YACTb 1

encing tests).

ay the word “punch”, make a

nt when I saw “slap”.

‘on in sequence by yourself?

‘. oulder Joint

ceiling.

ross the front of your body.

A utward and inward rotation)
With your arms close to your

degrees, separate your hands as
body.
(Internal rotation posteriorly)

Now put your arm behind your

of your neck.
~against the wall.

~ (Pectoralis major) Thrust both
- hands firmly against your waist.

) Luria’s motor tests (motor se-

cing movement when I say “cut”,
d then make a slapping move-

an you do the same and then car-

OMOTOR SYSTEM (LS)

Abduction) Please raise your arms
deways until your fingers point to

Flexion and extension) Now raise
sjour arms forwards and then back-

(Adduction) Now move your arm

body and your elbows flexed to 90

‘widely as possible. Now bring your
hands together again across your

back and try to reach up to the base

(Serratus Anterior) Push forcefully

2) ABuratenbHbli TecT Jlypbe (Tect
Ha [OCeI0BaTeIbHOCTD IBUKEHU ).
Ceituac g cKaxy «yapb» 1 CO-
KMY KyJIaK, 3aTeM CKaxXy «pexb»

U CHEJIalo pexyliee IBUXKEHUE,
3aTeM CKaXYy «IIEITHW» U CAEJIal0
IJIETIOK.

Moxerte i1 Bbl HOBTOPUTH BCE 3TO
M 3aTeM BBITIOJTHUTH CAMOCTOSI-
TEJbHO B TAKOM Xe MOCIen0BaTeb-
HOCTH?

OIIOPHO-JIBUTATEJIbHASA
CUCTEMA

I11eueBoii cycTaB

(Mpuenenue) [MonHuMHUTE, MOXA-
JyiicTa, pyK¥ B CTOPOHBI U CBEUTE
X BMECTE HaBEPXY.

(Crutbanue u pasrudanue) [Tox-
HUMUTE PYKH BIIEPEI U OTBEIUTE
UX Ha3all.

(OrBenenue) Tenepb nepeBeauTe
PYKY B IIOJIOXKEeHHUE Mepet coOoit.

(Poraums KHapyXu ¥ KHYTPH)
Jlepka pyKH IJIOTHO MPUXKATHIMU
K TeJIy ¥ COTHYB JIOKTH Ha 90°, pa3-
BEIUTE PYKH B CTOPOHBI, HACKOJIb-
KO BO3MOXHO. Ternepp OImycTute
PYKM CHOBA BIOJIb TeJIa.

(BHyTpeHHSISI poTalus c3anm)
3aBenuTe PyKy Ha3a M rmocrapaii-
TeCh I0CTATh OCHOBaHMUE IIEN.

(TTpoba Ha mepeaHIo 3y0UYaTyIo
MBIIy) OTTONKHUTECH C CUIION OT
CTEHBI.

(TTpoba Ha 6OBIIYIO TPYIHYIO
Mermny) CoXMUTe pyKamMmu CBOIO
TaJIMIO KaK MOXHO Kperye.
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Elbow Joint

(Flexion and extension) Please
bend and straighten your elbow.
(Supination and pronation) With
your elbow flexed at a right angle
turn your hand clockwise and then
anticlockwise.

Wrist Joint
(Flexion and extension)
Place your palms together in a po-

sition of prayer and elevate your
elbows.

Place the backs of your hands to-
gether and elevate your elbows.

(Radial and ulnar deviation) With
your elbows at right angles and
tucked into the sides of your body,
place the palm of your hands up-
permost and move your hands out-
wards and then inwards.

Hand

(Flexion and extension of MCP
joints) Please curl your fingers up
into full flexion.

Now straighten your fingers out fully.

With your hand held flat on the
table and the palm upwards:

(Abduction and adduction of fingers)
(a) Separate your fingers and then
move them together.

(Extension of thumb)

(b) Stretch your thumb away from
your hand.

(Circumduction of thumb)
(c) Lift your thumb towards the
ceiling.
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JlokTeBoii cycTas

(Crubanue u pasrubanue) Corau-
T€ U BBIIIPSIMUTE PYKY B JIOKTE.

(Cynunauus v nponaius) C J0K-
TSMH, COTHYTBIMH TTOJ TIPAMBIM
YIJIOM, TTIOKPYTHUTE PYKAMHU 110
YacoBOIf CTpeJIKe U B 06paTHYIO
CTOPOHY.

3anscTHbI cycTaB
(Crubanue u pasrubanue)

CoenwHuTE JAJIOHK BMECTE, KaK
OyaTo Bel MOJIMTECH, ¥ TOTHUMUTE
JIOKTH.

CrnoXuTe JTa0HK THIJIbHBIMHA T10-
BEPXHOCTSIMU BMECTE U TIOTHUMHUTE
JIOKTH.

(JTyuenoxreBoii cycras.) C J10K-
TSMH, COTHYTBIMH IO IPSIMBIM
YIJIOM, ¥ PYKaMH, ONTYIIEHHBIMHI
BIOJB TeJIa, TOAHUMUTE JaJ0HH
BBEpX M MOABUTANTE pyKaMu KHa-
PYXH U KHYTPH.

Kucts

(Crubanue v pasrubaHue Mera-
Tap3ajJbHOro cyctana) CrieTure
NaJIbIIBI KaK MOXHO IIJIOTHEE,
Terepb MOITHOCTHIO PACIIPIMUTE UX.

C pykoii, TOJIOXEHHOH! Ha CTOJI J1a-
JIOHBIO BBEPX:

(Pa3BesieHNE U CBEIEHNE T1aJIBLEB)
a) PasBemnre 1 3aTeM coeMHNUTE
TaJIBITHL.

(Pasrubanue 60JIBIIOTO TTAJIHIIA)

6) OTBenuTe GOJIBIION TTAJIEN] OT
KMCTH.

(IvpKyMIyKIIusi GONBIIOro 1maabiia)

B) [TonHUMUTE GOIBIION Masel]
KBEPXY.




YACTb 1

ur chest.
w extend your neck so that the

ateral Bending) Now bend side-
ays, sliding your hand down the

‘puter side of your leg. Now bend
-Jhe other way.

pelvis.
Hip

- try to raise it as far as I can.

(Flexion) Now flex your left hip

as far as you can.

r neck so that your chin touches

ck of your head touches your back.

eral bend) Please tilt your head
ways, first to the right and then

(Rotatlon) Please twist your trunk
p the right side while I anchor your

- (Straight leg Raising Test) Please
- lie on your back. Keep your right
- leg straight but relaxed and I will

and hold it in full flexion with your
left hand. Now bend your right hip

T) ¥ CKOJIB3UTE UM BHU3 10 MOEMY
TTaJIbILY.

Iles

(Crubanue u pazrubanue) Co-
THUTE M0 TaK, YTOOBl KOCHYTHCS
noa00POAKOM TPYIH.

Ternepb pa30rHUTE IEIO TaK, YTOOBI
3aTHIJIKOM KOCHYTBCS CITUHBL.

(bokoBoit HakI0H) HakmonuTe
rOJIOBY, CHa4aJia Halpaso, 3aTeM
HaJIeBo.

(Potartust) TTokpyTHTE TOJIOBOI,
CHayaJia BIIPaBO ¥ 3aTeM BJIEBO.

Cnuna

(Crutanmue) [Moxanyiicra, mo-
crapaiiTech KOCHYTHCS OOJIBIIHX
IaJIbIIEB CTOII, a g Oyay hUKCUpo-
BaTh Bamr a3 pykamu.

(PasrutGanue crost) HakiionuTech
Haza.

(bokoBrie HakJIOHBI) HakoHuTECH
HabOK, CKOJIb351 PyKaMu BJIOJIb TeJla
BHU3. Ternepb HAKJIOHUTECH B Ipy-
T'YIO CTOPOHY.

(Porauus) [ToBepHUTE TYIOBUILE
HaIpaBo, TIOKa 5 yaepxupaio Bam
Tas.

Benpo

(TecT Ha MOAHUMAHUE MTPSIMON
Horu) JIsSirTe Ha CIMHY U BBIIPS-
MHTE NpaBylo HOTy. Paccinabprecs,
a 51 Oy1y cTapaThCst MOTHSTH €€, KakK
MOXHO BBIIIIE.

(Crubanue) Coraure jeBoe 6e1po
U yIepxKuBaiiTe ero Baieii eBoit
pyxoii. Terepb COrHUTE MTpaBoe
0enpo Kak MOXHO CUJIbHEE.
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(Extension) Please lie face down on
the couch with a small pillow under
your abdomen. Keeping your right
leg straight, lift it up into the air.
(Outward and inward rotation in
flexion) Now lie flat on your back
and flex your right hip and knee to
90 degrees.Now rotate your leg
away from the midline and then
towards the midline.

(Abduction and adduction in ex-
tension) Keeping your legs straight
move the right leg outwards as far
as you can.

After I have lifted your left leg
move your right leg inwards as far
as you can.

Knee

(Flexion) Keep your right leg
straight and raise it to about 45 de-
grees. Now bend your right knee as
far as you can.

Ankle

(Extension (dorsiflexion) and Flex-
ion (plantarflexion)) Now with your
lower leg at right angles to your thigh,
move your right foot up and down.

Foot

(Passive motion of hindpart

of the foot) I am now going to grasp
your right heel in the cup of my
hand and turn it inwards and then
outwards.

(Inversion and Eversion of forepart
of the foot) Now turn the sole of your
foot inwards and then outwards.

76

(Pasrutanue) JIsirte BHU3 JIMLIOM
Ha KYIIETKY ¥ ITOJIOKUTE oAy ILeYd-
Ky IIOZ1 KU BOT. Jlepka IpaByo HOTY
NIPSIMOM, IOMHUMHUTE €€ BBEPX.
(HapyxHast u BHyTpeHHSIsI pO-
Talus npu crubanun) Jigrre Ha
CIIMHY M COTHUTE TIpaBoe Gepo
u xoseHo Ha 90°. Terreps moBopa-
YUBalTe HOTY OT CpeIHEN TNHUKI
M 3aTEM K Heil.

(ITpuBeneHMe U OTBENEHME NIPH
crubanum) YaepxuBasi HOTH Ipsi-
MBIMH, TIOBOpaYMBaiiTe Mpasyio
HOT'Y HapyXy KaK MOXHO JaJIbILe.

ITocne Toro xaxk st mogHuMy Bamry
JIEBYIO HOTY, TIOBOpaYMBaiiTe IIpa-
BYIO BHYTPb KaK MOXHO JaJIblIe.

Koaeno

(Crubanue) BermpsmuTe mpaByio
HOTY 4 mogHUMMUTE €€ Ha 45°. Te-
1epb coruute Baire mpaBoe KojeHO
KaK MOXHO CHUJIbHEE,

T'osenocTon

(Pasrubanue u crubanue) Coruute
JIEBYIO HOTY TOJI TIPSIMBIM YTJIOM

K Oeapy u oaBUTalTE TTpaBOi CTO-
TIOM BBEPX 1 BHU3.

Crona

(ITaccuBHBIE NBUXEHUS BHYTPEH-
He yacTu cTomnsl) S 3axBauy Bamry
MpaByIo MATKY PyKO# 1 6y1y IOBO-
pauuBaTh €€ BHYTPD U HAPYXKY.

(IToBOPOTHI HAPYXY M BHYTPE ITe-
penHeit yactu crorsl) [ToBepHuTE
TIOJOUIBY CTOTIBI BHYTPb U 3aTEM
Hapyxy.




YACTb 2

ale: Age 25
ello. I am Dr. Rose. What’s the

ow down. I am sorry that [
t turn over but it makes the

When did the pain start?

was lifting a piece of furniture
an [ suddenly felt this terrible

in my back. The pain was so

i that I couldn’t straighten my
k. I was in agony.

Does the pain go anywhere else?

Yes I've got pain in my left

ttock and the pain seems to go
wn the back of my left leg.

- Have you noticed any tingling or
imbness in your left leg?

*Yes, I’ve got a sensation like

ins and needles» on the outside

i my left foot.

Have you jarred or strained your
ack recently?

KPUKJIMBOE, ITYMHOE
ySI3BUMOE

OCTOPOXHOE, OCMOTPUTEIBHOE
HACTOPOXEHHOE

KaInpu3Hoe

XOPOIIIO KOHTPOJIUPYyEeMOe

C XOPOIIUM MOBEACHUEM
HeoOy3aaHHOe, AUKOE
CBOEHpPaBHOE, KallPU3HOE
3aMKHYTO€, HEJIIOANMOE

CIYYAN 17: BBIMAJEHUE
MEXIO3BOHKOBOIO AUCKA

Kenmmuna 25 get

B.: To6pblit neHb, s noKTop Poys.
Yro cayuniocs?

b.:'Y MeHs OONHT ClIHHA.

B.: Tne nmeHHO?

b.: Bunzy. U3BHHHTE, 94TO S HE MOTY
TIEpEeBEPHYTHCS, HO 3TO H3-3a TOTO,
4yTO 00JIb IPH 3TOM YCHIIMBAETCS.
B.: Korna nHaganacs 605157

b.: 5l nepectaBasiia Mebeapb U BAPYT
[TOYYBCTBOBaJIa YXacHYI0 60JIb

B CIIMHE, TAKYIO CHABHYIO, YTO 5 HE
MOIJIa BEIIIPIMHTECS. Sl MPOCTO U3-
MYYHJIaCh.

B.: Otnarot 11 607H e1le Kyga-
HUOYIB?

b.: la, B IeBYIO ATOAUILY U B 3a11-
HIOIO TIOBEPXHOCTH JIEBOI HOTH
BHU3Y.

B.: Bl omiyiiaau nmoxkajblBaHHe
WJIM OHEMEHWUE B JIeBOU Hore?

b.: 1a, y MeHs1 ObLJIO OLLLYLLIEHHE
ITOKAJIBIBAHU I CHAPY KU JIEBOH
HOTH,

B.: He nepenanpsiraau jiu Bl ciiu-
HY 3a IocyIeTHee BpeMsi?
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PART 2

P: Yes. I twisted my back awkwardly
whilst playing hockey last Saturday
but the pain didn’t last long at all.
D: Have you ever had back pain
before?

P: No.

D: Have you ever had tuberculosis
or any problems with your joints?
P: No

D: Have you had any trouble whilst
passing water or opening your
bowels since the pain started?

P: No, that’s been fine.

D: What do you do jobwise?
P:1am a full time mum with two
young children to look after.

D: Oh yes, that’s a demanding job.
This back problem must be of great
concern to you. I would like to
examine you now to see if we can
find the cause of'it.

On examination
Distressed. Lying supine. Apyrexial

LS

Back movements severely restricted
by pain

Minimal tenderness over lower
lumbar vertebrae

Marked paravertebral muscle
spasm

Left knee held bent

NS

Sensory system: sensation normal
in right lower limb
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b.: 1a, s moBpeaua CIMHY B IIPO-
HIyIo cyo0oTy, Koraa urpasia
B XOKKel, HO 001 OBICTPO MPOIIL
B.: Korna-HuOyap paHblile CIIMHA
fosena?
b.: Her. '
B.: YV Bac He 651710 TYGepKyné3a uJ
KaKHX-1160 TIOpaXeHU CyCTaBo;
b.: Her. ‘_I
B.: Y Bac 6b1711 Kakue-1u60 1mpoo
JIEMBI C MOYEHCTTYCKaHHEM UJIX I
dexanueii ¢ Tex 1Mop, Kak Hayajac
601B?

b.: Het, Bce HOpMaJIbHO.
B.: Bei paboraeTe? .
b.: 1a, 51 yxaxuBalo 3a IByMsI Ma-
JIEHBKMMH JeThbMU LEJIBIH EHb.
B.: Ax 1a, 3TO OTBETCTBEHHAS pa-
6ota. DTa mpobdreMa JOIKHO 6
cuiibHO Bam meraet. S xoTest Obl 0
MoTpeTh Bac ceituac, 9TOOHI OIIpE
JINTH IPUYMHY Baiero cocTosHMS

Ilpu ob6cienoBanun
Pacctpoena. Jlexur Ha criiHe.
Temmeparypa Tesia HopMaJibHask

OnopHo-0suzamenvHas cucmema
JIBUXKeHWS B CITMHE PE3KO OTpaH¥
YeHBI U3-3a Ooseit
He6omnbmas 6071e3HeHHOCTD Ha
HUXHAMY TMOSICHUYHBIMHA TTO3BC
KaMu ¥
BerpaxeHHbIl criasM napaBepTet
pPaJIbHOM MBILILIBI f
JIeBoe KOJIEHO IEPKUT COTHYTh

HepsHas cucmema 3
CeHcopHasi cucTeMa: UyYBCTBUTE
HOCTb B IPaBOM HUKHEN KOHETHE
CTU HOpMaJTbHAasI !



YACTb 2

hed pain and light touch

Sory loss over sacrum

‘examination normal

' .gystem:

nal tone and power in right
r limb

k eversion of left foot

mal extension and flexion of

Knee
Koaennvuii

+

ht leg raising
zht leg unrestricted

3

leg restricted to 20 degrees

: apsed interverebral disc with
mpression of left S1 root

¥ i
-ray lumbar spine

\ianteroposterior
lateral

tion along lateral border of left

He6onpmast 601€3HEHHOCTD

¥ CJIeTKa MOBBIIICHHAS TAKTUJIb-
Has YyBCTBUTEJIBHOCTD BIOJb J1a-
TepaJIbHOTO Kpasi JIEBOM HUXHEN
KOHEYHOCTH

YyBCTBUTEIBHOCTD HaJ KPECTLIOM
coxpaHeHa

PekTanbHBI 0CMOTP 6€3 0COOEH-
HOCTE#

Jleucamensnas cucmema

TOHYC ¥ CHJIa MBI TPAaBON HUX-
HEW KOHEYHOCTH HOPMaJIbHbIe
He6osb1m10#t BEIBOPOT JIEBOW HOTU
Crubanue u pasrudanue 60Jb-
LIOTO TaJIbliad JIEBOM CTOIBI HOP-
MaJIbHBIE

Ankle Plantar
Toaenocmonuwii  Iodoweennoiii
+ $

- T

[TomHsITHE BEITSHYTON HOT'U
JBUXeHH s IPaBON HOTH HE Orpa-
HUYEHBI

INonHsTHE JI€BOI HOTY OPPAHUYEHO
no yria B 20°

CrubaHue JeBOH HOTU YCHJIMBAET
601b

JInaruos

BrinageHne MeXMO3BOHKOBOTO
JIMICKa C KOMITPECCUEH JIEBOI'O KO-
pemka Sl

Ilnan
PenTreHorpamMma rnosiCHU4HOI 0
OTHeJIa TO3BOHOYHUKA
nepeaHe3aaHss
OokoBas
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YACTb 2

:STIONS & ANSWERS
| PART 2

‘Name the two most commonly
untered rhythms during a

diac arrest.

swer:

atricular fibrillation

seless ventricular tachycardia

i

. Name as many potentially
ersible causes of pulseless
ctrical activity as you can.

ypovolaemia
perkalaemia/Hypokalaemia
ypothermia

nsion pneumothorax

rdiac tamponade
romboembolic mechanical

3. What is the overall success
ate for resuscitation after
irdiopulmonary arrest?

er:
Jnly one in five patients survive
with about a third of long-term

HaIIPSIXKEHHbIC
[TOBEPXHOCTHBIE, HETTTyOOKHUe
MOIEPXK UBAOII e
MHMOJIETHBIC, IIPEXOs1Ine
TPEBOXHBIE, OECIIOKONHbIE
HaIEXHBIE, YeCTHBIE
OypHBIe, OVitHbIE
HE3I0POBbIE

HecTaOMJIbHEIE

BOMPOCHI U 3AAAHUA
KYACTUA 2

CIIYYAN 1

B1. Ha3osuTe aBe Hauboee pac-
npoCTpaHeHHbIE IPHYHHBI HApYIe-
HHMSA DATMA IPH OCTAHOBKe cepana.
Omeem:

DUOpHISIHS XeTYI09KOB
XKesymoukoBasi TAXHKapaHs C OT-
CYTCTBHEM MYJIbCa

B2. Ha3zoBuTe KaK MOXKHO 00.1bIle
NOTEHIHATbHO 00paTHMBIX NPUYNH
OTCYTCTBHS MY 1bCOBOH AKTHBHOCTH.
Omeem:

I'unokcus

l'unoBonemus
IinepkaaneMusi/THIIOKATUEM U ST
Tunorepmus

HanpsixeHHBI# THEBMOTOPAKC
CepoeyHas TaMIOHa1a
Tpomboamboanyeckas MexaHuye-
ckasi oOCTpyKUMs

Tokcunb

B3. Kakoi#i nporso3 nocJie 0CTaHOB-
KM cepana HanboJiee BeposiTen?

Omeem: :
ITociie ocTaHOBKHM CEp/illa BEIXKUBA-
€T ONWH W3 ISATH IallMeHTOB

274



PART 2

survivors having motor or cognitive
deficits)

CASE 2

Q1. What clinical findings in this
case are suggestive of appendicitis?

Answer:

a) History:
Pain commenced as a central,
periumbilical colic and then
shifted to the site of the inflamed
appendix (right iliac fossa)

Pain is aggravated by movement

Anorexia, nausea and vomiting
associated with pain

b) Examination:
Mild pyrexia

Tachycardia

Flushed appearance

Coated tongue

Foetor oris

Tenderness, guarding and
rebound tenderness in right
lower quadrant of the abdomen

Q2. List the causes of acute
abdominal pain.

Answer:

Peptic ulcer

Biliary colic
Appendicitis
Gastroenteritis

Renal colic
Cholecystitis
Diverticulitis

Acute or subacute bowel
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IIprMepHO Y TPETH BHIXKMBIIHUX.
IIAEHTOB Pa3BUBACTCSI MOTOPHBI
WA KOTHUTUBHBIHA 1eDUIUT

CIIYYAN 2

B1. Kakue KIMHAYECKHE CHMIT
B JAHHOM CJiy4yae BJISIIOTCS MaT:
HOMOHHYHBIMHM JIJIS1 ATNEH A
Omeem:

a) AHaMHE3! »
bBonb HaunHaeTcs B LIEHTPa
HO OKOJIOITYTIOUHO# 0612
1 CMEIIAEeTCsI B CTOPOHY BOCH
JIEHHOTO alMeHauKca (IIpaBy
TOAB3IOLIHYIO SIMKY) 7
Bonb ycunupaercs nmpu 1BHX
HUH ,
AHOPEeKHS, TOMHOTA 1 PBO :
COINPOBOX Aaroasacs 60IAMI

6) KimHunueckoe o0cie10BaHu
YMepeHHOe MOBBIIIIEHUE TEMI
paTyphl 1
Taxukapnus
Buenrnwuit Bug otaensieMoro
OOGIOXKEHHBII A3BIK §
3JI0BOHHOE JbIXaHWe
HanpsikeHHOCTb OPIOITHON
CTE€HKH B IIPABOM HUXXHEM
KBaJpaHTe XKUBOTA

B2. Ilpuuunbi ocTpoii 60,14 B XKH-
BOTE.

Omeem:
ITentuyeckas s138a
XKemunag xojmka
ATITIEHTUITUT
TlactposuTepur
IMoyeunas xonuKa
XONeIUCTUT
JAMBEPTUKYJIHUT !
Ocrpas niu noaocTpast KUIeyH



YACTb 2

uction (due to adhesions,

us)

ephritis and cystitis

pic pregnancy

on/rupture of ovarian cyst
etic ketoacidosis

yeardial infarction

> cell crisis

‘opathy

te appendicitis?

wer:

forated appendix leading to

ess or pelvic abscess

1er complications include an
sendix abscess or an appendix

walled off by adhesions to the
ntum and adjacent viscera

esS)

noma, strangulated hernia or

pelvic inflammatory disease

jWhat are the complications of

reralised peritonitis, subphrenic

iss (where the inflamed appendix

th or without the presence of an

HETIPOXOIMMOCTD B CBSI3U C MHDUIIb-
TpallKei, OIYXOJIbIO, CTPAHTYJISIIIH-
OHHOI IPHIXe M 3aBOPOTOM)
ITuenoHedPUT U HUCTUT

Boib B MBILIEYHON CTEHKE
ITankpeatut

Ilepdopaums s3BbI IBEHAAIATH-
MePCTHONW KHIIKH

lematut

Bonesns Kpona

SI3BeHHBIH KOJHUT
Me3eHTepHaabHbIH HHPAPKT
Paccioenme/pa3pelB aHEBPU3MbL
A0PTHI

OcTpoe BocnajieHue B 00J1aCTU
MaJIoro Tasa

DKronuyeckas 0epeMEeHHOCTh
ITepexkpyT/ pa3pbiB KMCTHI SUYHNKA
JnabeTHyecKHii KETOALIMI03
WHbapkT MHOKapaa
[THeBMOHUS

TpomOoTHYECK NI CEPIIOBUIHO-
KJIETOYHBIH KPH3

Heiiponatus

B3. Oc0KHeHHs OCTPOrO ANNEHIH-
oUTA.

Omeem:

IMepdopauus anneHauIuTa, Be1y-
11asi K reHepaaiu30BaHHOMY Ilepu-
TOHHTY, OKOJIONOYEYHbIH abciiece
ninu abelece Ta3oBoi obsacTu
JIpyrue OCIOXHEHWS, BKII0Yast
abcliecc anmneHIuKca ¥ BpacTaHKe
alneHauKca (BocrmajJeHHbI! arl-
MEHIMKC ITPOPACTAET B OMEHTAJIb-
HYIO CBSI3KY M BUCLIEPAJIbHYIO
OpIOLIMHY C pa3BUTUEM abcuecca
niu 6e3)
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PART 2

YAC

CASE 3

Q1. What clinical findings in this
case are suggestive of acute closed
angle glaucoma?
Answer:
History:

Painful eye

Photophobia

Blurred vision

Seeing haloes around lights

Family history of glaucoma

Examination:
Hardness of the eyeball
Circumcorneal redness
Hazy cornea
Fixed dilated pupil
Reduced visual acuity

Q2. List the causes of an acutely
painful red eye.

Answer:

Acute conjunctivitis (allergic or
infective)

Acute iritis

Acute glaucoma
Keratitis/corneal ulcer

Corneal abrasion/superficial
foreign body

Herpes zoster ophthalmicus
Giant cell arthritis
Episcleritis/scleritis
Keratoconjunctivitis sicca
Trauma (contusion or penetrating
wound or burn (arc eye and
chemical))

Oribital cellulitis.
Carotico-cavernous fistula (rupture
of carotid aneurysm)
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CIIYYAN 3

B1. Kakue KIMHHYECKHE CHMITOM
XapaKTepHbI 11 OCTPOH 3aKPbITO
TOJIbHOM IVIAYKOMBI? '
Omeem:
AHaMHE3!
Bons B rmasy
Dorodobus
Hapymenue 3penus il
HabniogaeMulit opeos BOKpYr
CBETALIUICSI TOYKH
HacienctBeHHOCTS (POICTBEHH
KU ¢ 3200JIeBaHEM IJIay KOMOM).
Kaunudgeckoe o6ceioBaHue:
VIIOTHEHHE [1a3HOTO SI6I0Ka.
OKO0JIOPOrOBUYHOE TIOKPACHEH]
TloMyTHEHME POrOBUIIBI .
[NocrostHHOE pacmupeHye 3padk:
YMeHBbIIeHUE NOJIEH 3pEHUST

B2. BosmoxHbIe NPHIHHBI OCTPOTO
00J1e3HEHHOr0 IOKPACHEHMs 171232
Omeem:

OcTpsIif KOHBIOHKTUBUT (aJ1JIEPTE
YECKU I UK NHOEKITUOHHBI)
OCTpBI¥ UPUIOITUKITUT

OcTtpasi rimaykoma

W3bsi3BrieHe KOHBIOHKTHBEI/PO
TOBHIIBI I8
Bpo3usi POTOBUIIbI/ TOBEPXHOCT=
HO€ UHOPOJHOE TeJIO B IVIa3y
OdranbMuUecKmii Tepriec 30¢Tep
[UraHTOKIETOYHBIN apTEPUNT
DIUCKIIEPUT/CKIIEPUT

Cyxoif KepaTOKOHBIOHKTHUBUT
TpaBma (KOHTY3USI, TIEHETPUPYIO-
1ias paHa uian oxor (porokepaTu
ot BosueiicTere YD-n3nyyeHus
U XUMUYECKUHN 0XKOT)
Op6uTambHBIN HEITIONAT
KapotunHo-kaBepHO3Has (DUCTYII:
(pa3pbiB KapOTUTHOM aHEBPU3MBI)



PART 6 Y

Drug sensitivity reaction Peakiust Ha 4yBCTBUTEIBHO
K JIEKapCTBY

Malaria Mansipust

Typhoid Bpromrnoit Tud

Giardiasis JIam6nuno3

Amoebic dysentery AMEOHAS TU3eHTEPU s

Food poisoning ITumeBoe oTpaBeHue

Bacillary dysentery BakrepuanbHas TU3eHTEPHS

Cholera Xosnepa

Tropical sprue Cripy, 3710Ka4eCTBeHHBIE [TP
ckue] aThr

Schistosomiasis Iucrocommas

Rabies Bemencrso

Hydatid disease ODXMHOKOKKO3

Leprosy [Mpoxka3za

Trypanosomiasis Tpunasocomuas

Influenza Tpunn

Common cold Hacwmopk

Bacteraemia bakrepuemus

Septicaemia Centunemust

Toxaemia Toxcemus

Malnutrition HenmocraTo4HOCTD MM HAP
MTUTAHU S

Dehydration O6e3BOXMBaHUE

Scurvy Hwunra

Kwashiorkor KsBamuopkop

Marasmus Mapasm

OBSTETRIC AND AKYLUEPCKUE ‘

GYNAECOLOGICAL U TUHEKONOTNMYECKUE

CONDITIONS NATOIOTUK L

Genital Prolapse Beimagenue reHuTaania

(a) Uterine prolapse a) BRITTaJieHUEe MAaTKH

(b) Cystocele 0) mucrorese I

(c) Rectocele B) pEKTOLIEIIE :

(d) Enterocele I) 9HTEpOILETIe ,

Bartholin’s cyst/abscess Kucra/abeuece 6apToanHo
KeJe3bl

Pruritus vulvae Braraauninserii 3yn
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YACTb 6

dometritis
ic inflammatory disease
ervical erosion
bromyoma (fibroid)
ervical polyp
ndometrial polyp
ervical carcinoma
ndometrial carcinoma
varian carcinoma

erine sarcoma
arian cyst/dermoid cyst
ndometriosis

emenstrual tension

1) threatened

Stress incontinence

' rge incontinence

Overflow incontinence

| rethral sphincter incompetence
Intrauterine growth retardation

‘Hydatidiform mole

ByneBHT

Barunut

LepBunut

DHIOMETPUT

Bocnanenue opraHoB Taza
Dpo3us meiku MaTKuA
dubpomuoma

TMomun meiKu MaTKH
DHIOMETPHAIBHBIH ITOTHUIT

Pak meiixu MaTKHU

Pak sHaoMeTpus

Pak smunuka

Capkoma MaTKH

Kucra suuHMKa/IepMoOrIHAs KUCTA
DHIOMETPHO3

AMeHopes

JIuchHyHKIHOHAIBHOE

MaTO4YHOE KPOBOTEUEHUE
JucmeHOpest
IIpenmescTpyaibHOE HATIPSIKEHUE,
MpeaIMEHCTPYaIbHBIN CUHIPOM
AbBopT

a) YTpOXaomui

0) caMOTIpPOM3BOJIBHBI I

B) YIPOXAIOIIHIL; abOpT B XORY

T) HECOCTOSI BIIMMACS BBIK MBI

) IpUBBIYHBINA BBIK MBI
BuematouHas [3KTonuyeckas] 6e-
PEMEHHOCTH

Becnioaue

Henepxanue MOUM MpU HATIPsIKE-
HUM (HallpuMep, IIPH Kalle)
Henepxanue MOYM B yPTeHTHOM
CUTYallHH

Henepxanue MOYH BCIIEICTBUE
IePENOTHEHUSI MOYEBOTO TTY3bIPS
HemoctaTtouyHOCTh C(OUHKTEPA MO-
YeBOT'O My3bIps

3amepxKa BHYTPUYTPOOHOTO pas-
BUTHS TLJIOAA

[Ty3bIpHBIH 3aHOC, XOPUOHAaZEeHOMA
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YACTb 6

espiratory distress syndrome
Jaemolytic disease of the newborn

:xomphalos

ecrotising enterocolitis

mpaired mother—infant bonding
Retrolental fibroplasia (retinopathy
Sf prematurity)
Bronchopulmonary dysplasia
Cretinism

Congenital adrenal

hyperplasia

Growth hormone deficiency
acterial meningitis

eonatal seizure

nfantile spasm
Febrile convulsion

(a) spina bifida occulta
(b) meningocele

(c) meningomyelocele
Sacral agenesis

NEAUATPUMECKUE
NATONOIUNK

HenoHomieHHbI peOEHOK
I'unoTpodus HOBOPOXIEHHOTO
I'noTpodust HOBOPOXIEHHOTO
Ponosas TpaBma

IMepunartaabHas acOUKCHUS
PecnuparopHslil AUCTPECC-CUH-
IIPOM HOBOPOXIEHHBIX
FeMOTHTHYECKHIT CHHAPOM HOBO-
POXIEHHBIX

INynouras rpeixa
HexpoTu3HpyOLWHl SHTEPOKOJIHUT
Hapynierue cBSI3H «MaTb—IUTS»
PeTHHONaTHS HENOHOMEHHBIX (de-
meii)

bponxonérousas Aucniaasus
Kpernrusm

Bpoxnérnas runepnjiasus
HaJAMO4YeYHHKOB

JlebHIIHT rOpMOHA pOCTa
bakTepuaabHbBIH MEHUHTUT
HeonartansHslil (3MUAETTAYECK )
IIPUIIAA0K

WHbaHTHIBHEIA CTIa3M
JIuxopanoyHble CYIOPOrA
I'maponedanus

LepebpansHblii mapaany
Ty0Oepo3H5lii CKIEPO3
bunupybrHoBas aH1edhaTONATHAS
MnaneH4eckasi THTIOTOHUS
MpimegHas aucTpodus
Tpucomus 21, 6one3ns layHa,
MOHTOJIH3M

Cnuna 6udnna (resapawenue dy-
JHceK NO360HK08)

a) CKphITas

0) MeHUHTOLIEeJIE

B) MEHUHTOMUEJIOLENE

AreHe3us KpecTia
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