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Abstract

Introduction: Acronyms can be an interesting educational tool to guide medical scholars and
non-specialist physicians in systematically developing diagnostic hypotheses. Objective: The
present study aims to develop an acronym for the step-by-step development of clinical diagnosis
to assist medical scholars in constructing diagnostic hypotheses. Method: Classic structures re-
lated to clinical reasoning steps and investigative inspirations from Sherlock Holmes were used to
create an acronym with educational-indicative content. The acronym was crafted with reference
to a natural phenomenon, which, much like medical diagnosis, inspires challenge, technique,
and skill to be “conquered.” The acronym was internally validated by three medical professionals.
Result: EVERESTE was formulated to be used in academic settings to encapsulate the essence
of medical practice. It metaphorically relates to ascending a mountain: E stands for interviewing
the patient, VE for the practice of proper semiology, RE for reorganizing collected information, S
signifies sensing and presenting diagnostic hypotheses developed through tools of anamnesis,
semiology, and clinical epidemiology, the T step involves tests to confirm/exclude clinical suspi-
cions, and E represents the stage of choosing the therapy that best suits the patient, always con-
sidering the therapeutic option with the strongest evidence. Conclusion: Rare clinical conditions
and common diseases share symptoms, posing significant challenges in scenarios where data,
whether clinical or laboratory-based, are scarce for forming an effective diagnosis. This approach
correlates clinical elements, aiming to reach the pinnacle of the “EVERESTE.”
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INTRODUCTION

Before Hippocrates (460-377 BC),
the practice of Medicine was in the hands
of the priests of Asclepius. Disease was
seen as a result of the gods’ anger towards
humans. The sick would go to the temple
of Asclepius seeking the assistance of the

rather than the whims of the gods. He tau-
ght that the physician should carefully ob-
serve the patient and record the symptoms
of the disease. In this way, he established
a norm that showed how the patient could
be healed, a teaching that was upheld for
centuries, even millennia.

priests. Hippocrates denied the healing
powers of the gods. He sought explana-
tions for diseases in the world around them

It wouldn’t be unfounded to say that for
some time now, medical practice has been
moving away from Hippocratic methods, with

'Faculdade de Medicina da Universidade de S&o Paulo, Sdo Paulo (SP), Brasil.

2Centro Universitario de Pato Branco, Pato Branco, Parana (PR), Brasil.

3Universidade Estadual do Oeste do Parana. Centro de Ciéncias da Saude, Francisco Beltrdo, Parana (PR), Brasil.
“Hospital Regional do Sudoeste Dr. Walter Alberto Pecdits, Francisco Beltrdo, (PR), Brasil

SInstituto do Coragéo da Faculdade de Medicina da Universidade de S&do Paulo, Sdo Paulo (SP), Brasil.

8Escola Paulista de Medicina da Universidade Federal de Sdo Paulo. Departamento de doencas neuromusculares,

Séo Paulo (SP), Brasil.

@ Este é um artigo publicado em acesso aberto (Open Access) sob a licenga Creative
@ Commons Attribution, que permite uso, distribuigdo e reprodugdo em qualquer meio,
BY o]

sem restrigdes, desde que o trabalho original seja corretamente citado.

https://doi.org/10.11606/issn.2176-7262.rmrp.2024.202925


https://orcid.org/0000-0001-9902-4907
https://orcid.org/0000-0002-1447-9353
https://orcid.org/0000-0002-5628-4749
https://orcid.org/0000-0002-5690-2527
https://orcid.org/0000-0003-4133-1757
https://orcid.org/0000-0002-0758-0349
https://orcid.org/0009-0008-2187-730X
https://orcid.org/0009-0008-7425-4106
https://orcid.org/0000-0002-0150-525X

Acronym based on the mount “Everest”

a tendency to “treat complaints,” distancing
itself from one of the classic and fundamen-
tal objectives of medicine, proper diagnosis.
Outside major centers, diagnoses also follow
a different trend, limiting themselves to those
common in regional medical practice.

As the text unfolds, it is stated that
the medical profession needs to resist the
metamorphosis of distributing symptoma-
tic diagnoses, or those common in profes-
sional practice?. An example of this is the
prevalence of fibromyalgia diagnoses. The
excess of diagnoses of this condition in
individuals with muscular pain symptoms
seems to overlook many other diagnostic
possibilities that can significantly impact
patients’ quality of life, such as metabolic
myopathies. Depending on the specialty,
diagnostic frameworks are developed; in
neurology, for instance, syndromic, topo-
graphic, and etiological diagnoses are ob-
served. It is understood that new medical
academics should not limit themselves to
syndromic diagnoses. Patients undoubte-
dly need relief from their signs and symp-
toms, yet they also need, when possible, a
diagnosis to plan their lives.

In this regard, acronyms can be an
interesting educational resource to guide
medical scholars and non-specialist physi-
cians in systematically developing diagnos-
tic hypotheses. Sharing the same intent,
the acronym “CHOICE” was published in
2019. It was devised to assist in diagnosing
potential causes of toxic leukoencephalo-
pathy®. Another well-known example of an
acronym is “CRUMPLED,” constructed to
aid physicians in identifying possible etiolo-
gies of diffuse cortical injury*.

To clarify, an acronym, derived from
the Greek akpog [akros], ‘extreme’ + 6voua
[onoma], ‘name’), is a term or literal reduc-

tion of labels based on the initial letters or
syllables of each or some of the componen-
ts of the label. In other words, it's a word
formed by joining the first letters or the ini-
tial syllables of a group of words, typically
representing a title. The acronym and the
initialism (abbreviations formed from the
initial letters of a phrase) have differen-
ces in pronunciation when read: while an
acronym is read as a regular word as if it
were traditionally present in the language
(e.g., MELAS: “Myopathy, Encephalopa-
thy, Lactic Acid and Stroke”), an initialism is
read by naming each letter, similar to spe-
lling (e.g., FGTS, initialism for “Fundo de
Garantia do Tempo de Servigo,” a Brazilian
labor-related fund)®.

Given the described idea, the objecti-
ve of this study was to develop a step-by-s-
tep acronym for the construction of diagnos-
tic hypotheses among medical scholars.

METHODS

The acronym consists of a morpho-
logical process that allows the formation
of lexical units through combinations of
initial letters. Acronyms have become wi-
dely used in academic contexts as a way to
memorize knowledge inherent to everyday
medical practice, for example. The develo-
ped acronym metaphorically referenced a
natural phenomenon that, much like medi-
cal diagnosis, inspires challenge, techni-
que, and sKkill to be “conquered.” The pre-
sent acronym was internally validated by
three medical professionals.

Classic structures and elements related
to the stages of clinical reasoning and investi-
gative inspirations from Sherlock Holmes ba-
sed on “clues” were used to craft an acronym
with educational and directional content.
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The development took place within
an academic environment, involving medical
students and professors. Literature reviews
on the construction and use of acronyms,
as well as evidence-based clinical reaso-
ning, were conducted. A deeper dive into
investigative literature was also undertaken.
Graphic design was carried out with the as-
sistance of a professional in the field. The
image depicts a progressive path in a “step-
-by-step” format, conveying a sense of stage
by stage or step by step. Each stage presen-
ts a challenge to be experienced.

RESULTS

Based on the information above, the
EVERESTE acronym was developed. Des-
pite ending with the vowel “E,” it directly
alludes to Mount Everest, including its sou-
nd. Below is the structure of the acronym
according to the initial letter.

E: interview. This is the actual anam-
nesis. In this stage, the “clues” are initially
questioned and synthesized by the examiner.

VE: verify with evidence. The intent
of VE is to encourage students to practice
evidence-based semiology. When applying
certain semiological tests/maneuvers, the
examiner needs to be aware of the accura-
cy (sensitivity, specificity, positive and ne-
gative predictive value) of those performed
maneuvers. For example, classic semiolo-
gical signs used in the investigation of me-
ningeal irritation syndromes, such as Kernig
and Brudzinski signs, have low sensitivities
of 28.0% and 33.4% respectively, in detec-
ting acute meningitis. The absence of these
signs should be appropriately interpreted re-
garding the validity of their negativity®.

RE: involves gathering the informa-
tion obtained so far and organizing it, when
possible, into a syndrome (e.g., pyramidal,
extrapyramidal, cerebellar, vestibular).
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S: sense, sum up, and present diag-
nostic hypotheses. This is probably the most
challenging stage. Diagnostic hypotheses
should preferably be formulated using re-
sources such as anamnesis, evidence-ba-
sed semiology, and clinical epidemiology.
This tripod allows students to develop and
prioritize their diagnostic hypotheses. The
intention of S is for the student to sensitively
perceive the patient's complaints and orga-
nic changes, combining them with the epide-
miological probabilities of a specific disease
in a specific patient. Naturally, new medical
graduates might have limitations in presen-
ting diseases that are not within their field of
expertise. However, based on semiological
findings and epidemiological relevance, they
can, forexample, present both trivial diagnos-
tic hypotheses and clinical triads/signs that,
despite being unfamiliar, they believe to be
relevant in a particular individual. Many signs
and symptoms are underestimated precisely
because they do not fit into the realm of di-
seases known to certain professionals.

T: tests to confirm or exclude hypothe-
ses. Selecting the best diagnostic method
for investigating an undefined clinical con-
text is a fundamental step in complementary
evaluation. The clinician must understand
analytical and pre-analytical factors related
to the results of requested investigations.

E: evidence-based therapy selection,
considering the patient’s inherent characte-
ristics and the state of the art related to their
clinical condition. There are numerous re-
sources available to the medical communi-
ty for choosing the best therapeutic option,
following the principles of personalized me-
dicine in therapeutic decision-making.

To illustrate and make this initiative’s
use closer to medical practice, Figure 1
was created, directly referencing the moun-
tain and the “climbing” process.
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Figure 1: “Climbing the mountain” process with its described stages.

Source: Authors (2022)

The Everest, named “Chomolung-
ma” (mother of the universe) by Tibetans, is
the highest mountain in the world. Its official
English name was given by the Royal Geo-
graphical Society in honor of Sir George
Everest. It represents the greatest challen-
ge for climbers. Reaching its summit is the
ultimate achievement.

CONCLUSION

Rare clinical conditions and common
diseases in clinical practice share signs and
symptoms, often leading to diagnostic diffi-
culties in scenarios where limited additional
clinical or laboratory data are available for
appropriate diagnostic hypotheses. Diag-
nostic hypotheses stem from the construc-
tion and elaboration of a logical sequence
of events, where the most determining ele-

ments are represented by the clinical his-
tory. Diagnostic construction is a complex
exercise in medical practice, involving suc-
cessive approach and correlation of clinical
elements to reach the peak of the route to
“‘EVERESTE.”
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