Diagnostic probability 

Objectives

To demonstrate the diagnostic process; is this a right/wrong issue?

To demonstrate using time as a tool

To demonstrate that probabilities change with the additional information. 

To provide an insight into how concordant we are as doctors in this process.

For general discussion afterwards:

What are the key pieces of information in these cases?

Does knowledge of the incidence/prevalence of disease in general practice help and how might we gain such knowledge?

Is the diagnostic process different in hospital medicine? 

Does it matter if we don’t understand the diagnostic process; what happens if everyone is investigated?

Case 1

Vera is a 67-year-old married lady. She is a frequent attender at surgery with arthritic knees, diverticular disease, headaches (thought to be stress related), mild hypertension and diet-controlled diabetes. She had a cholecystectomy 22 years ago. She is taking atenolol 50mg daily, arthrotec 75 mg bd, co-proxamol 2 qds prn and diazepam 2mg bd prn. 

Vera consults for a repeat of her tablets; her right knee is playing up. She mentions a slight epigastric discomfort over the last few weeks. Her appetite is reasonable, abdominal examination normal. Her husband has just seen a cardiologist regarding investigation of possible angina.

List the diagnostic possibilities re epigastric discomfort in order of probability.

2 weeks later

Vera has been given a prescription for gaviscon; this helps a little, but her appetite is poor and she thinks she has lost half a stone. The pain has become continuous. Bowels are regular and waterworks ok. Arthrotec is discontinued. Omeprazole 20 mg od is prescribed? Blood tests are ordered and an endoscopy arranged:

List the diagnostic possibilities in order of probability.

2 weeks later

Blood tests show a microcytic anemia, Hemoglobin 9.8g/dl, ESR 60, U and Es, LFTs are normal. Vera’s appetite is very poor, with early satiety and occasional vomiting after food. On examination, there is a suspicion of an epigastric mass. An endoscopy is due the next day. 

List the diagnostic possibilities in order of probability.

Case 2

John is a 53-year-old married plumber. He is an infrequent attender at surgery, with no significant PMH. He smokes 30 a day and will admit to drinking 28 pints of lager a week.   

John consults regarding a pain in his left scapular region present for 2 weeks. The pain is worse on movement of his arm. He thinks he pulled his shoulder at work. He has been off work for the last 10 days because of this and needs a sick note. He is disgruntled with his employer who has been very critical of his time keeping and his standard of work recently. Examination is normal

List the diagnostic possibilities re shoulder pain in order of probability.

John was provisionally diagnosed as having a muscular strain and treated with ibuprofen; but he returns 2 weeks later. The pain is more severe and continuous, his appetite has reduced. A friend has told him to mention that he worked with asbestos when he was an apprentice in the shipbuilding industry. On direct questioning he admits to a slight cough.

Examination remains normal.

List the diagnostic possibilities in order of probability.

