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Summary Points:

* ST1-ST4 teaching programme 2025 — FRCR 2B Practice Viva Session 104: 2.5 hours teaching time

* Total Attendees: 395 from 31 Countries (Australia, Bahrain, Bangladesh, Canada, Dominica, Egypt,
Ghana, India, Indonesia, Iran, Iraq, Jordan, Kenya, Libya, Malaysia, Namibia, Nigeria, Oman,
Pakistan, Qatar, Saudi Arabia, South Africa, Sri Lanka, Sudan, Swaziland, Thailand, Tiirkiye, UAE,
UK, Yemen, Zimbabwe).

* Total feedback received from 155 participants
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Did you find it useful
155 responses

@ Yes
& No

Testimonials

e | love these sessions. They are very helpful especially in our setup. We definitely lack training
in many aspects. These sessions help us know our weaknesses and help us improve on a daily
basis on reporting as well as exam perspectives. Thank you Dr. Khan (Pakistan).

e Amazing explanation and linking findings to get the diagnosis as well the radiological anatomy
especially of the neck was very beneficial (Libya).

e Dr. Khan is the most brilliant mentor ever, we are so lucky to have him. Your great efforts are
deeply appreciated (Sudan).

e Thank you for giving us an excellent exposure of diverse complex cases, specifically regarding
variable imaging presentation of a single disease in one session (India).

e A wonderful session with a variety of amazing cases. Beautifully taught by Dr. Khan. A not-to-be
missed session. Please keep up the good work Team DKT (Pakistan).

e Larynx anatomy and pancreatic cystic neoplasms revisions were the best part of todays session
for me (UK).

e Thank you so much sir from the bottom of my heart. You are a blessing for all of us (Egypt).

e Marvelous cases, exam mimicking with interactive case based teaching, clear invaluable
feedback (Egypt).

e The teaching style, the vast array of cases and the summary of important findings was extremely
useful (Nigeria).

e Another high quality teaching session with very interesting valuable cases by Dr. Khan himself
and the best part is the explanation of cases and revision of the theory (Pakistan).

e Covered the pathology very well from anatomy to management (Sudan).
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e Good work! Keep it up. Thank you Dr. Sami Khan! (Pakistan).
e It's more than perfect (Egypt).

e Excellent session (UK).

e Excellent cases brilliantly explained by Dr. Sami Khan. Very grateful (Pakistan).
e Good Teacher. Good Cases. Good voice quality (Pakistan).

e The presentation was excellent (UAE).

e The larynx’s anatomy was superb (Pakistan).

e Case review (India).

e Excellent explanation of the anatomy of the larynx (UK).

e Very good cases (UAE).

e | liked the extensive teachings (Saudi Arabia).

e Nice cases (India).

e All the parts of the lecture were useful (Sudan).

e Excellent lecture content (UK).

e Good teachings (Maldives).

e The explanations by Dr. Khan are very helpful (UK).

e Good teaching cases (UK).

e The case selection and discussion were amazing (UAE).

e Great cases and explanations (UK).

e Excellent teaching (Pakistan).

e All aspects were useful (Saudi Arabia).

e Excellent case approach (Saudi Arabia).

e Rare cases being presented. A great learning experience (Zimbabwe).
e Interesting cases (UK).

e Excellent cases, excellent teaching (Pakistan).

e |t's all useful (UAE).

e Excellent teaching by the lecturer (Ghana).

e Dr. Khan teaching is no less than a blessing. Lots of prayers (Pakistan).
e Excellent teaching of the anatomy (Qatar).

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

e The basics were well explained. Larynx made easy! (Pakistan).
e Excellent miscellaneous cases session (Saudi Arabia).

e The spectrum of the images was amazing (UK).

e Deep explanation of often and very important pathology (UK).
e Viva style discussion (Pakistan).

e All aspects were useful (Pakistan).

e |t was perfect (UK).

e Excellent cases and awesome teaching (Pakistan).

e Excellent description by Dr. Khan (Pakistan).

e | liked the case presentation and discusion (Nigeria).
e | liked the teaching and cases (Pakistan).
e | liked the breadth of cases and explanations given (UK).

e Dr. Khan’s teaching and the explanation of the cases were great (UK).
e Nice exam oriented cases (India).
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e Very good teaching (Egypt).

e Offered a detailed discussion of each case (Pakistan).

e Good teaching (Saudi Arabia).

e All the aspects were valuable (Pakistan).

e Excellent cases and teaching (Saudi Arabia).

e Every bit was useful (Oman).

e Excellent (UK).

e | liked the teaching points and general anatomy (Saudi Arabia).
e Interesting cases, constructive feedback and valuable review (Algeria).
e Excellent content and delivery (UK).

e All the cases and the discussion were useful (Egypt).

e All the aspects were great (Iran).

e Wonderful teaching by Dr. Khan (Iraq).

e The revision slides were excellent (South Africa).

e Great practice cases (India).

e Excellent lecture (UK).

e Nice (Maldives).

e Superb - Thank you! (UK).

e Awesome as usual (UAE).

e Very beneficial (Pakistan).

e Wonderful teaching session like always (Pakistan).

e Good cases and explanation by Dr. Khan (UK).

e Excellent. We are grateful for your time (UK).

e Very educative (Nigeria).

e Very informative (UAE).

e Very informative (Saudi Arabia).

e Superb session (India).

e Very knowledgeable. Helpful session (Saudi Arabia).

e Very informative (Saudi Arabia).

e Thank you so much, appreciate the teaching (South Africa).
e |learn alot from every case (Sudan).

e Super excellent (Nigeria).

e Very impactful session (Nigeria).

e Excellent Teaching, please continue (Nigeria).

e |t was perfect (UAE).

e All superb (Pakistan).

e Interesting cases (South Africa).

e Very brilliant cases (Egypt).

e Complete description of the cases was very useful (Pakistan).
e Excellent teaching! (UK).

e Excellent approach through building basic concepts (Pakistan).
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[EZEZY WIDENING OF THE SYMPHYSIS PUBIS

>10 mm in the newborn, >9 mm at 3 years, >8 mm at 7 years and
over

Acquired
1. Trauma. H shaped vertebrae
2. Infection—low-grade osteomyelitis mimics osteitis pubis.

Congenital

With normal ossification
1. Bladder exstrophy—marked widening; ‘manta ray’ sign
2. Cloacal exstrophy.

Radius and ulnar x ray ?

What diagnosis of chest x ray was
Epispadias—degree of widening correlates well with severity of
epispadias il
Hypospadias. &) Widened pubic symphisis
Imperforate anus with rectovaginal fistula.
. Urethral duplication
. Prune-belly syndrome. i Zaito Everyone
. Sjogren-Larsson syndrome
. Goltz syndrome.

Widened interpedicular distance

Poorly ossified cartilage ® e
Cleidocranial dysplasia* PUblc: diastass
Ad genesis/hypod] i
Campomelic dysplasia
Chondrodysplasia punctata. And widened sympisis pubis
Hypophosphatasia.

Congenital hypothyroidism.

Spondyloepiphyseal dysplasia congenita.

spondyloepimetaphyseal dysplasia.

Pyknodysostosis.
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