MARKING SCHEME
SECTION I: MULTIPLE CHOICE QUESTIONS (MCQs)       40MARKS

1. C

2. A

3. B

4. B

5. A

6. D

7. D

8. D

9. A

10. D

11. D

12. D

13. D

14. D

15. C

16. D

17. D

18. A

19. B

20. C

21. B

22. D

23. D

24. D

25. C

26. B

27. D

28. B

29. D

30. C

31. B

32. D

33. A

34. A

35. D

36. B

37. A

38. B

39. B

40. B

SECTION II: SHORT ANSWER QUESTIONS  (SAQs)            40MARKS

1. Discuss 5 pathology of acute osteomyelitis (5marks)

i. Periosteal reaction

ii. Bone necrosis

iii. Subcutenous abscess

iv. Loss of subcutenous margin

2. List the serious side effects which are the reasons why steroids are avoided in almost all patients with rheumatoid arthritis but given in the most severe ones (5marks)

i. diabetes

ii. Osteoporosis

iii. Depression

iv. purple stria

v. hair loss

vi. hypertension

vii. central obesity

viii. easy brusing.

3. List the features which are suggestive of gouty arthritis (5marks)

i. History of previous attacks.

ii. Symptom free intervals.

iii. A raised plasma urate.

iv. Prescence of tophi in ears or elsewhere.

v. Crystal detection in synovium.

vi. Favourable response to treatment.

4. List any five benign bone tumours arising from bone (5marks)

i. osteoma
ii. osteoid
iii. osteoma
iv. osteochondroma
v. osteoblastoma
vi. enchondroma
vii. giant cell tumor of bone
viii. aneurysmal bone cyst
5. What are the potentially risk factors for osteoporosis (5 marks)

i. Age (incr with age)

ii. Gender (female)

iii. European and Asian ancestry

iv. Family history of osteoporosis

v. Excess alcohol (small amounts are beneficial)

vi. Vitamin D deficiency

vii. Tobacco smoking

viii. Malnutrition

ix. Inactivity

x. Heavy metals (cadmium, lead)

6. Describe the clinical features of achondroplasia (5marks)
i. protruding forehead: frontal bossing

ii. depressed nasal bridge

iii. separation of 1st, 2nd, 3rd and 4th fingers

iv. Short stature

v. Disproportionate dwarfism

vi. Shortening of the proximal limbs (called rhizomelic shortening)

vii. Short fingers and toes with trident hands

viii. Large head with prominent forehead frontal bossing

ix. Small midface with a flattened nasal bridge

x. Spinal kyphosis (convex curvature) or lordosis (concave curvature)

xi. Varus (bowleg) or valgus (knock knee) deformities

xii. Frequently have ear infections (due to Eustachian tube blockages), sleep apnea (which can be central or obstructive), and hydrocephalus

7. Briefly describe the management of genu valgum (5 marks)

i. Lifestyle restrictions, NSAIDs, Braces, exercise programs and physiotherapy. Surgery in recalcitrant cases.

ii. Normally if genu valgum persists into adolescence then a surgical OSTEOTOMY is performed to straighten then legs.

iii. Total knee replacement surgery may be required later in life to relieve pain and complications.

iv. If treatment is initiated in early childhood, then braces may be an option.

8. Briefly outline the signs and symptoms of carpal tunnel syndrome (5 marks)

i. Tingling

ii. numbness or discomfort in the radial three and a half digits.

iii. Feeling of clumsiness in carrying out find motor coordination.

iv. Tingling is worst during night.

v. Pain that radiates toward the shoulder
SECTION III: LONG ANSWER QUESTIONS  (LAQs)            20MARKS

1.  Concerning amputation :- 

i. Briefly describe the levels of amputations in the lower extremity.   (5marks)
ii. Enumerate early and late complications of amputation.                  (5marks)

iii. Outline the management of the complications you listed above.     (10marks)

Levels of amputations extreamity  lower .     

                                            -guillotine 

                                           -symes

                                           -transtibial ( below knee )

                                           -transfemoral( above knee)

 (ii) complications :

       Early     -haemorrhage

                     -infection

                     -oedema

                    -failure of wound to heal-diabetes,ischaemic limbs.

  Late        -pain /phantom pain

                  -phantom sensation

                  - joint contractures  


                 -dermatologic problems   

(iii) Treatment of complications:   

                       -haemorrhage :    -arrest haemorrhage    U/GA

                      -infection: evacuate haematoma,broad spectrum antibiotics

                      -oedema: Rigid dressings reduces oedema 

                     -failure of wound healing : trace the cause/treat ,daily wound monitoring.

                    - pain /phantom pain:short opiods,reassurance.

                    -phantom sensation: counsel,reassure.   

                   -contractures: Release of contractures.   
