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* Urology

* Corrections
® Findings that shed new light on the possible pathog
® Global health

* |magesin...

® | earning from errors

* Medical student electives
* Myth exploded

* New disease

* Novel diagnostic procedure

Rare disease

Pure yolk sac tumour, post-pubertal type, arising from cryptorchid testes
Hemant Janugade, Jeffrey Monteiro, Shekhar Gouda

10.1136/ber-2019-229541
July 22,2019

Magnetic resonance features of sinonasal melanotic mucosal melanoma

Cosime Nardi, Chiara Vignoli, Margherita Vannucchi, Michele Pietragalla
10.1136/bcr-2019-229790
July 22,2019

Severe presentation of antibody-negative, postinfectious steroid-responsive &
encephalitis
Luay Mrad, Argirios Moustakas, Robert Fuino, Wagar Waheed

10.1136/becr-2019-230005
July 22,2019

¢ Novel treatment (new drug/intervention; established drug/procedure in new situation)

¢ Other full case

Rare disease

®* Reminder of important clinical lesson

HAMERBRDOHDTIU—5HD

® Unexpected outcome (positive or negative) including adverse drug reactions
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CASE REPORT

4 Email Alert

Recurrent gastric metal bezoar: a rare cause of ga
obstruction

Efias Chahine, Lionel El Khoury, Ramez Baghdady, Elie Chouillard

Author affiliations

Summary
A 52-year-ocld male patient with psychiatric medical history who presented to the em

of 5 years due to gastric outlet cbstruction manifested mainly by abdominal pain, vor
ingesting metals and which necessitate several surgical interventions. Lately, he pres
gastric perforation from metal bezears. Chronic abdominal symptoms in patient havi
body ingestion. Treatment is often surgical and the whele digestive tract should be &

This is an Open Access article distributed in accordance with the Creative Commons
license, which permits others to distribute, remix, adapt, build upen this work non-co
on different terms, provided the original work is properly cited and the use is non-cor
http./ /crestivecommons.org/licenses/ by-nc/ 4.0/

httpz//dy.doi.org/10.1136/ber-2017-221928

Statistics from Altmetric.com

e . Picked up by 1 news outlets
1 | On 2 videos

[l 2r=aders on Mendeley

See more details

Case presentation

A 52-year-old male patient with chronic psychosis and under specific psychotic treatment. presented in May 2012 with signs and

symptoms of gastric outlet obstruction due to the ingestion of metal bezoar, which was removed endoscopically. Eight months

later, he was readmitted and operated because of failing endoscopic total removal of the different metals ingested. These bezoars

were nails, knifes, screws, nuts, spocen handles, screwdriver head, washer, pebbles, coins and iron wire (figures 1 and 2).

Figure 1

Download figure

Openin new tab

Download powerpoint
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The man that lost (part of) his mind

Overview of attention for article published in BM] Case Reports, February 2018

@ About this Attention Score

In the top 5% of all research

outputs scored by Altmetric

MORE...

Mentioned by

. 88 news outlets

. 5 blogs

. 133 tweeters

. 2 Facebook pages

. 2 Google+ users
2 Redditors

Citations

SUMMARY News Blogs Twitter Facebook Google+ Reddit Dimensions citations

Title The man that lost (part of) his mind

A v .
Published in BM)] Case Reports, February 2018 [ View on publisher site

Dol 10.1136/bcr-2017-222892

Pubmed ID 22437100

Alert me about new mentions

Authors Finlay Brown, Djamil Vahidassr

Abstract  An 84-year-old man presented to the emergency department following recurrent falls over several... [show]

TWITTER DEMOGRAPHICS

b

The data shown below were collected from the profiles of 133 tweeters who shared this research output. Click here to find out more about how the information was compiled.
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Images in... checklist and template for authors.
We cannot process your article until you can meet the following criteria:.

@ @

| HAVE READ THE INSTRUCTIONS: | AM USING THE CORRECT

FOR AUTHORS . WORD TEMPLATE.
This important information presents details on All Images in... articles must be submitted using

preparing your submission and patient consent.. this Word template..

P TI SPY B il i i

.BM) Case Reports

" Complete the template below.:
Before starting each section delete the tip that is in the box .

=TITLE OF CASE.

and straight forward - this way people are mare likely to find your article..

«SUMMARY.

TIP: Do not include "a case report” in the title. Do not use cryptic or humorous titles. Keep the title clinical -

TIP: This is freely available online and is the equivalent of an abstract. Use a maximum of 150 words
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Search conditions, symptoms... Q

B ® £ (o
Recent updates Specialties Calculators Patient leaflets Procedural videos Evidence Drugs
Important updates Accessing via your institution?
09 52019
3 reasons why you need a personal
€D Soft-tissue sarcoma account
08 52013 1. Access BMJ Best Practice outside of
41 Generalised anxiety disorder your institution
25 4 2019 2. Use your account details to download
—_— o ; . (for free) the award winning app for
et fast access to clinica _answers_ 4D Pre-eclampsia offline, anytime access
Anywhere. Even when offline.
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ALL UPDATES IMPORTANT UPDATES

UFPDATES BY SPECIAL

2372019
Topic: Skull fractures

197 2019
Topic: Meniere's disease

18 7 2019

{D WHO declares public health emergency over Ebola

Topic: Ebola virus infection

18 7 2019
Topic: Assessment of vesicular-bullous rash

17 7 2019
Topic: Costochondritis

17 7 2019
Topic: Costochondritis

16 7 2019
Topic: Diabetic cardiovascular disease
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OVERVIEW

Summary

Last reviewed: June 2019

THEORY

Epidemiology
Aetiology
Case history

Ebola virus infection

DIAGNOSIS

Approach

History and exam
Investigations
Differentials
Criteria

Screening

Last updated: July 2019

English Portugués Espafiol Pycckuii

View PDF
MANAGEMENT FOLLOW UP RESOURCES
Approach Monitoring Guidelines
Treatment algonthm Complications Images and videos
Emerging Prognosis References
Prevention Patient leaflets

Patient discussions

D IMPORTANT UPDATES

7N

1872019

DRC and the world.

WHO declares public health emergency over Ebola

The World Health Organization (WHQ) has determined that the current Ebola outbreak in the
Democratic Republic of the Congo (DRC), which started in August 2018, is now a Public
Health Emergency of International Concern. This follows the first case reporied in the city of
Goma, a city of almost 2 million people which borders Rwanda and acts as a gateway to the

Differentials

+ Malaria infection
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Specialties

Allergy and immunology Genatric medicine Paediatrics and adolescent medicine
Anaesthesiology Haematology Palliative care
Cardiology Health maintenance Primary care
Cardiothoracic surgery Infectious diseases Psychiatry

Critical care medicine Nephrology Respiratory disorders
Dermatology Neurology Rheumatology

Ear, nose, and throat Neurosurgery Urology

Emergency medicine Nutrition Vascular surgery
Endocrinology and metabolic disorders Obstetrics and gynaecology

Gastroenterology and hepatology Oncology Assessments
General surgery Ophthalmology Overviews

Genetics Orthopaedics
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COPD

OVERVIEW THEORY DIAGNOSIS MANAGEMENT
Summary Epidemiology Approach Approach
Aetiology History and exam Treatment algorithm
Case history Investigations Emerging
Differentials Prevention
Criteria Patient discussions
Screening
Last reviewed: June 2019 Last updated: November 2018
Summary

Progressive disease state characterised by airflow limitation that is not fully reversible. ...
READ MORE ~

Definition

COPD is a preventable and treatable disease state characterised by airflow limitation that is not
fully reversible. It encompasses both emphysema and chronic bronchitis. The airflow limitation is
usually progressive and is associated with an abnormal inflammatory response of the lungs to
noxious particles or gases. It is primarily caused by cigarette smoking. Although COPD affects
the lungs, it also has significant systemic consequences. Exacerbations and comorbidities are
important contributors to the overall condition and prognosis in individual patients. [1]

English Portugués Espafiol Pycckmit

FOLLOW UP

Monitoring
Complications

Prognosis

Differentials

View PDF

RESOURCES

Guidelines
Images and videos
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English Poriugués Espafiol Pycckwii

COPD COPD View PDF

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOURCES
OVERVIEW w THEQRY DIAGNOSIS MANAGEMENT
Summary Epidemiology Approach Approach Monitoring Guidelines
Aetiology History and exam Treatment algorithm C : % : po 4
Aetiology History and exam Treatment algorithm Complications Images and videos
Case history Investigations Emerging P Case history Investigations Emerging Prognosis References
Differentials Prevention Differentials Prevention Patient leaflets
Criteria Patient discussions Criteria Patient discussions Calculators
Screening Screening Evidence
. . . - v
Investigations Differentials VIEWALL
1st investigations to order A~ Asthma
v spirometry SIGNS / SYMPTOMS INVESTIGATIONS
Onset of asthma is usually in early life. A personal or family history of Pulmonary function tests (PFTs) show reversibility with bronchodilators
v pulse oximetry allergy, rhinitis, and eczema is often present. There is daily variability in and no decrease in diffusing capacity of the lung for carbon monoxide
symptoms, and patients have overt wheezing that usually rapidly (DLCO). Sputum or blood eosinophilia is suggestive of asthma.
w ABG responds to bronchodilators. Cough variant asthma mimics many
features of COPD
~ CXR
Asthma —» O) L 7— I O) ( j
TEST C \ l \ (
Seldom diagnostic, but useful in ruling out other pathologies. v Congestive heart failure \
Increased anteroposterior ratio, flattened diaphragm, increased « Bronchiectasis k/ \ z O) | ﬁ $E i I’EE ulb\ H b
intercostal spaces, and hyperlucent lungs may be seen.
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COPD View PDF

OVERVIEW THEORY DIAGNOSIS MANAGEMENT FOLLOW UP RESOQURCES
Summary Epidemiology Approach Approach Monitoring Guidelines
Aetiology History and exam Treatment algorithm Complications Images and videos
Case history Investigations Emerging Prognosis References
Differentials Prevention Patient leaflets
Criteria Patient discussions Calculators
Screening Evidence

Evidence TES>XIEHR
Cochrane
+ § Cochrane o
G) Clinical Answers Clinical Answers

* In people with chronic obstructive pulmonary disease, what are the effects of integrated disease management interventions?
Show me the answer &

+ How do antibiotics compare with placebo in people admitted to hospital or to the intensive care unit with exacerbations of chronic obstructive
pulmonary disease?

Show me the answer g7

* How does longer corticosteroid treatment (=7 days) compare with shorter (=7 days) in people with exacerbations of chronic obstructive
pulmonary disease?

Show me the answer g1
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Heart Failure Diagnosis

Age

O =60 years old (0 points)

O 60-70 years old (4 points)
O 70-80 years old (7 points)
) =80 years old (10 points)

Clinical Factors
Heart rate
O History of MI, CABG or PTCA (15 points)
U patient taking loop diuretic (10 points)
O Apical beat displaced (20 points)
U Rales at bases or higher {14 points)
O Irregular heart rate (11 points)
L Murmur consistent with mitral regurgitation (10 points)
U High jugular pressure (12 points)
NT-proBNP

O <100 pg/mL (0 points)

) 100-200 pg/mL (8 points)

© 200-400 pg/mL (16 points)
© 400-800 pg/mL (24 points)
© 800-1600 pg/mL (32 points)
) 1600-3200 pg/mL (40 points)
2 =3200 pg/mL (48 points)

Total Criteria Point Count: | O Resat Form

Input:
Age ¥r E
Height CI E|
Weight kg v
Results:
BMI kg/m?
£-score
Percentile

Decimal Precision 1E|

EMI Percentile Interpretation

Percentile <5:Underweight
Percentile ==5 and <85:Healthy weight
Percentile »=85 and <95:0verweight
Percentile >=95:0besity

Body Mass Index (BMI) percentiles for girls (2 to 20 years)

=i
X FaT B
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<Procedural videos

o

Y s

-

wrist in slight extension, palpate the maximum

ulsation of the radial arte with the index

| 2 [T R B I i ——— s

Radial artery puncture animated demonstration

Equipment needed
The equipment for radial artery puncture includes:

+ Alcohol wipes
+ Sterile gloves, protective glasses, and apron
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Patient leaflets

COPD: what is it? BMJ Best Practice

COPD: what treatments work?

Patient information from BMJ

COPD: questions to ask your doctor
Last published: Feb 22, 2019

Bronchitis
Stopping smoking COPD: what is it?

COPD stands for chronic obstructive pulmonary disease. It means that lung damage
Pneumonia is stopping your lungs working as well as they used to. There is no cure but there are

treatments that can help stop it getting worse.

P i) ¥ o We've looked at the best and most up-to-date research to produce this information.
neumonia. do | need a vaccine « You can use it to talk to your doctor and decide which treatments are right for you.

What is COPD?

If you have COPD the airways in your lungs have been damaged over many years. This

) [w) [w) () [w) [w) W

damage is usually caused by smoking. But other things can cause COPD, including breathing
other poisonous chemicals (possibly through long exposure to severe air pollution), and

=/ I »me inherited genetic conditions.
T H ‘/j- J j I/ V)
100N nere are two main types of lung damage that cause COPD. One is bronchitis, where your

rways become narrow and inflamed, making it harder to breathe. Your lungs may also
| make too much mucus, which causes coughing.
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