Mansoura University

Faculty of Medicine

Surgery Dept

HO[CH:10]0] ¢

Smgfr'ry D

(201.

LOGEROOK for Medical Stedenis



Mansoura University
Faculty of Medicine

General Surgery Department

Student's Log Book,

Student’s Name -
Student’s No

Evaluation Remarks
Staff Member :

Evaluation Mark :

Signature:




o‘ge ry p

nera/ o

NI/
¢ |
A
o A
S SLTC
<y poaming 1 TS S

Mansoura University

:

Faculty of Medicine

General Surgery Department

Personal Data i

Photo

Student's Name : ...........coocvviiiiiiinnn,
Address: ..o
Telephoneno : ...,
E-mail ;...
Serial No:

Training hospital / Center:

Training duration :

from: [/ / to : / /

Head of the department
Name : Prof. Dr. Nabil Gadel-Hak

SIGNAtUTe. ©ovvviiiiinni it




60(9‘?")' 0

d
nerqy

) AN
7 D O LTC
v/ Y . ing And Tlaining C
“‘(_-.‘g.;.’/“‘ LT Tty e 350 Y

Preface

Dear student:
I would like to welcome you at the beginning of the sixth year of

medical education.

This booklet 1s a document of your attendance and activities during the

clinical rounds.

You will have your clinical training in General Surgery as well as some
procedural skills as shown in this booklet and you will write clinical reports of
the cases. Also, self learning activities according to your assignments are also

documented in this booklet.
Lastly, on behalf of the staff of general surgery department, I wish you a

very fruitful year of education and enjoyable learning activities.

Head of Department

Prof. Dr. Nabil Gadel-Hak
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Instructions for the Students

Skeskesfesfeshesdesie el e sk sk

» Fach student should fulfill the followings -

- Attendance whole semester in the General Surgery Department at the

" Teaching and Training Center TTC " Mansoura University Hospital , according to the
student's schedule.

~The student should present two cases at least during his or her semester.

- The student should present one case at least in the outpatient clinic according to
scheduled Rota.

- The student should attend two operative lists during his or her semester.

- The student should attend two Grand Rounds in different surgical departments and
centers according to scheduled Rota.

- Other student activities includes:

e Skill Lab. which arranged regularly weekly at ' Monday, Tuesday & Wednesday' for
training on the following skills.

% Basic surgical skills {Wound care & stitches}
+¢ Breast examination

% Genital & rectal examination.

¢ Tubes and urinary catheterization

¢ Methods to control hemorrhage

¢ Laparoscopic principles and instruments.

e Outpatient minor procedures e.g. wound dressing .

e Certain surgical procedures e.g. Circumcision.

o Self learning once weekly for every student who assigned to certain staff member
directed him to prepare a specific subject and then present it in front of his
colleagues under supervision of him.

" Each of these items should be supervised and signed by the attending staff member.
® Information about Log books collection and evaluation will be available at the

department secretary.
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Learning Objectives:

By the end of this course the student should be able to:
1. Take and record a structured patient entered history.

. Perform a complete general and local examination.

. Suspect a provisional diagnosis of the presented cases.

Devise appropriate investigations for the presented cases.

. Interpret & conclude the data to reach a final diagnosis.

Predict the differential diagnosis of cases.

Outline the main lines of therapy of the cases.

. Identify and be able to perform basic procedural skills.
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Intended Learning Outcomes of Course (ILOs)

al-

a2-

a3-

a4-

as-

a6-

a7-

ag-

a9-  Explain Basics of ethics, medico legal aspects of surgical problems, surgical

al0-  Explain Basics of health and patient’s safety and safety surgical procedures during

a. Knowledge and Understanding:

By the end of this course the student should be able to:
Outline the course through a simplified method of introduction.

State these knowledge through Clinical Rounds & Case Studies.

Learn medical students how to take a history from a patient as a 1st step to reach for
provisional diagnosis.

Describe etiology, pathogenesis, clinical features, diagnoses (investigations),
differential diagnosis and complications of common and life threatening surgical
diseases affecting the body.

Determine the appropriate diagnostic tools to aid the diagnosis of common surgical

problems
Determine therapeutic lines for important and basic surgical health care.

Explain principles of management of common and life threatening surgical illnesses
including:

A.5.1. Pharmacological and non pharmacological basics of therapy.

A.5.2. Non invasive and invasive intervention.

A.5.3. Basic pre- and post operative care.

A.5.4. Pain relief and palliative care.

To define and comprehend surgical diseases affecting population health and

health Systems:
A.6.1. The determinants of health, principles of disease prevention and early
detection of common community health problems.

A.6.2. Principles of disease surveillance and screening.

A.6.3. Population-based approaches to health care services and their role in
improving medical practice.

malpractice and common surgical errors.

practical and clinical years.
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b6

b7

b8

b9

b) Intellectual Skills

By the end of the course , students should be able to:
bl-Integrate basic biomedical science with clinical care

Reason deductively in solving clinical surgical problems:
B .2.1.. Prioritize clinical problems.
B .2.2. Evaluate information objectively, recognizing its limitations.
Use personal judgment for analytical and critical problem solving.
Integrate the results of history, general and local examination and how, what &

when to start and select investigatory tools leading to a meaningful diagnostic
formulation.

Construct appropriate management strategies for patients with common
diseases, both acute and chronic surgical conditions.

Design an initial course of management for stabilization of patients with
serious illnesses.

Classify factors that place individuals at risk for disease or injury, to determine
strategies for appropriate response.

Evaluate relevant and current data from literature, using information
technologies and library resources, in order to help solve a clinical surgical
problem based on evidence.

Recognize and cope with uncertainty that is unavoidable in the practice of
surgery by accepting and reacting .
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c-Professional and Practical Skills

cl- Take and record a structured, patient centered history.

c2- Perform full physical examination of patients with acute and chronic clinical
conditions appropriate to the age, gender, acute and chronic clinical conditions
while being culturally sensitive.

c3- Assess the mental state of the patient

4 Record patients ' data appropriately and to apply these skills to reach a good
medical performance.

C5 Formulate management plans for common surgical diseases and acute
emergencies and some operative skills as lines of management of surgical
diseases and how to follow these surgical patients postoperatively who to
detect any postoperative complications as early as possible and who to treat it.

Cé6

Train certain skills in the surgical department, outpatient clinic and in the skill
lab. As:

Urinary catheterization
Rectal and vaginal examination
Intravenous cannulation

Breast examination

©c O O o O

Dealing with abdominal trauma patient

d-General and Transferable Skills
dl-

Communicate ideas and arguments effectively using appropriate interpersonal
communication skills.

d2- Work effectively within a team using recording (written), reporting (oral &

written) and documentation for critical thinking and problem solving skill
contents
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A- Theoretical topics of General
Surgery

l!mer

e S

Theoretical course of general surgery for medical students at 6™ year is
divided into two parts.

1* part. which consists of 106 Subjects & presented in the lectures halls of
the faculty of Medicine. [ the whole students are classified into two
subgroups, each one learn two lectures weekly regularly according to
specific Rota | &

2" Part. which consists of 110 Subjects & presented in the lectures halls of
the Learning and Teaching Center of General Surgery Department which
carry the responsibility of teaching from Council of General Surgery

Department .
**The Rota of both theoretical & clinical courses will be available at
the "teaching & Training center” just at the start of the scientific

semester.

B - Clinical Case Study:

%Kok ok ok
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Theoretical Course in General Surgery
For
Undergraduate Students
s sk skeosk skoskoskosk sk skoskoskeskok
st
1™ Group
kskoskok
Serial Subject
Lecturer
No.
1 Introduction in Surgery sdlal o Jus /ul
Systemic response to injury and metabolic support soblll sy s le [/l
Fluid and Electrolyte management of the Surgical ,
. olazy slag /s
Patient
4 Surgical Nutrition Sellgall yqil aggs /ul
5 Surgical bleeding and hemostasis oasl aaal gl [
6 Blood transfusion & blood substitutes angs golagdl /s
7 Pathophysiology and management of Shock asal gyl /.l
s¢¢ela
8 Ulcers, abscesses , Sinuses and Fistulas Sgagy saly /a
9 Investigations and Treatment of Surgical Infections sl syl [
10 Specific Infections of Surgical Importance solga ully /a
11 Management of the acutely injured and Seriously ill ,
. igs sl sy 4 mana /s
patient
12 Abdominal Injuries olayy ssaa /il
13 Acute Peritonitis & Differential diagnosis of acute ,
si 34 mzwd /sl
abdomen
14 Vascular Trauma olagls sewa /a1
15 Treatment of Burns victim uymall nasa /ul
16 Plastic and Reconstructive Surgery osall dlay naal /sl
17 Wounds and their management sk /a d
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18 Principles of Clinical Oncology segin Jale /ul
19 Surgical immunology and organ Transplantation vasa /u 1
¢ syl
20 Patient safety, errors, and complications in surgery ol gel manl /al
21 Physiologic monitoring of the surgical patient gols nayes sanl /al
22 Minimally invasive surgery wlys maal /ul
23 Skin and subcutaneous tissues [ Premalignant skin ,
lesions ] galin Jily /el
24 Squamous & Basal Cell Carcinoma sygia sanl /al
25 Malignant Melanoma shly aggal /a
26 The Breast [ Surgical Anatomy & congenital breast ,
diseases | ol sana /sl
27 Benign breast diseases & nipple discharge siain yls /a
28 Malignant lesions of the Breast seeim Jule /ul
29 Development of face, lips & palate - ,
Cleft lip { hare lip } oty el e fu
30 Cleft palate dsbimy gl /ul
31 Branchial anomalies, Dermoid & Sebaceous cysts dagin 2yl /al
32 Cystic swelling in the floor of the mouth olagi saz /ul
33 Carcinoma of the lip sosls sal [
34 Carcinoma of the tongue & tongue ulcers alsms sgana /u
35 Jaws Swellings euiy aaka /il
36 Anatomical divisions of the neck & Differential ,
diagnosis of Neck swellings Sia e fal
37 Thoracic Outlet Syndrome & neck dissection 2 i glia /u
38 Salivary glands [ Anatomy & salivary gland diseases] coghlll mgt el [l
39 Salivary neoplasm [ Benign & Malignant | olayy seam [l
40 Injuries of the maxillofacial skeleton sesla gual gyl /al
41 Surgery of the Pharynx sygi manl /a
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42 Sur_gery of thyroid gland ol s il [l
Simple nodular goiter ¥ ’
43 Thyrotoxicosis i g4 mzaa /al
44 Malignant tumors of thyroid gland sesla gual gyl /ul
45 Surgery of parathyroid gland & calcium metabolism sogblll uy sgule [al
46 Acute limb ischemia olagls sewa /a1
47 Chronic limb ischemia + gangrene soyi gl za/nl
48 Arterial aneurysm @olga slly /ul
49 Varicose veins sast byl /al
50 DVT & Chronic venous insufficiency guiny alay /ul
51 Lymphedema olagls neas /ul
52 Differential diagnosis of swollen limbs ol s /a1
9 i
53 TB lymphadenitis & Lymphoma nyl syl sasa /al
JORRIL
54 | Esophagus [ Surgical Anatomy | & Congenital Anomalies Jymis 55 /.l
55 GERD & Diaphragmatic hernia sl aly Jass /al
56 Cancer Esophagus & dysphagia JL as /ul
Gl
57 | Stomach & duodenum [ Anatomy, mechanism of gastric ,
. . . el masa /sl
secretion & congenital anomalies |
58 Peptic ulcer disease guay geull slag /al
59 Complications of peptic ulcer st ahle alagl /al
JORRIL
60 Carcinoma of the stomach gl Jlay /sl
61 Parasitic infestations of surgical importance W oay spl/sl
62 Differential diagnosis of Rt. & Lt. iliac fossae masses Jymid ayg4 /nl
63 | Differential diagnosis of Rt. & Lt. hypochondial masses ol gyl mal /al
64 The Surgical management of Obesity olagi sal [u
65 Intestine obstruction (including intussusception & salen Slg /a
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66 Neonatal intestinal Obstruction Al syt Jla [l
67 Anomalies of vitello-intestinal duct syzall nal ganl/al
68 Inflammatory bowel diseases Sigs sl mg 5 masa /.l
69 Diverticular disease of the colon S pa nraa /ul
70 Cancer Colon aslagll nyt vasa /ul
71 Colonic Obstruction olayy ssaa /ul
72 Anatomy of the Rectum & Haemorrhoids ol sggal /o
73 Anorectal suppuration & fistula cyli nasa nylg /a
74 Rectal Prolapse Sl ued mgasa /u
75 Cancer Rectum & Anal Canal gy il iy 59 mana [ u
76 Lower G.IT bleeding ool Gt /u
77 | The Appendix [ Anatomy, Acute appendicitis & tumors | S g4 nraa ful
78 Liver [Anatomy, Surgical anatomy & Liver abscesses| eupel Jlay /al
79 Hydatid disease of the Liver & Liver trauma ol gl manl /al
80 Liver Tumors aslagll uy2 vasa /ul
81 Biliary system [ Surgical Anatomy & physiology | slys maal /al
82 Radiological investigations & Congenital anomalies of . ,
the biliary system ot sl
83 Acute & chronic cholecystitis S VERIvY N
84 Obstructive Jaundice [ Calcular & Malignant ] gl Jlay /al
85 Pancreas [ Anatomy, & Pancreatitis ] guas gyall nlag /s
86 Pancreatic tumors [ Exocrine & Endocrine | Sasoill g sa masa [l
87 Portal circulation & Portal hypertension Al ag ggull slag /s
88 Upper G.ILT bleeding dagin syl /ul
89 Spleen [ Anatomy, Rupture spleen & Causes of ,
senn Jule /all
splenomegally |
90 Abdominal wall mesentery, omentum and retro
peritoneum glaall ase /e
91 Soft tissue sarcoma olayy ssaa /ul
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92 Anatomy of the Anterior Abdominal wall &
Complications Of hernia pelall st mana fo
93 Inguinal hernia gols majes sasl /al
94 Femoral hernia & epigastric hernia gols nayes wanl /al
95 Paraumbilical ,Incisional hernia & Burst Abdomen sosla gual gl /ul
96 Varicocele olga ully/u
97 Hydrocele ctagy aly /u
98 Congenital Anomalies of the testis {Undescended sy Jlad /st
testicles } &olba alfll
99 Adrenal gland [ Anatomy & physiology | & Adrenal ol et il ot
gland tumors ) '
100 Pediatric Surgery [ Congenital Malformations | esbimy gl /ul
101 Abdominal wall defects i plia /a0
102 Hypospadius & Epispadius syzall nasl ganl /sl
103 Childhood tumors Al WUl masa [l
104 Surgical Considerations in Older Adults Sellgall yqil aggs /ul
105 Robotic Surgery Jymid ayg4 /nl
106 In Utero Surgery Ay @yl nasa /ul
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Serial Subject Lecturer
No.
Introduction in Surgery sl al o Josi /ul
2 Systemic response to injury and metabolic Lyeill yalh vass /ul
support
3 Fluid and Electrolyte management of the il gayl /s
Surgical Patient
4 Surgical Nutrition olbls saal/al
5 Surgical bleeding and hemostasis ol glas /s
6 Blood transfusion & blood substitutes Sel¥l il /s
7 Pathophysiology and management of Shock iy s9a maly /ul
8 Ulcers, abscesses , Sinuses and Fistulas Soagy @uly sals /a
9 Investigations and Treatment of Surgical Jetlawl gynll glus /.
Infections
10 Specific Infections of Surgical Importance PREN S
11 Management of the acutely injured and il masa /al
Seriously ill patient
12 Abdominal Injuries s lys nasa /ul
13 Acute Peritonitis & Differential diagnosis of sl sly Joss /al
acute abdomen
14 Vascular Trauma s alayl /.l
15 Treatment of Burns victim @uyuall masa /a1
16 Plastic and Reconstructive Surgery oesll elay manl /al
17 Wounds and their management Gaagell dlla /a
18 Principles of Clinical Oncology st glaly /sl
19 Surgical immunology and organ wis sas /sl
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Transplantation
20 Patient safety, errors, and complications in s g8 slina /ul
surgery
21 | Physiologic monitoring of the surgical patient Qiulll gl y /.l
22 Minimally invasive surgery sy sel ebma /nl
23 | Skin and subcutaneous tissues [ Premalignant gy 29y i [al
skin lesions ]
24 Squamous & Basal Cell Carcinoma Gusall gl mgz /sl
25 Malignant Melanoma ol sy /s
26 The Breast [ Surgical Anatomy & congenital anyd oseal ugana /ul
breast diseases |
27 Benign breast diseases & nipple discharge S gaa sl @ g9 s 1
28 Malignant lesions of the Breast ls oyl masa /ul
29 Development of face, lips & palate assall clay manl /al
Cleft lip { hare lip }
30 Cleft palate syt guly /a0l
31 Branchial anomalies, Dermoid & Sebaceous sl Lt gl /ul
Ccysts
32 Cystic swelling in the floor of the mouth OUsdll glyms sl /ul
33 Carcinoma of the lip agy @uls sl /s
34 Carcinoma of the tongue & tongue ulcers osads gy /s
35 Jaws Swellings add gy i [ul
36 Anatomical divisions of the neck & e gall gl /a1
Differential diagnosis of Neck swellings
37 Thoracic Outlet Syndrome & neck dissection sad nglg /a1
38 Salivary glands [ Anatomy & salivary gland el sanl /sl
diseases]

39 Salivary neoplasm [ Benign & Malignant | sy G asm /a1
40 Injuries of the maxillofacial skeleton @ugmall sinall /a1
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41 Surgery of the Pharynx <oyl wgt wasl /al
42 Surgery of thyroid gland seall ”’L nass /ul

Simple nodular goiter
43 Thyrotoxicosis le saly/al
44 Malignant tumors of thyroid gland o maal /al
45 Surgery of parathyroid gland & calcium sall ,,,1 w59 slina /a1
metabolism
46 Acute limb ischemia e e [l
47 Chronic limb ischemia + gangrene obnall suly /ul
48 Arterial aneurysm salis gl ng /al
49 Varicose veins Jidoll glas /sl
50 DVT & Chronic venous insufficiency Jis sala /il
51 Lymphedema el syt saly /al
52 Differential diagnosis of swollen limbs s sylayl /a1
53 TB lymphadenitis & Lymphoma PYRPEALL ON..’L /ul
54 | Esophagus [ Surgical Anatomy | & Congenital ais sal /ul
Anomalies
55 GERD & Diaphragmatic hernia sl sly Joss /al
56 Cancer Esophagus & dysphagia sy sel ebma /nl
57 | Stomach & duodenum [ Anatomy, mechanism o3l uy manl [l
of gastric secretion & congenital anomalies |
58 Peptic ulcer disease ala ol /ald
59 Complications of peptic ulcer olils sase saal /al
60 Carcinoma of the stomach olbls sasl /sl
61 Parasitic infestations of surgical importance Al myd nasa alia/u 1
62 Differential diagnosis of Rt. & Lt. iliac fossae a5 gals [ul
masses
63 | Differential diagnosis of Rt. & Lt. hypochondial il gayl /sl
masses
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64 The Surgical management of Obesity Al mgt nass plia /u
65 Intestine obstruction (including o W /a
intussusception & volvulus)
66 Neonatal intestinal Obstruction clag nasa manl /al
67 Anomalies of vitello-intestinal duct Joladl sy sanl /sl
68 Inflammatory bowel diseases Gusall gyl ngz /.l
69 Diverticular disease of the colon anyd oseal s gana /ul
70 Cancer Colon sal uylg /ul
71 Colonic Obstruction le glas /[l
72 Anatomy of the Rectum & Haemorrhoids s als [ s
73 Anorectal suppuration & fistula Lyeill yayl /a
74 Rectal Prolapse el aylayl /a0
75 Cancer Rectum & Anal Canal il nasa/ w1
76 Lower G.LT bleeding g gl olla /a0
77 | The Appendix [ Anatomy, Acute appendicitis & euiall masa /al
tumors |
78 Liver [Anatomy, Surgical anatomy & Liver gaiall sylayl /.l
abscesses|
79 Hydatid disease of the Liver & Liver trauma <093l gt vanl /ul
80 Liver Tumors olbls saal/al
81 Biliary system [ Surgical Anatomy & guall gl sy 5 slina /.l
physiology |
82 Radiological investigations & Congenital Lyeall gagl /a1
anomalies of the biliary system
83 Acute & chronic cholecystitis onain glaly /sl
84 | Obstructive Jaundice [ Calcular & Malignant ] Qiulll yliaay /.l
85 Pancreas [ Anatomy, & Pancreatitis | sl gagl /s
86 Pancreatic tumors [ Exocrine & Endocrine | o935l gt wanl /ud
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87 Portal circulation & Portal hypertension e gk /s
88 Upper GIT bleeding gaiall sylayl /.l
89 | Spleen [ Anatomy, Rupture spleen & Causes of o maa | /ul
splenomegally |
90 Abdominal wall mesentery, omentum and ehl saal /s
retro peritoneum
91 Soft tissue sarcoma wlull syl /al
92 Anatomy of the Anterior Abdominal wall & s il /a0
Complications Of hernia
93 Inguinal hernia sedl gl mana /il
94 Femoral hernia & epigastric hernia uiall masa /al
95 Paraumbilical ,Incisional hernia & Burst iy yea ualy /ul
Abdomen
96 Varicocele gt gpan/s
97 Hydrocele alima guly /s
98 Congenital Anomalies of the testis osigy Ly /L
{Undescended testicles }
99 Adrenal gland [ Anatomy & physiology | & Qe uly/al
Adrenal gland tumors
100 | Pediatric Surgery [ Congenital Malformations | sy guly /a0l
101 Abdominal wall defects Jetlawl glus /u
102 Hypospadius & Epispadius $oaa ez /al
103 Childhood tumors @aymall ginall /a1
104 Surgical Considerations in Older Adults guall gl sy 5 slina /.l
105 Robotic Surgery o3Il uu masl [l
106 Surgery in Utero. esbisy ol /al
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Curriculum of general surgery

Surgical case sheet:

B. Clinical course

Surgical sheet in general:
- History taking and analysis of the complaints.

- Clinical examination (ge
- Investigations.

Sheet of pain:

- History, types, e.g, ....
Sheet of swelling:

neral - local)

- History, local examination, e.qg, ...

Sheet of ulcer, sinus an

d fistula:

- History, local examination and differential diagnosis.

Communication skills:
- Giving information, brea

Superficial pathology:

Acute swellings:
- Abscess:

king bad news, ...

v'Drainage of an abscess.
- Cellulitis, ingrowing toe nail & hand and foot infections.

- Haematoma.
Chronic swellings:

- Ganglion, bursae and Backer's cyst.

Sebacaeous cyst and dermoid cyst.

Neurofibromas and lipomas.

Pyogenic granuloma, keratoacanthoma, ...
Haemangiomas, lymphangiomas and cystic hygroma.

Keloid and hypertrophic scars.

Skin cancer and ulcers:
- SCC/BCC.

- Melanoma.
Lymphadenopathy:

- Sheet.

- How to examine (neck & inguinal & axillary LN).

Wounds:




N

v
- Types, first aid and method of closure.
e Burn:
- Degree, first aid.
- Principles of grafts, flaps and tissue expanders.

( {4<‘-\‘

Head and neck pathologqgy:

e Head and neck in general:
Examination of the head and neck.
Radiology of the head and neck.

Neck triangles, incisions and dissections.
Cleft lip and palate.
Mouth lesions:
- Ranula, ulcers, tongue tie, ...
Jaw swellings.
Salivary gland swellings:
- Parotid swellings: ( benign and malignant).
v Surgery of parotid gland.
- Submandibular swellings:
v' Surgery of submandibular gland.
Thyroglossal cyst & branchial cyst.
Cervical rib.

Thyroid gland:

e Sheet of goiter:
- History.
- Examination (local and general ).
- Investigations and radiology of thyroid.
o Toxic goiter (1ry/ 2 ry).
e Simple and endemic goiter.
e Thyroiditis and hypothyroidism.
e Malignancies
e Thyroidectomy.

Breast:

Differential diagnosis of neck swellings (midline and lateral).
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v
e Breast sheet:
- History.
- Examination (local and general ).
- Investigations.
e Benign lesions.
e Malignant lesions.
e Sheet of mastalgia.
o Sheet of nipple discharge and other nipple complains.
e Mammography.
e Breast surgery:
- Mastectomy.
- Mammoplasty.

( {4<‘-\‘

Abdominal patholoqy:

¢ General sheet:
- Local abdominal examination.
e Abdominal mass:
- General sheet and differential diagnosis.
e Abdominal pain:
- Acute appendicitis:
v" Appendicular mass.
v" Appendectomy.
- Acute cholecystitis:
v' Gall stones.
v" Cholecystectomy.
- Intestinal obstruction.
- Radiology of the abdomen and gas under diaphragm.
Portal hypertension
- Hepatosplenomegaly.
- Splenectomy.
Jaundice:
- Sheet and differential diagnosis.
- Radiology (plain and cholangiography).
- CBD exploration and drainage.
Abdominal incisions and burst abdomen.
Umbilical disorders:

9% o
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- Discharge, sinus, ....
e Abdominal stomas:
- Gastrostomy, colostomy, ...

Hernia:

¢ Midline hernias:
- Umbilical and para-umbilical hernias.
- Exomphalos and gastrochesis.
- Epigastric hernia and divercation of recti.
e Groin hernia:
- Inguinal hernias.
- Femoral hernias.
¢ Incisional and recurrent hernia.
¢ Hernias operations
- Traditional and laparoscopic.

Genital pathology:

¢ Inguino-scrotal and genital examination.

e Male and female catheterization.

e Varicocele and its operations.

e Hydrocele and its operations.

e Testicular tumours.

¢ Undescended testis and its operations.

e Acute scrotum:

Testicular torsion, epididymo-orchitis, ...

e Hypospadius and its operations.

e Phymosis , para-phymosis and circumcision.

Anorectal pathology:

¢ Ano-rectal examination.

e Piles and its operations.

e Anal fissure and its operations.

e Peri-anal fistula and its operations.
¢ Pilonidal sinus and its operations

e Masses of the cord and inguinoscrotal swellings.
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e Anal stenosis and its operations.
e Ano-recal masses, polyps.

e Imperforate anus.

e Bleeding per rectum.

Limbs pathology:

e Leg pain and claudications.

e Leg masses and soft tissue sarcoma.
e Leg swelling, edema and lymphedema.

e Leg ulcers.

e Varicose veins:
- Sheet, examination and special tests.
- Handheld Doppler.

Principle of venography.
- Surgery of varicose vein.

e Ischaemia of lower limb:

- Sheet , examination and special tests.

Principle of arteriography.
- Surgery of limb ischaemia.

¢ Raynaudes disease.

e Gangrene.

o A-Vfistula.

e Amputations.

e Hyperhydrosis and sympathectomy.

Radiology for surgeons:

e Radiology in general:
- Types.
- How to hold.
- How to read.
e Dysphagia and barium swallowing:
- Achalasia, stricture, varices, ...
e Dyspepsia and barium meal.
- Peptic ulcer, cancer, ...
e Constipation and barium enema:
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- Colo-rectal cancer, polyposis, ...

Surgical instruments:

General instruments.
Tubes and catheters.

Laparoscopic principles and instruments.

Surgical implants and stent.
Staplers and sutures.
Drains.

Emergency basic skills:

Initial assessment of trauma patient.
Basic life support and first aid.

Airway management.

Methods to control hemorrhage.
Shock and principles of resuscitation.
Vascular access and venous cut down.
Crystalloid, colloid and fluid therapy.

Blood groups, blood bank and blood transfusion.

Electrolytes and acid base balance.
Nutrition of surgical patient.

Skill Lab.
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The student perform and trained on certain skills during the semester in the skill lab.
in our college according a specified schedule by trained staff these skills include:

1.Breast examination
2.Genital and rectal examination
3. Tubes and urinary catheterization

A.Wound care and stitches

PeAbdominal incisions and burst abdomen.
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Student Assessment Methods:
1.End of the Term: (180 marks) divided as follow:

General surgery Exam. “multi-station “ { 100 marks } A
Orthopedics Exam. { 30 marks }
Urology Exam. { 30 marks }
Cardiothoracic surgery Exam. { 10 marks }
Neurosurgery Exam. { 10 marks }

- /

During the clinical course the students will be evaluated through their
regular attendance (minimum of 70% attendance) and active
participation is required for validation to enter the exam.

2.Final Written Exam: (Three papers) {450 marks}:

First paper ------------------ 160 marks

Second paper -------------- 160 marks

[ Type of written exam: Short questions & Case scenario]
Third paper ( MCQs) ----------------- 130 marks

3.Final Oral and Clinical Exam: { 270 marks }

Clinical exam. Consists of : \
Four short cases classified as following:

One case history taking ................ 30 marks .

Three short clinical cases .............. 35 marks for each.

Oral exam. consists of’

Surgical pathology .............. 35 marks

Operative exam.................. 35 marks

Radio-diagnosis ................ 35 marks

Surgical Anatomy ............. 30 marks

=
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surgical Case Taking

Case No. 1

Personal HiStory .......coviiiiiiiiii e

PHYSICAL EXAMINATION
GENE R AL ;.o e e
LOCAL: ..o e,
DI A G N O SIS o e
Date: / /

Staff Member :
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Outpatient Clinic
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Staff Member :
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sSurgical Case Taking : (2)

Outpatient Clinic

Personal HiStory .......cooviiiiiiiiii e

PHYSICAL EXAMINATION
GENE R AL ;..o e e
LOCAL: oo
DIAGNOSIS oo
Date: / /

Staff Member :
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Operative Theater Sheet:
Case No. 1

Diagnosis :
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Student Attendance during the Clinical Training Course
Topic Staff Signature

Date Place
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Topic Staff Signature
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Overall Classroom Teaching:
Sessions Total number Number % of attendance
attended

A minimum of 70% attendance of sessions is a requirement
for students to be eligible to enter the test (clinical round) at

the end of Clinical Course.

N.B: The student will not fulfill the permissible ratio of attendance , he
or she will loss his or her chance to attend the clinical term exam. but

also he or she will be abstained and prevented from that exam.
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