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Summary Points:

* ST1-ST4 teaching programme 2024 — FRCR 2B Practice Viva Session 66: 2.5 hours teaching time

* Total Attendees: 455 from 43 Countries (Algeria, Australia, Bahrain, Bangladesh, Bhutan, Canada,
Dominica, Egypt, Germany, Ghana, Hong Kong, India, Indonesia, Iran, Iraq, Ireland, Jordan, Kenya,
Kuwait, Lebanon, Libya, Malaysia, Maldives, Malta, Mauritius, Myanmar, Namibia, Nepal, Nigeria,
Oman, Pakistan, Qatar, Saudi Arabia, South Africa, Sri Lanka, Sudan, Turkiye, UAE, UK, Ukraine,
Yemen, Zambia, Zimbabwe).

* Total feedback received from 143 participants
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Did you find it useful
143 responses

@ Ves
@ No

Testimonials

e So many interesting cases in such a short time have an amazing impact on my daily practice! (Saudi
Arabia).

e Ease of virtual learning, excellent case selection and delivery style of presentations. CPD points
awarded is a blessing (UK).

e Very nice and greatest session ever attended. A very famous quote; we teach for the love of it!.
This reflects in Dr Sami's lectures. God bless you, Sir (Pakistan).

e Explanations and description of findings were excellent as always. Lots of learning! (UK).

e |liked the variety of cases and teaching of the great Dr Sami. So blessed to have him as a teacher.
So patient with exceptional knowledge (Pakistan).

e Pathophysiology and radiological correlation help a lot in understanding the disease process
(Kuwait).

e Mindblowing teaching (Pakistan).

e Dr. Khan's collection of cases is very interesting and each case has a lot of useful teaching points!
(Saudi Arabia).

e Great teaching cases and explanations. The slides on multisystemic manifestations of secondary
hyperparathyroidism was particularly useful (UK).

e Renal osteodystrophy case with peritoneal calcifications CAPD and other stigmata of
hyperparathyroidism was most useful (Kuwait).

e The way he showing the cases and the discussion was most valuable (Egypt).

e Best of presentation | ever attended (Pakistan).

e Excellent teaching as always (Iraq).

e Interesting cases and well executed teaching (Kenya).

Viva cases were most useful (Pakistan).
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e Good cases (UK).

e Typical important cases were useful (Nepal).

e Variety of cases with detailed teaching was most useful (Zimbabwe).

e Very informative especially for secondary hyperparathyroidism (UK).

e Very good representative cases (UAE).

e Story cases were marvellous (Pakistan).

e Although the cases were bit easy as compared to the rest of sessions, there were explained and
elaborated in a very fine way so that we can remember them always (Pakistan).

e Very nice cases and discussion (Saudi Arabia).

e The story case of hyperparathyroidism was most useful. Please show more (Pakistan).

e Great cases (UK).

e All aspects were wonderful (Pakistan).

e Very good images (Kenya).

e Renal osteodistrophy presentation was most useful (UK).

e Teaching by Dr Khan after each case is very good and useful. Hyperparathyroidism is explained in
detail (Pakistan).

e Teaching points with images were useful (Pakistan).

e Excellent teaching (Lebanon).

e The explanation regarding cases were most useful (Malaysia).

e The information and the story was most useful (Pakistan).

e Session on Cavernoma DVA was most useful (Maldives).

e Very good material (Pakistan).

e Very good revision cases (India).

e Different imaging appearance of hyperparathyroidism was most useful (UK).

e Good mixture of cases (Egypt).

e Interesting cases revised in a very easy and informative teaching pattern (UK).

e Teaching around cases was most useful (UK).

e Veryinformative and interesting cases (Egypt).

e All items are valuable (Iraq).

e Excellent teaching, excellent cases for exam (Pakistan).

e Deep knowledge of the cases was most valuable (Pakistan).

e Very informative story cases (Pakistan).

e All cases were very helpful (Pakistan).

e Case based excellent detailed explanation was most useful (Egypt).

e Great cases with illustrious explanations (Pakistan).

e Bilroth surgical imaging, bone fracture versus bone metastasis were most useful (Sri Lanka).

e Very helpful (Saudi Arabia).

e Presentation style was most valuabe (Nigeria).

e All cases and their explanation were useful (Oman).

e Vast variety of cases and detailed teaching was most useful (UK).

e Great cases (Zimbabwe).

e Excellent session with multiple interesting cases (India).

e Variety of cases and the explanation was most useful (UK).

e It was perfect (UAE).
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e Valuable teaching points were most useful (UK).

e Interesting cases and excellent teaching (Sri Lanka).

e |liked the illustration of hyperparathyroidism (Egypt).
e Good cases with best description (Pakistan).

e Lecturer's feedback on the cases was most useful (Ghana).
e Teaching with every case was most valuable (Pakistan).
e Excellent teaching (UK).

e Very interesting (UK).

e Excellent session, thanks a lot for exam cases (Pakistan).
e The variety of cases which have subtle finding were most useful (Sudan).
e Useful explanation of textbook pathologies was most useful (Sri Lanka).
e It was perfect (UAE).

e Very good as always (Pakistan).

e Very intersting and informative (Saudi Arabia).

e Awesome session (Pakistan).

e Very helpful (UAE).

e Nice session (Maldives).

e Excellent (Egypt).

e Impressive (South Africa).

e Very useful for us. Thank you, Sir (UK).

e Best (Pakistan).

e Fantastic (Pakistan).

e Excellent. Thank you to presenter and team (UK).

e Par excellence (Pakistan).

e Great case compilation (India).

e Good and useful discussion (India).

e Excellent session (Pakistan).

e Very informative (Pakistan).

e Excellent! (UK).

e Awesome (Nigeria).

e Excellent session (Algeria).

e Excellent session as always (Pakistan).

e Amazing as usual (Egypt).

e Amazing (Kuwait).

e Excellent session (Pakistan).

e Very informative. Thank you (Saudi Arabia).

e Very, very, good experience (Ghana).

e Wonderful (Pakistan).

e Woow (Egypt).

e Excellent session (India).

e Informative, the best way of teaching (Sudan).

e The best (Pakistan).

e Excellent session (Pakistan).

e Excellent (Austrailia).
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Encapsulating peritoneal sclerosis

Encapsulating peritoneal sclerosis is a rare
benign cause of acute or subacute small
bowel obstruction. It is characterised by
total or partial encasement of the small

Epidemiology

+ Encapsulating peritoneal sclerosis can occur at any
age, with reports ranging from 2-day neonate to 82
years 5.
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Clinical presentation
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