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B\ INTRODUCTION

General Surgery is a medical specialty that encompasses the comprehensive study
and practice of surgical procedures involving the abdomen, breast, endocrine
system, gastrointestinal tract, and other areas requiring operative intervention. It
focuses on the preoperative diagnosis, operative technique, and postoperative
management of patients with a broad spectrum of diseases and conditions.

The field of General Surgery emphasizes evidence-based surgical practice,
incorporating the latest advances in minimally invasive techniques, robotic surgery,
and precision medicine. General surgeons must demonstrate proficiency in both
emergency and elective procedures while maintaining the highest standards of
patient safety and surgical outcomes.

This specialty requires extensive training in anatomy, physiology, pathology, and
surgical techniques, combined with strong clinical judgment, manual dexterity, and
the ability to work under pressure. The training encompasses both traditional open
surgical approaches and modern laparoscopic, robotic, and other advanced surgical
technologies.

W\ VISION

The program reflects a vision of the general surgery specialist as a highly skilled
practitioner who possesses excellent surgical competencies to effectively manage
the full spectrum of surgical conditions, demonstrate leadership in multidisciplinary
care teams, and contribute to advancing surgical education and research in Irag.

B\ GOAL

The goal of this program is to train competent general surgeons who possess
comprehensive knowledge of surgical principles, demonstrate technical proficiency
in a wide range of surgical procedures, exhibit excellent clinical judgment, and
maintain the highest standards of professional ethics and patient care. Graduates will
be equipped to practice independently in various healthcare settings and contribute
to the development of surgical services in Irag.



B\ LEARNING OBJECTIVES

At the end of the program, it is expected to have a specialist in general surgery who
can fulfill the following criteria:

1.

Clinical Competence: Demonstrate comprehensive knowledge of surgical
anatomy, physiology, pathology, and operative techniques for conditions
requiring surgical intervention.

Technical Skills: Perform a wide range of surgical procedures safely and
effectively, including both emergency and elective operations.

Critical Decision Making: Apply sound clinical judgment in patient
selection, operative planning, and perioperative management.

Emergency Management: Provide immediate and appropriate surgical care
for trauma patients and surgical emergencies.

Multidisciplinary Collaboration: Work effectively with anesthesiologists,
nurses, residents, and other healthcare professionals to ensure optimal patient
outcomes.

Research and Education: Engage in surgical research, contribute to medical
literature, and participate in teaching junior colleagues and medical students.
Professional Development: Maintain lifelong learning through continuing
medical education and stay current with advances in surgical technology and
techniques.

Ethical Practice: Demonstrate the highest standards of medical ethics,
professionalism, and patient advocacy.

Quality Improvement: Participate in quality assurance programs, morbidity
and mortality conferences, and surgical outcome improvement initiatives.

10.Leadership: Provide leadership in surgical teams and contribute to healthcare

policy and surgical service development.

W\ STUDY PERIOD

The program encompasses a five-year curriculum (each year has three courses, each
course is 4 months) designed to progressively develop surgical competencies from
basic surgical principles to advanced subspecialty procedures and independent
practice.



W\ Key Areas of Training:

& Abdominal Surgery

Training in abdominal surgery emphasizes the assessment, diagnosis, and
surgical management of a broad range of intra-abdominal conditions.
Residents are expected to develop proficiency in managing acute and chronic
diseases such as appendicitis, peritonitis, small and large bowel disorders,
gastrointestinal bleeding, intestinal obstruction, abdominal trauma, peptic
ulcer disease, gastroesophageal reflux, and pancreatic pathology. Key
operative skills include appendicectomy, closure of perforated ulcers, control
of upper gastrointestinal bleeding, gastric resection, small bowel resection,
enteroanastomosis, colon resection (including Hartmann’s procedure), and
the creation of ileostomies and colostomies. Additional required procedures
encompass bile duct and gallbladder surgery, hernia repairs (inguinal,
femoral, ventral), and basic diagnostic laparoscopy. Residents are also trained
to recognize and manage intra-abdominal emergencies and complications
effectively, preparing them for independent practice in both elective and
urgent surgical settings.

& Common Non-Abdominal Surgical Conditions

In addition to abdominal surgery, residents must attain competence in
managing common surgical conditions involving other organ systems. This
includes the diagnosis and treatment of benign and malignant breast diseases,
as well as disorders of the thyroid, parathyroid, and adrenal glands. Operative
skills to be acquired include lumpectomy, mastectomy, breast biopsy, and
hormone therapy for Dbreast cancer, as well as thyroidectomy,
parathyroidectomy, and adrenalectomy. Residents are also trained in minor
and intermediate procedures such as soft tissue excisions, treatment of anal
disorders (e.g., hemorrhoids, fissures), circumcision, reduction of
paraphimosis, and exploration for testicular torsion. These skills are essential
for developing a well-rounded general surgeon capable of managing a variety
of surgical conditions across multiple anatomical systems.

& Cardiothoracic, Vascular, and Orthopedic Surgery
Trainees are expected to acquire core knowledge in the diagnosis and surgical
management of conditions involving the cardiovascular, thoracic, and



musculoskeletal systems. In vascular surgery, this includes arterial trauma,
ischemic limb, venous thromboembolism, and chronic venous insufficiency.
Required operative competencies include vascular suturing and anastomosis,
control of infra-renal aortic, iliac, and femoral arteries, management of venous
bleeding, balloon thrombo-embolectomy, above-knee amputation,
fasciotomy, and surgical treatment of long saphenous varicosities.

In orthopedic surgery, trainees must understand the basic principles of fracture
healing, bone and joint biomechanics, and the surgical management of
common musculoskeletal injuries. This includes the evaluation and treatment
of fractures, dislocations, soft tissue injuries, and degenerative joint disease.
Essential orthopedic procedures include limb immobilization, traction
techniques, open and closed fracture reduction, internal fixation, external
fixation, and emergency interventions such as fasciotomy and management of
open fractures. Emphasis is placed on early mobilization, functional
restoration, and multidisciplinary rehabilitation, preparing trainees to manage
orthopedic emergencies and assist in elective orthopedic procedures within
the scope of general surgical training.

Emergency and Critical Care:

Residents must gain knowledge and management skills for conditions like
acute abdomen, appendicitis, peritonitis, intestinal obstruction, and trauma
(including blunt abdominal, chest, and arterial injuries). They also need to
understand physiological disturbances, bacteriological, pathological, and
immunological changes in seriously ill patients. For intensive critical care,
thorough knowledge of recognizing and managing conditions such as
hypotension, hemorrhage/shock, septicaemia, respiratory and renal failure,
and multiple organ dysfunction is required. Practical skills to master include
Cardiopulmonary Resuscitation (CPR), chest drain insertion, and central
venous pressure line insertion.

Endoscopy and Ultrasound:

Training in both diagnostic and therapeutic endoscopy, as well as abdominal
and procedural ultrasound, is an essential component of general surgery
education. All general surgical trainees are required to undergo structured
instruction and hands-on experience in these modalities, with defined
minimum procedural requirements to ensure competence and safe clinical
practice.



FIVE-YEAR GENERAL SURGERY CURRICULUM MAP

Year Course 1 Course 2)

Trauma & Emergency Surgery
Critical Care, ICU Management
& Pain Management

Basic Surgical Sciences &
Fundamentals

[ Orthopedic + Vascular & Thoracic | Urology + Plastic & Reconstructive

Surgery+ Surgery
i Gastrointestinal Surgery | Gastrointestinal Surgery Il
+ Research project + Research Project
v Hepatobiliary & Pancreatic Breast Surgery + Advance Vascular
Surgery and Splenic Surgery
v Thyroid & Parathyroid Surgery+ Chief Residency

Advanced Laparoscopic Surgery

« Each course 6 months

= YEAR I: Foundations of Surgery

Focuses on basic surgical knowledge such as wound healing, local and regional
anesthesia, surgical infection, shock, burns, and general surgical procedures. Skills
include surgical clinical documentation and examination, suturing, wound dressing,
basic endoscopy and laparoscopy, surgical ultrasound, punctures, drainages, biopsy,
and minor/intermediate surgeries. The training includes knowledge on drains,
catheters, soft tissue, lymph vessels, surgical endocrinology, salivary glands, breast,
hernias, proctology, and appendix. During intensive care unit rotation, knowledge
focuses on life-threatening  conditions,  post-aggression  syndrome,
respiratory/cardiac/renal failure, post-operative bleeding, fever, thromboembolism,
and antibiotics. Skills progress to include cosmetic skin suturing, secondary wound
closure, incision and drainage (I&D), excision of various lesions, wound
debridement, fasciotomy, lymph node excision, breast biopsy, hernia repair,
hemorrhoid management, appendicectomy, exploratory laparoscopy, Focused
Assessment with Sonography for Trauma (FAST), as well as training in Basic Life
Support (BLS) and Advanced Trauma Life Support (ATLS)..
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Course 1: Basic Surgical Sciences & Fundamentals
Learning Settings: Teaching Hospital, surgery Warld
Learning Objectives:

By the end of this course, students will be able to:

« Master fundamental applied anatomy relevant to surgical practice

« Apply principles of surgical microbiology and infection control

« Demonstrate proficiency in basic surgical skills and techniques

« Understand perioperative care and patient safety principles

« Perform comprehensive surgical history and physical examination

« Understand principles of surgical decision-making and operative planning
« Assist in basic surgical procedures under supervision

« Manage common surgical conditions in pre and postoperative periods

« Develop basic operative skills and surgical judgment

Required Topics:
1) Surgical Anatomy

« Applied Anatomy: Surgical approaches, anatomical landmarks, surgical hazards

« Abdominal Anatomy: Detailed study of abdominal wall, peritoneum,
gastrointestinal tract, hepatobiliary system, pancreas, spleen

« Thoracic Anatomy: Chest wall, pleura, lungs, mediastinum, heart and great vessels

« Neck Anatomy: Thyroid, parathyroid, cervical lymph nodes, major vessels

« Breast Anatomy: Mammary gland, lymphatic drainage, chest wall relations

2) Surgical Pathology

« Basic Pathology: Cell injury, inflammation, healing, neoplasia

« Gastrointestinal Pathology: Inflammatory conditions, benign and malignant tumors
. Hepatobiliary Pathology: Liver diseases, biliary tract disorders

« Breast Pathology: Benign breast disease, breast cancer pathology

« Endocrine Pathology: Thyroid, parathyroid, adrenal pathology

« Tumor Biology: Oncogenesis, metastasis, tumor staging



3) Surgical Physiology

. Fluid and Electrolyte Balance: Normal physiology, disorders, management
« Acid-Base Balance: Metabolic and respiratory disorders

. Cardiovascular Physiology: Shock, hemodynamics, cardiac output

« Respiratory Physiology: Ventilation, oxygenation, respiratory failure

« Gastrointestinal Physiology: Digestion, absorption, motility

« Endocrine Physiology: Hormone regulation, endocrine disorders

4) Surgical Microbiology and Infection Control

Surgical Site Infections: Prevention, risk factors, management
Sterilization and Disinfection: Methods, quality control
Operating Room Asepsis: Scrubbing, gowning, gloving, draping
Nosocomial Infections: Prevention, surveillance, control measures
Antibiotic Resistance: Mechanisms, prevention strategies

5) Surgical History and Physical Examination

Systematic Approach: Chief complaint, history of present illness, past
medical/surgical history, General examination, focused systemic examination
Documentation: Proper medical record keeping, operative notes

Clinical Reasoning: Differential diagnosis, diagnostic workup

Patient Communication: Counseling, consent, family interactions

6) Basic Surgical Skills

Surgical Instruments: Types, uses, care and maintenance

Suturing Techniques: Various suture materials, knot tying, wound closure
Basic Surgical Procedures: Incision, dissection, hemostasis

Laboratory Skills: Microscopy, tissue handling, specimen processing

7) Perioperative Care Principles

Risk Stratification: ASA classification, cardiac risk assessment
Informed Consent: Principles, documentation, ethical considerations
Anesthesia Basics: Types, monitoring, complications

Postoperative Care: Recovery, pain management, complications
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Course 2: Trauma & Emergency Surgery
Learning Settings: Emergency Department, Trauma Center, OR, ICU
Learning Objectives:

By the end of this course, students will be able to:

« Manage critically ill surgical patients

« Understand principles of intensive care medicine

« Perform procedures in ICU setting

« Apply Advanced Trauma Life Support (ATLS) principles

« Manage surgical emergencies promptly and effectively

« Perform emergency surgical procedures under supervision

. Understand trauma systems and emergency surgery organization

« Develop the skills and knowledge necessary for effective assessment and
management of pain in surgical patients

« Develop skills in rapid assessment and decision-making

Required Topics:
1) Critical Care Principles

« Shock: Recognition, resuscitation, management

- Respiratory Failure: Mechanical ventilation, weaning protocols
« Renal Failure: Acute kidney injury, renal replacement therapy

« Sepsis: Recognition, bundle care, source control

« Nutrition: Enteral vs parenteral nutrition, metabolic support

2) Trauma Management Principles

« ATLS Protocol: Primary survey, resuscitation, secondary survey

« Trauma Team Leadership: Communication, coordination, decision-making
« Damage Control Surgery: Principles, techniques, indications

« Trauma Systems: Organization, transfer protocols, quality improvement

« Injury Prevention: Public health aspects, safety measures



3) Thoracic Trauma

o Chest Wall Injuries: Rib fractures, flail chest, pneumothorax

« Lung Injuries: Pulmonary contusion, laceration, hemothorax

. Cardiac Trauma: Blunt cardiac injury, penetrating cardiac wounds

« Emergency Procedures: Chest tube insertion, emergency thoracotomy

4) Abdominal Trauma

« Blunt Abdominal Trauma: Assessment, imaging, management algorithms

« Penetrating Abdominal Trauma: Evaluation, exploration indications

« Solid Organ Injuries: Liver, spleen, kidney injuries - grading and management
« Hollow Viscus Injuries: Bowel, bladder injuries

« Retroperitoneal Injuries: Evaluation and management

5) Emergency General Surgery

« Acute Cholangitis: Recognition, resuscitation, intervention

« Perforated Viscus: Diagnosis, surgical management

« Gastrointestinal Bleeding: Upper and lower Gl bleeding management
« Necrotizing Soft Tissue Infections: Recognition, surgical debridement
« Compartment Syndrome: Diagnosis, fasciotomy techniques

6) Surgical Procedures - Basic

« Wound Management: Debridement, closure techniques, dressing changes
« Abscess Drainage: Incision and drainage, catheter placement
« Biopsy Techniques: Needle biopsy, excisional biopsy

6) Perioperative Management

. Preoperative Optimization: Medical clearance, risk reduction

« Intraoperative Considerations: Positioning, monitoring, safety

. Postoperative Care: Recovery protocols, complication recognition

. Pain Management: Multimodal analgesia, patient-controlled analgesia
« Wound Care: Assessment, dressing changes, complication management
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7) Emergency Procedures

« Exploratory Laparotomy: Indications, technique, findings documentation
« Damage Control Laparotomy: Temporary closure, staged procedures

« Emergency Vascular Access: Central lines, arterial lines

. Airway Management: Surgical airway, tracheostomy

« Basic Vascular Repair: Simple repairs, temporary shunts

8) Procedures and Monitoring

« Invasive Monitoring: Central lines, arterial lines, pulmonary artery catheters
. Bedside Procedures: Tracheostomy, bronchoscopy, dialysis access

« Imaging Interpretation: Chest X-rays, CT scans, ultrasound

« Laboratory Interpretation: Critical values, trends, decision-making

8) Pain Management Principles

& Pain Assessment Tools: Use of numerical rating scales, visual analog scales,
and behavioral indicators in various patient populations

& Pharmacologic Management: Stepwise approach to analgesia (WHO pain
ladder), use of NSAIDs, opioids, local anesthetics, and adjuvant agents

& Regional Anesthesia Techniques: Local nerve blocks, epidural and spinal
anesthesia for perioperative pain control

< Multimodal Analgesia: Combining medications and techniques to enhance
pain relief and minimize opioid use

& Acute Postoperative Pain Management: Protocols for immediate post-
surgical care, including PCA and continuous infusion techniques

< Chronic Pain Considerations: ldentification and referral for persistent
postoperative or disease-related pain

% Non-Pharmacologic Approaches: Role of physiotherapy, cognitive-
behavioral therapy, and patient education

< Patient Safety and Monitoring: Recognizing signs of over-sedation,
respiratory depression, and opioid-related adverse effects

< Ethical and Legal Considerations: Safe prescribing practices, opioid
stewardship, and managing pain in vulnerable populations
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% YEAR II: Surgical Specialties

This rotation includes a mandatory three-month clinical placement across key
surgical specialties: orthopedics, vascular and cardiothoracic surgery, urology, and
plastic and reconstructive surgery. The training emphasizes the initial assessment
and management of acute surgical conditions and injuries, with a focus on
polytrauma care, triage protocols, and emergency admission criteria. Trainees will
acquire practical skills in acute pain control, trauma resuscitation, disaster response,
patient triage, basic therapeutic interventions, cardiorespiratory monitoring,
oxygenation and ventilation support, cardiac function evaluation, correction of
metabolic imbalances, management of acute renal failure, central venous access, and
appropriate antibiotic selection. The rotation fosters interdisciplinary exposure and
prepares residents for high-acuity clinical decision-making in emergency and
surgical settings.

Course 1A: Common Orthopedic Surgery (3 Months)

Learning Settings: Orthopedic Surgery Unit, Operating Room, Radiology Unit
Learning Objectives:

« Understand musculoskeletal anatomy and biomechanics

« Diagnose and manage common orthopedic conditions and injuries

« Perform basic orthopedic surgical procedures under supervision

« Understand principles of fracture fixation, joint replacement, and limb preservation
« Collaborate effectively within a multidisciplinary orthopedic care team

Required Topics:
1. Fracture and Trauma Management

« Bone and Joint Anatomy: Upper and lower limbs, spine, pelvis

« Fracture Classification: Open vs closed, simple vs complex

. Trauma Management: Initial stabilization, open fracture protocols,
infection prevention

« Surgical Fixation: Intramedullary nailing, plating, external fixation
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2. Degenerative and Inflammatory Joint Diseases

Osteoarthritis: Pathophysiology, conservative vs surgical treatment

Total Joint Arthroplasty( Hip and knee): indications, techniques, complications
Shoulder and Elbow Arthroplasty: Indications, surgical approaches
Post-arthroplasty Complications: Dislocation, infection, aseptic loosening

3. Orthopedic Procedures and Techniques

Diagnostic Imaging: X-ray, CT, MRI for orthopedic conditions

Casting and Splinting: Indications, application techniques, complications
Tendon and Ligament Repair: ACL reconstruction, rotator cuff repair
Bone Grafting and Limb Lengthening: Indications, techniques
Emergency Procedures: Debridement, fasciotomy for compartment.

4. Teamwork and Multidisciplinary Collaboration

« Understand the interface between general surgery and orthopedic care in
trauma, polytrauma, and complex musculoskeletal injuries

. Participate in coordinated management of patients requiring both general
and orthopedic surgical interventions (e.g., open fractures, pelvic injuries,
compartment syndrome).

« Communicate effectively with orthopedic surgeons during shared decision-
making, operative planning, and postoperative care

« Contribute to multidisciplinary ward rounds, trauma meetings, and
rehabilitation discussions involving orthopedic teams

. Recognize the importance of timely surgical consultations and joint
operative procedures in improving patient outcomes

« Ethical considerations in collaborative orthopedic decision-making
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Course 1B: Vascular & Thoracic Surgery (3 Months)

Learning Settings: Vascular Surgery Unit, Thoracic Surgery Unit, OR, Vascular Lab
Learning Objectives:

« Understand vascular and thoracic anatomy

« Diagnose and manage vascular and thoracic conditions
« Perform basic vascular and thoracic procedures

« Understand principles of cardiothoracic surgery

Required Topics:
1) Vascular Surgery

« Vascular Anatomy: Arterial and venous systems, collateral circulation

« Peripheral Arterial Disease: Evaluation, medical vs surgical management

« Aortic Aneurysms: Screening, surveillance, repair techniques

« Carotid Disease: Evaluation, endarterectomy, stenting

« Venous Disease: Varicose veins, deep vein thrombosis, chronic venous insufficiency
« Vascular Access: Dialysis access, port placement

2) Thoracic Surgery

« Thoracic Anatomy: Chest wall, pleura, lungs, mediastinum

« Lung Cancer: Staging, surgical resection, minimally invasive approaches
« Benign Lung Disease: Infections, inflammatory conditions

« Pleural Disease: Pneumothorax, effusions, empyema

o Chest Wall Reconstruction: Trauma, tumor resection

« Mediastinal Disease: Masses, lymphoma, thymoma

3) Surgical Procedures

. Basic Vascular Procedures: Arterial bypass, endarterectomy, angioplasty
« Thoracic Procedures: Lobectomy, wedge resection, pleurodesis

« Emergency Procedures: Vascular trauma, tension pneumothorax

« Minimally Invasive Techniques: VATS, endovascular procedures
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Course 2A: Urology (3 Months)

Learning Settings: Urology Ward, Operating Room, Endoscopy Suite, Radiology
and Urodynamics Lab

Learning Objectives:

Understand the anatomy and physiology of the urinary and male reproductive
systems

Diagnose and manage common urological conditions and emergencies

Perform essential urological procedures under supervision

Understand the principles of endourology, oncologic urology, and functional urology

Required Topics:
1. Upper Urinary Tract Disorders

« Renal Anatomy and Physiology: Vasculature, filtration, drainage

« Urolithiasis: Diagnosis, medical vs surgical management (ESWL,
ureteroscopy, PCNL)

« Hydronephrosis and Obstruction: Etiology, imaging, intervention

- Renal Tumors: Benign vs malignant, nephron-sparing surgery, radical
nephrectomy

« Pyelonephritis and Renal Abscess: Diagnosis, drainage, antibiotics

2. Lower Urinary Tract and Prostate

« Bladder Disorders: Tumors, cystitis, bladder outlet obstruction

« Prostate Enlargement: BPH, medical therapy, TURP

« Prostate Cancer: Screening, staging, radical prostatectomy, active surveillance

« Urinary Incontinence: Stress, urge, overflow; diagnosis and surgical management
« Urethral Strictures: Etiology, dilation, urethroplasty

3. Andrology and Male Genital Surgery

« Scrotal Pathologies: Hydrocele, varicocele, testicular torsion, tumors

15



« Erectile Dysfunction: Diagnosis, medical therapy, prosthetic surgery

- Male Infertility: Evaluation, varicocele surgery, testicular biopsy

« Penile Conditions: Peyronie’s disease, phimosis, circumcision, penile cancer

« Testicular Cancer: Diagnosis, staging, orchiectomy, surveillance vs
chemotherapy

. Urological Procedures and Emergencies

Endoscopic Procedures: Cystoscopy, TURBT, ureteroscopy

Catheterization Techniques: Foley, suprapubic catheter insertion

Imaging and Urodynamic Studies: KUB, IVU, CT urography, urodynamics
Urological Emergencies: Acute retention, hematuria, torsion, priapism
Minimally Invasive Techniques: Laparoscopic nephrectomy, ureteral stenting

. Collaboration Between General Surgery and Urology Teams

« Understand the overlapping roles of general surgeons and urologists in the
diagnosis and management of abdominal and pelvic conditions, particularly
in trauma and emergency settings

« Participate in the joint evaluation and surgical management of cases such as
retroperitoneal injuries, obstructive uropathy, and genitourinary trauma
encountered during abdominal exploration

o Coordinate with urologists in perioperative planning when urologic
structures (e.g., bladder, ureters) are at risk during general surgical
procedures, such as colorectal or pelvic surgeries

« Assist in shared procedures, including ureteral stenting, bladder repair, and
drainage of urologic abscesses, when encountered intraoperatively

« Engage in multidisciplinary discussions to optimize management strategies
for complex cases such as pelvic malignancies, iatrogenic injuries, or
combined surgical pathologies

 Develop effective communication and consultation practices to ensure
timely referral, intraoperative collaboration, and comprehensive
postoperative care

« Foster mutual understanding of surgical approaches and limitations to
enhance operative efficiency and patient safety in cases requiring joint
decision-making
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Course 2B: Plastic & Reconstructive Surgery
Learning Settings: Plastic Surgery Unit, OR, Wound Care Clinic
Learning Objectives:

Understand principles of wound healing and reconstruction
Perform basic reconstructive procedures

Manage complex wounds and soft tissue defects

Understand aesthetic and functional reconstruction principles

Required Topics:
1) Wound Healing and Reconstruction Principles

Wound Healing: Phases, factors affecting healing
Reconstructive Ladder: Primary closure to free tissue transfer
Flap Surgery: Local, regional, distant flaps

Skin Grafts: Split-thickness, full-thickness grafts
Microsurgery: Basic principles, free tissue transfer

2) Soft Tissue Reconstruction

« Breast Reconstruction: Implants, autologous tissue, timing

« Abdominal Wall Reconstruction: Component separation, mesh repair
« Lower Extremity Reconstruction: Trauma, chronic wounds

« Head and Neck Reconstruction: Cancer defects, facial reanimation

3) Aesthetic Surgery Principles

Facial Anatomy: Aesthetic units, aging changes

Body Contouring: Abdominoplasty, liposuction principles
Breast Surgery: Augmentation, reduction, mastopexy
Reconstructive vs Aesthetic: Indications, patient selection
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= YEAR III: GIT Surgery

The academic content for this training year encompasses a comprehensive
understanding of the surgical anatomy, pathophysiology, and operative
management of hepatobiliary and gastrointestinal conditions. Core knowledge
areas include diseases of the gallbladder and bile ducts, management of
obstructive jaundice, diaphragmatic hernias, and surgical disorders of the
esophagus, mediastinum, stomach, and small intestine. Additional topics include
abdominal trauma, gastrointestinal hemorrhage, intestinal obstruction, and
clinical indications for limb amputation. Practical competencies to be acquired
during this period include performing cholecystectomy, gastrostomy,
gastrojejunostomy, surgical interventions for bleeding or perforated peptic ulcers,
gastric resection, adhesiolysis, enteroanastomosis, small bowel resection, creation
of ileostomies and colostomies.

Course 1A: Gastrointestinal Surgery |
Learning Settings: GI Surgery Unit, OR, Endoscopy Suite

Learning Objectives:

« Understand the anatomy, embryology, and physiology of the upper Gl tract

« Diagnose and manage common and complex upper Gl conditions, including
GERD, peptic ulcers, and upper Gl malignancies

« Perform basic upper Gl procedures such as fundoplication, gastrostomy,
gastrojejunostomy, and partial gastrectomy under supervision

« Apply principles of gastrointestinal reconstruction and perioperative care

« Recognize and manage surgical complications specific to upper Gl surgery

« Interpret and utilize endoscopic findings in diagnosis and treatment planning

« Work effectively within multidisciplinary teams for comprehensive Gl care

« Integrate evidence-based practices and patient-centered decision-making into
surgical management
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Required Topics:
1) Esophageal Surgery

. Esophageal Anatomy and Physiology: Structure, function, innervation

. Esophageal Disorders: GERD, Barrett's esophagus, achalasia, strictures

« Esophageal Cancer: Staging, surgical approaches, reconstruction options

« Surgical Procedures: Fundoplication, esophagectomy, reconstruction techniques
« Complications: Anastomotic leak, stricture, functional disorders

2) Gastric Surgery

. Gastric Anatomy and Physiology: Structure, acid production, motility

« Peptic Ulcer Disease: Surgical indications, procedures, complications

« Gastric Cancer: Staging, surgical resection, lymphadenectomy

- Bariatric Surgery: Indications, procedures, metabolic effects

« Surgical Procedures: Gastrectomy, gastrojejunostomy, bariatric procedures

3) Small Bowel Surgery

« Small Bowel Anatomy: Structure, function, blood supply

« Intestinal Obstruction: Mechanical vs functional, management strategies
« Inflammatory Bowel Disease: Crohn's disease, surgical indications

« Small Bowel Tumors: Benign and malignant lesions

« Surgical Procedures: Bowel resection, anastomosis, stricturoplasty

4) Common Surgical Conditions - Abdomen

« Acute Abdomen: Evaluation, differential diagnosis, management algorithms

« Appendicitis: Clinical presentation, diagnosis, surgical management

« Cholecystitis and Cholelithiasis: Pathophysiology, diagnosis, treatment options
« Peptic Ulcer Disease: Medical vs surgical management, complications

« Intestinal Obstruction: Types, evaluation, management strategies

« Hernia: Inguinal, ventral, hiatal hernias - anatomy, repair techniques

19



Course 2: Gastrointestinal Surgery 11
Learning Settings: Colorectal Surgery Unit, OR, Multidisciplinary Clinics
Learning Objectives:

. Diagnose and manage common benign colorectal conditions such as
hemorrhoids, anal fissures, fistulas, diverticulitis, and inflammatory bowel
diseases, as well as malignant diseases including colorectal cancer

« Perform colorectal procedures—such as hemorrhoidectomy, fistulotomy,
colectomy, low anterior resection, and stoma creation—with progressive
independence

« Apply core oncologic principles in the evaluation and surgical treatment of
colorectal malignancies, including margin clearance and lymphadenectomy

. Identify and manage postoperative complications unique to colorectal
surgery, including anastomotic leak, stoma complications, and bowel
dysfunction

. Interpret relevant imaging studies and endoscopic findings for accurate
diagnosis, staging, and follow-up

« Collaborate effectively with multidisciplinary teams, including participation
in tumor boards, preoperative planning, and coordinated postoperative care

« Engage in academic activities, including clinical research related to colorectal
diseases, data analysis, and presentation of findings at scientific meetings

Required Topics:
1) Colorectal Anatomy and Physiology

« Colon and Rectum: Anatomy, blood supply, lymphatic drainage
« Anorectal Anatomy: Sphincter complex, innervation

« Physiology: Motility, continence mechanisms

« Embryology: Developmental anatomy, clinical correlations

2) Inflammatory Bowel Disease

« Crohn's Disease: Medical vs surgical management, complications
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« Ulcerative Colitis: Indications for surgery, surgical options
« Surgical Procedures: Colectomy, proctocolectomy, pouch procedures
. Complications: Anastomotic leak, pouchitis, functional disorders

3) Colorectal Cancer

« Staging: TNM system, molecular markers

« Surgical Principles: Oncologic resection, lymphadenectomy

« Surgical Procedures: Right/left hemicolectomy, low anterior resection
. Multidisciplinary Care: Neoadjuvant therapy, tumor boards

« Minimally Invasive Approaches: Laparoscopic, robotic surgery

4) Anorectal Disorders

« Hemorrhoids: Classification, treatment options

« Anal Fissures: Medical vs surgical management

« Anorectal Abscesses and Fistulas: Classification, surgical treatment
« Rectal Prolapse: Types, surgical correction

« Incontinence: Evaluation, treatment options

5) Advanced Laparoscopic Techniques

« Laparoscopic Anatomy: Port placement, anatomical considerations

« Advanced Laparoscopic Skills: Intracorporeal suturing, advanced dissection
« Laparoscopic Procedures: Cholecystectomy, fundoplication, bowel surgery
« Complications Management: Recognition, conversion criteria

6) Complex Colorectal Procedures

« Pelvic Surgery: Total mesorectal excision, nerve preservation

« Ostomy Surgery: Indications, techniques, complications

« Reuvisional Surgery: Anastomotic complications, recurrent disease

« Emergency Procedures: Obstruction, perforation, bleeding

« Complicated Anorectal Conditions: strangulated Hemorrhoids, chronic
fissures, abscesses
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“ YEAR IV: HPB, Breast, & Splenic Surgery

This year focuses on the surgical management of hepatobiliary, pancreatic, breast,
and splenic conditions. Training includes the diagnosis and operative treatment of
liver tumors, biliary obstruction, pancreatitis, and pancreatic cancer, with procedures
such as hepatic resection, bile duct exploration, and pancreaticoduodenectomy.
Residents also gain experience in ERCP and image-guided interventions. The
second half covers common breast conditions and splenic disorders, including breast
cancer surgery, splenectomy, and spleen-preserving techniques. Emphasis is placed
on anatomy, pathology, surgical technique, and multidisciplinary care across all
modules.

Course 1 : Hepatobiliary & Pancreatic Surgery
Learning Settings: HPB Surgery Unit, OR, Interventional Radiology
Learning Objectives:

« Understand complex hepatobiliary and pancreatic anatomy
« Manage diseases of liver, biliary tree, and pancreas

« Perform HPB procedures with appropriate supervision

« Understand multidisciplinary approach to HPB diseases

Required Topics:
1) Hepatic Surgery

« Liver Anatomy: Segmental anatomy, vascular supply, biliary drainage

« Liver Pathology: Benign tumors, hepatocellular carcinoma, metastases

« Liver Resection: Anatomical vs non-anatomical, techniques

« Portal Hypertension: Pathophysiology, surgical management

. Liver Transplantation: Indications, donor evaluation, recipient selection

2) Biliary Surgery

« Biliary Anatomy: Bile duct system, anatomical variations
« Choledocholithiasis: Diagnosis, endoscopic vs surgical management
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« Biliary Strictures: Benign vs malignant, reconstruction techniques
« Cholangiocarcinoma: Classification, staging, surgical management
« Surgical Procedures: Bile duct exploration, hepaticojejunostomy, Whipple procedure

3) Pancreatic Surgery

« Pancreatic Anatomy: Structure, ductal system, vascular relations

« Pancreatitis: Acute vs chronic, surgical indications

« Pancreatic Cancer: Staging, resectability assessment, palliative procedures
« Pancreatic Endocrine Tumors: Types, localization, surgical management
« Major Procedures: Pancreaticoduodenectomy, distal pancreatectomy

4) Interventional Procedures

« Liver resection (segmental/lobar)

« ERCP: Indications, techniques, complications
« Percutaneous Procedures: Biliary drainage, biopsy techniques
« Multidisciplinary Care: Coordination with radiology, oncology, gastroenterology

Course 2: Common Surgical Conditions - Other Systems

. Breast Conditions: Benign breast disease, breast masses evaluation
« Splenic Vascular Conditions: Splenectomy and spleen preserving procedure

» Breast Surgery
Learning Settings: Breast Surgery Unit, Endocrine Surgery Unit, OR
Learning Objectives:

« Master breast and endocrine anatomy and physiology

« Diagnose and manage breast and endocrine diseases

« Perform breast and endocrine procedures independently

« Understand oncologic principles in breast and endocrine surgery
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Required Topics:

« Breast Anatomy: Structure, lymphatic drainage, hormonal influences

« Benign Breast Disease: Fibroadenoma, cysts, mastitis, atypical lesions

« Breast Cancer: Staging, molecular subtypes, treatment algorithms

« Surgical Procedures: Lumpectomy, mastectomy, sentinel lymph node biopsy
« Reconstruction: Immediate vs delayed, implant vs autologous tissue

> Splenic Surgery
Learning Settings: General Surgery Ward, Operating Room
Learning Objectives:

« Master the anatomical structure, vascular supply, and immunologic function
of the spleen

« Diagnose and manage traumatic and non-traumatic splenic conditions

« Perform splenectomy and spleen-preserving procedures with competence

« Understand the indications, complications, and perioperative considerations in
splenic surgery

Required Topics:

« Splenic Anatomy: Segmental blood supply, ligamentous attachments, and
adjacent structures

« Splenic Trauma: Classification, non-operative vs operative management,
splenic salvage techniques

« Benign Splenic Disorders: Cysts, abscesses, hypersplenism, hematologic
disorders

. Malignant Splenic Conditions: Lymphoma, metastases, primary splenic
tumors

« Surgical Procedures: Total splenectomy, partial splenectomy, spleen-
preserving surgery, laparoscopic approaches

. Post-Splenectomy Care: Vaccination, infection risk, and long-term follow-

up
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= YEAR V:Endocrine, Laparoscopic, and
Chief Residency Training

This year combines focused training in thyroid and parathyroid surgery, advanced
laparoscopic techniques, and chief residency responsibilities. Residents gain
expertise in diagnosing and surgically managing endocrine disorders, including
goiter, thyroid cancer, and hyperparathyroidism, with emphasis on anatomical
precision and complication management. The advanced laparoscopy module
develops skills in complex minimally invasive procedures, including single-incision
and natural orifice techniques, with training in the use of energy devices and
complication handling.

The final phase involves serving as a chief resident, where trainees shadow senior
consultants, lead clinical teams, mentor juniors, participate in surgical education,
and contribute to hospital quality improvement initiatives while finalizing their
research and preparing for independent practice.

Course 1: Thyroid and Parathyroid Surgery

Learning Settings: Outpatient Clinic, General Surgery Ward, Operating Room
Learning Objectives:

« Develop a detailed understanding of thyroid and parathyroid anatomy and
physiology

« Diagnose and manage common endocrine disorders, including benign and
malignant conditions

« Perform thyroidectomy and parathyroidectomy with appropriate surgical
technique

« Recognize and manage intraoperative and postoperative complications specific
to endocrine surgery
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Required Topics:
1. Thyroid Surgery

« Anatomy: Thyroid structure, vascular supply, and course of the recurrent
laryngeal nerve

« Thyroid Disorders: Multinodular goiter, hyperthyroidism, thyroid
carcinoma

. Management Indications: Differentiating medical and surgical
approaches based on pathology

. Surgical Procedures: Total or subtotal thyroidectomy, central and lateral
neck lymph node dissection

. Complications: Recurrent laryngeal nerve injury, hypoparathyroidism,
cervical hematoma

2. Parathyroid Surgery

« Anatomy: Parathyroid gland location, blood supply, and anatomical
variations

« Pathologies: Primary, secondary, and tertiary hyperparathyroidism

. Localization Techniques: Preoperative imaging and intraoperative PTH
monitoring

« Surgical Procedures: Focused or bilateral parathyroidectomy, minimally
invasive techniques

. Complications: Hypocalcemia, vocal cord palsy, persistent or recurrent
hyperparathyroidism

3. Advanced Laparoscopic Surgery
Learning Settings: Advanced Laparoscopy Unit, OR, Skills Laboratory
Learning Objectives:

« Master advanced laparoscopic techniques

« Perform complex laparoscopic procedures independently
« Understand robotic surgery principles

« Manage laparoscopic complications
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Required Topics:
1) Advanced Laparoscopic Techniques

« Complex Laparoscopic Procedures: Advanced colorectal, hepatobiliary
surgery

« Single Incision Laparoscopy: Techniques, indications, limitations

« Natural Orifice Surgery: Principles, current applications

« Energy Devices: Electrosurgery, ultrasonic, advanced bipolar devices

2) Complications Management

« Recognition: Early identification of complications

« Conversion Criteria: When and how to convert to open surgery

« Postoperative Complications: Port site hernias, adhesions

« Quality Improvement: Outcome measurement, technique refinement

Course 2: Chief Residency Course (Job Shadowing &
Leadership Integration)

Learning Settings: All Surgical Units, Operating Rooms, Outpatient Clinics, and
Surgical Wards.

Learning Objectives:

« Function as a senior resident by shadowing consultants and supervising
residents across all surgical services

« Observe and assist in complex surgical cases, including decision-making,
operative planning, and intraoperative strategies

« Participate in preoperative evaluations, intraoperative techniques, and
postoperative care as a direct assistant to faculty surgeons

« Lead ward rounds, morning meetings, and coordinate multidisciplinary case
discussions under faculty guidance
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« Demonstrate leadership in scheduling, team coordination, and surgical case
prioritization

« Mentor junior residents and medical students in clinical reasoning,
procedural skills, and ethical conduct

« Assist in managing complications, revisions, and re-interventions under
close supervision

« Engage in academic activities, including teaching, journal clubs, morbidity
& mortality meetings, and case presentations

« Collaborate in hospital quality improvement, infection control, and patient
safety initiatives

. Finalize and present the residency research project and actively participate in
surgical education and curriculum feedback

Required Activities:
1) Leadership Development

« Team Leadership: OR leadership, team coordination

« Quality Improvement: Participate in QI projects, outcome analysis

« Administration: Scheduling, resource management, policy development
« Mentorship: Teaching, evaluation, career guidance

2) Teaching and Education

« Medical Student Teaching: Bedside teaching, skills training

« Resident Education: Mentoring junior residents, curriculum development
« CME Activities: Conference organization, peer education

« Assessment: Evaluation skills, feedback provision

3) Multidisciplinary and Institutional Engagement

« Clinical Governance: Engage in infection control, surgical audit, and
hospital safety committee meetings

« Interdisciplinary Collaboration: Coordinate care with anesthesiology,
pathology, radiology, oncology, and nursing teams to enhance perioperative
outcomes
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W\ Required Operative Procedures and Annual Objectives:

The residency program requires residents to perform the following operative procedures:

« Ultrasound of the abdomen: 30 procedures

« Ultrasound of urogenital organs (excluding female organs): 60 procedures for
general residents, and 40 procedures under direct consultant supervision

« Documentation of medical history: 300/year

« Blood transfusion: 50 procedures

« Anti-thrombosis therapy: 50 procedures

« Multi-modal therapy in cancer patients: 40 procedures

« Follow-up of cancer patients after surgical therapy: 60 procedures

« Perform local and regional anesthesia: 50 procedures

« Proctoscopy: 50 procedures

« Sigmoidoscopies/partial endoscopy: 50 procedures

« Gastroscopy: 50 procedures

« Central venous line insertion: 30 procedures

« Arterial catheterization: 50 procedures

« Abdominal, Pleuroparacentesis: 50 procedures

. Enteral/parenteral therapy and nutrition: 50 procedures

« Ventilation techniques and intubation: 50 procedures

« Insertion of chest tube: 30 procedures

« Appraisal of five complicated cases: 50 appraisals

« Interpretation of blood gas analysis: 300 interpretations

« Interpretation of laboratory tests (all patients with documented medical
history, See C): 100 interpretations

« Interpretation of blood in stool: 60 interpretations

The following operative procedures are to be performed by the resident under the
direct supervision of a consultant:

» Abdominal wall and cavity operation: (Total: 330 procedures)

« Stomach operation: 10 procedures
« Gallbladder operation: 50 procedures
« Small intestine operation: 30 procedures
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« Colon & Rectum operation: 25 procedures

« Liver operation: 5 procedures

« Appendix operation: 50 procedures

« Hernia repair (unspecified type): 40 procedures

« Proctology: 30 procedures

« Vascular and nervous System - Thromboembolectomy: 25 procedures
« Vascular and nervous System - Varicosities: 10 procedures

« Peripheral Nervous System: 10 procedures

« First assistant in complicated/difficult operation: 100 instances

Annual objectives are designed to align with each study period and accumulated
years of study.

BN Presentation and academic activities
& First Year:

« First Six Months:

o Presentation of two surgical topics (copy for file).

o Attendance at Departmental CME lectures (signature at attendance).
« Second Six Months:

o Presentations about surgical techniques.

o Attendance of all departmental CME lectures.

o Participation in teaching of students and intern house officers.

o Attendance of at least one surgical conference.

& Second Year:

« One presentation in each rotation (copy for the file).
« Attendance of respective meetings and lectures.
. Attendance the weekly Grand Rounds

& Third Year:

« Two presentations about complex abdominal disorders or syndromes (copy
for the file).
« Attendance of departmental meetings and CME activities (list of attendance).
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« Attendance of at least one international surgical conference.
. Training course in laparoscopic surgery.

« Collaboration in clinical audit and/or scientific publication.
« Attendance the weekly Grand Rounds

& Fourth Year:

« Presentations about complex surgical disorders.

. Attendance of departmental meetings and lectures.

. Attendance of mortality and morbidity lectures.

« Participation in clinical audit and quality improvement plans.

« Participation in teaching for students and intern house officers.
« Attendance the weekly Grand Rounds

& Fifth Year:

« Two academic presentations of specialty chosen per year.

« Regular attendance of meetings and lectures of the specialty.

« Attendance of at least one international conference per year.

« Attendance the weekly Grand Rounds

. Participation in teaching of residents, intern house officers and students.
« Audit and/or quality improvement plan activities.

WS Supervision of residents in the General Surgery training:
> Policy:

« Clinical Teaching staffs are essential for the successful implementation of the
Iragi Board residency training Programme.

« Clinical Teaching staffs are expected to be familiar with the goals and
objectives of the program and the rotation for which they have responsibility.

« Clinical Teaching staffs provide a direct and appropriate level of clinical
supervision to all residents during clinical rotations.

« Clinical Teaching staff are expected to foster an effective learning environment
by ensuring that residents share responsibility for decision-making in patient
care under supervision.
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Residents have constructive feedback regarding concerning clinical skills at
diagnosis and management.

Participation of residents in patient care adds to the effectiveness,
appropriateness, and quality of care.

Procedures:

Clinical responsibilities are assigned to residents in a carefully supervised and
graduated manner, ensuring the resident assumes progressively increasing
responsibility in accordance with their level of education, ability, and
experience.

Teaching staff supervision must include timely and appropriate feedback to the
residents.

The resident's clinical involvement must be in fulfillment of the program's
written educational curriculum.

Teaching staff must demonstrate concern for each resident's well-being and
professional development.

Teaching staff who supervise residents have overall responsibility for patient
care and are the ultimate authority for final decisions.

Teaching staff schedules must be structured to ensure continuous supervision
of residents and availability of consultation.

All decisions regarding diagnostic tests and therapeutics, initiated by residents,
will be reviewed by the responsible Consultants during patient care rounds.
Patients will be seen by the team of residents, interns, and medical students,
and their care will be reviewed by the Consultant at appropriate intervals.
Residents are required to promptly notify the patient's Consultant physician in
the event of any controversy regarding patient care or any serious change in
the patient's condition.

In clinics and consultation services, the Consultant or supervising physician
must review overall patient care rendered by residents.

In the operating theatres, the Consultant or supervising physicians are
responsible for the supervision of all operative cases.

Consultants supervising physicians must be present in the operating room with
residents during critical parts of the procedure.

For less critical parts of the procedure, the Consultant or supervising physician
must be immediately available for direct participation.
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B\ Assessment of Students:

Continuous Assessment (Mandatory for all examinations)
1. Logbook Requirements

« Surgical Procedures: All procedures performed and observed

« Clinical Cases: Detailed case presentations and management

« Skills Assessment: Progressive skill development documentation

« Educational Activities: Conference attendance, teaching participation
« Research Activities: Project progress, literature review

2. Clinical Evaluations

360-Degree Feedback: Evaluations from attendings, residents, patients
Monthly Evaluations: Clinical competency assessments by supervisors
Procedure-Based Assessments: Direct observation of procedural skills
Case Presentations: Weekly case discussions and presentations
Journal Club Participation: Critical appraisal and presentation skills

3. Portfolio Requirements

Reflective Essays: Personal and professional development documentation
Quality Improvement Projects: Participation in patient safety initiatives
Research Documentation: Progress reports, data collection, analysis
Teaching Evidence: Documentation of teaching activities and feedback
Professional Development: CME activities, course attendance, certifications

4. Attendance Requirements

Minimum 90% attendance in all clinical rotations
Mandatory participation in all educational conferences
Documentation of absences with appropriate justification
Make-up requirements for missed educational activities

5. Annual Monitoring
First Year:

« First Six Months:
o Departmental orientation.
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Monthly feedback (1-hour interview).
MINI-CEX (copy of assessment for file).
DOPS (copy for file).

Privilege to operate.

o O O O

Second Six Months:
o Monthly feedback (1-hour interview).
Mini-CEX (copy for the file).
DOPS.
Review of privileging.
Exam of first year (Iraqi Board part I).

o O O O

Second Year:

Monthly feedback.
Consultant evaluation after each rotation.

Third Year:

Monthly feedback (one-hour interview).

Direct Observation of Procedural Skills(DOPS) (12 instances).
Cumulated evaluation of the third year.

Review of privileging.

Mid study exam

Fourth Year:

Monthly feedback (one-hour interview).

DOPS (12 instances).

Multisource feedback (copy for the file).

Career counseling.

Submission of the final thesis: Original research project Format: 30-minute
presentation followed by 30-minute defense

Fifth Year:

Feedback monthly (one-hour duration).

Evaluation every six months.

DOPS per year.

Final exam after successful completion of training and logbook of specialty.
Exam of 5" year (Iraqi Board Part I1).
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» Examinations
1. Part | Examination (End of Year I)

Format: Written examination (150 MCQs) Passing Score: 70% Duration: 3 hours

Part | Examination Blueprint

Topic Area Credits % | No. of MCQs

Basic Surgical Sciences (Anatomy, Physiology, Pathology) 25 38
Surgical Fundamentals and Principles 15 22
Trauma and Emergency Surgery 15 22
Gastrointestinal Surgery 20 30
Hepatobiliary and Pancreatic Surgery 10 15
Breast and Endocrine Surgery 10 15
Perioperative Care and Critical Care 5 8

Total 100 150

2. Mid study Exam: (End of Year I1I)

Format: Written examination (50 MCQs) Passing Score: 60% Duration: 1.5 hour.

3- Part Il Examination (End of Year V)
Format: Written examination (200 MCQs) Passing Score: 70% Duration: 4 hours

Part 11 Examination Blueprint

Topic Area Credits % | No. of MCQs

Advanced Gastrointestinal Surgery 20 30
Hepatobiliary and Pancreatic Surgery 15 20
Colorectal Surgery 15 20
Breast and Endocrine Surgery 12 19
Vascular Surgery 10 15
Thoracic Surgery 8 12
Trauma and Critical Care 10 15
Surgical Oncology 10 15

Total 100 150
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A. Written Component (40% of final grade)

« Clinical Scenarios: 50 case-based questions

« Critical Care: 25 questions

« Research and Evidence-Based Surgery: 25 questions
. Total: 100 questions, 3 hours

« Passing Score: 70%

B. Clinical Component (60% of final grade)

Objective Structured Clinical Examination (OSCE) - 20 Stations

Duration: 10 minutes per station

Topic Domain Number of Stations
Clinical Assessment and Diagnosis 4
Surgical Decision Making 3
Technical Skills and Procedures 5
Critical Care Management 3
Communication and Professionalism 2
Teaching and Leadership 2
Research and Evidence-Based Practice 1
Total 20

Long Case Examination

« Duration: 45 minutes (30 minutes preparation, 15 minutes presentation)
« Format: Complex surgical case with multidisciplinary management
« Assessment: Clinical reasoning, management planning, communication

Oral Examination (Viva Voce)

« Duration: 30 minutes
« Panel: 3 senior consultants
« Topics: Advanced surgical concepts, recent literature, research presentation

Remediation and Probation
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» Recommended Textbooks And References

Core Textbooks

ok wNE

Schwartz's Principles of Surgery (11th Edition) - Brunicardi et al.
Bailey & Love’s Short Practice of Surgery (28 th Edition) - P. Ronan et al.
Sabiston Textbook of Surgery (21st Edition) - Townsend et al.

Current Surgical Therapy (13th Edition) - Cameron & Cameron
Zollinger's Atlas of Surgical Operations (10th Edition) - Zollinger et al.
ACS Surgery: Principles and Practice - American College of Surgeons

Subspecialty References

abrwpnE

Blumgart's Surgery of the Liver, Biliary Tract and Pancreas - Jarnagin
Shackelford's Surgery of the Alimentary Tract - Yeo

Fischer's Mastery of Surgery - Fischer et al.

Greenfield's Surgery: Scientific Principles and Practice - Mulholland et al.
The ASCRS Textbook of Colon and Rectal Surgery - Steele et al.

» Recommended Websites And Online Resources

Professional Organizations

1.
2.
3.
4,
5. Society of Surgical Oncology: www.surgonc.org

American College of Surgeons: www.facs.org

Royal College of Surgeons: www.rcseng.ac.uk

Society of American Gastrointestinal and Endoscopic Surgeons:
WWW.Sages.org

American Hepato-Pancreato-Biliary Association: www.ahpba.org

Educational Resources

b E

UpToDate: www.uptodate.com

Medscape Surgery: www.medscape.com/surgery

WebSurg: www.websurg.com

SCORE (Surgical Council on Resident Education): www.surgicalcore.org
ACS Education: www.facs.org/education
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» Research Requirements

Research Project Timeline

Year I11: Research Foundation

Literature Review: Comprehensive review of chosen topic
Research Methods Course: Complete formal research methodology training
IRB Approval: Obtain institutional review board approval
Data Collection Plan: Develop detailed methodology

Data Collection: Execute research protocol

Statistical Analysis: Analyze data with biostatistician support
Manuscript Preparation: Begin writing research manuscript
Final Analysis: Complete data analysis and interpretation
Thesis Writing: Complete formal thesis document
Publication: Submit manuscript to peer-reviewed journal
Thesis Defense: Oral defense of research project

» Program Evaluation and Quality Improvement

Continuous Program Assessment

Annual Resident Survey: Anonymous feedback on program quality

Faculty Evaluation: Regular assessment of teaching quality

Curriculum Review: Annual review and updating of curriculum content
Outcome Tracking: Board pass rates, fellowship placement, career outcomes

Quality Metrics

Patient Safety: Surgical complication rates, patient outcomes
Educational Effectiveness: Knowledge acquisition, skill development
Research Productivity: Publications, presentations, grant funding
Professional Development: Leadership roles, teaching effectiveness

Accreditation Compliance

Regular Self-Assessment: Compliance with accreditation standards

External Review: Periodic evaluation by accrediting bodies

Continuous Improvement: Implementation of recommended changes
Stakeholder Feedback: Input from residents, faculty, and healthcare institutions
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APPENDIX Y: ASSESSMENT FORMS

Examples of In-Training Evaluation Forms for the end of rotation evaluations are shown on pages

following the Case Log Book. Hereby are a group of sample exams the Programme employs.

Y.\Encounter Cards

An example of a resident evaluation Encounter Card that would be used in day to day clinical settings

is shown below:

Resident Staff . Date

Clinical Situation

Unsatisfactory Adequate Excellent N/A

Knowledge

Unsatisfactory Adequate Excellent N/A

Professional Skills

Adequate

Excellent N/A

Unsatisfactory Adequate Excellent N/A
Manual Skills

Unsatisfactory
Overall
Comments:
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Y.Y Clinical ROTATION Evaluation

Resident Name: (optional) . Rotation

This Form is designed to provide resident feedback to Programme Administrators concerning
strengths and areas to improve in the variety and organization of clinical exposures provided in the
different clinical rotations of the Surgery Programme. The forms will be given to the rotation
supervisor of each rotation at the end of the rotation. Please feel free to be candid and objective. All

comments will not be traceable to the resident completing the form by the immediate supervisor.

Rank the following statements whether you Strongly Agree (S/A), Agree (A), Disagree (D), Strongly

Disagree (S/D) or Can Not Judge (N/J)

The overall workload of the rotation was appropriate
(please make a comment in comments section as to if
workload was too light or too heavy)

Patient Rounds were run in an efficient manner
balancing teaching with patient care needs

The amount of scut in the Rotation was appropriate

The clinical material I saw provided a good exposure
to the field of practice of the rotation

I was given clinical responsibilities appropriate for my
level of training (please make a comment in comments
section as to whether too much or too little was

learning opportunities

exscted of ioui
The academic activities of the division provided good

There was adequate access to internet resources and
books if I needed to look something up

The bedside teaching was very good

I received my evaluation before the rotation ended

I received feedback about my performance throughout
the rotation

There was adequate space for me to complete my work

The supervising staff were available for back up and
consultation if needed

The rotation was arranged in such a way that I was
able to attend other

I felt that my contributions to the department’s clinical
activities were valued

Teachini Activities

My opinions were respected and I felt like a member
of the team.




Overall this rotation allowed me to meet most of the
rotation specific educational objectives

Comments:
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Y. ¥ Clinical Rotation FACULTY Teaching Evaluation

Resident Name: (optional) Rotation

This Form is designed to provide resident feedback to Programme Administrators concerning
strengths and areas to improve in the quality of training by providing an assessment of teaching staff
in the Emergency Medicine Programme. The forms will be given to the resident at the end of each
rotation. Please feel free to be candid and objective. All comments will not be traceable by the faculty
in question to the resident completing the form.

Rank the following statements whether you Strongly Agree (S/A), Agree (A), Disagree (D), Strongly
Disagree (S/D) or Can Not Judge (N/J)

Please Rate the Faculty Member’s teaching style and capacity to function as a role model.

Clinical Teaching Faculty: . Rotation:

(Note: Use a separate sheet for each supervising Faculty Member)

Up-to-date in area of practice, scientific and clinical
knowledge

Promotes development of trainee’s judgment and
decision making

Supervised the teaching of procedural

skills
Role model for effective & compassionate

communication with patients & families

Clear written communications documentation

Role model for care in interdisciplinary setting

Respectful interaction with trainees/ other colleagues
in clinical situations

Provided appropriate graded responsibility to the

resident during the rotation
Role modeled the use of health care resources cost

effectively

Organization of work and time management

Role-modeled just advocacy for his/her individual
atients

Promoted critical appraisal skills in teaching and
clinical work

Enthusiasm for and effectiveness at teaching
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The highest levels of integrity and honesty

Sensitivity to and respect for diversity

Compassion and Empathy

Recognition of own limitations

Application of the principles of medical ethics to
clinical situations

Comments:
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¥.¢ Rotation in-Training Assessment (RESIDENT)

Name:

Period of Training FROM: TO:
Resident: I I I v \Y%

Site:

Rotation;

Rank the following statements whether Unacceptable (U/A), Needs Improvement (N/I)
Competent (C), Advanced (A) or Qutstanding (O/S)

General medical knowledge

3

Can incorporate medical knowledge to patient
roblems

Gather essential and accurate information about
atients

Make informed diagnostic and therapeutic decisions

Develop and implement patient management plan

Ability to recognize and recruit appropriate personnel
to assist with, witness or supervised the procedure

Perform competently essential medical procures

Clinical judgment & decision making

Demonstrate effective interpersonal and
communication skills

Elicit and provide information using multiple skills

Explain rational for test and treatment, obtains patient's
consent, educate/counsel regarding management

Work effectively with others as a member or leader of
health care team or other group professional

Delegates effectively

Demonstrate awareness of and responsiveness to the
system of health care

Incorporate cost awareness in decisions

Organizes work & manages time well
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limited medical resources

Assure patient advocacy with high quality while using

Advocate for the community health

Demonstrate understanding and use of EBM in
providing patient care

Shows ability in teaching other peers, junior colleagues
and students

Use information technology to manage information

Motivated to acquire knowledge even without askin

Commitment to professional responsibilities

Resident’s attitudes, behavior and interpersonal skills
in relation to patients, their families and other health
care professionals

Respect and Sensitivity to diversity

Compassion and Empathy

Commitment to excellence and on-going professional
development

Commitment to ethical principles

Resident accessibility all the time and during on-calls

Resident overall clinical competence in the rotation

COMMENTS (Including Strengths, Weaknesses and Need for Special Attention).




Signature of Supervisor Date

Signature of Trainee Date
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