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Background

Management of critically sick,
general surgical patients can be
challenging. Doctors must
assess the patient in a timely
manner to decide on the most
likely diagnosis to offer them

prompt treatment to save lives.

Initial choice of treatment can
be crucial in the management

of critically ill patients.

There are a wide range of
investigations available to help
doctors reach the correct
diagnosis, however there are
pros and cons and risks with
each test offered and it can be
difficult to decide on which

investigation is the best one for

your patient at that time.
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Case Study One
Epigastric Pain
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Imagining: such as
Magnetic resonance
cholangiopancreatography
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Method

Exposure to the variety of
emergency surgical conditions
during General Surgical
attachment of medical student is
unpredictable and may be
limited depending on the case
mix availability.

The project objective was to
produce an interactive learning
platform to allow students to
manage a critically sick e-patient
to enhance student’s deeper
learning and promote higher
order learning.

Three important classical
emergency surgical scenarios:
acutely painful leg, acute
abdominal pain and
gastrointestinal bleed were
chosen. The interactive
micromodules have been
developed and accessed by final
yvear medical students via CU
Blackboard, to allow students to
access this 24/7.
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Case Study Two
Painful Leg
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Procedure videos: such as
Endoscopic retrograde
cholangiopancreatography

Dr. Kiity Au-Yeung (Higher Surgical Trainee)
Dr Kristy PT Fung (Basic Surgical Trainee)
Dr Ruby Lau (Higher Surgical Trainee)
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E -management of Critically Sick General Surgical Patients

Prof. Kaori Futaba; Department of Surgery, Faculty of Medicine, The Chinese University of Hong Kong

. Case scenario

Chief complaint Physical examination Investigations

Hb 13.0; WCC 18; Plt 400 e

jaundiced, no pallor
TB 50; ALP 350; ALT 68; INR 1.4
Na 138; K 4.5; Urea 14; Cr 250
Amylase 1500

with good past health * Temp 38.5°C; BP 90/50;
P 125; Sp0,96% ; RA

* Presents with epigastric

pain with repeated * Epigastric T+G-R- with
vomiting of undigested abdominal fullness o
food with fever and

lethargy for 1 day * PR exam: empty, no mass/

blood

* CXR: chest clear, no free
gas, normal CTR

* AXR: No dilated bowel

Therapeuticintervention during ERCPs

What therapeutic intervention would you perform during ERCP? Click the most
appropriate action that you would choose from options below. Then click “Submit”.

Aspirate bile x microscopy and culture + Endoscopic sphincterotomy + CBD stone ‘

I
4

ensure clearance

stent insertion for drainage removal and occlusion cholangiogram to . ‘

l Role of imaging in Acute Pancreatitis

Recap of Diagnostic criteria for Acute Pancreatitis *** 0

* Contrast-enhanced computed tomography (CECT) and/or magnetic

resonance imaging (MRI) of the pancreas should be reserved for patients in
whom the diagnosis is unclear or who fail to improve clinically within the first

48-72 h after hospital admission (strong recommendation, low quality of
evidence).

* Transabdominal ultrasound should be performed in all patients with AP
(strong recommendation, low quality of evidence).

* CT scan should be considered for patients with acute abdomen when
diagnosis of the underlying cause is uncertain.

American College of Gastroenterology Guideline:
Scott Tenner, MD, MPH, FACG, John Baillie, MB, ChB, FRCP, FACG, John DeWitt, MD, FACG and Santhi Swaroop Vege, MD, FACG

inical images and
ideo are imbedded into the
micro-modules to improve
medical students’
understanding of different
special investigations available.

Formative assessment on both
case diagnosis and
management plan are used in
each case to test student’s
decision making.

Informative feedback provided
for each choices of decision are
welcomed by the students.
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Case Study Three

Peri-rectal Bleeding

3 Fogartybélloon by inflation g
Qrior to its insertion,

Dr Sunny Cheung (Associate Consultant, Division of Hepatobiliary & Pancreatic Surgery)

Dr Patricia Yih (Associate Consultant, Division of Vascular surgery)

Department of Surgery, Prince of Wales Hospital
Faculty of Medicine, The Chinese University of Hong Kong

I Diagnosis of postoperative complications

What is the most likely diagnosis?

Acutely ischaemic leg
Deep vein thrombosis
Compartment Syndrome
Cellulitis

Necrotising Fasciitis

6 Click the option then ”SUBMIT \ ” at the bottom right corner.

E-management of critical sick
general surgical patient allows
students to learn important
elements of managing criticall
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