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INTRODUCTION

BASIC CLERKSHIP IN SURGERY
Surgical intervention will permanently ablate (cure) many life threatening conditions.

Surgical management will also slow the progression of, prevent complications and palliate many other malignant neoplasms and high risk benign diseases. 

The primary care physician has a pivotal role in the early identification of disease where surgical management is indicated. 

Fundamental to this role is the knowledge of surgical pathology, natural history, common presenting complaints and physical findings of these diseases and conditions. 

The Basic Clerkship in surgery will provide an opportunity for the student to be involved in the management of clinical problems which have already been identified as requiring surgical management. This will assist the student in the recognition of these surgical conditions and of the point in their evolution where surgical management is appropriate. 

It is also anticipated that during the Basic Clerkship that the skills of History taking and Physical Examination will be greatly reinforced. Many new practical skills will also be learned. 

Students should also be aware, however, that the experience of Clerkship is largely unstructured and may possibly be variable, particularly by hospital site.

The student in quest of clinical skills will be handicapped if their base knowledge of normal anatomy, physiology and surgical pathology is fragmented or superficial.

The student should review the section on "assumptions" below and search this list for potential knowledge gaps. The Phase II, Part I and II objectives are actually the source of most of these assumptions, so, in theory, many of these areas have been presented.  The student should be aware, however, that in the structuring of Phase II around discussions on individual cases, there is potential for omission of important surgical areas. With a view to assisting with these problems and to provide guidance and focus, the surgical specialties will address important clinical problems in their discipline during the Academic Day sessions. 

ASSUMPTIONS:

I.
History taking and Physical Examination

It is assumed that the student is able to describe the structure and order of a classic history and physical examination. 


It is also assumed that the student has acquired some fundamental skills in interviewing and, even though lacking comprehensive knowledge of clinical syndromes, can still elicit the basic elements of a history of present illness. 


The student should also be able, by a process of direct questioning, to complete a functional inquiry or Review of Systems. It is expected that a student can demonstrate a basic degree of skill in performing a normal physical examination. The student should have carefully reviewed and have extensive knowledge of a textbook of physical diagnosis. 

II.
Base Knowledge from Phase II, Part I and II

The student should:


-
have detailed knowledge of surface anatomy and be able to describe bony landmarks, identify visible muscle groups, locate peripheral pulsations and describe the surface projections of the thoracic and abdominal viscera


-
be able to describe the gross anatomy in the various body regions, showing an understanding of the structures and viscera, their blood supply and enervation. The student should display an understanding of the development and the anatomy of the pleural and peritoneal cavities


-
be able to recognize the normal histology of the regions of the gastrointestinal tract, genitourinary tract and respiratory tract


-
have extensive basic knowledge of general and systemic pathology
  

a)
the student should be able to describe the cytologic features of benign and malignant tumours in general terms 

  

b)
the student should be able to compare the histologic features of acute and chronic inflammation and in particular, to describe cellulitis and abscess formation


-
in systemic pathology, be able to classify neoplasms and describe their gross appearance in each region and organ system


-
be able to describe the evolution of occlusive and aneurysmal vascular disease


-
be able to describe inflammatory diseases of the respiratory gastrointestinal and genitourinary tracts


-
can describe the microbiology of these infections and the role played by obstruction due to calculi, stricture and neoplasms


-
have extensive knowledge of normal physiology be able to describe 
  

a)
overall body composition, body fluid compartments and their composition, the Starling forces of the movement of the extracellular fluid



b)
metabolic pathways for energy, storage and release, the state of nitrogen balance, and aerobic and anaerobic metabolism

  

c)
the major pathways involved in temperature regulation

  

d)
the basic anatomy of the autonomic nervous system

  

e)
normal hemodynamics (cardiac output, central venous pressures, peripheral resistance, the Starling curve and the factors influencing its shape 

  

f)
the mechanics of breathing

  

g)
the transport of oxygen to the cell and its mitochondrial pathway

  

h)
the production of carbon dioxide and its buffering and excretion

  

i)
the physiology of the renal glomerulus, regulation or renal blood flow, glomeruli filtration rate, renal tubular transport system

  

j)
the distribution and physiologic regulation in the body

  

k)
the pathophysiology of acute renal failure



l)
the student can recognize mature cells on a blood smear and explain the process of haematopoiesis, knows approximate lab values for numbers of mature cells in the peripheral blood

  

m)
the student knows the volumes, composition, enzyme content of gastrointestinal secretions and the neurohumeral mechanisms for inhibition and stimulation

SURGERY OBJECTIVES

for

Phase IV Basic Clerkship
OVERALL GOALS
At the conclusion of the Basic Clerkship, the student will:


1.
Have developed a "working knowledge base" of those conditions/diseases where surgical management may play a pivotal role.

  
2.
a)
be able to gather clinical information effectively, by;

    


-
developing the history of present illness by interview of the patient and by accessing other sources of information

    


-
performing a physical exam which detects/elicits important abnormalities

  


-
ordering and interpreting appropriate basic laboratory and radiologic 





investigations

  


-
show discipline/sense of priority in the development of a differential diagnosis and provisional diagnosis

  


-
be able to develop a rational and timely plan for investigation of common





 clinical problems


3.
Be able to identify urgent/emergent clinical problems where 



procedural/operative interventions may save life or prevent serious morbidity.


4.
Be able to recognize guideposts in the course of diseases which are indications for surgery, in that the risk of surgery/anesthesia is or has become less than the risk of the disease.

 PRE-OPERATIVE EVALUATION AND PREPARATION
At the conclusion of the clerkship, the student should:


1.
Have a working knowledge of the risk of mortality and serious complication expected after commonly performed operations in each region/discipline.


2.
Be able to classify factors which increase peri-operative risk, and search for these factors during history taking, examination and laboratory assessment.


3.
Be able to identify problems where there is time to intervene and reduce risk prior to operation.


4.
Be able to write pre-operative orders on elective and emergency operations; when emergency surgery is required, identify those pathophysiological abnormalities which can be reversed/corrected and write appropriate orders.

OPERATIVE
The Basic Clerkship should provide:


1.
An understanding of the 'operative team'.


2.
An understanding of the concept of the sterile field;

  

a)
skin preparation

  

b)
draping

  

c)
surgical scrub

  

d)
dress

  

e)
conduct


3.
An understanding of the concepts of clean/clean contaminated/contaminated wounds.

MANAGEMENT OF THE POST-OPERATIVE PATIENT
At the conclusion of the Basic Clerkship, the student should be able to:


1.
Write a concise post-operative note describing the findings and the procedure performed.


2.
Write comprehensive post-operative orders for activity, oral intake, IV therapy, antibiotics, analgesics, management of drains and catheters, wound, etc.


3.
Follow the patients' convalescence and write meaningful progress notes.


4.
Assess post-operative problems such as fever, oliguria, confusional state, as well as changes in cardiovascular and respiratory function.


5.
Understand appropriate use of blood products.


6.
Describe acceptable antibiotic therapy for:

  

a)
prophylaxis of infection in clean contaminated wounds in gastrointestinal,




urological, thoracic, and ahead and neck surgery

  

b)
treatment of infections of the peritoneal and thoracic cavities, secondary to 




complications of primary gastrointestinal or respiratory diseases

  

c)
treatment of soft tissue infections (cellulitis, fascitis, abscess)


7.
Monitor the progress of a surgical wound and identify:



a)
normal healing



b)
evidence of infection (cellulitis or abscess)



c)
dehiscence


8.
Identify the need for special nutritional support, and understand the principles of these interventions.


9.
Safely perform the following procedures:



a)
venipuncture



b)
intravenous start



c)
insert foley catheter and nasogastric tube



d)
obtain arterial blood sample

Cardiovascular Surgery Objectives

For

Phase IV Clerkship

Learning Objectives for Undergraduate Rotations in Cardiac Surgery

Main source: Surgical Specialties

A)
Anatomy

Describe the course of blood through the heart including both the pulmonary and systemic circulation

Describe the basic morphology and function of the cardiac valves and epicardial coronary arteries

B)
Hemodynamics, Physiology, and Monitoring

Describe the various hemodynamic parameters measured with a Swan-Ganz (pulmonary artery) catheter and understand how they relate to cardiac disease

Understand the basics of cardiac physiology including preload and afterload

Understand the basic factors affecting blood pressure (BP= CO X SVR)

C)
Assessment of Cardiac Function

Understand the utility of various tools that can be used to assess the heart (EKG, ECHO, angiogram, CT, MRI, nuclear medicine scans)

D)
Ischemic Heart Disease

Understand the risk factors and presentations for coronary artery disease (CAD), syndromes and their appropriate investigation?

Understand the pathophysiology of atherosclerotic CAD and blood flow through the epicardial coronary vessels

Understand the use of cardiopulmonary bypass, the technique of coronary artery bypass, and the advantages and disadvantages of different types of conduit

List the potential complications of open heart surgery

E)
Aortic Valve Disease

Describe the presenting symptoms and signs of aortic valve disease

Describe the common causes or pathophysiology of aortic stenosis

Describe the surgical and medical management of them. 
F)
Mitral Valve Disease

Describe the symptoms and signs of mitral valve disease and the commonest causes. 
Describe management options. 
G)
Device therapy (pacemaker (PM) and AICD implant)

Understand the technique for transvenous implant of pacemakers and AICD (defibrillators)

H)
Aortic Disease

Understand the anatomy presentations and management of traumatic aortic tear, aortic dissection, intramural hematoma and aortic aneurysm

G)
Surgical Skills

Learn the technique involved in closing subcutaneous tissue and skin wounds and apply it.

Proper technique of chest tube insertion. 

GENERAL SURGERY OBJECTIVES FOR 

PHASE IV BASIC CLERKSHIP

CLINICAL PROBLEMS IN GENERAL SURGERY

EMERGENCY ROOM

I.
TRAUMA

After the completion of the basic clerkship, the student should be able to describe:


1.
the first three priorities in management:

  

a)
the techniques which can be employed, and precautions to be observed in controlling the airway

  

b)
the indications for ventilating the patient

  

c)
four life-threatening chest injuries, and how they can be diagnosed and managed in the emergency room

  

d)
the preferred methods of gaining venous access

  

e)
the physical signs which indicate that significant blood volume has been lost

  

f)
the guidelines for fluid and blood product administration

  

g)
the clinical features of cardiac tamponade


2.
the Glasgow Coma Scale


3.
a complete secondary survey of the trauma patient 


4.
the clinical presentation of specific traumatic injuries of the abdomen and pelvis

  

a)
the clinical features of intraperitoneal hemorrhage -name at least three (3) common causes of intra-abdominal bleeding after blunt trauma

  

b)
the features of urinary tract injury (renal, bladder, urethra)

  

c)
the features of (intra-peritoneal) perforation of a hollow viscus

  

d)
the features of retroperitoneal perforation of a hollow viscus

  

e)
an unstable, major pelvic fracture


5.
the immobilization of the spine (neck and back)


6.
the immobilization of a fractured extremity

  

a)
shaft of femur

  

b)
tibia/fibula

  

c)
forearm


7.
the general principles to be followed in the interhospital transfer of an injured patient

Skills

1.
Interpret a chest x-ray in a trauma patient, making reference to the presence/absence of indications of life-threatening injuries


2.
Describe the clinical and radiologic assessment of the cervical spine. Interpret the cervical spine films, indicating the features to be observed.


3.
Describe the placement of a chest tube with reference to potential technical errors.


4.
Observe a peritoneal tap/lavage. Describe the indications for the test, and how the results are interpreted.


5.
Be able to insert a foley catheter and nasogastric tube. Describe the signs of specific injuries which may contra-indicate these procedures.

II.
ACUTE ABDOMINAL PAIN

After the completion of the basic clerkship, the student should be able to describe:


1.
the important, relevant features of the history of present illness in patients with an "acute abdomen" 


2.
the important and relevant features of the physical examination (both general and regional (abdomen)


3.
the purpose/indications for insertion of:

  

a)
nasogastric tube

  

b)
foley catheter

Be able to describe the gross pathology, natural history, essential clinical history and physical signs, definitive laboratory and x-ray findings of the following conditions:


1.
obstruction of a hollow viscus

  

a)
calculi in the biliary system with 




-
obstruction of the gallbladder




-
obstruction of the common bile duct

  

b)
ureteric calculi

  

c)
obstruction of the small bowel, with or without strangulation

  

d)
obstruction of the colon


2.
acute inflammatory process

  

a)
appendicitis

  

b)
salpingitis

  

c)
diverticulitis

  

d)
acute pancreatitis

  

e)
pyelonephritis


3.
perforated viscus

  

a)
perforated duodenal or gastric ulcer

  

b)
perforated acute/gangrenous appendix

  

c)
perforated colonic diverticula


4.
intra-abdominal or retroperitoneal bleeding

  

a)
ruptured ectopic pregnancy

  

b)
ruptured aneurysm (infrarenal, aortic)

  

c)
ruptured spleen

  

d)
ruptured hepatic tumors


5.
Occlusion of the mesenteric vessels and infarction, ischemia of gut.


In addition to the above basic knowledge the student should:

  

a)
be able to develop a differential diagnosis and provisional diagnosis, using the objective features of the history, physical examination, laboratory and radiological examination in a logical manner

  

b)
have a general knowledge of the time frame available for investigation and resuscitation in those conditions which do require operative or procedural intervention

  

c)
be able to indicate those conditions where early operation would not be indicated

  

d)
demonstrate awareness of conditions "outside" of the peritoneal cavity which may simulate an acute abdomen

Skills

1.
demonstrate skill/thoroughness in gathering relevant history (from all sources)


2.
complete a physical examination which shows knowledge of and focus on the special features which may be exhibited by a patient with an acute abdomen.



Show reasonable skill in observing or eliciting the following physical signs:

  

a)
temperature elevation, jaundice, pallor, respiratory distress, indicators of hypovolemia and diminished peripheral perfusion

  

b)
distention, visible or palpable mass, localized tenderness, guarding, rigidity, rebound tenderness, absent bowel sounds


3.
be able to perform the following procedures:

  

a)
insert a nasogastric tube, knowing the smaller skills which will facilitate this procedure

  

b)
start a peripheral intra-venous and describe the guidelines for administration of these fluids

  

c)
insert a foley catheter

  

d)
interpret x-rays of the chest and abdomen and make specific reference to features to the searched for in patients with an acute abdomen

III.
LOWER GI HEMORRHAGE

At the conclusion of a basic clerkship, the student should be able to:


1.
assess the circulatory status


2.
establish monitoring


3.
order appropriate laboratory work


4.
write appropriate orders for fluid and blood product administration


5.
describe the clinical features of gastro-intestinal bleeding arising from:

  

a)
diverticular disease of the colon

  

b)
angiodysplasia

  

c)
Meckel's diverticulum

  

d)
small bowel tumor

  

e)
inflammatory bowel disease


6.
take a history and perform a physical examination which reflects knowledge of the conditions/disease which might cause lower GI hemorrhage


7.
Observe lower GI Endoscopy.
IV.
UPPER GASTROINTESTINAL HEMORRHAGE

After completion of the basic clerkship, the student should be able to describe:


1.
the first priorities in management:

  

a)
how to assess patency and control of the airway

  

b)
how to assure adequate ventilation

  

c)
the assessment of the status of the circulation; identify the clinical signs of hypovolemic shock and approximate volume of blood loss

  

d)
describe the complications of delayed resuscitation or recurrent episodes of hypotension


2.
how to establish monitoring of the patient (oxygenation, cardiac rhythm, blood pressure, blood flow, in the emergency room


3.
the laboratory investigation of a patient with gastrointestinal bleeding


The student should be able to:


1.
list six causes of upper GI hemorrhage


2.
elicit a history and perform a physical exam which reflects a knowledge of the likely causes of upper GI hemorrhage 


3.
detect features of liver failure and portal hypertension


4.
observe upper GI endoscopy and be able to describe the procedure


5.
describe the pathology of conditions of the upper GI tract which would be anticipated to respond to medical measures


6.
describe the pathology of conditions where urgent surgical intervention would be indicated


7.
describe two procedures which could be employed to control bleeding from esophageal varices

Skills



1.
insert a nasogastric tube


2.
insert a foley catheter


3.
establish a peripheral intravenous

V.
SOFT TISSUE INFECTION

The student should be able to:


1.
gather clinical history from a number of sources and perform a physical examination which reflects knowledge of the complications of the infection in the arm, and other diseases/conditions to which the patient is at risk


2.
describe the features of the infection and identify abscess formation, crepitation, lymphangitis, thrombophlebitis, skin necrosis


3.
order appropriate laboratory and radiologic investigations which again reflect knowledge of the arm infection and general risk factors


4.
describe potential problems with intravenous access


5.
discuss the identification of the bacterial agent(s) and organisms most likely to be involved


6.
describe the indication(s) for surgical intervention


7.
outline the surgical principles to followed in the management of a large subcutaneous abscess

VI.
PAINFUL ANORECTAL CONDITIONS

The student should be able to:


1.
describe the features (history and examination) of the following conditions:

  

a)
fissure-in-ano

  

b)
perianal abscess

  

c)
prolapsed, thrombosed hemorrhoids



d)
perianal hematoma

  

e)
pilonidal abscess or sinus


2.
draw a coronal section of the ano-rectum and show the location of:

  

a)
hemorrhoids



b)
perianal abscess

  

c)
schorectal abscess




(in relation to the sphincters, levator ani muscles, rectal/anal mucosa)


3.
describe the conservative (non operative) management of:

  

a)
fissure-in-ano

  

b)
stage I or II hemorrhoids


4.
describe the basic principles of surgical management of:

  

a)
perianal or pilonidal abscess

  

b)
fistula-in-ano

  

c)
prolapsed hemorrhoids

GENERAL SURGERY OBJECTIVES FOR PHASE IV BASIC CLERKSHIP


CLINICAL PROBLEMS IN GENERAL SURGERY

AMBULATORY SETTING
I.
ABDOMINAL PAIN (subacute, recurrent, or chronic)

A 55-year-old woman presents complaining of at least 5 episodes of epigastric and right upper quadrant abdominal pain, each lasting several hours, occurring over the past month.


At the conclusion of the Basic Clerkship, the student should be able to:


1.
Further develop the history of present illness, displaying knowledge of the conditions/diseases which might present in this manner.


2.
Complete a physical examination identifying collateral risk factors which might be of importance in planning management. Perform a physical examination of the abdomen, using a sufficient level of skill, that localized tenderness, an abdominal mass, or significant enlargement of the liver and spleen would be identified.


3.
Develop a differential diagnosis which selects the conditions most likely to be the etiology of the chief complaint.


4.
Make an appropriate provisional diagnosis.


5.
Order appropriate laboratory tests to be completed in an appropriate time frame and radiologic examinations, based on the differential diagnosis.


6.
Decide on an appropriate management strategy, considering the potential complications of the condition/disease, the frequency and severity of pain and collateral symptoms, and issues such as the patients general vigour and support. Make an appropriate referral, in a timely manner, when special investigations, medical therapy or surgical intervention seems indicated.


In order to develop differential diagnosis , make a provisional diagnosis, order appropriate laboratory examinations and make proper and timely referrals, it is essential to have a base of knowledge.


Be able to describe the gross pathological findings, natural history, the features of the clinical history and physical examination, and definitive laboratory, radiologic findings of the following conditions.


1.
partial or recurrent obstruction of a hollow viscus

  

a)
obstruction of the biliary system




i)   cholelithiasis




ii)  choledocholithiasis




iii) carcinomas of the pancreas and biliary system

  

b)
ureteric calculi or other causes of obstruction of the urinary tract

  

c)
partial obstruction of the small bowel




i)    peritoneal adhesions




ii)   inflammatory bowel disease




iii) metastatic or primary neoplasm of small bowel

  

d)
partial obstruction of colon




i)    carcinoma of the colon




ii)   diverticular disease


2.
chronic, subacute inflammatory process

  

a)
diverticulitis

  

b)
pelvic inflammatory disease

  

c)
chronic, recurrent pancreatitis

  

d)
chronic recurring peptic ulcer disease of stomach or duodenum


3.
chronic recurring peptic ulcer disease of stomach or duodenum

II.
ABDOMINAL MASS

A 30-year-old male complains of pain in the left lower quadrant of his abdomen. On examination, he is found to have a large mass, filling the left iliac fossa.


At the conclusion of the Basic Clerkship, the student should be able to:



1.
Elicit a history which reflects knowledge of the possible causes of a mass in this region, in a patient of this age.


2.
Perform a physical exam which results in an accurate characterization of the mass (size, consistency, fixity, tenderness, etc). The exam should reflect a developing knowledge of the possible etiologies (searching for primary tumors, metastatic disease, etc).


3.
Order appropriate laboratory examination which supplement the general medical assessment as well as attempt to identify the specific lesion.


4.
Order imaging studies which would be essential for diagnosis and assess the operability/resectability of the mass, should operation be indicated.


5.
Develop a differential diagnosis which includes the most likely causes of a lower abdominal mass of a male patient in the 2nd or 3rd decade.


6.
Make an appropriate referral, based on the provisional diagnosis.


The student should be able to describe neoplastic, vascular, inflammatory and obstructive disease in the abdomen and retroperitoneum which may present as a palpable abdominal mass. The student should also be able to develop a regional classification of abdominal masses (quadrants, flanks, epigastric, central, suprapubic, pelvic). 


The student should be able to identify those masses which may not represent organic pathology (distended bladder, fecal material, pregnant uterus).


The student should be able to distinguish a mass which is in the abdominal wall as opposed to intra-abdominal.

III.
RECTAL BLEEDING



A 60-year-old man describes bright red blood on the surface of his stool. He has noted this for about 4 weeks. He volunteers no other symptoms.


1.
Ask further direct questions which reflect a knowledge of the different causes of rectal bleeding.


2.
Carry out a physical examination which screens for collateral medical problems, as well as reflects knowledge of the possible causes of rectal bleeding, both 'benign" and malignant.


3.
Properly prepare for an examination of the perianal region and digital rectal examination.


4.
Assemble a proctoscope, light source and insufflator and perform a proctoscopic examination to 15 cm. 


5.
Order appropriate laboratory tests and request appropriate radiological studies.


6.
Make appropriate and timely referral for essential further special investigation or surgical management.


Knowledge base - be able to describe:


1.
the natural history, gross and microscopic pathology of adenomatous polyps, villous polyps and carcinoma of the colo-rectum


2.
the familial polyposis syndromes


3.
the venous plexuses at the ano-rectal junction and the progression of "hemorrhoids"


4.
the causative factors in the condition of bleeding or prolapsing hemorrhoids


5.
symptoms which could be attributable to stage I, II, or III hemorrhoids, and the findings on examination of the perianal region or by proctoscope


6.
the essentials of conservative (medical) treatment of hemorrhoids and the indications for procedural or surgical treatment


7.
clinical features of a chronic anal fissure


8.
the investigation of a patient found to have a severe hypochronic, microcytic anemia (Fe-deficiency)

IV
JAUNDICE



a 70-year-old man presents because his family members have noted a yellowish tint to his skin and sclerae. He admits to "feeling punk" in the last 2 months. 


The student should be able to:


1.
Elicit a complete history by direct questioning, showing knowledge of the possible causes of insidious onset of painless jaundice.


2.
Complete a physical examination which reflects knowledge of the possible pathologies and their natural history. Collateral conditions which would impact on management should also be identified.


3.
Order appropriate laboratory and radiologic examination, which are non-invasive, and yield significant information.


4.
Develop a differential diagnosis and make a provisional diagnosis.


5.
Outline the essentials of the problem to family and patient, using the information gathered, then make an appropriate and timely referral.


Knowledge base - be able to describe:


1.
metabolism of hemoglobin degradation and bilirubin excretion


2.
a classification of hemolytic and cholestatic jaundice


3.
gross and microscopic findings in liver disease leading to failure of bilirubin excretion


4.
gross pathology of malignant neoplasms of the biliary ducts, pancreas and ampulla


5.
the symptoms and physical signs of:

  

a)
acute or chronic intrinsic liver diseases which may be associated with cholestasis

  

b)
pancreaticobiliary cancers which obstruct the extra hepatic ducts

  

c)
calculous disease of the gallbladder with common bile duct stones

V
HERNIA

A 70-year-old man has noted the gradual appearance of a soft swelling in the right inguinal area, which extends towards the scrotum. Recently it is painful on standing, lifting and coughing.


At the completion of the basic clerkship, the student should be able to:


1.
Take a history and elicit, on functional inquiry, those factors which might pre-dispose to the development of a hernia.


2.
Perform a physical examination which reflects knowledge of the anatomy of hernia at the inguinal or femoral canal.


3.
Define the term "direct" and "indirect" as applied to inguinal hernias.


4.
Develop a differential diagnosis in a case of a mass in the inguinal or femoral region, or in the scrotum, making reference to those features which may distinguish hernias from other soft tissue masses.


5.
Describe the complications of untreated abdominal wall defects.


6.
Define the terms "incarceration" and "strangulation".


7.
Describe the basic principles of a surgical repair of a "direct" and "indirect" inguinal hernia.

VI
BREAST MASS
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At the conclusion of the basic clerkship, the student should be able to:


1.
Take a history and perform a functional inquiry which reflects knowledge of the possible causes of a discrete breast mass and their natural history, as well as factors which  are know to increase the risk of malignancy.


2.
Perform a physical examination of the breast and regional lymph nodes. Identify those features of a breast mass that suggest malignancy, versus those which are more in keeping with benign conditions.


3.
Describe appropriate laboratory and radiological investigations for a patient with a breast mass, in general, and for a patient with a breast cancer, specifically.


4.
Describe the methods of establishing a tissue diagnosis.


5.
Given a confirmed diagnosis of breast cancer, describe in fundamental terms, the options in surgical management


6.
Describe the essentials of adjuvant therapy for a Stage 2 breast cancer.


7.
Describe the approach to the patient with a non-palpable suspicious lesion on screening mammography.


Base of knowledge - be able to:


1.
Describe the features and management of the common benign breast lesions:



fibrocystic change, breast cysts and fibroadenomas.


2.
List the risk factors for breast cancer.


3.
Describe the clinical staging of a patient with breast cancer.


4.
Describe the features that make a mammographic abnormality "suspicious"


5.
Explain the relevance of "estrogen receptor positivity"

VII
TUMOURS OF THE SKIN AND SUBCUTANEOUS TISSUES



At the conclusion of the basic clerkship, the student should be able to:


1.
Describe the appearance of 

  

a)
actinic keratosis

  

b)
leukoplakia



c)
squamous carcinoma of the skin

  

d)
basal cell carcinoma

  

e)
melanoma of superficial or nodular type


2.
Identify each of the above in an actual patient, or from photographs.


3.
Describe the criteria for clinical staging of cutaneous melanoma (Clark or Breslow).


4.
Describe features which would suggest malignant transformation of a nevus.

VII
MASS IN THE NECK

A 60-year-old Chinese woman presents with a palpable mass in the upper 1/3 of the neck, just medial to the sterno-mastoid. It is slightly painful and tender, and has been noted for 2-3 weeks.


At the conclusion of the basic clerkship, the student should be able to:


1.
Develop the history by direct questioning which reflects a knowledge of the possible causes of a mass in this location.


2.
Perform a physical examination which characterizes the neck mass (size, consistency, mobility, etc). The examination should also reflect a knowledge of the possible causes of this mass. The student should show skill in examining and describing any abnormality of the ear canals, drums and oropharynx.


3.
Describe those special examinations of the nasopharynx and larynx which may be indicated.


4.
Order appropriate basic laboratory tests and radiologic examinations.


5.
Develop an appropriate differential diagnosis and provisional diagnosis.


6.
Make an appropriate and timely referral for special investigations and definitive treatment.


The student should be able to develop a classification of neck masses, according to etiology (neoplastic, inflammatory, congenital).


The student should be able to classify parotid and thyroid tumors and describe the natural history of these tumors.

VIII
ANORECTAL CONDITIONS

A 50-year-old man complains of purulent discharge from a small opening in the skin close to the anus. This has persisted for several weeks and soils his clothing. He notes tenderness and a firmness to the tissue in the region.


At the conclusion of the basic clerkship, the student should be able to:


1.
Develop further history of this complaint, including possible etiologic factors. Direct questions should reflect knowledge of other anorectal conditions which might be considered in the diagnosis. 


2.
Examine the perianal area and perform a digital rectal examination; be able to accurately describe the findings.


3.
Assemble the equipment and perform a proctoscopic examination.


4.
Arrive at the correct diagnosis and make an appropriate referral.


The student should be able to describe the clinical presentation of:


1.
anal fissure


2.
perianal abscess and fistula in ano


3.
perianal hematoma


4.
hemorrhoids, according to 'stage'


5.
condylomata


6.
carcinoma of the anus

 NEUROSURGERY OBJECTIVES

for

Phase IV Basic Clerkship
SEMINAR I:

HEAD INJURIES AND INTRACRANIAL PRESSURE
Scenario I: 
A 23 year old man is brought to the Emergency Room unconscious.  You are told he was driving a car that left the road at high speed and struck some trees.

After the clerkship, the student should be able to:

1.
conduct an initial trauma assessment and know what procedures should be undertaken on an urgent basis.

2.
describe the level of consciousness using the Glasgow Coma Scale.

3.  conduct a physical exam and order x-rays to rule out the possibility of a spinal injury.

4.  know when endotracheal intubation is indicated.

5.
order appropriate laboratory tests

6.
understand the indications for a CT scan.

Knowledge Base - be able to describe:

1.  the mechanism of transtentorial herniation and its clinical manifestations as it progresses.

2.  The appearance on a CT scan of hemorrhage into the intracerebral, subdural and epidural compartments.

3.  What should be done to prevent, detect and/or treat:


aspiration of stomach contents


cerebral hypoxia due to brain swelling


acute subdural or epidural hematoma

4.  typical clinical features of actute subdural hematoma and acute subdural hematoma.

5.  Pathogenesis of chronic subdural hematoma.

Scenario II: 
An 18 year old riding in the back of a pick-up truck is found,
after the 



truck rolls over on a sharp curve, lying on the ground, in pain and unable 



to move his legs.  He is brought to the Emergency Room of a hospital in a 



rural community.


After completing the clerkship the student should be able to:


1. conduct an initial assessment.

2.
order appropriate treatment until transfer to a spinal cord injury centre can be undertaken.


Knowledge Base - to be able to describe:

1.  how to transfer a patient with an unstable fracture off a stretcher onto a bed or x-ray table.

2.  how to prevent an injury to the spinal cord from occurring after the patient reaches the hospital.

3.  neurological findings related to injuries that may be caused by fractures or dislocations of the cervical, thoracic or lumbar spinal column.

4.  what should be done to prevent complications occurring related to the lungs, GI tract, urinary bladder and skin.
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SEMINAR II:
SUBARACHNOID HEMORRHAGE AND INTRACRANIAL 




NEOPLASMS

Scenario I: 
A 45 year old woman comes to the Emergency Room having experienced the sudden onset of the worst headache she has ever had.


  The student should be able to:


1.
list the cardinal features on history and physical examination to make a diagnosis of subarachnoid hemorrhage.


2.  devise an investigation plan to prove or rule out the diagnosis.


Knowledge Base - to be able to describe:


1.

the causes of subarachnoid hemorrhage and intracerebral hemorrhage


2.

the natural history of a ruptured aneurysm of the Circle of Willis if left untreated.


3.

the manifestation of recurrent hemorrhage, vasospasm and hydrocephalus after subarachnoid hemorrhage.

Scenario II:
 A 60 year old man complains of headaches and difficulty using his left arm and leg which has been getting worse over the past two weeks.


The student should be able to:


 1.
take a history to localize the site of brain disorder and possible source of the problem.


2.
conduct a physical exam to localize region of brain dysfunction and possible primary sources of a tumor.


3.  
recognize clinical evidence of raised intracranial pressure.


Knowledge Base - be able to describe:


1.  common tumor for particular sites in children and adults.


2.  natural history of these tumors if untreated.


3.  pathogenesis of raised intracranial pressure with or without hydrocephalus.

4.  characteristics of the three common modes of onset (raised intracranial pressure, focal neurological deficit, epilepsy) for brain tumors or brain abscess.
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SEMINAR III:
TRAUMATIC, DEGENERATIVE AND NEOPLASTIC DISORDERS OF THE SPINE AND SPINAL CORD
Scenario I: 
A 35 year old man having had pain in the right scapular region for several days presents with severe right shoulder and arm pain with tingling in his thumb and index finger.


The student should be able to:

1.  elaborate a history of radiculopathy causing pain an dysfunction of a cervical or lumbar nerve root.

2.  undertake a physical exam to evoke evidence of nerve root tension and nerve root dysfunction.

3.  describe motor, sensory and reflex changes that may be found in radiculopathy caused by herniation of C5-6, C6-7, L3-4, L4-5 and L5-S1 discs.

Scenario II: A 70 year old woman has a six month history of progressing back pain and has pain and numbness in her legs which comes on when she walks a short distance.


The student should be able to:


1.
elaborate a history indicative of lumbar spinal stenosis.


2.
undertake a physical exam to detect signs of compression of the cauda equina.

3.  describe clinical findings that would distinguish leg pain on walking caused by lumbar spinal stenosis from that caused by arterial insufficiency in the legs.

Scenario III:
A 60 year old man is becoming progressively weaker in his arms and legs and his legs are becoming numb.


The student should be able to:

1.  elaborate a history and undertake a physical examination to evaluate the diagnosis of cervical spondylotic myelopathy.

2.  describe pathological changes that cause degenerative changes in the spine (spondylosis) to produce compression of the contents of the spinal canal.

Scenario IV:
A 50 year old woman with a history of breast cancer has 



midthoracic back pain for three weeks and is having difficulty walking.  


The student should be able to:


1.
seek details in the history to gain more information.

2.  describe physical findings that may be found with spinal cord compression from a secondary tumour.


3.
describe the pathogenesis of spinal cord compression caused by breast cancer.
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OTOLARYNGOLOGY OBJECTIVES

for

Phase IV Clerkship

EAR INFECTIONS

Objectives
SKILLS

examine the outer ear, ear canal and tympanic membrane and describe normal versus abnormal findings

differentiate signs and symptoms of otitis externa from otitis media

perform pneumatic otoscopy

KNOWLEDGE

understand the anatomy of the ear

understand the pathology, presentation and management of:

· acute otitis media (AOM)

· serous otitis media (SOM)

· chronic suppurative otitis media (CSOM) 

· otitis externa (OE)

understand the risk factors for AOM and OE

describe complications associated with AOM

know the common pathogens for AOM and OE

recognize the presentation of malignant OE

understand prevention and treatment of otorrhea in patients with tympanostomy tubes or chronic tympanic perforation

discuss the indications for myringotomy and tubes

Assessment
History 

ear pain and drainage

hearing loss

dizziness

previous tube or known perforation

trauma to the ear canal

diabetes and immunocompromised states

Physical Exam

AOM
· redness and dullness of tympanic membrane
· loss of mobility of tympanic membrane on pneumatic otoscopy
· mastoid tenderness
OE
pain with traction of the pinna or tragal compression
erythema, edema and debris in external canal
Investigations

usually none for uncomplicated OE or AOM

CT scan of the temporal bones and bone scan help diagnose malignant OE 

CT scan of temporal bones for suspected mastoiditis

Management

AOM – analgesics, antibiotics, ventilation tubes for recurrent cases

OE – debridement, topical antibiotics, ear wick

malignant OE – aggressive topical and systemic antibiotics directed against Pseudomonas aeruginosa and surgical debridement in some cases

Cases 

1.   A 53 year old woman presents with a 3 day history of ear pain and discharge from her left ear.

2.  An 18 month old presents with fever and irritability and is tugging at his ear.

HEARING LOSS

Objectives
SKILLS

recognize and describe abnormal findings on ear examination

perform Weber and Rinne tuning fork tests and be able to differentiate between conductive and sensorineural hearing loss using tuning fork tests

understand a basic audiogram

KNOWLEDGE

understand the anatomy of the ear 

understand the etiology, presentation and management of common ear disorders causing hearing loss

cerumen impaction

otitis externa (OE)

otitis media (OM)

tympanic membrane perforation

otosclerosis

presbycusis

noise-induced hearing loss

cholesteatoma 

give a differential diagnosis of conductive and sensorineural hearing loss

recognize the presentation of sudden sensorineural hearing loss and initial management

define tinnitus 

recognize the presentation of hearing loss in children

know when infants and children require hearing testing

Assessment
History 

duration and degree of hearing loss

unilateral or bilateral

associated ear symptoms – tinnitus, aural fullness, pain, otorrhea, vertigo

family history of hearing loss

head trauma

history of recurrent ear infections

noise exposure

ototoxic medications 

speech delay

Physical Exam
· ear canal, tympanic membrane, middle ear space

· abnormalities of external ear

· Weber and Rinne tuning fork tests

Investigations

audiogram

Management
amplification (hearing aid) – useful for most causes of hearing loss

myringotomy and tube – for SOM

surgery – for perforations, otosclerosis, ossicular chain abnormalities, cholesteatoma

Cases 
1.  A 42 year old woman complains of worsening hearing in her right ear for the past 2 years.

2.  A 3 year old is brought in by parents who are concerned about his hearing ability and speech development

VERTIGO

Objectives
SKILLS

obtain a history characterizing dizziness to differentiate vestibular vs. non-vestibular causes of dizziness

conduct a neuro-otologic examination to include tuning fork tests, cranial nerve and cerebellar testing, oculomotor examination, gaze and positional nystagmus, Dix-Hallpike maneuver

KNOWLEDGE

define vertigo

recognize the presentation of:

benign paroxysmal positional vertigo (BPPV)

Meniere’s disease

vestibular neuronitis

list management options for a patient with acute vertigo

list features of vertigo that differentiate peripheral from central disorders

Assessment
History 

true vertigo vs. light headedness

duration of vertigo (seconds, hours, days)

relationship to head movement

associated otologic symptoms

Physical Exam
neuro-otologic examination

Investigations

testing is usually only required in difficult cases or those with associated ear symptoms

audiogram

electronystagmography

Management
BPPV

usually resolves over months

can be successfully treated with particle repositioning maneuvers

surgery for refractory cases

vestibular neuronitis

anti-emetics and sedatives initially

try to mobilize early to facilitate central compensation for vestibular injury

Meniere’s disease

· low salt diet

· diuretics

· gentamicin ablation

· surgery

Cases

1. A 49 year old man complains of a 2 day history of spinning sensation when he is lying down.

2. A 55 year old man comes into emergency with dizziness, nausea and vomiting.  He has been seen by the Emergency physician and has had a normal CT scan of the head and normal ECG.

NASAL OBSTRUCTION
Objectives
SKILLS

examine a nose using a headlight and nasal speculum

recognize a nasal septal deviation

recognize nasal polyps and differentiate from normal anatomy (turbinates)

KNOWLEDGE

list causes of nasal obstruction

list classical signs and symptoms of allergic rhinitis 

list treatment options for allergic rhinitis

list treatment options for nasal polyposis

recognize rhinitis medicamentosa

Assessment
History 

allergies

seasonal variation

aggravating factors

medication use – eg. birth control pills

use of nasal sprays

associated nasal symptoms – rhinorrhea, anosmia, epistaxis, facial pressure

facial trauma

Physical Exam

· external nasal examination

· nasal septum

· turbinates – pale mucosa, edema, discharge

· nasal polyps

· foreign body

· enlarged adenoids

· nasal tumours (rare)

Investigations

X-ray – limited use

· useful for bony nasal septal deviations

· limited usage for assessing adenoids

allergy testing for suspected allergic rhinitis

Management

septal deviation and turbinate hypertrophy best managed surgically

allergic rhinitis

· avoidance of allergens

· antihistamines

· nasal steroids

· nasal saline rinse

nasal polyps

treatment of any associated allergies (50% of patients with polyps)

topical or systemic steroids

surgery – polypectomy

Cases
1. A 35 year old man complains of bilateral progressive nasal obstruction and loss of his sense of smell.

2. A 24 year old woman has itchy, watery eyes along with nasal congestion and sneezing.

SINUSITIS 
Objectives
SKILLS

1. examine a nose using a headlight and nasal speculum

2. order appropriate investigations for acute and chronic sinusitis

KNOWLEDGE

1. list signs and symptoms of acute and chronic sinusitis

2. identify the common pathogens for acute sinusitis

3. understand the etiology of acute sinusitis

4. list possible complications of acute sinusitis

5. describe treatment of acute and chronic sinusitis

6. list risk factors for chronic sinusitis

Assessment
History 

· nasal congestion and obstruction

· purulent nasal drainage, postnasal drainage

· facial pain, facial pressure, maxillary dental pain, ear pressure

· fever, cough, fatigue 

· allergy symptoms

Physical Exam

· anterior nasal examination

· look for purulence in the oropharynx

· percussion of sinuses

· periorbital swelling

· transillumination has limited utility

· endoscopic examination preferable

· purulent discharge in middle meatus

Investigations

· X-ray

· CT scan

· middle meatal swab

· sinus puncture, antral lavage

Management

· antimicrobials 

· decongestants

· nasal steroids

· mucolytics

· nasal saline rinse

· surgery 

Cases

1. A 45 year old woman has had a congested nose for 2 weeks and complains of right sided facial pain.

2. A 39 year old man had a bad sinus infection last year and since then, he has noticed ongoing nasal congestion, facial pressure and postnasal drip.

EPISTAXIS

Objectives
SKILLS

1. examine a nose using a headlight and nasal speculum

2. identify Little’s area, a common site of epistaxis

3. be able to manage a nosebleed

KNOWLEDGE

1. know the major blood supply of the nose

2. list local and systemic factors that contribute to epistaxis

3. list treatment options for epistaxis

4. know common causes of epistaxis in different age groups

Assessment
History 

· local factors

a) infection

b) inflammation – rhinitis, nasal dryness, septal perforation

c) trauma (cocaine use, digital trauma, iatrogenic injuries)

d) foreign bodies

e) neoplasms – polyps inverting papilloma, angiofibroma, squamous cell carcinoma

· systemic factors

a) hypertension

b) atherosclerosis

c) coagulopathies

· medications that can predispose to bleeding

· family history

· coagulopathies

· hereditary hemorrhagic telangiectasia

Physical Exam

· ABC’s

· anterior rhinoscopy with special attention to Little’s area

· clots should be blown out or suctioned to allow visualization

· nasal endoscopy

Investigations

· CBC

· coagulation parameters

Management

· topical lubricants (saline gel, Vaseline)

· local pressure – patients should squeeze the anterior part of the nose (cartilaginous portion) for 10 minutes

· topical vasoconstriction

· packing 

· reversal of coagulopathy if possible

· cauterization

· surgery 

· embolization

Cases

1. A 30 year old man presents with recurrent right-sided nosebleeds.

2. A 75 year old female has severe nosebleeds and a history of DVT.

ADENOTONSILLAR DISEASE

Objectives
SKILLS

1. be able to examine the tonsils 

2. obtain a history of the onset and progression of sore throat and associated symptoms

3. conduct a physical examination to differentiate causes of throat pain

4. order appropriate investigations for evaluation of a sore throat

5. recognize potential complications of tonsillitis and signs of spread of infection

KNOWLEDGE

1. know the anatomy and describe the location of the tonsils and adenoids

2. recognize symptoms of obstructive sleep apnea in children 

3. know the indications for tonsillectomy and adenoidectomy

4. know the common causes of an acute sore throat and describe their presentation and management

· viral pharyngitis

· bacterial tonsillitis

· peritonsillar abscess

· infectious mononucleosis

5. know the possible complications of tonsillitis

Assessment
History 

· mouth breathing

· snoring, apneic episodes, respiratory effort at night

· general URTI symptoms, fever, malaise

· dysphagia, odynophagia

· otalgia

· oral intake, trismus, drooling

Physical Exam

· anterior nasal examination

· oropharynx – edema, erythema, asymmetry, exudate, trismus

· neck – lymphadenopathy, neck stiffness, torticollis

Investigations

· CBC and differential 

· monospot

· throat C&S

· lateral soft tissue X-ray

· CT scan for complicated/deep neck abscesses 
· flexible nasopharyngoscopy by ENT can assess adenoid size

Management
· hydration, analgesics

· antibiotics for bacterial pharyngitis 

· supportive management for mononucleosis, steroids if severe obstruction

· incision and drainage for peritonsillar abscess

· tonsillectomy

Cases

1.  A 15 year old female presents with a three day history of sore throat. 

2.  A 4 year old boy is brought in by his mother who is concerned about his snoring.

AIRWAY OBSTRUCTION

Objectives
SKILLS

1. be able to assess a patient with stridor and differentiate stridor from wheeze

2. be familiar with appropriate airway management in airway obstruction (especially suspected epiglottitis) 

3. obtain appropriate investigations in a patient with a suspected foreign body aspiration or ingestion

KNOWLEDGE

1. define stridor and understand how the quality of stridor can help localize the area of obstruction

2. know the differential diagnosis and basic management of common causes of stridor in children

· laryngomalacia

· subglottic stenosis

· subglottic hemangioma

3. recognize the presentation of epiglottitis and describe appropriate management of the airway

4. identify how foreign body aspiration can present and know the importance of disk battery ingestion

5. list causes of hoarseness

6. list causes of airway obstruction in adults

7. list methods of securing the airway in a patient with airway obstruction

Assessment
History 

· stridor

· inspiratory

· biphasic

· aggravating and alleviating factors

· respiratory distress

· apneic episodes

· cyanotic spells

· dysphagia

· aspiration

Physical Exam
· general ENT and respiratory examinations noting signs of respiratory distress

· flexible endoscopy

Investigations

· x-ray – chest and lateral soft tissue neck

· laryngoscopy and bronchoscopy for atypical stridor or foreign body aspiration

· suspected epiglottitis does not require investigations before management in the operating room

Management
· infectious causes


· croup

a) humidified oxygen

b) racemic epinephrine

c) steroids

· epiglottitis

a) secure airway in OR by intubation with surgical standby

b) antibiotic therapy

· structural causes of stridor usually require monitoring +/- surgery for severe symptoms

Cases 

1. A 4 year old boy presents with chronic cough which is not responding to treatment for asthma.

2. A 63 year old man presents with progressive hoarseness and difficulty breathing.

NECK MASSES

Objectives
SKILLS

1. conduct an examination of the neck and recognize normal and abnormal structures

2. describe relevant characteristics of a neck mass

3. order appropriate investigations for a neck mass

4. identify Wharton’s and Stensen’s ducts

KNOWLEDGE

1. have an approach to differential diagnosis of a neck mass in an adult and child

2. list risk factors for head and neck cancers

3. identify common presenting symptoms of a patient with head and neck cancer

4. understand basic treatment of oral cavity, laryngeal and nasopharyngeal cancer

5. understand the basic presentation and treatment of acute sialadenitis 

Assessment
History 

· age, location, duration, size and change of size

· associated symptoms

· hoarseness

· dysphagia

· odynophagia

· otalgia

· non-healing oral ulcer

· smoking and alcohol use

Physical Exam

· complete ENT examination

· including endoscopy of mucosal surfaces – pharynx and larynx

· neck mass 

· size

· location

· consistency

· mobility

Investigations

· Fine needle aspirate (FNA)

· ultrasound

· chest x-ray

· CT scan

· open biopsy should only be performed when other tests are non-diagnostic

Management

· infectious

· antibiotics

· cysts 

· surgical excision

· metastasis

· treat primary and neck with surgery, radiation, chemotherapy or a combination

Cases 

1. A 65 year old man has had a right sided neck swelling for 4 weeks.

2. A 42 year old woman presents with a painful swelling under her jaw which has been present for 3 days.


PLASTIC SURGERY OBJECTIVES


for


Phase IV Basic Clerkship
I.
WOUND MANAGEMENT
  
a)

Tetanus immunization. Indications for active immunization with tetanus toxoid and passive immunization with immune globin.

    
b)

Identification of clean, contaminated and infected wounds.  Understanding of which can be closed immediately, which require delayed closure, and why.

    
c)

Understanding of principles of wound management - protection from contamination, irrigation, debridement of foreign material and non-viable tissue, and identification of a tissue deficit.

  
d)

Skin Grafts:

  


-indications for skin grafts

  


-conditions necessary for their survival

  


-choice of donor site

  


-after-care of donor site




-types of grafts (FTSG vs STSG)

  
e)

Skin Flaps:


    


-understanding of situations in which skin grafts are not suitable and where flap   coverage is indicated

  


-ability to determine viability of traumatically created flaps

II
BURNS
  
a)

Describe the classification of burns - 1st degree, 2nd degree and 3rd degree.

  
b)

Be able to estimate the extent of body surface area burned by the Rule of 9's in adults and children.

  
c)

Describe the history and physical findings that suggest inhalation injury.

    
d)

Understand the initial management of a burn patient, including airway and fluid management, and monitoring of the progress of treatment.

    
e)

Describe the early care of the burn wound, including the indications for escharotomies.

    
f)

Understand the early management of electrical injuries.

III.
FACIAL INJURIES
  
a)
Describe the emergency treatment of a patient with a facial injury, including ABC's, the physical and radiological assessment of the C-spine, and assessment for other co-existing injuries.

  
b)
Describe the principles of treatment of lacerations and other soft tissue injuries of the face.

  
c)
Demonstrate the normal anatomy and methods of examination of the facial bones.  Describe the changes with fractures of the nasal bones, zygomas, maxilla and mandible, including nerve deficits, malocclusion, and eye signs.

  
d)
Recognize the normal radiological anatomy of facial bones, and be able to point out fractures on X-ray, CT scan.

  
e)
Understand the principles of treatment of fractures of the facial bones.

 IV.
HANDS
  
a)
Bones and Joints:  Describe metacarpal and phalangeal fractures, and identify them on X-ray.  Describe the cause and deformity of "ski pole thumb".  Describe the position of safety for hand splitting.

  
b)
Flexor and Extensor Tendons:  Describe deficit when tendon divided, timing of repair, and emergency treatment when definitive repair will be delayed.

  
c)
Nerves:  Describe deficit following division of median, ulnar or radial nerve.  Describe timing of repair and expected time for return of function.

  

-Carpal Tunnel Syndrome

  
d)
Hand Infections: Paronychia, pulp space infection, acute purulent tenosynovitis, palmar space infection, cellulitis, lymphangitis and septic arthritis.  Organisms, drainage and antibiotics.



-Definitions



-Principles of Treatment

  
e)  Amputations:  anesthesia, debridement, closure and rehab.

  

-Digital, Hand, Extremity Amputations:

    



-indications for and contraindications to replantation

    



-preservation of amputated parts during transfer


f)  Dupuytren’s Contracture



-Definitions



-Principles of Treatment

  V.
CONGENITAL ANOMALIES


  
a)

Cleft Lip & Palate:

  


-need to search for associated anomalies

  


-ability to describe cleft accurately

  


-need for pre-surgical orthopedics

  


-ability to advise parents re feeding

  


-understand functioning of a cleft palate team and know how to access one

  


-understand the timing of surgical repairs

  


-be aware of the multiple on-going problems (feeding, hearing, speech, 



Facial growth, social)

  


-ability to diagnose and understand significance of submucous cleft palate

  
b)

Vascular Anomalies:

  


-Hemangiomas:

    



-understand the natural history of hemangiomas

    



-understand the urgency of treatment when an orifice or the visual axis is

    



 obstructed

  


-Vascular Malformations:

    


-understand the difference between a vascular malformation and a hemangioma

  
c)

Meningomyelocele:

  


-recognize meningomyelocele and be aware of need for wound protection,

  


 neurological assessment and immediate neurosurgical referral

  
d)

Nevi:


    


-recognize congenital pigmented nevi, dysplastic and atypical nevi and sebaceous nevi, and be aware of the risks associated with these lesions

Dr. P. Lennox

November 1, 2002

PEDIATRIC GENERAL SURGERY OBJECTIVES


for


Phase IV Basic Clerkship

CLINICAL PROBLEMS IN PEDIATRIC SURGERY.
I.
NEONATES

Case 1

A two-day old infant develops bilious vomiting and abdominal distension.


Clinical Skills

1.
Develop an accurate differential diagnosis for this clinical scenario.


2.
Describe in detail the work-up to obtain a final diagnosis.


3.
Describe the initial resuscitation and treatment of this baby.


Knowledge Base

1.
Malrotation/Volvulus.



-Describe the embryology of normal intestinal rotation and fixation.



-Discuss the anatomic abnormality in malrotation.



-Describe the etiology and implications of midgut volvulus.



-Describe the Ladd's procedure/Detorsion of volvulus.


2.
Hirschprung's Disease.



-What is the etiology of the functional bowel obstruction



-Name the definitive diagnostic test



-Discuss the histologic abnormality of the bowel



-Describe the surgical treatment


3.
Jejunal/Ileal Atresia.



-Discuss the findings on plain and contrast radiologic studies



-Describe the pathophysiology of the small bowel atresia


4.
Meconium Ileus.



-Discuss the etiology of the mechanical bowel obstruction



-Name the associated systemic abnormalities



-Describe the treatment options for this condition


Case 2

A newborn male develops copious oral secretions and mild respiratory distress.


Clinical Skills

1.
Make an accurate diagnosis of esophageal atresia using nasogastric tube insertion and plain chest radiograph.


2.
Safely stabilize and transport this child to a tertiary care facility.


3.
Treat acute gastric dilatation causing respiratory compromise.


Knowledge Base

1.
Describe the anatomy of the most common type of esophageal atresia.


2.
Define the components of the VATER syndrome.


Case 3

A newborn female is delivered via C-section for polyhydramnios and fetal distress. She is found to have most of her abdominal viscera protruding through a defect in her abdominal wall.


Clinical Skills

1.
Describe how to acutely resuscitate this child.


2.
Discuss the care of the abdominal viscera prior to abdominal wall closure.


3.
Outline the pre-operative work-up for this baby.


Knowledge Base

Gastroschisis/Omphalocele.


1.
Describe the associated congenital abnormalities in each case.


2.
Discuss the presence of a covering membrane and the implications of this.


3.
Describe the location of the abdominal wall defect in each.


4.
Duration of post-operative ileus in gastroschisis versus omphalocele.


5.
Describe the other abnormalities of the intra-abdominal viscera.


Case 4

A newborn male develops tachypnea and dyspnea shortly after birth.  Breath sounds are diminished on the left.


Clinical Skills

1.
Use physical exam to determine the cause of this baby's symptoms.


2.
Confirm this diagnosis radiologically.


3.
Resuscitate and stabilize this child for transfer to a tertiary care facility.


Knowledge Base

1.
Describe the anatomy of a congenital diaphragmatic hernia. 


2.
Discuss the etiology of the child's respiratory distress



-pulmonary hypoplasia



-compression by abdominal viscera



-persistent fetal circulation

II.
INFANTS

Case 1

A five-week old male infant presents with a history of progressive non-bilious vomiting after feeding.


Clinical Skills

1.
Elicit the key points in taking a history for pyloric stenosis.


2.
Describe the classic findings on physical examination.


3.
Accurately assess the state of hydration in an infant.


4.
Describe in detail the resuscitation of a dehydrated baby with pyloric stenosis.


5.
Discuss the radiologic tests used to confirm this diagnosis.


Knowledge Base

1.
Describe the etiology of the pyloric obstruction.


2.
Discuss the "classic" electrolyte abnormality in pyloric stenosis and the cause for this.


3.
Describe surgical treatment for this condition.


4.
Discuss other causes of vomiting in an infant of this age.


Case 2 


A six month-old infant presents with a 24 hour history of colicky abdominal pain.  She has become irritable and is feeding poorly.  This morning she passed some bloody stool prompting her parents to bring her to the emergency room.


Clinical Skills

1.
Elicit a history containing the salient features of intussusception.


2.
Describe the physical findings in a child with this diagnosis.


3.
Accurately interpret the radiologic findings on plain abdominal radiograph and name the diagnostic test of choice.


4.
Discuss the various treatment alternatives.


Knowledge Base

1.
Describe the anatomy of an intussusception.


2.
Name the possible etiologies acting as a lead point in intussusception.


3.
Discuss other causes of rectal bleeding in infants.


Case 3

A 16 month-old male is found to have an empty right hemiscrotum on routine physical examination.


Clinical Skills

1.
Perform a careful physical examination to locate the right testicle.


2.
Differentiate a retractile from an undescended testicle.


3.
Assess whether there is an associated hernia or hydrocele.


Knowledge Base

1.
Describe four potential complications of an undescended testicle.


2.
Discuss the proper timing of surgical treatment in this child.


3.
Define cryptorchidism and discuss potential etiologies.

III.
CHILDREN

Case 1

A four year old female presents with a recently discovered right upper quadrant abdominal mass.  Her appetite has been poor for the last few weeks and she has complained of some vague abdominal pain.


Clinical Skills

1.
Perform a history and physical exam to develop an accurate differential diagnosis.


2.
Order the appropriate laboratory studies to aid in the diagnostic work-up.


3.
Select the appropriate imaging studies to define the extent of the mass and evaluate for metastatic disease.


Knowledge Base

1.
Wilms' Tumor



-Describe the site of disease and incidence of bilateral tumors.



-Discuss the significance of hematuria.



-Name the most common sites of metastatic disease.



-Describe the primary treatment.


2.
Neuroblastoma



-Name the most common sites of origin as well as the location of metastatic disease.



-Describe the distinguishing radiologic characteristics of this tumor.



-Discuss the treatment options.


3.
Hepatoblastoma



-Name the tumor marker which is elevated in hepatoblastoma.



-Discuss the role of chemotherapy in this disease.



-Describe the surgical treatment.

RADIATION ONCOLOGY OBJECTIVES


for


Phase IV Basic Clerkship

PRIVATE 
Preambletc  \l 1 "Preamble"
Cancer is the second leading cause of death in our society. The leading cause of death is ischemic heart disease. Whilst cardiac disease will be taught by surgical and medical cardiologists, cancer is a large heterogenous cluster of diseases that possess similar patterns of behavior and complex interdisciplinary approaches to management. The medical student therefore will gain knowledge, skills and the behaviors necessary to effectively assist with cancer patients through undergraduate studies ranging from molecular biology to clinical disciplines and social sciences. Students will have acquired the spectrum of experience to cover what is listed below by the time of graduation. These objectives remind the student that cancer-related illnesses are best reviewed throughout the many clinical attachments in the last two years of training. Most of these will be encountered during the 'Surgical Block'. Students wishing more details on oncology training can approach the Undergraduate Coordinator in Radiation Oncology for assistance.

Section 1:
The following foundational knowledge is assumed from previous undergraduate years.

Discuss normal and aberrant cell behavior

Define neoplasia, cancer, benign, malignant, preinvasive and premalignant

Discuss apoptosis and its importance in cancer processes

Describe the steps that occur in the growth, invasion and metastasis of cancer

List the major causes of cancer morbidity and mortality in Canada

Section 2:
The following are fundamental to the surgical objectives and are reviewed in seminars:

· What percentage of cancers are preventable and what are the major ways to reduce 

· the risk of cancer?

· Screening is of proven benefit for which cancers?


· Define what screening means, what is the goal?

· Have knowledge of where to seek the current guidelines for screening programs

· Be familiar with the concepts and definitions of the statistical (epidemiological) terms underlying screening

· What are the effects of the primary tumor, and the associated symptoms and signs?

· What are the routes of metastases and common sites of spread?

· Define staging and the purpose of staging

· Understand the role of local, regional and systemic disease management

· Define curative, adjuvant and palliative intents of treatment

· Understand QOL as a primary endpoint of care

· Discuss the principles of effective pain management

· Describe your approach to breaking bad news

· Understand the place of anticancer treatment in incurable cancer and the transition to supportive

· care

· Awareness of the type of oncologic emergencies and how to approach them

Section 3:
The following are site-specific objectives for the clinical years:

Breast:

· Identify at least 6 risk factors for breast cancer, the magnitude of these risks and their interrelationships

· Discuss the role of breast self-examination and identify the correct method

· Describe the findings of locally advanced breast cancer

· Discuss the use of needle aspiration and excisional biopsy, and the advantages and disadvantages of each technique

· What is the likelihood that a breast lump is cancer in a young woman with no family history?

· Be able to perform a physical examination of the breasts and describe the features of a lump

· Be able to perform a physical examination of the lymph nodes

· What is the role of mammography when a breast lump is present?

· Know how to proceed when a breast mass is found and the mammogram is negative

· Discuss the biopsy techniques that may be employed, and the risks and benefits of each

· Discuss the major histologic types of breast cancer

· What is meant by "receptor status"?

· When might one use chemotherapy or hormonal therapy? 

· What is the role of radiotherapy and how does this relate to the surgical approach

· Knowledge of the symptoms that suggest metastatic disease

Lung and mediastinum:

· Discuss the differential diagnosis of pulmonary nodules and masses

· Describe the goals in evaluating the patient with a solitary pulmonary nodule

· Describe the specific methods used to determine the nature of a solitary pulmonary nodule i.e. imaging, cytology, blood laboratory work

· Discuss the biopsy procedures available, their likely yield, their relative risks and benefits

· What is the most likely diagnosis when multiple nodules are present, and what is the differential diagnosis

· Discuss the major histologic types of lung cancer

· Describe how you would go about staging a patient with lung cancer

· Discuss the roles of surgery, radiotherapy and chemotherapy in small cell and non-small cell lung cancer

· Describe the anatomy of the mediastinum

· What is the differential diagnosis of masses in the three mediastinal "compartments"?

Prostate:

· Describe the age at which digital rectal examination of the prostate should be instituted and the frequency with which an examination is required

· Explain the relationship between age and the incidence of prostatic cancer and that between latent carcinoma discovered at autopsy and the clinically apparent disease

· Discuss the utility and limitation of serum PSA in screening and in the diagnosis of prostate cancer

· Demonstrate awareness of the options, risks and benefits of observation, prostatectomy, brachytherapy, radiotherapy and hormonal treatment in prostate cancer

· Classify the types of hormonal treatment and describe their modes of action

· Discuss the symptoms of early prostate cancer, including locally advanced prostate cancer

· What is the common histological type of prostate cancer?

· Describe the typical routes of spread

· How would you obtain a tissue diagnosis of prostate cancer?

· Demonstrate awareness of the options - observation, prostatectomy, brachytherapy, radiotherapy and hormonal treatment in prostate cancer

Bladder:

· What is the commonest presenting feature of bladder cancer?

· Identify the symptoms that should lead to the workup for bladder cancer

· Discuss the role of cigarette smoking in bladder cancer

· In the Western world what is the usual pathological type?

Testis:

· Describe the management of a painless testicular mass

· What are the appropriate laboratory and imaging tests?

· Discuss the epidemiology of testicular cancer

· Classify the pathological types of testicular cancer

· Be able to perform a testicular examination

PRIVATE 


tc  \l 4 ""
PRIVATE 
Colorectal:tc  \l 5 "Colorectal\:"
· Identify the early symptoms of colorectal cancer

· Discuss dietary factors that may play a role in colon cancer

· Identify the importance of family history as a risk factor for colon cancer

· Discuss what dietary advice is considered prudent in preventing colon cancer

· Discuss the relative roles of genetics (including specific syndromes), inflammatory bowel disease and diet in the etiology of colorectal cancer

· Knowledge of the common pathological types of precursor lesions and invasive carcinomas

· Discuss the principles of management of colorectal cancer

· PRIVATE 
What is the role of chemotherapy and radiotherapy?tc  \l 3 "What is the role of chemotherapy and radiotherapy?"
PRIVATE 
Skin:tc  \l 3 "Skin\:"
· Discuss the risk factors and preventative measures for melanoma and skin cancers

· Outline the ABCDE rules for screening melanocytic lesions

· Be able to recognize the typical appearance of basal cell and squamous cell carcinomas

· Outline the roles of surgery, systemic therapy and radiotherapy in melanoma

· Outline the roles of surgery, and radiotherapy in non-melanomatous skin  cancer

PRIVATE 
Endometrium:tc  \l 2 "Endometrium\:"
· Discuss the use of estrogens in postmenopausal women and methods for reducing the risk of endometrial cancer in patients receiving estrogens

· Identify the common symptoms of early endometrial cancer

· What is the role of Pap smears in endometrial cancer

PRIVATE 
Cervix:tc  \l 2 "Cervix\:"
· Discuss the screening techniques for early cancer including the age to begin screening

· Identify 4 social factors associated with increased risk of cervix cancer

· Discuss the symptoms of early cancer of the cervix

PRIVATE 
Lymphoma:tc  \l 4 "Lymphoma\:"
· Discuss the differential diagnosis of focal and generalized lymphadenopathy

· Classify the pathological types of lymphomas

· Describe the Ann Arbor staging system

· What is meant by B symptoms?

PRIVATE 
CNS:tc  \l 4 "CNS\:"
· Describe the clinical manifestations of primary brain tumors under the headings of focal deficits, raised intracranial pressure, and seizures

· Discuss the pathogenesis and anatomy of epidural cord compression 

· What are the cardinal symptoms and signs of epidural cord compression

· What are the most pertinent immediate imaging studies to be undertaken

· What are the appropriate next steps in management?

· What are the common cancers producing brain metastases

· Describe the symptoms and signs as well as the imaging findings

· What is the role of corticosteroids for cord compression and brain metastases - and what are the risks and benefits?

· Discuss the roles of surgery, radiotherapy and chemotherapy in the management of brain metastases

Head and neck:

· Discuss the relative importance of cigarettes,  cigars, and pipe smoking as well as tobacco chewing in head and neck cancer

· Discuss the interaction of alcohol and smoking as risk factors

· Describe the appearance of premalignant lesions of the upper aerodigestive tract

· Identify common symptoms of early head and neck cancer

· Describe the technique of examination of the head and neck in patients with symptoms suggesting head and neck cancer

· Describe the most common histologic type of head and neck malignancy

· Describe the role of the TNM system and how you would proceed in staging a patent with head and neck cancer

· Discuss the relevance of followup care in patients who have been treated for head and neck cancers

PRIVATE 


tc  \l 3 ""
Pain:
· Be able to take a thorough pain history, evaluating the type and intensity of pain

· Be able to determine the cause of pain and apply specific treatment when possible

· Allow the patient to control the dispensing of analgesics when possible

· Have knowledge of the misconceptions about opioid addiction, tolerance and toxicity

· Understand basic opioid pharmacology

· Understanding of the WHO pain ladder

· Understand the concept of global pain

· Be able to initiate opioid therapy selecting appropriate dosages, frequency and routes of delivery

· Be familiar with the common side effects of analgesic therapy and how to prevent or treat them

Other issues:

· Be able to advise on a graduated plan of management for constipation

· Be able to assess the person at risk of inadequate hydration and feeding

· Be familiar with the causes of nausea and vomiting in the cancer patient

· Understand the physiology of nausea and vomiting and how this relates to appropriate choices in therapy

· Be familiar with the range of management options for obstruction of a viscus in advanced cancer

· Describe the care of the patient with brisk bleeding from advanced cancer

· Be aware of the need for effective doctor-patient communication in cancer care 

· Be capable of professional collaboration and communication in patient care

G Duncan, Undergraduate Coordinator

Radiation Program, BCCA - VCC

Aug 7th, 1998

THORACIC SURGERY OBJECTIVES

For Phase IV Basic Clerkship

K.G. Evans, MD

GENERAL OBJECTIVES

1. The student should be able to recognize particular pathophysiological complexes which result in premature or earlier death if surgical intervention is withheld, e.g. ca of one lung.

2. The student should be able to recognize symptom complexes which indicate progression of severity of lesions to high risk status, and which require early or emergency surgical intervention.

3. The student should be developing the habit of comparing risks of a condition, quality of life and symptom control with and without surgical intervention.

SPECIFIC OBJECTIVES

A.
Spontaneous Pneumothorax, Pleural Effusion, Atelectasis

At the end of the course the student should be able to:

1. Describe the physical findings of each of these conditions and be able to differentiate between them.

2. Identify and describe the risks of tension pneumothorax.

B.
Carcinoma of the Lung

At the end of the course the student should be able to:

1. Describe the epidemiology of bronchoegenic carcinoma.

2. Develop a differential diagnosis of a coin lesion on chest x-ray and develop an algorithm for the evaluation of such a lesion.

3. Describe early diagnosis and treatment.

4. Describe the principles of management of advanced disease, outline the aims of palliation, be aware of situations when no treatment is indicated, know how to manage pain, and know how to manage recurring pleural effusions.

C.
Esophageal Obstruction

At the end of the course the student should be able to:

1. List the symptoms and signs of esophageal obstruction and be able to develop a differential diagnosis.

2. Describe the complications of esophageal reflux.
D.
Thoracic Trauma


The student should be able to describe the clinical manifestations of:

1. traumatic pneumothorax

2. rib fracture

3. flail chest

4. lung contusion

5. myocardial contusion

6. ruptured bronchus

7. ruptured diaphragm

8. ruptured aorta

9. haemothorax
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UROLOGY OBJECTIVES


for


Phase IV Basic Clerkship
1. Evaluation of Hematuria

With emphasis on: 
Urolithiasis




GU Trauma




Renal and Bladder Tumours

2. Voiding Dysfunction

With emphasis on:
Benign prostatic hyperplasia




Prostate Cancer




Stress Incontinence

3. Pediatric Urology / Erectile Dysfunction / Testes Tumours

1.  Evaluation of Hematuria

Urolithiasis

Give a differential diagnosis for acute flank pain in an adult. Discuss how to differentiate the possible causes of acute flank pain using history, physical exam, laboratory tests and radiologic studies.

Name four different kinds of renal calculi and the factors that predispose some individuals to form stones.

Discuss the acute management of a patient with renal colic due to an obstructing ureteral stone.

Describe the mechanism whereby extracorporeal shock wave lithotripsy (ESWL) is able to fragment stones. 

GU Trauma

Describe the acute (emergency room) evaluation of a patient with blunt abdominal trauma and gross hematuria.

State the indications for CT scan of the urinary tract in cases of blunt abdominal trauma.

State the indications for surgery in cases of blunt renal trauma. 

State the two different kinds of bladder rupture and the mechanisms by which they occur. 

Discuss the acute urologic evaluation of a male with a pelvic fracture and blood at the urethral meatus.

Discuss the acute urologic evaluation of a male with a blunt injury to the perineum (“straddle injury”) and blood at the urethral meatus.

Renal and Bladder Tumours

Describe the urologic evaluation of a 50-year-old female with gross, painless hematuria.
Give a differential diagnosis of a solid mass lesion (seen on ultrasound) arising from one kidney. 

State the TNM staging system for renal cell carcinoma.

State two situations where a partial nephrectomy may be considered instead of a radical nephrectomy for a solid renal.

State the TNM staging system for transitional cell carcinoma of the bladder. 

Describe the management of a 50-year-old female with a bladder tumour seen at the time of cystoscopy. 

State two risk factors that predispose some people to TCC of the bladder.

State two indications for radical cystectomy.
2. Voiding Dysfunction

General Objectives

Describe the innervation of the detrusor smooth muscle, the bladder neck smooth muscle and the voluntary (striated) urethral sphincter. Describe the effects of anticholinergic, -adrenergic agonist and adrenergic antagonist medications on voiding function.

Describe the typical voiding problems of a patient with a sacral spinal cord injury.
Describe the typical voiding problems of a patient with a supra-sacral spinal cord injury.

Describe the typical voiding problems of patients with Parkinson’s disease, stroke and brain tumour.

State four broad categories of urinary incontinence. State at least one example in each category.

State two broad categories of urinary retention in an adult male and give at least two examples for each category.
Benign Prostatic Hyperplasia

Describe the typical symptoms of BPH.

State four complications of untreated BPH.

Describe the medical therapy for men with symptomatic BPH. Describe the physiologic basis for the use of these drugs in men with BPH.

State four indications for surgical resection of the prostate in men with BPH.

Prostate Cancer

Give a differential diagnosis for a firm prostate nodule detected by digital rectal exam.

State the normal PSA values for a 50-year-old male and a 70-year-old male.

Give a differential diagnosis for an elevated PSA in a 60-year-old man.

State the TNM staging for prostate cancer. 

State three types of “curative” therapy for clinically localized prostate cancer.

State two important complications of each therapy.

Describe the various hormonal therapies for patients with locally advanced or metastatic prostate cancer. 

Stress Incontinence

Describe two mechanisms underlying genuine stress urinary incontinence in women.  

Describe the technique of Kegel’s exercises.

Discuss how to differentiate stress incontinence from urgency incontinence by history, physical examination and basic urodynamic studies.

State the surgical procedures available for the correction of stress incontinence and cystocoele in women. 

3.  Pediatric Urology / Erectile Dysfunction / Testes Tumours

Pediatric Urology
Describe the acute (emergency room) evaluation of a male child/adolescent with acute testicular pain and scrotal swelling and give a differential diagnosis.

Discuss the urologic evaluation of a child with recurrent UTI. 

State the grading system for vesicoureteral reflux. Know the indications for surgery to correct vesicoureteral reflux 

Give a differential diagnosis of a palpable abdominal mass in a newborn.

State 4 causes of antenatal hydronephrosis

Erectile Dysfunction

Understand the neurologic control of penile erection and detumescence including neurotransmitters released by intracavernosal nerve terminals.
State four broad categories of erectile dysfunction  and give one example for each category. 

State the mechanism of action of sildenafil (Viagra(), it’s side effects and possible drug interactions. State two other therapies for erectile dysfunction. 

Testes Tumours

Give a differential diagnosis of a painless scrotal mass in an adult. Describe how to differentiate these conditions by physical examination. 

State the typical age of presentation for germ cell testis tumours. State the most important risk factor for the development of germ cell testis tumours.

State three different histologic types of germ cell testis tumours. Describe the site(s) of lymph node metastases from testicular tumours.

Describe the urologic evaluation and management of an adult male with a solid, intratesticular mass.
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VASCULAR SURGERY OBJECTIVES

for 

Phase IV Basic Clerkship

CLINICAL PROBLEMS IN VASCULAR SURGERY


1.
ABDOMINAL AORTIC ANEURYSM
A 70 year old man presents in the emergency department with complaints of significant back pain radiating to his left flank.  A blood pressure of 130/80.  On examination he is quite anxious.  Cardiovascular examination is quite normal.  His abdomen is obese, not particularly tender anteriorly but has deep tenderness in the left flank and a pulsatile mass may be palpable.

After completing a clerkship, the student should be able to:

1.
Do an adequate surgical history and physical and understand what urgent procedures and diagnostic tests are required.

2.
Understand the urgency of accurate diagnosis and the principles of obtaining a vascular opinion.

3.
Have an idea of how to prepare a patient for the operating room.

4.
Know what process is required to expedite the transfer to a vascular center.

5.
Understand what tests are a minimum such as ECG, chest x-ray, cross match, kidney function, urinalysis and which of these can be deleted in a patient who has profound shock.

6.
Understand the difference between the investigations of CT scan and ultrasound and what the various benefits of each are in this diagnosis.

7.
Have an accurate list of the differential diagnosis of the possibilities going from the most urgent which would be ruptured aneurysm through possibilities such as kidney stone, pancreatitis, perforated ulcer or chronic back ache due to musculoskeletal or spinal problems.

Knowledge Base
1.
The student must understand pathophysiology of abdominal aortic aneurysm and the natural history which they follow.

2.
The student should have an accurate picture of which aneurysms will rupture and which will not, specifically related to size.

3.
The student should be able to differentiate between the importance of suprarenal and infrarenal aneurysms and must be able to understand the difference between a asymptomatic aneurysm, a symptomatic aneurysm and a ruptured aneurysm.

4.
The student must understand the principle of risk to benefit when looking at elective aneurysm surgery with respect to cardiac, pulmonary, renal and cerebral vascular risk, compared to the risk of rupture of the aneurysm.

2.
ACUTE ARTERIAL OCCLUSION
A 19 year old man is brought to the emergency department following a motor vehicle accident.  He is conscious but inebriated, stable from a cardiopulmonary standpoint.  He was complaining of a severely painful left leg and numbness in the left foot.

After completing the clerkship the student should be able to:

1.
Describe the appropriate "ABC's" of the initial management of this trauma patient.

2.
Describe the physical examination of the extremities.

3.
Be aware of the "6-P's" and the importance with respect to this limb.

4.
Determine the difference between anaesthesia and paresis due to a vascular injury as compared to those due to head injury, spinal injury and peripheral nerve injury.

5.
Describe the pathophysiology of an arterial injury, what is happening to the structures such as bone, muscle, nerve and skin in that extremity that has no blood supply.

6.
Understand the urgency of the treatment of this problem and have some idea of how long is acceptable before arterial supply is restored.

7.
Describe other causes of acute arterial obstruction such as embolism and thrombosis. They should also be able to describe the causes of the thrombosis and the source of emboli.

8.
Understand the indications for angiography or emergent surgery.

9.
Understand the place of the use of heparin and urokinase in this therapy.

Knowledge base
1.
What is happening at the cellular level in ischemic level limb and what happens when the circulation is restored, particularly with respect to compartment syndrome.

2.
Be able to describe the arterial tree and understand which part of the arterial tree is responsible for nutrition to that part of the limb.

3.
They should understand the effects on the coagulation system of heparin, coumadin in the  lytic agent such as urokinase or tissue plasminogen activator (TPA).

3.
CHRONIC ARTERIAL OCCLUSIVE DISEASE
A 65 year old man presents at his doctor's office with complaints of 6 months history of developing pain in the right calf with walking one block.  Over the past several days his walking has diminished down to only a few paces and he has developed numbness and pain in the toes of the right foot which is preventing him from sleeping at night.  

After completing the clerkship, the student should be able to:

1.
Be aware of the differential diagnosis of this condition and be able to extract pertinent facts in the history to rule out the other diagnosis.

2.
Understand the risk factors for atherosclerosis and be able to able to elicit them from the history.  They should also understand the pathophysiology atherosclerosis.

3.
Carry out a proper physical exam and document the status of the peripheral circulation with respect to pulses, temperature, colour.

4.
Know what tests are appropriate in these patients with respect to blood tests, lipid levels and renal function, non invasive vascular lab testing to look at ankle brachial index and post exercise pressure testing.

5.
Understand the principles of treatment of peripheral vascular disease from the conservative to the more invasive treatment.

6.
Understand the importance of lifestyle modification and improvement of risk factors.

7.
Understand when angiography is indicated and the complications pertaining to


 angiography.  

8.
Have a basic knowledge of what types of treatments such as transluminal angioplasty and bypass surgery are available.  The student should understand some of the most significant risks and benefits of these treatments with respect to both short and long term outcomes.

Knowledge base

The student must be able to describe:

1.
The basic pathology of the atherosclerotic process.

2.
The arterial tree and where in the arterial tree these factors have the main effect such as diabetes, smoking, age.

3.
Understand the condition of intermittent claudication and the pathophysiology, how it occurs as well as the metabolic changes that allow an exercise program to overcome claudication.  

4.
The pathophysiology of the patient with severe ischemia and threatened limb loss compared to intermittent claudication.

4.
EXTRACRANIAL CAROTID OCCLUSIVE DISEASE
A 70 year old woman presents at the emergency department with a history of having been perfectly well and suffering inability to speak associated with weakness of the right arm and the right leg.  By the time she arrives in the emergency department, she is speaking a little but the right arm and right leg are still quite weak.

After completing the clerkship, the student should be able to:

1.
Have an immediate understanding of the differential diagnosis and causes for stroke, particularly with resect to intracranial haemorrhage and thromboembolic stroke.

2.
Carry out an accurate history, obtaining collateral history from the family with respect to preexisting risk factors for stroke.

3.
Carry out the appropriate physical examination from a neurological standpoint as well as from a cardiopulmonary standpoint and an arterial standpoint.

4.
Have a knowledge of when CT scan is necessary.

5.
Have an understanding of when it is appropriate to anti coagulate the stroke patient and when it is absolutely contraindicated. 

6.
Have a basic understanding of how duplex ultrastenography work and how accurate it is when planning therapy.

7.
Have an understanding of the risks and benefits of carotid angiography and when it is appropriate.

8.
Have a working knowledge of both medical and surgical therapy for extracranial carotid occlusive disease.

9.
Understand the risks and benefits associated with carotid endoarterectomy.

Knowledge base:
The student must be able to describe:

1.
The extracranial and intercranial vascular anatomy as it pertains to both anterior and posterior circulation, TIA's and strokes.

2.
Understand the difference between a TIA and stroke and the etiology of both.

3.
Understand the literature pertaining to the management of extracranial carotid occlusive disease with respect to the NASET study and ACAS study.

5.
ACUTE AND CHRONIC VENOUS DISEASE
1.
The student should be able to examine a patient and be able to examine a patient and be able to determine the changes of venous disease as well as describing varicose veins and whether they are primary or secondary.

2.
The student should be able to determine from the physical examination whether there is swelling or tenderness over the course of the deep veins which may indicate deep vein thrombosis.

3.
The student should know the treatment of both deep vein thrombosis, pulmonary embolism, the appropriate use of heparin and lytic therapy such as urokinase.

4.
The student should understand the conservative therapy of venous management with support and elevation.

5.
The student should understand the modern treatment of varicose veins from both a conservative and invasive standpoint.

Knowledge base

The student must be able to describe:

1.
Understand the venous anatomy, including the deep and superficial venous systems, valves and should be able to describe the "venous cap cup mechanism".

2.
Have knowledge of the cause of deep vein thrombosis with respect to Virchow's triad hypercoagulability and should be able to describe a list of these risk factors.

3.
Have a good working knowledge of the biology of the coagulation system and the effect of heparin, low molecular weight heparin and as well as lytic therapy.
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