Virtual Patient Case: Appendicitis

In the following, screenshots of virtual patient case in sequence are presented.
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i= Question List Question 3 of 10 Your Score: 10 of 30

You conclude that your patients is suffering
from an acute abdomen:

Which differential diagnosis and abdominal
region match?

Pain in the epigastric region - gastritis
Pain in the left inguinal region - gastritis

Pain in the right hypochondriac region - acute
cholangitis

Pain in the epigastric region - sigmoid diverticulitits

Diffuse abdominal pain - extrauterine pregnancy

SUBMIT
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i= Question List Question 30f 10 = Your Score: 20 of 30

You conclude that your patients is suffering
from an acute abdomen:

Which differential diagnosis and abdominal
region match?

@ Pain in the epigastric region - gastritis
O Pain in the left inguinal region - gastritis

Pain in the right hypochondriac region - acute
cholangitis

Pain in the epigastric region - sigmoid diverticulitits

@] © @

Diffuse abdominal pain - extrauterine pregnancy

That's right! You chose the correct response.

CONTINUE >
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i= Question List Question 4 of 10 = Your Score: 30 of 40

Based on the information you have (Pain in the RLQ which started in the
periumbilical region) - which of the following differential diagnosis would
be most likely for your patient?

O Gastritis
O Pancreatitis
@ Appendicitis

O Cholangitis

Correct - It is very typical for patients with appendicitis to
be suffering from migrating abdominal pain: Initially they
experience diffuse pain in the periumbilical region which
after 12-24 hours locates to the RLQ

CONTINUE >
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i= Question List Question 50f 10 = Your Score: 40 of 50

You would like to do a physical examination on your patient. Which
clinical sign of appendicitis is described correctly

O Lanz Sign: Rebound tenderness in the left lower quadrant

McBurney tenderness: Pain at the junction of the lateral third and medial two
thirds of a line drawn from the right upper iliac spine to the umbilicus

Psoas Sign: Pain when palpating the rectouterine pouch

Blumberg Sign: Pain when flexing the right hip with stretched leg against
resistance

Sl @ O

Very good!

CONTINUE >
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i Question List Your Score: 40 of 50

Take a moment to look at the points which
are used as clinical signs for giving the
diagnosis appendicits

CONTINUE >
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i= Question List Your Score: 40 of 50

Please take a moment to go over the typical

clinical signs of appendicitis

McBurney point tenderness (RLQ tenderness): Tenderness at the junction of the
lateral third and medial two-thirds of a line drawn from the right anterior superior iliac
spine to the umbilicus -- This point corresponds to the location of the base of the

appendix

Lanz point tenderness: at the junction of the right third and left two-thirds of a line
connecting both the anterior superior iliac spines

Blumberg Sign: Rebound tenderness especially in the LLQ
Rovsing sign: RLQ pain elicited on deep palpation of the LLQ

Pain in the Pouch of Douglas: pain elicited by palpating the rectouterine pouch on
rectal examination

CONTINUE >
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i= Question List Question 6 of 10 = Your Score: 40 of 60

Your patient has described to you a loss of appetite and vomiting - which

of the following symptoms is not typically seen in patients with
appendicits?

@ Diarrhea

O blood in stool
O low grade fever

O Constipation

SUBMIT
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i= Question List Question 6 of 10 ' Your Score: 40 of 60

Your patient has described to you a loss of appetite and vomiting - which

of the following symptoms is not typically seen in patients with
appendicits?

@ Diarrhea

O blood in stool
O low grade fever

O Constipation

Incorrect N

Diarrhea can happen secondary to ileal irritation by the
inflamed appendix
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i= Question List Question 7 of 10 Your Score: 50 of 70

You now have the following information of your patient:

22 year old female pat. with abdominal pain (NRS 7/10), which started in
the periumbilical region (12 hours ago) and now located in the LRQ,
nausea and vomiting (1x), loss of appetite, no sick contacts, no previous
sicknesses, no medications, allergic against penicillin, no sexual contacts
in the past 2 months, mother deceased aged 51 due to lung cancer, father
and 2 siblings well and alive, goes to college in the nearby city.

physical examination: positive psoas- and Blumbergsign as well as
McBurney-Tenderness

Which labaratory test would make most sense?

SUBMIT
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i= Question List Question 7of 10 = Your Score: 60 of 70

You now have the following information of your patient:

22 year old female pat. with abdominal pain (NRS 7/10), which started in
the periumbilical region (12 hours ago) and now located in the LRQ,
nausea and vomiting (1x), loss of appetite, no sick contacts, no previous
sicknesses, no medications, allergic against penicillin, no sexual contacts
in the past 2 months, mother deceased aged 51 due to lung cancer, father
and 2 siblings well and alive, goes to college in the nearby city.

physical examination: positive psoas- and Blumbergsign as well as

McBurne
O ptt correct answer! C-reactive protein is a plasma protein
which is produced in the liver and a good parameter for
O gamn  infections if elevated.
Please remember that usually on young female patients
@ CRP you would like to rule out a pregnancy by doing a B-hcg

test, since the symptoms can also be caused by an ectopic
O glucos pregnancy!

CONTINUE >
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i= Question List Question 8 of 10 = Your Score: 60 of 80

Choose whether the statement is true or false:

You have run a CRP test on your patient with the following result: 80 mg/L
This means that your patients CRP level is elevated which speaks for an
acute infection.

SUBMIT




image16.png
i= Question List Question 8 of 10 = Your Score: 70 of 80

Choose whether the statement is true or false:
You have run a CRP test on your patient with the following result: 80 mg/L

This means that your patients CRP level is elevated which speaks for an
acute infection.

That's right! You chose the correct response.

A normal CRP level would be less than 10 mg/ ml

Such an elevated CRP level as your patients leads to the
conclusion that she is suffering from an acute
inflammation - in her case this means that your working
diagnosis of an acute appendicits is very likely

CONTINUE >
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i= Question List Question 9 of 10 = Your Score: 70 of 90

As further diagnostic instrument to confirm your diagnosis of an acute
appendicitis you may (if possible) do an ultrasound on your patient.
Which finding is not typical for an acute appendicitis?

O distended appendix

@ target sign

O absence of peristaltic action in appendix

O sonographic Murphy sign

SUBMIT




image18.png
i= Question List Question 9 of 10 = Your Score: 80 of 90

As further diagnostic instrument to confirm your diagnosis of an acute
appendicitis you may (if possible) do an ultrasound on your patient.
Which finding is not typical for an acute appendicitis?

O distended appendix
O target sign
O absence of peristaltic action in appendix

@ sonographic Murphy sign

correct answer! The Murphy sign (sonographic or not) is a
typical clinical sign for cholecystitis - when the
sonographer presses directly over the gallbladder and the
patient expresses pain it is considered a positive Murphy
sign.

CONTINUE >
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i= Question List Your Score: 80 of 90

Please take a moment to look at the picture
of a typical target sign often seen when
performing an ultrasound on patients with
appendicitis
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i= Question List Your Score: 80 of 90

Please remember that an ultrasound may
be a very helpful instrument for confirming
the diagnosis of an acute appendicitis,
however it is not reliable for ruling out
appendicitis

The diagnosis appendicitis is primarily based on symptoms and clinical signs and later
confirmed through performing surgery (appendectomy)

CONTINUE >
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i= Question List Question 10 of 10 Your Score: 80 of 100

Through performing an ultrasound on your patient you found her
appendix to be distended (Diameter about 10 mm). You were not able to
find the typical target sign (which does not rule out an appendicits).

Since you would like to perform an appendectomy on your young patient,
which supportive care would you give her?

O oral analgesics
@ immediately start IV antibiotic therapy about 48 hours before surgery
O bowel rest, IV fluid therapy, IV analgesics

O only bowel rest - no further supportive care is needed

SUBMIT
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i= Question List Question 10 of 10 Your Score: 80 of 100

Through performing an ultrasound on your patient you found her
appendix to be distended (Diameter about 10 mm). You were not able to
find the typical target sign (which does not rule out an appendicits).

Since you would like to perform an appendectomy on your young patient,
which supportive care would you give her?

v 4 O bowel In case of an uncomplicated appendicitis IV antibiotic
therapy should be given shortly before surgery and
O onlyb therefore serves only as prophylaxis of surgical site
infections.

In case of a complicated appendicitis (e.g perforated
appendix) the antibiotic therapy should be given about 3-
5 days after surgery - this may vary depending on
evolution of clinical features

CONTINUE >
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Congratulations, you passed!

Your Score: 80% (80 points)

Passing Score: 80% (80 points)
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i= Question List Question 1 of 10 Your Score: 0 of 10

A 22 year old female patient comes to your office. She is experiencing
nausea and vomiting.

You would like to take the history of your patient - which questions
would ask next?

O Family and social history
O Past surgeries and drug consumption
O fever, night sweats, involuntary weight loss

O Onset and Duration of the symptoms, exacerbating and alleviating factors,
Severity

SUBMIT
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i= Question List Question 1 0of 10 | Your Score: 0 of 10

A 22 year old female patient comes to your office. She is experiencing
nausea and vomiting.

You would like to take the history of your patient - which questions
would ask next?

O Family and social history
O Past surgeries and drug consumption

@ fever, night sweats, involuntary weight loss

O Onse! rs,
Sever
It is important to ask these questions while taking your
patients history, since those 3 symptoms may indicate a
malignant disease or tuberculosis. However, as a first step

after knowing your patients chief concern you do want to
assess her history of present illness (HPI)

CONTINUE >
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i= Question List Question 2 of 10 | Your Score: 0 of 20

Through taking your patients history you gained the following
information:

22 year old female pat. with abdominal pain (NRS 7/10), which started in
the periumbilical region (12 hours ago) and now located in the LRQ,
nausea and vomiting (1x), loss of appetite, no sick contacts, no previous
sicknesses, no medications, allergic against penicillin, no sexual contacts
in the past 2 months, mother deceased aged 51 due to lung cancer, father
and 2 siblings well and alive, goes to college in the nearby city.

Which is your conclusion gained by this information?

O The patient seems to have an acute abdomen which needs further diagnostic
process

O Since the patients mother died from lung cancer, it is very likely that the patients
symptoms might as well be caused by cancer

O The patient should immediately be isolated since a viral disease such as Norovirus
seems very likely
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Through taking your patients history you gained the following
information:

22 year old female pat. with abdominal pain (NRS 7/10), which started in
the periumbilical region (12 hours ago) and now located in the LRQ,
nausea and vomiting (1x), loss of appetite, no sick contacts, no previous
sicknesses, no medications, allergic against penicillin, no sexual contacts
in the past 2 months, mother deceased aged 51 due to lung cancer, father
and 2 siblings well and alive, goes to college in the nearby city.

Which is your conclusion gained by this information?

@ The patient seems to have an acute abdomen which needs further diagnostic
process

sympt
Very good! The symptoms described should lead you to .
O The pi first consider an acute abdomen which then needs further S NOrovirus
seemy diagnostic process
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