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The Membership of the Royal College of Surgeons (MRCS) Part B Objective Structured Clinical Examination 

(OSCE) represents one of the most significant hurdles in the career of a surgical trainee. It is a high-stakes 

assessment designed to ensure that candidates possess the clinical knowledge, procedural skills, and professional 

attributes necessary to progress into higher surgical training. This guide provides a deep technical analysis of the 

core components of the MRCS Part B OSCE, utilizing the structured pedagogical approach popularized by the 

DrExam Revision Guide series.

The Theoretical Framework of the MRCS Part B OSCE

The MRCS Part B exam evaluates candidates across two broad components: Knowledge and Skills. These are 

tested through a series of stations, each designed to simulate real-world surgical scenarios. The syllabus is 

meticulously aligned with the Intercollegiate Surgical Curriculum Project (ISCP), focusing on the application of 

basic science in a clinical context. The DrExam methodology emphasizes a didactic, structured question-and-

answer format, which is essential for the rapid recall required under exam conditions.

The Intercollegiate Syllabus Breakdown

The OSCE typically consists of 17 to 18 examined stations, each lasting approximately 9 minutes. These stations

are divided into several domains:

•  Anatomy and Surgical Pathology: Testing 3D spatial awareness and the understanding of disease processes.

•  Applied Surgical Science and Critical Care: Focusing on physiology, pharmacology, and the management of 

the acutely ill patient.

•  Clinical and Procedural Skills: Assessing manual dexterity and technical proficiency in surgical tasks.

•  Communication Skills: Evaluating the ability to interact with patients, relatives, and colleagues, including 

history taking and information giving.

Applied Surgical Science and Critical Care: Technical Deep Dive

As outlined in DrExam Part B MRCS OSCE Revision Guide Book 1, the surgical science component requires 

more than just rote memorization; it demands an integrated understanding of homeostatic mechanisms. 

Candidates must be prepared to discuss the metabolic response to injury, including the Cuthbertson phases

(Ebb, Flow - Catabolic and Anabolic).

Surgical Physiology and Metabolism

A critical area of focus is the management of fluids and electrolytes. Candidates must understand the physiological 

distribution of total body water and the biochemical implications of various intravenous fluids. For example, the use 

of Hartmann’s solution versus 0.9% Normal Saline requires a discussion on hyperchloremic metabolic acidosis

 and the Strong Ion Difference (SID).

Critical Care and Management of the Acutely Ill Patient

The OSCE frequently utilizes the A-E (Airway, Breathing, Circulation, Disability, Exposure) assessment 



framework. In a surgical context, this involves the technical management of shock. Candidates are expected to 

differentiate between hypovolemic, cardiogenic, obstructive, and distributive shockbased on hemodynamic

parameters such as Central Venous Pressure (CVP), Systemic Vascular Resistance (SVR), and Cardiac Output

(CO).



Shock Type CVP (Central 
Venous Pressure)

CO (Cardiac 
Output)

SVR (Systemic 
Vascular 
Resistance)

Primary 
Intervention

Hypovolemic Decreased Decreased Increased Fluid Resuscitation / 
Blood Products

Cardiogenic Increased Decreased Increased Inotropes / 
Revascularization

Distributive (Sepsis) Decreased/Normal Increased Decreased Vasopressors / 
Antibiotics

Obstructive 
(Tamponade)

Increased Decreased Increased Decompression 
(e.g., 
Pericardiocentesis)

Anatomy and Surgical Pathology: The Surgeon's Foundation

The DrExam Book 1 provides a comprehensive reference for Applied Surgical Anatomy. This is often the most

feared section of the OSCE, as it involves the identification of cadaveric prosections and the application of

anatomical knowledge to surgical procedures.

Regional Anatomy and Clinical Correlations

Candidates must be proficient in several key anatomical regions:

•  The Thorax: Including the anatomy of the chest wall for drain insertion (the Safe Triangle), mediastinal 

relations, and the bronchopulmonary segments.

•  The Abdomen: Focusing on the inguinal canal (crucial for hernia repair), the retroperitoneum, and the blood 

supply to the gut (Celiac trunk, SMA, IMA).

•  The Head and Neck: Specifically the anatomy of the thyroid gland, the recurrent laryngeal nerve, and the 

triangles of the neck.

•  The Limbs: Emphasizing the anatomy of the brachial plexus, the femoral triangle, and the major joints.

Applied Surgical Pathology

Surgical pathology stations focus on the macroscopic and microscopic features of disease. A core concept here is 

the TNM (Tumor, Node, Metastasis) staging system. Candidates must be able to describe a specimen using

professional terminology—assessing margins, lymphovascular invasion, and differentiation grades.

Surgical Skills and Patient Safety: Procedural Excellence

Practical skills stations assess the technical competence of the candidate. This involves surgical scrubbing, 

gowning, and gloving, as well as specific procedures such as suturing (interrupted, mattress, subcuticular), 

knot tying (hand and instrument), and fine needle aspiration (FNA).

Technical Procedure: Basic Wound Closure

1.  Preparation: Verify patient identity, obtain consent, and ensure adequate anesthesia (e.g., 1% Lidocaine, 

calculating the maximum safe dose of 3mg/kg without adrenaline).

2.  Debridement: Ensure the wound is clean and non-viable tissue is removed to promote primary intention 

healing.



3.  Technique: Use an appropriate needle holder grip (palming or thumb-finger). Place sutures at equal distance 

and depth (the rule of halves) to avoid dog-ears.

4.  Knot Tying: Ensure square knots are tied to prevent slippage, maintaining appropriate tension to avoid tissue 

necrosis.

5.  Post-Op Care: Documentation and clear instructions for suture removal (e.g., 5 days for face, 10-14 days for 

limbs).

Patient Safety and Clinical Governance

The WHO Surgical Safety Checklist is a mandatory topic. Candidates must understand the three phases: Sign 

In, Time Out, and Sign Out . Furthermore, the principles of Sterile Technique  and the management of 

Needlestick Injuriesare frequently examined to ensure the candidate can operate safely within the theater

environment.

Clinical Examination and Communication Skills

While Book 1 focuses on science and anatomy, DrExam Book 2addresses the "human" element of surgery.

History taking and clinical examination are not merely about diagnosis but about demonstrating a structured,

professional approach.

The Art of History Taking

A surgical history should be systemic and focused. For a patient presenting with abdominal pain, the SOCRATES 

acronym (Site, Onset, Character, Radiation, Associations, Time course, Exacerbating/Relieving factors, Severity) is 

indispensable. However, a senior technical approach also includes a detailed Systemic Review and a thorough 

Surgical History (previous operations, anesthesia complications like malignant hyperthermia).

Communication and Conflict Resolution

The OSCE frequently includes a "Breaking Bad News" station. The SPIKES protocolis the gold standard for these

interactions:

•  S - Setting: Privacy and comfort.

•  P - Perception: What does the patient know?

•  I - Invitation: How much do they want to know?

•  K - Knowledge: Giving the information clearly.

•  E - Emotions: Addressing the patient's reaction with empathy.

•  S - Strategy and Summary: Defining the next steps.

Technical Comparison: OSCE Station Types

Understanding the difference between "Knowledge" stations and "Skills" stations is vital for resource allocation

during revision.



Feature Knowledge Stations (Anatomy/
Science)

Skills Stations (Procedural/Clinical)

Primary Goal Recall and application of factual data. Demonstration of physical 
competence.

Key Resource DrExam Book 1, Gray's Anatomy. DrExam Book 2, Simulation 
Mannequins.

Assessment Style Rapid-fire Q&A. Observed task performance.

Common Pitfall Lack of depth in basic science. Poor time management/nervousness.

Time Pressure High (many questions in short time). Moderate (focus on steady technique).

Case Study: Managing the Post-Operative Oliguric Patient

A classic OSCE scenario involves a patient who has not produced urine for 6 hours following a major laparotomy. 

This requires an integrated approach combining Book 1 science and Book 2 clinical reasoning.

Phase 1: Assessment

Apply the A-E approach. Check the urinary catheter for kinks or blockages (the most common cause). Assess 

fluid status: pulse, blood pressure, JVP, and capillary refill time. Review the fluid balance chartand medication

record (checking for nephrotoxic drugs like NSAIDs or Aminoglycosides).

Phase 2: Technical Breakdown of Oliguria

Differentiate between Pre-renal, Renal, and Post-renal causes. In the surgical ward, pre-renal (hypovolemia/

hypotension) is most common. Calculate the required fluid bolus (e.g., 250ml–500ml of isotonic crystalloid) and 

monitor the Urine Output (UO) goal of >0.5 ml/kg/hr.

Phase 3: Escalation

If the patient remains oliguric despite fluid resuscitation, consider the biochemical markers: Urea, Creatinine, and 

Potassium levels. An ECGis mandatory if hyperkalemia is suspected (looking for peaked T-waves or widened QRS

complexes).

Troubleshooting Common OSCE Errors

Success in the MRCS Part B depends as much on avoiding errors as it does on demonstrating knowledge.

Common failure modes include:

•  Failure to Sanitize: Forgetting to wash hands or use alcohol gel at the start and end of every clinical station.

•  Incomplete Examination: Not exposing the patient adequately (e.g., not looking at the back during a spinal 

exam).

•  Technical Language Gaps: Using lay terms instead of professional medical terminology (e.g., saying 

"swelling" instead of "fluctuant mass").

•  Poor Time Management: Spending too long on one part of a multi-part station, leading to a failure to complete 

the task.

The Strategic Importance of the DrExam Series



The DrExam Part B MRCS OSCE Revision Guide series is highly beneficial because it mimics the actual exam 

experience. The question-and-answer formatforces the candidate to think on their feet, transforming passive

knowledge into active, articulable clinical reasoning. This didactic guide covers the important aspects of surgical

practice, ensuring that the candidate is not only prepared for the exam but also for the responsibilities of a surgical

registrar.

Executive Summary and Broader Implications

Preparing for the MRCS Part B OSCE is a rigorous process that demands a synthesis of anatomical precision, 

physiological understanding, and clinical empathy. By utilizing structured resources like the DrExamguides,

candidates can navigate the revised syllabus with confidence. The transition from Book 1's focus on the "hard"

sciences of surgery to Book 2's focus on clinical and communication skills represents the holistic nature of modern

surgical training.

Ultimately, the OSCE is more than just a test; it is a validation of a clinician's readiness to operate. Mastery of the 

technical workflows, from the WHO Surgical Safety Checklist to the nuances of acid-base balance, ensures that

the surgeon of the future is equipped to provide the highest standard of patient care. Success in this exam marks

the beginning of a specialized career, rooted in the foundational principles of surgical science and refined through

the art of clinical practice.
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