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Principles of Surgery
Clerkship Objectives

Understand the concepts and management of shock  (hypovolemic, septic, and cardiogenic).

Understand the common fluid and electrolyte problems, and their management:


Hypo/hypervolemia


Hypo/hypernatremia


Hypo/hyperkalemia

Understand blood transfusion medicine, the products involved, and the complications of their use.

Understand disorders of surgical bleeding.

Understand nutritional assessment and management options in surgical patients.

Understand the surgical aspects of diabetes mellitus, and ischemic heart disease.

Understand  commonly used anesthetic drugs and techniques.

Understand wound healing, and wound infection and its treatment/prophylaxis.

Understand the approach to trauma.

Understand common surgical complications including acute renal failure, abscess/infection, respiratory failure/pneumonia, myocardial infarction, deep venous thrombosis, and pulmonary embolism.

Understand the principles of transplantation and immunosuppresion.

Understand the principles of surgical oncology, and be familiar with common surgical oncology conditions such as melanoma, breast cancer, and colorectal carcinoma.

Develop an organized approach for the assessment and management of the acute abdomen.

Develop an understanding of common hernias: inguinofemoral, ventral incisional, and unbilical/epigastric.

Develop an understanding of common biliary conditions: cholelithiasis, biliary colic, cholecystitis, cholangitis.
Otolaryngology 
	Mandatory knowledge

(symptom based) 
	Taught
	Practiced
	Perfected
	Evaluated

	Ears
1.  Otalgia

2.  Hearing loss

3.  Tinnitis

4.  Vertigo

5.  Facial Nerve Paralysis

    (Drooping face)

6.  Otorrhea


	OC, AV

OC, AV

OC, AV, HS, Sem

OC

OC

OC
	OC, AV

OC, AV

OC, AV, HS, Sem

OC

OC

OC
	OC, AV

OC, AV

OC, AV, HS, Sem

OC

OC

OC

OC
	DO

DO

DO

DO

DO

	Mandatory skills
	Taught
	Practiced 
	Evaluated
	

	1.  Pneumatoscopy

2.  Audiologic                    interpretation

3. Assistant Listening

    Devices Rehabilitation

4. Removal of Wax/

    Foreign Body

5. Tuning Fork            assessment

6.  Nystagnus


	OC

HS, Sem

HS, Sem

OC

OC

OC
	OC

HS, Sem

HS, Sem

OC

OC

OC
	DO
	

	Seminar experiences
	
	
	
	


Legend:
OC  = Outpatient Clinic

HS  = Hearing and Speech

AV  = Audiovisual

Sem = Seminar

DO = Direct Observation

	Mandatory knowledge

(symptom based) 
	Taught
	Practiced
	Perfected
	Evaluated

	Nose and Sinus
1.  Epistaxis

2.  Obstruction

3.  Loss of smell

4.  Snoring/Obstructive

     Apnea

5.  Rhinorrhea/sneeze

6.  Facial pain/Headaches

7. Mass
	OC,

OC, AV

OC,

OC, AV

OC, AV

OC, AV

OC, AV, Path
	OC,

OC, AV

OC,

OC, AV

OC, AV

OC, AV

OC, AV, Path
	OC,

OC, AV

OC,

OC, AV

OC, AV

OC, AV

OC, AV, Path
	DO

DO

DO

DO

DO

DO

DO



	Mandatory skills
	Taught
	Practiced 
	Evaluated
	

	1.  Nasal packing/

 Cauterization

2.  Rhinoscopy                    3.  Foreign Body

4. Interpretation/ 

Usefulness Diagnostic 

Imaging

5. Indirect Naso-

pharyngoscopy      


	OC, Emerg, Sem

OC

OC

Sem and Radiology

OC


	OC, Emerg, Sem

OC

OC

Sem and Radiology

OC


	DO
	

	Seminar experiences
	
	
	
	


Legend:
OC  = Outpatient Clinic

HS  = Hearing and Speech

AV  = Audiovisual

Sem = Seminar


Path = Pathology

                        DO = Direct Observation   

	Mandatory knowledge

(symptom based) 
	Taught
	Practiced
	Perfected
	Evaluated

	Throat
1.  Sore throat

2.  Taste/Halitosis

3.  Swallowing

4.  Hoarseness

5.  Voice/Speech

6.  Drooling

7.  Cough

8.  Stridor

9.  Foreign Body Sensation
	OC,

OC,

OC,

OC

OC, Sem

OC

OC

OC

OC
	OC,

OC,

OC,

OC

OC, Sem

OC

OC

OC

OC
	OC,

OC,

OC,

OC

OC, Sem

OC

OC

OC

OC
	DO

DO

DO
DO
DO
DO
DO
DO
DO

	Mandatory skills
	Taught
	Practiced 
	Evaluated
	

	1.  Throat swab

2.  Indirect Laryngoscopy   

3.  Workup approach to

     stridor              

4.  Examination of oral

     cavity     


	OC

OC

OC, Sem

OC


	OC

OC

OC, Sem

OC


	DO

DO

DO

DO
	

	Seminar experiences
	
	
	
	


Legend:
OC  = Outpatient Clinic

HS  = Hearing and Speech

AV  = Audiovisual

Sem = Seminar


  

DO = Direct Observation

	Mandatory knowledge

(symptom based) 
	Taught
	Practiced
	Perfected
	Evaluated

	Head and Neck
1.  Lump –adult

               -pediatric

2.  Ulceration

3.  Pigmental lesions


	OC, AV, Sem

OC, AV, Sem

OC, AV, Sem


	OC, AV, Sem

OC, AV, Sem

OC, AV, Sem
	OC, AV, Sem

OC, AV, Sem

OC, AV, Sem
	DO
DO
DO

	Mandatory skills
	Taught
	Practiced 
	Evaluated
	

	1.  Head and Neck

     Examination

2.  CN examination          


	OC

OC


	OC

OC


	Do

DO
	

	Seminar experiences
	
	
	
	


Legend:
OC  = Outpatient Clinic

HS  = Hearing and Speech

AV  = Audiovisual

Sem = Seminar


    
 
DO =  Direct Observation

OR Experience

1. Myringotomy and Tube

2. Tonsillectomy and Adenoidectomy

3.
Head and Neck Oncology

Urology
	Mandatory Skills
	Taught
	Practiced
	Perfected
	Assessed

	Prostate exam
	Audiovisual tape
	Urology OR
	Urology clinic/Urology ward/Surgery/Family
	Direct observation/log

	Scrotal exam
	Urol Seminar-models
	Urology OR
	Urology clinic/Urology ward/Surgery/Family
	Direct observation/log

	Pelvic exam
	Gyne/Family
	Gyne/Family/Urol OR
	Gyne/Family
	

	Kidney exam
	Pre-existing skill (Med 2)
	Urology clinic/OR
	Multiple areas
	Direct observation/log

	Catheterization-male
	Urol Nurse educator
	Urology OR
	Urology clinic/ward
	Directo observation/log

	Catheterization-female
	Urol Nurse educator
	Urology OR
	Urology clinic/ward
	Direct observation/log

	
	
	
	
	

	Mandatory Knowledge
	Acquired
	Applied
	
	

	Urologic signs and symptoms
	Urol seminar
	Urol clinic/Emerg/Fam
	
	

	Prostate disease
	Urol seminars/models
	Urol clinic/Emerg/Fam
	
	

	Scrotal masses
	Urol seminar/models
	Urol clinic/Emerg/Fam
	
	

	Hematurta
	Urol/Neph seminar
	Urol clinic/Emerg/Fam
	
	

	UTIs, STDs & antibiotic use
	Urol seminar
	Urol clinic/Gyne clinic/Emerg/Fam
	
	

	Incontinence
	Urol/Gyne seminar
	Urol clinic/Gyne clinic/Fam
	
	Urol exam/Surg & Gyne/Peds OSCE

	Pediatric urology
	Urol seminar
	Peds Urol clinic/Peds/Fam
	
	

	Renal colic
	Urol seminar
	Urol clinic/Emerg
	
	

	Sexual dysfunction-male
	Urol seminar
	Urol clinic/Fam
	
	

	Sexual dysfunction-female
	Gyne seminar
	Gyne clinic/Fam
	
	

	The aging bladder
	Urol seminar
	Urol clinic/Gyne clinic/Fam/Geriatrics
	
	

	Screening for GU disease
	Urol/Gyne/Family seminar
	Urol clinic/Gyne/clinic Fam
	
	

	Renal failure
	Urol/Nephl seminar
	Neph ward/Uro clinic/Fam/Medicine
	
	

	Fluid,electrolytes & acid base
	Urol/Nephl seminar
	Neph ward/Urol clinic/Fam/Medicine
	
	

	Spouse, child and elder abuse
	Fam/geriatrics/peds
	Emerg/Fam
	
	

	Principles of palliative care
	Palliative care
	Multiple
	
	

	Sexual violence and injuries
	Urol/Gyne seminar
	Emerg/Fam
	
	

	Family loss and grieving
	Family/Psych
	Palliative care ward/Fam
	
	

	Fertility and contraception
	Urol/Gyne seminar
	Infert.clinic/Fam
	
	

	Legal aspects of GU care
	Law Med seminar
	Urol clinic/Gyne clinic/Fam
	
	

	Ethical approach to GU dilemmas
	Ethics seminar
	Urol clinic/Gyne clinic/Fam
	
	

	Imaging of GU tract
	Radiology seminar
	Urol clinic/Emerg
	
	

	Menopause/Andropause
	Urol/Gyne seminar
	Gyne clinic/Urol clinic/Fam
	
	

	Genitourinary Trauma
	Urol seminar
	Emerg/Urol clinic
	
	

	
	
	
	
	

	Urology seminar experiences
	20
	
	
	

	Urology clinic paramount
	15
	
	
	

	Urology OR experiences
	  4
	
	
	


PEDIATRIC GENERAL SURGERY 

-Recognition, natural evolution, & general treatment of most common pediatric surgical conditions

-Modify the approach to History-taking and physical exam according to the patient’s age

-Develop an approach to the differential diagnosis of common presenting signs/symptoms associated with surgical problems in children, recognizing the differences according to the childs age group

-Be exposed to and learn to recognize more complex pediatric surgical pathologies and congenital anomalies, and to be made aware of when transport to a specialized center for definitive treatment

-Understand the essentials of the pathophysiology and responses of the child to surgery and trauma

-Acquaint himself/herself with the attitudinal and ethical issues that are particular to pediatric surgery

1.  Head & Neck masses & lesions:
Lymphadenopathy/adenitis, Dermoid cyst, Thyroglossal duct cyst, Branchial cleft 

anomalies, Torticollis, Lymphangioma/Cystic hygroma

2.  Thoracic/Pulmonary lesions:
Esophageal atresia/ Tracheoesophageal fistula, Congenital cystic adenomatoid malformation, 

Diaphragmatic hernia

Abdomen - Pain, Bowel Obstruction:
· These conditions are not exclusive to each age group, just more common to them

A.  Newborn/Neonate:
Necrotizing enterocolitis, Duodenal/Jejuno-ileal atresia, Meconium ileus, Imperforate anus, 

Hirschsprungs disease

B.  Infant/Toddler:
Pyloric stenosis, Intussusception, Strangulated inguinal hernia

C.
Older child/Adolescent:Appendicitis/Appendiceal abscess, Torsion of ovary, Inflammatory bowel disease, 

Cholilithiasis/Cholecystitis 

D.  All ages:
Malrotation/Midgut  volulus, Adhesive small bowel obstruction, Omphalomesenteric 

duct anomalies/Meckels Diverticulum, Gastroenteritis

4.  Rectal Bleeding:
Fissure, Juvenile polyps, Meckels diverticulum, Intestinal duplication, Inflammatory 

bowel disease

5.  Constipation
   Functional/Idiopathic, Hirschsprungs disease  

6.  Vomitting - Bilious vs. Non-bilious
A.  Non-bilious:  Pyloric stenosis, GE reflux

B.  Bilious:  Bowel obstruction (see above), ****Malrotation with volvulus****

7.  Enteral Access:  Feeding Gastrostomy

8.  Jaundice:   Biliary atresia

9.  Umbilical/Abdominal Wall Disorders:
Umbilical hernia, Epigastric hernia, Umbilical discharge (Umbilical granuloma vs. 

Ompholmesenteric duct remnants), Omphalocele, Gastroschisis

10. Inguinal /Scrotal/Foreskin/Genitalia 
Inguinal hernia, Hydrocele, Testicular torsion, Undescended testicle, Phimosis/Paraphimosis, 

Indications for circumcision, Imperforate hymen

11. Trauma
Conservative management of solid organ injuries, Recognition of specific trauma patterns 

(Seat belt triad, Child abuse/Shaken baby syndrome), General approach and differences 

rom adult trauma

12. Abdominal masses/Tumors
Wilms tumor, Neuroblastoma, Hepatoblastoma, Liver hemangioma, Fecaloma, Choledochal

 cyst, Ovarian cysts (neonatal, adolescent), Hematocolpos/Imperforate Hymen, Abdominal Burkitts lymphoma, Teratoma (Gonadal, Extra-gonadal, Sacrococcygeal)

13. Fluid & Electrolyte Disorders (Pediatric)
Peri-operative fluid management , Management of hypovolemia, Hypoglycemia in infants & toddlers, Pyloric stenosis (hypoCl-, hypoK+,  metabolic alkalosis) 

NEUROSURGERY

A. General Skills 

1. To perform a competent neurological evaluation including relevant history and neurological examination. 

2. To understand the fundamentals of x-ray and computerized (CT, MRI) imaging of the spine and head, including normal and common pathological entities. 

3. To understand the clinical manifestations of acute and chronic intracranial hypertension, and principles of emergency management. 

B. Intracranial Disease
1. To recognize the spectrum of mild and severe head injury and to diagnose and initiate its management. 

2. To understand the broad categories, presenting symptoms and management principles of brain tumors and abscesses, including indications for biopsy and surgical intervention. 

3. To differentiate common headache syndromes with emphasis on recognition and diagnosis of subarachnoid hemorrhage and intracerebral hematoma, and their acute management. 

4. To recognize presenting symptoms and signs of occlusive cerebrovascular disease, and general diagnostic and treatment strategies including indication for carotid surgery. 

C. Spinal Disease 

1. To evaluate, diagnose and initiate acute management of spine fracture, dislocation and spinal cord injury. 

2. To evaluate and initiate management of spinal degenerative disc and spondylotic disease, and to recognize neural compression syndromes and indications for surgical intervention. 

3. To understand the broad categories of primary and metastatic neoplastic disease of the spine, common presenting symptoms and principles of acute management.

D. Peripheral Nerve Disease
1. To diagnose and initiate the management of peripheral nerve injury and common nerve entrapment syndromes. 

E. Other Common Neurosurgical Problems

1. To identify signs and symptoms of hydrocephalus and spinal dysraphism, and know the management options in children and adults. 

2. To recognize surgically treatable pain syndromes, and understand the broad indications for surgical intervention for pain, movement disorders and epilepsy. 

PLASTIC SURGERY

1.
Facial Fractures - classification, diagnosis and treatment

2.
Hand Injuries – lacerations, tendon injuries, fractures, nail bed injuries, nerve lacerations

3.
Hand Infections – cellulitis, purulent flexor tenosynovitis, felon, paronychia

4.
Common Non-Acute Hand Problems – trigger finger, carpal tunnel syndrome, Dupytren’s contracture, rheumatoid arthritis, nail reconstruction, soft tissue masses (ganglia, giant cell tumor, inclusions cysts)

5.
Soft Tissue Coverage Techniques – split thickness versus full thickness skin grafts, local and regional skin flaps, muscle flaps, free microvascular transfers (free flaps)

6.
Skin Cancer – BCC, SCC, melanoma, non-malignant skin lesions

7.
Wound Healing – assessment of wounds, dressings, assessment of soft tissue infections

8.       Suturing Skills – type of repair, type of suture material, suture removal, etc. 

9.      Pediatric Plastic Surgery – cleft lip and palate surgery, congenital hand surgery, hand and facial            trauma

10.      Burns – minor burns, major burns, resuscitation, fluid management, inhalational burns, pediatric          burns

11.      Cosmetic Surgery – assessment of patients, various procedures available
ORTHOPAEDIC SURGERY

1. The medical student will:

Review relevant anatomy as it pertains to the musculoskeletal system.

Develop a basic knowledge of the major tendon units (origin, insertion, function) in the limbs with the associated innervation and blood supply.

2. The students will develop a basic knowledge of:

The various types of joints within the body associated structure and function of the joints.

3. Students will:

Develop a knowledge of the osseous or bony anatomy of the skeleton, (its form and function) which can be applied to musculoskeletal injuries and related problems.

     Students appreciate:


The mechanisms of fractures and their description and basic classification for 

both open and closed injuries such as:  hip, ankle, distal radius, long bone fractures.

4. The student will develop a basic knowledge of the:

Signs, symptoms and physical examination of the patient who presents with problems pertaining to the: soft tissues, bones and joints of the musculoskeletal system.

5. The student will be introduced to:

The principles of interpreting/describing musculoskeletal problems from x-ray.

6. The student will become familiar with the various complications of orthopaedic trauma, such as:

Soft tissue injury

Haemorrhagic shock

Fat embolism syndrome and compartment syndrome.

The student will appreciate the possibilities of concurrent nerve and blood vessel injury with orthopaedic trauma.

7. The student will obtain an introductory knowledge of emergency room treatment of  trauma patients and orthopaedic injuries.

8. The student will appreciate the decision for operative versus non-operative treatment of orthopaedic injuries.  This applies to long bone and articular injuries.

9. The student will develop an appreciation of :

Potential complications in care of orthopaedic patients such as:


Infection, deep vein thrombosis, cast complications

10. The student will develop a knowledge of the diagnosis and treatment of:

Septic, inflammatory, degenerative arthritis encountered in the

orthopaedic patient.

     The student will obtain an introductory knowledge as to:



Non-operative versus operative treatment for these various conditions.

11. The student will develop a basic knowledge of:

The axial skeleton or spine and its root distribution to the limbs.

      The student will obtain basic knowledge of:

The various orthopaedic conditions affecting the axial skeleton and their clinical presentation.

12. The student will be introduced to:

Primary

Secondary (metastatic)

Tumours of the skeletal system.

     The student will obtain a fundamental knowledge of:



The presentation and treatment of pathologic fractures.

General Surgery:

Breast
                                         
     
19
Parathyroid
                                         
20
Thyroid                                                 
     
20
Gastrointestinal surgery                

20-22
Small bowel, colon, anus          


22-23
Hernias                                            
     
24
Gastrointestinal hemorrhage        
     
24
Acute abdomen, biliary tract                   
25
Pancreas





     
25-26
GENERAL SURGERY

BREAST

Objectives:
Develop an understanding of the embryology as well as the topographical and structural anatomy of the breast, and an understanding of the hormonal changes which affect the breast during the menstrual cycle.

Identify and describe the major types of breast lumps:

fibroadenoma 

cyst 

carcinoma

Know risk factors for  benign and malignant breast disease. 

Know the diagnostic workup and management of palpable and mammographic breast abnormalities, 

including the various diagnostic imaging modalities used. 

Be familiar with the various types of breast neoplasms, and staging for brest cancer. 

Be familiar with breast cancer surgical options, and post-operative adjuvant treatments

       
-radiation


-chemotherapy


-hormonal manipulation

Understand the clinical indications and limitations of mammography. 

Skills:
Demonstrate the ability to perform a complete Breast Examination.

Be familiar with the technique of fine needle aspiration of breast masses.

PARATHYROID

Objectives:

Understand the difference between primary, secondary, and tertiary hyperparathyroidism. 

Be familiar with the causes and workup of hypercalcemia.

Be familiar with the Multiple Endocrine Neoplasia syndromes.

THYROID

Objectives:

The student  shall develop an understanding of thyroid embryology, physiology, and common disease 

states.

Be familiar with the Multiple Endocrine Neoplasia syndromes.

Know the risk factors for thyroid cancer.

Know the types of thyroid cancers.

Understand the role of hormone assays, fine needle aspiration biopsy, ultrasound, and thyroid scans in the 

workup of thyroid disease.

Know the principles of treatment for the commoner thyroid malignancies.

GASTROINTESTINAL SURGERY

Gastric and Duodenal Ulcers

Objectives:
Describe the pathogenesis of gastric and duodenal ulcers.

Understand the role of Helicobacter pylori in ulcer pathogenesis.

Understand the diagnostic workup of peptic ulcer disease, and its medical management.

List the complications of peptic ulcer disease that requires surgical treatment.

Contrast the risk of cancer in gastric and duodenal ulcers.

Describe the presentation, diagnosis and management of upper gastrointestinal hemorrhage.

Gastric Neoplasms

Objectives:

Be familiar with the risk factors for gastric cancer.

Understand the role of surgery in attempt for cure, and in palliation of gastric cancer.

Acute Appendicitis

Objectives:
Be able to list the signs and symptoms of acute appendicitis and the common variances of clinical 

presentation.

Know the complications of a ruptured appendix.

Meckel's Diverticulum

Objectives:
Understand the developmental basis of a Meckel's diverticulum.

Describe the variable clinical presentations of a patient with a Meckel's diverticulum.

Intestinal Obstruction

Objectives:
Know and understand the signs and symptoms in a patient with intestinal obstruction.

Know the common causes of intestinal obstruction.
Know the complications of small bowel obstruction, including fluid and electrolyte shifts, vascular 

compromise of the intestine and sepsis.

List the appropriate laboratory and x-ray tests to be employed in a patient with suspected small bowel 

obstruction.

Differentiate mechanical small bowel obstruction and paralytic ileus.

Diverticular Disease

Objectives:

Outline the theories of the etiology of diverticular disease, including age, diet and vascular anatomy of the colon.

Describe the clinical findings of diverticular disease, differentiating the symptoms and signs of diverticulitis and diverticulosis, including signs of inflammation and bleeding.

Be aware of the complications of diverticular disease; including bleeding, obstruction, perforation and fistula formation.

Neoplasms of the Small Bowel

Objectives:
1.
Discuss the relative frequency of the most common small bowel neoplasms, compare these frequencies with those of large bowel neoplasms.

2.
Describe the carcinoid syndrome.
1. Discuss the role of surgery in the management of patients with small bowel neoplasms.

Carcinoma of the Colon, Rectum and Anus

Objectives:
Discuss the factors which predispose the development of carcinoma of the colon.
Identify the common symptoms of carcinoma of the colon, rectum and anus, including change of bowel habits, abdominal pain, rectal bleeding, weakness, weight loss and absence of symptoms.  Discuss the frequency of each symptom based on the location of the carcinoma.

Discuss the appropriate laboratory and x-ray studies for the diagnosis and treatment of carcinoma of the 

colon, rectum and anus.

Outline the treatment of carcinoma of the colon, rectum and anus.

Be aware of Duke's classification of colorectal carcinoma.  

Hemorrhoids

Objectives:
Discuss the anatomy of hemorrhoids.  Differentiate internal and external hemorrhoids. 

Describe the symptoms and treatment of patients with a thrombosed external hemorrhoid.

Outline the principles of management of patients with  symptomatic internal hemorrhoids, including the roles of nonoperative management and operative management (injection, rubber banding, and surgical excision).

Perianal Infections

Objectives:
Describe the various types of perianal infections, including perianal and ischiorectal.

Outline the principles of management of patients with perianal infections, including the role of antibiotics, 

incision and drainage and fistulotomy.

Fissure-In-Ano

Objectives:
Describe the symptoms of patients with fissure-in-ano, including pain and bleeding.

Outline the principles of management of patients with fissure-in-ano. 

ABDOMINAL WALL

Inguinal and Femoral Hernias

Objectives:
Define indirect inguinal hernia and direct inguinal hernia, and femoral hernia.

Define incarcerated inguinal hernia, strangulate hernia and sliding hernia.

Describe the physical examination of patients with reducible and incarcerated inguinal hernias.

Umbilical Hernia

Objectives:
Define an umbilical hernia and relate to embryological origin of the umbilicus.

Outline the principles of management of patients with umbilical hernias. 

Incisional Hernias

Objectives:
Be able to describe the risks factors for the development of an  incisional hernia. 

Understand the risks of incisional hernias, including bowel obstruction and strangulation. 

Other Hernias

Objectives:
Define Spigelian hernia, Morgagni hernia, Bochdalek hernia and Richter’s hernia.

Gastrointestinal Hemorrhage

Objectives:
Be familiar with the common causes of gastrointestinal hemorrhage, both upper and lower.

Be familiar with the approach to resuscitation and evaluation of the patient with gastrointestinal hemorrhage.

Acute Abdomen

Objectives:
Define the acute abdomen.

Describe the pain patterns associated with the most common underlying causes of the acute abdomen.

Be able to discuss a differential diagnosis based on the clinical presentation of an acute abdomen, including sequence of signs, symptoms, age and sex.

Select the appropriate laboratory and ancillary studies to further define the cause.

Biliary Tract

Objectives:
List the common types of gallstones and describe the pathophysiology involved in their formation.

Describe the signs and symptoms in a patient with biliary colic.  Contrast these symptoms with those of 

acute cholecystitis.

Be familiar with the tests commonly used in the diagnosis of calculus biliary tract disease.  

Know the medical and surgical  treatments for biliary colic, cholecystitis, and ascending cholangitis. 

Describe the symptoms and signs of choledocholithiasis.  Describe the management of this problem.

Define the following:

a)
Murphy's sign

b)
Courvoisier's sign

Contrast carcinomas of the gallbladder, bile duct, and ampulla of vater with regard to survival and 

presenting symptoms.

Pancreatitis

Objectives:
List the etiologies of pancreatitis.

Understand the difference in presentation and complications of acute and chronic pancreatitis.

Understand the management of acute pancreatitis, including  ancillary tests, and Ranson’s criteria. 

Pancreatic Pseudocysts

Objectives:
Discuss the mechanism of pseudocyst formation with respect to the role of the pancreatic duct.

Pancreatic Neoplasms

Objectives:
Be aware of both benign and malignant pancreatic neoplasms. 

Outline the diagnostic approach for pancreatic masses, including laboratory, radiological and invasive 

methods.

THORACIC SURGERY

ESOPHAGUS

Assumptions

Basic knowledge of the anatomy, histology and physiology of the foregut.

Objectives
Upon completion of this rotation, the student:


· Has a working knowledge of current objective techniques to diagnose and evaluate esophageal disorders

· Understands the etiology, clinical presentation, diagnosis and management of :

1. Gastroesophageal reflux disease (GERD)

2. Hiatus hernia

3. Esophageal motility disorders (diffuse esophageal spasm, achalasia, diverticula)

4. Esophageal perforation

5. Barrett’s esophagus

6. Benign and malignant tumors of the esophagus

Skills

· Is able to recognize characteristic radiographic features (barium swallow) of esophageal cancer, achalasia, diverticula, and hiatus hernia
LUNG

Assumptions

Basic knowledge of pulmonary anatomy (including bronchopulmonary segments), physiology (including blood gas interpretation) and pulmonary function studies.

Objectives

Upon completion of this rotation, the student:

· Understands the etiology and histology of lung cancer

· Understands current techniques for diagnosis and staging lung cancer

· Is familiar with treatment options (curative and palliative) for patients with lung cancer, and outcomes

· Understands the etiology, diagnosis and management of :

1. Hemoptysis

2. Common pulmonary infections and lung abscess

3. Chronic obstructive lung disease and bullous disease

Skills

· Is able to interpret a chest radiograph

CHEST WALL, MEDIASTINUM and PLEURA

Objectives

Upon completion of this rotation, the student:

· Recognizes pectus excavatum and pectus carinatum

· Understands the management of chest wall injuries (rib fractures, flail chest), including current techniques of pain control

· Understands basic mediastinal anatomy and provides a differential diagnosis of mediastinal lesions based on anatomic compartment

· Understands the types of pleural effusions, their evaluation and treatment

· Understands the management of empyema

· Understands the etiology, diagnosis and management of pneumothorax

· Is familiar with the spectrum of benign and malignant tumors of the chest wall, mediastinum and pleura

Skills

· Performs a diagnostic thoracentesis (and/or chest tube placement)
VASCULAR SURGERY

Peripheral Vascular System

Clinical clerks rotating on the Vascular Surgery service are expected to work within the team structure that includes housestaff at all levels and staff surgeons.  Working together, every member of the team makes a significant contribution to patient care, education and research.  Clerks are responsible for the proportion of time they spend in a particular activity, and should move to the most profitable learning environment whenever possible, keeping in mind the need to become familiar with them all. 

1. Angiography and Ultrasound (See Department of Radiology)

2. Emergency 

3. Intensive Care

4. Non-invasive Laboratory (Cardiovascular Clinic 2.2)

5. Operating Room

6. Out patient Clinics (Cardiovascular Clinic 2.2)

7. Ward – most vascular surgical patients are located on ward 7.2.  

Goals of the Clinical Clerkship: 

1.  Provide a basic knowledge of important surgical conditions, including principles of  management

2.  Develop skills in history-taking and physical examination

3.  Develop an ability to formulate an appropriate differential diagnosis

4.  Develop tact, empathy and understanding of suffering patients and their anxieties.

Specific Objective A:

Increased factual knowledge related to pathophysiology, symptoms and signs of the following vascular problems:

1
Head & Neck – Problem:  Neurological Deficits,  Asymptomatic Bruit

1.1
Carotid/subclavian/vertebral arterial stenosis or occlusion or thromboembolism

Asymptomatic

Symptomatic

-Acute Stroke

-Transient Cerebral Ischemia

-Symptomatic Steal Phenomena

1.2
Venous

-Vascular Access

-Thromboembolism

2
Chest – Problem: Chest Pain, Acute Breathlessness, Shock

2.1
Aorta

Traumatic Aortic Rupture

Thoracic Aneurysm

2.2
Venous

Pulmonary Embolus

3
Abdomen – Problem: Abdominal Pain, Swelling, Hypertension, Pulsatile Mass

3.1
Arterial

Mesenteric Ischemia

Renovascular Hypertension

Aortic aneurysm

Hepatic/Renal/Mesenteric artery aneurysm

3.2
Venous

Portal Hypertension

Venous Thromboembolism

4
Musculoskeletal – Problem: Limb pain/swelling

4.1
Arterial

Acute Painful Limb

Chronic Painful Limb

4.2
Venous

Acute Limb Swelling

5
Drugs used in Vascular Surgery

Heparin (Unfractionated and Low Molecular Weight)

Warfarin

ASA

Specific Objective B:

By their increased knowledge at the end of this rotation clerks will be able to recognize, demonstrate, describe or have the necessary skills to elicit the following specific physical signs:

6
General History and Physical Examination of:

Head and neck

· inspection

· palpation of superficial temporal artery pulses

· auscultation of bruits

· palpation of mass

Chest

· Blood Pressure measurement

· Auscultation of heart and lungs

Abdomen

· Inspection

· Palpation of Aortic Aneurysm

· Elicit liver boundaries

· Elicit spleen

· Elicit hernia – inguinal

Upper and Lower Extremities

· Blood Pressure measurement

· Palpation of brachial, radial, femoral, popliteal and pedal pulses and recognize their absence

· Recognize and describe limb ischemia

· Recognize and describe venous abnormalities including varicose veins

Specific Objective C:

By their increased knowledge and skills, by the end of this rotation clerks will be able to develop a differential diagnosis of commonly encountered vascular surgical problems and outline a preliminary plan of investigation and management.  

7
Investigations of Vascular Disease

Understand the principles and significance of:

· Blood Flow Studies

· Ankle/Brachial Index

· Doppler Wave form analysis

Radiology

· Angiography

· Ultrasound

Specific Objective D:

From their contact with surgical staff in clinics, wards and the operating room, clerks will be able to develop tact and empathy and understanding of suffering experienced by patients in general and specifically with vascular surgical diseases.  Therefore, by their increased knowledge and skills and appropriate attitude clerks will improve their ability to develop rapport with patients and function increasingly as effective team members.  

CARDIAC SURGERY

A.
Anatomy:
heart and great vessels

B.
Pathology:
atherosclerosis-coronaries and aortic

pathology of deceleration trauma to the thoracic aorta

pathology of aortic dissection 

pathology of thoracic aortic aneurysmal disease

common congenital malformations - 

-ASD

-VSD

-PDA

-TGA

-coarctation
pathology of valvular heart disease including: 

-rheumatic fever (pathophysiology of)

-senile calcific AS

-bicuspid AS

-MR due to ischemia

-myxomatous disease

-Barlow’s syndrome

C.
Clinical:
Demonstrate adequate physical exam of the heart.

Know common presentation, physiologic consequence of, basic work-up, and Cbasic management objectives of the following conditions:

a.
Coronary artery disease

Indications for CABG; review of randomized trial data re: when CABG is life-prolonging



b.
Surgical complications of MI

Acute onset MR-papillary muscle reprture

Acquired VSD

Left ventricular aneurysm

Myocardial rupture

c.
Valvular heart disease (RF; AS; AI; MS; MR)

d.
Thoracic aortic dissection-type A & B

e.
Thoracic aortic aneurysm

f.
ASD-VSD-PDA re: L-->R shunt; Eisenmenger’s paradoxical embolus

g.
Basic ICU management:

Inotropes and vasopressors
Vasodilators




Ventilator management and physiology 
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