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PLEASE ANSWER ONLY FOUR QUESTIONS FROM THE FOLLOWING .
(1) Write on the diagnosis and differential diagnosis of the abscess. Mention how you can deal  
      with: a ) A chronic , hard , in-capsulated  abscess .
               b)  A rectal, mature abscess.
(2) Define and classify hemorrhage. Please mention the different mechanical methods for         

      arresting of hemorrhage. What are the clinical signs for a threatened, fatal one.
(3) Crepitus is a characteristic sign for complete fracture .
         a) What is meant by crepitus.
         b) Mention the different conditions in which crepitation is difficult to provoke.
         c) What are the principle lines of treatment of a compound fracture.
(4) Give a brief account on the following: 
          a) Factors essential for wound healing by first intention.

          b) The characteristics of an ideal suture material.

          c) Terminations of inflammation.

          d) Hollow organ suture patterns.

  (5) Differentiate between each corresponding pairs: 
          a)  Recent                                &         Old                          HAEMATOMA .
          b) Plain                                   &         Chromic                   CATGUT .

          c) Incised                                &         Lacerated                 WOUND .

          d) Moist                                   &         Dry                          GANGRENE . 

                                                                                                                                       GOOD LUCK.
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MODEL ANSWER
(1) Write on the diagnosis and differential diagnosis of the abscess. Mention how you can deal
      with: a ) A chronic , hard , in-capsulated  abscess .

               b)  A rectal, mature abscess.

Diagnosis:


Diagnosis of superficial abscess is always easy by symptoms. Diagnosis of deep abscess  may present serious difficulties as no local manifestation could be noticed. Oedema at the vicinity  may be detected and febrile disturbances may be helpful.

Symptoms of an acute abscess:


Symptoms of an acute abscess vary according to its situation as if it is superficial or deep.

In Superficial abscess:


The signs appeared gradually in the following stages:

1- Signs of acute inflammation as swelling, redness, hotness and local pain are the first visible symptoms.

2- The abscess appears as a more or less circumscribed inflammatory swelling that is very painful and firm on manipulation.

3- The center of the swelling becomes gradually softer while its periphery remains firm.

4- The center becomes more soft and thin walled and appears to be fluctuated.

5- Pointing of the abscess: It points at the skin surface, forming a shining and occasionally hairless patch at its center, which is found thin on palpation giving a sensation of softening combined with elasticity.

6- Burst: After wards it soon bursts, allowing escape of pus through the orifice.

Differential diagnosis:


Abscess may be confused with either: haematoma, cyst, hernia, bursitis or tumour.

a- Haematoma:

1- It is formed directly after severe trauma beneath the skin free from puncture (intact skin) and it is immediately fluctuating.

2- Some inflammatory reactions are only present just after its occurance but after few days these reactions disappear.

3- It becomes crepitant when coagulation has taken place.

4- Pain is not severe as in abscess.

5- A haematoma never points as the abscess.

b- Cyst:
1- A cyst takes a comparatively long time to be formed, sometimes it is congenital.

2- It is a cavity or space in a tissue, lined by epithelium or endothelium.

3- It is uniformly fluctuating.
c- Hernia:

1- Hernial ring is present.

2- The hernia is usually free from inflammatory reaction except when it is recent and due to trauma.

3- Reduction of its contents to the abdominal cavity is possible in case of reducable hernias.

d- Tumour:

1- It is an abnormal mass or overgrowth of tissue.

2- Benign tumours grow slowly.

3- It is may be single or in clusters and remains localized, with regular and well-defined borders without any sign of inflammation.

4- It is firm in palpation.

5- In some instances it may becomes subjected to friction leading to ulceration and infection.

e: Bursitis:


The inflammatory swelling of these bursae is known from their anatomical position.


In all proceeding surgical conditions when it is impossible to reach a diagnosis, an exploratory puncture is made.

Exploratory puncture:


This step is the last trial to confirm the diagnosis and differentiate between the different swelling (especially abscess, haematoma & cyst) under strict aseptic preparation. If the pus is aspirated through the needle, it is an abscess. In case of haematoma blood will be aspirated while in case of cyst, serous fluid will be aspirated.

a ) Treatment of chronic , hard , in-capsulated  abscess .
In-capsulated abscess can be excised surgically within its intact capsule. Then the skin wound was sutured.

b) Treatment of rectal, mature abscess.

1. An abscess in mucous cavity like pharynx, rectum or vagina may be opened by one of the following:

· Thrusting the finger into its thin wall.

· By using a concealed knife.

· By means of a trocar and canula.

· By an ordinary pointed scalpel guarded or enveloped in gauze or cotton wool just up to its point to serve as a guard and control the use of the instrument.

After that :
2. Drain the content, then irrigate the cavity with mild antiseptic.

3. Explore the cavity with sterile gloved finger to ascertain a foreign body or necrotic tissues.

(2) Define and classify hemorrhage. Please mention the different mechanical methods for         

      arresting of hemorrhage. What are the clinical signs for a threatened, fatal one.

Hemorrhage or bleeding may be defined as flow or escape of blood out from an injured blood vessels inside or outside the body cavities.

Classification of hemorrhage:


Hemorrhage is classified according to several factors.
I- According to its origin:
A- Arterial hemorrhage:  Characterized by:

a- Bright red in color.

b- Occurs in jets.

c- Often appears at both ends of the cut vessels and being more profuse from the proximal end.

It is the most persistent type of hemorrhage. It may be fatal or serious according to the size, site and importance of the bleeding artery.

B- Venous hemorrhage: Characterized by:

a- It is dark red (blackish red) in colour.

b- Flows continuously in a steady stream without pulsation.

c- Coming chiefly from the distal end of the divided vessel.

It is relatively less serious than arterial hemorrhage.

C- Capillary hemorrhage: Characterized by:

a- The colour of blood changes gradually from a bluish tint (dark colour of venous blood) to a reddish tint (bright colour of arterial blood).

b- Consists of a generalized oozing from the injured surface.

c- The flow is of short duration. 

d- It is less serious than the other types.

II- According to its location:


Any of these previously mentioned types of hemorrhage may be further subdivided according to its site into:

A- External hemorrhage:

It may occur from the skin as a result of wounds or from a natural orifice of the body.

Certain terms are in common use in this respect:

a- Epistaxis: bleeding from the nose, the blood is bright red.

b- Haemoptysis: blood coughed up from the lung or respiratory passage. The blood is bright red and frothy.

c- Haematemesis: blood vomited up from the stomach, its colour depends on the time it has been in contact with gastric secretion, that its prolonged action produces dark-brown clotted blood.

d- Haematuria: blood voided in the urine, the colour depends on the site of bleeding and its rapidity.

e- Melaena: blood passed per rectum, it has been altered by the intestinal secretions so it is colored black, but bleeding occurring low in the rectum is bright red.

B- Internal hemorrhage:

It may be difficult to recognize the location and quantity. After trauma (accident) or operation it may often be suspected, but spontaneous hemorrhage may not be noticed until signs of severe blood loss develops.
 Internal hemorrhage may be of two varieties:

    1- Subcutaneous or tissue hemorrhage:

It is an extravasations of blood into intercellular spaces in subcutaneous and sub mucous tissues while the surface remaining intact. May be in the form of:

a- Petechiae or petechial hemorrhage: small multiple extravasations beneath the skin or other mucous or serous membrane, forming rounded or irregular minute red spots.

b- Ecchymosis: The extravasated blood disseminates through the intercellular spaces without formation of growth collection of blood.

c- Haematoma: collection of relatively large quantity of blood in a localized area subcutaneously, poured out into the muscle, while the skin remain intact.

    2- Deep or concealed hemorrhage:

Which occurs in the deeper tissues, internal organs or cavities of the body, Certain names are in common use, such as:

a- Hemothorax: bleeding into pleural cavity.

b- Hemoperitoneum: into peritoneal cavity.

c- Hematocoele: into the tunica vaginalis of the testes.

d- Hemarthrosis: into a joint.

e- Hematometra: into the uterus.

f- Hematosalpinx: into fallopian tubes.

g- Hemorrhage into the spinal cord:

- Hematorrhachis: extradural.             - Hematomyelia: intradural.

III- According to its time of occurrence:

A- Primary hemorrhage:

It occurs immediately at the time either during surgical operation or as a direct result of accident.

B- Intermediate or reactionary hemorrhage:

It occurs within 24 hours from an accident or operation. It is due to failure of the temporary natural arrest or of faulty legation of a surgical arrest or due to rise of blood pressure.

C- Secondary hemorrhage:

It occurs after elapse of long time (more than 24 hours) post operation or injury. It is almost due to sepsis in the wound. The bacterial ferment present under such conditions lead to proteolysis and softening of the temporary clot which naturally formed in the damaged vessel. 

Mechanical methods for arresting hemorrhage:
1- Pressure on the bleeding vessel by an artery forceps or mosquito for few minutes.

2- Torsion of the bleeding vessel by artery forceps as used in cases of castration in cats and dogs.

3- Ligature by catgut after pressure by artery forceps.

4- Massive ligature by catgut, if the bleeding either comes from tissue mass or more than one vessel is bleeding.

5- Cross ligature around the bleeding area in cases of embedded bleeding vessel.

6- Crushing by using crushing instruments as emasculator, sand crusher and ecrasseur. These instruments are used in castration in equines and ovariectomy in mares and cattle.

7- Tamponade and packing, by using gauze bandage, especially if hemorrhage is coming from cavities as in cases of extirpation of eyeball and castration. The tampon remains in position for 2 hours.

8- Legation of large blood vessel far away from the site of hemorrhage as in cases of hemorrhage in the head, it is possible to legate the carotid artery.

9- In cases of internal organ hemorrhage as splenic hemorrhage or hepatic hemorrhage due to its injury, it is possible to arrest hemorrhage by omentisation using greater omentum and sutures are applied to fix the omentum on the bleeding organ (Biological methods of arresting hemorrhage).

The clinical signs of threatened hemorrhage (Fatal hemorrhage):
General symptoms of severe progressive (Fatal hemorrhage) include:

1- Pale or yellowish white mucous membranes.

2- Palpation of the ears, lips, tongue and extremities reveals coldness of these areas.

3- Fast and weak heart beats.

4- Shallow and rapid respiration.

5- Hypothermia.

6- Increase sweating.

7- Exhaustion appears on the animal.

8- Great risk of the animal to drink to neutralize severe thirsty due to hydremia.

9- The pulse becomes very weak and difficult to palpate (imperceptible).

10-Lastly, the muscles become relaxed with involuntary defection and urination.

(3) Crepitus is a characteristic sign for complete fracture.
         a) What is meant by crepitus.

         b) Mention the different conditions in which crepitation is difficult to provoke.

         c) What are the principle lines of treatment of a compound fracture?
a) Crepitus can be produced by manipulation making the fractured ends rub against one another. Crepitation can heard or felt.

b) Crepitus obviously is not possible when there is interposition of soft tissue between the fragments and in the case of distracted fractures where the two fragments are so far apart that they cannot be brought into contact. Crepitation also is difficult to provoke if the fractured ends are impacted and in most fractures of the vertebral column.
 The coarse grating sound in fracture should be differentiated from the soft crepitus felt in arthritis, tensoynovities, haematoma and emphysema (pseudo-crepitation).

  c)  The principle lines of treatment of a compound fracture.

In compound fractures there are two main facts:

1- It is an emergency.

2- The wound is contaminated.


Through the trauma, micro organisms are carried from the surrounding skin or the medium that produced or contact to the area, into the wound. These organisms remain a long the tract and on the devitalized tissue for about 6-8 hours. Later on, they adopt themselves to the new surroundings, and commence to multiply and to penetrate into the deeper tissues and lymph drainage. The stage of contamination thus passing over to the stage of infection. Therefore the first six hours constitute a period of relative safety and it is desirable to treat the wound within this time. 


The treatment comprises:

1- A manual removal of devitalized tissues and foreign material.

2- Structures such as tendons, nerves and bones should be cleaned and picked free of debris rather than scarified.

3- Loose bone fragments which are free of periosteal attachment and contaminated should be removed.

4- Reducing the fracture as usual.

5- The fixation dressing with a window opposite to the wound to enable periodic observation and to receive suitable treatment.

6- In some cases it is well to suture the wounds before applying fixation, in others it is better to apply fixation before suturing.

7- Pin fixation either intramedullary or pin splints is preferred in many cases, as it gives rigid and firm fixation.

8- Local and systemic antibiotics are recommended.


When the wound is kept thoroughly disinfected, sloughing of the damaged soft tissue occurs without any complications, leaving a granulating wound which cicatrices rapidly.


A portion of the fractured bone may undergo necrosis, but when the sequestrum separates, healing ensues. When the injury is obviously irreparable, amputation is indicated.

(4) - Give a brief account on :……………………………………………………………

a ) Factors essential for wound healing by first intention are :

1- Recent wound.
2- Arresting of hemorrhage is essential.
3- There is no infection.
4- There is no foreign body.

5- There is no gaping in the depth of the wound.

6- The lips of the wound must be regular. If it is irregular, it must be debrided .

7- The wound lips must be approximated to each other by suturing.
b ) The characteristics of an ideal suture material are :

     1- Suitable for any operation.          
     2- Easy to be handle                         
     3- Of high tensile strength.            
     4- Should not be shrunk in tissue.       
     5- Absorbed with minimal tissue reaction                                     
     6- Non electrolytic.
     7- Non allergic.
     8- Non carcinogenic.
     9- Easy to be sterilize
c )Termination of inflammation are :

     1- Delitescence: The inflammation is mild and its quickly subsided.

     2- Resolution    : Absorption of exudates and repair of damage.

     3- Gangrene     : Massive destruction of tissues associated with infection.

     4- Suppuration: Infection by pyogenic microorganism.

     5- Induration   : It is the end result of chronic inflammation.  

d ) The most common suture technique for hollow organs are :

     1- Lembert suture .

     2- Connell suture .

     3- Gushing suture.

     4- Schmieden suture .

(5)  :Differentiate between :

	A )
	Recent haematoma
	Old  haematoma

	
	*By palpation, it is fluctuating all over
*By exploratory puncture, it gives rise to fresh blood.
	*By palpation, a pseudo-crepitation sound is felt.

*By exploratory puncture, it gives rise to serum.


	B )
	Plain catgut
	Chromic catgut

	
	* Loses its strength rapidly.

* Easily absorbed in tissues.


	* Greater strength than the plain catgut.

* Slower in its absorption in tissues.

* Produced by its exposure to basic chromium salts.


	C )
	Incised wound
	Lacerated wound

	
	* Caused by sharp cutting instruments.

* Regular edges.

* It bleeds freely.

* Its length is greater than depth.

* There is a comparatively less injury to cells.
	* Caused by blunt object.

* Irregular edges.

* Hemorrhage is relatively insignificant.

*The skin may be more or less extensively  

   injured.

* The underling tissue may be lacerated.




	D)
	Moist gangrene
	Dry gangrene

	
	* Caused by chronic arterial obstruction with 

   adequate venous return.

*The affected tissue are drained of their 

   fluids before death, then become shriveled 

   up. 

* The dead part becomes hard, dry, wrinkled, 

   and of dark brown colour.

* There is a line of demarcation between dead 

   and living tissues.

* Putrefaction is absent.
	*It is associated with venous obstruction or 

  sudden arterial block.

* It occurs in parts rich in blood or liquid when 

   dies.

*The tissue becomes more or less discolored 

  with purple colour or any shade from black to 

  yellow, green or white.

* There is no definite line of demarcation and 

   may extend to the adjacent structures.

* The lesions contains ferments of putrid odor.


                                                                                                             GOOD LUCK.

                                                                                                                                 Prof. Dr. Samy F. Ismail
