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Why take the USMLE?
 USMLE is considered the international standard for measuring
medical knowledge and competencies
 A way to stand out by developing top-clinical skills
USMLE is needed for:
 Part of your residency or entire residency in the USA
 Fellowship in the USA
 Clinical electives (“co-schappen”)

Why do you want to take the USMLE?

Who: scores matter

Who: scores matter

“ROAD to Riches”
 Radiology/Radiation Oncology
 Ortho/Ophtho/Otolaryngo/Urology
 Anesthesiology
 Dermatology

Applicants in the Main Residency Match (2014)

Ref: Charting outcomes in the Match, 5th edition, National Resident Matching Program (NRMP)

Scores and Passing Rates
 Passing is 192
 Current mean 230 (mean Step 1 score for US medical students continues to
rise, from 200 in 1991 to 230 in 2015)

 Allopathic med student
 96% pass on first try
 International Medical Graduates (IMGs)
 78% pass on first try

Example: Summary Statistics of General Surgery

Ref: Charting outcomes in the Match, 5th edition, National Resident Matching Program (NRMP)

How: USMLE related paperwork
 Get a USMLE/ECFMG Identification Number by using Interactive Web
Application (IWA) on the ECFMG website
 Apply for ECFMG Certification (65 USD)
 Apply to ECFMG for USMLE Examination (Step 1 850 USD)
 Schedule your examination (Prometric, Amsterdam)
 Preparing for examination
USMLE S.O.S.!

For more detailed instruction see our online Prezi presentation
https://prezi.com/yh01mzkvug8l/2016-usmle-sos-acing-the-usmle/

USMLE SOS – School of Success

Aim: To increase awareness and accessibility of the United States Medical
Licensing Examination (USMLE®) amongst medical students and clinicians in
the Netherlands.

Linda Joosse, course coordinator
Floris Dammeijer, course coordinator
Joppe Drop, co-organizer

USMLE SOS – School of Success

Aim: To increase awareness and accessibility of the United States Medical
Licensing Examination (USMLE®) amongst medical students and clinicians in
the Netherlands.
Annually:
 USMLE SOS Info Night (February 6, 2017)
 USMLE SOS Prep Night (April 10, 2017)
 USMLE SOS Step 1 Prep Course (July 5-7, 2017)
… plus web-based USMLE guidance (www.usmlesos.nl)

Only at Erasmus MC:
USMLE S.O.S. Step 1 Prep Course

 USMLE S.O.S. Step 1 Prep Course 2017:
July 5-7, 2017
 Registration is still open @ www.usmlesos.nl
 Costs ~75 euros

Requirements:
USMLE S.O.S. Step 1 Prep Course

 High English proficiency
 Completed first 2 years of medical school
 Student characteristics:
 Ambitious
 Perseverant
 Average-good grades

USMLE Step 1 Prep Course

What will you get from this course?
We will teach you where to start, what
to study, and how to study.

USMLE Step 1 Prep Course

What will you get from this course?
We will teach you where to start, what
to study, and how to study.
Who?
Medical students (completed 2nd year of med school)
Medical graduates (PhD students, A(N)IOS)

USMLE Step 1 Prep Course

What will you get from this course?
We will teach you where to start, what
to study, and how to study.
Who?
Medical students (completed 2nd year of med school)
Medical graduates (PhD students, ANIOS, AIOS)

USMLE Step 1 Prep Course Outline

What will you get from this course?
We will teach you where to start, what to study, and how to study.

USMLE Step 1 Test Day
 8 hours total
 308 questions in 7 one hour blocks
 44 questions per block
 15 minutes orientation, 45 minutes of break time

USMLE Step 1 interfase (NBME FREDtm)

USMLE Step 1 Examination content
 One-best answer questions
 65-70% clinical vignettes
 20% questions have illustrations, tables, multimedia
 Approx. 3-5 sequential questions
 Multi-step reasoning

USMLE Step 1 Multi-Step Reasoning


Q1. A 28-year-old man complains of increasing muscle weakness and numbness that began in his
legs and feet three days ago and that now involves his arms and hands. The patient reports recently
experiencing a self-limited episode of gastroenteritis. Which organism is commonly associated with
this patient’s neurologic symptoms?
(A) α-Hemolytic, encapsulated, gram-positive cocci that produce an IgA protease
(B) Comma-shaped, oxidase-positive, gram-negative bacteria that can be grown at 42°C
(C) Non-lactose-fermenting, oxidase-positive, gram-negative, aerobic bacilli
(D) Rod-shaped, gram-positive, spore-forming anaerobe that produces a heat-labile toxin
(E) Spiral-shaped bacteria with axial filaments, visualized using dark-field microscopy
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USMLE Step 1 Multi-Step Reasoning


Q1. A 28-year-old man complains of increasing muscle weakness and
numbness that began in his legs and feet three days ago and that now
involves his arms and hands. The patient reports recently experiencing a
self-limited episode of gastroenteritis. Which organism is commonly
associated with this patient’s neurologic symptoms?
(A) α-Hemolytic, encapsulated, gram-positive cocci that produce an
IgA protease
(B) Comma-shaped, oxidase-positive, gram-negative bacteria that
can be grown at 42°C
(C) Non-lactose-fermenting, oxidase-positive, gram-negative, aerobic
bacilli
(D) Rod-shaped, gram-positive, spore-forming anaerobe that
produces a heat-labile toxin
(E) Spiral-shaped bacteria with axial filaments, visualized using darkfield microscopy

USMLE Step 1 Multi-Step Reasoning

High-yield topics

Anatomy & Embryology
 Traditional anatomy: very low yield because there is no clinical
correlate
 But: know anatomy for specific diseases/traumatic injury, common
surgeries (e.g. brain, heart, GI vasculature)
 Be able to identify structures on X ray / CT / MRI / histology
 Embryology is generally low yield

High-yield topics:

Q2. A common location for an abdominal aortic aneurysm is inferior to the renal arteries and extending
to the bifurcation of the common iliac arteries. Repair involves resecting the diseased portion of the aorta
and replacing it with a synthetic graft. Based on anatomic considerations, which structure is most at risk
of ischemia during repair of an aneurysm at this specific location?
(A) Ascending colon
(B) Sigmoid colon
(C) Small intestine
(D) Spleen
(E) Stomach

High-yield topics: Anatomy

Q2. The correct answer is B (Sigmoid Colon). The inferior mesenteric artery (IMA) originates from the
aorta inferior to the renal arteries and superior to the bifurcation of the aorta into the common iliac
arteries. The IMA supplies blood to the distal one-third of the transverse colon, descending and sigmoid
colons, and the upper portion of the rectum. The IMA may sometimes be sacrificed during an infrarenal
aortic aneurysm repair rather than being reattached to a healthy segment of aorta. Usually there is
enough collateral flow to the hindgut from the superior mesenteric artery and the hypogastric arteries
that the loss of the IMA does not result in colonic ischemia. However, ischemia of the sigmoid colon
occurs in 1%-7% of repairs, and should be considered if bloody diarrhea or an increased WBC count
occurs postoperatively.

High-yield topics: Anatomy

High-yield topics

Behavioral science
 Includes biostatistics, psychology and sociology
 Biostatistics and epidemiology = very high yield (practice!)
 Personality disorders (ego defenses)
 Child development
 Doctor patient interactions (how you would respond quotes)

High-yield topics: Behavioral science


Q3. A 10-year-old Hispanic boy is admitted for bone marrow transplantation as treatment for acute
myelogenous leukemia. The doctor wants to enroll the patient in a clinical trial for a new pain
medication, but both the parents speak only Spanish. The consent form is in English, and the
physician has a limited knowledge of Spanish. What is the physician’s best option for obtaining
consent from this patient?
(A) Explain the study to the whole family in Spanish, to the best of the physician’s ability
(B) Have a Spanish-speaking employee of the hospital translate for the patient
(C) Have the parents sign the English form after discussing the study via an interpreter
(D) Obtain a translated consent form and discuss the study via an interpreter
(E) The boy speaks English, so the parents’ consent will not be required

High-yield topics: Behavioral science



Q3 The correct answer is D (get an interpreter). Obtaining informed consent from the patient means
that the patient understands the risks, benefits, and alternatives to the study, and that the doctor relays
to the patient pertinent matters about the plan of care. For the non-English-speaking patient, the
consent is translated into the appropriate language and discussed with him/her through an interpreter.
This allows the patient (or in this case, his parents) freedom to read and process the consent and to
discuss it later. Whereas this option may not be possible for every language or reasonable for every
study, it is appropriate in this non-emergent situation.

Difficult to study, practicing exam questions helps!

High-yield topics

Biochemistry – Very high yield
 But largely crammable!
 High yield topics:
 Genetic errors (inborn errors of metabolism, collagen synthesis,
lysosomal storage diseases etc.)
 Vitamin deficiencies (role in reactions!)
 Key rate limiting enzymes
 Laboratory techniques, e.g. PCR, WB or FACS (discussed in our
course!)

High-yield topics: Biochemistry

High-yield topics

Microbiology – Very high yield!
 But very Crammable!
 In contrast to Dutch medical curriculum, they expect you to know
bacterial and viral taxonomy and bacterial culture requirements
 Relevant for understanding the mechanisms of antibiotics/antivirals
 Mechanisms of bacterial toxins = very high yield
 Antibiotics/antivirals: especially adverse effects, mechanism of action
and resistance

High-yield topics: Microbiology


Q4. A 56-year-old man presents with sharp substernal pain radiating to his back and arms. The patient
is seated and leaning forward. He states that the pain is less severe in this position, and worsens
when he lies down and takes a deep breath. He recently recovered from a febrile illness. On physical
examination a scratchy, leathery sound is heard at the left lower sternal border. An ECG shows diffuse
ST-segment elevation. Which of the following describes the microorganism that is the most likely
cause of this condition?
(A) Catalase-and coagulase-positive cocci
(B) Double-stranded, linear, enveloped, icosahedral DNA virus
(C) Double-stranded, segmented RNA virus
(D) Positive, single-stranded, helical RNA virus
(E) Small, naked, single-stranded RNA virus

High-yield topics: Microbiology



Q4. The correct answer is E. The patient presents with classic signs and symptoms of pericarditis,
including precordial chest pain. This pain is relieved when leaning forward and worsens with
inspiration. On physical exam the patient has a pericardial friction rub, which accounts for the scratchy,
leathery sound heard during both systole and diastole. Classic ECG findings include diffuse STsegment elevation and depression of the PR segment. Pericarditis is frequently preceded by a viral
upper respiratory infection. Although many viruses may cause pericarditis, coxsackie B is the most
common cause of inflammation of the pericardial membrane. Coxsackievirus is a picornavirus, the
smallest of the RNA viruses. They are positive, single-stranded, naked, icosahedral RNA viruses.

High-yield topics

Immunology
 Innate vs. adaptive
 CD markers and cytokines: difficult to cram, better to comprehend!
 Clinical immunology = high yield (hypersensitivity types, organ
transplantation, primary immunodeficiencies, drugs)

High-yield topics

Pathology
 Clues: Age, sex, ethnicity, activity
 E.g. why is that person Afro American, in a rose garden etc.
 Trigger words!
 Most questions with specimens and histology can be answered from
the history alone
 There are however some high yield histological telltale signs of
disease (e.g. thyroid/CNS/hematological cancers)

High-yield topics: Pathology


Q5: A 41-year-old man visits his physician because of increasingly painful headaches. CT of the head
reveals an abnormality and an MRI of the brain with contrast (shown below) is performed for further
evaluation. If a biopsy of this tumor were obtained, what would the pathologist likely see under the
microscope?
(A) Densely packed cells with halos of cytoplasm surrounding
large round nuclei
(B) Perivascular pseudorosettes with tumor cells surrounding vessels
(C) Pseudopalisading tumor cells surrounding necrotic regions
(D) Sharply demarcated areas of tumor cells located at
the grey-white matter junction
(E) Whorled pattern of concentrically arranged spindle cells with
psammoma bodies

High-yield topics: Pathology
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Q5: A 41-year-old man visits his physician because of increasingly painful headaches. CT of the head
reveals an abnormality and an MRI of the brain with contrast (shown below) is performed for further
evaluation. If a biopsy of this tumor were obtained, what would the pathologist likely see under the
microscope?
2. The correct answer is C. This patient has a lesion consistent with glioblastoma multiforme
(GBM), which is the most common primary brain tumor. The MRI shows an irregular mass
lesion with avid peripheral contrast enhancement and central hypoenhancement, which is due
to central necrosis suggestive of high-grade malignancy. Note the “butterfly” shape of the lesion
due to fact that it narrows as it passes through the corpus collosum while crossing the
midline—this is a classic imaging finding in GBM. On histopathology, the lesion consists of
highly malignant astrocyte tumor cells that surround areas of necrosis; this is known as
pseudopalisading. GBM has been associated with genetic alterations, including loss of p53
function, increased activity of the epidermal growth factor receptor gene (EGFR), and loss of
heterozygosity on chromosome arm 10q. GBM has a poor prognosis, with a mean survival of
8-10 months after diagnosis; most patients die within two years.

High-yield topics

Physiology
 High-yield for several organ systems (endocrine, GI, cardiac, renal),
less for others (reproductive, neurology)
 Question often starts as a clinical case but ends with them asking for
basic physiology
 At the center of pathology (pathophysiology) and pharmacology

High-yield topics: Physiology


Q6. A patient presents with the chief complaint of an unrelenting headache of several months’
duration. Her vital signs are significant for a blood pressure of 200/100 mm Hg. Abdominal ultrasound
confirms the cause of her hypertension. Decreased perfusion of which of the following structures
results in the renin release that is responsible for this patient’s condition?
(A) Adrenal medulla
(B) Afferent arteriole
(C) Distal convoluted tubule
(D) Loop of Henle
(E) Zona glomerulosa

High-yield topics: Physiology


Q6. The correct answer is B (afferent arteriole). The juxtaglomerular (JG) cells in the afferent
arteriole and the macula densa in the distal convoluted tubule together make up the JG apparatus,
which is responsible for controlling renal blood flow via renin release. This patient’s condition is
confirmed by abdominal ultrasound, suggesting that renal artery stenosis is the cause of hypertension.
In renal artery stenosis, the blood flow to the kidney is impeded. This low pressure is detected by JG
cells in the afferent arteriole, which then secrete renin to raise blood pressure and renal perfusion
through the renin-angiotensin-aldosterone axis.

High-yield topics

Pharmacology
 Both as general principle and per organ system
 High yield: enzyme/drug kinetics, autonomic drugs, specific toxicity
treatments, CytP450 inducers, drug reactions
 Major categories: ANS, CNS, organ systems: cardiovascular,
oncology, antimicrobial
 Integrate with PK/PD (less high yield)

Study materials
 CBT practice options (USMLE sample test, NBME/CBSSA)
 Commercial test banks (USMLE world Qbank)
 Self-test reviews
 Case-based reviews
 Step 1 Prep/Review courses (USMLE S.O.S. Step 1 Prep Course)
 Other media: flash cards, iPhone apps, YouTube

Study materials

General recommendations:
 Buy books/resources early!
 Mandatory: USMLE Step 1 First Aid 2017, Tao Le et al.
 Other useful resources:


Biochemistry: Textbook of Biochemistry, Devlin



Physiology: Medical Physiology, Boron & Boulpaep



Cardiology: Lilly’s Pathophysiology of Heart Disease



(Neurology: Neuroscience, Purves)



Microbiology: Schaechter’s Mechanisms of Microbial Disease (also great chapter
on Immunology!!)



Pathology: Robbins Pathology



Pharmacology: Pharmacology, Rang & Dale



Kaplan, Pathoma

Study tips
 Set a goal
 Set a date
 Organize

Study tips
 Set a goal

 Defining your goals

 Set a date

 Just pass the exam >> 200-220

 Organize

 Beat the exam >> 220-240
 Ace the exam >> >240

Study tips
 Set a goal
 Set a date
 Establish a study schedule and stick with it
 1-3 months…?
 3-6 months…?

Study tips
 Set a goal
 Set a date
 Organize
 Focus on high-yield topics and previous learned material!
 Save crammable subjects for the end
 Mental framework for understanding and remembering information
 Allow time for breaks, exercise and relaxing
 Use Q&A throughout the entire study period
 Be familiar with CBT tutorial

USMLE S.O.S. Timeline

For any questions, email us!

Online application for the
USMLE Step 1 Prep Course

Like our Facebook page!

