MCQ 11/05/05

?Match the numbered statements with best lettered assertion/word

?Pas die genommerde stellings met die mees gepaste geletterde bewering/woord

1.  necrotizing fasciitis

1.  nekrotiserende fassiitis

2.  causes rapid haemolytic anaemia

2.  veroorsaak snelle hemolitiese anemie

3.  emergency treatment with adrenalin

3.  nood behandeling met adrenalien

4.  compartment syndrome

4.  kompartement sindroom

a)bite from elapid

a)byt deur elapida (slang)

b)bite from herbivores

b)byt deur herbivoor

c)can be prevented by monovalent antiserum

c)kan voorkom word met monovalente antiserum

d)bite from arachnid

d)byt deur arachnida (spinnekop)

e)bite from carnivores

e)byt deur karnivoor

f)can be prevented by polyvatent antiserum

f)kan voorkom word met polivalente antiserum

Answer/Antwoord:

1 = e

2 = c

3 = d

4 = f

?Which statement about the metabolic response is correct?
?Watter stelling or die metaboliese respons op trauma is korrek?

@+The resting energy expenditure after severe trauma can be increased by 25 – 30%
@+Die rustende energie verbruik na ernstige besering kan verhoog met 25 – 30%

@Enhanced gluconeogenesis is induced by adrenalin

@Verhoogde glukoneogenese word deur adrenalien geinduseer

@Insulin stimulates peripheral lipolysis

@Insulien stimuleer perifere lipolise

@Noradrenalin is released from the adrenal medulla

@Noradrenalien word vrygestel vanaf die bynier medulla

@Without exogenous nutrients, the median survival after severe trauma is about 60 days

@Sonder eksogene voedingstowwe is die mediane oorlewing na ernstige besering ongeveer 60 dae

?Which statement about hypovolaemic shock is correct?
?Watter stelling oor hipovolemiese skok is korrek?

@Postural hypotension is a poor sign of hypovolaemia

@Posturele hipotensie is ‘n swak teken van hipovolemie

@Cutaneous vasoconstriction is a very late sign of hypovolaemic shock

@Kutane vasokonstriksie is ‘n baie laat teken van hipovolemiese skok

@+Collapse of neck veins is an early sign of hypovolaemic shock
@+Kollaps van die nek venes is ‘n vroeë teken van hipovolemiese skok

@Urine concentration and oliguria cannot compensate for hypovolaemic shock

@Konsentrasie van uriene en oligurie kan nie kompenseer vir hipovolemiese skok nie

@Severe hypovolaemic shock develops after loss of 20-25% of blood volume

@Erge hipovolemiese skok ontwikkel na verlies van 20-25% van die bloed volume
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?A patient got hit by a car while walking across the street.  Your are the doctor that sees him an hour later in casualty.  His (L) leg lies in external rotation.  What injury did he most likely sustain?

?’n Pasiënt loop oor die straat en word omgery deur ‘n motorvoertuig.  U is die geneesheer in die ongevalle en u sien hom 1 uur later.  Sy (L) been lê in eksterne rotasie.  Wat is die mees waarskynlike beserings wat hy kon opdoen.

@+Anterior dislocation of the hip
@+’n Anterior ontwrigting van sy heup

@Fracture of the shaft of the femur

@’n Fraktuur van die skag van die femur

@Posterior dislocation of the hip

@Posterior ontwrigting van die heup

@Dislocation of his knee

@Ontwrigting van sy knie

@Injury to his spine

@’n Besering aan sy werwelkolom
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?A patient gets run over by a motor car and you are the doctor that examines him in casualties.  His complaints is that of acute pain next to one side of his pelvis and that he cannot move his ankle or foot.  Which nerve(s) did he most likely injure?
?’n Pasiënt word omgery deur ‘n motor en u ondersoek hom in die ongevalle afdeling.  Sy klagte is die van erge pyn aan die kant van sy bekken en dat hy nie sy enkel en voet kan beweeg nie.  Watter senuwee(s) he thy waarskynlik beseer?

@+Sciatic nerve
@+Nervus ischiadicus

@Femoral nerve

@Nervus femoralis

@Obturator nerve

@Die obturator senuwee

@Saphenous nerve

@Nervus safenus

@Lumbosacral trunck

@Die lumbo sakrale trunkus

?In flexor compartment syndrome of the forearm the most reliable clinical sign will be:
?In geval van fleksor kompartement sindroom van die voorarm is die mees betroubare teken:

@The radial pulse will be absent

@Die radiale pols sal afwesig wees

@+There is pain on passive extension of the fingers
@+Daar is pyn teenwoordig met passiewe ekstensie van die vingers.

@Hyperaesthesia can be present in the fingers.

@Hiperestesië mag teenwoordig wees in die vingers

@Venous engorgement is seen on the dorsum of the hand

@Veneuse uitsetting op die dorsum van die hand
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?Identify the structure indicated by the arrow

?Identifiseer die struktuur deur die pyltjie aangedui

@+Superior vena cava
@Left brachiocephalic vein

@Linker brachiocephaliese vena

@Right brachiocephalic vein

@Regter brachiocephaliese vena

@Internal jugular vein

@Vena jugularis interna

@Subclavian vein

@Subklaviese vena

?A 23 year old patient presents with enopthalmos and inability to rotate his eye upwards after a facial injury.  The most likely cause of his clinical signs is:
?’n Drie-en-twintigjarige pasiënt presenteer met enoftalmos en onvermoë om sy oog na bo te roteer.  Die mees waarskynlike oorsaak vir die kliniese tekens is:

@Skull base fracture

@Skedelbasis fraktuur

@Zygoma fracture

@Zygoma fraktuur

@An avulsed rectus muscle 

@Avulsie van ‘n rektus spier

@+Fracture of the maxillary sinus roof
@+Fraktuur van die maksillêre sinusdak

@Nasal bone fracture

@Nasale been fraktuur

?Which one of the following may form part of emergency management of a patient post high voltage electrical burns of a limb
?Watter een van die volgende kan deel wees van die noodhantering van ‘n pasiënt met hoë stroom elektriese brandwonde van ‘n ledemaat

@application of a tourniquet for 8 hours

@aanwending van ‘n toerniket vir 8 ure

@broad spectrum antibiotic cover

@breë spectrum antibiotiese dekking

@copious irrigation with ice cold water

@oorvloedige spoeling met yskoue water

@+Fasciotomy of the limb
@+fassiotomie van die ledemaat

@intra-arterial calcium gluconate injection

@intra-arteriële kalsiumglukonaat inspuiting

?The most important sign of aortic rupture on chest X-ray is:

Die belangrikste teken van aortaruptuur op borskas x-strale is:
@+Widened mediastinum
Wye mediastinum

@Haemothorax L side

Hemotoraks

@Inferior displacement of L bronchus

Inferior verplasing van L brongus

@1st - 3rd rib fractures L side

Frakture van die 1ste - 3de ribbes L

@High riding hemidiaphragm

Hoogstand van hemidiafragma

?Match the appropriate way to position (B)for joints (A) following a burn injury.

Dui die toepaslike manier (B) om gewrigte na 'n brandwond besering te

posisioneer aan (A)

        A                                       B

1)Wrist                 a)Extension

Polsgewrig                      Ekstensie

2)Neck                          b)Flexion

Nek                             Fleksie

3)Thumb                 c)Abduction

Duim                            Abduksie

4)Shoulder                      d)Adduction

Skouer                          Adduksie

5)MP joints                     e)Internal rotation

MP gewrigte                     Interne rotasie

                                f)External rotation

                                Eksterne rotasie

@1 = a

@2 = a

@3 = c

@4 = c

@5 = b

?Application of cricoid pressure will result in:

?Krikoied druk sal lei tot

@Closing the oropharynx

@Sluiting van die orofarinks

@Increasing the diameter of the airway

@Vergroting van die deursnit van die lugweg

@Lifting the tongue from the back of the oropharynx

@Oplig van die tong vanuit die agterkant van die orofarinks

@+Closing of the oesophagus to prevent aspiration

@+Sluiting van die oesophagus om aspirasie te voorkom

@Closing of the trachea to prevent aspiration

@Sluiting van die tragea om aspirasie te voorkom

?Following a motor vehicle accident, a patient is verbally abusive and tachypnoeic.  His face is grossly swollen and he spits out blood.  He has clinical evidence of a tension pneumothorax.  His systolic blood pressure is 90 mmHg.  The first priority in managing this patient is:

?Na ‘n motorvoertuig ongeluk is ‘n pasiënt verbaal beledigend en het tagipnee.  Sy gesig is erg geswel en hy spuug bloed.  Hy het kliniese bewys van ‘n spannings pneumotoraks.  Sy sistoliese bloeddruk is 90 mmHg.  Die eerste prioriteit in die pasiënt se hantering is:

@Endotracheal intubation

@Endotrageal intubasie

@+Insert a needle thoracostomy 

@+Plaas ‘n naald torakostomie 

@Establish intravenous access

@Verkry intraveneuse toegang

@Urgent intercostal drain insertion

@nood interkostale drein inplasing

?Barotrauma of the frontal sinus presents with
Barotrauma van die frontale sinus presenteer met

@Dyplopia

Diplopie

@+Epistaxis
Epistakse

@Forehead paresthesia

Voorkop parestesie

@Anosmia

Anosmie

?A lateral X-Ray of the cervical spine in Trauma is satisfactory if:
'n Laterale X-straal opname van die nek is aanvaarbaar indien:

@It shows the fracture or dislocation

Dit 'n fraktuur of dislokasie toon

@The cervical vertebrae up to C7 are shown

C1 tot en met C7 sigbaar is

@+The cervical vertebrae up to T1 are seen
C1 tot en met T1 sigbaar is

@The lateral in flexion shows no anterior movement of vertebral bodies

Laterale fleksie opname geen anterior beweging van werwels toon nie

?Choose the correct statement

Kies die korrekte bewering:

@+The liver is the most common organ injured in blunt trauma
Die lewer is die orgaan wat mees algemeen beseer word tydens stomp trauma

@All liver injuries must have a CT scan

Alle lewerbeserings moet RT beelding ondergaan

@The constant presenting symptom is jaundice

Die mees konstante simptoom is geelsug

@All injured segments must be resected

Alle beseerde segmente moet resekteer word

@There is always associated injuries in the abdomen

Daar is altyd geassosieerde beserings in die buik

?The most important sign of a massive haemothorax is
Die belangrikste teken van massiewe hemotoraks is

@The effected area is hyper resonant when percussed

Die aangetasde kant is hiperresonant met beklopping

@The effected area has no airflow

Daar is geen lugvloei in die betrokke area

@The chest movement is paradoxical

Die borskas bewegings is paradoksaal

@The trachea is shifted towards the affected area

Daar is trageaverskuiwing na die betrokke kant

@+The affected area is stone dull on percussion
Die betrokke kant is steendof met beklopping

?Postsplenectomy sepsis van be reduced by
Post-splenektomie sepsis kan verminder word deur

@peri-operative immunisation with pneumococcal vaccine

peri-operatiewe immunisasie met pneumokokkale vaksiene

@Splenic tissue autotransplantation

outotransplantasie van miltweefsel

@prophylactic penicillin administration during invasive procedures

profilaktiese penisillien toediening tydens indringende prosedures

@+all of the above
al bogenoemde

@none of the above

geen van bogenoemde

?There are significant differences between children and adults involved in trauma.  Choose the RIGHT one
Daar is 'n merkbare verskil tussen kinders en volwassenes wat in trauma betrokke is.  Kies die REGTE een

@Children have a larger blood volume in relation to their size than adults

Kinders het 'n groter bloedvolume in verhouding tot hul grootte as volwassenes

@Children are less prone to hypotension

Kinders is minder geneig to hipotensie

@Surface body/weight ratio is smaller than adults

Liggaamsoppervlakte/gewig ratio is kleiner as volwassenes

@+Children develop severe metabolic acidosis sooner when shocked
Kinders ontwikkel gouer erge metaboliese asidose tydens skok

@They have merked tendency to severe hyperthermia

Hulle het 'n neiging tot erge hipertermie

?Which statement regarding subdural haemorrhage is CORRECT
Watter stelling met betrekking tot subdurale bloeding is WAAR

@Is always associated with a skull fracture

Gaan altyd gepaard met 'n skedelfraktuur

@The amount of blood lost is the cause of death

Die hoeveelheid bloedverlies veroorsaak dood

@Occurs rarely in the elderly

Kom selde voor by ou mense

@Cannot be treated surgically

Kan nie chirurgies behandel word nie

@+The cause of death is raised intra-cranial pressure
Veroorsaak dood deur verhoging in intra-kraniale druk

?Following head injury:
Na 'n hoofbesering:

@Cerebrospinal fluid (CSF) rhinorrhoea seldom requires surgical repair.

Serebrospinaalvog rinoree benodig selde chirurgiese herstel

@A unilateral dilated pupil is always due to transtentorial herniation of the brain.

'n Unilaterale gedilateerde pupil is altyd die gevolg van transtentoriale herniasie van die brein

@Hyponatraemia is seen uncommonly.

Hiponatremie kom selde voor

@CSF otorrhoea usually requires surgical repair.

Serebrospinaalvog otoree benodig dikwels chirurgiese herstel

@+The clinical picture of hypovolaemic shock is not due to primary brain damage.
Die kliniese beeld van hipovolemiese skok is nie die gevolg van 'n primêre brein besering nie

?An 8 year old girl sustained a supra-condylar fracture of the humerus.  With examination there is marked swelling of the elbow.  Your management will be:
'n 8 Jarige dogtertjie doen 'n supra-kondilêre fraktuur van die humerus op.  Met ondersoek vind jy 'n erg geswolle elmboog.  Jou hantering sal wees:

@Open reduction and internal fixation with cross K-wires

Oop reduksie en interne fiksasie met kruis K-drade

@+Dunlop traction
Dunlop traksie

@Back slab with the elbow in more than 90° of flexion

Posterior geutgips met elmboog in meer as 90° fleksie

@A circular plaster with the elbow in 90° flexion

Sirkulêre gips met die elmboog in 90° fleksie

?A patient was involved in a motor vehicle accident and sustained a fracture in the distal third of the humerus.  Which one of the following statements is false?
'n Pasiënt was betrokke in 'n motorvoertuig ongeluk, waarin 'n fraktuur van die distale derde van die humerus opgedoen word.  Watter een van die volgende stelling is onwaar?

@Up to 20° of angulation is acceptable

Tot 20° angulasie is aanvaarbaar

@+The radial nerve is often injured and this is usually an axonotmesis
Die radiale senuwee word dikwels beseer en is gewoonlik 'n axonotmese

@A modified u-slab is the treatment of choice

'n Gemodifiseerde u-gips is die behandeling van keuse

@90% of these fractures will heal in 8 weeks time

90% van dié frakture sal in 8 weke heg.

?Grade 2b thermal burns
Graad 2b termiese brandwonde

@Will need skin grafting

Het veloorplanting nodig

@+Will heal spontaneously
Sal spontaan genees

@Will heal without scar tissue

Genees sonder littekenweefsel

@Surgical debridement is necessary

Chirurgiese debridement is nodig

?In penetrating injuries of the neck choose the most appropriate answer

In penetrerende beserings van die nek kies die mees toepaslike antwoord.

a) 90% of injuries to the carotid artery are penetrating in nature.

90% van beserings van die carotis arterie is penetrerend.

b) Clinical examination alone can not rule out significant arterial injuries.

Kliniese ondersoeke alleen kan nie betekenisvolle arteriële besering uitskakel nie.

c) The neck is divided into 3 (three) zones.

Die nek is verdeel in 3 (drie) zones.

d) Zone II neck injuries always need further special investigations.

Zone II nek beserings benodig altyd verdere spesiale ondersoeke.

e) Ligation of the internal carotid artery is safe in penetrating injuries.

Afbind van die interne carotis arterie is veilig in penetrerende beserings.

@if  b  is correct

as  b  korrek is

@+if  a and c  are correct

as  a en c  korrek is

@if  d and c  are correct

as  d en c  korrek is

@if all are correct

as almal korrek is

@if all are false

as almal verkeerd is

?In a patient with cardiogenic shock:  which of the following agents will improve cardiac output and renal perfusion
By 'n pasiënt met kardiogene skok:  watter van die volgende middles sal kardiale omset en nierperfusie verbeter

@Prazosin

Prososien

@Noradrenaline

Noradrenalien

@Dobutamine

Dobutamien

@+Dopamine
Dopamien

@Salbutamol

Salbutamol

?Which of the following are possible acute effects of NSAIDs in hypovolemic patients?
Watter van die volgende is moontlik akute newe-effekte van MSAIMs in hipovolemiese pasiënte?

@Peptic ulceration

Peptiese ulkus

@Prolonged bleeding time

Verlengde bloeityd

@Acute urinary retention

Akute urienretensie

@Acute myocardial infarction

Akute miokardiale infarksie

@+Acute glomerular necrosis
Akute glomerulêre nekrose

.

?Prophylactic antibiotics are used
Profilaktiese antibiotika word gebruik

@+to prevent infection.
om infeksie te voorkom.

@to treat infection.

om infeksie te behandel.

@directly post-operative.

direk na n operasie.

@for at least 2 days after surgery.

vir ten minste 2 dae na chirurgie.

@for all patients in the hospital.

vir alle pasiente in die hospital.

?The following is an absolute indication for primary amputation:

Die volgende is 'n absolute indikasie vir primêre amputasie:

@Minor crushing of lower limb and ipsilateral foot.

Minor vergruisings besering van die onderste ledemaat en ipsilaterale voet.

@Significant bone loss.

Betekenisvolle been verlies.

@Warm ischaemic time greater than 4 hours.

Warm isgemiese tyd langer as 4 ure.

@+Irreparable sciatic and posterior tibial nerve injury.

Onherstelbare nervus ischiadicus en nervus tibialis posterior senuwee

 besering.

@Incomplete traumatic injury of the lower extremity.

Onvolledige traumatiese besering van die onderste ledemaat.

?A 37 year man is assaulted and sustains a direct blow to a full

bladder. The next morning he cannot pass urine. Which one of the following statements will relate to this patient?
'n 37 jarige man is aangerand en doen 'n direkte hou op 'n vol blaas op. Die        volgende oggend kan hy nie uriene passeer nie. Watter een van die volgende stellings sal inpas met hierdie pasiënt?

@the patient suffers from BPH (benign prostatic hperplasia)

die pasiënt lei aan BPH (benigne prostaat hiperplasie)

@+the patient most likely has an intraperitoneal bladder rupture
die pasiënt het mees waarskynlik 'n intraperitoneale blaasruptuur

@the patient most likely has an extraperitoneal bladder rupture

die pasiënt het mees waarskynlik 'n ekstraperitoneale blaasruptuur

@a normal rectal examination excludes any bladder trauma to this patient

'n normale rektale ondersoek sluit enige blaas trauma by die pasiënt uit

@the combination of alcohol and flu medication could lead to this clinical picture in THIS patient

die kombinasie van alkohol en verkoue medikasie kan lei tot hierdie kliniese beeld in HIERDIE pasiënt

?A displaced midshaft fracture of the radius and ulna in an adult requires which treatment
'n Verplaasde midskag fraktuur van die radius en ulna in 'n volwassene benodig watter behandeling

@Manipulation and above elbow plaster

Manipulasie en boarm gipsverband

@+Open reduction and two plates with screws
Oop reduksie en twee plate met skroewe

@Closed reduction and forearm plaster

Geslote reduksie en voorarm gipsverband

@Padded back slab for one week followed by above elbow plaster

'n Dorsale gipsspalk vir een week gevolg deur boarm gipsverband

?Compartment Syndrome of the leg is a common sequel to
Kompartement sindroom van die onderbeen is 'n algemene gevolg van

@Gun shot wound with a fracture of the tibia

Vuurwapen skietwond met fraktuur van die tibia

@Open tibial with a large wound

Oop fraktuur van die tibia met groot oop wond

@Closed transverse fracture after a fall in an elderly person

Geslote transvers fraktuur van tibia na 'n val in die ouer persoon

@+Comminuted fracture of the tibia after a pedestrian vehicle accident
Versplinterde toe fraktuur van tibia na 'n voetganger motorvoertuig ongeluk

?A deep penetrating injury of a muscle mass may cause
'n Diep penetrerende besering van 'n spiermassa mag die oorsaak wees van

@Injury to a major artery

Besering van 'n major arterie

@Division of a peripheral nerve

Transseksie van 'n perifere senuwee

@Profuse bleeding

Erge bloeding

@+Gas gangrene
Gasgangreen

@Rhabdomyolysis

Rabdomiolise

?A child of 7 years has suffered a closed midshaft fracture of the femur.  Which treatment option is correct
'n 7 Jarige kind met toe midskag fraktuur van femur, benodig die volgende behandeling:

@Gallows traction

Galg traksie

@Skeletal traction

Skeletale traksie

@+Skin traction with Thomas splint
Veltraksie met Thomas spalk

@Hip spica

Heup spika

?Retroperitoneal hollow viscera injury presents with
Retroperitoneale hol viskus besering doen voor as

@Peritonitis

Peritonitis

@Signs of blood loss

Tekens van bloedverlies

@+Retroperitoneal gas on X-rays
Retroperitoneale lug op X-strale

@Positive rebound tenderness

Positiewe loslaatteken

@Primary shock

Primêre skok

?In children with septic arthritis of a synovial joint which is the correct treatment option
Wat is die beste behandeling van septiese arthritis van sinoviale gewrig in kinders

@Aspiration repeated as necessary daily

Aspirasie, en herhaal as nodig

@Antibiotics intravenously

Antibiotika binne aars

@Oral antibiotics

Orale antibiotika

@Immobilisation and pain relief

Immobilisasie en pyn medikasie

@+Arthrotomy of the joint
Artrotomie van die gewrig

?Choose the best match for the following sets of numbered and lettered statements
Watter kliniese teken in kolom A pas by watter diagnose in kolom B

A. The extent of blood loss in multiple injury

Die hoeveelheid bloedverlies in 'n swaar beseerde

B. A major pelvic fracture

'n Major bekken fraktuur

C. An open fracture of a major long bone

'n Oop fraktuur van major langbeen

D. A fracture dislocation of the ankle with major displacement

Fraktuur-dislokasie van enkel

E. The amount of blood loss in a dislocated hip

Hoeveelheid bloedverlies met heupontwrigting

1) Is never very large

Is nooit baie nie

2) Always double the blood loss

Verdubbel altyd die bloedverlies

3) Can be calculated by assessing the fractures present whether open or closed

Kan bepaal word deur die hoeveelheid frakture en of die frakture oop of toe is

4) Will result in prolonged blood loss in the first 48 hours

Sal lei tot verlengde bloedverlies in die eerste 48 uur

5) Will require immediate reduction when first seen

Vereis onmiddelike reduksie sodra gediagnoseer

@A = 3

@B = 4

@C = 2

@D = 5

@E = 1

?A 20 year old telephone worker falls 6.0m from a utility pole.  In the emergency department he has an obvious deformity of his left leg and a 3cm laceration in the medial groin area that is bleeding profusely.  His blood pressure is 80/60 and his heart rate 130 per minute.  Immediate management of this patient should include:

'n 20 Jarige telefoonwerker val 6,om van 'n paal af.  In ongevalle presenter die pasiënt met 'n duidelike deformiteit van sy linker been en 'n 3cm laserasie in sy lies, mediaal, wat erg bloei.  Sy bloeddruk is 80/60 en sy polstempo is 130/min.  Onmiddellike hantering van die pasiënt moet die volgende insluit

@Obtaining an emergency angiogram

Verkryging van 'n nood angiogram

@+Applying direct pressure over the bleeding wound

Direkte plasing van druk oor die bloeiende wond

@Applying a traction splint to the injured extremity

Plasing van 'n traksie spalk aan die beseerde ledemaat

@Open reduction and internal fixation of the fracture

Oop reduksie en interne fiksasie van die fraktuur

@Exploring the wound in the emergency department

Eksplorasie van die wond in ongevalle

?Choose best match for the following sets of numbered and lettered statements

In injuries of the shoulder joint

In beserings van die skouergewrig

Watter kliniese teken  pas by welke diagnose

1 Loss of deltoid contour

        Verlies van deltoid kontoer

2 Inability to initiate abduction

Onvermoeë om abduksie te inisieer

3 Wasting of the deltoid

Atrofie van deltoid

4 Prominence of the distal clavicle

Prominente distale klavikel

a) Axillary nerve paralysis

Aksillêre senuwee skade

b) Acromio-clavicular dislocation

Acromio-klavikulêre dislokasie

c) Anterior dislocation

Anterior dislokasie

d) Rotary cuff tear

Rotator kraag skeur

@1 = C

@2 = D

@3 = A

@4 = B

?Large contaminated wounds are primarily managed by debridement and delayed closure except

Groot, gekontamineerde wonde word primêr hanteer deur debridement en vertraagde sluiting behalwe by

@The hand

Die hand

@Anus

Die anus

@Foot

Die voet

@+Face

Die gesig

@None of the above

Nie een van bogenoemde

?Which of the following is the main priority in a patient with smashed face, a 12cm bleeding, degloving laceration of the scalp, and a haemoglobin value of 6g%.  He states that he is in severe pain.
'n Pasiënt met 'n verpletterde gesig het 'n bloeiende, gedeeltelik afgeskeurde, 12cm laserasie van die kopvel en 'n hemoglobien van 6g%.  Hy het ook erge pyn.  Watter een van die volgende is die hoof prioriteit

@Insert 2 large bore IV lines and infuse Ringers at maximum speed

Plasing van 2 grootboor IV lyne en Ringer laktaat infusie teen maksimum spoed

@Insert 2 wide bore lines and infuse colloid (eg Haemaccel), at maximum speed

Plasing van 2 grootboor IV lyne en kolloied (bv Haemaccel) infusie teen maksimum spoed

@+Apply a pressure bandage to the scalp
Plasing van 'n drukverband op die kopvel

@Careful provision of analgesia

Versigtige toediening van analgesie

@Insert a central venous line

Plasing van 'n sentrale veneuse lyn

?Which of the scenarios listed below is most indicative of inhalation burns
Watter een van onderstaande tonele is mees aanduidend van inhalasie brandbesering

@Facial burns with massive oedema of head an neck

Brandwonde van die gesig met erge edeem van kop en nek

@Hoarse voice, loss of voice on crying

Hees stem, verlies van stem as huil

@Open flame burns in a closed space

Oopvlam brandwonde in 'n geslote spasie

@+Stridor with sternal retraction during inspiration/expiration
Stridor met sternale retraksie tydens inspirasie/ekspirasie

@Multiple bilateral creps on auscultation

Veelvuldige bilaterale krepitasies by beluistering

?Which statement regarding extradural haemorrhages, is true
Watter stelling met betrekking tot ekstradurale bleedings, is waar

@Mechanism of causation is sudden deceleration or acceleration of the head with tearing of the extradural blood vessels

Meganisme van oorsaak is skielike versnelling of verstadiging van die kop met skuifskeurbeserings van die ekstradurale bloedvate

@Does not cause significant morbidity in children

Dit nie behoorlike morbiditeit in kinders veroorsaak nie

@+Usually causes clinical symptoms within 4 - 6 hours post injury
Veroorsaak gewoonlik kliniese simptome binne 4 - 6 ure na besering

@Causes widening of sulci of the ipsilateral cerebral hemisphere with flattening of gyri in the contralateral cerebral hemisphere

Veroorsaak verwyding van sulci in die ipsilaterale serebrale hemisfeer met afplatting van gyri in die kontralaterale serebrale hemisfeer

?In transferring a patient with suspected cervical spine injury:
Wanneer 'n pasiënt met vermoedelike nekbesering vervoer word

@It is best to wait until the condition has improved before sending the patient

Is dit beter om te wag totdat sy toestand verbeter voor vervoer word

@+The patient must have the cervical spine immobilized with board and blocks before and during transfer
Moet die pasiënt op spinaalbord met bloke immobiliseer word voor vervoer word

@A firm cervical collar is adequate

Is 'n stewige nekstut genoegsaam

@No transfer should take place until the cervical spine has been immobilized with cone calipers or a halo

Moet die nek eers immobiliseer word deur middel van "Halo" of "cone calipers"

?During a mountain expedition a 15-year old boy fell and broke his [R] tibia.  You have all the necessary basic equipment to treat trauma.  How will you treat this patient?

Tydens 'n bergklim ekspedisie val 'n 15-jarige seun en breek sy [R] tibia.  U beskik oor die basiese middels om trauma te kan behandel.  Hoe sou u hierdie pasiënt hanteer?

@Splint the lower leg only.

Spalk die onderbeen alleen

@Give the patient 20mg Omnopon.

Dien 20mg Omnopon toe.

@Tie the injured leg to the patient's healthy leg and carry him by letting him hang on his arms between two of his friends.

Draai die gebreekte been vas aan die gesonde been en dra die pasiënt deurdat hy met sy arms hang aan twee vriende een aan elke kant.

@+Splint the leg, make a stretcher and carry the patient to the home basis.

Spalk die been en maak 'n draagbaar waarna die pasiënt na die tuisbasis gedra kan word.

?Universal precautions are used to prevent the spread of infection from

Universele voorsorg word gebruik om die verspreiding van infeksie te voorkom van

@+Patient to Health Care Provider.
Pasient na Gesondheidswerker.

@Health Care Provider to Patient

Gesondheidswerker na Pasient.

@Patient to Patient.

Pasient na Pasient.

@Patient to the hospital.

Pasient na die hospital.

@Hospital to the Patient.

Hospitaal na die Pasient.

?Which one of the following is true regarding the anatomy of central venous catheterisation?

Watter een van die volgende is waar betreffende die anatomie van sentrale veneuse kateterisasie.

@the internal jugular vein is superficial to sternomastoid muscle at the level of C6.

die vena jugularis interna is oppervlakkig tot die Sternomastoiedspier op vlak van C6

@+the right internal jugular vein tends to be the most successful approach.

die regter vena jugularis interna blyk die mees suksesvolle toegang te wees

@the femoral vein is easily seen and cannulated.

die vena femoralis word maklik gesien en gekannuleer

@the external jugular vein is easily seen and cannulated.

die vena jugularis eksterna word maklik gesien en gekannuleer

@when performing an infra-clavicular approach to the subclavian vein, it is best to point the needle downwards and backwards to reduce the incidence of haemothorax.

wanneer die infraklavikulêre toegang tot Vena subklavia gebruik word is dit beter om die naald afwaarts en rugwaarts te rig om die kans van hemotoraks te verminder

?During a pericardiocentesis the needle is directed in the direction of the:
Die naald word tydens 'n perikardiosentese gemik in die rigting van die:

@+left scapula
linker scapula

@right sternoclavicular joint

regter sternoklavikulere gewrig

@left sternoclavicular joint

linker sternoklavikulere gewrig

@midsternal point

midsternale punt

?30% Fall in hematocrit after abdominal trauma may result from
30% Val in hematokrit na abdominale trouma is as gevolg van

@Small bowel injury

Dunderm besering

@Pancreas injury

Pankreas besering

@Stomach rupture

Maag ruptuur

@+Pelvic fracture
Pelvis fraktuur

@Aortic rupture intraperitoneal

Aorta ruptuur intraperitoneal

?The best mode of feeding trauma ICU patients is
Die beste manier van voeding van 'n trouma pasiënt in die intensiewesorgeenheid is

@total parenteral nutrition

totale parenterale voeding

@+jejunally delivered enteral feeds
enterale voeding toegedien in die jejunum

@nasogastric tube feeding

nasogastriese buisvoeding

@nasoduodenal tube feed

nasoduodenale buisvoeding

@pharyngo-duodenal tube feed

faringoduodenale buisvoeding

?The cause of haemoptysis in a trauma patient is:

Die oorsake van hemoptiese in die trauma pasiënt is:

@Acute Respiratory Distress Syndrome (ARDS)

Akute Respiratoriese Nood Sindroom  (ARDS)

@Pulmonary Oedema

Pulmonale edeem

@+Pulmonary Embolism
Pulmonale embolisme

@Multiple rib fractures

Veelvuldige rib frakture

@Haemothorax

Hemotoraks

?A 30-year old male presents with massive facial trauma. He is gurgling, oxygen saturation is 89, Bp is 130.90, pulse rate is 120/min. Surgical Cricothyroidotomy is:
?’n 30 Jarige man presenteer met massiewe gesigsbeserings.  Hy is gorrelend.  Suurstof versadiging is 89,  BD is 130/90,  polsslagtempo is 120/min.  Chirurgiese krikotiroiedotomie is:

@Not an option, since his airway is not threatened

@Nie ‘n opsie nie, omdat lugweg nie bedreig is nie

@Not an option, because of the risk of local trauma to the trachea and larynx

@Nie ‘n opsie nie weens risiko van besering van tragea en larinks

@An option, if at least 4 attempts at oro-tracheal intubation failed

@’n Opsie indien ten minste 4 pogings tot oro-trageale intubasie misluk het

@Not an option, since tracheotomy is far safer 

@Nie ‘n opsie nie, want trageostomie is baie veiliger

@+Preferably preformed after needle Cricothyroidotomy  

@+Aangedui en verkieslik uitgevoer na naald krikotiroiedotomie

?Which of the following is true of injured small children?
?Watter een van die volgende is waar vir beseerde klein kinders?

@They decompensate early after blood loss

@Hulle dekompenseer vroeg na bloedverlies

@Cardiac output is increased primarily by increased myocardial contractility

@Kardiale omset verhoog primêr deur verhoogde miokardiale saamtrekbaarheid

@The larynx is situated deep into the oropharynx

@Die larinks is diep in die orofarinks gesetel

@+The trachea is short compared to an adult
@+Die tragea is kort in vergelyking met volwassenes

@They are prone to rib fractures

@Hulle is geneig tot rib frakture

?A 30-year old female presents with clear fluid running from her nose when she coughs or sneezes. She has bilateral peri-orbital bruising. She was involved in a road traffic accident the previous day, but can not remember the time or the details of the event. What is the most appropriate approach?
?’n 30 Jarige vrou presenteer met ‘n helder vog lekkasie deur die neus wanneer sy hoes of nies.  Daar is bilaterale peri-orbitale kneusing.  Sy was betrokke in ‘n padongeluk die vorige dag maar kan nie die tyd of besonderhede van die voorval onthou nie.  Wat is die mees gepaste benadering?

@Investigate for allergic rhinitis

@Ondersoek vir allergiese rinitis

@Place her on antibiotics to prevent meningitis

@Skryf antibiotika voor om meningitis te voorkom

@Re-evaluate in one week

@Herevalueer na een week

@+Ct-scan of the brain and skull
@+RT van die brein en skedel

@Perform a lumbar puncture 

@Voer ‘n lumbaalpunksie uit

?A patient receives an intra-pleural drain after suffering a blunt injury to the chest, pulmonary contusion, and hemo-pneumothorax. Which of the following is correct? The intra-pleural drain can be removed if:
?’n Intrapleurale drein word in ‘n pasiënt geplaas na stomp besering van die borskas met longkontusie en hemopneumotoraks.  In watter een van die volgende omstandighede is verwydering van die dreinasiepyp aangedui?

@Drainage is less than 200 ml/ 24 hours, no bubbling on coughing

@Dreinasie minder as 200 ml/24 uur en geen borrels met hoes

@Drain bubbles only on coughing

@Die drein borrel slegs tydens hoes

@+Drainage is less than 100 ml/24 hours, no bubbling on coughing
@+Dreinasie minder as 100 ml/24 uur en geen borrels met hoes

@X-ray chest is shows normal lung-fields 

@Borskas X-strale toon normale longvelde

@The drain has stopped swinging

@Die drein ophou skommel

?A patient suffers a fractured femur. A TRAC-3 splint is applied. On applying traction, the pedal pulse disappears. The most appropriate immediate action is to:
?’n Pasiënt het ‘n femur fraktuur opgedoen.  ‘n TRAC-3 spalk word aangewend.  Terwyl traksie toegepas word verdwyn die voetpolse.  Die mees gepaste onmiddellike optrede is:

@Increase the traction to distract fracture fragments from the femoral vessels

@Verhoog die traksie om fraktuur fragmente weg te trek van die femorale vate

@Keep the patient in traction and perform immediate angiogram to exclude vascular injury

@Hou die pasiënt in traksie en verkry onmiddellike angiogram

@Call a vascular surgeon to sort out the problem

@Kry ‘n vaskulêre chirurg vir die probleem

@Elevate the leg to improve circulation

@Lig die been op om die sirkulasie te verbeter

@+Release the traction till the pulse re-appears
@+Verslap die traksie tot dat die pols weerterugkeer

?A patient presents with a head injury (Glasgow Coma Scale 7/15), distending abdomen and positive Diagnostic peritoneal lavage. Vitals post-resuscitation with 2000 ml Ringers, and 1000ml colloid: Bp 85/40, pulse rate 115/min. What is the most appropriate action?

?’n Pasiënt presenteer met ‘n hoofbesering (Glasgow komaskaal 7/15), opsettende buik en positiewe diagnostiese peritoneale spoeling.  Na resussitasie met 2000ml Ringer laktaat en 1000ml kolloiede is die vitale tekens:  BD 85/40, polstempo 115/min.  Wat is die mees gepaste optrede?

@Immediate Ct-scan of the brain

@Onmiddellike RT skandering van die brein

@Rapid infusion of colloid to stabilize him for ct-scan of the brain

Vinnige infusie van kolloiede om hom vir RT brein te stabiliseer

@+Immediate laparotomy
@+Spoed laparotomie

@Rapid transfusion of packed red cells since he is losing blood

@Vinnige transfusie van gepakte rooiselle omdat hy bloed verloor

@Rapid transfusion of fresh frozen plasma  

@Vinnige transfusie van vars gevriesde plasma

?In injuries of the shoulder joint

Choose best matches for the following sets of numbered and lettered statements

In beserings van die skouergewrig

Watter kliniese teken  pas by welke diagnose

1 Loss of deltoid contour

     Verlies van deltoid kontoer

2 Inability to initiate abduction

      Onvermoeë om abduksie te inisieer

3 Wasting of the deltoid

      Atrofie van deltoid

4 Prominence of the distal clavicle

      Prominente distale klavikel

@ a) Axillary nerve paralysis

            Aksillêre senuwee skade

@b) Acromio-clavicular dislocation

      Acromio-klavikulêre dislokasie

@c) Anterior dislocation

            Anterior dislokasie

@d) Rotator cuff tear

            Rotator kraag skeur

ANSWER KEY:  A = 3;  B = 4;  C = 1;  D = 2

