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[bookmark: _fd3kbfeshxtv]A Pain in the Belly
[bookmark: _voetfxrhla8]Part 1
A 8-year old male is presented to the emergency room of a major teaching hospital by his mother. The child is experiencing abdominal pain that has been increasing in severity over the past 24 hours. He is examined by a first-year intern.
[bookmark: _607o29ozq8l6]Patient History:
· The patient has an unremarkable medical history.
· The child is developing well, and is of average height and weight.
· Within the past 12 hours the patient has eaten several spicy dishes, having had a multi-course Sichuan Chinese dinner the night before, as his parents experimented with a new Chinese cookbook. 
[bookmark: _6iqiuj6n2u5]Physical Examination:
· The patient has lower abdominal pain, pneumaturia and fever.
· His temperature is 39 degrees Celsius.
· His pulse is 95, and his blood pressure is 140/98
· He has moderate right lower quadrant and suprapubic tenderness.
· His stool tests positive for blood.
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Part 2
The intern's preliminary diagnosis is that of an appendicitis, and she presents this to the attending physician. Upon examination of the patient by the attending, the following additional information is obtained:
· Yes, the patient has moderate right lower quadrant and suprapubic tenderness. However, the patient does not present guarding or rebound upon palpation.
· Blood work-ups demonstrate that the patient's hematocrit is extremely low.
Based upon this information the resident tells the intern to reevaluate her diagnosis, and determine what tests should be run.
Because of the presence of blood in the patient's stool, as well as the reduced hematocrit, the intern diagnoses the patient as suffering from internal bleeding, the source of which is unknown. Therefore, the intern orders the following tests:
· An abdominal lavage, in which two small incisions are made on the anterior surface of the abdominal cavity. Sterile water is introduced into the abdominal cavity via one incision, and collected via the second.
· Technetium-99m pertechnetate (10 mCi) is injected intravenously. Serial dynamic images of the abdomen are obtained over a time-period of 30 minutes.
When the abdominal lavage is completed, it is determined that no blood is present in the fluid collected from the abdominal cavity.
The Tc-99m pertechnetate scintigraphy reveals an abnormal focus of radiotracer accumulation in the suprapubic region of the abdomen, slightly to the right of midline. The focus of activity is visible at 1 minute after injection (same time the stomach becomes visible) and gradually disappears over 30 minutes.
[bookmark: _45h74r9yxsnf]Utilizing sound anatomical logic, consider the following questions:
1. Based on the results of the abdominal lavage, the intern immediately rules out any form of gastrointestinal and/or abdominal bleeding. Is the intern correct or not, and why?
2. Based on the Tc-99m pertechnetate scintigraphy results, what is the probable diagnosis for the patient's problem?
3. What is the anatomical cause for the medical problem that this patient has?
4. Do all patients present symptoms for this problem, or may some patients be asymptomatic? Is there any particular age-range for patients typically presenting symptoms?
5. Why would the focus of activity in the suprapubic region of the abdomen become visible at the same time the stomach becomes visible during Tc-99m pertechnetate scintigraphy?
6. Outline the vasculature "route" the tracer would take to present itself in the stomach and structure detected in the suprapubic region of the abdomen, slightly to the right of the midline.
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[bookmark: _p91eiek92xae]Team and Self Assessment Form
Your name: __________________________________________
Please use the rating scale below to describe how you and your team members performed on each of the tasks listed associated with your PBL group’s activities. The purpose of the grading is not to divide groups but to reward those making above average effort and to encourage those not giving their fair share to the group overall effort.
 
5 if Always	4 if Very Often    	3 if Sometimes   	2 if Rarely 	1 if Never
 
PBL Group Number:
 
Please fill in PBL Group Members’ Last Names (including your own)
 
Names                             ________	________	________	________	________
 
Completed assigned tasks ________	________	________	________	________
 
Contributed valuable
information to the group   ________	________	________	________	________
 
Attended group meetings  ________	________	________	________	________
 
Was honest in reporting
progress about his/her
assigned tasks                  ________	________	________	________	________
 
Participated in writing
final report                       ________	________	________	________	________
 
 
 
Now, please circle the rating below that you feel you would best describe your group’s overall performance:
 
Very good          	Good       	Barely Acceptable        	Poor        	Very Poor


[bookmark: _gjdgxs]
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PBL Self Evaluation Form
This evaluation form will not be utilized in assigning any grades. However, it is beneficial to reflect on any progress that you might have made in various areas as a result of participating in a PBL course. Therefore, please evaluate yourself utilizing the following scale.
 
Scale:
5 = Strongly agree
4 = Agree
3 = Neutral
2 = Disagree
1 = Strongly disagree
 
Your name: __________________________________________
 
As a result of my participation in PBL in Human Anatomy I feel that I have improved in the areas of:
 
1.  Effective group participation                                             	_____
 
2.  Effective group communication                                         	_____
 
3.  Evaluation of myself (self evaluation)                                	_____
 
4.  Evaluation of others (peer evaluation)                               	_____
 
5.  Acquiring information to solve complex problems              	_____
 
6.  Evaluation of the quality of information needed
 	to solve complex problems                                           _____
 
7.  Working effectively with others                                         	_____
 
8.  Higher-order, critical thinking skills                                   	_____
 
Overall improvement rating of yourself:                                  	_____
 
5 = excellent;  4 = good;  3 = average;  2 = needs work;  1 = poor
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