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Introduction to Study Guide 1

Welcome to the Avicenna Medical & Dental College Study Guide!

This guide serves as your essential resource for navigating the complexities of your general surgery
education at Avicenna Medical & Dental College. It integrates comprehensive details on the
institutional framework, curriculum, assessment methods, policies, and resources, all meticulously
aligned with UHS, PMDC and HEC guidelines.

Each subject-specific study guide is crafted through a collaborative effort between the Department
of Medical Education and the respective subject departments, ensuring a harmonized and in-depth
learning experience tailored to your academic and professional growth.

{ Objectives of the Study Guide } \

1. Institutional Understanding: ’/l

o Gain insight into the college’s organizational structure, vision, mission; anclgggduation
competencies as defined by PMDC, setting the foundation for your educational journey.

2. Effective Utilization:

o Master the use of this guide to enhance your learning, understanding the collaborative role
of the Department of Medical Education and your subject departments, in line with PMDC
standards.

3. Subject Insight:

o Obtain a comprehensive overview of your courses, including detailed subject outlines,
objectives, and departmental structures, to streamline your academic planning.

4. Curriculum Framework:

o Explore the curriculum framework, academic calendar, and schedules for clinical and
community rotations, adhering to the structured guidelines of UHS & PMDC.

5. Assessment Preparation:

o Familiarize yourself with the various assessment tools and methods, including internal exam
and external exam criteria, and review sample papers to effectively prepare for professional
exams.

6. Policies and Compliance:

o Understand the institutional code of conduct, attendance and assessment policies, and other
regulations to ensure adherence to college standards and accrediting body requirements.

7. Learning Resources:

o Utilize the learning methodologies, infrastructure resources, and Learning Management
System to maximize your educational experience and academic success.

This guide, meticulously developed in collaboration with your subject departments, is designed to support
your academic journey and help you achieve excellence in accordance with the highest standards set by
PMDC and HEC.



DEPARTMENT OF MEDICAL EDUCATION

The Department of Medical Education (DME) serves as a cornerstone in delivering effective and high-quality
education to both undergraduate and postgraduate medical and dental students. The DME is integral to the
implementation and adoption of the latest curriculum provided by UHS and is responsible for organizing and
managing related academic activities.

The DME will oversee the spirals of PERLs and C-FRC and monitor students' portfolio development and
logbook completion. Additionally, the department is developing a mentoring platform and plans to initiate
faculty development training which will focus on mentorship, reflective writing, and portfolio development
skills. DME has a duty to collaborate with other disciplines to ensure that AVMDC students are not only
competent in their respective fields but also well-trained in affective domains such as professionalism, ethics,
research, and leadership.

A key responsibility of the DME is to plan and implement an effective training competency acquisition
framework in collaboration with the academic council.

Department of Medical Education

Director DME —|

I
Assessment Quality Medical Dental Mh?dHEElth MNursing Faculty
Cell Enhancement| | gy can Educati Sciences Educati Development
= cell ucation ucation Education ucation evelopm
Head/ Deputy Deputy Deputy Deputy Deputy Deputy
Controller Director Director Director Director Director Director
Coordinatorf
Assistant Data Analyst Support Staff Support Staff Support Staff Support Staff Support Staff
Controller

Support Staff Support Staff

General Responsibilities of DME include:

e Contribute and design, train the trainer activities which fulfill the need for undergraduate and
postgraduate training.

e Shape and develop medical education research activities of the college.
e Facilitating & organizing workshops, seminars, symposia & conferences.
e Conducting CME activities to leverage culture of awareness, journal club.

e Networking by representing the college, when needed, in national /international meetings or
conferences.

e Student counseling.

e Supervising students’ academic progress.

e Academic Committees Development and Support.
e Staff Support and Development.

e Curriculum development and reform.



e Collaborate with curriculum committee and faculty members to develop quality instructional material
such as modules, lecture, or study guides.

e Standard Operating Procedures for DME development.
e Skill lab management.

e Assessment analysis which includes blue printing, pre-exam review, item analysis and standard
setting and provides feedback to concerned faculty and students on the learning outcome
achievement.

e Develop and conduct periodical review of process of the program, learning and teaching activities,
and assessment process.

e |dentify opportunities for use of IT in teaching and learning, assessment and faculty development
activities.

e Exam Cell management.

e Quality Assurance Cell management.

e Record keeping of departmental data.

e Leadership and management.

e Participation in overall planning and management of teaching in liaison with the departments.

Faculty Department

Assistant Director / Assistant Professor Dr. Saman Fatima
Medical Education

Coordinator Dr. Javaid Shabkhaiz Rab
Medical Education

Deputy Director / Demonstrator Dr. Salar Arsalan
Dental Education

Deputy Director / Demonstrator Dr. Talha
Allied Health Sciences

Deputy Director / Demonstrator Dr. Muneeba
Nursing Education
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Institutional Organogram J
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Vision & Mission ]

AVICENNA

MEDICALCOLLEGE

Avicenna Medical & Dental College

AVICENNA

DENTAL COLLEGE

Vision

The vision of Avicenna Medical & Dental College is to
become a college that thrives to achieve improvement in
healthcare of masses through creative delivery of educational
programs, innovative research, commitment to public service
and community engagement in a environment that supports
diversity, inclusion, creative thinking, social accountability, life-
long learning and respect for all.

Mission
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Messaqge from the Chairman

The Avicenna Medical & Dental College is a project of Abdul Waheed Trust which is a Non-profitable,
Non-governmental, Non -political & Social organization, working for the welfare of Humanity and
based on Community empowerment. Avicenna Medical College has its own 530 bedded Avicenna
teaching Hospital (Not for Profit hospital) within the College Campus & 120 bedded Aadil Hospital,
at 15 minutes distance. Separate comfortable hostels for boys & girls are provided on the campus.

Our students benefit from the state of the art College Library with facilities of Internet & online
Journals that remain open 15 hours a day, for our students & faculty members. I am particularly pleased
with the hard work by the Faculty and Students in the achievement of historic 100% results for all the
classes. It is a rare achievement and speaks of dedication of the Faculty and Staff. Our motto is
Goodness prevails and we aim at producing Doctors’ who are knowledgeable, competent in clinical
skills and ethical values.

Avicenna Medical College & Hospital was founded to provide quality health care services to the
deserving patients belonging to the rural areas near Avicenna Hospital as well as to provide quality
medical education of international standard to our students. The Hospital provides all medical services
and Lab diagnostics to the local population at minimal cost. So far by the grace of Allah Almighty the
number of patients being treated and operated upon at our Hospital is increasing every day as there is
no other public or charity hospital in the circumference of 20km. We have already established two
Satellite Clinics in the periphery which are providing outdoor care while admission cases are brought
to the Hospital in Hospital transport.

Following the success of our reputable Medical College and Hospital, we were able to successfully
establish Avicenna Dental College which is recognized by the Pakistan medical & Dental Council &
University of Health Sciences. To date, we have enrolled five batches in our dental college and we aim
to achieve the same level of success for our dental students as our medical students.

hairman

bdul Waheed Sheikh
Avicenna Medical & Dental College
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Message from the Principal
Prof. Dr. Gulfreen Waheed
Principal Medical College
MBBS, FCPS, MHPE, PHD Scholar, (HPE)
iy

As a Co-Founder and Co-Chairperson, | have been involved in planning, construction and accreditation of
Avicenna Medical College by the Pakistan Medical and Dental Council (PM&DC) and its affiliation with
the esteemed University of Health Sciences (UHS). It is a pleasure to see Avicenna Medical College
develop, progress and achieve maximum academic excellence in a short period since its inception in 20009.

The institution has lived up to its mission of training and producing medical graduates of international
standards. Three batches have passed out as Doctors, who currently are serving in the country and abroad
while several have opted for post-graduation and are on road to progress. We have achieved several
milestones since 2009 including the recognition of our College for FCPS training by College of Physicians
and Surgeons of Pakistan (CPSP), establishment of College of Nursing and Avicenna Dental College.




[ 7-Star Doctor Competencies (PMDC) }

According to national regulatory authority PMDC, a Pakistani medical/dental graduate who has
attained the status of a 'seven-star doctor’ is expected to demonstrate a variety of attributes within
each competency. These qualities/ generic competencies are considered essential and must be
exhibited by the individual professionally and personally.

Skillful / Care Provider.

Knowledgeable / Decision Maker.

Community Health Promoter / Community Leader.
Critical Thinker / Communicator

Professional / Lifelong learner.

Scholar / Researcher

N o o A bR

Leader/ Role Model / Manager

[ About Avicenna Medical College J

Avicenna Medical & Dental College is a purpose-built, fully equipped institution with experienced
and excellence-driven faculty to train high-quality dental professionals in Pakistan.

Avicenna Medical & Dental College runs under the umbrella of Abdul Waheed Trust. Abdul Wahid
Trust is a non-profit social welfare organization and registered under the Societies Act with the
Registrar of Societies. The Trust is legalized through a Trust Deed that bears necessary
rectifications. The Trust Deed is further supported by its Memorandum and Article of Association
that authorizes the establishment and operation of the Medical College, the Dental College, the
Nursing College, the Allied Health Sciences College, and other activities in the healthcare sector.

In 2009, Avicenna Medical & Dental College was recognized by the Pakistan Medical & Dental
Council. With the advent of advanced tools and technology in every field of health science, medicine
today has shot up to the greater end of the gamut with superior choice and promises in medical
therapy in the very vicinity of the common man. AVMDC promises to be one such neighborhood.
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Curricular Map

This pictorial, vertical and horizontal presentation of the course content and extent shows the
sequence in which various systems are to be covered. Curricular map to cover all the subjects
and modules and the time allocated to study of the systems for the undergraduate programs
offered at four colleges at campus are as follows:

CURRICULUM MAP AVICENNA MEDICAL & DENTAL COLLEGE
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Department & Subject Overview

Professor Khalid Nizami

Head of Surgery Department
MBBS FCPS

Note from the Head of Department

To lead the surgical departments in surgical excellence
through innovative research, compassionate patient care, and
exceptional education, transforming the future of surgery and
improving health outcomes. To Train the next generation of
surgeons and healthcare professionals and provide patient-

centered care with empathy and respect.

The department of Surgery consists of 2 surgical units.
Each unit has male and female wards with a total of 120 beds.
There are 8 state of the art Operation Theatres. They are fully
equipped for all types of surgical operations i.e., laparoscopic
surgery, vascular surgery, thoracic surgery, neurosurgery &
Urology. The surgical ICU has ventilators and dialysis units. All
types of endoscopes are also available including cystoscopes,
gastroscopes, and colonoscopies. Additionally, the
department also caters for surgical emergencies and elective
surgery is being performed by a team of highly professional

surgeons.




{ Departmental Organogram (as per PMDC guidelines) }
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[ Faculty Members

Unit

Name

Designation

Qualification

Professor Khalid Nizami

Professor and Head of
Department

MBBS FCPS

Dr Fatima Ahmad

Associate Professor

MBBS FCPS FRCS

Dr Mohammad Basil Rizvi Associate Professor MBBS FRCS
Dr Javed Ahmad Senior Registrar MBBS MS

Dr Hassan Khan Professor MBBS FRCS

Dr Zulfigar Saleem Professor MBBS FCPS

Dr Mahboob Alam Chishti Assistant Professor MBBS FCPS

Dr Usman Khan Senior Registrar MBBS MRCP




{ Goal of the Department }

The goals of our surgical department mainly focus on providing high-quality patient care, advancing
medical knowledge, and fostering a supportive environment for staff and students. Here are some
common goals:

Patient Care: Delivering the best possible surgical care to patients, ensuring safety, and
improving health outcomes.

Education: Providing comprehensive training and educational programs for medical
students, residents, and fellows.

Research: Conducting innovative research to advance surgical techniques and improve
patient care.

Quality Improvement: Continuously improving surgical practices and patient care
through quality assurance programs.

Collaboration: Promoting interdisciplinary collaboration within the hospital and with other
institutions to enhance patient care and research.

Community Engagement: Engaging with the community to provide education and
support on surgical health issues.

Resource Management: Efficiently managing resources to provide cost-effective care
without compromising quality




Curriculum with Learning Objectives

To create measurable and observable learning objectives

TOPICS

LEARNING OUTCOMES

Remember: Define, List, Recall and Identify
Understand: Describe, Explain, Summarize an Interpret
Apply: Demonstrate, Use, Implement and Solve
Analyse: Differentiate, Compare, Contrast and Examine
Evaluate: Assess, Critique, Judge and Recommend
Create: Design, Construct, Develop, Formulate

Breast

Diseases of the breast, nipple and areola
Benign and malignant tumours.

N =

Head, Face and neck

(RN

Developmental abnormalities of the face, palate and lips.

Principles of management of head injuries and its complications.
Oral cavity including tongue.

LA

Neck lumps including lymph nodes, thyroid and parathyroid

Chest Wall & Thorax

Blunt & penetrating injuries and their complications.
Lung abscess and empyema thoracis.
Tumours and cysts in the lungs.

Gastro Intestinal Tract

Diseases causing oesophageal obstruction.
Peptic ulcer disease & its complications.
Tumours of stomach.

and large bowel
Ano-rectal and peri-anal conditions requiring surgery.

o PR IWNE

Abdominal, Pelvic and
Genital Trauma and
Hernia

=

Principles in management of abdominal pelvic and
urogenital trauma.

Inguinal/ Inguinoscrotal and femoral hernia.
Epigastric hernia/umbilical/ para-umbilical hernia.
Incisional hernia.

Liver

Trauma.

Obstructive jaundice.

Liver abscess.

Hydatid cyst.

Malignancy (Hepatoma & secondaries).

grwdEIR~ON

Gall Bladder

1. Acute and chronic cholecystitis.
Cholelithiasis and its complications.
3. Tumours

no

Diseases of salivary glands(Inflammation, Calculus, Tumours)

Conditions causing chronic abdomen including malignant lesions of small




TOPICS

LEARNING OUTCOMES

Remember: Define, List, Recall and Identify
Understand: Describe, Explain, Summarize an Interpret
Apply: Demonstrate, Use, Implement and Solve




Analyse: Differentiate, Compare, Contrast and Examine
Evaluate: Assess, Critique, Judge and Recommend
Create: Design, Construct, Develop, Formulate

Pancreas 1. Acute, relapsing and chronic pancreatitis.
2. Pancreatic masses including cysts
3. Benign and malignant neoplasia.

Spleen 1. Trauma
6. Surgical aspects of spleen

Urinary Tract

Common congenital anomalies.

Infection & its sequelae.

Calculus disease and its sequelae.

Bladder lesions.

Enlarged prostate.

Urogenital trauma.

Neoplasms of the kidney and urinary tract.

External Genitalia, Male
and Female

PN~ ONOE

Developmental abnormalities.
Common pelvic conditions

Scrotal and testicular
lesions

=

Scrotal swelling.
Testicular swelling

Skin & Soft Tissues

N =

Common benign and malignant skin lesions.
Wounds/ulcers/abscesses/sinuses/fistulae.
Soft tissue lumps.

Orthopaedics and
Trauma

PN WNE

Common congenital malformations of locomotive system.
Bone fractures & their complications.

Sports injuries and afflictions of tendons and bursae.
Bone and joint infections.

Arthritis.

Bone and cartilage tumours.

Spinal trauma.

Spinal tumours.

Common spinal deformities and other surgically
correctable lesions.




Essential Skills to be Acquired

Measurable methods
CEX/WBA/ CBD/ DOPS

Provide First Aid: Resuscitation (ABC) of polytrauma, CPR.
Collect blood samples, urine, stool, sputum, pus swab etc.

Insert Naso-gastric tube, have observed chest intubation and paracentesis.
Do IV cannulation, have observed CV-line insertion and cut-down of veins.
Catheterize male and female patients.

Prepare the patient for and know the procedure of doing an X-ray chest, abdomen,




[ Attendance Requirement & Internal Assessment Criteria }

The institution follows the regulations for examinations of the UHS in letter and spirit. The students
require 85% attendance in all academic sessions and 50% marks in internal assessments and
send-up examinations to be eligible for the UHS Professional Examinations.



Learning Resources & Pedagoqgy

{ Book Recommendations }%

Sr. | Book Name Author Latest Editions
1. | Short Practice of Surgery Bailey And Love’s 28" Edition
2. | Text Book Of Surgery By ljaz Ahsan 3 Edition
3. | General Surgery (Lecture Notes Harold Ellis, Roy Calne, | 13" Edition
Series) Chris Watson
4. | An Introduction to the Symptoms and Norman Browse 6" Edition
Signs of Surgical Disease
5. | Current Surgical Practice Norman L. Browse, Alan | Volume 6
G. Johnson, and Tom.
6. | Schwartz's Principles of Surgery F. Charles Brunicardi, 10™ Edition
Dana K. Andersen,
Timothy R. Billiar, and
David L. Dunn
7. | Online Journals and Reading Materials | Avicenna Medical and
Dental College and HEC
Digital Library
8. | Textbook of Anaesthesia G. Smith and A.R. 7" Edition
Aitkenhead
9. | Short Practice of Anaesthesia M. Morgan, G. Hall 15t Edition
10. | A Synopsis of Anaesthesia J.Alfred Lee 4 Edition
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Traditional & Innovative Teaching Methodologies }

Sr.

Pedagogical
Methodologies

Description

Lectures

In the traditional method, an instructor presents information to a
large group of students (large group teaching).

This approach focuses on delivering theoretical knowledge and
foundational concepts. It is very effective for introducing new
topics.

Tutorial

Tutorials involve small group discussions (SGD) where students
receive focused instruction and guidance on specific topics.

Demonstrations

Demonstrations are practical displays of techniques or
procedures, often used to illustrate complex concepts or practices,
particularly useful in dental education for showing clinical skills.

Practicals

Hands-on sessions where students apply theoretical knowledge to
real-world tasks. This might include lab work, clinical procedures,
or simulations.

Practicals are crucial for developing technical skills and
understanding the application of concepts in practice.

Student
Presentations

Students prepare and deliver presentations on assigned topics.
This method enhances communication skills and encourages
students to explore issues in depth. It also provides opportunities
for peer feedback and discussion.

Assignment

Tasks are given to students to complete outside of class.
Assignments can include research papers, case studies, or
practical reports. They are designed to reinforce learning, assess
understanding, and develop critical thinking and problem-solving
skills.

Self-directed
Learning

Students take initiative and responsibility for their own learning
process. Students are encouraged to seek resources, set goals,
and evaluate their progress. This is a learner-centered approach
where students take the initiative to plan, execute, and assess
their own learning activities. This method promotes independence,
critical thinking, and lifelong learning skills.

Flipped
Classroom

In this model, students first engage with learning materials at
home (e.g., through videos, readings) and then use class time for
interactive activities, discussions, or problem-solving exercises.
This approach aims to maximize in-class engagement and
application of knowledge.

Peer-Assisted
Learning (PAL)

A collaborative learning approach where students help each other
understand course material. PAL involves structured peer tutoring,
study groups, or collaborative tasks. It enhances comprehension
through teaching, reinforces learning, and builds teamwork skills.

16




10 A structured form of small group learning where
students work in teams on application-based tasks and
problems. Teams are responsible for achieving
learning objectives through collaborative efforts,
promoting accountability, and deeper understanding of
the material.

Team-based Learning (TBL)

11 Students work on complex, real-world problems
without predefined solutions. They research, discuss,
Problem-based Learning (PBL) and apply knowledge to develop solutions. PBL fosters
critical thinking, problem-solving skills, and the ability
to integrate knowledge from various disciplines.

12 A collection of student’s work that showcases learning
achievements, reflections, and progress over time.

Portfolios include assignments, projects, and self-
assessments. They provide a comprehensive view of
student development, highlight strengths and areas for
improvement, and support reflective learning
(experiential learning)

Academic Portfolios

Flipped Classroom

[ Infrastructure Resources

Infrastructure L
Sr. Description
Resources
1. | Lecture Hall Each year has a dedicated lecture hall, totaling five lecture halls for the

five professional years. These halls are equipped with modern
audiovisual aids to support effective teaching and learning.




Tutorial Room

The college's tutorial rooms, each with a capacity of 30, are specifically
designed to support small group discussions and interactive sessions.
These rooms facilitate personalized instruction, enabling more engaged
and effective learning through direct interaction between students and
instructors.

Lab

The college is equipped with state-of-the-art laboratories for practical
and clinical work. Each lab is designed to support various disciplines, to
facilitate hands-on learning.

Library on campus

A huge library occupies full floor has 260 seats including study carrels
and group-discussion tables. Latest reference books, of Basic and
Clinical Sciences along with national & international journals are
available in the library.

Digital Library

The digital library offers access to a vast collection of e-books, online
journals, research databases, and other digital resources. It supports
remote access and provides tools for academic research and learning.

Learning
Management
System (LMS)

The LMS is a comprehensive online platform that supports course
management, content delivery, student assessment, and
communication. It provides tools for tracking progress, managing
assignments, and facilitates ongoing academic activities.

Phantom Labs

Specialized Phantom Labs are available for advanced simulation and
practice in procedures. These labs provide high-fidelity simulators that
help students refine their clinical skills in a controlled environment.

Mess & Cafeteria

The College has its own on-campus Mess which caters to 600 students.
All food items including dairy, meat, and vegetables are sourced
organically and bought in at the time of cooking, to ensure that students
get freshly cooked meals at all times

Students form the Mess committee which decides the mess menu in
consultation with other students. The Mess offers fresh food to all
residents three times a day. However, day scholars are also welcome to
use the Mess facility at a reasonable cost.

Two 50- inch LCD screens provide students an opportunity to get
entertained during their meal times.

IT Lab

The IT Lab is equipped with modern computers and software available
for students who need access for academic purposes.

10

Auditorium

The college has a spacious auditorium equipped with advanced
audio-visual facilities. It is used for large-scale lectures, guest
presentations, and academic conferences, providing a venue for
students to engage with experts and participate in important
educational events.

11

Examination
Halls

The college provides dedicated examination halls that are designed to
accommodate a large number of students comfortably. These halls
are equipped with necessary facilities to ensure a smooth and secure




examination process, including proper seating arrangements,
monitoring systems, and accessibility features.







1.

2.

3.

Digital Library & Learning Management System (LMS) ]

The COVID-19 pandemic highlighted the necessity of interactive online teaching for better
retention of topics by students. Strategies like online learning management system (LMS), online
discussions, online quizzes, assignment design, and flipped learning enhance student
engagement in online education when needed.

Avicenna Medical & Dental College lays emphasis on the provision of learning material and
online video lectures, video tutorials in the e-library and learning resource center, which has a
dedicated website of Avicenna Medical College to enable the students to develop concepts and
clarify their doubts, if they have not been able to do so in the teaching sessions during college
hours. The digital library can be approached on http://digital.avicennamch.com/.

Medical

Lectures [ Tutorials Il“ E-Books E” Newsletters [ Magazines

B> il —0—

Clinical Presentantions % E-Journais

Alpha Program

The institution has also endeavored to link itself with the digital libraries and e-library of the
University of Health Science (UHS) and Higher Education Commission (HEC) to enable the
students to benefit from the valuable resource material, lectures and knowledge bank at these
sites. The links are available with the HEC http://www.digitallibrary.edu.pk/ and learning
management system of UHS http://Ims.uhs.edu.pk .

The Learning Management System (LMS) at Avicenna Medical & Dental College is a
comprehensive platform managed by the Department of Student Affairs. It is designed to
facilitate effective communication and information exchange between students, parents, faculty,
and administrative staff. The LMS portals are specifically tailored to meet the needs of the
following stakeholders:

a. Students: For academic resources and scheduling.

Parents: For monitoring academic progress and other relevant information.

Faculty: For managing course content and academic activities.

Department of Student Affairs: For overseeing administrative functions.

Department of Medical/Dental Education: For overseeing academic functions.

®ooo
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The Avicenna Medical & Dental College will live up to the name and reputation of “Abu Ali Sina Balkhi (Latin Name
Avicenna)” and be a model of excellence for the quality and innovation of its education programs, clinical services password
and research. The institution will continually strive to exceed the expectations of its patients, students, residents, and
local community by constantly improving the services it provides with enthusiasm, teamwork and creativity. In doing
so, Avicenna Medical College aligns itself to the vision of its Affiliating University, i.e., University of Health Sciences
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Students can access a comprehensive range of academic resources and information through
the student portal. By logging in with their roll number and password, students can:

- Look at their attendance and results.

- Review academic activities and weekly timetables/schedules.

- Access rotation planners and test schedules.

- Check for any notification, assignment or resource material from their teachers.

The information to the parent is duplicated by the issuance of the password and login to the
Students Learning Management System which is dedicated to the Academic Program of the
students. The parents can view the following by logging in to the mobile app of Avicenna Student
Management System:

a) Syllabus

b) Table of specifications
C) Annual Planner

d) Synopsis

e) Block Time Table

f) Weekly training program
0) Allocation of Marks

h) Assessment calendar

i) Results of tests / exams*
)] Students’ attendance record
K) Fees & fines



Assessment Guidelines

Assessment in medical & dental education is a critical component designed to ensure that medical
& dental students acquire the necessary knowledge, skills, and competencies required for effective
medical & dental practice.

Assessment drives learning! — George E. Millar

You will encounter a variety of assessment methods, each serving a specific purpose.

e Written examinations, including multiple-choice and essay questions, will test your grasp of
theoretical concepts and subject matter.

e Practical assessments will require you to demonstrate your clinical skills and ability to apply
knowledge in real-world scenarios.

e Clinical exams will evaluate your communication skills and reasoning abilities through case
discussions and problem-solving exercises.

e Clinical skills and work-place based assessments will observe your hands-on proficiency and
patient management capabilities.

At Avicenna Medical & Dental College, internal assessments are systematically conducted
throughout each academic year of the MBBS program, as per the guidelines established by the
University of Health Sciences (UHS). These assessments, overseen by the Assessment Cell,
adhere to either the Annual Subject-Based System or the Integrated/Modular System, depending
on the curriculum structure.

Notably, beginning with the 2024-25 academic year, the weightage of internal assessments will be
increased from 10% to 20%. The UHS administers professional examinations independently,
organizing them at designated neutral sites and appointing external examiners to ensure objectivity
and fairness.

Internal Assessment Weightage 20%

100 %
External Assessment Weightage 80%




{ Internal Assessment }

How is Internal Assessment Calculated for your department?

Internal Assessment

Assessment Methods

Percentage Weightage

(MCQ/SEQ/OSCE/Viva/ (write N/A where not
Practical) applicable)
MCQs
. SEQs
Early Session Exam Viva
) OSPE
0,
Session Exams Mid-term Session 70%
Exam
Late Session/Send
up Exam
Grand Tests 30%
Early Ward Test 20 %
Ward Test Mid Ward Test 30% 100%
Grand Ward Test 50%
Final Clinical 100%

Assessment




®

Avicenna Medical College

avER Examination Marks Scheme 2023-2024
Final Year MBBS
Form No MEBBS-5 Form-1 MEBBS-5 Form-2 MEBBS-5 Form-3 MEBBS-5 Form-4
Mode of Exam Theory
Test Type Grand Test / Revision Test Session Exam Send Up
Grand Ward Test
Weightage 30% 0% 70% 100%
Medicine - | & Allied MCOs 50, SEQs 50 100 | MCOs 25, SEQs 25 S0 MCOs 40, SEQs 40 B0 MCOs 40, SEQs 40
Medicine - Il & Allied MCQs 50, SEQs 50 100 | MCGs 25, SEQs 25 50 MCQs 35, SEQs 35 70 MCOs 40, SEQs 40
Surgery - A & Allied MCOs 50, SEQs 50 100 | MCOs 25, SEQs 25 50 MCCOs 45, SEQs 45 90 MCOs 45, SEGs 45
Surgery - B & Allied MCOs 50, SEQs 50 100 [ MCOs 25, SEQs 25 50 MCQOs 55, SEQs 55 110 MCOs 55, SEQs 55 110
Obstetrics MCOs 50, SEQs 50 100 | MCOs 25, 5EQs 25 S0 MCOs 35, 5EQs 30 65 MCQOs 35, SEGs 30 &5
Gynaecology MCOs 50, SEQs 50 100 | MCQOs 25, SEQs 25 50 MCOs 30, SEQs 25 55 MCQs 30, SEQs 25 55
Paediatrics MCOs 50, SEQs 50 100 | MCOs 25, SEQs 25 50 MCOs 35, SEQs 45 B0 MCQOs 35, SEQs 45 B0




Form Mo MBBS-5 Form-5 MBBS-5 Form-6 MBBS-5 Form-7 MBBS-5 Form-8 MBBS-5 Form-9 MBBS-5 Form-10
Mode of Exam Clinical
*1 Batch Clinical Assessment (BCA) ) .
Test Type =2 Final Clinical Assessment (FCA)
e (Late Session)
Early Ward Test Mid Ward Test Grand Ward Test
50% 100%
Weightage 20% 30%
SC, LC OSPE SC, LG, 1A OSPE
Medicine - | & Allied Viva 20, OSPE 30 50 Viva 60, OSPE 40 100 | 5C7130.5C130, 5855"" 305cv3oLc 205 OSPE 70 70
SC-125, SC-I 25, SC-1Il 25, SC-IV 25,
e 80 180 OSPE 70 70
Medicine - Il & Allied Viva 20, OSPE 30 50 Viva 60, OSPE 40 100 SC-1 30, SC-H1 30, Ss?“ 305CIV30LC 205 OSPE 70 70
SC-125, SC25, SEIN 25, SCIM 25, LE
Surgery - A & Allied Viva 20, OSPE 30 50 Viva 60, OSPE 4 100 B 170 OSPE 55 55
SC-120, SC-1I 20, SC-II 20, SC-IV 20,
Lc s 145 OSPE 55 55
§C-125, SC 25, Sl 25, SCAM 25, LC
Surgery - B & Allied Viva 20, OSPE 30 50 Viva 60, OSPE40 100 g 4 - g 4 170, OSPE 55 55
Obstetrics
Viva 20, OSPE 30 50 Viva 40, OSPE 60 100 LC-OBS 30, LC-GYN 30 60 OSPE 75 75 LC-OBS 22, LC-GYN 23 as OSPE 75 75
Gynaecology
- . . SC-1 08, SC-Il 08, SC-1Il 08, SC-1 06, SC-11 06, SC-1Il 06,
Paediatrics Viva 20, OSPE 30 50 Viva 60, OSPE 40 100 . g ’ 50 OSPE 40 a0 ’ ’ g 40 OSPE 40 40
SC-IV 08, LC 18 SC-IV 06, LC 16

Avicenna Medical College

AVICENNA. Examination Marks Scheme 2023-2024

MEDICAL COLLEGE

Final Year MBBS

MNOTE 1 : * Batch Clinical Assessment(BCA) Clinical exam held at the end of each rotation for each batch

NOTE 2 : * Final Clinical Assessment(FCA) Exit exam at the end of Late Session & Send up exam Before Final Prof for all students

Note : Students have to pass Clinical VIVA(short case , long case) & OSPE both.They will be considered Fail if they are unable to pass any one of them.

Distribution of marks of Internal assessment: Log book 10 marks, Ward Card 10 marks, Attendance 5 marks in surgery and medicine.
Gynaeacology & obstetrics: 10 marks for log books& ward card and 5 marks for attendance
Paediatrics: 5 marks for log books & ward card &5 marks for attendance

The log books will be signed and stamped at the end of each clinical rotation by the respective Head of Department and Examination Department




[ External Assessment }

Surgery & Allied

Subject Theory Practical Total Marks
Paper |
Part | MCQs: 45 Marks Oral & Practical:
Part Il SEQs: 45 Marks 65 Marks
Clinical
Paper Il Examination: 210
Surgery & Allied | Part | MCQs: 45 Marks Internal
Part Il SEQs: 45 Marks Assessment: 25
Marks
Internal Assessment: 25 Marks 500

200

300




Sample Paper

MCQ
AUTHOR: Professor Khalid Nizami
DATE: 26" August 2024
DISCIPLINE/SUBJECT: General Surgery
TOPIC: Basic Surgical Skills
LEVEL OF STUDENT: Final year MBBS
AREA: Treatment

Item Writing Template

A 40-year-old man came to the emergency department after sustaining a laceration
on her left index finger while using a kitchen knife 4 hours ago. On examination, there
was a gaping wound on the base of his left index finger, which was 3 cm in size. After
initial wound care, you decide to close the wound with prolene suture.

The characteristics of prolene suture are:

Option:

a. easierto knot

b. high tissue reaction

c. multifilament

d. non-absorbable *

e. tensile strength is 50 % at 6 months
Mark the key with an Asterix*

COGNITIVE LEVEL.: Application

DIFFICULTY LEVEL: Moderate

IMPORTANCE: Need to Know

REFERENCE: Bailey and Love’s Short Practice of Surgery Edition 28

Chapter 7 Basic Surgical Skills (Basic Principles))
Page 105




SEQ/SAQ

AUTHOR: Professor Khalid Nizami

DATE: 26" August 2024
DISCIPLINE/SUBJECT: General Surgery

TOPIC: Laparoscopic Surgery

LEVEL OF STUDENT: Final Year MBBS

AREA: Basic Principles of Laparoscopic Surgery

whether to undergo open or laparoscopic procedure and wants to discuss the options

Scenario You were asked to see a patient by the in-charge nurse in the medical ward who has been listed for
cholecystectomy for biliary colic due to gallstones. He is on the next day morning list. The patient is unsure

Open method is safe.

Question Marks

a) Which one of the two methods of cholecystectomy is better open or laparoscopic 2
and why

b) Name 3 limitations of laparoscopic procedure 2

c) Name 2 methods of creating pneumoperitoneum. Which is safer 1) 1

Key Marks

a) Laparoscopic method 2

Decreased wound size, decreased wound pain, reduced wound infection,

reduced dehiscence, reduced bleeding, reduced heat loss, improved mobility and improved vision.

b) 1. Reliance on remote vision 2. Loss of tactile sensation 3. Dependence on hand-eye coordination 4. 2

Difficulty in haemostasis 5. Reliance on new techniques 6. Extraction of large specimen

Open (Hasson’s) and closed (verress needle). 1

COGNITIVE LEVEL: Recall

DIFFICULTY LEVEL: Moderate

IMPORTANCE: Must Know

REFERENCE: Bailey and Love’s Short Practice of Surgery Edition 28

Principles of laparoscopic and robotic surgery
Chapter 8 Page 105




OSCE COVER SHEET

Station Title: Suturing Type of Station: Observed
Specialty: General Surgery Marks: 5

Class Level: 5" Year MBBS Time: 5 minutes
Estimated difficulty: Moderate Exam: Early Session

Taxonomy level: Understanding & Application (Applying Knowledge in Practical Situations)

List of resources required: 2 chairs, 1 table/desk

Instructions for the Candidate: Your task is to read the provided scenario below thoroughly and then provide answers to the questions listed for the
examiner.

Scenario: A 25 years woman came to emergency after sustaining a laceration on her left index finger while
doing her kitchen work. On examination, there was a gaping wound on the base of her left index finger, which
was 4 cm in size. After initial management, you decide to close the wound with prolene suture

Demonstrate
\Vertical mattress suture in the given suturing pad

Key: (in the form of rubric) You may use rating scale. (binary/global/analytical/holistic)



CURRICULUM DETAILS

[ Curricular Framework including Allocation of Hours (PMDC) }

Basic & Clinical Medical Sciences / Preclinical & Para Clinical Years

15t& 2" Professional

3" Professional

4" Professional Year

51" Professional Year

Year Year
Anatomy Geng;?Lgl()Spemal Eye General Surgery
500 Hours gy 150 Hours 600 Hours
500 Hours
Physiology Pharmacology ENT h%eedr}girr?:a
450 Hours 300 Hours 150 Hours
600 Hours
Biochemistry ForenS|c_ Medicine General & Special Paediatrics
& Toxicology Pathology
ZeW IRl 100 Hours 500 Hours S0Y Fale
General Education Psychi:_:ttry & Beh. Communi_ty Medicine OBS &Gynae
450 Hours Sciences & Public Health 300 Hours
150 Hours 200 Hours
0 GUE ETET— Surgical specialties
=0 e 225 Hours
e Pakistan Studies / e Neurosurgery
Ideology & Research
Pakistan Pre-clinical Methodology & e Vascular surgery
Constitution — 25 Operative Dentistry Evidence Based e Adult Cardiac
Hours 80 Hours Medicine surgery
e |[slamiyat / Ethics — 100 Hours

25 Hours

e Professionalism —
25 Hours

e Paediatrics
surgery

e Thoracic surgery




Communication
Skills -25 Hours

English Expository
Writing — 25 Hours

Arts & Humanities
(One Course) -25
Hours

Co-curricular
activities — 200
Hours

Plastic surgery

Medical specialties

225 Hours
Neurology
Rheumatology
Geriatrics
Endocrinology

Paediatrics
Cardiology

Infectious
Diseases

Oncology




Academic Planner
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Table of Specification

Contents |Learning Objectives Cognition Psychomotor Attitude | Skill % Assessment
Method

C1 C2 |C3

1.List common diseases
2.1dentify different disorders
3.Plan and interpret
investigations

appropriate to the

disorder
4.Able to justify
investigations to

reach diagnosis

4.0utline management plan

5.Demonstrate necessary

Evaluation skills to reach

clinical diagnosis

6.Demonstrate key clinical signs
on examination

Learning methods
1.Lectures

2.MCQ

3.SEQ

4.Long and short cases
5.0SCE




Skin & S/C 2 2 3 10% |MCQ
tissue SEQ

OSCE
Head & 3 2 1 20% [MCQ
neck SEQ
Breast & 3 2 2 20% |MCQ
endocrine SEQ

Long cases
Cardiothora 3 2 2 10% |MCQ
cic SEQ
Vascular 2 2 2 10% |MCQ

SEQ

Short cases
Abdomen 3 2 2 20% |SEQ

Long cases
Genitourina 3 2 2 10% |MCQ
ry Short cases

Long cases
Total 19 14 14 100%




KMNCW LEDGE SKILL ATTITUDE Mede of Infonmation Trarster
Coghitive Fsyclhommetor | Effective MIT
Dormain Diorain Dormain TOTAL TOTAL Clirical Rotation
TOPRIC LEARMIMNG OB ECTIVES ot Lecture Topics | Refermnces fekills
lecture | M-Elinisal | Eclinical Clinical HOURS Referernces
c1 cZ e F A Rotation | Retation Shkill Practical [S0IL
{ours)
thours] | thours] | fhours]
Intreduction
to surgeny TI:vesn.dentsl'\:v.ulldlheableto.: 1 T
ard the 1. Bizz o= the defiritianaf orgial CIETSSLENON | e 27tk | 1. ward murd 2.
o digzares, _ _ 1% _ 1% 2% 1 2 1 2. History of Edi - el
SRRAMIMENT | 3 Deccribe the role of sugs rgand allisd 1 surgery I ward rou
of surgary subjects in MEEScaurre. 1
ard Allied
T urdzr=tard:
+ Classical corcapts of hames sasis
sMMediators of the metmbalic mrporee to
PRIMNCIFLES imjury BELZTth
OF SURSERY | *Phy=ialagicalard biachemical c banges 1 1 1 Edi.
durirg injuyard mcowery
sfAyvaidable factors thatcompaurd the
matabalic esparss o injury
T urdzr=tard:
+ Clasrical corcapts of hormes stas iz 1. Metakalic
Mata kolic *Meadiators of the me@bolic mrpores to resporss 2.
imjury 1 1 " BRELZ7th [1.History taking 2.
FESROrBE D | o i lagicaland bischemialchargss | — | 1| - - - 13 1 1 Metabolic Edi.  [Cliricalexammiration
Py durirg injury ard recowerny resporssto
+hvaidable factarr thatcompaurd the irmjuny
matabalic esparss o injury
To urderstard: « The @Ethephysiology of
shackard isc has mia—mepefosisn injuy 1. Carrultior 2.
Shock ard i 1 1. shock 2. klood
The diffarart pattems of stack 1 ’ BRL27th | IV Hlud infusion 3.
klkod «Approprate moniterirgard ard points | _ 1% | 1% _ _ 2% 1 2 1 trarsfusion 3. |
trarst usion of s uscimtian 1 1 blood products B hurman kody varo s
+ U= of blood ard blood products, the F¢StEm
b=refits ard risks of blood trarefision
To urder=tard:
+ Mormal Fealing ard bow it can be
advarsely affect=d
Wourds, + How to marage wourds of different 1 1 1. Weaurd S 1-.U'-_t'-.er s
. s I ) exarmiration 2.
healirgard | @t ofdordersd fealing thatlead | — | 100 | 1% - - 2% 1 1 2 healirg 2.Tissue Edi. debridement &
tissue repair : regair
ba T3 oo mic woards ca surgical dressings
*The wvariaty of scars ard theirtreatment
+How to differe ntiate betwesnacu=ard
canic waurds




Surgical
infection

To understa nd:

* Thechamcteristics of thecomman
zurgical pathogere and theirsersitivities
*Theclassificationof sources of infection
* The clinical preszntation of surgical
infectio re

* The irdicatiors for ard choice of
prophy lactic antibiotics

To learm:

*The ma ragemert of absceszes

To appreciate:

*The importance of aszpticard
artis=ptic techniques and delayed

prirma iy o rseco ndany cosure in

conta mina ted wounds

To beawarzof

*Thecaees of reduced resistance to
infestio n(bast respo res)

To krous

*The definitiore of infection, partizularky
at=urgicalzites

#\iftat basic preca dtio rs to ta ke to avoid
=urgically relevant hozpital acquired
irfectio re

1%

1%

=

Tropical
infections and
infes tations

To beable to list:

* The comman surgical infections a nd
infestatiore that occurin the tropics
To appreciate:

*That mary patients do ot ===k medical
Felp until Bte inthe courss of the diseasze
becawee of socioeco nomic reasors
To be able to describe:

* The emergercy presentatiors of the
variows oo rditiors, as patients may not
s=ek tregtment until they areveny il
Tobe ablke tos
* Diagnose a nd treat these conditiors,
particularly az emergercies, The egse of
#lobaltravel has oo nrected areas where
tropical infectioreEare common to areas
uwrhere they are not, Patiernts with =suchan
irfection who are recenthy returned from
the tropics will mosthy present as
eMmergencies

1%

1%

=

1. types of
surgical
infections 2.2
antibiotics 3.
aseptic measures

1. Tropical
infections 2.
tropical
infestations 3.
Emergency
presentations

B&L 27th
Edi.

BAL 27th
Edi.

1. gowwn & gloving 2.
drapping

1. historyof
swrelling 2
examination of
swelling




To understand:
» The principles of patient positioning and
operating theatre safety
*The principles of skin and abdominal

1.surgical
instruments 2.

1. instruments2.
sutures 3. suturing
techniqes 4.

Basi ical incisions 1 1 1 . 3.1y techniqes of
asic surgica inci i sutures J. es
‘ (4 * The prlncu:lle.s of Ia.paroscoplctrocar 1 1 1 ; P B&L 27th anastomosis 5.
8 skills and insertion _ _ | 1% 1% 2% 1 1 1 & techniques of Edi ical incisi 6
P I. surgical incisions b.
anastomoses ® The principles of wound closure 1 1 1 anastomosis 4. 8 i
inci i ine: o, vascular
To know the principles in performing: complications of ’
» Bowel anastomoses . anastomosis 7.
anastomosis
= WVascular anastomoses drains 8. diathermy
To be aware of:
es
aTha nrincinlac Af deain ueana wp
1. laparoscopic
To understand: B 2
o * The principles of laparoscopic and 1. history of lap m?t_ruments "
Principles of robotic surgery 1 1 surgery 2 priciples of lap
laparoscopic | s The advantages and disadvantages of 1 1 . B&L 27th |surgery 3. port sites
9 . 1% | 1% _ _ 2% laparoscopicsurg . .
and robotic such surgery 1 1 3 Edi. for different
P f el amt e . .
surgery oThe safetyissuesand indications for 1 r\r. operations 4.
laparoscopic and robotic surgery robotic surgery I
o i complications of lap
sThe principles of postoperative care
surgery
Be anble To: 1. paediatric
+ Describe clinically important differences N > 1. Examination of
between adults and children rau r:'la _' : ~ ~ N
+ Explain the principles of trauma 1 1 paediatric paediatric patient 2.
Principles of management in children 1 1 peariocperative B&L 27th examination of
10 paeadiatric + Safely prescribe perioperative fluids in 1% _ 1% 1 1 care 3. Edi hernia 3.
surgery children 1 1 congenital - examinaticn of
. Av?ld the- pitfalls that often delay the malformations 4. hydrocele 4.
diagnosis of common emergency ~ _
. commeoen circumscion
conditions
a1 5 i : paediatric
Tounderstand:
+ The biclogical nature of cancer
+ That treatment is only ocne component
in the overall managem ent of cancer L
+ The principles of cancer prevention and 1. principles of
Principles of __early detection . 1 °“_°c_’l°_gv_2' B&L 27th | I Sommen s_urgical
11 + The principles underlying non-surgical 1% 1% _ _ 2% 1 multidisciplinary _ malignancies 2.
oncology 1 Edi.

treatments for cancer
To appreciate:
+ The principles of cancer aeticlogy and
the major known causative factors

+ The likely shape of future developments

Z rmrar me

cancer
management

diganosis



INVEETIGATIO
M5 AND
DIAGNOSIS

12

Diagnostic
imaging

To undlerstand:» The advantages of good
working relationships and closa
collaboration with the imaging

department inplanning appropriate
imvestigations+ The basic principles of
radiation protection and knowthe law in
relation tothe use of ionising radiations
The principles of different imaging
tachnigues and theiradvantages and
disacheantagesin different clinical
SCENarios
# The role of imaging in directing
treatment in variou s surgical scanarios

1%

1%

[

13

Gastrointestin
al endoscopy

TO FaTT an UMGETSTam g oT;
¢Therole of endoscopy asa diagnostic
and therapautic tool
*# The basic erganisation of an endoscopy
unit and its equipment
+ Consent and safe sedation
# Special situations: the key points in
man aging endoscopy in at-risk patients
» The indicationsfor diagnostic and
therapeutic endescopic procedures
inclucing endoscopicultrasound
* The recognition and management of
complications

a Mnnnl fncbhuicinrfar nndarcnninmtha

1.imaging in
surgery 2,
principles of
imaging 5.
indications of
imaging

L. anatomy of
GIT 2. capsule
endozcopy

B&L 27th
Edi.

B&L 27th
Ed,

B&L 27th
EdT,

Lxray films 2.CT
gcan films 3. FNAC
gteps 4, trucut
hiopsy steps 5.
Ultrasound

1. parts of upper &
lower Gl endoscopy
2. method of upper
& lower Gl
en dozcopy



PERIOPERATI BEL 27th
VE CARE Edi.
Tobe atle to organisz the preoperative
care andthe operating listTo understand
) precpera ive preparationfor surgeny 1. preoperative
Preoperative| Surgical, medical and anaestheic assesment 2.
care induding asects of asssssment e ) 1. ATLS protocol 2.
. - - high risk patients| B&L 27th \
14 |thehigh-risk | o+ Howtooptimise thepatient's _ | 1% 1% 2% 3 informed i pre anesthesia
surgical | condtions Howto idantity and opt mise ) informe - assesment
: the patient at higher risk written consent
patient .
« Importance of critical carein & 0T list
managements Howto take consent
« Howt o organise an op arating list
To gain an understanding of:
* Techniques of anaesthesia and airway
i 1 f
Anaesthesia maintenance t‘prS.D 1. endotracheal
, « Methods of providing pain relief anaesthesia 2. | BEL27th | . .
15 and pain , , 1% 1% . ) intubation 2.
. » Local and regional anaesthesia = - pain Edi. .
relief techniques management anesthesia drugs

* The management of conic pain and pain
from malignant diszase




To understand:
* The causasand consaquences of
malnutritionin the surgical patient
* Fluid and alectrolyta requirements in
the pre- and postoperative patient

L. malnutrition

Mutrition and 2. fluid therz B&L 27th |1. NG tube insertion
16 fluid th « The nutritional requirements of surgical | 1% | 1% 2% " ,w i uid
ulc therapy patients and the nutritional consequencas 3. nutrition in Edi. 2.. IV fluids
of intestinal resaction Surgery
¢ The different methods of providing
nutritional support and their
complications
To understand:
« What isrequired to deliver immediate L
postoperative cara postoperativecm
+ Whatare tha common postoperative plications 2.
. problems seen in tha immediate prevention of
Postoperative postop erative period B&L 27th | 1,.Wardroud 2.
17 X |l 2| 1% 1% postop )
care * How to predict and prevent common o Edi. ward round
postoperativecomplicationse Howto complications 3.
racogniseand traat common system of
postoperativecomplications discharge of
* The principles of enhanced recoverys A patient
system for discharging patients
To understand:
* The concapt of the day surgery pathway
* The importance of patient selection and
; 1. Day case
preoperat ive assessment i 1. Intramuscular
18 Daycase | «Basicprinciples of anaesthesia for day Clm| 1% pathway 2. | B&L 2.?th injection 2. day
surgery surgery spectrum of day Edi. ) ,
» The spectrum of surgical procedures care surgery care case discussion
suitahle for daysurgary
* Postoperative management and
dischargearrangements
B&L 27th
TRAUMA

Edi.




18

Introduction
totianma

Become famili r with the timeline
concept in hizuma ma na gement
* Undesta nd how to assess 3 ta ning
prohlem
* Learn how to vespond to 2 i nma
prohlem
* Undevsta nd how to select early totz |
care and oama ge contio lsurgica |
shiatepies

1%

1%

1. trauma types
2. trauma
manageinent

B&LZ7th
Edi.

1. ATIS
introdu ction 2.
ATLS practical

20

Early
assessment
and
management
of seveie
trauma

Lea rning o hjectives
* How to ientify and assess the severely
injured patient
» Eavly tiea tinent poa k fo v multiphy
injured patients
* Undessta nd the vole of penmiss ive
hypo tension, tranexa mic acid 2 nd
massive tva nsfusio n priotocok
* Understand the principles of da na ge
contre lsurgenyl DS} vers s early tota |
re [ETC}

1. assesment of
trauma patients
2. treatment
goals of trauma
patient 3.
damage control
surgery & early
total care

B&LZ7th
Edi.

1. maintainence of
alrway 2.
management of
breathing problems

intrauma

21

Traumatic
brain injury

To understand:

* The phsio logy of cerebia | hleed flow
and thepatho physio logy of mEed
inticianial pressure
» The classification and assessment of
head injury
* Managementa nd sequelie of minoy
and mik! t@umathia in injury
* Medica land suigica | mana pement of
mo deva te 2 ndsevere taumatic bigin
injury

TO TR I M 7T

1.

pathophysiology
2.assesment &
manageinent

B&LZ7th
Edi.

1. G5 2. swigery
in head injury

22

Meck and
spine

* The accurate assessmentofspingl
trauma

* The hasic ina na gement o f spinaltim uma

and the majorpite

*The pathephysiolopy and types of spinal

cond injury

E'TR i 1 1o.n

1. Heck 2. spine

B&LZ7th
Edi.

1. Intravenous
access 2. care of
neck & spine in

trauma




To bea ble to:* Identifya nd understand
the significa nce of potentia liy He-
teatening injuries to the fice, head and
neck
To hawe:* A systematic methodobogy for
examining facia linjuries

1. examnination &

23 Maxillofacial To Enow:s The cbssificatio n o ffacia | 12 1% 1 classification 2. | B&L27th | 1. tracheostomyZ.
trauma fmt"mﬂ; understand:+ The dia gnosis - - 1 diaganosis & Edi. cricothyroidotomy
and ma nz gement of fiactures of treatment
themiddle thivd of the facia Iskeleton and
the ma ndible* The principles of the
diagnosk a nd mz napement offacial soft
tissue injuriesTo a ppiecia te
To understa nd:
* Thatthe manapementofhiaums i
hased on physiobo gyas wellas anatoiny
fas in generalsuigery) 1 1. chest tranma 1. chest tube
24 |Torso trawma * The gross and suigia [anato my o fhe %] 2% 3% ! 2. abdominal "} B&L Z_Hh inse.niun 2.DPL3.
chest anda hdomen 1 trammna 3. chest Edi.
¢ The pathophysiolo gyoftorso injury 1 intubation 4. DPL FAST
* The stiengtha nd wea knesses of clinical
assessment inthe injured pa thent
¢ The wse of specil investiga tions and
To gain an understanding of:
* How to identify whetheran injryexits 1.upper limb
. # The importz nt injuries not to mis —
55 Extremity . The p'i“zph““;wemimm“d 1 | 1% 2% 1 traumaZ. lower | B&L 27th | 1.Examination of
trauma chssfication offimctures - 1 limbtiauma 3. Edi. extiemities 2. POP
* The 12 nge of ava i ble trea tments complications
* How to select an a ppropriz te trea tmen
To recognise and understa nd:
* The common featuies of vavious
dEasters
¢ The principles hehind the orge nismtion 1. disaster
2 Disaster of the relief effortand of trizge in 1% 1% 1 features2. B&L 271th ATIS
SUTgery ez tment and evacuation - | - 1 management Edi.
* The wleand linitations of fiekd protocols

hospita k indisaster
* The fea tuies of co nditlons peculia i to
disaster situationsz nd thei treatment




To mudeisiaud aud 2 pprecate;
* Fnudame wlal diffe reuces of wa s migery

1. war surgery 2

L. dinical
examination

coudilionsallecling the s pine
* The ghohalEswes o spia Is migeny

27 Conflict * lojmry patterus of modenawarfare | 1% | _ | _ _ 1% blast and hallistic B&L :Hh " m:wulns keletal
surgery * Principles of wa rs migical wa sa gem end injury Edi. 'seasel 2.
¢ Blast and halletic inmiy assessment in mass
casualities
ELECTIVE
B&L2%h
ORTHOPAEDI ]
Edi.
cs
. ki To maders faud bow 1o
Hlsr:wrtal ":5 *Take a comprebeusive mascaloskeleta | L. history of L hist 5
a clinca . . NISLor .
e hEfoiy muscul oskeletal ) .y
examination | + Pedorma sivacinved 2 ud syslematic ' B&L2%Ah | examination 3.
28 . 1% 1% disease 2
in mnscbs ke b alexa minalion - - - o Edi. imaging 4.
musculoskele ¢ e awd wlerped s pecia Hests examination of treatment
tal disease * ke Tiudings do mudeisiawd 1be impac MsD
oua Eienl’s paivaud Inucin
To nudersta ud 1he wn porda wl Esmes
hebiuda patieat'ss poding ujmiy in 1he
lex] of fakmg a hilowy
Sports cou L. Sports .
. * To kwow 1he commou sporls injnries o B&L 2%h sprain
29 mEdlcl.n.E all'ld +To keow The 2 propriale ways of _ | _ | 1% _ 1% mEd".“.E 2 Edi. managemant
sports injuries imag iug 1o coulom orvelnie a daguosi sports injuries
*Toassess 1he paiewd awd offer
1rea i end 2 wdve kahikla fion plas
To Ear:
* The sa lewl Tea fmies relaling 1o 1he Lk 8
ki 1orya wdexam waiou of 1he spue - history
. * The uvesiiza fious commou by msed iu examination 2 | B&L2Ah Examination of
%0 | Thespine 1he field of s piua Hio e s - | %] - - 1% diaganosis & Edi. spine
* The 1reaimend principles Torcommon treatment




To understand:
+ Anatonsy amd physiclogy relevant to

1. Examination of

completed beforebicpsy
+ Explain why a diapnos is & equired
before treatment
+ Understand the principles of bio,

n ke al Ban mk Seml

) upper limbpatholozy 1 Lanatomyof | po) 57th | shoulderjoint 2
Upper limk To be able 10 & kplain: | 1 Upp.er limk 2. Edi. knee joint
+ The diagnusk BEII tlemm.e.ntuf diseases examination
common upper limb cond ito e
To understand:
+ The anaton® amd biomechanics of the
hipand kmee andtheirclinkal impliation 1 Lanatony Hip
+ The clinial prese niation, aeticlogy and
. manage ment ofcommon hip and knee 1 2.ana.tDnT'|l' knee B&L 27th | examination of hip
Hipand knee . 1% | _ 1% 2. diseases 4. . . .
pathologies 1 i i Edi. & knee joints
+ The principks of joint re place me ne 1 diaganosis &
inc Inding impora ncomplications treatment
+ The advances insurgical practice inthis
field
To understand:
+ The bask anatonwy and biomechanis of
the t::anlhnue 1.anatomy Foot
« The comma n preblems aflecting the 1 2. anatony
Footand foot and ankde ineathage proup 1% "~ 1 ankle 3. BEL 27th examination of
ankle + The principles behind the treatment of - 1 diseases 4. Edi. ankle & foot
each cond ition, be :rll::msewaﬁue or 1 diaganosis &
surgka
+ The significa e of progress ire treatment
neurclogical dseases
TEaTINE TTECTRES
* List the symptoms and signs assocated
with amusc ulos ke leta | tumcur
+ Unde stand why a patient witha
5 1 pected mesculos ke Bta | tumcur s hould
be refemedic a specialit ce nire for 1. types of
Musculoskele|  staging, biopsyamd multid sciplinary 10 1% 1 musculoskeletal | BEL 27th | ward round for M5
tal tumours mia nagement - 1 tumours 2. Edi. tumours
+ Understard why staging should be management




To urderstarnd:
* ChemcterEtic featums= inthe histony
ard examirationofirfectionof bore ard

. i 1. Infection of
Infection of Di ic pri P“T' boreard joi the bones 2 B&L X7 th
- ' . -
35 [the bones and Egmm"—'p”rﬂp‘ﬁ_m reardpint _ _ 1% 1% 1 . . . Orthopadic imaging
. irfection infections of Edi.
loints * Treatmert of irfectionof rate bore joints
ard joint
* Treatment of implart-a m=ociated
orthopasdic irfection
SKIN AND
B&L 27 th
SUBCUTAMNED Edi
US TISSUE '
TO OrOeT=TaT v
* Thestnctueard fuctioral properties .
of skin 1 1. Skin 1 swelling .2, vker
Skin and ifia ti i ) 3. e uc kion biopsy 4.
‘Tl‘ECEEIfIGtI\?I‘lDfUESﬂUErSkIn 1 subcHia neous B&L 27 th . .Pﬂf
¥ |subtutaneous kesiors 1% _ _ 1% . . knoting te chniges 5.
B  Thec iestati § 1 tEsue anatonmy Edi. .
tissue CUArE0LE mantestations o . sutures 5 suturing
gereralised dizeaze asrelated to surgen 1 2. diseases tethniqes
*The me mgemert of maligrant skin
To am=es=:
*Theamaard depthof bums
To urderstard: 1.
.mmc's_for':al':"!lat'rgﬂ-e_mea'-d 1 pathophysiology | BRL 2Z7th (1 Surgicaldressings
B Burns quantity of fluidstobs given _ _ 135 1% 1 b 2 Edi 2 d
*Techniquesfortreating bumsard the O burns 2 . - venos cutdown
[ tient Ma nageme nt
*The @ thophysiclogy of electriala rd
chemical burre
[=lN gn (=] =
* The spactrumof plstic surgical
techriques 1=ed torestore bodily form
Plastic and N E'"df”m‘ml_'; Nsiogy of 1 1 technigesin | oo .| 1.5T56 method 2
.| relevant aretormy a8 rd physio oy . P
0 reconstructiv tisies imrecorEtHCtion _ 1% _ 1% 1 phstic surgery 2. Edi. flpas fl:l.lplhl'llilill
€ surgeny * Thevarniols skingm ftza rd howrto Ee grafts & flaps sinus
themappropriate i
* The principles and 162 of flapE
all f— "
HEAD AMD B&L X7 th
MECK Edi.
To urderstard:
Cleft lip and * The astiology ard clas=ificationof
palate: deyelopmera | abrommalities of the face,
deve lopment e
al * Periratal ard ea y childhood 1.cleftlip 2. cleft| BA&L 2 th |examination of oral
41 b lith T8 rE gamert _ _ | 13 1% 1 B Edi N
abnormalities *The prirciples of recorst nactionof cleft palate I caviy
of the face, lipard @it
mouth amd | * The key featires of periopemtive care
jawrs *The maregement of complicatiors

a=ociBted withcleft lipard palate




To understard:

* The mlatiorship betweznaral 1 1. anatony 2. 1. exa mination of
oral cavity (pr\ejrraligrar?'dardmﬂ'emeofalmml . types of BaL27th oral cavity 2.
ard tobEcoo . . T
13 malignancy | *The cardiral festures of prerms ligra e - - 1% 1 r'[al'g“a“f:"'a Edi. imaging in oral
ard maligrantlesiore of the o | @ity dlagnausls a tumours 3. upper Gl
* The irmestigationand treatment of treatment endos copy
theze patiens
BREAST AND B&L 27th
EMDOCRIME Edi.
To urderstard the development a nd
arato my of the thyroid glard 1. history 2.
* To kroir the: physiology a nd 1 1 1 anatoniy 2. examination of
. investigationof thyroidfunction . .
a5 The thymoid +To know whento opemte ona thyroid 1% 3% 1 1 pll?smlng'.rS.. B&LZI?'III thyroid 3., long case
ghand suelling 1 1 diseazes 1. Edi. of thyroid 4. ward
* To describe thy o idecto my 1 1 treatment mund 5.
* To knort he risks a nd complicatiore of inves tiga tions
thyroid surgeny
To understand:
* Appmprigte irvestigation of breast 1 1 1. anatomy & 1. Breast history 2.
i hysiology 2. examination 3.
.dlsease . 1 1 phyE v BAL27th
18 The breast |+ EBreast anomalies and the complenity of 1% 1% 3% 1 1 breas tworkup 3. Edi ma ma mogram 3.
benign breast diszase teatment 3.ca - trucut biopsy 5.
* The modern maregement of breast 1 1 breast MR
cancer
CARDICTHOR BaL 27th
ACIC Edi
SURGERY N
To urderstand:
*Trearatomy ard physiology of the L:nafuh;wa:fd
io
thomax 1 phElhey 1. exa mination of
The thorax * [ruestigation of chest @thalogy 1 1 thorax BAL27th chest 2.cus
o0 Candiac *Tte roleof srgeny in pleuml dizsaze 1% _ % 2.anatomyand . o
Surgery *Theame=ment of patients requinng 1 1 physiology of Edi. :':r:matm" %
Sureim| lu:-gsurge"" i 10 e hea rt 3. ca rdiac ¢ pressure
*Surgica | orcology as a pplied to chest
surgey surgery 4. CABG
VASCULAR B&L 27th
SURGERY Edi.




T OTAIETSIaTIT .

#The nature a nd assoc@ted featums of

occlisivep eripheral arteral d Bease 1 occlsive
# The inves tigationand treatment pe ripheral
optiors forocclusiveperiphemlaneral arte rial d Eeases
disease # The principles of ma mgement 1 1 2.investigation 1. Examination of
frterial of the senerely ischaemiclimb 1 1 B&L Xth | .
51 . . _ 1% | 1% _ el and treatme nt R schemic limb 2,
desorders » The ietume and pesentation of 1 1 . Ed1
pe ipheral ane urysma |d isease, 1 1 3.principles of BHA 3. AKA
particularly ofthe abdomiralacrta management of
+ The inves tisationand teatment arteraldiorders
ioptions for peripheral aneurysmal disease 4, aneurysms
» The ane rtides a nd vasospastic
T I.II.II.H'.'IIhl:III.I.
+\venows am@tomyand the physiology of 1. Yenous 1 history 7
Ve MaLSE Lm 1 1 anatonry and the examination of
52 Ve nous * The patr:phﬁmoﬁﬂ of venaus 1% 15 1 1 physiolog2enous| BRL2th | varicose veins 2.
. ypartersion _ _ o _ o . . P
disorders » The clinical significa nee and 1 1 h\r|.1ertersu.:m3 Edi fl-lslt ligation &
management of superficialvenows reflux 1 1 varkose veins 4. stripping 3. D¥T 4,
#The management of venolE Ulce mtion DT CBD of varicose
To understand:
* The main functions of the ymphatic
system ) 1. lymphatic
=3 Lym phatic 'ThEde"emp?;':te: the lympfatic 19: 1 1 1 anatonny & B&L 27th Examination of
N _ _ (-] _ o N -
diorders # The various cawses of limb swelling 1 pivsiology 2. Edi kmphoedema
+ The aetiolcgy, clinia |features, mphedema
inuestigations and treatment of
hymphoede ma
GASTRIMNTESS B&L 27th
TIMAL TRACT Edi.
To understand :
+The pattmay for clinizal diagnosis of a
. patientprese nting with anabd ominal 1. History of the 1. history
Hitony and complaint 1 P
e . P . abdomen 2. 2.exzamination 3.
examination # The importance of moognising the 1 1 .. B&L Xth
B i _ _ _ 1% 1% examination of R ward round 4. CBD.
of the organorsystemresponsible forthe 1 1 Edi
abdomen clinial features 1 the 5. he patomegak &
# The pathophysiologica | basis of abdomen splenomegaly
oommaona bdominalsy mptoms a nd signs
To dentify:
To knowand understand:
s EBasicamtomy ofthe abdomima lwall
and its weaknesses 1. history of
# Causes ofabdominal he mia abd ominal d eases
Abdominal * T"re_s ‘:'T':'Fr“ia a ""?j‘:'“sif_iﬁt!"-‘m 1 ::ll 1. abdominal BaL 7th 2. examination of
. [ o t .
55 | wall bemia | "5 ﬂr:in;" S TENE | | 1% _ ) 1 1 wall 2. bernia3, b the
and umbilicus + complicatiors of abdominal hernia 1 1 umbilicus abdomen 3. acute

= Non-surgial and surgical me regement
of harnia —includ ing mesh
= complications of herniasurse g

& Otherabdomine | wa ll conditions

append itk 3, ward
round 5. CBD




To mudersia ud:

* The anzlomy and phys iobogy of 1he 1. anatomy,
oesophagns 2w beii vektions kip 1o physiclogy & 1 ward round 2
57 The dease 1% | 1% 2% : benign BAL2Tt | s harium
cesophagus | *The clivicalfeainies, iwvestigations aud 1 esophageal Edi. ) '
treaimen] of hewizu a ud mz liguz Wl disorders 2.ca fradiogyaphs
disezse wilh padnk v refeveuce 1o 1he cesophagus
comimou 2dnH diso vder:
T WHOER TS0 THE BI05S Ji MK macopr
alomyawd paibophy iokgyof 1he
stomach in reklion o diease
*To he able 1o decide on 1he mosi 1. benign
appropriz lelechuigres 1o nse jn 1he 1 stomach diseases .
Stomach and wvestigation of patiexts wilkcom p inls 1 2 castomach3..| B&L27th 1.types of internal
4] rellingio thestomach z ud drodeunm 184 1% . i heinias 2.
duodenum * To pudersiawd 1he crfica limpodawce of - 1 Benign duodenal Edi. succussion splash
gastiilis andHelico ha cler pydoriin mpper 1 diseases 4. ca
gslioinlestiva ldkease dnodennm.
* To he able 1o iwves ligale aud 1real
peplic nlcer dkeaseaud ils complications
To mudersia ud:
* The anglomy of 1he Fver
*Thesigus of acnie aud conic liver
diease
* The inves1gation of liverdiease 1 1. benign B&L2Tth 1. LFTs
(] The liver * The mawagemend of liver 1z nima ] 1% 1% liverdisorders 2. . interpretition 2.
* The mawagemenl of liver infecliouns 1 HCC Edi. CLD & suigery
*The mauagemen of colovecial Ivey
mefasiases
* The ing uzzemeut of beElocelnby
carcinena
To mudersia ud:
*The Tnuction of 1he s pleen
* The common paibologies iwvobving 1he
spleen
o The priuciples aud poleniia | 1 1. spleenic B&L27h examination of
61 | Thespleen complcza i us of: pleseciomy 1| _ 1% disoiders2. ] spleen &
¢ The poleniiz ladva ula ges of 1 splen ectomy Edi. splenomegaly

b pa wsco pic s pEvecto my
# The henefis ofsplesk conservalion
* The impordauce of pro phybsk agaisi

iwfecio u following s pleseciomy




To undeistand the anato my a nd
phys o lepy of the gallbk dder and hile
ducts

The L . 1. gallbladder 1 d d2
* To be familis rwith the patho physobogy 1 diseases 2.hile | B&L27th | o ownes.
62 gallbladdey and ma na gement o f g2 lkto nes Bl _ | 1% 2% i i CRD 3. ERCP /MRCP
and hile ducts| ® To be aware of unusuz ldisorders of the 1 ducts disorders Edi. radiographs
hilia vy tree 1 3. ERCP/MRCP
* To he awa ve of ma Epnant dikease of the
pallbldder and hile ducts
To understand:
*Theznztoimyand phyeio b gy of the 1. acute
pancieas pancreatitis 2.
* Investigations ot the pancreas ! chronic 1. ohstructive
» Congenita |2 hnovmalities of the 1 . B&L 27th . )
63 |The pancreas ] 1% 1% pancreatitis 3. ca . jaundice 2. ward
pancieas 1 Edi.
* fccesoinent a nd management of 1 pancreas 4. round
pancrea titi congenital
* Dia g sk and treatme nto f pa nerea tic anaomalies
€@ neer
6 @ pprecETes
*The hask anatomya nd phys icbogy of
the s ma ll intestine
* The w2 nge of conditiens that may affect 1
the s ma ll intestine
" The small To understand: e » 1 1. duodenum 3. | B&L27th ;t.::“aﬂ::lwzl
intestine * The zetic b gy and patholegy of - - 1 jejunwin 3. ilium Edi. ’
oo mim 1 5 ind |l intesting ko ne o ns 1 laparotoiny
* The principles of investiga tien e fsma
intes ting kym ptems
* The impo riance ¢ f nonsuigical
L 1T <) (- ——
*The hask anatomyand phyxiclogy of
the k ige intestine
¢ The iz nge of conditions that mayaffect 1.anatomy and
the brpeintes tine physiolog 1.laige l.wwel
6 The large To understand: 1% 1% 1 3. ramge of B&L 27th ohstruction 2.
intestine ¢ The aetio b gy a nd pathe bogy of = = 1 o g Edi. colonic surgery
commen b rge intesting koo nditio ns 1 conditions of

* The pinciples of investipatio nof Brpe
intes tina k- ym pte ms
* The impo iance o f non-suigical

P . = 1

colon 3. ca colon

types




To understand: L. small ntestinal
¢ The pathophysiclogy of dynamicand ohstrudtion 2
adyrran:licintestimluhshludiun 1 large bowel L bowel
Intestinal * The cardinal imt,"m? on history and 1 obstrudtion 3. | B&L 27th ) MF
66 . a3 mination _ | 1% | 1% 4% . ] ohstruction
obstrudion |, 1o canges of sralland laige howel 1 dynarlmc Edi. radiographs 2. CBD
chstruction 1 ohstruction 4.
¢ The indications Tor sugery and cther adynamic
treatinent options in howel ohstiuction obstruction
To understand:
¢ Theadiology and angicalanatonry of o
" acuteappendidtis 1. anatomy lLe am:lrlla:‘onzof
e ¢ The clinical signs and differential . appendicitis =
1 dix 2. BEL 2Fth
67 | wermiform diagnoses ofa ppendicitis 1% 1% 4% ! appa'lm * Ed appendectomy 3.
appendix * The investigation of suspected 2 ,E, . - lap appendectomy
appendidtis appendicitis 4. ca appends
+ Evolving concepts in manag ement of
ar|HHmFHg|“|s
¢ Theamatomy o the rectum and its
rebtionship tosugial diseaseand its 1. anat
treatment - anatomy
+ The patholozy, dinical presentation, 1 rectum 2. rectal L DRE 2
v estigation, dif evential diagnosisand imaging 3. B&L 27th o )
68 | Therectum treatment of diseases thatafiect the 1% | _ | 1% 2% i benign rectal Edi sgmol:o::opy &
rectum ) conditions 4. ca punch Blopsy
Toappreciate:
¢ That carcmoma of the rectum is rectum
comm on and e npresent with s mptoms
BRI 111111115 11 11| i
+ Theamatonty of the anusandanal canal
and theirrelationship to augical disea se
and its treatment
¢ The pathology, dinical presentation,
v estigation, diferential dagnosisand 1 1. anatomy anus
6 The anus and | treatment of diseases thatafTect the anus 1% | 1% o 1 and anal canal 2.| B&L 27th CRE and
anal canal andamal canal = 1 common anal Edi. Proctoscopy
o Thatanal disease is common and its 1 disorders 3.

treatment tends tohe conserative,
although suigery may be required
* Thatany damag e tothe anus, including
tooage ressk eor inappropriote suigery,

[RRUSURPRE [P Y RS IR R o'y A




URINARY
SYSTEM

BE&L 27th
Edi.

70

Urinary

symptoms
and

investigations

Tounderstand the significance of pain
relating to urinary tract pathology
¢ Tounderstand the difference batween
renal pain andu reteric colic
* To unclerstanc the definitions of
common lower urinarytract symptoms
#To ba able toselect the appropriate
diagn ostic tests to establish a diagnosis of|
urinary tract disease

1%

1%

1. Urinary
symptoms 2
urinary
investigations 3.
hematuria.

7l

Kidneys and
ureters

TO TECOPNISE and Uncerstand,
¢ Important congenital abnormalities of
tha upper urinarytract
 |mportant cystic diseases of the kidney
¢ The management of sapsisin the upper
urinary tract
* The pathophysiclogy of renal stene
formation
*The management of urinany tract calculi
* The aeticlogy, presentation and surgical
managementof obstruction to the upper

Y

1%

%

72

The urinary
bladder

To understand:

# The anatomy, wascular supply and
innervation of thebladder in relation to
function and disease
¢ The principles of management of
blacider trau ma,incontinence and fistulae
¢ The common causes of acute and conic
uringryretention and management
* The different types of bladder cancer
and the principles of management

1. Kidneys 2,
ureters 3.
operations

Lurinary

bladder anatomy

2.BOO 3.¢ca
bladder

B&L 27th
Edf.

1. folleys
catherization 2.
radiographs

B&L 27th
Ed’.

1. Examination of
kidneys 2.
Examination of
penitilia 3. TURP

BE&L 27th
Edi.

1Examination of
iabdomen




71

Kidneysand
ureters

TOTECUETIEE TR IRIE TS TATRT

+ lmpo rant congenital abnormalities of
the upper urinarytract
+ Important cystic dieases of the kid ney
+ The managementofsepsi inthe upper
urinarny tract
+ The pathoplysiology of renal stone
formation

« The nmnagement of urina ry tract ca ke uli
+ The actiology. presen@mtionand surgical
manage mentof obstruction to the upper

Py

1%

1%

=

72

The urinary
bladder

To unde rstand:

+ The anatonmy, vascubr supply and
inne nationof thebladder in rektionto
function and disease
+ The principles of manage ment of
bladder tmuna;,incontine nce and fetokbe
+ The common capees ofacute and conic
wrina nrretention and manage ment
« The diffe rent types of bladder cancer
amd the principles of management

24

2%

=

2

Urethra and
penis

T TETORITEE JIT OMOe T-II TR
+ The common conge nital abnorma lties
ofthe ureta
+ The diag nosis amd manage ment of
uretal trauma
+ The diagnosk and mianage ment of
uretal stricture
+ The diagnosk and manage ment of
phimosis
+ The principles of nmnagenent ofa man
with erectiledys function
",

Tha of tha HIEE |

1%

1%

=

73

Testisand
scrotum

+ To recognise testicutar na kesce ntand
to appreciatethe reazons for inte rrention
« To recognise and manage testicular
torsion
+ To be able to recognie and unde rstand
1hemanage me nt of the common scrotal
swrellings(varicocoe le, yd rocoe be and
epididymaloysts)

+ To recognise and unde rstand the
n@anage me nt oftesticular tumours
+To understand the treatnient options
for infertile men

Total

13%

3%

1%

45%

F%

9%

1%

100%

=

130

144

120

12

516

1. Kidneys 2.
ureters 3.
operations

1.urinary
bladder anatomy
2.BO0 3. ca
bladder

1. Urethral
disorders 2.
penile diseas 3.
phimosis &
paraphimosis

1. anatomy 2.
Testicular
disorders 3.
scrotal diseases

1. Examination of

B&L 27th kidneys 2.
Edi. Examination of
genitilia 3. TURP
B&L 27th | 1Examination of
Edi. iabdomen
1. Urinary
B&IIE' ;.Tth cathetrization 2.
I visual lithotonmy
1. Examination of
B&L 27th inguinoscrotal
Edi. surelllings 2. vard
round 3. CBD
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AVICENNA

Assessment Schedule

Avicenna Medical College

SthYear MBBS (M-19)
1st Term Test Schedule

Week Date Day Subject Test Topic Reference
1st 1-Apr-24 Mon All Subjects Lecture Lectuse Dimeivided
Paeds / Gynae
Eid- Ul- Fitr Holidays:7th April-14th April,2024
. Lecture Time Divided
o 15-Apr-24 | Mon All Subjects Lecture Surgery / Medicine
19-Apr-24 Fri Early Ward Test
Skin & subcutaneous tissue.
:_I?\?:rle(gezrlign) Acute limb (Faper 2)
3rd 22-Apr-24 | Mon | Surgery unit-1 Grand Test e e Bailey & love 28 Ed.
ischemia Ch # 45, 61,69
ath 29-Apr-24 | Mon Medicine-I Grand Test Pulmonolgy Davidson 24th Edi
t
3-May-24 Fri Mid Ward Test




Growth, development,
Nutrition, IMNCIL, infectious

Seh 20-May-24 Mon Paeds Grand Test Yiscnses, henntolegicnl Pervaiz Akbar
diseases
24-May-24 Fri Early Ward Test
8th 27-May-24 | Mon Medicine-II Grand Test Cardiology Davidson 24th Edi
3-Jun-24 Mon
9th
7-Jun-24 Fri

10-Jun-24




Surgery unit-1

Venous disorders,
Lymphatic disorders,
Thorax, Cardiac Surgery,
Cleft lip & Palate, Plastic

Bailey & love 28 Ed.

22-Jul-24 .

it " hion (Paper-2) Srand Test & reconstructive surgery, Ch# 61,62A, 60,
Liver-2, Cranial 59,50,47,48,46,52
neurosurgery, Burns,
Pharynx & larynx

Early Session: 24th July,2024 - 7th Aug,2024

Hist&Exam , Ante.Care, Chap 1-6 (Ten
Normal fetal growth & Teachers OBS 20th

Tith a-tntid | Yed LS Bt Develop, Fetal well being Edi), Ch :3 (Ten
,Prenatal Dx , Obstet Terachers OBS 19th

11th | 25-Jul-24 | Thu Day Off

. . |Ch 1-6 , Ten Teachers

11th | 26-Jul-24 Fri Gynae ESE The develop & Anat. Gyane His Gynae 20th Edition

11th | 27-Jul-24 Sat Day Off

11th | 28-Jul-24 | Sun Day Off

11th | 29-Jul-24 | Mon Medicine-I ESE Entire Syllabus Covered

12th | 30-Jul-24 | Tue Day Off




12th | 31-Jul-24 | Wed Medicine-II ESE Entire Syllabus Covered
12th | 1-Aug24 | Thu Day Off

12th | 2-Aug-24 Fri Surgery unit-1 ESE (Paper-2) Entire Syllabus Covered
12th | 3-Aug24 | Sat Day Off

12th | 4-Aug-24 | Sun Day Off

12th | 5-Aug-24 | Mon | Surgery unit-2 ESE (Paper-1) Entire Syllabus Covered
13th | 6-Aug24 | Tue Day Off

13th | 7-Aug-24 | Wed Paeds ESE Entire Syllabus Covered

End Of 1st Term
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Avicenna Medical College

AVICENNA SthYear MBBS (M-19)
2nd Term Test Schedule
Week Date Day Subject Test Topic Reference

12-Aug-24 Mon | All Subjects Lecture Lecture Time Divided

14th
16-Aug-24 Fri Early Ward Test
19-Aug-24 | Mon OBS CH:7-11 TEN TEACHERS OBS 20TH EDITION

15th
23-Aug-24 Fri Medicine-I Grand Test Central nervon.ls system,Infeetions Davidson 24th Edi

diseases

26-Aug-24 Mon

16th
30-Aug-24 Fri Mid Ward Test




Gastroentrology, hepatology,
haematology, oncology

Medicine-1I Grand Test Davidson 24th Edi

23-Sep-24 Mon Paeds Grand Test GIT, CNS, CVS, Neonatology Pervaiz Akbar

20th

27-Sep-24 Fri

Aneurysms, Abdominal wall &
hernias, Umbilical diseases,
Peritoneum & Omentum,
Surgery it Mesentery and Retroperitoneal (Paper-2)

30-Sep-24 Mon 1 Grand Test |space, Esophagus. Stomach, Bailey & love 28th Ed. Ch#55, 56, 64, 65, 66, 67,
21st Duodenum, Thyroid Parathyroid 68, 74.

gland, ilium,

Bariatric surgery , Metabolic
Surgery




22nd 7-Oct-24 Mon | Medicine-I Grand Test Nephrology Davidson 24th Edi
23rd 14-Oct-24 Mon | All Subjects Lecture Lecture Time Divided

23rd 16-Oct-24 Wed | Medicine-I MSE All Syllabus Covered
23rd 17-Oct-24 Thu Day Off

23rd 18-Oct-24 Fri | Medicine-II MSE All Syllabus Covered
23rd 19-Oct-24 Sat Day Off

24th 20-Oct-24 Sun Day Off

24th 22-Oct-24 Tue Day Off

24th 24-Oct-24 Thu Day Off

24th 26-Oct-24 Sat Day Off

25th 27-Oct-24 Sun Day Off

25th 28-Oct-24 Mon

25th 29-Oct-24 Tue Day Off

25th 30-Oct-24 Wed Paeds MSE Entire Syllabus Covered

End Of 2nd Term




Avicenna Medical College
SthYear MBBS (M-19)
i i 3rd Term Test Schedule
Week | Date Day Subject Test Topic Reference
4-Nov-24 | Mon All Subjects Lecture Lecture Time Divided
26th

Endocrinology, Rheumatology,
Metabolic diseases,Dermatology

27th | 11-Nov-24 | Mon Medicine-II Grand Test Davidson 24th Edi

Gallbladder and bile ducts,

Jejunum iEenehe)
28th | 18-Nov-24 | Mon SU.:%er\: unit-1 1 Grand Test , Large intestine, Bley '7"7"; :“3 E‘:- Ch# 71,72,
raiogy vermiform appendix, Pancreas »76 + Urology
Normal & abn labor, Operti. | P
28th | 22-Nov-24 | Fri OBS Crand Teue | .Obsket, Obs Emerg,, Pisnaariam, | = ~ox b2 IENTERCHERS20TH

Neonatology Edition




29th

25-Nov-24

Mon

Paeds

Grand Test

Respiratory diseases, nephrology,
endocrinology, genetics, surgery,

Pervaiz Akbar

29-Nov-24

31st

2-Dec-24

9-Dec-24

'Mid Ward Test

10-Dec-24 Tue Day Off
11-Dec-24 Wed Medicine- 1 Grand Test Psychiatry Davidson 24th Edi
12-Dec-24 Thu Day Off
IMNC, psychiatry, poisoning.
13-Dec-24 Fri Paeds Grand Test mectabollculiseases, rhenmatology, Pervaiz Akbar

acutely ill child, acid base
balanace




16-Dec-24 Mon Paeds LSE/Send Up Entire Syllabus Covered

17-Dec-24 Tue Day Off

18-Dec-24 Wed
32nd

19-Dec-24 Thu

20-Dec-24 Fri

21-Dec-24 Sat Day Off

22-Dec-24 Sun Day Off

23-Dec-24 Mon

24-Dec-24 Tue

33rd 25-Dec-24 Wed

26-Dec-24 Thu

27-Dec-24 Fri Day Off

28-Dec-24 Sat Medicine-1 |LSE/Send Up Entire Syllabus Covered




29-Dec-24 | Sun Day Off

30-Dec-24 | Mon Medicine-II |LSE/Send Up Entire Syllabus Covered
3ath | 31Dec-24 | Tue Final Clinical Assessment

1-Jan-25 | Wed Final Clinical Assessment

2-Jan-25 Thu Final Clinical Assessment

3-Jan-25 Fri Final Clinical Assessment

4-Jan-25 Sat Final Clinical Assessment

5-Jan-25 Sun Day Off
35th

6-Jan-25 | Mon Final Clinical Assessment

End Of 3rd Term
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Avicenna Medical College
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Final Year MBEBS Mi-19
AVICENNA
B Ward Test Schedule
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