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. QUESTION Wateen 2023

5 days after hip surgery patient complained of right leg pain ,with the picture
attached.

1.What is the best imaging test to confirm your suspicion ?
2.What is your initial management ?
3.Mention 4 differentials?

4.What are the complications:
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. ANSWER

1.Venography - DOPPLER ULTRA sound
2. LMWH
3.

1)DVT 2) Cellulitis 3) Lymphadenopathy, lymphatic obstruction 4) Chronic Deep
Vein Insufficiency 5) Rupture of baker’s cyst

4.
1)Pulmonary embolism 2) Ulcers 3) Ischemia
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. QUESTION Wateen 2023

numbness. S

—

70 year old male withratrial fibrillation presented with right leg painand = 3 .xy)\
— -

1. What's your diagnosis?
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. ANSWER

e
DVT (n ure)




Wateen 2023

. QUESTION

Patient with history of fever and pain;
A- What is the diagnosisﬁ—
B- What are the most likely

organisms to cause that?
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. ANSWER

A. Cellulitis
<k and

B. Staphylococcus and streptococcus bacteria
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. QUESTION Wateen 2023

Patient had surgery 5 days ago and came with leg pain
a) The diagnosis:
b) Treatment
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. ANSWER

a) DVT

b) LMWH /warfarin




. QUESTION Wateen 2023

case for patient who hacﬂfever )

a) Diagnosis

b) Most common causative oraanism
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. ANSWER

A) Cellulitis

B) Staphylococcus and streptococcus bacteria
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. QUESTION Wateen 2023

Name the syndrome




. ANSWER

Steal syndrome




Wateen 2023

. QUESTION

How to quickly estimate blood pressure by pulse:

A) If you palpate a pulse at ‘A’, the number above which the systolic blood pressure
will be is?
B) If you palpate a pulse at 'B’, the number above which the systolic blood pressure

will be is?
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. ANSWER

A. 60 MMHG
B. 90 MMHG




. QUESTION Wateen 2023

a) Name the diagnosis

b) What is the cause




. ANSWER

a) Venous ulcer

b) Venous valve insufficiency
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. QUESTION Harmony 2022

. o year old lady, presented to clinic with generalized leg swelling that start from
foot up to thigh level, what is your provisional diagnosis

a. Femoral vein DVT

b. Lymphedema

c. Swelling is due to systemic disease
d. Maldistribution of fat ( Lipedema )
e. Necrotizing fasciitis

Answer: B
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. QUESTION Harmony 2022

5. What is your spot diagnosis?
a. Vessel arteritis

b. Ectatic Vessel

c. Mycotic Aneurysms

d. Pseudoaneurysm

e. True Aneurysm

Answer: D
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. QUESTION Harmony 2022

A.What is the diagnosis?

B. what is the cause?




. ANSWER

A.Pressure ulcer

B. Uncontrolled DM andpressure
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. QUESTION Harmony 2022

A.How do you determine the level of defectin varicose veins?

B. give 2 surgical procedure to treat varicose veins?
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da\bexs ( Tour Y\I“(L(@,

A. Troreate test t‘(e//\d

VK sclerotherapy + laser ablation
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. QUESTION Harmony 2022

A.What is the following complication ,mention others?




. ANSWER

pseudoaneurysm

Other complication : thrombosis + steal syndrome + CHF
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. QUESTION SOUL 2021

sgyear old male, smoker, with hx of lower limb ischemia, complains of right lower
limb rest pain and numbness :

1.Mention 5 signs present or absent to be looked at during inspection of lower
limb for diagnosis:

(No picture)
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ANSWER:

adk  Hssue)

. Discoloration —> Hack e

. pallor
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6. nail brittle

7. amputation
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. QUESTION SOUL 2021

A case of a 10 yearsold girl with unilateral swelling give the Dx:




ANSWER

Lymphedema




. QUESTION SOUL 2021

1. What is the Diagnosis?

2.What's the cause of this?




ANSWER

1.Pseudoaneurysm

2. complication of AV shunt
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. QUESTION SOUL 2021

A) Name the condition:

B) What is the diagnostic method




. ANSWER

A.Varicose veins

B. Venous duplex ultrasound

ﬂashcmlte University

g H - U - M E

¢
; itt®
“dica] School Comn‘ll



. QUESTION SOUL 2021

A) What is the structure:

B) Name the procedure this patient had
in the past
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. Abdominal aorta

ndovascular repair/stent
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. QUESTION SOUL 2021

Venous ulcer developed after 5 days of Surgery:

1. Diagnosis?

2.Can Transformto?

3.What is the pathophysiology?

4.: if this happened after 5 days of
surgery what is the main cause you
may think of?

5.Name 2 causes?

6.What is the sign?
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. ANSWER

1. Venous Ulcer
2.SCC

3. Blood stasis and increased Pressure inside the veins due to venous valves
insufficiency

4.DVT
5.venous insufficiency and stasis (as DVT, varicose veins)

6. Lipodermatseclarosis

ﬂashcmlte University

¥ 11 -0 -~ )

1¢¢

S it
“dicq] School Com™”



. QUESTION IHSAN 2020

|. What is your spot diagnosis?
Il. What is your management?

(CT Angiogram Of Renal Artery Stenosis )
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. ANSWER

.1.Renal artery stenosis

ll. Renal angioplasty & stenting
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. QUESTION IHSAN 2020

1. Name the condition that this patient has :

2.What is the best imaging test for this patient ?
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. ANSWER

1.Varicose Veins

2.Doppler Ultrasound or Venogram
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. QUESTION IHSAN 2020

1. What is the most probable cause for this patient’s condition?

2. What is the best imaging test to put a treatment plan?
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. ANSWER

1.Lower Limb Ischemia

2.CT Angio, Angiogram, Doppler US...etc were all accepted by the Dr
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. QUESTION 2019 — Before

1.What is the system involved in this system( name of the vessel)?
2.Name modalities of .treatment ?
3.What is the diagnosis?

4.Mention 2 complications?
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. ANSWER

1.Long Saphenous vein

2.3) high ligation and vein stripping

b) sclerotherapy

3. Varicose veins

4.

1)Bleeding 2)ulcer 3) Thrombophlebitis 4)discomfort and pain
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. QUESTION 2019 — Before

what minimal invasive vein procedure produced this result? Name two \)9.,1\
modalities
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. ANSWER.

1)Sclerotherapy
2) Radiofrequency Ablation

3) Endovascular Laser Ablation

ﬂashcmlte University

g H - U - M E

¢
; itt®
“dica] School Comn‘ll



. QUESTION 2019 — Before

1.What would you call this ulcer?

2. Looking at the leg, What is the underlying
disease?

3. What type of skin malignancy would this

ulcer change to?

ﬂashcmite University

¥ 11 -0 -~ )
]

e’

“dical School Com™



. ANSWER

1.Venous Ulcer.

2. Chronic Venous Insufficiency

3. Squamous Cell Carcinoma (SCC)
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. QUESTION 2019 — Before

This is pelvic x-ray of a patient post RTA:
Q1: What is the pathology?

Q2: What is the most serious complication? -
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. ANSWER

%@vic fracture

Aeeding (Femoral artery)
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. QUESTION 2019 — Before

Patter Complained of abdominal pain and a pulsatile
mass:

Qz1: Name of this study?

Q2: What is this pathology and where is its location?

03: Mention 2 lines of management?
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. ANSWER

1.Angiogram

2.Abdominal aortic aneurysm) near the bifurcation

3.open surgical repair ,Endovascular surgery
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. QUESTION 2019 — Before

1.Name of this study?

What is your diagnosis?
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. ANSWER

1.3D angiography

2.AAA




. QUESTION 2019 — Before

A patient with a history of atrial fibrillation presented with a sudden severe
abdominal pain:

Qz: Name of this study?
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. ANSWER

 Abdominal CT with I\ contrast moéfl\/ C\: a(\%ﬁ.O

2. AAA (Abdominal aortic aneurysm)




. QUESTION 2019 — Before

1. What is the structure?

1. What's the past repair of this?




. ANSWER

1.Abdominal Aorta

2.Stent




. QUESTION 2019 — Before

Mention 2 modalities for management:




. ANSWER

Medical or Surgical according to the size

1) Endovascular repair 2) Open repair
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. QUESTION 2019 — Before

1.name of device seeninthe CT

2.give 1 indication for it?




. ANSWER

1.Inferior vena cava filter

2. When anticoagulant therapy is contraindicated, ineffective or unsafe - Recurrent
PE despite proper anticoagulation
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What's A: inferior epigastric artery
What's B: direct inguinal hernia
What's C: indirect inguinal hernia
What's D: femoral hernia
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Q: A Question was asking about the following arteries?
1- Left gastroepiploic artery
2- Gastrodudenal artery
3- Short gastric arteries

Left hepatic a.

Right hepatic a.
Cystic a.

Superior pancreaticoduodenal a.



Q: Patient had hip replacement 5 days ago:
atn ok swaling: Q1: What is the Dx?

+he P+ ms +he
OUT - celuelifte /rauma - DVT " C major scgury)

Q2: What is the Mx?

- LMWH & Warfarin on discharge
anti coagulont € sc LMWH or IV oifvac hionoded

llowsed ] worfarin Cbkd 2 month
Fllowed by o T A Do > MY

1) DVT
2) Cellulitis k
3) Lymphadenopathy, lymphatic obstruction '
4) Chronic Deep Vein Insufficiency
5) Rupture of baker’s cyst

Q4: What are the complications:

1) Pulmonary embolism
2) Ulcers cvenous  vlcet)

3) Ischemia



Q1: What is the Dx?
: kged
- Varicose veins tusished en Je

— CamSed by damage

Ho velt palls g
Q2: What is the system involved in this ~

part (hame the vessel)?
,/- Great (long) Saphenous vein

(Superficial Venous System)

,A3: Name 2 modalities of Mx?
1) High ligation and vein stripping
2) Sclerotherapy
Dlager &% @raﬂ/.‘o F’*eﬁf\-'-anc.\/'
Q4: Mention 2 complications? alblaten
1) Ulcers
2) Bleeding
3) Thrombophlebitis
4) Discomfort, pain




Q5: Mention 2 minimally
invasive procedures to do for
this condition?
]./)/Sclerotherapy

Z?/Radiofrequency Ablation
Endovenous Laser Ablation

Q6: Best imaging test?
- Doppler US or Venogram

Q7: How to determine the level
of defect in the varicose veins?

- Farheate test Vendelen

7 TToyem




Q1: What is this?

- AV shunt nweadd’f carnecton

7\
Q2: Done in patients that undergoes what?lmjrwee
qo?'f'd £
e

- Hemodialysis
Q3: What is the complication seen in the picture?

- Anheurysm




Q: A 60 year old female with CKD on themodialysis:
Q1: What is the following complication?
- Pseudoaneurysm
Q2: Mention other complications that may occur?@
- Thrombosis, Steal syndrome, CHF, infection
ﬁndmm\e when

Fhe el

n 4his cage
- on
A}-aﬁzsif

.F_/ .

a0



Q: Patient complained of abdominal |
pain and a pulsatile mass:

Q1: Name of this study? a5
- Angiogram ® HIN

Q2: What is this pathology and
where is its location?
- AAA (Abdominal aortic aneurysm)
near the bifurcation

Q3: Mention 2 lines of Mx?
1) Open surgical repair
2) Endovascular surgery




Q1: Name of this study?
- 3D angiography

Q2: What is your Dx?
- AAA
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Q: A patient with a hx of atrial fibrillation, presented with a sudden

severe abdominal pain:
’—’_\___'

Q1: Name of this study?
- CT Angiogram

Q2: Dx?




Q1: What is the structure?
- Abdominal Aorta

Q2: What's the best repair method for this?
- Stent




Q3: What is the Mx (2 Mx modalities)?
- Medical or Surgical according to the size
1) Endovascular repair
2) Open repair




Abdominal x-ray with evidence of the calcified
edge of the abdominal aortic aneurysm.




Q: This is a CT Angio for the renal arteries:

Q1: What is the Dx?
- Bilateral Renal Artery Stenosis

e

Q2: What is your Mx?
- Renal Angioplasty & Stenting




Q: Afteﬁ RTA) the patient}

present with dilated veins:

Q1: Mention 2 causes?
1) i ial Effusion seen w
~ 2) Cardiac Tamponade
c?é'_\f"_i"\-p\’ev\s\'oﬂ Preumo theraY co— \> 1 pSe
Q2: What is your Mx?
- Pericardiocentesis




Mhat is the Dx?

Cardiac Tamponade

Q2: What is the C/P that the
patient come with?
1) Beck’s triad :
hypotension
increased JVP
muffled heart sounds.
2) Pericardial effusion

Right Ventricular

3) Kussmaul’s sign. fer " Compression

Q3: What is the Mx?
immediate decompression via
needle pericardiocentesis.




(B/P/ost-RTA patient came to ER, he <
was hypotensive with SOB:

Q1: What is the pathology?
- Cardiac tamponade

Q2: What is the next step in Mx?
- Pericardiocentesis

Q3: What is the consequence for
this pathology?
- Obstructive shock
- Pulmonary Edema
- Beck’s Triad



S

Q: a Pt experienced sudden
severe pain radiating to the

o back:

Q1: What is the X-Ray finding?
Widened Mediastinum

Q2: What is the Dx? . 2¢%

Aortic dissection [

Q3: What is the gold standard
for Dx? And what isthe

disadvantage for it?f\&

Aortography, time consuming

M What is the Mx: U |
1) Standford A: Surgical ( Je(\z- @{\HM‘]\ +’V\a,9‘ Wi« -
2) Standford B: Medical (control BP) : , n Pl e

bovdey \'ne ku'dno{



Classification of aortic dissection

Percentage 60% 10-15% 25-30%

Type DeBakey | DeBakey I DeBakey Il
Stanford B

Stanford A (Proximal)

(Distal)




¢
@Vestermarck's EEﬂDecreased pulmonary vascular markings

on CXRin a patient with pulmonary embolus

Portable

(n Hx*
OSob
@ C,hes{' 9>

Gdnness

Figure 1. Chest radiograph demonstrating a profninent central
pulmonary artery (early Fleishner’s Sign, red arrows) and a cut-off
of the pulmonary arteries bilaterally (Westermark sign, black arrows).



Mitral stenosis

X-ray findings :
*Enlarged left atrium.
*Straight line sign.

Diagnostic tests:

* Echocardiogram.
*Catheterization.

VIX:
* Open heart surgery.

* Balloon valvoplasty.
*Valve replacement.

Source: http://phil.cdc.gov

(o)

2007 Mighael A Kahn DODS/Lyvnn W. Solamon, DDS



Q1: What does the arrow indicate?
Cervical rib

Q2: What is your concern?
It can cause a form of thoracic outlet
syndrome due to compression of the
lower trunk of the brachial plexus or
subclavian artery.

Q3: What might the pt complain of?
1) parasthesias & numbness in the
upper part mainly usually in 90% of
cases are in the ulnar distribution.

2) Weakness manifested by difficulty
grasping or holding a pen, thisis a result
of arterial and or neural compression.
3) The hand is usually cold.




Q1: What is this sign?
Raynaud’s phenomenon.

Q2: What is the most likely Dx?
Buerger Disease



Q1: What is the Dx? Venous Ulcer

Q2: What is the pathophysiology?
- Blood stasis and increased Pressure
inside the veins due to venous
valves insufficiency

Q3: if this happened after 5 days of
surgery what is the main cause?

DVT
Q4: Risk of transformation to? SCC

Q5: Name 2 causes?
- venous insufficiency and stasis
(as DVT, varicose veins)

Q6: What is the sign?
- Lipodermatseclarosis




Q7: What is the most
common site?
Most Common site is lower

1/3 of the leg just above the

medial malleolus.

Q8: Name 2 points that
goes with your Dx?
1) Location: lower medial
aspect of the leg
2) Hyperpigmentation
around the ulcer




Venous Ulcer Characteristics:
where?
*Lower 1/3 of leg *gaiter area *anterior to medial /
malleolus.

cause?
GSommonly a@'storyof: @
(DVT) *Obesity *Calf muscle pump function deficits
*Valve i?competence in superficial perforating veins.

description? 0 I@
*Ulcer has uneven edges *Ruddy granulation tissue *
__dead tissue.
>*Reddish brown pigmentation (Hemosiderin) *Evidence of
healed ulcers *Edema that may leak and cause maceration,
varicose eczema, itchy skin and scale
*Dilated and tortuous superficial veins *Leg may be
warm *Hair on leg
*Normal leg and foot pulses.

pain?

*Moderate to-re-pain at all *Pain if present is eased by

raising the leg



Q: A 75 year old male, heavy
smoker, presented with this
lesion.

Q1: Identify the lesion:
ischemic arterial ulcer

Q2: Give two symptoms which
might be associated with the
condition:

1) claudication
2) rest pain




Arterial Leg Ulcer Characteristics

where? o ©
*At tips of toes or between toes *Over phalangeal heads
@Above lateral malleolus, over the metatarsal heads,

on the side or sole of feet. '
* MC distal end of the limbs

—_——

cause?
Commonly a history of:
*Aging *Diabetes *Arteriosclerosis * Smoking *Hypertension.

© @ e o 9T

description% 0
*D se *Well defined edges *Black or necrotic tissue

*Minimal / no hair *Thin, dry and shiny skin *Thickened toe nails *Leg
may be cool *Leg becomes pale when elevated *May have neuropathy
*Nil or diminished leg and foot pulses. * Punched out-apperance

Pain?
*Very Painful *Pain is reduced by lowering the leg to a dependent position.
* Not palpable pulses

P -




Q1: What is the most
probable cause for this
patient’s condition?
Lower Limb Ischemia

Q2: What is the best
imaging test to put a
treatment plan?
CT Angio, Angiogram,
DopplerYsS




Q1: What is the pathology?
- Gangrenous necrosis of the big toe

Q2: Mention 4 signs of peripheral ischemic disease?
1) Pale

2) Hair loss

3) Cold

4) Pulselessness

Remember the 6 P’s of
peripher disease:
Pallor
Pain
Paresthesia
Paralysis
Pulselessness
Poikilothermia




Jx & celoked o eehemve  artened
wleet /7 () 1sheadtly

fA patlent/\;valks 400 meters before feeling
galn and having to rest, his job requires him
to walk for 1 kilometer everyday, what do
you do for this patient?
a) Lifestyle modification
b) Medical therapy
c) Bypass
d) Angiogram (correct answer)

m#b‘ e



