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once in my obstetric
round, there was this patient in labor and | noticed
multiple genital warts ,so
| informed the resident and she was convinced that it
was only skin tags(have
no idea how) then she delivered the baby normally
this case was supposed to be delivered through c
section as the baby might have
neonatal laryngeal papillomatosis
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Thrombus
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non-steroidal anti-inflammatory drugs
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Pethidine
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myocardial infarction
& pulmonary edema
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(w8l 4ed1 =le YScorpion sting

Investigations: CBC, U/E, ABG, ECG, CXR, RBS, CPK,
LDH, Serum amylase

TTT:

-5 ampoule scorpion antivenom diluted in
20-50ml saline over 20min.

-Repeat the dose everyl- 2h up to 4 doses till
toxic manifestation disappear

-observe the Patient for 24 h




-for severe pain: xylocaine local spray or
xylocainel% 0.5ml (max.) local infiltration

-for vomiting: Domperidone, Cortigen B6

-for pulmonary edema: Restrict fluids &
give lasix

-for convulsion: valium IV slowly

-For dyspnea IPPV

-For hyperthermia: paracetamol, water sponge

-For acidosis: bicarbonate

-For hypertension: niphedipine




-For shock: antishock measures

**Contraindicated drugs: barbiturate, morphine,
pethidine, B blocker

***Causes

of death: cardiac, respiratory, circulatory failure

Investigations @ high): WBC, RBS, CPK, LDH, amylase
&K

(Low): Na, Ca

ABG: acidosis- ECG:
changes - CXR: changes
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bite

Investigations: CBC, U/E, PT, PTT, FDP, ECG

Hemotoxic shake:

Clinically: Local swelling,
spont. bleeding, bruises, thrombocytopenia, hematuria

Antitetanic serum + tetanus toxoid

5 ampoules (50ml) polyvalent snake antivenom
diluted € 250mI NS over 30 - 60h

Repeat
every 4-6h till definitive improvement occur




FFP 10ml/kg OD/BD till PT, PTT is corrected

Neurotoxic snake:

Clinically: Ptosis, ophthalmoplegia
bulbar palsy, respiratory paralysis, coma

Same treatment but double the dose of
polyvalent snake antivenom.

U/E=urea/electrolyte, ABG=arterial blood gases,
RBS= random blood sugar, IPPV= mechanical ventilations,
OD= once daily,

BD=twice daily

Prepared by DR/ MOHAMED IBRAHEEM
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acute illness of sudden onset that usually follows a
benign course with
symptoms such as headache, fever, exhaustion,
severe muscle and joint pain,
swollen glands (lymphadenopathy), bleeding gums,
severe pain behind the eyes,

and red palms and soles
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Dengue hemorrhagic fever is a more severe form of
the viral iliness.

Manifestations include headache, fever, rash, and

evidence of hemorrhage in the
body. Petechiae (small red or purple blisters under the
skin), bleeding in the

nose or gums, black stools, or easy bruising are all

possible signs of

hemorrhage
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dengue shock syndrome
‘5‘9.\9}5! ‘éj.cb‘al\
A 9 2

no specific treatment
just manage symptoms
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Lleaty 4d) ALl gLy Jal)

Pericardiocentesis
AlS g sl Gl ¥ Aol ay Jaxtin (ha Al pall) & (Y
Oludina (lde die pju Ao g i G Lplars ABdela ¥ ¢ W gliidiy dUa olde il 3gaa 8 dala 23l g
ciila (g o) 9o plun 5383 4o ) (A i jaa) a9 glad Dlab LgileriSla)
o LB (g Wy

Complication
G S LIS plaall
Lgas s Aol Y £ 58 gia yuabl) & 5 landl)




b B S clala 40
J.\Jgd\ﬁcéﬂw@&kﬁ@héﬂ\gﬁé.ﬁgﬂ\w\@\ﬂbgﬁ\
Jalall A0y Al

) D1l cya 48 23 J oY)
dal o cils

) e Bagaa dala 48 WAL L ) i
) Ay allal) B gl o qul) by cill o ) g1 s

total thyroidectomy is better than
subtotal thyroidectomy
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ASYMPTOMATIC' ABNORMAL LIVER FUNCTION TESTS
Most hepatologists investigate patients with LFTs that
are greater than twice the normal range.
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my penis discharges milk
i have very very very annoyed dysuria at urination at
rest at intercourse
his appearance suggests that he has illegal
relationships

anywhere i examine him
and his penis when squeezed discharges
milky white discharge
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non gonoccocal urethritis
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lactating her baby is about 4months complaining of
unilateral breast pain
on examination whole breast is swllen , firm and
tender
normal nipple &areola,normal axillary LN
SO my diagnosis is breast engorgement
lasked the patient to calm down,to do hot
fomentation&increase frequency of lactaton from this
side
also i gave her paracetamol as analgesic
after 3 days patient came with fever about 38,5
by examination the same as above(but with localised
redness, hotness &tenderness at upper lateral
guadrant) +tender axillary LN
NB;no breast lump is apparent
| prescriped amoxcillin500 mg t.d.s
and asked her if not relieved to visit a surgeon
within 2 days
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breast
engorge
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breast abcess
(breast abcess once dignosed>>>incision
&drainage
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Do not wait for fluctuation
in:
breast, parotid, subphrenic, prostate, perianal,
submandibular, perinephric,
internal organ, pulp, palmer space suppuration
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bilateral pneumothorax
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chest tube
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omeprazole
Is acid sensitive and is inactivated in acid media of the
stomach thus itis
formulated in enteric coated pellets inside hard gelatin
capsule
enteric coating is coat that resist dissolving in acidic
media but once
reaching the intestine




it is completely dissolved releasing omeprazole which
IS
absorbed and transferred to parietal cells of the
stomach and acts as proton
pump inhibitor

we know that mucogel is chemical antacid that
temporary neutralizes gastric
acidity thus raising pH OF THE STOMACH THAT
ALLOWS THE DISSOLUTION OF ENTERIC
COATED PELLEYTS RELEASNG omeprazole that is
inactivated by acidity of the
stomach as effect of mucogel is temporary
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masses
In liver are not metastasis and not related to the
previous cancer
they are small Hemangioma

the patient is on follow up only
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Blood in stool in 50 yrs.
old patient equals cancer colon
until proved otherwise

and also even if it was 3 metastases in the liver it is
resectable under
conditions of completely resectable 1ry tumor (colon
cancer) and no other
metastasis in other organs
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idiopathic
angiedema one of the most common causes of
angioedemacharacterized
bt absence of itching or reddness or wheel
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.. Diazepam

J) de gana (14 (5384 03 9
Benzodiazepines

o AW B Jealilly oS
(534 035 JLatiAly (pu

Anxiolytic
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Anti-epileptic
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uncontrolled hyperglycemia resistant for insulin_in
previously controlled diabetic patient —search for
occult infection as UTI even
without suggestive symptoms
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Hepatic microsomal enzyme

inhibitors & inducers
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Mitral stenosis + AF
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(maximal effect of
carbamazepine)
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more than normal
2SI Zada

: Carbamazepine is hepatic
microsomal enzyme inducer so it decrease the effect of
other drugs such as
warfarin
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HME inhibitors & inducers
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HME inhibitors (decrease hepatic destruction of the drug
thus increase its
effect)




DEVICES CAO
Disulfuram, Erythromycin, Valproate (na valproate
[Depakine]),
Isoniazid, Ciprofloxacin,

Ethanol acute toxicity, Sulphonamide, Cimetidine
(very much used in hepatic patients )
Allopurinol, Omeprazole

HME Inducers (increase hepatic destruction to the drug
thus decrease its
effect)
PC BRAS
Phenytoin, Carbamazepine,
Barbiturates, Rifampicin,
Alcohol (chronic effect),
Sulphonyl Urea (glibenclamide & glimepride

[amaryl])

AT Gl s |l
Drugs that are mostly affected by HME inhibition &
induction
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oral contraceptive pills
phenytoin
warfarin
carbamazepine
Cortisone
cyclosporine
theophylline
source: Philippe &Kalra
essential revision note for MRCP
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Gastroenteritis caused by Rota usually
follows this course
vomiting alone then diarrhea and vomiting
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hyper extended neck
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extrapyramidal manifestation of Primperan
pS (e die ClAS CilS [ giSa 4G

L85 ) yaan WY Giisy
RURIPAEY

oculo gyric crisis
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disturbed level
neither bulging fontanel
neither painful cry with flexion of the neck

What is the
management of these extrapyramidal manifestations?
Jdob Ao & g Juye AL (Saa s Sl a8 gl b A g
what is the best anti-emetic in children
gAY (gt gl
are anti emetics and antidiarrheal needed in in Rota

virus infection ?
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Antipyretic
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roseola infantum
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antipyretic
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antibiotic Susp, antihistaminic syrup, calamyl lotion
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relative hypoglycemia

LY

An event with typical symptoms, but glucose
>70 mg/dl (3.9 mmol/L)




J)sag
classification of hypoglycemia

. Severe hypoglycemia: An event requiring assistance of
another person to actively administer treatment

. Documented symptomatic hypoglycemia: An event
during
which typical symptoms are accompanied by a

measured plasma glucose of <70
mg/dL (3.9 mmol/L)

. Asymptomatic hypoglycemia: An event not
accompanied by
symptoms, but a measured glucose of <70 mg/dL (3.9
mmol/L)

. Probable symptomatic hypoglycemia: Event with
symptoms,
but glucose not tested

. Relative hypoglycemia: An event with typical

symptoms,
but glucose >70 mg/dL (3.9 mmol/L)
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life saving
Janp das Jand g
managing a patient with anaphylaxis
don't forget adrenaline
use of epinephrine is optional in normotensive
patients, but it is necessary in
hypotensive patients with respiratory reactions

Corticosteroids are used in
anaphylaxis primarily to decrease the incidence and severity
of delayed or
biphasic reactions. Corticosteroids may not influence the
acute course of the
disease; therefore, they have a lower priority than
epinephrine and
antihistamines.

Hypotension in anaphylaxis usually is due to vasodilatation
and capillary fluid
leakage. Epinephrine is the primary pharmacologic
treatment for these findings.
H1-blocking antihistamines also may have a role in reversing
hypotension.




Some
authors also recommend H2-blocking agents. Large volume
fluid resuscitation
with isotonic crystalloid often is needed to support the
circulation in patients
with cardiovascular manifestations of anaphylaxis
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history
She is diabetic (controlled diabetes ), normal lipid
profile normal ECG , and

normal Echo
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pain at lower jaw and no chest pain
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95 % stenosis at 3 arteries
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She is diabetic (controlled diabetes ), normal lipid
profile
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pregnant with diabetes
B

oral drugs for DM
Sea
Glucophage, cidophage
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azotemia
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Dimetrol
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Dimetrol = metronidazole + diloxanide
Jig

Diloxanide better to be avoided before 2 years
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Bizarre neurological manifestations

Neck stiffness
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Torticollis
Abnormal movements

Eye gaze
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convulsions
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Extra pyramidal side effects
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Promethazine e.g. Phenergane

OR
Diphenhydramine e.g Benadryl
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Fast breathing , chest indrawing , VSD
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Chest examination
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34 Ys old hypertensive female patient C/O headache
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NSAIDs

induce salt & water retention

e ol 2
e medicine
@ Al e
The second most common type of adverse effect occurring with NSAID
use
involves the renal system. In the setting of high angiotensin and low
intravascular flow (eg, congestive heart failure, cirrhosis, or
dehydration), NSAID-induced decrease in prostaglandins leads to a
decrease in renal blood flow and subsequently the glomerular filtration
rate. Retention of salt, water, and potassium may ensue. Congestive
heart failure may be exacerbated by concomitant use of NSAIDs
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Physical
Vital signs
Bradypnea or tachypnea may suggest early respiratory or metabolic
acidosis.
NSAIDs can promote salt and water retention and can antagonize
beta-blockers, diuretics, and ACE inhibitors, resulting in an elevated
blood pressure
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acute management
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Chlorpromazine
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difficult of respiration
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normal blood pressure
tachycardia
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: Guardsman's fracture of mandible

Bilateral fracture of condylar head and midline fracture of mandible
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Patients with perforated peptic ulcer disease (PUD) usually present with
a sudden onset of severe, sharp abdominal pain. Most patients describe
.generalized pain; few present with severe epigastric pain

As even slight movement can
.tremendously worsen their pain, these patients assume a fetal position
Abdominal examination findings are usually consistent with generalized
tenderness, rebound tenderness, guarding, and rigidity. However, the
degree of peritoneal findings is strongly influenced by a number of
factors, including the size of perforation, amount of bacterial and
gastric contents contaminating the abdominal cavity, time between
.perforation and presentation, and spontaneous sealing of perforation




These patients may also demonstrate signs and symptoms of
septic shock, such as tachycardia, hypotension, and anuria. Not
surprisingly, these indicators of shock may be absent in elderly or
immunocompromised patients or in those with diabetes. Patients should be
.asked if retching and vomiting occurred before the onset of pain
Obtaining the medical history, especially for peptic ulcer disease, H pylori infection, ingestion of NSAIDs, or
smoking, is essential in making the correct diagnosis
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