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Presenting complains in
patients with cardiac
diseases Physical signs in
patients with cardiac
diseases

Investigations of the
cardiovascular system

Systemic Hypertension:

Heart failure: Chronic
stable angina

ACS: unstable angina and
NSTEMI

ACS: STEMI
Complications of Ml

Arrhythmias — part |
Arrhythmias part Il

Arrhythmias part 111
Brady arrythmias

Rheumatic fever

Mid — term exam

Valvular Heart Diseases

Valvular Heart Diseases

AV disease




Congenital Heart Diseases
(CHD) 1

Congenital Heart disease 2

Infective endocarditis (IE)
Myocarditis

Pericardial diseases

Venous
thromboembolisms (VTE)

Introduction to heart
surgery

Surgery for acquired
heart diseases

Surgery for congenital
heart diseases

Acute peripheral vascular
disease

Chronic peripheral
vascular disease

Heart transplant

pericardial surgery
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1. Davidson's Principles and Practice of
Medicine.

2. Harrison's Principles of Internal
Medicine. dg gllaal) Al yal) sl

3. Current medical diagnosis and
treatment.
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Clinical anatomy of the
female reproductive tract
Demonstrate knowledge of
the female reproductive
anatomy and applying itin
the assessment of a patient
with various obstetrical and
gynecological complain

Maternal physiology
Explain the maternal
physiological changes

during pregnancy and any

deviation from the norm.

Applying this knowledge in
the interpretation of
investigation during

pregnancy

Ovulation,
nidation and
fertilization and
Structure and
function of the
placenta
1.To understand
the physiology of
ovulation,
fertilization,
implantation
2.Recognize the variation
in the menstrual cycle
3. Plane the evaluation
process according to the
physiological process to
ensure the most
appropriate diagnosis.




[llustrated the development
of the placenta with an
introduction to abnormal
placentation.

Early

development of

the fetus 1.

Recalling the

previous

knowledge in

embryology
2.Demonstrate critical time
in early embryological life
and effect of various factors

on its development

Antenatal care

1. Apply the knowledge
of physiological changes
in pregnancy so the
medical student will be
familiar with the clinical
signs and diagnosis of
pregnancy, symptoms
and signs of a normal
pregnancy, Maternal
adaptation to pregnancy
and management of a
pregnant lady during
antenatal care.

Predict those pregnancies
with high risk how the need
to be observed be higher
medical levels

. Bleeding in early
pregnancy |

. Bleeding in early
pregnancy Il

. Bleeding in early
pregnancy Il

. recognize different




causes of bleeding in
early pregnancy

2. demonstrate the
approach to
differentiate each cause
(miscarriage, ectopic
pregnancy and
gestational
trophoblastic disease)
according to the
clinical presentation,
necessary
investigations)

3. Construct a
different strategy

for optimal
management for
each.

[llustrated the complication
of each condition and its
effect on future pregnancy
and fertility of women

Anatomy of bony pelvis &
fetal skull

1. Demonstrate
knowledge in the
component of the
normal female
bony pelvis and
its effect on the
process of normal
labor and stages
of labor.

. Introduce normal
variation of bony
pelvis and its effect
on the chance of
vaginal deliveries.

[llustrated the anatomy of
the fetal skull and its effect
on normal labor.




Normal labor
1. Demonstrate the
process of vaginal
delivery
. Analyze the main
three factor
affecting successful
vaginal delivery
(power, passage
and passenger)
Apply the knowledge of the
normal process in the
optimal management of
labor and to anticipate any
abnormality during
parturition and high-risk
pregnancies.

Malposition of the
vertex, face & brow
presentation

Explains labor
abnormalities regarding

fetal malposition and the
management of each
condition

1. Breech presentation

2. Transverse lie, cord
accidents and unstable
lie

1. explain the concept

of malpresentation

during pregnancy and

labor and the

management of these

obstetric conditions

2. Demonstrate its

impact on maternal

and fetal outcome

and optimum

management.

3. Explain the obstetric

emergency arising after

cord prolapse and a risk




factor for thee
emergencies
Observing the steps of
management to ensure the
best outcome.

1. Antepartum
hemorrhage |

2. Antepartum
hemorrhage Il

1. Hlustrate the

main causes of

antepartum

hemorrhage

Explain the effect of this

condition on the maternal

and fetal outcome

3. Analyze the obstetrical
history, physical
examinations and
investigations in order to
reach the diagnosis of
each condition

Plane the management of
this obstetric emergency
according to the etiology.

Disorders of fetal growth
and management of fetal
wellbeing

1. Define the most

common
abnormalities of
fetal growth
. Demonstrate the
approach in the
assessment of
fetal wellbeing
3. Classify different
tools of assessment
Organize management plane
for the optimal fetal




outcome.

Induction of labor and
intrauterine death
1. Define of induction
of labor
2. Demonstrate
different methods of
induction

. Analyze the pros
and cons of each
method and
complications.

. Explain the
intrauterine death
and causes

. Hlustrated different
method in
confirming the
diagnosis

Demonstratetreatment
and maternal

complications from this
condition.

Multiple pregnancies
1. Define the
multiple
pregnancies,
types and causes
. Apply the
knowledge of
the
physiological
basis of
ovulation and
fertilization in
the
development of




different types
of multiple
pregnancies

. Hlustrate the risks
of each type to the
mother and fetuses

. Plane the antenatal
care, follow up and
counselling during
pregnancy. to
optimize the
maternal and fetal
outcome

Explains intrapartum

management and

complications,

Hypertensive disorders of
pregnancy | Hypertensive
disorders of pregnancy Il

1. Demonstrate
knowledge
of the basic
physiological
changes in
cardiovascul
ar system
during
pregnancy

. Define
hypertensive
disorder in
pregnancy and
differentiate the
four categories
of hypertensive
disorders of
pregnancy.

. lustrated the risk
factors for
hypertension
during pregnancy
(in particular,
preeclampsia).and




distinguish those
with high risk for
this condition

. Explain the
complications of
preeclampsia.

. Apply the
knowledge of the
process of disease
in the management
of the condition

. The formulated
plane in the
management of
eclamptic fit

Construct a management
plane for the postpartum
period for that patient

Postpartum Hemorrhage
1. Define of PPH and
its importance as
common
obstetrical
emergencies and
main cause in
maternal
mortalities.
. Classify the
main types and
causes of each
type of PPH
3. lllustrate the risk
factors
4. Construct a plane for
prevention
Apply the knowledge in the
causes and risk factor in the
management of PPH since
its preventable and treatable
condition




The puerperium and
lactation
1. Define the normal
puerperium and
lactation
. Apply the knowledge
of physiological
changes in
puerperium in the
managing normal
sequel of this period
Recognize any
abnormalities or
complication in this
critical period
. The
formulated
plane for
diagnosis and
management
of any
abnormalities
and
complication
s in this
period
Explain sequel of these
abnormalities and
complication on future
pregnancies and fertility
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1. Ten Teachers in Obstetrics, Ten
Teachers in Gynecology

2. Dewhurst’s Textbook of Obstetrics
and Gynecology

3. update guidelines of RCOG
&ACOG.

L glhaal) Ayl (g

Same as above (sbaall) Loyl an) sall

Additional resources are provided in each COlaall) o @ gall g jall g sl
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Abnormal labor

. comprehensive
knowledge about
abnormal labor &
obstetric
emergencies

. Define related
definitions correctly.

. Mention  factors
that might
complicate
labor

completely.

. Clarify problems in
pOWEers.

. ldentify problems in
passage.

. Mention problems in
placenta.

. Explain problems in
passenger.

. Discuss nursing
management for
abnormal labor

. ldentify obstetric
emergencies
accurately.

10.Explain nursing
management for
emergencies




according to priority
of care.

Fetal monitoring during
labor’

v" Identify typical signs of
normal and abnormal
fetal heart rate patterns.

v Compare fetal heart rate
monitoring performed
by intermittent
auscultation with
external and internal
electronic methods.

v" Explain the baseline
fetal heart rate and
evaluate periodic
changes.

v" Describe nursing
measures that can be
used to maintain fetal

heart rate patterns
within normal

limits.

Preterm labor & PROM

1. Define the preterm
labor and premature
rupture of membrane

2. lllustrate the Factors
predisposing to
preterm labor

3. Clarify signs and
symptoms of
premature uterine




contractions

4. Demonstrate the
causes of premature
rupture of membrane

5. List the diagnostic
tools for this
condition

6. Explain serious
maternal and fetal
and neonatal
complication for this
condition

7. Organize
management
according to various
gestational age and
maternal condition

Imaging in obstetrics &
gynecology | Imaging in
obstetrics & gynecology |1

1. Explain general principle
in ultrasound in obstetrics
and gynecology

2. clarify the use of CT scan,
MRI imaging techniques in
obstetrics and gynecology

B. explain additional benefits

of imaging during

procedures such as
amniocentesis.

Polyhydramnios &
oligohydramnios

1. Demonstrate
knowledge in the
normal amniotic
fluid content and its
origin and synthesis




2. Clarify function of
amniotic fluid

3. Explain
abnormalities in the
amniotic fluid
, causes of abnormalities
and their management

Rh- isoimmunization

Demonstrate
knowledge in the
basic science
pertinent to blood
group and RH
system

Explain how Rh
iIsoimmunization
developed

. Clarify the effect of
this condition on the
first and subsequent
pregnancies

Illustrate the fetal
complication due to
this condition

Formulated plane for
prevention of this
condition and
treatment in those
how affected

Coagulation disorders in
pregnancy Bleeding
disorders in pregnancy

Explain the coagulation and
bleeding disorders in
pregnancy

List the most risk factors,
causes




Formulated plane for
diagnosis and management
of pregnancy and delivery.

Operative obstetrics |
Operative obstetrics Il

1. ldentify the various
obstetric procedures used
during pregnancy and
delivery

2. Clarify the cesarean
section, types and
indications with its

complication

3. lllustrate the instrumental
delivery, types and its
indication and prerequisite
to its use.

1. explain the episiotomy and
any other procedure that
may be possibly needed

Analgesia and anesthesia
in labor

The aim of this course is
that the medical student will
have an overview of
maternal physiology,
analgesia for labor and
delivery,

regional anesthesia and their
indications,
contraindications and
complications during labor.




Psychiatric in obstetrics

The aim of this course is
that the medical student

will have an overview with
most common psychiatric
disorder in pregnancy

A Al 11

Al daaiads 13100 Jua) g0 Y1 e %50 e J sandl s Ul 5Ly oslaall a1 asl)

(%5) A il by ol 1 i

A (170) A Gaia¥) dllie Al g dagaua aal g 4l cld Al Ji& A (725) Al ¢ladiay)

Jeé
"G eI £ 9 (e V3 50 —
EMQ 4Lici -
(S 4) Llia Alicd — Asaa Al

Olaiad dglie 454 e A& laia) sale ) 9450 ALl zladll dadle () diay ¥ ol Ol e iy
Al al) Aal] Ul sale ) ) 40 A ) 8 JLdll oy Sl

il g aladl) 3 ) 90 12

1. Ten Teachers in Obstetrics,
Ten Teachers in Gynecology

2. Dewhurst’s Textbook of
Obstetrics and Gynecology

3. update guidelines of RCOG
&ACOG.
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Same as above
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Additional resources are provided in each
lecture separately if required
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Physical and chemical
changes after death.

Late signs of death,
Wounds (Bruces and
Abrasions).

Wounds (Lacerations
and Sharp wounds).

Firearm wounds

Transportation
injuries.

Specific regional
injuries.




Thermal injuries,
Electrocution and
Lightening.

Thermal injuries
(cont.), Flame and
Scald burn.

Asphyxia, Smothering,
choking, strangulation
and hanging

Asphyxia (cont.),
Drowning

Sudden death,
Classification, Causes
of sudden death
according to body
systems

Sudden Death (cont.),
Death under surgical
anesthesia.




Forensic Pediatrics,
Infanticide

Forensic Pediatrics,
Child Abuse
Syndrome, SIDS
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. Introduction to pediatrics
Definition and description of the
6 pediatric age groups, their
characteristicsand problems




Infant feeding
Breastfeeding; physiology,
benefits

Infant feeding:
Artificial feeding; their problems
Complementary feeding

Dehydrationand ORT
-types of diarrheas
-sequelae of diarrhea
-ORT

-WHO recommendations in
treatment of diarrhea

Nutritional disorders
Types of protein calorie
malnutrition (PCM)
-micronutrient nutritional
disorders

FTT and Rickets
Causes of FTT. Management.
Clinical features of rickets,
diagnosis, treatment

Measles: Epidemiology
Transmission, Clinical
presentation and complications
Investigations
Deferential diagnosis Treatment
Rubella: Etiology, Clinical
presentation
Investigations, Treatment,
Complications Congenital
rubella syndrome.




Roseola Infantum: Etiology,
Incubation period Clinical
Presentation Investigations

Deferential diagnosis Treatment
Scarlet fever: Etiology Clinical
presentation
Investigations, Deferential
diagnosis Treatment,
complications.

Tetanus: Etiology Epidemiology,
Pathogenesis
Clinical manifestations,

Complications Treatment,
Prognosis, Prevention
Diphtheria: Etiology
Clinical presentation,

Investigations Deferential

diagnosis
Treatment, Complications

Immunization
the immunologic system
immunizing Vaccination,
agents

Factors determine the immune

response to vaccines.
immunizationschedulein Iraqg:

BCG, DPT
Poliomyelitis, MMR

Immunization
Influenza vaccine,
Pneumococcal vaccine, Hepatitis
B, A vaccine Typhoid vaccine,
Preterm Infants, Rotavirus
vaccine, Varicellavaccine

Acute post streptococcal
Glomerulonephritis
Definition of APSGN
Epidemiology,
Clinical presentation,
Complications
Laboratory findings and
diagnosis, Treatment and
prognosis




Nephrotic syndrome
Definitionand Classification of
NS, Definitions Pathogenesis,
complications, Laboratory
findings and diagnosis
Treatment and prognosis

UTI
Classification, Risk factors
Bacteriology of UTI, Clinical
presentation Vesicoureteric
refux(VUR)
Complications. Methods of urine
collection Laboratory findings
and diagnosis, Image procedures
Treatment and prognosis.
Definition, Classification,
pathogenesis of VUR Images for
diagnosis, Complication,
Treatment

Mid Term Examination

Acute renal failure (ARF)
Hemolytic Uremic
Syndrome(HUS) Definition,
causes of ARF Clinical
presentation
Laboratory findingsand
diagnosis, indications of dialysis.
prognosis
Definition, Epidemiology and
classification of HUS.
Pathogenesis, Clinical
presentation, Laboratory
findings and diagnosis,
Treatment, prognosis

Congenital anomalies of renal
system pathogenesis of PUV
Clinical presentation
Image for diagnosis and
management ARPKD: Clinical
presentation diagnosis and
Treatment
ADPKD: Clinical presentation




diagnosis and Treatment

Kala Azar Pathophysiology
Etiology, Clinical presentation
diagnosis and Treatment

Premature and Intrauterine
growth retardation (IUGR)
Definitions, Risk factors,
complications, NCU
managements. Prognosis

Respiratory distress syndrome
(RDS)

Definition, pathophysiology,
clinical features, managements,
complications & prognosis

Birth asphyxia
Definition, main criteria,
etiology, presentation,
management, prognosis

Neonatal Jaundice (NNJ)
Definition, pathophysiology,
etiology, clinical presentations,
diagnosis, treatment,
complications&
prognosis




Neonatal Sepsis:
Definition, types, causes,
presentations, diagnosis,

treatments& prognosis

Neonatal convulsion
Definition, etiology, causes,
types, diagnosis, treatment &
prognosis.
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Cerebral Palsy
Definition, etiology, classification,
clinical features, associated

el Glaiayle problems, diagnosis, management




Neurocutaneous syndromes
neurofibromatosis (NF)
tuberous sclerosis= (TS)
NF: Types 1, 2, criteria for
diagnosis, complication,
treatment

TS: Clinical manifestations,
diagnosis, management

Autism,
Attention-deficit/Hyperactivity
Disorder (ADHD) Autism:
Definition, etiology, clinical
features, The Checklist for
Autism in Toddlers (CHAT) for
diagnosis, treatment

ADHD: etiology, criteria for
diagnosis, associated problems,
treatment, prognosis

Meningitis

Definition , incidence, causes ,
clinical features , Differential
diagnosis , CSF analysis ,
management

Seizures in childhood
seizure (convulsion) definition of
Epilepsy
Classification of seizures,
characteristic features of EEG in
seizures?

Infantile spasms (west syndrome)
Febrile Seizures
Factors associated with greater
risk of later epilepsy

Human herpes viruses and the
nervous system The epidemiology
and clinical manifestation
Neurological conditions
associated with Varicella-zoster
Acute cerebellar ataxia,Varicella
encephalitis, intrauterine
varicella syndrome, herpes virus

Mid-term Examination




Hypopituitarism & short stature
Definition, Causes

Clinical features: congenital and
acquired , Diagnosis Treatment

and adverse effects

Congenital hypothyroidism
Definition, Causes, Clinical
features, Diagnosis Treatment/
prognosis

Diabetes Mellitus in children
(DM)
Definition, types, etiology,
pathology, pathophysiology,

Diabetes Mellitus in children

(DM) Clinical features, Diagnosis
Treatment, Complications

Infant of diabetic mother
Introduction, Pathophysiology
Presentation & Clinical features
Complications, Treatment/
prognosis

Growth
Growth charts, Weight, Height,
Head circumference Span, Body
segments,
Failure to thrive Dental
development




neuromotor development
Primitive reflexes

1-week age, 4 weeks’ age, 8
weeks’ age, 12 weeks’ age 16
weeks’ age, 6 months, 1 year, 2
years, 3 years

4 years, 5 years

MUMPS, PERTUSIS,
Etiology
Pathogenesis, Clinical
presentation Differential
diagnosis
Investigation Treatment
Complications
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Introduction to Respiratory
Medicine:
Scientific background and

LGT ..
G clinical methods

Sual) Chuaiiia (fladale
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A GladiaYle Investigations in Respiratory
Medicine: Structure and
function assessment




Diseases of the upper airways:
Allergic rhinitis
Sleep — related disorders

Infections of the respiratory
system:

CAP VAP

Aspiration Pneumonia

Infections of the respiratory
system:
Fungal

Infections of the respiratory
system:
Parasiticand lung abscess

Tuberculous lung infections

Obstructive Lung Diseases:
Asthma




Obstructive Lung Diseases:
COPD and Bronchiectasis

Pleural Effusion

Pneumothorax

Tumors of the Lung

Surgical treatment of lung
cancer and Lung Transplant

Chest Wall Diseases




MUMPS, PERTUSIS,
Etiology

Pathogenesis, Clinical
presentation Differential
diagnosis

Investigation Treatment
Complications

Diaphragm And Mediastinal
Diseases

Critical Care in respiratory
Medicine

Interstitial Lung Diseases

Lung Diseases in
Immunosuppressed
Individuals
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e Davidson’s Principles and




Practice of Medicine

e Bailey and Love’s textbook of
surgery

e Harrison’s Principles of
Internal Medicine.

Same as above
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Additional resources are provided in each lecture separately
if required
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Surgical aspects of the
Esophagus. Congenital
anomaly, F.B., Tumors,
Surgical aspect of Achalasia,
Reflux, Hiatus Hernia

Esophagus. Esophagitis,
Dysphagia, Achalasia, Reflux,
GERD,

. Hiatus hernia

Stomach & Duodenum.
Secretary tests, Radiology
Endoscopy, Gastritis, Peptic
ulcers.

Surgical aspects of the
Stomach & Duodenum. Acute

dilatation, Surgical treatment
of peptic ulcer. Tumors,
postoperative surgery
complications

Gastro-intestinal bleeding &
its treatment

Liver. Investigations,
Jaundice, Hepatitis, Cirrhosis,
Portal hypertension




Liver Abscess, Cysts including
Hydatid cyst, Tumors.

Gall bladder & Biliary tree.
Investigations Congenital
anomaly, Injuries, stones,
Cholecystitis, Obstructive

jaundice & Tumors

Liver. Investigations,
Jaundice, Hepatitis, Cirrhosis,
Portal hypertension

Spleen. Indications for
surgery. Surgical aspect of
portal hypertension

Small & Large bowel. Mal-
absorption, Diarrhea, Coeliac
disease, Tropical sprue

Intestinal Lymphoma,
Inflammatory bowel diseases,
Irritable bowel.




Inflammatory bowel diseases,
Irritable bowel.

Surgical aspect of
Inflammatory bowel diseases

Pancreas. Pancreatitis acute &
chronic, cysts, Tumors
Exocrine & Endocrine.

Small intestinal fistula, mass,
tumors

Intestinal obstruction. Types,
paralytic ileus management

Appendix. Appendicitis,
Appendicular Mass, Tumors.




Mesentery & peritoneum.
Peritonitis, Cysts, Subphrenic
abscess.

Colon and rectum. Benign &
Malignant tumors Colon,
rectum & anus.

Laparoscopy and minimum
invasive surgery

Rectal tumors. Rectal

prolapses, Injury, Pilonidal
sinus,

Anal fissure, stricture,
perianal abscess, and
hemorrhoid.

Obesity




Oral cavity, tumors, tongue
diseases & tumors,
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Introduction and imaging of the
urinary system
Basic anatomy and physiology.
Investigations in urology. Indications
and
applications of different radiological
and related contrast study.

Urinary tract infections (U.T.I)
Definition and classifications.
Presentations. Management.

Vesico ureteric relux (vur)
Define the pathology and
pathophysiology. Clinical

presentations. Medical and
prophylaxis treatment. Types of
surgical interventions

Obstruction of the urinary system
Types and causes. Clinical

presentations. Complications of upper
and lower obstruction. Proper
investigations. Radiological studies.
Treatment and follow up

Stone diseases
Epidemiology. Etiology. Typesand
classifications. Clinical presentation.

Diagnostictools and radiology
investigation. Medical and surgically
treatment. Differentsurgically
approaches for treatment of stone
diseases

Benign prostate hyperplasia (BPH)
Epidemiology. Pathophysiology.
Clinical presentation. Differential

diagnosis.
Medical treatment. Indications for
surgery. Surgical approaches.




Bladder tumors
Etiology. Risk factors. Staging and
grading system. Clinical presentation
and metastasis. Diagnosis and work up.
Surgical treatment and follow up.

Renal tumors
Classification. Types. Causes and risk
factors. Diagnosis. Presentation.
Radiological work up. Surgical
treatment.

Prostate Cancer
Epidemiology. Etiology. Clinical
presentation. Diagnosis and metastatic
work up Staging and grading.
Categories. Outlines of the treatment.
Indications for surgery and different
approaches. Indications for
hormonal treatmentand  its
complications

Testicular tumors
Etiology. Risk factors. Histopathology
and types. Clinical presentation.
Diagnosis
and metastatic work up. Management
and surgical procedures.

Congenital anomalies of the upper
tract
Anomalies of the shape. Anomalies of
the number. Different types of ureteric
anomalies. Management like
ureterocele, puj obstruction, ectopic
ureter. How to
diagnose these diseases and treatment
for them

Congenital anomalies of the lower
tract
Diagnosis and treatment of Ectopia
vesice, Hypospadias, Epispadias,
Posterior urethral valve, Urachal
anomalies.




Benign conditions of the testes and
scrotum
Diagnosis and treatment of
Undescended testes, Varicocele,
Hydrocele, Orchitis.
Testicular torsion presentation and plan
for treatment

Male Infertility and sexual
dysfunction
Definition. Causes. Approaches and
diagnosis. Categories forsemen
analysis abnormalities. Treatment for
male infertility and indications for
assisted reproductive techniques.

Specific infection of the urinary
system
T.B infection. Presentation. Diagnosis.
Medical and surgical Treatment.
Schistosomiasis infection. Life cycle.
Pathophysiology. Presentation.
Diagnosis. Medical and surgical
treatment

Minimally invasive urology

Laparoscopic surgery and its role. Per
cutaneous surgery. Endoscopy in
urology

Neurogenic bladder
Types. Causes. Classification.
Management and surgical indications.

Nephrology (Renal medicine
introduction)
Pathophysiology. Analysis of symptom
and signs. Causes. Identify the
investigation advice in nephrology
especially renal biopsy and its
indication, contraindication and
complications.




Acute renal failure
Definition. Pathophysiology. Causes.
Symptom and signs. Investigation.
Treatment. Indication of dialysis

Chronic renal failure (CRF)
Definition. Pathophysiology. Causes.
Symptom and signs. Investigation.
Treatment. Indication of dialysis.
Renal transplantation
Indicationsand contraindications for
renal transplantation. Plan for preparing
the
patient for transplant. Surgical
procedure. Complications and their
management

Nephrotic and nephritic syndrome
Differentiate Nephrotic and nephritic
syndrome. Pathophysiology of
nephrotic
syndrome. Causes of nephrotic
syndrome. Diagnosis. Investigation.
Treatment of nephrotic syndrome.

Glomerular disease
Definition. Types. Pathogenesis.
Natural history of the disease. Modality
of management. Prognosis

Renal disease in systemic
involvement
Effects of systemic diseases onthe
kidneys. Classification. Pathogenesis.
Management

Diabetic nephropathy and
hypertensive nephrosclerosis
Effects of suchcomplicationas a
consequence of renal diseases. Clinical
manifestations. Management




Drugs and the kidney
Determine the effects of each other's.
To Classify the manifestations of renal
involvementaccording to the effect of
certainkinds of drugs.
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Smith's General Urology

Oxford Handbook of Urology g glaal) Aued al) gty

4. Harrison’s Principles of Internal Medicine

5. Davidson’s Principles and Practice of Medicine
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- i blood cells, normal ranges of complete
a ed s blood count & common alteration of
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Investigations In Hematology,
Approach to anemia
Identifying common morphological
abnormalities on blood smears,
indication of bone marrow study,
finding on bone marrow examinations,
history analysis
of
patient with anemia, physical
examination, identification of causes of
anemia

Microcytosis (1ron Deficiency
Anemia, Anemia of chronic disease,
Sideroblastic anemia)
Causes of microcytosis. Clinical
presentation of iron deficiency anemia.
Causes
Investigation. Diagnosis. Differential
diagnosis. Treatment. Complications

Macrocytosis (Megaloblastic anemia)
Causes of macrocytosis. Presentation.
Neurological manifestations. B12
resources.

Folic acid resources. Investigation.

Pancytopenia (Aplastic anemia,
Paroxysmal nocturnal
hemoglobinuria, Myelodysplastic
syndrome)

Causes. Presentation. Investigation.
Course of disease. Neutropenic fever.
Differential diagnosis. Complications.

Treatments.

Iron Overload, Approachto
Hemolysis
Causes.
Hemochromatosis. Hemosiderosis.
Complications.
Presentation.

Diagnosis.

Iron chelation therapy. Hemolytic

disorders. Classification.

Hereditary disorders of
hemoglobin structure
and synthesis
(Thalassemia and Sickle cell disease)
Presentation. Pathogenesis.
Complication. Transfusion program.
Splenectomy
indication.




Hereditary hemolyticanemia
(Erythrocyte membrane defectand
Erythrocyte enzyme defect)
Presentation. Pathogenesis.
Complication. Transfusion program.
Splenectomy indication

Acquired hemolyticanemia
Classification. Pathogenesis. Acquired
hemolytic anemia & approachto.

Malignant WBC disorders
Classification. Pathogenesis.
Differential diagnosis. Direct
antiglobulin test
Treatment.

The acute leukemias
Terminology. Classification.
Investigation. Differences between
types of leukemias. Clinical
presentation. Complications. Prognosis.
Treatment of acute leukemia
(Chemotherapy and stem cell
transplantation). Standards of
treatment. Supportive care.
Disseminated intravascular
coagulopathy
Induction chemotherapy protocol

Transfusion medicine

Donation. Screening. Cross matching.
Complications. Massive transfusion.
Plasma exchange

Transplantation

Bone marrow. Stem cells
transplantation. Types. Indications.
Preparations. Complications




Lymphoproliferative disorders
(Chronic Lymphocytic Leukemia CLL
and Hairy Cell Leukemia)
Terminology. Classification.
Investigation Differences
between types of leukemias. Clinical
presentation. Complications.
Indication of treatment.
Prognosis

Chronic Myeloproliferative
Disorders

(Chronic myeloid leukemia)
Terminology. Classification.
Investigation. Differences from
leukemoid reaction.

Clinical presentation. Phases of the
diseases. Treatment lines

Chemotherapy & radiotherapy
Classification. Adverse effect

Chronic Myeloproliferative
Disorders (Polycythemia vera,
Essential thrombocythemia and

Idiopathic primary myelofibrosis)
Terminology. Classification.
Investigation. Clinical presentation.
Complications.

Prognosis

Lymphoma (non-Hodgkin
lymphoma)

Terminology. Classification. Indolent
and aggressive leukemia. Investigation.
Presentation. Complication. Prognosis.
Treatment. CHOP and R CHOP.
Hodgkin disease

Terminology. Classification.
Investigation. Presentation. Treatment.
ABVD

Plasma cell disorders
Terminology of plasma cell disease.
Classification of multiple myeloma.

Investigation.  Diagnostic
criteria. Presentation.

Complication.  Prognosis.
Treatment




Disorders of Hemostasis
(Approachto bleeding disorders
Primary hemostasis defect)

Review of hemostasis. History taking.
Differences between primary
hemostasis &

secondary.

Hereditary platelet defect
Bernard Soulier syndrome
Glanzmann thrombasthenia

Secondary Hemostasis disorders
(Hemophilia)

Types. Presentation. Severity
classification.

Diagnosis. Treatment lines.
complications

Von Willbrand disease & DIC
Types. Presentation. Severity
classification. Diagnosis. Treatment
lines. Complication

Thrombophilia & Anticoagulation
therapy

Risk groups. Clinical presentation.
Diagnosis. Investigation. Types of anti-
coagulation therapy. Complications.
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Additional resources are provided in each lecture separately
if required
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Introduction to endocrinology
Hypothalamus & pituitary gland
cuaiia Gladale approach
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Acromegaly, hyperprolactinemia
diagnosisandtreatment -
Hypopituitarism, pituitary apoplexy




Diabetes insipidus &SIADH

Principles of pituitarysurgery

Overview of Adrenal gland,
steroid therapy
Cushing syndrome, conns syndrome
and pheochromocytoma

Adrenal insufficiency, crisis, CAH,
Polyglandular failure

Role of surgeryinadrenal disease

Diabetes mellitus, introduction,
pathophysiology, etiology diagnosis,
screening




Diabetes mellitus, Acute
complications DKA, Hypoglycemia
Chronic complications nephropathy

neuropathy retinopathy

Treatment of type 1 DM:
Insulins
Treatment of type 2 DM: lifestyle and
oral therapy

The thyroid gland: physiology,
investigations, goiter, nodule
Thyrotoxicosis. causes diagnosis and
treatment, thyroidstorm

Hypothyroidism diagnosisand
treatment, myxedemacoma
Thyroiditis types and management

Thyroid cancer types diagnosis
Thyroidcancer treatment,
thyroidectomy

Parathyroidglandhypercalcemia.
hypocalcemiaParathyroid tumor,
parathyroid surgery




Delayedandprecocious puberty,
Gynecomastia, hirsutism

Male hypogonadismandmale
infertility

Dyslipidemia classificationand
treatment

Obesity classificationcomplication,
drugs,bariatricsurgery

Metabolic Bone disease, vitaminD
deficiency
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1. Davidson text book of medicine

2. Harrison principle of Medicine 45 slaal) A jall gy

3. William Textbook of Endocrinology




4. Greenspan's Basic & Clinical Endocrinology

5. Cecil Essentials of Medicine

Same as above
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Introduction

Mid-term 1. Define behavioral

exam sciences,
*Quizzes

HomeWorks Recognize

. significance of
*Final exam
behavior sciences for

doctor,




Recognize fields

involved,
Describe determinants

of behavior

Biological Determinants of behavior

1.

Describe Genetic,
Anatomic,
biochemical
determinants of
behavior

Describe of limbic
structures,
neurotransmitters and
theirrole in behavior
Classify main genetic
studies, types of
inheritance and
Define basic genetic
concepts like
imprinting, gene
expression, gene
anticipation

Motivation
Define motivation and

instincts, motive

, drive and desire.
Describe ethology and
instinct. innate
releasing mechanisms.
behavior of animalin
conflict situation,
Recognize
relationship between
instincts man and
culture.

Explain emotionsin
relation to motivation
and psychoanalytic
theory of neurosis




Psychological development |
1- Describe
Psychological
development as
determinant of
behavior
Describe Psychoanalytic
theory of mind.
Historical brief,
Recognize
topography of mind
(conscious mind,
unconscious mind
and subconscious)
Recognize structure
of personality (ID,
EGO AND
SUPEREGO),
Describe stages of
development according
to
psychoanalytic theory

Defense  mechanisms and
Stress
1- Define mental defense
mechanisms
Explain mental

defense as stress

coping technique
and personality
development
frame,
Describe
psychotherapy, free
association and
hypnosis,

4- Recognize revisions
of dynamic theory

Psychological development 11
1- Describe: learning
theory of development
of mind.
2- Define Classical
and operant
conditioningand
social conditioning.
Explain role of
deconditioningin
behavior
therapy




Psychological development 111
1- Describe cognitive
theory of development
of mind,
Explain cognitive
stages, concrete
and abstract
thinking,
important
cognitive concepts
like object
permanence, object
conservation and play
activity of childhood.
3-  Recognize
cognitive schemas as

frame for
personality

Psychological development IV
1- Describe Erickson

psychosocial
stages of
development.
Recognize humanistic
approachto
development namely
Maslowand Carl Rogers

theories

3- Explainmoral
development

Higher mental functions |

1- Define perception

2- Explain perception
through the deferent
senses, how mechanical or
electromagnetic or
chemical energy for
example translated to
neurologically based
percepts.

3- Describe factors affecting
perception

4- Recognize abnormal
perception

Higher mental functions 11
Physiological consciousness
and memory
1- Define and
describe
physiologica
I




consciousne
SS

2- Classify memory

3- Describe memory types
and mechanisms

Higher mental functions I11
thinking learning and
intelligence
1- Define characteristic of
thinking: symbols
, concepts, abstract
thinking and problem
solving
Define learning
Define Intelligence:
Describe intelligence
quotient 1Q,
measurement of
intelligence, intelligence
scales,
Describe mental
retardation and learning
disability
Personality

1- Define personality,
2- Describe clinical vs.
dimensional approach to
Personality
3- Recognize measures of personality,
personality inventories

Social determinants of
behavior,

1- Recognize small
and large group
effects on behavior

2- Define key social
behavioral
concepts like sick
role and illness
behavior

Behavior while ill.

1- Describe reactionto
illness and behavioral
changes upon disease

2- Explainbehaviors
duringillness




Doctor patient relationship.
1- Apply behavioral

sciences
concepts on
doctor patient
relationship,
Recognize
models of
doctor patient
interaction
Explain behavior of the
difficult patient,
Recognize
transference
and counter
transference
Recognize role
of personality
of patientin
doctor patient
relationship
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1. Kaplan USMLE part I Behavioral sciences
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Cardiovascular system:
history (presenting symptoms:

breathlessness, chest pain,

palpitation, syncope, and leg edema)

physical examination

Respiratory system
History (presenting symptoms:
breathlessness, stridor, wheeze, chest
pain, cough, and hemoptysis)
(OSCE & i) ub-u-v Physical examination
Mini- < Ll st ‘d/{w’
daalye (CEX | Sl

claadall Jaww "’r“t'j’_:‘f"“” Gastroenterology

’ History (Anorexia
and weight loss,
abdominal pain,
dysphagia, nausea
and vomiting, wind
and flatulence,
abdominal
distension,
constipation and
diarrhea,
hematemesis and
melena, and
jaundice)




Physical
examination of the
abdomen

Renal system

History: pain, frequency, dysuria,
hematuria, polyuria, oliguria,
urgency, nocturia, incontinence,
frothy urine

Examination of kidneys and bladder

Endocrine system

appetite and/or weight

change sweating

polydipsiaand/or polyuria

change in facial/body hair

growth and distribution

change in skin and mucosal

pigmentation

temperature intolerance

change in sexual function:

erectile dysfunction/loss of

libido, gynecomastia,

galactorrhea, and

amenorrhea

Hematology: fever, weight

loss, bleeding tendency, and

lymphadenopathy

The musculoskeletal system
History: pain, stiffness, swelling,
erythema (redness) and warmth,
weakness, locking and triggering

extra-articular features
Musculoskeletal examination

Nervous system

History: pain, dizzinessand vertigo,
loss of consciousness, functional
symptoms

Clinical examination Cranial nerves
Motor system Sensory System
Cerebellar signs

Peripheral nerves
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1. Macleod clinical methods 5 5 .
2. Macleod clinical diagnosis A stiaad Al i<l
Same as above (sAbuaall) A ) aal yal)
Additional resources are provided ineach lecture separately | (... i g dxalall cdlaall) L gl gl jall g i)
if required
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History taking and
general examination
-Demographic data, chief
complaint and history of
present illness,
preoperative history,
postoperative history,

Skillslabs, | SYystemic review, past

OSCEs, Mini-
CEX, logbook
review

bedside
teaching,
simulation,
ward-based
learning

surgical history, past
medical history, drug
history, social history and
family history.

-general examination:
general look, general
examination and vital signs
- general physical signs,

abnormal clinical facies and
body habitus.




Abdominal examination
- Presentation of

cases by one or
two students in
each clinical
session.
Usually, of cases
complaining of
abdominal pain or
symptoms related to
the GIT

abdominal examination

Hernia examination and
per rectal examination
- History of a
patient presented
with an inguinal
swelling
Inguinal hernia

and scrotal
swellings+ per
rectal
examination

Breast

- History of patients
presented with a breast
lump or mastalgia.
Breast examination
(including axillary lymph
nodes).

Thyroid
- History of patients

presented with neck
swellings,
symptoms of
hyperthyroidism or
hypothyroidism
General
examination
related to the
thyroid:
including eye




signs of

thyrotoxicosis
Local neck examination
including cervical lymph
nodes

Peripheral Pulses
- History of
patients
presented with
lower limb
ulcers
especially in
diabetics
Examination of
ulcers
Examination of the lower
limb including peripheral
pulses
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Hamilton Bailey’s
Demonstration of physical
signs in clinical surgery 17th
edition.

Hamilton Bailey’s
Demonstration of physical
signs in clinical surgery 19th

edition.

Same as above (sAaall) i ) 2l yal)
Additional resources are provided ineach lecture separately | (... i g dxalal) cdlaall) L pa all gl jall g i)
if required
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Introduction to
obstetrical and
gynecological
history
1. Explain the
difference in
obs.&gy.hist
ory from
other field of
medicine
. Demonstrate
the  proper
way to
communicate
with patients
to reach most
accurate
history to
their
conditions.

e . Observing

‘OSCE < 45 e
I e, I
Mini- < i 5 "“"ji,,“_jf the approach

Aasloas CEX | 5puy sieisal of lecturers in

g/ communicati
on with
patients and
learning skill
of reaching
most  useful
information

in  adequate
time.

. Practicing
how to take
history by the
student
themselves.

. Define  the
terminology
used in
obstetrics and

gynecology
field such as:

parity,

o all Sl




miscarriage,
term
pregnancy,
preterm, and
menorrhagia

. Observing
the method in
calculations
the duration
of pregnancy
and
gestational
age
accurately.

. Explain
different
aspect of
obstetrical
history  for
the  current
and previous
pregnancies
in  systemic
approach.

. Recall the
previous
knowledge in
maternal
physiology in
pregnancy.

. Explain the

antenatal care for
pregnant women
and screening
methods for special
conditions.
.Each student

will  present
their




approach in
taking history

in front of
other

members of
the group.

. Discussion about

most common

complication in

obstetric and pre
and post- operative

care will be done

Mid-course assessment

Introduction to
general  physical
examination and
obstetrical and
gynaecological
examination
1. Demonstrate
knowledge of
basic general
physical
examination.
Demonstrate
knowledge of
vital signs
examination
Demonstrate
knowledge of
physical
examinations
of different
body systems




in organized
manner.
. Observing
the approach
in obstetrical
examination
for pregnant
women
Explain
obstetrical
examination:
-what’s the
symphysis-fudal
height?
-what’s Leopold’s
maneuver?
-fundal grip
-lateral grip
-first pelvic grip
-Second pelvic grip
-site for auscultation
of fetal heart
6. explain
terminology  used
in labour such as:
lie, attitude,
position and
presentations
7. practicing
the examination on
the patient and try
to reached the
finding
8. Performing
examination in
obstetrical and
gynecological
department skill
laboratory on the
dummies
9. Practicing
the skills by
students that cannot
performed in real




cases due to social

and cultural causes

and this will offer

the same

chance in learning
examination in a particular
method for all student at the
same time.

Final course examination

Al Al 11

LA Laniallds 1100 el o J o %50 Lo J gandl a il LiaY cslhall Aa91aal)

1Al gl e a2 gt Ay

(V4) aaBlal) Jaw Aasaabaal g dla) eufd dlidd ds.a.ga(/ 10) s gaia) (724) (Lﬁ@)m‘ ) ‘ Sal) Ciaaiia claial
(%2) dopa 5l Ani¥) b calldal) AS L

(%60) pand g A gh s f 5 Jady Al laia¥)

AR 3799 A Glaiadd Alilas Al A glaa B claial) Bale) % 50 ALl zladl) Aadle ¢ gliay ¥ Gl ol e oy
Ao ) Aot cadial) Sale) ) All) A glacal)
Al g alatil) 3 ) ga 12

1. Ten Teachers in Obstetrics, Ten
Teachers in Gynaecology

2. Dewhurst’s Textbook of Obstetrics A slhaal A ) sl
and Gynaecology

3. Update guidelines in RCOG &ACOG
Same as above (sAbaall) dpui ) 2] sall
Additional resources are provided in each lecture separately (o AR 5 Aalall EiManall) L on gal) gl yall g sl
if required
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General examination, measurements,
Vital signs , Respiratory system

Abdominal exam
C.V.S exam

Mid Term Assessment

Neurological exam, Neonatal
examination

Final clinical exam
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Nelson Essential Textbook of Pediatrics
McLeod s clinical examination
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