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e The vermiform appendix
History taking in e Anatomy
surgical patient e Microscopic anatomy
Examination of e Acute appendicitis
tanad surgical patient NG (I_Dathophysiol_ogy, symptoms,
Sl 3 gana el signs dlagn03|_s and 'Freatment) 1
’ o Differential diagnosis of acute
appendicitis
e Appendicular mass
e Appendiceal carcinoid
Examinations of e Anatomy and investigations of
swelling stomach and duodenal diseases
aaal ;o Elxamination of ENG e Peptic ulcer
TR ulcers . e Perforated peptic ulcer 2
Hils g el e Gastritis and duodenitis
e Gastric outlet obstruction
e Gastric lymphoma
Acute abdomen e Hypertrophic pyloric stenosis of
saal 3, ol poute N infancy
Gild ki appendicitis cleld ® Adenocarcinoma of the stomach | 3
e Introduction to breast diseases
(Anatomy, physiology, congenital
abnormalities and investigations)
daaa d | Management of e Mastitis
a3 gana pa_tient v_vith _ e Aberrations of normal
epigastric pain ESG development and involution
Peptic ulcersand | | e Phyllodes tumors of the breast 4
their et o CA breast
complications
Approach to e The gall bladder and the bile
patient with ducts anatomy.
IO breast disease G o fqr)ctions_ and investigations of
. Management of biliary diseases 5
A 3 gada <ile b

CA breast

Gallstons
Acute cholecystitis
CBD stones
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e Acute
cholecystitis s
i T Cholangitis
daaa 3 « Managementof | <38 * oangis.
. . ; . e Bile duct stricture 6
(a3 gana patients with el e CA gallbladder
complicated g
gallstones
ke 3 ) e Approach to e Developmental disorders of the
35 patient with . salivary glands
obstructive L e Inflammatory disorders of the 7
jaundice clelw salivary glands
e Sialadenitis
e Tumours of the salivary glands
e Approach to
patient with liver | .
a3 a) hydatid NG o Anatomy and functions of the
s . . liver 8
e + Presentation of | clelu e Investigations of liver diseases
patient with liver g
abscesses
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' ¢ . Treatment - o amoeblp Ilyer abscess
252 options in & e Pyogenic liver abscess 9
patients with clelu * Hepatic adenoma _
liver trauma e Hydatid disease of the liver
« Presentation in e Focal nodular hyperplasia of the
patient with &N liver
: i . . 1
saal y, a,f abdominal elelu e Liver haemangioma 0
Gild jelia trauma e Liver trauma
ke 3 ) e Approach to o e Approach to patient with acute
A5 patient with <ol abdomen 11
rig_ht iliac fossa | cileluw e Approach to patient with
pain abdominal mass
e Approach to _
patients with ES e Introduction to abdominal wall
2ea) 3, "‘i hernias e lu o rﬁrzzﬁ; hernias -
AT g
e Examination of
inguinal hernia ENG e Umbilical hernia
aaal o i e Examination of el e Para umbilical hernia 13
L umbilical hernia e Femoral hernia
e Examination of




A daala cdaaladl o
lalf o408l éu.u\

: palaal) au

1 alnd) atly

;‘;AM‘ Ja gall

o) 256 2 Janl) (S

il pa

Gl A sgan
g.da.“ &gl g.“.d\ aslail) 3 ) 39
el S L3V Slen

Para umbilical
hernias

Discussing a case

with incisional Ry Incisional hernias 14
a3, 5| hernia e b Burst abdomen
Ndia 3 a) D!scussing acase | .y Introduqtion to !n'_ce_stinal
g with burst e obstru_ctlo_n (definition, types, 15
abdomen complications...)
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e History to reach the
diagnosis to different types
of intestinal obstruction
Approach Lo NG e Investigations used in
238 Jaa 3 a,) Fnatte'sg;[];‘;'t el intestinal obstruction
obstruction * Management of acute
intestinal obstruction
¢ Neonatal intestinal
obstruction
e Adhesional intestinal
Discussing obstruction
the e lleus
. presentation EMG e Intussusception
3152 Jlaka 3 ) of different | . _, e Sigmoid volvulus
types of e Pseudo obstruction
intestinal (Ogilvie's syndrome)
obstruction e Mesenteric vascular
occlusion
e Anatomy of the esophagus
Approach to e Physiology of the upper and
) patient with lower esophageal sphincter
dgada dada 2 | dysphagia <3 e Investigations if esophageal
(s Presentation | <lelu diseases
of patient e Hiatus hernias
with GERD e CA esophagus
e Pancreas (Anatomy and
Discussing a ir}vestigations of pancreatic
[FVEURVERRRY case with & diseases)
S acute el o Panc_rea'_uc fls_tula
' pancreatitis e Cystic fibrosis of the
pancreas
dgana daaa 3 | ' e Acute pancreatitis
(i Slelu e Chronic pancreatitis
1gana dana 3| g‘g%?t?g:tm ENG o Aden(_)carcinoma of the
i with CA e L exocrine pancreas

pancreas

Insulinoma
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e Gastrinoma
e VIPoma
e Somatostatinoma
Discussing e Anatomy of the anal canal
the common ENG e Symptoms and signs of anal
B daal g, al diseases el diseases 7
i3 f involving the | = e Investigations of anal
Discussing
ngncﬂriz;ntioonn NG e Perianal abscess
BYR-PIVEN IS . foIIF())Win el e Fissure in ano 8
s anal g e Fistulainano
surgeries
Discussing a
J gada dada 3 | oa® .
. patient with | <34 e Hemorrhoids 9
o enterocutan | <lelw e Tumours of the anal canal
eous fistula
. . e Meckles diverticulum
Discussing S
o chronic ENG e Small bowel diverticulum
A58 At 2 a ) flammator | cile e Enterocutaneous fistula 10
y diseases e Bowel preparation
3 5d 3138 3 a,) e Tuberculosis of the bowel
) e TB of the peritoneum
Discussing <BU e Peritonitis and peritoneal 1
CA colon Clelw abscess
e Mesenteric lymphadenitis
e Crohn’s disease
NG e Ulcerative colitis
B s ) Gele || Dt |0
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e Stomas
Discussing ES e angiodysplasia
A8 Aaka aa) types of e b e Adenocarcinoma of the 13
stoma colon
o FAP
‘ Discussing a o e Introduction to thyroid
Jgada dada n | ) g L (anatomy, physiology and
. patient with . ) " 14
VAL oitre <ile b investigations)
g e Hyperthyroidism and
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thyrotoxicosis

e Hypothyroidism

e Discussing

3 : 3 complication
: . ’ following
o thyroidecto-
my

Retrosternal goiter
Solitary thyroid nodule
Thyroiditis

Neoplasms of the thyroid
Hyperparathyroidism
Con's disease
Pheochromocytoma
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