D04

TUTORIALS

PG Residency
Pediatrics

Smart Notes. Better Scores.



https://www.doctutorials.com/pg/videos/?utm_source=facebook&utm_medium=deep&utm_campaign=facebook_deep_videos_pg_res&utm_term=high_yield&utm_content=videos

“

TUTORIALS

Prognostic Staging and Molecular Classification Framework for

Breast Cancer Management
TNM Prognostic Staging

Stage Clinical Classification
Stage |, lla, lib Early Breast Cancer
Stage llia, b, llic Locally Advanced
Stage IV Breast Cancer
Molecular Subtype Matrix
Subtype Receptor Profile Subtype Receptor Profile Key Markers
Luminal A ER/PR(+), HER2 (-) Low Ki-87 (Low risk)
Luminal A (Variant) ER/PR (+), HER2 (-} High Ki-87 (High risk)
Luminal B ER/PR(+}, HER2 (+/-) High proliferation markers
Triple Positive ER/PR(+), HER2 (+)
HER2 Overexpressed ER/PR(-), HER2 (+) i
Triple Negative (TNBC) ER(-}, PR{-), HER2 (-} Aggressive Phenotype

Disease Spread Models: Halstedian (Local control) vs. Fisher (Systemic) vs. Spectrum (Hybrid/Standard)
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Neoadjuvant Chemotherapy (NACT) Principles
Downstaging Strategies and Regimens
Mandatory (Inoperable) Strategic (Operable) Adyaptages . nant
) N (PCR = Prognosis)
v T4 Tumors (Skin/Chest wall ./ HERZ2 Positive
infiltration) Downstaging for BCS
" Triple Negative (TNBC) 5 5 :
v Large Tumers (7-10 cm) Genetic testing window
v Tumor =2 ¢m or Node Positive
v Bulky Axillary Nodes (N2/MN3)
. Large tumor/small breast ratio
v Inflammatory Carcinoma {to enable BCS)
Standard Regimen Timeline
StEp 1 Followed by SteP 2
Anthracyclines Taxanes
Doxorubicin + Paclitaxel or
Cyclophosphamide Docetaxel x4
(AC) x4 cycles cycles
HER2+ (Non-pCR) i
TDM-1 %14 cycles Branching
Logic at End
(Residual
TNBC (Non-pCR) Disease)
Capecitabine =6 months
2

Pediatrics

>¢ Clinical Case

Structured Clinical Case Videos

(©) 7995111755 (L) 70976 34567 &) www.doctutorials.com


https://www.doctutorials.com/pg/videos/trulyClinical/1000203/free/?utm_source=facebook&utm_medium=deep&utm_campaign=facebook_deep_videos_pg_res&utm_term=high_yield&utm_content=videos
https://www.doctutorials.com/

TUTORIALS

Subtype-Based Management Algorithms
Decision Pathways: Surgery vs. Neocadjuvant Therapy

HR Positivel/ HER2 Negative HER2 Positive (Early Stage)
(LowKi-67) | | (Highki-67) | | LuminalB

T W b
Surgery Surgery Chemo Mo (>2em Trash .lﬂ.ll'l'lﬁ

: J i | or Node+) (% Pertuzumat
Therapy Therapy et “ml. i

' |
Therapy o S

Triple Negative (TNBC)

Tic (>1em) Chemo
or Node

Positive

Neoadjuvant
Chemo
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Surgical Management: Primary & Axilla
ConservationGuidelinesandNodalStaging

The Axillary Boundaries

( aﬂﬁ‘.ﬁ"

v

Low-Level
Sampling
Area

Pectoralis Major

Latissimus Dorsi

Axillary Vein

Axillary Management Flowchart

Clinically Node Negative (cNO)

l

Sentinel Lymph Node Biopsy (SLNB)
(Dual Tracer/ICG)

4 1)
" SLNB Positive SLNB Positive
SLNB Negative (1-2 Nodes) (>2 Nodes)
Result: No further esult: No ALN Result: ALND or
axillary surgery rquired Axillary RT
Z0011 Crit (AMAROS)

Primary Tumor Surgery

* Breast Conservation (BCS)

*  Margins: No tumor on ink (Invasive), >2mm (DCIS)

* Mastectomy (MRM)

* Includes Nipple-Areola Complex + Pectoralis Major Fascia + Level I/l Nodes
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Radiotherapy Guidelines

IndicationsforPost-Mastectomyand Post-BCS Radiation

Radiotherapy Indications

Pﬁﬁf}% Mandatory Indication Conditional / Risk-Based
Whole BreastRT
Tumor Bad Boost (10-18 Gy)for
close/positive margins
Post Mastectomy (PMRT) {Universal) TNBC, LVI, Grade 3, YoungAge
RegionalModes 24 Positive Nodes, Internal Mammary RT
SIrAOdan s InY] (Central/Medial tumors, Stagelll)

The Boost concept

Whole Breast
Dose (50 Gy)

Tumor
Bed Boost
(+10-18 Gy)

Reduces local recurrence

* APBI Criteria; Accelerated Partial Breast Irradiation (APEI)
* Candidates: Elderly, Small {<2cm), Unicentric, HR+, Low Grade, Node MNegative,
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MEN1 (Wermer Syndrome)
The '3Ps'and Surveillance Strategy

Pituitary
Prevalence: 30-35%
Pathology: Prolactinoma (60%), GH-Secreting (Acromegaly)
Screening Start: Age 5 (Prolactin, MRI)

Parathyroid

Prevalence: >95% (Most Common)
Pathology: Multiglandular Hyperplasia
Screening Start: Age 8 (Calcium, PTH)

Pancreas

Prevalence: 50-75%

Pathology: Gastrinoma (Malignant potential), Insulinoma,
Non-functional PNETs

Screening Start: Age 20 (Gastrin, Chromogranin A, Imaging)

Genetics: MEN1 gene (Chr Diagnostic Criteria: 22 of 3 major components OR
11g13) - Menin protein. 1 major compenent+ family history.

MEN2 & MEN3: RET Proto-Oncogene Management

Genotype-Phenotype Correlation & Surgical Timing
Prophylactic Thyroidectomy Criteria

Risk Level Mutation Syndrome Surgical Deadline

Syndrome: Surgical Deadline:
Necnatal period
Highest Risk M918T MEN3 (MEN2B) (First months of life)

Mutation: Syndrome:
C634 SurgicalDeadline:
MEN2A Before Age 5
Syndrome: Surgical Deadline:
Risk Level: Mutation: FMTC/other | Monitor calcitonin
Moderate Risk Various
{Operate if elevated

Syndromic Features
MEN2A:

» MTC,
* Pheochromocytoma (~50%) Parathyroid Hyperplasia (20-30%)
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MEN3 (MEN2B):

* MTC (100%) Pheochromocytoma (50%)
* Marfanoid Habitus
* Mucosal Neuromas (No Parathyroid disease)

Key Clinical Rule

CRITICAL: Pheochromocytoma must be managed FIRST (Alpha-blockade -» Beta-blockade) before
any thyroid surgery to prevent hypertensive crisis.

Wﬁmﬁmégﬁmgemem & Localization

Biochemical Diagnosis

Primary HPT Confirmed

Localization Imaging

Ultrasound + Sestamibi Scan
|

J L
Concordant Results (+ [ +) Discordant or Negative Results
Both studies localize to Studies disagree or show no
same gland adenoma
T L
Focused Parathyroidectomy Bilateral Neck Exploration
1 |
Intraoperative PTH (IOPTH) Also indicated for Familial Disease
Monitoring (MEN1) or Lithium use

Medical Management Panel

B Bisphosphonates: Bone protection
(Lumbar/Femur). Minimal effect on Calcium.

Bi Cinacalcet: Calcimimetic. Lowers Calcium.
Use for surgical unfit or severe symptoms.
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Surgical Anatomy and Migration Patterns
Embryological Descent of the Parathyroids

Superior Gland Path (Arrow 1) 4th Tches Inferior Gland Path (Arrow 2)
Pharyngeal @ | [ I
= Starts high = Pouch = Starts low = Falls
Starts high = Falls Anterior
Posterior & Deep 3rd
Pharyngeal
Dorsal to RLN ®  pouch
(with Thymus)

+ Ectopic Sites:

Ventral to RLN

= Ectopic Sites:

Retro-esophageal Dorsal to Thyrothymic ligament
! R men 1 d : '
Para-esophageal, “'}'qmr;'f;m;gﬂ | | vﬂ:ﬁntiaﬁ“ﬂ:rﬁm Anterior/Superior
Posterior Mediastinum ' RLN) Mediastinum
Trachea Esophagus

Identification Tips

@ Appearance: Darker brown/reddish, firm, distinct vascular pedicle.

—h

‘ Gliding Sign: Normal glands move within fat; abnormal glands do not.

ClinicalEditorialPrecision

Parathyroid Survey & Multi-Gland Strategy

Systematic Intra-operative Protocol

Targeted

Explore the most abnormal gland first.

Ectopic Search (If gland missing) 4 3
» Missing Superior

Retro-esophageal space, Intrathyroidal.
* Missing Inferior

Retract Thymus (Thyrothymic fat),

Carotid Sheath (Space of Reeves).

Ipsilateral

Explore the ipsilateral gland [same side).
Check for double adenoma.

Contralateral

Explore contralateral glands.
Use “Mirror Image Symmetry”.

Multi-Gland Management (MEN/Hyperplasia)

A. Subtotal Parathyroidectomy B: Total Parathyroidectomy + Autotransplant
« Excise 3.5 glands. Leave ~50mg vascularized + Resect 4 glands. Implant 10-20 fragments into
remnant (mark with clip). nen-dominant forearm (Brachioradialis).
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Thyroiditis: Classification & Acute Forms
Diagnostic

TUTORIALS

Acute

(Infectious)

« Cause: Bacterial (Staph/Strep)

* Mechanism: Hematogenous or
Pyrifarm Sinus Fistula (4th
branchial pauch).

« Key Detail; Mora common on
Left Side.

« Mgmt: IV Abx, Drainage. Excision
of fistula tract required.

v ¥

Lymphocytic /
Postpartum

Granulomatous /
De Quervain's

Subacute Thyroiditis & Pregnancy Targets

Clinical Course and Non-Negotiable Cutoffs

v

Hashimoto's

Riedel's

Subacute Thyroiditis Course
High 4
_ \Hyperthyroid) = | Toxic Phase (0-6 Weeks). |
E | **Low Uptake on scan.
; Euthyroid Recovery |
3 (>6 Months).
g Baseline 5 o
= ' Hypothyroid Phase |
Zg {2-6 Months).
=]
Low 8
(Hypothyroid) 1 1 L L | ] | L ] 1 1 1 "
0 2 4 6 B 10 12
Time in Months
*Note*: Mgmt: NSAIDs/Steroids for pain.
Beta-blockers for toxic phase.
‘ g
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Pregnancy Targets

= TSH Upper Limits {Non-Negatiable)

15t Trimester: < 2.5miU/L

2ndf3ard Trimester: < 3.0miUfL

Treatment Rules

= Overt Hypothyroidism: Treat.
* Subclinical (TSH =10} Traat.
= Subclinical (TSH 4-10 + Anti-TPO): Consider Treatment.

Chronic Pathologies: Hashimoto's vs. Riedel's

Lymphocytic vs. Fibresing Disease

Hashimoto's {Chronic Lymphoeytic)
' Machanism: Audloimmune T-cell drivern.

*  Markers: Anti-TPO [(>85%), Anti-To,

* Histolegy: Lymphocytic infiltration, Germinal centers, Hurthle Cells.

*  Riskg:B-cell Lymphoma (80x risk), Papillary Carcinoma {(30%).

» Mgmit: Thyroxing replacament,

Riedel's {Chronic Fibrosing)

*  Mechanism: lgG4-related systemic fibrasis.
*  Presentation: Woody Hard Geiter, fixed (o strap muscles.

Associations: Retroperiioneal fbrosis, Sclerosing cholangilis.

*  Complications: Tracheal compression, RLN palsy, Hypoparathyroidism,

*  Mgmt: Tamgouxifen, Staroids. Surgary hazardous dua to invasion.
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PG Residency + NEET SS 2 + 1 Combo [NEW!

One Plan.
Two Goals.

Eur Best Future.

Designed for PG Residents preparing for
both PG Residency & NEET SS.

Structured
Learning

Subject-wise &

Systematic
ﬁﬁ FREE Access
in PG Year 1
e Pay Only for
- PG Year 2 & Year 3

@ Lock
Today's Price

Consistent
Practice

High-yield QBank +
Regular Tests

Smart Revision
& Recall

Revision Notes +
Memory Boosters

2 Goals. 1 Plan.

Finish Strong in PG Residency.

Crack NEET SS.
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