W&ma/wmal?/ To¥
->Plethora Jumenwy anteriosny, TGA +VSD, TAPVL

Blalock Taussing shunt ®5CA - PA (WW) )
me

Acute epiglottitis Jmm!o;ugw mee mml(hmdf,<s % mee India - HIB K- Aot + v &ﬁ(m’a
nuld : Ao, 0- G'm%I kg

Croup P% {mmu)w.kwaa congh. mee: Paraimpluemzo.. &< el e qui
Neonatal screening: IMJ ol k. om d.w{f 3-5 %ﬁ# Teat o TsH CAH TMS , PKD - %um Jest

Congenital hypothyroidism next step: RATU Adcom + Usq

-

Xene

CAH xww:ffumw gonitalio. witie wioth (Fomate pseudshermapirodits)

CHPS metabolic derangement wakahmu %WMI/W\M; metalolie atkaloss wth Mhﬂdﬂﬂfwﬂﬂ

.....




CAH ~ghuck + ambiguoug genitalia
(female peeudonermapnrodise.)

@Mlmmawd Pretouo

/'\

TAPVC TGA Jsuwnouy
deficiency  Mc  Testosterone | | - fange fudicke, Al fudiese MW
- 2nd RS wide and _CYR em oM —ﬂaugz Mm
21-0H L lagp) 7 ) ,%% e i dudd
; 0L (e {opP {
10 -0k T¢ery 1 T: WAAL et
x: Lol )
1% - 01 Then - inguacordine inateod of
, . (wont phjo?mom) $AM
Screening et - 13- 0H - progesterone Osumangument
C¥R: dnawmom / i
R 0-9¢)NaCl bolus ‘ R Atpugstadil
b fpow o g Rasuling' &
v qurocorblsoqc+ (wfwxmdm} M mmm WWW”"#
oral Fludrocoryisone
Cyanetic Heart Disease Fovr o <@ |
Bilateral

Tof Ebsten Jaieuapid
- pubm . abenoacs oo Ot
et “wWPw - LAD
- VW‘MU/\Q M- - Rpps i n Qv
- vep ph— dujert
CHR: oot / P woes
Coer - em-Soot .
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B UJUMW otmialisoton)
4 0; RV
 hunap - dhark
foaition/ LAR: @Boy -
dqpathng ahoped haast
. 02
- Mopphune
* B-blotkuny
S BY ghuwnt
Watwusbon e
Pott’s thunt

nonexudative
conjunctivitis

Cervical lymph
node > 1.5 cm

Rash
¥ y\_ (%
A ¢ ' 1|\ Mucositis
my £y
l\T_ - f v
‘ | /}'{i i
| TR
: A0
Swelling &/or
erythema of Coronary artery
palms/soles aneurysms

Kawosaki dlsease

ngnusis Qysgoneoscs | ecapie
© RAlv O RATL®)

| gatsowo 2t withe m meed
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.+ Preterm HIE: feaivenluadar Loukomaloe — (upostic W)~WMMWLLAA in (erbral paf

(Pma@duﬂ( mpasel - dpaatic 4uadaip
* TermHIE: b mavmanotus (m);afm-m (Kewmictesus Lype)

* Preterm IVHIOC: DWL . [USQ fo aude UL WH W phteivm (gevmimal fmthix)J

: . No A fluid foels
 Meconium plug syndrome: W gibrosy -2 ggap puptte el
— B . - .)
* Apnea of prematurity: 2-7d B Gasthagaaptin evomo. (1. attempts) 4"

* Turners: SNHL/ celiac / IBD/ DDH/ scoliosis/ CVS/ Renal/ Hashimoto  fQoum’s : CHL (aft 801
@) Dewspid>cop  Aoseshar Kidnawy Noonam : {8 weithe

18
e Pulmonary stenosis- JAG1 (chr 20) ,Aw.?j,(lb UA’V\AI\.DIML
« Supravalvular AS (Chr 7) {Li0com mdmdhmr, (a;,m M,Wmn{a)
10C: FISWH

« SRNS 4 (-6) weeky

|
Bwpya,(a,ocsqs)
C: (aleineuni

'y plumalype
[ao% eouge: CATCH

A)

22.])

L DOC: (ateintunm dviikites (Jaesotimus)
Aeraid dypendaont NS - poc: MMF
! (age >844,w.h»)

Lwomisele (mdd)



S eps is Screen ( >/ 1’\ Severity Stage 1 (Mild) Stage 2 (Moderate) Stage 3 (Severe)
Level of consciousness Hyperalert Lethargic or Obtunded Stupor or coma
. Leukopenia (TLC < 5000) Activity Normal Decreased Absent
Neuromuscular Control
* Neutropenia (ANC <1800) Muscle Tone Normal Mild hypotonia Flaccid
Posture Mild distal flexion Strong distal flexion Intermittent decerebration
 Immature neutrophil to Stretch Reflexes Overactive Overactive Decreased or absent
Complex or primitive reflexes
« total neutrophil (I/T) ratio >0.2 Suck Weak Weak or absent Absent
. Moro (Startle Stron Weak Absent
* Micro-ESR > 15mm 1=t hour T St Strong Aosent
Autonomic Function
 CRP+ve Pupils Mydriasis Miosis Variable
Heart Rate Tachycardia Bradycardia Variable
Seizures None Common Uncommon
Composition ReSoMal Standard ORS Reduced
(mmoliL) (mmoliL) osmolarity ORS riterion escription
Mandatory Purpura or petechiae with lower limb
Glucose 125 111 75 criterion predominance (4
Sodium 45 90 75 1. Diffuse abdominal pain with acute
Potassium 40 20 20 witd: usP gni{m &vthml A
- istopathology showing
Chloride 70 80 65 adutt - m{f”&"wmw leukocytoclastic vasculitis or
Citrate 7 10 10 Mlmmum 1 proliferative glomerulonephritis with
Magnesium 3 - --- out of 4 predominant immunoglobulin A
Zinc 0.3 . . criteria deposits.
3. Arthritis or arthralgia of acute
Copper 0.045 --- --- onset.
Osmolarity 300 311 245 4. Renal involvement in the form of
(mOsmiL) proteinuria or haematuria.




Grade O

Grade 1

Grade 2

XIPHOID NARES

UPPER CHEST LOWER CHEST

EXPIRATORY
MOVEMENT RETRACTIONS RETRACTIONS DILATATION GRUNT
-
T Y 4
% £ 24
Synchronized None None None None
DU LI f?fw
N S—
_Lagon Just visible Justvisible  Just visible hieard W'th
inspiration stethoscope
< '}
I//// :'.. 5
See-Saw Easnly seen Easily seen EaSIIy seen Heard by ear
Inspirator: Expiratory
Redueed
ommmd 0RS
(sGLT-1)
Nat 26 qm
KoL 1.5 9
NO" pithate 2.9 gm
%Wue 13.5qM

Aoune * & Xrere,

Score 0 1 2

Respirate | <60 60-80 >80

Rate

Cyanosis None No cyanosis | Cyanosis with
with oxygen oxygen

Retraction | None Mild Moderate to

s severe

Grunting None Audible with | Audible without
stethoscope | stethoscope

Air Entry Good Decreased Barely Audible




Height

ee e Postnatal onset
pathologic short stature
=== Constitutional
growth delay
== Familial short
stature
= Pronatal onset

pathologic short stature

NEC
7 Tretem,

) L 1 ] L] L] T
3 6 9 12 15 18 21 24
Infants (mo)

formuia , PDA
LAk Modified Bel's Stadima

TA: [BAT) Bradycavdia ,apnea , temp. mstaoility -3 days
18 : Grossly bloody stool - Fdaye
NPO

IA : Mosent bowel Stounds , Pneumatosis intestinalis 1-10d0VS
+ MtDIoHES| ge - Met . audosis tnrombotitoPenicy, PV 903 - 44 davs
A : [B8AD) Bradyeardia ,0Pnea acid0sis, DIC - 14 days
I B : PneumoPerionewm & suraery Hds



@M ﬁ? LsomuyzaIiem

(BLPUN = Lumisubin
- Qwstovee 2 30-4S um
N + 450 mm

.U
-d}ueh‘t)ldl;wnm : 30 uW/omL/'nm

Apgar score Score 2 Score 1 Score 0
Extremities blue Pale or blue
Pulse >100 bpm <100 bpm No pulse
- Cries and Grimaces or No response to
pulls away weak cry stimulation
V)
) ) =
.. /
Activity = @)
Active movement Arms, legs flexed No movement
Respiration Strong cry Slow, irregular No breathing

CF: Chromosome: # CFTR

-MC mutation: AF508 (Phenyalanine)

-MC class of mutation: (l0As L (Tuatticking)

-Trikafta: Elexacaftor + Tezacaftor + Ivacaftor - peteviliator

T eoherioh

APGAR <3

PH<H0  Hypltomia. - duuese GLitie Gaphyprian

Severe Pneumonia

Central cyanosis, not able to breast feed or drink, convulsions, lethargy, unconsciousness, severe

respiratory distress (head nodding)

Pneumonia

Fast breathing
< 2 months 2 60
2-12 months 2 50

12-59 months = 40
With or without chest indrawing, with oxygen saturation > 92%

No Pneumonia

No fast breathing and no indicatiors of severe pneumonia




1 minute

Pulae = auseuttation
¢lo awwm/t'\(? cordiac
MoVt Q4 .

Vaseulos acess ot UV C

BMV -gtart tin : 4 mun

-Aotunat® term: 24°-

- Oraterm <35wks:01-307)-

-RR: 40- 60 bpm
CC:3:4

\V Epinephnime : 110,000
(0-02 mg /1)

Neomettes

Antenatal counseling.
Team briefing.
equipment check.

Birth
v

Term gestation? Yes s R
Good tone? | YeS o | Stay with mother for initial steps,
breathing or crying? routine care, ongoing evaluation.
l No
Warm, dry, stimulate, position
airway, suction if needed.
Apnea or gasping? No Labored breathing or
——————> s 4
HR < 100 bpm? persistent cyanosis?
Yes Yes
v
PPV. Position airway, suction if needed.
Pulse oximeter. Pulse oximeter.
consider cardiac monitor. Oxygen if needed,
Consider CPAP
No

>

HR <100 bpm? |

l Yes

Ensure adequate ventilation.
Consider ETT or laryngeal mask.
Cardiac monitor.

l

_No_‘i

HR <60 bpm?

l Yes

ETT or laryngeal mask.
Chest compressions.
Coordinate with PPV-100% oxygen.
uvc

!

N_o{

HR <60 bpm? I

Yes

IV epinephrine every 3-5 minutes.
If HR remains <60 bpm,

- Consider hypovolemia.

= Consider pneumothorax.

(W—=10—T)

% &

Post-resuscitation care.
Team debriefing. »

Target oxygen saturation table

1 min 60%-65%
2 min 65%-70%
3 min 70%-75%
4 min 75%-80%
5 min 80%-85%
10 min 85%-95%

Initial oxygen concentration for PPV

=35 week's GA 21% oxygen

<3.5 week's GA 21%-30% oxygen

)

Saturation monitoring done at: R\ L (W-M




RADIOLOGY



Ring enhoncing

lesiond
Neurocysticereodis
Tuberculome
Toxoplosmosis
5 Brain absceas
Diffusion Restriction Cerebral Abscess Liver abhscess
—ADSCES S |
_ Tschemic Stroke (eviotoxic edema) Metastasis
— Tumoy hypercellular

—EPidermoid ¢vst
(kevatim filled)



.

Chiari malformation

- Banana/Lemon SN
(Ca>c4)

-tonsillar herniation

Dandy - Walker malformation

- Pesterior fossa. Cyst
v/s \ein of Gaten maifoymation
-Lavae tortuous ven
- Neomate + Hidh ofp ¢F + Bruit

- Posterior fosso. enardement
+ Cevebellar Vermis Qgenesis




MEDIASTINUM

Rt. tenting

~ due 0
fibrosie

B y .

Magsive pleural &ffusion/ Collapse Consolidatiom
HemothoYax - T/L Shift of mediastimum N0 Shift im mediastinum

- C/L ghift of mediastmunm



Kerley B \ineg

. 8/o Lv failure.  which increases LA pressure which,
frglinge in turn causes Puimonary vein dilototi om
«at Interlobula
septal edema.

4/t PV dilatatic

L\E
13- 1g Cephalisgtion of
mmHg Pulmonary veing
,ff,,;,ﬁg Kerley B lineg
>96 Batwing app.
mmMHI | pulm. edemo.

Batswmg
airsp ce
shad ng\

ARDS
‘”’. . Nom - cardiodenic. Pulmonary
“" J e edemo.

7 —

& ]

\I
SIUNLCOSLOPITEMCENGIes)




Puymomary abscess HydroPneumothovax DidPhradmatic Tniury Hiotal Hernie

. Air- luid level ' ¢/1: ICD Roliing tyre)
” . C/]'_ : 10D
2Nl MOM A 5i9N dn. it d e
- mobile fundal ball W‘é’ GEV Loy ,
. M 0 pre-existimg ‘
ASPCYQI“O'mOL Pulv‘:\o'narv Covity up



Kartademer syndrome
+ Dyneim arm defect

. Dextrocardio
Simusitis

/\..

Tvversus

Infertility

. Bronehiectnsis




Dérmoid cyst/
Teratomo.
- Benigm
- Young females

k. -Zaoe-aioc pint




RUQ pain intermittent

~hyperechoic stone € past.  .1p¢ - vsqG

e dshadow (Stomes ave mot
-0 jaundice . .
WES wall eeho Shadow) radiopague)

K{] gfn : ol
echp
Shadow

-Stane in centracted GB

Incidental

comet tail
'Adenoinyomawsis

cholesterol Crystals
Rokitansky - Aschoff
Sinuses




hem/i\yjirnw MRT
f ntensty

U Bladder

MRCP [Taw) UB StIme With Post. Bladder Swme ) Calcified Fibroid
Fﬁ%’"&gﬂiﬂjﬁ“ acoustic Shadow . Tack- skone P perty
10 Yadiatiom -s%ones ave hyperechoit - Lomellated - Soft tissue mass
CBD sune: -8tone absorbs  waves . ASYmmetrica)l
radiolucent passing throwgh it and Bladder wail calcification - Narigated appearance
vefract, 8o it looks white - Fetal Skull apPpearance

- Howiever,no sound waves
pOsS hrough Orea behind it,
8o hyperechoic




Swelling +

1
.

4T/ 08teoclagtomo. ABL Chomdroblastoma.

30-40 years child (Codmans twmor)

Epiphyseal tumor Metaphyseal tumor <20 years

Soap bubble appearance Soap bubble appedrance Epiphyseal tumoy
(giant cel) + mononuclear cel) &-. External 'cure'rtage HPE : Chicken wire calcification

Rc: External Cursttage + grafting R+ External Curettage

+ grafting + grafting



5yr old low SES, low bone density 5yr old short stature, normal bone density

Rickets Seurvy

© cupPing , fraying - SModth outhine (wnite line)
- Healed rickets: White line Trregular - Wimberger Sign AchondroPiasioe
- Rosary: Nem-tender , blunt - White line of Frenkel - Rhizometic/ Proximal Shortening

- Rosary = Tender, Pointed - Chevron’s 8ign



Flat bome /o - Popeorn Calcificat™

I:Pe\vis Fibroadenomo. breas v
dcapula |£Lung hamartoma
Metastasis ® Chondrosarcomo.

A : Chomdyosareoma.
- PopPcorn
Calcification
-Ring ond arc
matrix




DOPPLER WAVEFORMS

Tviphasic Monophasic
in cxtremt‘oy arteries and Blped returng in one direction
arterwled in veins
+ pulsation variation with HR and
- X
- NO change im Sysiole and diostole
- Stenosed arteries
(No fiow in complete occlusion)
Biphasic

0 vlsceml artered



CONTRAST MEDIA

Contrast Modality | Route Pre- Complication
media requisite
IODINATED | - ON (tomtrast dndueed Nephsepotivg )
CONTRAST C m'* 1V RF1 — A S, ook b*d o-swug, i 4% oot
1 s Prenntion - dudation
GADOLINIUM | Mot Ty RFT NSF (Mwngm \d%ﬂfvm/c filrods )
SONOVUE USG IV S alw\' R/O Au,%m, awd, |
W—ﬁwwe pubmonas exeion
BARIUM R/ n , glion , foab-
X-Ray 00/ | g pn | 70 prgration flost -
Gumao. e

Jod’maﬁd o e K}&AMWL




MAXIMUM PERMISSIBLE DOSE

Occupational Exposure

Public Exposure

Overall

* 20 mSv/ year averaged
over 5-year consecutive

* 30 mSvin any single year

1 mSv/y

Pregnant female

2 mSv/y

1 mSv/y

TLD badge

«pevsomal dosimeter
+ 140 chetk the amount of
exposure t0 radintion

v lif/Cad0 Lead aprom
- wo{ﬂ belqow leod aprom TCkNess oF aprom uses
t0'Im
at chest [evel i : 095 vom

. thecked 3 momthly



OPHTALMOLOGY

Keratotonug

-Mungon's sign

- Rizzuti'e gig N

- 100 Corneal topography

. Qn: INTALS
Kevatoplasty




{>trsmm at oirgh) . .
Haab striae CONAenital buPhthalmos Horizomtal breaks m Desemet's membrane  Biepharoseasm , lacrim

Vogt straie Keratocomus :Vertical lines in Descemet’s membrane (Posterior Stroma)

KF ring Wilson’s disease : Copper deposition in Descemet’'s membrane

Fleischer ring Kevatocomus : Trom deposition m EPithelium

MICROANEURYSM: Diahetic Retinopathy : Toaner nuclear fayer

Hemorrhages-Dot and bot / HARD EXUDATES: Outer Plexiform l\avexr

Flame shaped/ COTTON WOOL/ Soft exudates: Neéyve &‘brc \aver

Richardson Koeppe: Direct 9onigscore

Pachymeter: thickness Keratometry: Curvature

Marcus Gunn pupil: ON/RM’D (Rule out MuitiPle sderosis)

Adie tonic pupil: Post-qanglionic Parasymeathetic (o-125:). PilocarPine - constricis)

Argyll Robertson pupils: 3" Syphilis  (ARP +)

Hutchinson's pupil: Uncal hermiation : /L 3rd CN

Wernicke’s pupil: 0Pic +oct localization

Outer BRB RPE : SR InnerBRB: Cafillayy : cME (coxSathie I : Bornhouwlm [Devil’s
Coxsackie A24/ Entero70 HOMOYrhaqic CoNiuNcHvitis (HFMD : CoxSachie A6 , RM3F, 2°3YPNi

 Photo -
Phobio

D TAP)
)




Phacomorphic 8hallow AC  Phacolytic Deep AL
Preseptal cellulitis EYid Swelling
Orbital cellulitis ProPtodia +

Orbital apex / Tolosa Hunt 0C + SOF : l/L 34,6, VL + N2

Cavernous sinus thrombosis B/L CN &

Photocoagulation Photoablation

Double freq Nd-Yag (532nm) Argon fluoride Excimer
Argon laser (193nm)

Photodisruption

Nd Glass (1053nm)

PRP - PDR (negvascularie?)  LASIK
(subhvaioid ©'age)

Laser Trabeculoplasty (POAG)

Nd-Yag (1064nm) IMILE
FLACS
PcO
PeriPheral Tridotomy
~ ACG



e

Fluorescein dye — [jssamine — Rose Bendal dye

HO TV
Cobatt blue fiter  dreen dve XxXuUAMT
Angle subtended by
s topmost letter when
: ‘ viewed from 6m: : i
TR P ha x5 RhodoPsin dene : 34224
Am\s\%r‘s rid Hess ¢Chart
Macular d/o Dirlopia

(Amsler's Sign in FHT)



ENT



r'l,%ﬂ‘ maxdlgééﬂm?(_
Mﬁoﬂ%mcm n: ‘4% Weber Ferguson: CA Woaxillo ‘/WGluck Sorenson: J&t(lﬂ/ WW@LL’MWG‘

* Trotter triad:~ NP ﬁ\ dmge/wwnab WLUI\H»QW fbakatod f)aiﬁld eHL (dfy denous OM/geUQ

+ Gradenigo syndrome: D‘p(,w/(, ﬁWMM MMMLW dxp(nfwz, chugme ek AAAW%
. Grisel: Mtomto - avcol dulwocatien
* Griesenger: Laternal xmuwe AMomirouid NWWH%&:MM

*  Guerin sign gﬂlat% /DGIWWJ Mw/y mmatoma. (£ojunt 1) i
«  SMT: doyunsy ol is mudiol T @Ljhn/vmd,amdmwmlib ovial Aorers
« Weber test: mﬂ<ﬁ;j:t me Ale 65\, hwdamﬂ,/

« ECOG SP/AP >30% Mopent’s diseodl - /L TVS RUUMINE drtlestentema

* EECOLIMA Audulony “9“”’“"’”3’

+ LVESPAdbutUALS mat VAL e dnduoet ofly
proge@w vedtiute , epigbattis , wubgottie M@Wm -

« Allmuscles supplied byRLN except wwt&ujﬁad (ext. ameh of SLN)
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Mandibular Condyle
(Downside)

EAM

Mandibuler Condyle
l' 1 (Upside)

- c -

"5 WL ol duedl Sehullen !
Ciossn's view  ( MW VIELO 5 [baw’s
T N A Tympanogram view

Stage Description 3 w N ; )
- . ¢ Type Ad o dis

IA" Limited to nose or nasopharynx E

IB  Same as IA with extension into >1 paranasal sinus 5

IIA° Minimal extension through the sphenopalatine foramen into g'

& including a minimal part of the medial part of the = mwﬂ_d, TM
pterygopalatine fossa SP F 3 &me Qf \
c
Niormsensmassshnnssassd )

IIB  Full occupation of the pterygopalatine Fossa, displasing the £ ) Type C W d'drl » 100%
poesterior wall of the maxilla forward: lateral or anterior .g AU\.O,ML 0 m v Type A 'VLQNIY\G-«
displacement of the branches of the maxillary artery: P P F < Tube R
superior extension may occur, eroding orbital bones 8 I 7N 7 R~ 50%

IIC  Extension through the pterygomaxillary fissure into the .é / / ,
cheek & infratemporal fossa or the |r‘- a Type A
pterygold plates g /

(&) ]
IIA" Erosion of the Skull base with Minimal intracranial extension :

-400 -300 -200 -100 0 100 200
[IB  Erosion of the Skull abase with extensive intracranial extension

with or withotit cavernotis sintie involvement Pressure (daPa)



Pure tone
audiogram
Speech
discrimination
| score
Roll over
_phenomenon
Recruitment
SISl score
Threshold tone
decay test
Stapedial reflex
Stapedial reflex
decay
BERA

NORMAL
Normal

| 90-100%

' Absent

Absent
0-15%
0-15% dB

Present
Normal

Normal interval

COCHLEAR LESION
Sensorineural

| hearing loss

Below 90%

' Absent

‘ Present

Over 70%
Less than 25dB

: Present

Normal

' Normal interval
between wave | & V | between wave | & V

RETROCOCHLEAR LESION
Sensorineural hearing
loss

Very poor

' Present

Absent

| 0-20%

Above 25dB

Absent
Abnormal

WaveV delayed or

absent

Grade of
impairment

dBHL corresponding Description

audiometry ISO
value (average
of 500, 1000 and

Performance

impairment
including
deafness

2000 Hz)
0 <25 No No (or very slight)
impairment  hearing problem,
able to hear
whisper at | m
| 2640 Slight Able to hear and
impairment  repeat words
spoken in normal
voice at | m
2 41-60 Moderate Able to hear and
impairment  repeat words
using raised voice
at I m
3 61-80 Severe Able to hear
impairment  some words
when shouted
into the better
ear
4 >8l Profound Unable to hear

and understand
even shouted

voice

Tolerable sound level: 90 dB
TM rupture: 150dB






