Rapid Reporting for FRCR Exam (Part-1) Lower Limb

DR. KHAN'S
Ol TEACHING

The A to Zee of FRCR 2B Exam

Summary Feedback

(Combined feedback broadcasted multiple time this week)

PRE-RECORDED: Basildon FRCR 2B 'A to Zee' Course 2020

Session 19/40

Rapid Reporting for FRCR Exam (Part-1) Lower Limb
(7t & 8t September 2024)
Lecturer: Bhavin Upadhay

Summary Points:

* Total Attendees: 526 from 32 Countries (Algeria, Australia, Bangladesh, Czech Republic, Dominica,
Egypt, Ghana, Hong Kong, India, Indonesia, Iraq, Jordan, Kenya, Kuwait, Libya, Malaysia, Myanmar,
Nepal, Nigeria, Oman, Pakistan, Saudi Arabia, Singapore, South Africa, Sri Lanka, Sudan, Swaziland,
Turkiye, UAE, UK, Yemen, Zimbabwe).

* Total duration: 2.5 hours (each session broadcasted thrice during the week)

* Total feedback received from 163 participants, from three different broadcasts
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Testimonials

Overall, the session was highly beneficial, offering a well-rounded mix of theory, practical tips, and
interesting case studies. The systematic approach to reviewing radiographs, including the use of
a checklist, stood out as an excellent strategy to enhance diagnostic accuracy and build
confidence. The inclusion of engaging cases helped to apply theory to practice, making the content
both useful and memorable (Algeria).
At times, we may feel uncertain when assessing a radiograph as normal. However, utilising a
systematic checklist, as recommended in the session, is an excellent practice. This approach not
only enhances confidence but also helps ensure that critical findings are not overlooked (Algeria).
Very good cases. Cleared many doubts about rapid reporting (India).
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e Very useful to develop and practise review areas for rapid reporting element of the 2B exam (UK).

e Excellent session by Dr Bhavin Upadhay. Rapid reporting packets were very useful. Thank you so
much! (Pakistan).

e | highly value your sessions sir; | wait for each one, not wanting to miss any (Egypt).

e Excellent lecture with good exam oriented topics (India).

e |liked the annotated diagrams of hip lines (UK).

e |liked the detailed teaching and good choices of cases (Malaysia).

e Excellent teaching. Very useful (Sri Lanka).

e Informative lecture (Iraq).

e Explanations and guidance were useful (Nigeria).

e It was perfect (UAE).

e Very organized and detailed explanation of the findings (Malaysia).

e Picking fractures on plain radiograph was most useful (Pakistan).

e All of it was highly useful & valuable (Egypt).

e Excellent teaching points (India).

e The detailed and slow pace of the tutor was useful (Nigeria).

e Very good films and good explanations (UK).

e Well organised and nicely illustrated (Sri Lanka).

e Excellent cases and teaching. Thanks (Hong Kong).

e Great rapid cases and nice summary of the teaching (UK).

e Excellent and very useful thank you! (UK).

e Absolutely superb (India).

e Every aspect was awesome and very useful (Pakistan).

e Useful tips and checklist (UK).

e Excellent rapid reporting (UAE).

e The case discussions and breakdown was useful (Nigeria).

e Very helpful (UK).

e Very crisp and clear. 10/10. Really great approach. Mr Bhawin is a really great teacher (Pakistan).

e Good cases (India).

e Very helpful checklists (Libya).

e Great lecture (Libya).

e This session is very good for eye tunning of X-rays pathologies (Pakistan).

e The whole lecture was useful (Yemen).

e Very insightful (Egypt).

e Extremely useful and nice cases (Saudi Arabia).

e All aspects are useful (UK).

e To the point and brief session (Pakistan).

e Excellent choice of cases along with practice packet cases at the end.. Best!! (Pakistan).

e Review areas for radiographs were useful (Malysia).

e The detailed explanation of subtle findings was useful (Nigeria).

e C(Clear image with nice explanation of abnormality (India).

e Nice cases and presentation (lrag).

e It's perfect, very grateful sir (Egypt).

e Excellent work. Continue please (Nigeria).

e |t was perfect (UAE).

e Excellent lecture (India).

e Great learning (Saudi Arabia).
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e Well explained session (Pakistan).

e Useful cases (India).

e Great, thank you! (UK).

e Fantastic (Nigeria).

e Nice way of explaining the findings (Yemen).

e Very good and helpful session (Malaysia).

e Very informative (UAE).

e Excellent teaching as always (UK).

e Very informative (India).

e Veryimpactful (Nigeria).

e Rapid reporting cases and classification plus teaching style was useful (Pakistan).
e Case based discussion and explanation were useful (Egypt).

e \Very interesting cases (UK).

e Subtle pathologies which are often missed was most useful (Pakistan).
e Explanations to determine fracture was most useful (Sri Lanka).

e Good contents for rapid reporting (Malaysia).

e The cases and case discussion, | find the most useful (Pakistan).

e Excellent rapid fires (Iraq).

e Rapids were good practice (Zimbabwe).

e Cases explanations were useful (Oman).

e Amazing session (lraq).

e Excellent teaching and practice (Pakistan).

e The rapid reporting cases and discussions were especially insightful (UK).
e Excellent,Excellent & Excellent (Pakistan).
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